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December 3, 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 amend an existing agreement with the vendors listed below in bold, to provide Family
Planning Services, by increasing the price limitation by $1,200,000 from $5,540,866 to $6,740,866,
effective July 1, 2019, with no change to the completion date of June 30, 2021, upon Governor and
Executive Council approval. 100% General Funds.

Seven (7) of the ten (10) vendors, which includes Planned Parenthood of Northern New England
(PPNNE), have attested to their inability to participate in the Title X program as recent federal regulations
inhibit their ability to provide a full range of family planning services. Six (6) vendors do not see an
increase in their overall budget as General Funds will backfill their existing budgets. PPNNE will receive
additional General Funds to restore their federal Title X award to allow them to continue to provide
comprehensive family planning services.

Vendor

Name

Vendor

Number
Location

Current

(Modified)
Budget

Decrease

Amount-

Federal Funds

Increased

Amount-

General

Funds

Revised

Modified

Budget

G&C

Approval

Amoskeag
Health

157274-

8001

Manchester,
NH

$530,172 ($105,894) $105,894 $530,172

0:

11/08/2017

A01:

06/19/19

Item #78F

Community
Action Program
- Belknap
Merrimack

Counties, Inc.

177203-

8003
Concord, NH $773,790 $0 $0 $773,790

0;

11/08/2017

Item #21A

A01:

08/14/2018

A02;

06/26/19

Late Item

#A
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Concord

Hospital, Inc.
Family Health

Center

177653-

B011
Concord, NH $518,196 ($92,978) $92,978 $518,196

0:

11/08/2017

Item #21A

A01:

08/14/2018

A02:

06/26/19

Late Item

#A

Coos County
Family Health

155327-

B001
Berlin, NH $314,540 ($63,844) $63,844 $314,540

0:

11/08/2017

Item #21A

A01:

06/19/19

Item #78F

Equality Health
Center

257562-

B001
Concord, NH $359,600 ($75,524) $75,524 $359,600

0:

11/08/2017

Item #21A

A02:

06/26/19

Late Item

#A

Joan G.

Lovering
Health Center

175132-

R001

Greenland,
NH

$445,792 ($96,282) $96,282 $445,792

0:

11/08/2017

Item #21A

A02:

06/26/19

Late Item

#A

Lamprey
Health Care

177677-

R001
Nashua, NH $925,204 ($194,190) $194,190 $925,204

0:

11/08/2017

Item #21A

A01:

06/19/19

Item #78F

Mascoma

Community
Health Care,

Inc.

283136-

B001
Canaan, NH $200,000 $0 $0 $200,000 O:

11/08/2017

Planned

Parenthood of

Northern New

England

177528-

R002

Colchester,

VT
$1,096,000 $0 $1,200,000 $2,296,000

0:

11/08/2017

Item #21A

A02:

06/26/19

Late Item

#A

White Mountain

Community
Health Center

174170-

R001
Conway, NH $377,572 $0 $0 $377,572

0;

11/08/2017

ltem#21A

A02:

06/26/19

Late Item

#A

■HHHI Total $5,540,866' ($628,712) $1,828,712 HI
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Funds are available in the following accounts for State Fiscal Years 2020 and 2021, 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.

EXPLANATION

This request is retroactive because funds anticipated to be available in Fiscal Year 2020 were
not yet appropriated in the operating budget due to the continuing resolution; funds became available on
September 25, 2019.

The purpose of this request is to implement section 902010-5530 of HB3. These general funds
will supplant federal Title X funding allowing the New Hampshire Family Planning Program (NHFPP) to
offer a comprehensive and integrated network of family planning programs and partners statewide who
provide essential sen/ices to vulnerable populations.

The funding change is due to changes in federal regulation of the Title X program. Seven of the
ten Title X agencies have attested that they will no longer participate in the Title X program (as of July 1,
2019) as the federal rule change limits their ability to provide a full range of family planning services
including limiting their ability to refer patients for abortion services. Two agencies have attested that they
will continue to provide services under Title X. One agency, Mascoma Community Health Care has
notified DHHS that they will no longer participate in the NH family planning program as of July 1, 2019.
In accordance with HB3, this contract utilizes general funds to replace federal funds. Other than NH
DHHS, the only agency that contracted directly with the federal gov't for Title X funding was PPNNE
(PPNNE does not receive federal funds through DHHS). As PPNNE is no longer accepting Title X federal
funds, PPNNE will receive additional general funds of $1.2M in accordance with HB3.

Reproductive health care and family planning are critical public health services that must be
affordable and easily accessible within communities throughout the State. Through this contract, the New
Hampshire Family Planning Program is partnering with health centers in both rural and urban settings to
ensure that access to affordable reproductive health care is available in all areas of the State. Family
Planning Program services reduce the health and economic disparities associated with lack of access to
high quality, affordable health care. Women with lower levels of education and income, uninsured women,
women of color, and other minority women are less likely to have access to quality family planning
services than their more highly educated and financially stable counterparts. Young men are less likely
to have access to and receive family planning services than women. Services provided under these
agreements are not duplicated elsewhere in the State, as there is no other system for affordable,
comprehensive reproductive health care services.

Through this contract, the New Hampshire Family Planning Program will bring a heightened focus
on vulnerable populations, including: the uninsured, adolescents, LGBTQ, those needing confidential
services, refugee communities, and persons at risk of unintended pregnancy and/or sexually transmitted
Infections due to substance abuse.

The contracted vendors are performing and meeting their contractual obligations and
performance requirements. Family planning sen/ices allow men and women to prevent unintended
pregnancies and adequately space births for improved maternal and infant outcomes. Family planning
also gives individuals the opportunity to increase personal advancements in careers and education. Each
vendor provides contraception, sexual transmitted disease testing and treatment, basic infertility services,
annual primary care services and other services including breast and cervical cancer screenings. This
program allows individuals to decide if and when they would like to have children which leads to positive
health outcomes for infants, women, and families.
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The effectiveness of the services delivered by the vendors listed above will be measured through
monitoring the following performance measures;

•  The percent of clients in the family planning caseload who respectively were under 100%
Federal Poverty Level (FPL), were under 250% FPL, were males, and under twenty (20) years
of age.

•  The percent of clients served in the family planning program that were Medicaid recipients at
the time of their last visit.

•  The proportion of women under twenty-five (25) screened for Chlamydia and tested positive.

•  The percent of family planning clients of reproductive age who receive preconception
counseling.

•  The percent of women aged 15-44 at risk of unintended pregnancy that is provided a most
effective (sterilization, implants, intrauterine devices or systems (lUD/IUS)) or moderately
effective (injectable, oral pills, patch, ring, or diaphragm) contraceptive method.

•  The percent of family planning clients less than eighteen (18) years of age who received
education that abstinence is a viable method of birth control.

•  The percentage of family planning clients who received STD/HIV reduction education.

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

Area served: Statewide

Source of Funds: 100% General Funds.

In the event that the Federal Funds become no longer available, no additional General Funds will
be requested to support this program.

Re^ectfully submitted,

frey A. Meyers
Commissioner

The Defxirtment of Health and Human Services' Mission is to join communities and families
in providing opfyorlunities for citizens to achieve health and independence.



Family Planning Fiscal Details

05.95-90-902010.5530 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS. HHS:
DIVISION OF PUBUC HEALTH, BUREAU OF POPULATION HEALTH & COMMUNITY SERVICES.
FAMILY PLANNING PROGRAM

CFDA#93.217 FAIN«FPHPA006407 62% Federal and 48% General

Vendor ID #177203-B003

Fiscal Year Class/Account Class Title Job Number
Current Modified

Budget

Increased

(Decreased)

Amount

Revised Modified

Budget

2016 102-500731
Contracts for Program
Services

90080203 $170,618 $0 $170,618

2019 102-500731
Contracts for Program

Services
90080203 $170,618 $0 $170,618

2020 102-500731
Contracts for Program

Services
90080206 $92,980 $0 $92,980

2020 102-500731
Contracts for Program

Services
90080207 $32,669 $0 $32,669

2021 102-500731
Contracts for Program

Services
90080206 $92,980

$0
$92,980

2021 102-500731
Contracts for Program

Services
90080207 $32,669

$0
$32,669

Subtotal: $592,534 $0 $592,534

White Mountain Community Health Center Vendor ID «174170-R001

Fisjcal Year Class/Account Class Title Job Number
Current Modified

Budget

Increased

(Decreased)

Amount

Revised Modified

Budget

2018 102-500731
Contracts for Program
Services

90080203 $83,108
$0

$83,108

2019 102-500731
Contracts for Program
Services

90080203 $83,108
SO

$83,108

2020 102-500731
Contracts for Program

Services
90080206 $40,030

$0
$40,030

2020 102-500731
Contracts for Program

Services
90080207 $43,078

$0
$43,078

2021 102-500731
Contracts for Program

Services
90080206 $40,030

$0
$40,030

2021 102-500731
Contracts for Program

Services
90080207 $43,078

$0
$43,078

Subtotal: S332.432 SO $332,432

Total $924,966 $0 $924,966

05-95-90-902010-5530 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH & COMMUNITY SERVICES.
FAMILY PLANNING PROGRAM

100% Federal Funds

Concord Hospital Vendor ID «1776S3-B011
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Fiscal Year Class/Account Class Title Job Number

Current Modified

Budget

Increased

(Decreased)

Amount

Revised Modified

Budget

2018 102-500731

Contracts for Program
Services 90080203 $96,517 $0 $96,517

2019 102-500731

Contracts for Program

Services 90080203 $96,517 $0 $96,517

2020 102-500731

Contracts for Program
Services 90080206 $46,489 ($46,489) $0

2021 102-500731

Contracts for Program

Services 90080206 $46,489 ($46,489) $0

Subtotal: $286,012 ($92,978) $193,034

Coos County Family Health Center Vendor ID #155327-8001

Fiscal Year Class/Account Class Title Job Number
Current Modified

Budget

Increased

(Decreased)

Amount

Revised Modified

Budget

2018 102-500731
Contracts for Program
Services

90080203 $66,274
$0

$66,274

2019 102-500731
Contracts for Program •

Services
90080203 $66,274

$0
$66,274

2020 102-500731
Contracts for Program

Services
90080206 $31,922

($31,922)
$0

2021 102-500731
Contracts for Program

Services
90080206 $31,922

($31,922)
$0

Subtotal: $196,392
($63,844)

$132,548

Equality Health Center
1—

Vendor ID #257562•B001

Fiscal Year Class/Account Class Title Job Number
Current Modified

Budget

Increased

(Decreased)

Amount

Revised Modified

Budget

2018 102-500731
Contracts for Program •
Services

90080203 $78,400
$0

$78,400

2019 102-500731
Contracts for Program

Services
90080203 $78,400

$0
$78,400

2020 102-500731
Contracts for Program
Services

90080206 $37,762
($37,762)

$0

2021 102-500731
Contracts for Program
Services

90080206 $37,762
($37,762)

$0

Subtotal:
$232,324 ($75,524)

$156,800
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Fiscal Year Class/Account Class Title Job Number
Current Modified

Budget

increased

(Decreased)

Amount

Revised Modified

Budget

2048 102-500731
Contracts for Program
Services

90080203 $99,948
$0

$99,948

2019 102-500731
Contracts for Program
Services

90080203 $99,948
SO

$99,948

2020 102-500731
Contracts for Program
Services

90080206 $48,141
($48,141)

$0

2021 102-500731
Contracts for Program

Services
90080206 $48,141

($48,141)
$0

Subtotal: S296.178 ($96,282) $199j896

Lamprey Health Care Vendor ID #177677-1̂ 001

Fiscal Year Class/Account Class Title Job Number
Current Modified

Budget

Increased

(Decreased)

Amount

Revised Modified

Budget

2018 102-500731
Contracts for Program
Services

90080203 $201,582
SO

$201,582

2019 102-500731
Contracts for Program
Services

90080203 $201,582
SO

$201,582

2020 102-500731
Contracts for Program

Services
90080206 $97,095

($97,095)
$0

2021 102-500731
Contracts for Program

Services
90080206 $97,095

($97,095)
$0

Subtotal:
$597,354 ($194,190)

$403,164

Amoskeap Health Vendor ID #157274-B001

Fiscal Year Class/Account Class Title Job Numtjer
Current Modified

Budget

Increased

(Decreased)

Amount

Revised Modified

Budget

2018 102-500731
Contracts for Program

Services
90080203 $109,925

$0
$109,925

2019 102-500731
Contracts for Program

Services
90080203 $109,925

$0
$109,925

2020 102-500731
Contracts for Program

Services
90080206 $52,947

($52,947)
$0

2021 102-500731
Contracts for Program
Services

90080206 $52,947
(552,947)

$0

Subtotal:
$325,744 ($105,894)

$219,850

Mascoma Comm jnltv Health Center Vendor ID «283136-B001

Fiscal Year Class/Account Class Title Job Number
Current Modified

Budget

Increased

(Decreased)

Amount

Revised Modified

Budget
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2018 102-500731
Contracts for Program

Services
90080203 $77,382

$0
$77,382

2019 102-500731
Contracts for Program
Services

90080203 $77,382
$0

$77,382

2020 102-500731
Contracts for Program
Services

90080206 $0 $0 $0

2021 102-500731
Contracts for Program
Services

90080206 $0 $0 $0

Subtotal:
$154,764 $0

r
$154,764

AU 5530 TOTALS: $3,013,734 ($628,712) $2,385,022

0&-95-9D-902010-5530 HEALTH AND SOCIAL SERVICES. OEPT OF HEALTH AND HUMAN SVS, HHS:
DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH & COMMUNITY SERVICES.
FAMILY PLANNING PROGRAM

100% General Funds

Concord Hospital VendorlD «177653-B011

Fiscal Year Class/Account Class Title Job Number

Current Modified

Budget

Increased

(Decreased)

Amount

Revised Modified

Budget

2018 102-500731

Contracts for Program

Services SO $0 SO

2019 102-500731

Contracts for Program
Services so $0 SO

2020 102-500731

Contracts for Program
Services 90080208 S50,028 $46,489 $96,517

2021 102-500731

Contracts for Program
Services 90080208 S50,028 $46,489 $96,517

Subtotal: $100,056 $92,978 $193,034

Coos County Fanilly Health Center VendorlD #15532r-8001

Fiscal Year Class/Account Class Title Job Number
Current Modified

Budget

Increased

(Decreased)

Amount

Revised Modified

Budget

2018 102-500731
Contracts for Program

Services $0 $0
$0

2019 102-500731
Contracts for Program

Services $0 $0
$0

2020 102-500731
Contracts for Program

Services 90080208 $34,352
$31,922 $66,274

2021 102-500731
Contracts for Program

Services 90080208 $34,352
$31,922 $66,274

Subtotal: $68,704 $63,844 $132,548

Eaualltv Health Center Vendor ID #257562-B001

Fiscal Year Class/Account Class Title Job Number
Current Modified

Budget

Increased

(Decreased)

Amount'

Revised Modified

Budget



Family Planning Fiscal Details

2018 102-500731
Contracts for Program
Services $0 $0

$0

2019 102-500731
Contracts for Program
Services $0 $0

$0

2020 102-500731
Contracts for Program

Services 90080208 $40,638
$37,762 $78,400

2021 102-500731
Contracts for Program
Services 90080208 $40,638

$37,762 $78,400

-

Subtotal: $81,276 $75,524 $155,800

Joan G. Loverlnq Health Care Vendor ID #175132-R001

Fiscal Year Class/Account Class Title Job Number
Current Modified

Budget

iiitrwdsuu

(Decreased)
Revised Modified

Budget

2018 102-500731
Contracts for Program
Services $0 $0

$0

2019 102-500731
Contracts for Program
Services $0 $0

$0

2020 102-500731
Contracts for Program

Services 90080208 $51,807
$48,141 $99,948

2021 102-500731
Contracts for Program

Services 90080208 $51,807
$48,141 $99,948

- Subtotal: $103,614 $96,282 $199,896

IBiBBSSSaV liliiL WIHiil Ijl .iMlllillLI J# 1 HinBAirtVMItlf
Lamprey Health Care Vendor ID #177677-R001

Fiscal Year Class/Account Class Title Job Number
Current Modified

Budget

Increased

(Decreased)

Amount

Revised Modified

Budget

2018 102-500731
Contracts for Program

Sen/ices $0 SO
$0

2019 102-500731
Contracts for Program
Services $0 SO

$0

2020 102-500731
Contracts for Program
Services 90080208 $104,487

$97,095 $201,582

2021 102-500731
Contracts for Program
Services . 90080208 $104,487

$97,095 $201,582

Subtotal: $208,974 $194,190 $403,154

Amoskeaq Health VendorlD #157274-B001

!

Fiscal Year Class/Account Class Title Job Number
Current Modified

Budget

Increased

(Decreased)

Amount

Revised Modified

Budget

2018 102-500731
Contracts for Program

Services $0 $0
$0

2019 102-500731
Contracts for Program.

Services $0 $0
$0

2020 102-500731
Contracts for Program
Services 90080208 $56,978

$52,947 $109,925

2021 102-500731
Contracts for Program
Services 90080208 $56,978

$52,947 $109,925

Subtotal: $113,956 $105,894 $219,850

Planned Parenthcod of Northern New England Vendor ID #177528-R002
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100% General Funds

Fiscal Year Class/Account Class Title Job Number
Current Modified

Budget

Increased

(Decreased)

Amount

Revised Modified

Budget

2018 102-500731
Contracts for Program
Services 90080213

$274,000
$0

$274,000

2019 102-500731
Contracts for Program
Services 90080213

$274,000
$0

$274,000

2020 102-500731
Contracts for Program
Services 90080208

$274,000 $600,000 $874,000

2021 102-500731
Contracts for Program
Services 90080208

$274,000 $600,000 $874,000

Subtotal: $f,096,000 $1,200,000 $2,296,000

AU 5530 TOTALS: $1,772,580 $1,828,712 $3,601,292

05-9S-45-460010-6146 HEALTH AND SOCIAL SERVICES. DERI OF HEALTH AND HUMAN SVS, HHS: TRANSITIONAL ASSISTANCE. DIVISION OF FAMILY ASSISI/
TRANSITIONAL ASSISTANCE. DIVISION OF FAMILY ASSISTANCE. AND TEMPORARY
ASSISTANCE TO NEEDY FAMILIES

CFDA# 93.558 FAIN# 1801NHTANF 100% Federal Funds

FUNDER: US DHHS Administration for Children and Families

1 1  I I I
Community Action Program - BelknaD Merrimack Counties. Inc. Venord ID #177203-6003

Fiscal Year ClassfAccount Class Title Job Number
Current Modified

Budget

Increased

(Decreased)

Amount

Revised Modified

Budget

2016 502-500891 Payment for Providers 45030203 $45,314 SO $45,314

2019 502-500891 Payment for Providers 45030203 $45,314 so $45,314

2020 502-500891 Payment for Providers 45030203 $45,314 so $45,314

2021 502-500891 Payment for Providers 45030203 $45,314 so $45,314

Subtotal: $181,256 $0 $181,256

Concord Hosplta Vendor ID #1716S3-B011

Fiscal Year Class/Account Class Title Job Number
Current Modified

Budget

Increased

(Decreased)

Amount

Revised Modified

Budget

2018 502-500891 Payment for Providers 45030203 $33,032 $0 $33,032

2019 502-500691 Payment for Providers 45030203 $33,032 $0 $33,032

2020 502-500891 Payment for Providers 45030203 $33,032 SO $33,032

2021 502-500891 Payment for Providers 45030203 $33,032 so $33,032

Subtotal: $132,128 $0 $132,128

Coos County Fanilly Health Center Vendor ID #155327-E 001

Fiscal Year Class/Account Class Title Job Number
Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2018 502-500891 Payment for Providers 45030203 $12,361 SO $12,361

2019 502-500891 Payment for Providers 45030203 $12,361 so $12,361

2020 502-500891 Payment for Providers 45030203 $12,361 SO $12,361

2021 502-500891 Payment for Providers 45030203 $12,361 SO $12,361

Subtotal: $49,444 so $49,444

Equality Health Center Vendor ID #257562-6001

Fiscal Year ClassfAccount Class Title Job Number
Current Modified

Budget

Increased

(Decreased)

Amount

Revised Modified

Budget
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2018 502-500891 Payment for Providers 45030203 $11,500 $0 $11,500

2019 502-500891 Payment for Providers 45030203 $11,500 $0 $11,500

2020 502-500891 Payment for Providers 45030203 $11,500 so $11,500

2021 502-500891 Payment for Providers 45030203 $11,500 so $11,500

Subtotal:
$46,000 $0

$46,000

Joan G. Levering Health Care Vendor ID #17S132-R001

Fiscal Year Class/Account Class Title Job Number
Current Modified

Budget

Increased

(Decreased)

Amount

Revised Modified

Budget

2018 502-500891 Payment for Providers 45030203 $11,500 $0 $11,500

2019 502-500891 Payment for Providers 45030203 $11,500 $0 $11,500

2020 502-500891 Payment for Providers 45030203 $11,500 SO $11,500

2021 502-500891 Payment for Providers 45030203 $11,500 SO $11,500

Subtotal:
$46,000 $0

$46,000

Lamprey Health Care Vendor ID #177677-R001

Fiscal Year Class/Account Class Title Job Number
Current Modified

Budget

Increased

(Decreased)

Amount

Revised Modified

Budget

2018 502-500891 Payment for Providers 45030203 $29,719 $0 $29,719

2019 502-500891 Payment for Providers 45030203 $29,719 $0 $29,719

2020 502-500891 Payment for Providers 45030203 $29,719 $0 $29,719

2021 502-500891 Payment for Providers 45030203 $29,719 $0 $29,719

Subtotal: $118,876 $0 $118,876

Amoskeag Health Vendor ID #167274-B001

Fiscal Year Class/Account Class Title Job Number
Current Modified

Budget

Increased

(Decreased)

Amount

Revised Modified

Budget

2018 502-500891 Payment for Providers 45030203 $22,618 SO $22,618

2019 502-500891 Payment for Providers 45030203 $22,618 $0 $22,618

2020 502-500891 Payment for Providers 45030203 $22,618 $0 $22,618

2021 502-500891 Payment for Providers 45030203 $22,618 $0 $22,618

Subtotal:
$90,472 $0

$90,472

Mascoma Comm jnity Health Center Vendor ID #28:136-B001
~

Fiscal Year Class/Account Class Title Job Number
Current Modified

Budget

Increased

(Decreased)

Amount

Revised Modified

Budget

2018 502-500891 Payment for Providers 45030203 $22,618 $0 $22,618

2019 502-500891 Payment for Providers 45030203 $22,618 $0 $22,618

2020 502-500891 Payment for Providers 45030203 $0 $0 $0

2021 502-500891 Payment for Providers 45030203 $0 $0 $0

Subtotal:
US,236 $0 $45,236

White Mountain CCommunity Health Center Vendor ID #174170-R001
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Fiscal Year Class/Account Class Title Job Number
Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2018 502-500891 Payment for Providers 45030203 $11,285 $0 $11,285

2019 502-500891 Payment for Providers 45030203 $11,285 $0 $11,285

2020 502-500891 Payment for Providers 45030203 $11,285 SO $11,285

2021 502-500891 Payment for Providers 45030203 $11,285 SO $11,285

Subtotaf:
U5.140 $0

U5,140

Totals $5,540,866 $1,200,000 $6,740,866



New Hampshire Department of Health and Human Services
Family Planning Services Contract

State of New Hampshire
Department of Health and Human Services

Amendment #3 to the Family Planning Services Contract

This 3rd Amendment to the Family Planning Sen/ices contract (hereinafter referred to as "Amendment
#3") is by and between the State of New Hampshire, Department of Health and Human Services
(hereinafter referred to as the "State" or "Department") and Concord Hospital, (hereinafter referred to as
"the Contractor"), a nonprofit corporation with a place of business at 250 Pleasant Street, Concord, NH
03301.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on November 8, 2017 (Item #21A), as amended by the Department on August 14, 2018, as amended by
the Department on June 26, 2019 (Late Item #A) 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 or terms and conditions of the contract; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, Exhibit C-1, Revisions to General
Provisions Paragraph 4, 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 modify the price limitation and the scope of services to support continued
delivery of these services; and

WHEREAS, all terms and conditions of the Contract and prior amendments not inconsistent with this
Amendment #3 remain in full force and effect; 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. Delete Exhibit A, Scope of Services in its entirety and replace with Exhibit A Amendment #2, Scope
of Services. Delete Exhibit A, Scope of Services in its entirety and replace with Exhibit A
Amendment #3, Scope of Services.

2. Delete Attachment A, Clinical Services Guidelines in its entirety and replace with Attachment A,
Amendment #3, Family Planning Clinical Services Guidelines.

3. Delete Attachment B, Title X Family Planning Information and Education Guidelines in its entirety
and replace with Attachment B, Amendment #3, New Hampshire Family Planning Information and
Education (l&E) Guidelines/Agreement

4. Delete Attachment C, Family Planning Workplan in its entirety and replace with Attachment C,
Amendment #3, NH Family Planning Workplan

5. Delete Attachment D, Family Planning Performance Measure Definitions in its entirety and replace
with Attachment D, Amendment #2, NH Family Planning Performance Measure Definitions.

6. Delete Attachment E, NH Title X Family Planning Program Data Elements, in its entirety and
replace with Attachment E, Amendment #3, NH Family Planning Program Data Elements.

7. Delete Exhibit F, Title X Reporting Calendar and replace with Exhibit F. Amendment #3, NH Family
Planning Program Reporting Calendar SFY 20-21.

8. Delete Exhibit B, Method and Conditions Precedent to Payment and replace with Exhibit B,

Concord Hospital Amendment #3 Contractor Initials
RFA-2018-DPHS-03-FAMIL-02-A03 Page 1 of 4 Date 1^1



New Hampshire Department of Health and Human Services
Family Planning Services Contract

Amendment #3, Method and Conditions Precedent to Payment.

9. Add Exhibit B-4, Amendment #3 Budget Family Planning Funds. State Fiscal Year 2020

10. Add Exhibit B-5, Amendment #3 Budget Family Planning Funds, State Fiscal Year 2021

11. Add Exhibit B-6, Amendment #3 Budget Family Planning TANF Funds, State Fiscal Year 2020

12. Add Exhibit B-7, Amendment #3 Budget Family Planning TANF Funds, State Fiscal Year 2021

Concord Hospital Amendment #3 Contractor Initials
RFA-2018-DPHS-03-FAMIL-02-A03 Page 2 of 4 Date



New Hampshire Department of Health and Human Services
Famlty Planning Services Contract

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
Departm^t or^eallh and Human Services

aiik
Dale

CL
,/f/ame: Usa^orris

Title: Director

Concord Hospital

Date • Name:

Title:

Acknowledgement of Contractor's signature:

Siateof jUi/ . f-n..ntynf OH /I ^ b^Qfethe
undersigned ofncer. personally appeared the person identified directly above, or^tisfertonly P^ven to
tie the person whose name is signed above, and acknowledged that s/he executed this document In the
capac^ Indicated above.

ie PeaceSignature of Notary

L-Av>vrn.-VAg —

Name and Title of Notary or Justlc^f the Peace

My Commission Expires: /

.-vvtumwoi/,.,

M  I

Concord hiospitai
RFA.201 B-DPHS-03-FAMIL.02-A03

Amendment #3
Page 3 of4

Cof^tractor initiah ,
Date-ti|<[«^



New Hampshire Department of Health and Human Services
Family Planning Services Contract

This amendment shali 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 Name: Lisa Morris

Title: Director

Concord Hospital

Date Name; 9.
Title: * cep

Acknowledgement of Contractor's signature:

State of /DW County of /Pi on H . 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.

Signature of Notary Public or Justice of the Peace

ic^oName and Title of Notary or Justice'of the Peace

My Commission Expires: _ /l'^r-2old

.■.-r G. LAVn

m  I

Concord Mospitai
RFA-2018-OPHS-03-FAMIL-02-A03

Amendment #3
Page 3 of 4

Contractor Initials
EEGlDate



New Hampshire Department of Health and Human Services
Family Planning Services Contract

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

OFFICE OF THE ATTORNEY GENERAL

Date '
Titles ^ A I.I- ^

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Concord Hospital Amendment #3 Contractor Initials
RFA-2018-DPHS-03-FAMIL-02-A03 Page 4 of 4 Date



New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit A, Amendment #3

Scope of Services

1. Provisions Appiicabie to Ali Services

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

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

2. Purpose

2.1. The purpose of the family planning services is to reduce the health and economic
disparities associated with lack of access to quality family planning services in both
urban and rural areas of the State.

3. Terminology

CDC - Centers for Disease Control and Prevention

BPHCS - Bureau of Population Health and Community Services

DHHS or Department - Department of Health and Human Services

DPHS - Division of Public Health Services

FPAR - Family Planning Annual Report

FPER- Family Planning Encounter Record

FPL - Federal Poverty Level

FPP - Family Planning Program

HIV - Human Immunodeficiency Virus

HPP - Health Protection Plan

lEC/BCC - Information, Education. Communication/Behavior Change Communication

LARC - Long Acting Reversible Contraceptives

STD - Sexual Transmitted Disease

4. Scope of Services

4.1. The Contractor shall provide clinical services, STD and HIV counseling and testing,
health education materials and sterilization services to low-income women,

adolescents and men (at or below two-hundred-fifty (250) percent FPL) in need of
family planning and reproductive health care services. This includes individuals whos who

MConcord Hospital Exhibit A, Amendment #3 Contractor Initials
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New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit A, Amendment #3

are eligible and/or are receiving Medicaid services, are covered under the New
Hampshire Health Protection Plan (HPP) or are uninsured individuals.

4.2. The Contractor shall provide family planning and reproductive health services to a
minimum of one thousand one hundred eighty (1,180) users annually.

4.3. The Contractor shall notify the Department, in writing, if access to Family Planning
Services for patients is limited or closed for more than thirty (30) consecutive days or
any sixty (60) non-consecutive days.

4.4. The Contractor shall notify the Department, in writing, if any project scope changes
including clinic closures or reduction in the number of clients served. Written approval
by the Department is required and will be reviewed and approved by the Department
officials before implementing any project scope changes.

4.5. The Contractor is required to make reasonable efforts to collect charges based upon a
sliding fee scale from clients without jeopardizing client confidentiality.

4.6. Clinical Services - Requirements:

4.6.1. The Contractor shall comply with all applicable Federal and State guidelines,
including the New Hampshire Family Planning Clinical Services Guidelines.

4.6.2. The Contractor has elected not to accept Title X funding for the performance of
these services. In the event Contractor elects to accept Title X funding in the
future. Contractor agrees to fully comply with Title X regulations and that this
Agreement be amended accordingly.

4.6.3. The Contractor shall comply with their own established internal protocols,
practices and clinical family planning guidelines when providing services. The
Contractor shall make available upon request a copy of the protocols to the
Department.

4.6.4. The Contractor shall maintain and make available to the Department the New
Hampshire Family Planning Clinical Services Guidelines (Attachment A)
signature page (signed by all MDs, APRNs, PAs, and nurses; anyone who is
providing direct care and/or education to clients) for review within thirty (30) days
of Governor and Council approval and annually as instructed by the Department.
Any staff providing services under this contract must also sign prior to providing
direct care and/or education.

4.6.5. All family planning medical services shall be performed under the direction of a
physician (Medical Director) with special training or experience in family
planning.

4.6.6. The Contractor shall have at least one (1) clinical provider proficient in the
insertion and removal of Long Acting Reversible Contraception (LARC) by June
30. 2020.

4.7. STD and HIV Counseling and Testing - Requirements:

4.7.1. The Contractor providing STD and HIV counseling and testing shall comply with
the most current CDC Sexually Transmitted Diseases Treatment Guidelines and
any updates.

Concord Hospital Exhibit A. Amendment #3 Contractor Initials
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New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit A, Amendment #3

4.7.2. The Contractor shall ensure staff providing SID and HIV counseling must be
trained utilizing CDC models/tools.

4.7.3. The Contractor shall follow all mandated state infectious disease reporting
requirements.

4.8. Health Education Materials:

4.8.1. The Contractor providing health education and information materials shall have
those materials reviewed and approved by the Medical Director or designated
advanced practice provider, to provide feedback on the accuracy and
appropriateness of such materials, prior to their release. Examples of material
topics include:

4.8.1.1. Sexually Transmitted Diseases (STD)

4.8.1.2. Contraceptive methods

4.8.1.3. Pre-conception care

4.8.1.4. Achieving pregnancy/infertility

4.8.1.5. Adolescent reproductive health

4.8.1.6. Sexual violence

4.8.1.7. Abstinence

4.8.1.8. Pap tests/cancer screenings

4.8.1.9. Substance abuse services

4.8.1.10. Mental health

4.8.2. The Contractor shall ensure the materials are consistent with the purposes of
NH Family Planning Services and are suitable for the population and community
for which they are Intended.

4.8.3. The Contractor shall submit annually a list of= health education materials
approved by the Medical Director or deslgnee that are currently being distributed
to NH Family Planning Services clients. This list shall include but is not limited to:
the title of the material, subject, publisher, date of publication, and date of
approval.

4.8.4. The Contractor shall utilize Temporary Assistance for Needy Families (TANF)
funds on a monthly basis to support only outreach and promotional activities.

4.9. Sterilization Services:

4.9.1. The Contractor providing sterilization services shall adhere to all federal
sterilization requirements as outlined in the Federal Program Guidelines,
Sterilization of Persons in Federally Assisted Planning Projects and subsequent
revisions or amendments related to these federal requirements.

4.10. Confidentiality:

4.10.1. The Contractor shall have safeguards to ensure client confidentiality.
Information about an individual receiving services may not be disclosed wi^out

Concord Hospital Exhibit A, Amendment #3 Contractor Initials
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New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit A, Amendment #3

the individual's documented consent, except as required by law or as may be
necessary to provide services to the Individual, with appropriate safeguards for
confidentiality. Information may othenwise be disclosed only in summary,
statistical or other form that does not identify the individual in accordance with
State and Federal laws.

5. Work Plan

5.1. The Contractor shall develop and submit a final NH Family Planning Sen/ices Work
Plan, using the Departments template (See Attachment 0), for Year One (1) of the
Agreement to the Department for approval within thirty (30) days of Governor and
Council Approval.

5.2. The Contractor shall report NH Family Planning Services Work Plan outcomes and
review/revise the work plan annually and submit by August 31 •' to the Department for
approval.

6. Staffing

6.1. The Contractor shall provide sufficient staffing to fulfill the roles and responsibilities
that support activities of this Agreement. The Contractor shall:

6.1.1. Provide sufficient qualified staff to perform the required services as specified in
the Contract and maintain a level of staffing necessary to perform and carry out
all of the functions, requirements, roles and duties of the Contract in a timely
fashion.

6.1.2. Contractor staff shall be supervised by a qualified Medical Director, with
specialized training and experience in farnity planning in accordance with
Section 4.4.5.

6.1.3. The Contractor shall ensure that all staff has appropriate training, education,
experience and orientation to fulfill the requirements of the positions they hold
and must verify and document that this requirement has been met.

6.1.3.1. This includes keeping up-to-date records and
documentation of all individuals requiring licenses and/or
certifications.

6.1.3.2. All such records shall be available for Department
inspection upon request.

6.2. The contractor shall notify the Department of any newly hired staff person essential to
carrying out the contracted services in writing and include a copy of the individual's
resume, within one month of hired.

6.3. The Contractor shall notify the Department, in writing, when:

6.3.1. Any critical position is vacant for more than one month.

M-Concord Hospital Exhibit A. Amendment #3 Contractor Initials
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New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit A, Amendment #3

There is not adequate staffing to perform all required services for more than one
month.

7. Performance Measures

7.1. The Contractor shall set FP performance indicator/measure targets, within thirty (30)
days of the effective date of this Agreement (See Attachment D).

8. Reporting Requirements

8.1. The Contractor shall collect and report general demographic and clinical data (see
Attachment D,), utilizing the data system currently in use by the NH FPP.

8.2. State Clinical Reporting Requirements;

8.2.1. The Contractor is required to collect and submit the Performance Indicators and
Performance Measures (see attached FP Performance Indicators and
Performance Measures Definitions, Attachment C) via Data Trend Tables (DTT)
and work plans to the Department on an annual basis on August 31'^ or as
instructed by the Department.

9. Deliverables

The Contractor shall adhere to the attached Family Planning Reporting Calendar
(Attachment F).

10. Meetings and Trainings

10.1. The Contractor shall attend meetings and trainings at the direction of the Department
that shall include but are not limited to a minimum of two (2) Family Planning Agency
Directors' Meetings facilitated by the FPP per calendar year.

10.1.1. The Contractor shall designate at least two (2) family planning clinical staff to
participate in the yearly STD training webinar and ensure all family planning
clinical staff watch a recording of the webinar no later than 30 days from the live
webinar event. This training can be used for HRSA Section 318 eligibility
requirements, if applicable.

Concord HospitaJ Exhibit A. Amendment #3 Contractor InitialsM.
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New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit B, Amendment #3

Method and Conditions Precedent to Payment

1. The State shall pay the Contractor an amount not to exceed the Price Limitation, Block 1.8
of the Form P-37 General Provisions, for the services provided by the Contractor pursuant to
Exhibit A - Amendment #3, Scope of Services

2. This Agreement is funded from State General Funds and Federal Funds from the US DHHS
Administration for Children and Families, CFDA #93.558, FAIN #1801NHTANF.

3. Failure to meet the scope of services may jeopardize the Contractor's current and/or future
funding.

4. Payment for said services shall be made monthly as follows:

4.1. Payment shall be on a cost reimbursement basis for actual expenditures Incurred in the
fulfillment of this Agreement, and shall be in accordance with the approved line items as
specified in Exhibit 8-4, Budget Amendment #3, Exhibit 8-5, Budget Amendment #3,
Exhibit B-6, Budget Amendment #3, and Exhibit B-7, Budget Amendment #3.

4.2. The Contractor shall ensure each invoice is completed, signed, dated and returned to the
Department in order to initiate payment.

4.3. 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 only if sufficient funds are
available.

4.4. In lieu of hard copies, all invoices may be assigned an electronic signature and emailed
to: DPHScontractbilling@dhhs.nh.gov

4.5. Payments may be withheld pending receipt of required reports and deliverables identified
in Exhibit A - Amendment #3, Scope of Services.

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

6. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under this
Contract may be withheld, in whole or in part. In the event of noncompliance with any State or
Federal law, rule or regulation applicable to the services provided, or if the said sen/ices have
not been completed In accordance with the terms and conditions of this Agreement.

7. 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.

Exhibit B. Amendment #3 Contractor Initials
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ExhlM BudQM Fanly PMnning Fund* Afn*ndm*nt *3

Ndw Hampshirt Oapartmant of Haaith and Human Sarvicts

COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERKX)
Contnetw nan* Caneerd HmptttI Fandy HmBM Cadat

Budgdl RtquMt for. Pamiy PUuMdini

Budget Paiiod: Jidy 1. »1* - Jun* 20.2020

Una item Diract

_Total_PrograiTi_Cot^
Indirect Total

Contractor Shara I Matcti

Diract Indirect Total Diract

Funded t>y DHHS contract share

Indirect Total

t. Total Salatv/Waoee 378.869.00 S6.670.40 435.539.40 283,352.00 56.670.40 340.022.40 95.517.00 95,517.00

2. Emotovoo Beneftta

3. ConsUtants

4. Eotiomeflt:

Rental

Repair end Martenance

Purchaee/Oeoreciation

5. Supoiies:

Educational

Lab

Pharmacy

Medical

Office

6. Travel

7. Occupancy

8. Current Eagienaea
Teiepbone

Postaoe

Subscriptiom

Audit and Leoal

Imtaanca

Board E3g)en»es
9. Software

10. Marltetinn/Commtrtcatkins 1.000.00 1,000.00 1.000.00 1.000.00

11, Staff Education aryJ Trainirxi

12. St^coraracts/Aoreemetts

13. Other fspecffic detaHs mandatory):

TOTAL 379,889.00 56,670.40 436.639.40 283,352.00 58.670.40 340,022.40 96,517.00 96,517.00

mdtraet A* A ParcdfH e( Oirael t4.e%

Concord HotpKil Famdy HmBA C«nl*r
RFA-20ia4)PHBO3-FAMn.4l3

E;dilUI B-*. Budg« Famly Plimino Fund* AmondnMr* •)
1 014

Cotsraeior MMB

LLiflfomo



EzhIM B-4, BudgM Fvniy Planning Funtft Am«ndm«M M

N«w Kampshin Dapartmtnt of HtaRh anO Human Sacvteas

COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOO
CoMraetor nanM Concord HetpKal Famfly HaaBti Cantar

Budget Waquatt (on Famly Planning

Budget Parted: July 1. >020 ■June 20.2921

Line Item Direct

Total Program Coot
Indirect Total

Contractor Share I Match

Direct Indirect Total Direct

Funded by DHHS contract ehare
Indirect

1. Total Satarv/Waoes 391.087.00 59.114.00 450.201.00 295.570.00 59,114.00 354.884.00 95,517.00 95,617.00
2. Emplovee Beneflta
3. Consultanta
4. Eoufcxnent:

Rental
Repair and MaWenance
Ptrchaoe/Deoredation

5. StooBeo:
Educational
Lab
Phafmacv
Medtoal
Office

6. Ttavel
7, Occupancy
a. Current Ejoienses

Telephone
Postaoe
Subecriotiono
f>uai* and Legal
Insurance
Board Ewraes

9. Softwere
10. Marfcetlna/Commtiiications 1.000.00 1.000.00 1.000.00 1,000.00
11. Staff Education and TfaWno
12, Subcontracts/^reements
13. Other (soedflc detafts mandatoivl:

TOTAL 392,087.00 59,114.00 451,201.00 295,570.00 59,114.00 354,584.00 96,517.00 96,517.00
tndireclAa A Percard elOiracI 1S.1%

Concord Hospdal Famiy HaaBi Coider
RFA-20IB-OPHS-0)-FAMR.-01
EBdUt B-S. Budgol Famly Plannird) Fmls Amandmeru F3
Page 2 0(4
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EzhWI B-*, BudgM Famty Planning Funds Amandmam S3

Ndw Hampshir* Oepartmdnt of Hatlth and Human Sarvicts
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Connaetor n«na Coneeid HetpMI Fasndir HaaUt Cantar

Budgat Raquast tor TANF

Budgal Parted: Juty l.2ait>Jiaw tS. 2020

Una Itam

Total Program Coat

DIract Indlract Total

Contractor Share / Match

DIract Indlract Total Direct

Funded t>y DHHS contract share

Indlract ToUl

1. Total Satary/Waaca 76.611.00 15,322.00 SI .933.00 44.570.00 15,322.00 59,901.00 32^2.00 32,032.00

2. Emolovoo Benefits

3. Consultants

4. Eoutomert:

Rental

RepMf and Martenanca

PurchaseA3ecraciatton

5. Suooles:

Educationel

Lab

Pharmacy

Medical

Office

6. Travel

7, Occupancy
8. Currem Experaes

Telephone

Postaoe

Subscriptions

Audit and Legal

Board Expenses

9. Software

10. MarlretinQ/Communications 1.000.00 1,000.00 1,000.00 1,00000

11. Staff Education and Trainirw

12. Sii)contract3/Aareements

13. Other (specific detals mandatory^:

TOTAL 77,611.00 15,322.00 92,933.00 44,579.00 15,32Z00 69,901.00 33,032.00 33,032.00

Indkecl As A Percenl el DIrecl ia.7«

Ceneord HospUl Famiy Heain Cetser

RFA-201B,OPHS4)S-FAM«.-<»

EMM B4. Budget Fsmtr Punning Funds Amendmenl ad
Page Sol 4

Cenracier inWats
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ExMM B-7. BudgM Fwnly Ptanoing Fund* AmanAnanl *9

Centneier nan* Concord Hotplul FamVy Hoath Comor

BudgM RoquMt for: TANF

BudgM Period: July 1. ZBZB • J«M 20. 2021

Now Hampohirt Department of Heaith and Human Services

COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Line Item Direct

Total Program Cost

Indirect ToUl

Contractor Share! Match

Direct Indirect Total

Funded by DHHS contract share

Indirect ToUl

1. Total Salafv/Waoes 78.909.00 15.762.00 94.691.00 46.877.00 15782.00 62,659.00 32.032.00 32,032.00
2. Emptovee Benefits
3^CpnsuBar«s
4, Eouipmera:

Rental

Repair and Mahdenance
Purchase/Deoreciaiion

5. SuDies:

Educational

Lab

Phanrtacv

Medteal

Office

6. Travel

7. Occucencv

8. Current Ewemes

Telephone

Postage

Subscriptions

Audit and Legal

Insurarce

Board Eigienses

9. Software

10. Marlcetirw/Communicatiora 1.000.00 1,000.00 1.00000 1,00000
11. Staff Education and TraWfX)
12. Subcontracts/Aoreementa
13. Other (soecitic detats mandatorvl:

TOTAL 79,909.00 18,782.00 95,691.00 46,877.00 15,782.00 62,659.00 33,032.00 33,032.00
btdlract A* A P*R*fd e< OkKl

Ceneen) HMpui Frnity ne«oi CaiMr

RFA-201 SOPHSOS-FAMmn

EdSM B-7. Budget Fan% PUraSng Funds Ajnendment *3
PiQe4o(4
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State of New Hampshire
Department of Health & Human Services

Bureau of Population Health and Community Services
Maternal & Child Health Section

Family Planning Program

Family Planning Clinical Services Guidelines, SPY 20

These guidelines detail the minimum required clinical services for Family Planning sub-
recipients. The guidelines are designed to outline clinical expectations for the NH Family
Planning Program within the NH Department of Health & Human Services (NH DHHS).

Each delegate is expected to use these guidelines as minimum expectations for clinical
services; the document does not preclude a sub-recipient from providing a broader scope of
services. If a sub-recipient chooses to develop full medical protocols, these guidelines will form
the foundation reference. Individual guidelines may be quite acceptable with an evidence base. A
sub-recipient may have more or less detailed guidelines as long as the acceptable national
evidentiary resource is cited. Sub-recipients are expected to provide both contraceptive and
preventative health services.

All MDs, APRNs, PAs, nurses, and any other staff member who provides direct care and/or
education to clients must sign these guidelines. Individual staff signatures indicate their agreement
to follow these guidelines.

Approved: Date:

Haley Johnston, MPH
Family Planning Program Manager
DHHS/DPHS

Approved: Date:

Dr. Amy Paris, MD, MS.
ining Medical Consultant

agrees to follow these guidelines effective
minimum required clinicarservices for family planning.

Sub-Recipient Agency Name:

Sub-Reciment Authorizing Signature:

Revised: July 2019
Contractor,Initials,

Date ij
M.



Name^itle Signature Date
(Please Type Name/Title)

Revised: July 2019

Contractor|lnitials
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NH Family Planning Program: Clinical Services Guidelines

L Overview:

^ Priority Goals:
1. To deliver quality family planning and related preventive health services, where

evidence exists that those services should lead to improvement in the overall health of
individuals.

2. To provide access to a broad range of acceptable and effective family planning
methods and related preventive health services. The broad range of services does not
include abortion as a method of family planning.

^ To assess client's reproductive life plan as part of determining the need for family
planning services, and providing preconception services as appropriate.

R Delegate Requirements:
1. Provide clinical medical services related to family planning and the effective

usage of contraceptive methods and practices.
The standard package of services includes;
•  Comprehensive family planning services including: client education and

counseling; health history; physical assessment; laboratory testing;
•  Cervical and breast cancer screening;
•  Infertility services: provide Level I Infertility Services at a minimum, which

includes initial infertility interview, education regarding causes and treatment
options, physical examination, counseling, and appropriate referral. These
services must be provided at the client's request.

•  Pregnancy diagnosis and counseling regarding prenatal care and delivery;
infant care, foster care, or adoption; and pregnancy termination;

•  Services for adolescents;

•  Annual chlamydia and gonorrhea screening for all sexually active women less
than 25 years of age and high-risk women > 25 years of age;

•  Sexually transmitted disease (STD) and human immunodeficiency virus
(HIV) prevention education, testing, and referral;

•  Sexually transmitted disease diagnosis and treatment;
•  Provision and follow up of referrals as needed to address medical and social

services needs.

2. Follow-up treatment for significant problems uncovered by the history or
screening, physical or laboratory assessment or other required (or
recommended) services for family planning clients should be provided onsite or
by appropriate referral per the following clinical practice guidelines:
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•  Providing Quality Family Planning Services - Recommendations of CDC
and the U.S. Office of Population Affairs, 2014 (or most current):
http;//www.cdc.gov/mmwr/pdf/rr/rr6304.Ddf

• With supporting guidelines from:
US Medical Eligibility Criteria for Contraceptive Use 2016, CDC (or most
current): https://www.cdc.gov/mmwr/volumes/65/rr/rr6503al.htm

U.S. Selected Practice Recommendation for Contraceptive Use, 2016 (or most
current): http://dx.doi.org/10.15585/mmwr.rT6504a I

CDC STD & HIV Screening Recommendations, 2016 (or most current)
http://www.cdc.gov/std/prevention/screeningReccs.htm

CDC Sexually Transmitted Diseases Treatment Guidelines, 2015 (or most
current): https://www.cdc.gov/std/tg2015/tg-2015-print.pdf

CDC Recommendation to Improve Preconception Health and Health Care,
2014 (or most current): httPs://www.cdc.gov^reconception/index.html

Guide to Clinical Preventive Services, 2014. Recommendations of the U.S.
Preventive Services Task Force:

http://www.ahra.gov/professionals/clinicians-providers/guidelines-
recommendations/guide/index.html

American College of Obstetrics and Gynecology (ACOG), Guidelines and
Practice Patterns

American Society of Colposcopy and Cervical Pathology (ASCCP)

Other relevant clinical practice guidelines approved by the NH DHHS.

3. Necessary referrals for any required services should be initiated and tracked per
written referral protocols and follow-up procedures for each agency.

•  Substance Use Disorder

•  Behavioral Health

•  Immediate Postpartum LARC Insertion
•  Primary Care Services
•  Infertility Services

4. Assurance of confidentiality must be included for all sessions where services are
provided.

5. Each client will voluntarily review and sign a general consent form prior to
receiving medical treatment or contraceptive methods(s).
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6. Required Trainings:
•  Sexually Transmitted Disease Training: all family planning clinical staff members

must either participate in the live or recorded NH DHHS webinar session(s)
annually.

•  Family Planning Basics (Family Planning National Training Center): all family
planning clinical staff must complete and maintain a training certificate on file.
https://www.fDntc.org/resources/familv-planning-basics-eleaming

IL Family Planning Clinical Services

Determining the need for services among female and male clients of reproductive age
by assessing the reason for visit:

•  Reason for visit is related to preventing/achieving pregnancy or to improve sexual
reproductive health:

Contraceptive services
Pregnancy testing and counseling
Achieving pregnancy
Basic infertility services
Preconception health
STD services

o Testing and treatment
o HIV prevention (i.e. PrEP and PEP)

• Assess the need for related preventive services such as breast and cervical cancer
screening

The delivery of preconception, STD, and related preventive health services should not
be a barrier to a client receiving services related to preventing or achieving pregnancy.

Comprehensive Contraceptive Services (Providing Quality Family Planning Services -
Recommendations of CDC and the U.S. Office of Population Affairs, 2014: pp 7 - 13):

The following steps should help the client adopt, change, or maintain contraceptive
use:

1. Ensure privacy and confidentiality
2. Obtain clinical and social information including:

a) Medical history
For women:

• Menstrual history
•  Gynecologic and obstetric history including recent delivery,

miscarriage, or termination
•  Contraceptive use including condom use (as primary method or dual

protection for STD prevention)
• Allergies
•  Recent delivery, miscarriage, or termination
• Any relevant infectious or chronic health conditions
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•  Other characteristics and exposures that might affect medical criteria
for contraceptive method

For Men:

•  Contraceptive use including partner(s) contraception
•  Use of condoms (as primary method or when relying on female

method, using as dual protection for STD prevention)
• Known allergy to condoms
• Whether partner is currently pregnant or has had a recent miscarriage

or termination

•  The presence of any infectious or chronic health condition

The taking of a medical history should not be a barrier to obtaining condoms.

b) Pregnancy intention or reproductive life plan. Ask questions such as:
•  Do you want to become a parent?
•  Do you have any children now?
•  Do you want to have (more) children?
•  How many (more) children would you like to have and when?

c) Contraceptive experiences and preferences

d) Sexual health assessment including: Refer to CDC's "A Guide to Taking a
Sexual History" httDs://www.cdc.gov/std/treatment/sexualhistorv.pdf
•  Practices: types of sexual activity the client engages in.
•  Pregnancy Prevention: current, past, and future contraception options
•  Partners: number, gender, concurrency of the client's sex partners
•  Protection from STD: condom use, monogamy, and abstinence
•  Past STD history in client & partner (to the extent the client is aware)
•  History of needle use (drugs, steroids, etc.) by client or partner(s)
•  History of exchanging sex for drugs, shelter, money, etc. for client or

partner(s)

3. Work with the client interactively to select the most effective and appropriate
contraceptive method (Appendix A). Use a shared decision making approach
presenting information on the most effective methods that meet the individual's
priorities for contraception (based whether or not the client wants to become pregnant
within the next year, medical history, and past experience with methods).

a) Ensure that the client understands:
• Method effectiveness

•  Correct use of the method

•  Non-contraceptive benefits
•  Side effects

•  Protection from STDs, including HIV

Contractor Initials.M
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b) Assist client to consider potential barriers that might influence the likelihood
of correct and consistent use of the method under consideration including:
•  Social-behavioral factors

•  Intimate partner violence and sexual violence
• Mental health and substance use behaviors

4. Conduct a physical assessment related to contraceptive use, when warranted as per
U.S. Selected Practice Recommendations for Contraceptive Use, 2016, Appendix C.
rhttPs://www.cdc.gov/mmwr/volumes/65/rr/rr6504al appendix.htm#T-4-C.l down).

5. Provide the contraception method along with instructions about correct and consistent
use, help the client develop a plan for using the selected method and for follow-up,
and confirm client understanding. Document the client's understanding of his or her
chosen contraceptive method by using a:

a) Checkbox, or;
b) Written statement; or
c) Method-specific consent form
d) Teach-back method may be used to confirm client's understanding about

risks and benefits, method use, and follow-up.

6. Provide counseling for returning clients: ask if the client has any concerns with the
contraception method and assess its use. Assess any changes in the client's medical
history that might affect safe use of the contraceptive method.

7. Counseling adolescent clients should include a discussion on:
a) Sexual coercion: how to resist attempts to coerce minors into engaging in

sexual activities

b) Family involvement: encourage and promote communication between the

adolescent and his/her parent(s) or guardian(s) about sexual and reproductive

health

c) Abstinence: counseling that abstinence is an option and is the most effective

way to prevent pregnancy and STDs

A. Pregnancy Testing and Counseling rProviding Quality Family Planning Services -

Recommendations of CDC and the U.S. Office of Population Affairs^ 2014: dp 13-

The visit should include a discussion about reproductive life plan and a medical
history. The test results should be presented to the client, followed by a discussion
of options and appropriate referrals.

I. Positive Pregnancy Test: include an estimation of gestational age so that appropriate
counseling can be provided.
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a) Sub-recipients offer pregnant women the opportunity to be provided
information and counseling regarding each of the following options:
•  Prenatal care and delivery
•  Infant care, foster care, or adoption
•  Pregnancy termination

b) For clients who are considering or choose to continue the pregnancy, initial
prenatal counseling should be provided in accordance with recommendations
of professional medical organizations such as ACOG.

2. Negative Pregnancy Test and Not Seeking Pregnancy: evaluate reason for negative
test. Offer same day contraceptive services (including emergency contraception) and
discuss the value of making a reproductive life plan.

3. Negative Pregnancy Test and Seeking Pregnancy: counsel about how to maximize
fertility.
a) If appropriate, offer Basic Infertility Services (Level I) on-site or through referral.

Key education points include:
•  Peak days and signs of fertility
•  Vagina! intercourse soon after menstrual period ends can increase the

likelihood of becoming pregnant
• Methods or devices that determine or predict ovulation
•  Fertility rates are lower among women who are very thin or obese, and

those who consume high levels of caffeine
•  Smoking, consuming alcohol, using recreational drugs, and using most

commercially available vaginal lubricants might reduce fertility

B. Preconception Health Services (Providing Quality Family Planning Services -

Recommendations of CDC and the U.S. Office of Population Affairs. 2014; dp 16-

m.

Preconception health services should be offered to women of reproductive age who
are not pregnant but are at risk of becoming pregnant and to men who are at risk
for impregnating their female partner. Services should be administered in
accordance with CDC's recommendations to improve preconception health and
health care.

1. For women:

a) Counsel on the need to take a daily supplement containing folic acid
b) Discussion of reproductive life plan
c) Sexual health assessment screening including screening for sexually

transmitted infections as indicated

d) Other screening services that include:
• Obtain medical history.

o Many chronic medical conditions such as diabetes, hypertension,
psychiatric illness, and thyroid disease have implications for
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pregnancy outcomes and should be optimally managed before
pregnancy.

o All prescription and nonprescription medications should be
reviewed during prepregnancy counseling and teratogens should be
avoided

•  Screen for intimate partner violence
•  Screen for tobacco, alcohol, and substance use

•  Screen for immunization status

•  Screen for depression when staff are in place to ensure an accurate
diagnosis. At a minimum, provide referral to behavioral health
services for those who have a positive screen

•  Screen for obesity by obtaining height, weight, & Body Mass Index
(BMi)

•  Screen for hypertension by obtaining Blood Pressure (BP)
•  Screen for type 2 diabetes in asymptomatic adults with sustained BP >

135/80 mmHg ( refer to PCP)
• Women who present for prepregnancy counseling should be offered

screening for the same genetic conditions as recommended for
pregnant women.

•  Patients with potential exposure to certain infectious diseases, such as
the Zika virus, should be counseled regarding travel restrictions and
appropriate waiting time before attempting pregnancy.

2. For Men:

a) Discussion of reproductive life plan
b) Sexual health assessment screening
c) Other screening services that include:

Obtain medical history
Screen for tobacco, alcohol, and substance use

Screen for immunization status

Screen for depression when staff-assisted depression supports are in
place to ensure accurate diagnosis, effective treatment, and follow-up
Screen for obesity by obtaining height, weight, & BMI
Screen for hypertension by obtaining BP
Screen for type 2 diabetes in asymptomatic adults with sustained BP >
135/80 mmHg

•  Patients with potential exposure to certain infectious diseases, such as
the Zika virus, should be counseled regarding travel restrictions and
appropriate waiting time before attempting pregnancy.

D. Sexually Transmitted Disease Services (Providing Quality Family Planning Services

- Recommendations of CDC and U.S. Office of Population Affairs. 2014: pp 17- 20):

Provide STD services in accordance with CDC's STD treatment and HIV testing
guidelines.
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1. Assess client:

a) Discuss client's reproductive life plan
b) Obtain medical history
c) Obtain sexual health assessment
d) Check immunization status

2. Screen client for STDs

a) Test sexually active women < 25 years of age and high-risk women > 25 years
of age yearly for chlamydia and gonorrhea

b) Screen clients for HIV/AIDS in accordance with CDC HIV testing guidelines
which include routinely screening all clients aged 13-64 years for HIV

infection at least one time. Those likely to be high risk for HIV should be re-
screened at least annually or per CDC Guidelines.

c) Provide additional STD testing as indicated
o  Syphilis

•  Populations at risk include MSM, commercial sex workers,
persons who exchange sex for drugs, those in adult correctional
facilities and those living in communities with high prevalence
of syphilis

■  Pregnant women should be screened for syphilis at the time of
their positive pregnancy test if there might be delays in
obtaining prenatal care

o Hepatitis C
■  CDC recommends one-time testing for hepatitis C (HCV) for

persons bom during 1945-1965, as well as persons at high risk.

4. Treat client and his/her partner(s), through expedited partner therapy, if positive for
STDs in a timely fashion to prevent complications, re-infection, and further spread in
accordance with CDC's STD treatment guidelines. Re-test as indicated. Follow NH
Bureau of Infectious Disease Control reporting regulations.
("https://www.cdc.gov/std/ept/default.htm)

5. Provide STD/HIV risk reduction counseling.

III. Guidelines for Related Preventive Health Services (Providing Quality

Family Planning Services - Recommendations of CDC and U.S. Office of

Population Affairs. 2014: p. 20):

A. For clients without a POP, the following screening services should be provided on-
site or by referral in accordance with federal and professional medical
recommendations:

• Medical History
•  Cervical Cytology and HPV vaccine
•  Clinical Breast Examination or discussion

• Mammography

Contractor Initials
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• Genital Examination for adolescent males to assess normal growth and
development and other common genital findings.

IV. Summary (Providing Quality Family Planning Services Recommendations

of CDC and U.S. Office of Population Affairs, 2014: pp 22- 23):

A. Checklist of family planning and related preventive health services for women:
Appendix B

8. Checklist of family planning and related preventive health services for men:
Appendix C

V. Guidelines for Other Medical Services

A. Postpartum Services

Provide postpartum services in accordance with federal and professional medical
recommendations. In addition, provide comprehensive contraception services as described
above to meet family planning guidelines.

B. Sterilization Services

Public Health Services Guidelines on Sterilization of Persons in Federally Assisted Family
Planning Projects (42 CFR Part 50, Subpart B, lO-l-OO Edition) must be followed if
sterilization services are offered. https://www.hhs.gov/oDa/sites/default/flles/42-cfr-S0-
c O.pdf

C Minor Gvnecoloeical Problems

Diagnosis and treatment are provided according to each agency's medical guidelines.

^ Genetic Screening

Initial genetic screening and referral for genetic counseling is provided to clients at risk for
transmission of genetic abnormalities. Initial screening includes: family history of client and
partner.

VI. Referrals

Agencies must establish formal arrangements with a referral agency for the provision of
services required by the NH Family Planning Program that are not available on site.
Agencies must have written policies/procedures for follow-up on referrals made as a result of
abnormal physical exam or laboratory test findings. These policies must be sensitive to
client's concerns for confidentiality and privacy.
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If services are determined to be necessary, but beyond the NH DHHS Scope of Services or
clinical guidelines, sub-recipients are responsible to provide pertinent client information to
the referral provider (with the client's consent) and to counsel the client on her/his
responsibility to follow up with the referral and on the importance of the referral.

When making referrals for services that are not required under the NH DHHS Scope of
Services or clinical guidelines, sub-recipients must make efforts to assist the client in
identifying payment sources, but sub-recipients are not responsible for payment for these
services.

VIL Emergencies

All sub-recipients must have written protocols for the management of on-site medical
emergencies. Protocols must also be in place for emergencies requiring transport, after-hours
management of contraceptive emergencies and clinic emergencies. All staff must be
familiar with emergency protocols.

VIII. Resources

Contraception:

•  US Medical Eligibility for Contraceptive Use, 2016.
httD://www.cdc.gov/reDroductivehealth/UnintendedPregnancv/USMEC.htm

•  U.S. Selected Practice Recommendations for Contraceptive Use, 2016
httDS://www.cdc.gov/mmwr/volumes/65/iT/rr6504al■htm?s cid=rr6504al w

o CDC MEC and SPR are available as a mobile app;
httDS://www.cdc.gov/mobile/mobileaDD.html

•  Bedsider: https://www.bedsider.org/

o Evidence-based resource for contraceptive counseling for patients and providers

•  "Emergency Contraception," ACOG, ACOG Practice Bulletin, No 152. September, 2015.
(Reaffirmed 2018). httDs://www.acog.org/Clinical-Guidance-and-Publications/Practice-
Bulletins/Committee-Qn-Practice-Bulletins-Gvnecology/Emergencv-Contraception

•  "Long-Acting Reversible Contraception: Implants and Intrauterine Devices," ACOG
Practice Bulletin Number 186, November 2017. https://www.acog.org/Clinical-Guidance-
and-Publications/Practice-Bulletins/Committee-on-Practice-Bulletins-Gvnecologv/Long-Acting-
Reversibie-Contraception-lmplants-and-lntrauterine-Devices

ACOG LARC program: clinical, billing, and policy resources. https://www.acog.org/About-
ACOG/ACOG-Departments/Long-Acting-Reversibie-Contraception?lsMobileSet=false
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•  Contraceptive Technology. Hatcher, et al. 21^ Revised Edition.
http://www.contraceptivetechnologv.org/the-book/

• Managing Contraceptive Pill Patients. Richard P. Dickey.

•  Emergency Contraception: www.arhp.org/toplcs/emergencv-contraception.

•  Condom Effectiveness: http://www.cdc.gov/condomefFectiveness/index.html

Preventative Care

US Preventive Services Task Force (USPSTF)
http://www.uspreventiveservicestaskforce.org.

o U.S. Preventive Services Task Force (USPSTF), Guide to Clinical Preventive
Services, 2014. http://www.ahrQ.gov/professionals/clinicians-
providers/guidelines-recommendations/guide/index.html

•  "Cervical cancer screening and prevention," ACOG Practice Bulletin Number 168,
October 2016 (Reaffirmed 2018). https://www.acog.org/Clinical-Guidance-and-
Publications/Practice-Bulietins/Committee-on-Practice-Bulletins-Gvnecology/Cervical-Cancer-

Screening-and-Prevention

•  American Society for Colposcopy and Cervical Pathology (ASCCP)
http://www.asccp.org.

o Massad et al, 2012 Updated Consensus Guidelines for the Management of Abnormal
Cervical Cancer Screening Tests and Cancer Precursors. 2013, American Society for
Colposcopy and Cervical Pathology Joumal of Lower Genital Tract Disease, Volume 17,
Number 5, 2013, SI YS27

o Mobile app: Abnormal pap management

httDs://www.asccD.org/store-detail2/asccp-mobile-app

•  "Breast Cancer Risk Assessment and Screening in Average-Risk Women," ACOG

Practice Bulletin Number 179, July 2017. httDs://www.acog.org/Clinical-Guidance-and-
Publications/Practice-Bulletins/Committee-on-Practice-Bulletins-Gvnecologv/Breast-Cancer-

Risk-Assessment-and-Screening-in-Average-Risk-Women

Adolescent Health

•  American Academy of Pediatrics (AAP), Bright Futures, Guidelines for Health
Supervision of Infants, Children, and Adolescents, 4'^ Edition.
https://brightFutures.aap.org/Bright%20Futures%20Documents/BF4 lntroduction.pdf
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American Medical Association (AMA) Guidelines for Adolescent Preventive Services
(GAPS) httD://www.uDtodate.com/contents/guidelines-for-adolescent-Dreventive-services

North American Society of Pediatric and Adolescent Gynecology
httD://www.nasDag.org/.

American Academy of Pediatrics (AAP), Policy Statement: "Contraception for

Adolescents", September, 2014.

http://pediatrics.aaDDublications.org/content/earlv/2014/09/24/peds.2014-2299

American Academy of Pediatrics, Policy Statement, Options Counseling for the Pregnant

Adolescent Patient. Pediatrics, September 2017, VOLUME 140 / ISSUE 3

Sexually Transmitted Diseases

•  USDHHS Centers for Disease Control (CDC), STD Treatment Guidelines
http://www.cdc.gov/std/treatment/.

o Available as a mobile app: httDs://www.cdc.gov/mobile/mobileapD.html

•  Expedited Partner Therapy. CDC. https://www.cdc.gov/std/ept/default.htm

o NH DHHS resource on EPT in NH: https://www.dhhs.nh.gov/dphs/bchs/std/ept.htm

•  AIDS info (DHHS1 http://www.aidsinfo.nih.gov/.

Pregnancy testing and counseling/Early pregnancy management

•  Exploring All Options: Pregnancy Counseling Without Bias. Quality Family Planning,

FPNTC is supported by the Office of Population Affairs of the U.S. Department of

Health and Human Services, https://www.fpntc.org/sites/default/files/resources/2017-

10/fpntc expl all options20l6.pdf

• American Academy of Pediatrics, Policy Statement, Options Counseling for the Pregnant

Adolescent Patient. Pediatrics, September 2017, VOLUME 140/ ISSUE 3

•  Guidelines for Perinatal Care, 8th Edition. AAP Committee on Fetus and Newborn and

ACOG Committee on Obstetric Practice. Edited by Sarah J. Kilpatrick, Lu-Ann Papile

and George A. Macones. Book | Published in 2017. ISBN (paper): 978-1-61002-087-9

https://ebooks.aappublicatlons.org/content/guidelines-for-perinatal-care-8th-edition

•  "Early pregnancy loss." ACOG Practice Bulletin No. 200. American College of

Obstetricians and Gynecologists. Obstet Gynecol 2018; 132:e 197-207.

https://www.acog.org/Clinical-Guidance-and-Publications/Practlce-Bulletins/Committee-on-

Practice-Bulletins-Gvnecologv/Earlv-Pregnancv-Loss
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Fertility/Infertility counseling and basic workup

•  American Society for Reproductive Medicine (ASRM) http://www.asrm.org.

o Practice Committee of the American Society for Reproductive Medicine in
collaboration with the Society for Reproductive Endocrinology and Infertility.
Optimizing natural fertility: a committee opinion. Fertil Steril, January 2017,
Volume 107, Issue 1, Pages 52-58

o Practice Committee of the American Society for Reproductive Medicine.
Diagnostic evaluation of the infertile female: a committee opinion. Fertil Steril.
2015 Jun;103(6);e44-50. doi: 10.l016/j.fertnstert.2015.03.019. Epub 2015 Apr
30.

Preconception Visit

•  Prepregnancy counseling. ACOG Committee Opinion No. 762. American College of
Obstetricians and Gynecologists. Obstet Gynecol 2019;133:e78-89.
httDs://www.acog.org/Clinical-Guidance-and-Publications/Committee-ODinions/Committee-on'

Gvnecologic-Practice/PreDregnancv-Counseling?lsMobileSet=false

Other

• American College of Obstetrics and Gynecology (ACOG) Practice Bulletins and
Committee Opinions are available on-line to ACOG members only, at
http://www.acog.org. Yearly on-line subscriptions and CD-ROMs are available for
purchase through the ACOG Bookstore. Compendium ofSelected Publications contains
all of the ACOG Educational Bulletins, Practice Bulletins, and Committee Opinions that
are current as of December 31, 2018. Can be purchased by_Phone: (800) 762-2264 or
(770) 280-4184, or through the Online bookstore: https://sales.acog.org/2019-ComDendium-
of-Selected-Publications-USB-Drive-P498.asDX

• American Cancer Society, http://www.cancer.org/.

• Agency for Healthcare Research and Quality http://www.ahrQ.gov/clinic/cpgsix.htm.

•  Partners in Information Access for the Public Health Workforce

http://phpartners.org/guide.html.

• Women's Health Issues, published bimonthly by the Jacobs Institute of Women's Health.
http://www.whijournal.com.

•  American Medical Association, Information Center http://www.ama-assn.org/ama

•  US DHHS, Health Resources Services Administration (HRSA)
http://www.hrsa.gov/index.html.
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"Reproductive Health Online (Reproline)", Johns Hopkins University
http://www.reprolineDlus.org.

National Guidelines Clearinghouse (NGCH) http://www.guideline.gov.

Additional Resources:

• American Society for Reproductive Medicine: httD://www.asrm.org/

•  Centers for Disease Control & Prevention A to Z index, http://www.cdc.g0v/az/b.html

•  Emergency Contraception Web site http://ec.princeton.edu/

• Appropriations Language/Legislative Mandates http://www.hhs.gov/oDa/title-x-familv-
olanning/title-x-policies/legislative-mandates.

•  Sterilization of Persons in Federally Assisted Family Planning Projects Regulations
httDs://www.hhs.gov/opa/sites/default/files/42-cfr-50-c O.odf
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New Hampshire Family Planning
Information and Education (I&E)

Guidelines/Agreement

To assist delegates in meeting New Hampshire Family Planning Program (NH FPP) I&E
requirements, these guidelines include the following:

•  All NH FPP sub-recipients shall provide I&E materials that are applicable to the Family
Planning Services Scope of Service Exhibit A to inform family planning clients on topics
related to sexual and reproductive health.

Review and Approval oflnformational and Educational Materials

Prior to approval, the Medical Director or designee shall:
Consider the educational and cultural backgrounds of the individuals to whom the
materials are addressed;

Consider the standards of the population or community to be served with respect to such
materials;

Review the content of the material to assure that the information is factually correct;
Determine whether the material is suitable for the population or community for which it
is to be made available; and

Establish a written record to document materials reviewed, determinations including
approved/rejected, and date of review.

NH DHHS Requirements

On a yearly basis, sub-recipients will be required to submit a comprehensive master list with the

date of review along with the educational and informational materials that are currently being

distributed or are available to family planning clients. In addition, sub-recipients will be

required to provide written documentation explaining specifically how records will be

maintained as well as how old materials will be expired.
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Attachment C

NH Family Planning Program (NH FPP) Priorities:

1. Ensuring that all clients receive contraceptive and other services in a voluntary, c//gw/-centered and non-coercive manner in accordance with
national standards and guidelines, such as the Centers for Disease Control and Prevention (CDC), Quality Family Planning (QFP) and NH
FPP clinical guidelines and scope of services, with the goal of supporting clients' decisions related to preventing or achieving pregnancy;

2. Assuring the delivery of quality family planning and related preventive health services, with priority given to individuals from low-income
families;

3. Providing access to a broad range of acceptable and effective family planning methods and related preventive health services in accordance
with the NH FPP program clinical guidelines and national standards of care. These services include, but are not limited to, contraceptive
services including fertility awareness based methods, pregnancy testing and counseling, services to help clients achieve pregnancy, basic
infertility services, STD services, preconception health services, and breast and cervical cancer screening. The broad range of services does
not include abortion as a method of family planning;

4. Assessing clients' reproductive life plan/reproductive intentions as part of determining the need for family planning services, and providing
preconception services as stipulated in QFP;

5. Following a model that promotes optimal health outcomes (physical, mental and social health) for the client by emphasizing comprehensive
primary health care services and substance use disorder screening, along with family planning services preferably at the same location or
through nearby referral providers;

6. Providing counseling for adolescents that encourages the delay the onset of sexual activity and abstinence as an option to reduce sexual risk,
promotes parental involvement, and discusses ways to resist sexual coercion;

7. Identifying individuals, families, and communities in need, but not currently receiving family planning services, through outreach to hard-to-
reach and/or vulnerable populations, and partnering with other community-based health and social service providers that provide needed
services; and

8. Demonstrating that the project's infrastructure and management practices ensure sustainability of family planning and reproductive health
services delivery throughout the proposed service area including:

o  Incorporation of certified Electronic Health Record (EHR) systems (when available) that have the ability to capture family planning
data within structured fields;

o  Evidence of contracts with insurance plans and systems for third party billing as well as the ability to facilitate the enrollment of
clients into private insurance and Medicaid, optimally onsite; and to report on numbers of clients assisted and enrolled; and

o Addressing the comprehensive health care needs of clients through formal, robust linkages or integration with comprehensive primary
care providers.
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New Hampshire will also consider and incorporate the following key issues within its Service Delivery Work Plan:

•  Adhere to the most current Family Planning Scope of Services and NH FPP clinical guidelines;
•  Establish efficient and effective program management and operations;
•  Provide patient access to a broad range of contraceptive options, including Long Acting Reversible Contraceptives (LARC) and fertility

awareness based methods (FABM), other pharmaceuticals, and laboratory tests, preferably on site;
•  Use of performance measures to regularly perform quality assurance and quality improvement activities, including the use of measures to

monitor contraceptive use;
•  Establish formal linkages and documented partnerships with comprehensive primary care providers, HIV care and treatment providers, and

mental health, drug and alcohol treatment providers;
•  Incorporate the National HIV/AIDS Strategy (NHAS) and CDC's "Revised Recommendations for HIV Testing of Adults, Adolescents and

Pregnant Women in Health Care Settings;" and
•  Conduct efficient and streamlined electronic data collection, reporting and analysis for internal use in monitoring staff or program

performance, program efficiency, and staff productivity in order to improve the quality and delivery of family planning services.

Contractor Initials
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AGENCY NAME:

WORKPLAN COMPLETED BY:

Goal 1: Maintain access to family planning services for low-income populations across the state.

Performance INDICATOR#):

Through June 2020, FPP delegate agencies will provide services to:
la.

lb

Ic.

Id.

le.

If.

clients will be served

clients <100% FPL will be served

clients <250% FPL will be served

clients <20 will be served

clients on Medicaid will be served

male clients will be served

Through June 2021, FPP delegate agencies will provide services to:
la. clients will be served

lb clients <100% FPL will be served

Ic. clients <250% FPL will be served

Id. clients <20 will be served

le. clients on Medicaid will be served

If. male clients will be served

SFY 20 Outcome

la.

lb

Ic.

id.

le.

If.

'g-

Clients served

Clients <100% FPL

Clients <250% FPL

Clients <20

Clients on Medicaid

Clients - Male

Women <25 years positive for
Chlamydia

SFY 21 Outcome

la.

lb

Ic.

Id.

le.

If.

Ig-

Clients served

Clients <100% FPL

Clients <250% FPL

Clients <20

Clients on Medicaid

Clients-Male

Women <25 years positive for
Chlamydia

Goal 1: Assure access to quality clinical and diagnostic services and a broad range of contraceptive methods.

Contractor Initi
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Attachment C

Qbiective #1: Sub-recipient will have at least one (I) clinical provider proficient in the insertion and removal of Long Acting Reversible
Contraception (LARC) by June 30, 2020.

□ Sub-recipient provides documented evidence of provider LARC training by June 30, 2020.

Goal 2: Assure that all women of childbearing age receiving family planning services receive preconception care services through risk
assessment (i.e., screening, educational & health promotion, and interventions) that will reduce reproductive risk.

Objective 2A: Within 30 days of Governor and Council Approval 100% of sub recipient agencies will have a policy for how they will include
abstinence in their education of available methods in being a form of birth control amongst family planning clients, specifically those clients less than
18 years

□ Sub-recipient provides grantee a copy of abstinence education policy for review and approval within 30 days of Governor and Council
Approval.

Objective 2B: Within 30 days of Governor and Council Approval, 100% of sub-recipient agencies will have a policy for how they will provide
STD/HIV harm reduction education with all family planning clients.

□ Sub-recipient provides grantee a copy of STD/HIV harm reduction education policy for review and approval within 30 days of Governor and
Council Approval.

Goal 3: Provide appropriate education and networking to make vulnerable populations aware of the availability of family planning services
and to inform public audiences about NH FPP priorities.

Objective #3: at the end of each SPY, sub recipients will complete an outreach and education report of the number of community service providers
that they contacted in order to establish effective outreach for populations in need of reproductive health services.

□ Sub-recipient provides grantee a copy of completed SFY20 outreach & education report by August 31, 2020.

□ Sub-recipient provides grantee a copy of completed SFY2I outreach & education report by August 31,2021.
Goal 4: The NH FPP program will provide appropriate training and technical assistance to assure that New Hampshire service providers
are fully aware of federal guidelines, priorities, new developments in reproductive health, and that they have the skills to respond. ^ ̂  /

Contractor Initials
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Objective #4: Bv August 31, of each SFY, sub recipients will submit an annual training report for clinical & non-clinical staff who participated in
family planning services and/or activities to ensure adequate knowledge of family planning policies, practices and guidelines.

^ ^ Sub-recipient provides grantee a copy of completed SFY20 annual training report by August 31, 2020.

^ ^ Sub-recipient provides grantee a copy of completed SFY21 annual training report by August 3 i, 2021.

Goal 5: Provide counseling for minors that encourages the delay the onset of sexual activity and abstinence as an option to reduce sexual
risk, promotes parental involvement, and discusses ways to resist sexual coercion.

Obiective #5: Within 30 days of Governor and Council Approval, 100% of sub-recipient agencies will have a policy for how they will provide
minors counseling to all clients under 18 years of age.

I  I Sub-recipient provides grantee a copy of minors policy for review and approval within 30 days of Governor and Council Approval.

Clinical Performance:

The following section is to report inputs/activities/evaluation and outcomes for three out of six Family Planning Clinical Performance Measures as
listed below:

•  Performance Measure #1: The percent of all female family planning clients of reproductive age (15-44) who receive preconception
counseling

•  Performance Measure #2: The percent of female family planning clients < 25 screened for Chlamydia infection.
•  Performance Measure #4: The percent of women aged 15-44 at risk of unintended pregnancy that is provided a long-acting reversible

contraceptive (LARC) method (Implant or lUD/lUS)

Contractor Initials
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Attachment C

Work Plan Instructions;

Please use the following template to complete the two-year work plan for the FY 20 & FY 21. The work plan components include;
•  Project Goal

•  Project Objectives
•  Inputs/Resources

•  Planned Activities

•  Planned Evaluation Activities

Project Goals:
Broad statements that provide overall direction for the Family Planning Services.

Project Objectives:
List 2-3 objectivesfor each goal. Objectives represent the steps an agency will take to achieve each goal. Each objective should be Specific,
Measurable, Achievable, Realistic, and Time-phased (SMART). Each objective must be related and contribute directly to the accomplishment of
a stated goal.

Input/Resources:
List all the inputs, resources, contributions and/or investments (e.g., staff, bus vouchers, training, etc.) the agency will use to implement the planned
activities and planned evaluation activities. Note: Inputs listed on your work plan, such as stafTT, should also be accounted for in your budget.

Planned Activities:

Activities describe what your agency plans to do to bring about the intended objectives (e.g., bus vouchers, trainings, etc.)

Evaluation Activities:

Activities that tell us how you will determine whether the planned activities were effective or not (i.e., did you achieve your measurable objective?)

Work Plan Performance Outcome:

At the end of each SFY you will report your annual outcomes, indicate if targets were met, describe activities that contributed to your outcomes and
explain what your agency intends to do differently over the next year.

Contractor Initi
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Sample Work Plan
Project Goal: To provide to patients/families support that enhance clinical services and treatment plans for population health improvement
Project Objective#!: (Care Management/Health Coaching/Behavior Change Assistance): By June 30,2017,60% of patients who complete a SWAP
(Sustained Wellness Action Plan) will report an improvement in healthAveil-being, as measured by responses to a Quality of Life Index.
INPUT/RESOURCES PLANNED ACTIVITIES

RN Health Coaches

Care Management Team

Clinical Teams

Behavioral Health and LCSW staff

SWAP materials and SWAP

Self-Management Programs and Tools

1. Clinical Teams will assess patients/families' potential for benefit from more intensive care management and
refer cases to Care Management Team and Health Coaching, as appropriate.

2. Care Management Team may refer, based on external data (such as payer claims data and high-utilization data)
3. RN Health Coaches assess patients/families and eng^e in SWAP, as appropriate.
4. SWAP intervention may include Team-based interventions, such as family meetings with Social Work,

Behavioral Health, etc.

5. Comprehensive SWAP may include referral to additional self-management activities, such as chronic disease
self-management program workshops.

6. RN Health Coaches will administer Quality Of Life Index at start and completion of SWAP.
EVALUATION ACTIVITIES

Project Objective #2: (Care Management/Ca
measurement period will have received Care

1. Director of Quality will analyze data semi-annually to evaluate performance.
2. Care Management Team will conduct regular reviews of SWAP results as part of weekly meetings and

examine qualitative data.
re Transitions): By June 30, 2017, 75% of patients discharged from an inpatient hospital stay during the
Transitions follow-up from agency staff

INPUT/RESOURCES PLANNED ACTIVITIES

Nursing/Triage Staff

Care Transitions Team

Care Management Team

EHR

Transitions of Care template
documentation

Access to local Hospital data

1. Nursing/Triage Staff will access available data on inpatient discharges each business day and complete
Transition of Care follow-up, as per procedure.

2. Care Transitions Champion and other Care Transitions Team members will participate in weekly telephone
calls to do care coordination activities and status updates for patients who are inpatients in local critical Access
Hospital, have just been discharged, or that staff feel may be at risk for an upcoming admission.

3. Staff conducting Transitions of Care follow-up will update patients' record, including medication
reconciliation.

EVALUATION ACTIVITIES

1.

2.

Care Management Team will evaluate available data (example: payer claims data, internal audits/reports)
semi-annually to evaluate program effectiveness on patient care coordination and admission rates/utilization
Director of Quality will run Care Transitions report semi-annually to evaluate performance.

Contractor Initials
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Agency Name: Name of Person Completing Work Plan:

Program Goal # 3: Assure that all women of chUdbearing age receiving family planning services receive preconception care services through
risk assessment (i.e., screening, educational & health promotion, and interventions) that will reduce reproductive risk.
Performance Measure ̂1: The percent of all female family planning clients of reproductive age (15-44) who receive preconception counseling

NiRTjJiMRjES:0:UljRi®Ea EiyAWlNiBPTAWiRWiIiE-^

WORK PLAN PERFORMANCE OUTCOME (To be completed at end of each SFY)

SPY 20 Outcome: Insert your agency's data/ouicome results here for July I, 2019- June 30, 2020

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target; Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year.

Revised Work Plan Attached (Please check if work plan has been revised)
SFY 21 Outcome: Insert your agency's data/outcome results herefor July I, 2020-June 30, 2021

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year

Contractor Initials
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WORK PLAN PERFORMANCE OUTCOME (To be completed at end of each SFY)

SFY 20 Outcome: Insert your agency's data/outcome results here for July I, 2019- June 30, 2020

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objectivefor next year.

Revised Work Plan Attached (Please check if work plan has been revised)
SFY 21 Outcome: Insert your agency's data/outcome results here for July I, 2020- June 30. 2021

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objectivefor next year

iiNib«res:mr^e.s
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WORK PLAN PERFORMANCE OUTCOME (To be completed at end of each SFY)

SFY 20 Outcome: Insert your agency's data/outcome results herefor July 1. 2019- June 30, 2020

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year.

Revised Work Plan Attached (Please check if work plan has been revised)
SFY 21 Outcome: Insert your agency's data/outcome results herefor July I, 2020- June 30, 202J

Target/Objective Met
Narrative; Explainwhat happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year

Performance Measure #2: The percent of female family planning clients < 25 screened for Chlamydia infection.

Contractor Initials
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WORK PLAN PERFORMANCE OUTCOME (To be completed at end of each SFY) I
SFY 20 Outcome: Insert your agency's data/outcome results herefor July 1, 2019- June 30, 2020

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year.

Revised Work Plan Attached (Please check if work plan has been revised)
SFY 21 Outcome: Insert your agency's data/outcome results here for July 1, 2020- June 30, 2021

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year

WORK PLAN PERFORMANCE OUTCOME (To be completed at end of each SFY)
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SFY 20 Outcome: Insert your agency's data/outcome results herefor July 1, 2019- June SO. 2020

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i. e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year.

Revised Work Plan Attached (Please check if work plan has been revised)
SFY 21 Outcome: Insert your agency's data/outcome results herefor July 1, 2020- June 30, 2021

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e.. PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year

yiRIgilWRjE-SMR^Eag BIFAWlNiBDyA^gaimiiRTiE'^

WORK PLAN PERFORMANCE OUTCOME (To be completed at end of each SFY)

SFY 20 Outcome: Insert your agency's data/outcome results herefor July I, 2019-June 30, 2020

Contractor Initi
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Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year.

Revised Work Plan Attached (Please check if work plan has been revised)
SPY 21 Outcome: Insert your agency's data/outcome results here for July I, 2020- June 50, 2021

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year

Program Goal U2: Assure access to quality clinical and diagnostic services and a broad range of contraceptive methods.

Performance Measure: The percent of women aged 15-44 at risk of unintended pregnancy that is provided a long-acting reversible contraceptive
(LARC) method (Implant or lUD/IUS)

Contractor Initials

Date ///W/



Attachment C

NlRTiJiMRESMR^Ea

WORK PLAN PERFORMANCE OUTCOME (To be completed at end of each SFY)

SFY 20 Outcome: Insertyour agency's data/outcome results here for July 1, 2019- June 30, 2020

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objectivefor next year.

Revised Work Plan Attached (Please check if work plan has been revised)
SFY 21 Outcome: Insert your agency's data/outcome results herefor July I, 2020- June 30, 2021

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year

iNlBI*li™E'SMR^Ea

WORK PLAN PERFORMANCE OUTCOME (To be completed at end of each SFY)

SFY 20 Outcome: Insertyour agency's data/outcome results herefor July /, 2019-June 30, 2020

51
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Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objectivefor next year.

Revised Work Plan Attached (Please check if work plan has been revised)
SPY 21 Outcome: Insert your agency's data/outcome results here for July 1. 2020- June 30, 202J

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success i.e. PDSA cycles etc.

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year

BIffigNiNiBIi)yA^<SniIMIiBI)B^

WORK PLAN PERFORMANCE OUTCOME (To be completed at end of each SPY)

SPY 20 Outcome: Insert your agency's data/outcome results herefor July 1, 2019- June 30, 2020
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Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year.

Revised Work Plan Attached (Please check if work plan has been revised)
SPY 21 Outcome: Insert your agency's data/outcome results herefor July 1, 2020- June 30, 2021

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve tartlet/objective for next year

Contractor Initids ///
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NH FAMILY PLANNING

Performance Indicators and Performance Measures Definitions

Fiscal Years 2020-2021

Family Planning (FP) Performance Indicator #1

Indicators:

la. clients will be served
lb. clients < 100% FPL will be served
Ic. clients < 250% FPL will be served
Id. clients < 20 years of age will be served
1 e. clients on Medicaid at their last visit will be served
1 f. male clients will be served

SFY Outcome

la. clients served

lb. clients <100% FPL

Ic. clients <250% FPL

Id. clients <20vears of age

le. clients on Medicaid

If. male clients

is- women <25 years

positive forChlamydia

Family Planning fFP) Performance Indicator #1 b

Indicator: The percent of clients under 100% FPL in the family planning caseload.

Goal: To increase access to reproductive services by low-income residents.

Definition: Numerator: Total number of clients <100% FPL served.

Denominator: Total number of clients served.

Data Source: Region 1 Data System

Family Planning (FPi Performance Indicator #1 c

Indicator: The percent of clients under 250% FPL in the family planning caseload.

Goal: To increase access to reproductive services by low-income residents.

Definition: Numerator: Total number of clients <250% FPL served.

Denominator: Total number of clients served.

Data Source: Region 1 Data System

Contractor Initials
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NH FAMILY PLANNING

Performance Indicators and Performance Measures Definitions

Fiscal Years 2020-2021

Family Planning (FP) Performance Indicator #1 d

Indicator: The percent of clients under 20 years of age in the family planning caseload.

Goal: To increase access to reproductive services by adolescents.

Definition: Numerator: Total number of teens served.

Denominator: Total number of clients served.

Data Source: Region I Data System

Family Planning (TP) Performance Indicator #1 e

Indicator: The percent of clients served in the family planning program that were Medicaid
recipients at the time of their last visit.

Goal: To improve access to reproductive services by Medicaid clients.

Definition: Numerator: Number of clients with Medicaid as payment source.

Denominator: Total number of clients served.

Data Source: Region I Data System

Family Planning (FP) Performance Indicator f

Indicator: The percent of clients who are males in the family planning caseload.

Goal: To increase access to reproductive services by males.

Definition: Numerator: Total number of male clients served.

Denominator: Total number of clients served.

Data Source: Region I Data System

Contractor Initials
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NH FAMILY PLANNING

Performance Indicators and Performance Measures Definitions

Fiscal Years 2020-2021

Family Planning (FP) Performance Indicator #1 g

Indicator: The proportion of women <25 screened for Chlamydia and tested positive.

Goal: To improve diagnosis of asymptomatic Chlamydia infection in the age group with
highest risk for this STD.

Definition: Numerator: Total number of women <25 that tested positive for Chlamydia.

Denominator: The total number of women <25 screened for Chlamydia.

Data Source: Client Health Records

Family Planning (FP) Performance Measure #1

Measure: The percent of family planning clients of reproductive age who receives preconception
counseling.

Goal: To assure that all women of childbearing age receiving family planning services receive
preconception care services through risk assessment (i.e., screening, educational &
health promotion, and interventions) that will reduce reproductive risk.

Definition: Numerator: Total number of clients of reproductive age who receive preconception
health counseling.

Denominator: Total number of clients of reproductive age.

Data Source: Client Health Records

Family Planning (FP> Performance Measure Wl

Measure: The percent of female family planning clients < age 25 screened for Chlamydia
infection.

Goal: To improve diagnosis of asymptomatic chlamydia infection in the age group with
highest risk for this STD.

Definition: Numerator: Total number of chlamydia tests for female clients <25.

Denominator: Total number of female clients < age 25.

Data Source: Region I Data System

ictorylnitials ijiContractor/lniti
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NH FAMILY PLANNING

Performance Indicators and Performance Measures Definitions

Fiscal Years 2020-2021

Family Planning fFP) Performance Measure #3

Measure: The percentage of women aged 15-44 at risk of unintended pregnancy that is provided a
most effective (sterilization, implants, intrauterine devices or systems (lUD/lUS)) or moderately
effective (injectable, oral pills, patch, ring, or diaphragm) contraceptive method

Goal: To improve utilization of most and most effective contraceptive methods to reduce
unintended pregnancy.

Definition: Numerator: The number of women aged 15-44 years at risk for unintended pregnancy
that is provided a most or moderately effective contraceptive method.

Denominator: The number of women aged 15-44 years at risk for unintended
pregnancy

Data Source: Region 1 Data System

Family Planning (FPi Performance Measure #4

Measure: The percentage of women aged 15-44 years at risk of unintended pregnancy that is
provided a LARC (implants or intrauterine devices or systems (lUD/lUS)) method.

Goal: To improve utilization of LARC contraceptive methods to reduce unintended
pregnancy.

Definition: Numerator: The number of women aged 15-44 years at risk of pregnancy that is
provided a long-acting reversible contraceptive (LARC) method (implants or lUD/lUS).

Denominator: The number of women aged 15-44 years at risk for unintended
pregnancy.

Data Source; Region 1 Data System

Family Planning CFP) Performance Measure #5

Measure: The percent of family planning clients less than 18 years of age who received education
that abstinence is a viable method/form of birth control.

Goal: To improve access to a broad range of effective contraceptive methods including
abstinence to prevent unintended pregnancy, STD and HIV/AIDS.

Definition: Numerator: Total number of clients under the age of 18 who received abstinence
education.

Denominator: Total number of clients under the age of 18.

Contractor Ini
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NH FAMILY PLANNING

Performance Indicators and Performance Measures Definitions

Fiscal Years 2020-2021

Data Source: Client Health Records

Family Planning (TP) Performance Measure #6

Measure: The percentage of family planning clients who received STD/HIV reduction education.

Goal: To ensure that all clients receive STD/HIV reduction education.

Definition: Numerator: The total number of clients that received STD/HIV reduction education.

Denominator: The total number of clients served.

Data Source: Client Health Records

Family Planning CFP) Performance Measure #7

Community Partnership Report

Definition: This measure calls for face-to-face meetings with agencies or individuals intended to
increase linkages between the family planning program and key partners in the community. Outreach
efforts should include: (1) learning about the partner agency (2) informing the partner agency about
family planning services and (3) identifying areas where linkages can be established. The most
effective outreach is targeted to a specific audience and/or purpose and is directed based on identified
needs. All sites are required to make one contact annually with the local DCYF office. Please be very
specific in describing the outcomes of the linkages you were able to establish.

Outreach Plan Outreach Report

Agency/Individual
Partner Contacted

Purpose Contact

Date

Outcome - Linkages
Established

Family Planning fFP) Performance Measure #8

Annual Training Report

Definition: This measure calls for the FP delegate to submit an annual training report for clinical &
non-clinical staff that participate in family planning services and/or activities to ensure adequate
knowledge of NH Family Planning Program policies, practices and guidelines.

a^or loitialContractor leitials

Date II
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NH Family Planning Program

Required Reporting Data Elements:
Effective SFY 20

The following data elements are required for project monitoring by the NH Family Planning
Program for program evaluation.

Age

Annual Household Income

Birth Sex

Breast Exam

CBE Referral

Chlamydia Test (CT)

Contraceptive method initial

Date of Birth

English Proficiency

Ethnicity

Gonorrhea Test (GO)

HIV Test-Rapid

HIV Test - Standard

Household size

Medical Services

Office Visit - new or established patient

Pap Smear

Patient Number

Preconception Counseling

Pregnancy Test

Primary Contraceptive Method

Primary Reimbursement

Principle Health Insurance Coverage

Procedure Visit Type

Provider Type

Race

Reason for no method at exit

RPR

Site

Visit Date

Zip code

Contracton Initials M-
Date f| 16 //^



NH Family Planning Program Reporting Calendar SFY 20-21

•  SFY 20 Clinical Guidelines signatures
•  SFY 20-21 Family Planning Work Plans

0 Abstinence Policy

o Minors Counseling Policy - policy should include abstinence education, parental
involvement, and ways to resist sexual coercion,

o STD/HIV Policy

SFY 20 (Julv 1,2019-June 30, 2020)

Due Date: Reporting Requirement:

May 1, 2020 Pharmacy Protocols/Guidelines

May 29, 2020 •  l&E Material List with Approval Dates
•  Federal Scales/Fee Schedules

June 26, 2020 Clinical Guidelines Signatures (effective July 1, 2020)

SFY 21 (July 1, 2020- June 30, 2021)

Due Date: Reporting Requirement:

August 31, 2020 •  Patient Satisfaction Surveys
• Outreach and Education Report
• Annual Training Report
• Work Plan Update/Performance Measure Outcome

Report
•  Data Trend Tables (DTT)
•  Clinical Data (HIV & Pap Tests)
•  FTE/Provider Type

May?, 2021 Pharmacy Protocols/Guidelines

May 28, 2021 •  l&E Material List with Approval Dates
•  Federal Scales/Fee Schedules

June 25,2021 Clinical Guidelines Signatures (effective July 1, 2021)
August 31, 2021 •  Patient Satisfaction Surveys

• Outreach and Education Report
• Annual Training Report
• Work Plan Update/Performance Measure Outcome

Report
•  Data Trend Tables (DTT)
•  Clinical Data (HIV & Pap Tests)
•  FTE/Provider Type

AII dates and reporting requirements are subject to change at the discretion of the NH family Planning Program.

Contractor InitiaJs

Date 40^7/4
M



State of New Hampshire

Department of State

CERTIFICATE

I, Willioni M. Gardner. Secretary ofSiotc oflhe State ofNew Hampshire, do hereby certify that CONCORD HOSPITAL. INC. is

a New Hnmpshirc Nonprofit Corpomlion registered to transact business in New Hampshire on January 29. 1985. 1 further certify

that all fees and documents required by the Secretary of Stale's office have been received and Is in good standing as far as this

office is concerned.

fiusiness ID; 74948

CcnificDie Number: 0004488032

s.

AW

la.

o

>

IN TESTIMONY WHEREOF.

I hereto set my hand and cause to be offi.xcd

the Seal of the State of New Hampshire,

this 1st day of April A.D. 2019.

William M. Gardner

Secrcury of Slate



gP^nFlCATE

I, William Chapman, Secretary of Concord Hospitai, Inc. do hereby certify:

1) I maintain and have custody of and am famiiiar with the seai and minute books of
the corporation;

2) I am authorized to issue certificates with respect to the contents of such books and
to affix such seai to such certificates;

3) The foilowing is a true and compiete copy of the resolution adopted by the board of
trustees of the corporation at a meeting of that board on March 21, 2005 which
meeting was held in accordance with the law of the state of incorporation and the
byiaws of the corporation:

The motion was made, seconded and the Board unanimously voted that the powers
and duties of the President shaii include the execudon ofaii contracts and other
legal documents on behaifofthe corporation, unless some other person is
specificaiiy so designated by the Board, by law, or pursuant to the administrative
policy addressing contract and expenditure approval levels.

4) the foregoing resolution is in fuli force and effect, unamended, as of the date
hereof; and

5) the following persons lawfuliy occupy the offices indicated beiow:

Robert P. Steigmeyer, President
Scott W. Sloane, Chief Rnanciai Officer

IN WITNESS WHEREOF, I have hereunto set my hand as the Secretary of the
Corporation this -5^ day of

(GortJorke seal) L. —.
r' Secretary

State of:

County of:

On this, the day of . 20j^ before me a notary public, the
undersigned officer, personally appeared ^ known
to me (or satisfactorily proven) to be the person whose name is siibscn^^ito/j(^
within instrument, and acknowledged that he/she executed the
purposes therein contained. ^ S
In witness hereof, I hereunto set my hand and official seal | /

Notary Public
(Seal)

My Commission expires: ̂ 13/



ACORD CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DOrrVYY)

12/14/2018

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(le8) 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/a).

PROOUCEIt

MARSH USA. INC.
99 HIGH STREET
BOSTON. MA 02110
Ann: 8oston.certrequest@Marsh.com

ON 107277064-CHS'^f-l 9-20

CONTACT
NAME:

PHONE FAX
an: Nn Frti- <A/C. No»:
E-MAIL
ADDRESS;

INSURERtS) AFFCRDINO COVERAGE NAicir

INSURER A Granite Shield Insurance Exchanoe

MSUREO

CAPITAL REGION HEALTHCARE CORPORATION

& CONCORD HOSPITAL, INC.
ATTN: KATHY LAMONTAGNE. ADMINISTRATION
250 PLEASANT STREET
CONCORD, NH 03301

INSURER a

INSURER C

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: NYC-009846662-18 REVISION NUMBER: 5

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

INSR
LTR TYPE OF INSURANCE

aDDl
INSD

SUM
vwn POUCY NUMBER

POUCY EFF
IMM/DO/YYYY)

POUCY EXP
iMMmorrvYYi UMITS

A X COMMERCULOEJIERAL UABIUTY

« 1 X [ ocx:uR

GSlE-PRIM-2019-101 01/01/2019 01A)1/2020 EACH OCCURRENCE S  2,000,000

CLAIMS-MAC
DAMAGE lOHENIbD
PREMISES (Ee occurrence) s

MED EXP (Any one person) s

PERSONAL a ADV INJURY s

GEN-L AGGREGATE UMIT APPUES PER: GENERAL AGGREGATE ,  12.000,000

POLICY 1 1 5^ 1 1 LOC
OTHER:

PROOUCTS ■ COUPlOP AGG s

s

AUTOMOBILE UABIUTY
COMBINED SINGLE UMIT
(Ee ecddentl

s

ANY AUTO BODILY INJURY (Per person) s

OSMIED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED BODILY INJURY (Per eeddent) s

NON-OVWED PROPERTY DAMAGE
(Per acddnnt)

s

i

UMBRELLA UAB

EXCESS UAB

OCCUR EACH OCCURRENCE s

CLAIMS-MADE AGGREGATE S

DED 1 RETENTIONS s

WORKERS COMPENSATION
AND EMPLOYERS'UABIUTY yiN
ANYPROPRIETORff>ARTNeR/EX£CLmVE rfrn
OFFICERMEMBER EXCLUDED? N
(Mindetory In NH) ' '
If vM, OMOItM under
DESCRIPTION OF OPERATIONS below

HI A

PER 1 OTH-
STATUTE 1 ER

E.L EACH ACODENT S

E.L. CXSEASE EA EMPLOYEE S

E.L. DISEASE POUCY UMIT %

A Proiessional Lialxlity 6SIE-PRIM-2019-101 01/01/2019 01/01/2020 SEE ABOVE

OESCRlPnON OF OPERATXMS1 LOCATIONS / VEHICLES (ACORD 101, AddUoMl Ramiffc* SctMduto, may b« attacrMd If mora tpae* !• rvquInU)

EVIDENCE OF CURRENT UABIUTY COVERAGE.

GENERAL UABIUTY AND PROFESSIONAL LIABILITY SHARE A COMBINED UMIT OF 2,000,000/12,000,000. HOSRTAL PROFESSIONAL LIABILITY RETROACTIVE-DATE 6/24/1985. Each occurrence and

aggregate limits are shared amongst The (Sranite Shield Exchange Hospitals.

CERTIFICATE HOLDER CANCELLATION

DEPARTMENT OF HEALTH & HUMAN SERVICES

CONTRACTS AND PROCUREMENT UNIT

129 PLEASANT STREET

CONCORD, NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ofMareh USA Inc.

Elizabeth Stapleton t cr .

ACORD 25(2016/03)

<£>1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



y\<rORD-

CAPIREG-01

CERTIFICATE OF LIABILITY INSURANCE

RDURGIh

DATE (MtM/DO/YYYY)

12/3/2019

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

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

PRODUCER License # 1780862
HUB Intemational New England
100 Central Street Suite 201
Holliston, MA 01746

c^Q^ACT Rita Durgin
PHONE FAX
IAK:. NO. Ext): (AK:.No):

rita.durglnAhubintemational.com

INSURERfS) AFFORDING COVERAGE NAICF

INSURER A Safety National Casualty Corooration 15105

INSURED

Capital Region Healthcare Corporation
Concord Hospital Inc
250 Pleasant Street

Concord, NH 03301

INSURER B

INSIIRFRC

INSURER D
'

INSURER E

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

LIB. TYPE OF INSURANCE
AOOL

JtlStL
SUBR.
JSOEL

POLICY NUMBER
POLICY EFF
IMMrtmiYYYYI

POLICY EXP

iMWPPmnnr)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE | | OCCUR
EACH OCCURRENCE

DAMAGE TO RENTED
PREMISgSfEaocnifrenMl

MED EXP (Any on« owwi)

PERSONAL A AOV INJURY

GENL AGGREGATE LIMIT APPUES PER:

POLICY DlOC
GENERAL AGGREGATE

PRODUCTS • COMPlOP AGG

other:

AUTOMOBILE UABIUTY
COMBINED SINGLE UMIT
(EaaccidWTll

ANY AUTO

OWNED
AUTOS ONLY

BODILY INJURY (Py paraoni

ONLY

SCHEDULED
AUTOS BODILY INJURY (Par accklentl

PROPERTY DAMAGE
iPy acodentl

UMBREULALIAB

EXCESS UAB

DEO

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

RETENTION S

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

ANY PROPRIETORff>ARTNER«XECUTIVE

If vH. desctlM under
DESCRIPTION OF OPERATIONS below

YIN

E
SP4061435 10/1/2019 10/1/2020

V PER
STATUTE

OTH-
ER

E.L EACH ACCIDENT
1,000,000

E.L DtSEASE • EA EMPLOYEE
1,000,000

E.L DtSEASE ■ POLICY LIMIT
1,000,000

OESCRIP'nON OF OPERATIONS I LOCATIONS I VEHICLES (ACORD101, AddWonel Remadte Schedule, miy be etuched If more epice le required)
Evidence of Insurance

NHDHHS

Street129 Pleasant Street

Concord, NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) (£) 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



Concord Hospital Mission Statement

Concord Hospital is a choritoble organization
which exists to meet the heolth needs of individuals

within the communities it serves.

It IS the estoblished policy of Concord Hospital to provide services on the sole basis of the med i
of such se^ces as determined by the medical staff without reference to rac^^or ^
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INDEPENDENT AUDITORS' REPORT

The Board of Trustees
Concord Hospital, Inc.

We have audited the accompanying consolidated financial statements of Concord Hospital, Inc. and
Subsidiaries (the System), which comprise the consolidated balance sheets as of September 30,2018 and 2017,
and the related consolidated statements of operations, changes in net assets and cash flows for the years then
ended, and the related notes to the consolidated financial statements.

Management's Responsibility for the Consolidated Financial Statements

Management is responsible for the preparation and fair presentation of these consolidated 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 consolidated 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 consolidated financial statements based on our audits. We
conducted our audits in accordance with auditing standards generally accepted inihe United Slates of America.
Those standards require that we plan and perform the audit to obtain reasonable assurance about whether the
consolidated financial statements arc free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the
consolidated financial statements. The procedures selected depend on the auditors' judgment, including the
assessment of the risks of material misstatement of the consolidated 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 consolidated 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 consolidated financial statements.

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

Opinion

In our opinion, the consolidated financial statements referred to above present fairly, in all material respects,
the financial position of the System as of September 30, 2018 and 2017, and the results of its operations,
changes in its net assets and its cash flows for the years then ended in accordance with accounting principles
generally accepted in the United States of America.

Manchester, New Hampshire
December S, 2018



CONCORD HOSPITAL, INC. AND SUBSIDIARIES

CONSOLIDATED BALANCE SHEETS

September 30, 2018 and 2017 '

ASSETS
(In thousands)

Current assets;
Cash and cash equivalents
Short-term investments

Accounts receivable, less allowance for doubtful accounts
of $ 1 S.03 7 in 2018 and S1! ,234 in 2017

Due from affiliates

Supplies
Prepaid expenses and other current assets

Total current assets

Assets whose use is limited or restricted:

Board designated
Funds held by trustee for workers' compensation

reserves, self-insurance escrows and construction funds
Donor-restricted funds and restricted grants

Total assets whose use is limited or restricted

Other noncurrent assets:

Due from affiliates, net of current portion
Other assets

Total other noncurrent assets

Property and equipment:
Land and land improvements
Buildings
Equipment
Construction in progress

Less accumulated depreciation

Net property and equipment

2018

$  4,691

30,553

70,261

659

2.079
5.262

113,505

55,978
40.431

768

13.344

14,112

6,942
195,301
292.694

7.044

501,981

2017

3,799
7,552

51,344

634

1,777

70,961

297,243 290,686

16,515
40.350

393,652 347,551

1,223

15.0«

16,275

6,426
190.585
246.586

482.322

169.058 177.010

S 690.327 S 611.797



LtABILlTLES AND NET ASSETS

(In thousands)

Current liabilities:

Short-term notes payable
Accounts payable and accrued expenses
Accrued compensation and related expenses
Accrual for estimated third-party payor settlements
Current portion of long-term debt

Total current liabilities

Long-term debt, net of current portion

Accrued pension and other long-term liabilities

Total liabilities

Net assets:

Unrestricted

Temporarily restricted
Permanently restricted

Total net assets

2018

36,190
26,646
35,378
9.061

107,275

128,463

48.302

368,060

17,580

2P.M7

2017

S  IS

39,61 1
25,580
27,382

8.822

101,410

76,501

60.536

284,040 238,447

335,148
17,800
20.402

406,287 373,350

S mm Sfili.797

See accompanying notes.



CONCORD HOSPITAL, INC. AND SUBSIDIARIES

CONSOLEDATED STATEMENTS OF OPERATIONS

Years Ended September 30,2018 and 2017
(In thousands)

Unrestricted revenue and other support:
Net patient service revenue, net of

contractual allowances and discounts

Provision for doubtful accounts

Net patient service revenue less
provision for doubtful accounts

Other revenue

Disproportionate share revenue
Net assets released from restrictions for operations

Total unrestricted revenue and other support

Operating expenses:
Salaries and wages
Employee benefits
Supplies and other
Purchased services

Professional fees

Depreciation and amortization
Medicaid enhancement tax

Interest expense

Total operating-expenses

Income from operations

Nonoperating income:
Unrestricted gifts and bequests
Investment income and other

Net periodic benefits cost, other than service cost

Total nonoperating income

Excess of revenues and nonoperating income over expenses

2018 2017

$492,647 $468,347
f29.329l f20.018^

463,318 448,329

20.496
14.327

2.1 12

233,356

52.130

98,713
43.352
6,531

27,574

20,975

_U21

487.504

12,749

317

12,878
f2.8801

10,315

19,350
12,717

1.191

500,253 481,587

220,255

51,723

95,948
32,373
5.222

24,378
20,31 1

z,m

^53.128

28,459

1,619
10,476

(5.166)

$ 23.064 $ 35.388

Sm accompanying notes.



CONCORD HOSPITAL, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENTS OF CHANGES IN NET ASSETS

Years Ended September 30, 2018 and 2017
(In thousands)

Unrestricted net assets:

Excess of revenues and nonoperating income over expenses
Net unrealized gains on investments
Net transfers (to) from affiliates
Net assets released from restrictions used for

purchases of property and equipment
Pension adjustment

Increase in unrestricted net assets

Temporarily restricted net assets:
Restrict^ conuibutions and pledges
Restricted investment income

Contributions to affiliates and other community organizations
Net unrealized gains on investments
Net assets released from restrictions for operations
Net assets released from restrictions used for

purchases of property and equipment

(Decrease) increase in temporarily restricted net assets

Permanently restricted net assets;
Restricted contributions and pledges
Unrealized gains on trusts administered by others

Increase in permanently restricted net assets

Increase in net assets

Net assets, beginning of year

Net assets, end of year

2018 2017

$ 23.064 S 35,388
1,80S 23,122
(35) 498

479 108

7.5?? I3.0?«

32,912 72,214

1,357 1,423
1,078 682

(222) (163)
158 1,864

(2,112) (1.191)

(479) am

(220) 2,507

197 126

4? 395

245 521

32,937 75,242

373,350 299.108

S4Q6.287 S373.1^Q

See accompanying notes.



CONCORD HOSPITAL, INC. AND SUBSIDIAJUES

CONSOLIDATED STATEMENTS OF CASH FLOWS

.Years Ended September30,2018 and 2017
(In thousands)

Cash flows from operating activities:
Increase in net assets

Adjustments to reconcile increase in net assets
to net cash provided by operating activities:

Restricted contributions and pledges
Depreciation and amortization
Net realized end unrealized gains on investments
Bond premium and issuance cost amortization
Provision for doubtful accounts
Equity in earnings of affiliates, net
(Gain) loss on disposal of property and equipment
Pension adjustment
Changes in operating assets and liabilities:

Accounts receivable

Supplies, prepaid expenses and other current assets
Other assets
Due from affiliates

Accounts payable and accrued expenses
Accrued compensation and related expenses
Accrual for estimated third-party payor settlements
Accrued pension.and other long-term liabilities

Net cash provided by operating activities

Cash flows from investing activities:
increase in property and equipment, net
Purchases of investments
Proceeds from sales of investments
Equity distributions from affiliates

Net cash used by investing activities

Cash flows from financing activities:
Payments on long-term debt
Proceeds from issuance of long-term debt
Bond issuance costs

Change in short-term notes payable
Restricted contributions and pledges

Net cash provided (used) by financing activities

Net increase (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, 2017, amounts totaling S 10,918 related

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

2018 2017

5  32,937 $ 75,242

(1,554) (1.549)
27.574 24.378

(12,762) (29.975)
- (317) (75)
29,329 20,018
(5.539) (5.812)

(84) 202

(7.599) (13.098)

(48,246) (18,669)
291 (1.610)

2,495 (3.702)
430 28

7,497 (1.41 1)
1,066 2.750
7,996 4,923

(4.«5) (25.624)

28,879 26,016

(30.456) (34.132)
(87.949) (66.306)
31,793 72,671
4.752 ^.?1P

(81,860) (21.457)

(8.816) (8.571)
62,004 -

(670) -

(15) (444)
1.370 1.700

53.873 (7.315)

892 (2.756)

3.799 6.555

See accompanying notes.



CONCORD HOSPITAL, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2018 and 2017
(In thousands)

1- Description of Organization and Summary of Sienincant Accouniing Policies

OrBanization

Concord Hospital. Inc, (the Hospital) located in Concord, New Hampshire, is a not-for-profit acute car«
hospital. The Hospital provides inpatieni. outpatient, emergency care and physician services for
residents within its geographic region. Admitting physicians are primarily practitioners in the local area.
The Hospital is controlled by Capital Region Health Care Corporation (CRHC).

In 1985, the then Concord Hospital underwent a corporate reorganization in which it was renamed and
became CRHC. At the same time, the Hospital was formed as a new entity. All assets and liabilities of
the former hospital, now CRHC, with the exception of its endowments and restricted funds were
conveyed to the new entity. The endowmenu were held by CRHC for the benefit of the Hospital which
IS the true party m interest. Effective October I, 1999. CRHC transferred these funds to the Hospital.

In March 2009. the Hospital created The Concord Hospital Trust (the Trust), a separately incorporated,
not-for-profit organization to serve as the Hospital's philanthropic arm. In establishing the Trust, the
Hospital transferred philanthropic permanent and temporarily restricted funds, including board
designated funds, endowments, indigent care funds and specific purpose funds, to the newly formed
organization together with the stewardship responsibility to direct monies available to support the
Hospital's charitable mission and reflect the specific intentions of the donors who made these gifU.
Concord Hospital and the Trust constitute the Obligated Group at September 30, 2018 and 2017 to
certain debt described in Note 6.

^  Subsidiaries of the Hospital include:

Cffg/fp/ Aggf'gff MfPlfh Cere Devehoment Corporation rCRNCDC) is a not-for-profit real estate
corporation that owns and operates medical office buildings and other properties.

Capitol Region Health Ventures Corporalinn fC.nHVC) is a not-for-profit corporation that engages in
healdi care delivery partnerships and joint ventures. It operates ambulatory surgery and diagnostic
facilities independently and in cooperation with other entities.

The Hospital, its subsidiaries and the Trust arc collectively referred to as the System. The consolidated
financial statements include the accounts of the Hospital, the Trust, CRHCDC and CRHVC. All
significant intercompany balances and transactions have been eliminated in consolidation.

The preparation of financial statements in conformity with accounting principles generally accepted in
the United States of America 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 consolidated financial statements, and the reported amounts of revenues and expenses during the
reporting period. Actual results could differ from those estimates.



CONCORD HOSPITAL, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2018 and 2017
(In thousands)

1- Description of Organization and Summary of Significant Accounting Policies fContlnued^

Concentration ofCredit Risk

Financial insirumenis which subject the Hospital to credit risk consist primarily of cash equivalents,
accounts receivable and investments. The risk with respect to cash equivalents is minimized by the
Hospital's policy of investing in financial instruments with short-term maturities issued by highly rated
fmencifli institutions. The Hospital's accounts receivable arc primarily due from third-party payors and
amounts are presented net of expected contractual allowances and uncollectible amounts, including
estimated uncollectible amounts from uninsured patients. The Hospital's investment portfolio consists
of diversified investments, which arc subject to market risk. The Hospital's investment in one fund, the
Vanguard Institutional Index Fund, exceeded 10% of total Hospital investments as of September 30
2018 and 2017.

Cash and Cash Ea'uivalents

Cash and cash equivalents include money market funds with original maturities of three months or less,
excluding assets whose use is limited or restricted.

The Hospital maintains its cash in bank deposit accounts which, at times, may exceed federally insured
limits. The Hospital has not experienced any losses on such accounts.

Supplies

Supplies are carried at the lower of cost, determined on a weighted-average method, or net realizable
value.

Assets Whose Use is Limiled or Restricted

Assets whose use is limited or restricted include assets held by trustees under workers' compensation
reserves and self-insurance escrows, 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.

Investments and Investment Income

Investments are carried at fair value in the accompanying consolidated balance sheets. Investment
income (including realized gains and losses on investments, interest and dividends) is included in the
excess of revenues and nonoperating income over expenses unless the income is restricted by donor or
law. Gains and losses on investments are computed on a specific identification basis. Unrealized gains
and losses on investments are excluded from the excess of revenues and nonoperating income over
expenses unless the investments are classified as trading securities or losses are considered other-than-
temporary. Periodically, management reviews investments for which the market yalue has fallen
significantly below cost and recognizes impairment losses where they believe the declines are other-
than-iemporary.



CONCORD hospital, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2018 and 2017
(In thousands)

1. Description of Organization and Summary of Significant Accounting Policies (Continued)

Benericial Interesi In Perpetual Trusts

The System has an irrevocable right to receive income earned on certain trust assets established for its
benefit. Distributions received by the System are unrestricted. The System's interest in the fair value of
the trust assets is included in assets whose use is limited and as permanently restricted net assets.
Changes in the fair value of beneficial trust assets are reported as increases or decreases to permanently
restricted net assets.

Investment Policies

The System'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 (unrestricted) funds.

Endowment funds are identified as permanent 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.

Temporarily restricted Funds are temporary in nature, restricted as to time or purpose as identified by the
donor or grantor. These funds have various intermediate/long-term time horizoris 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 increase, with minimum risk, the inflation adjusted principal
and income of the endowment funds over the long term. The System targets a diversified asset allocation
that places emphasis on achieving its long-term return objectives within prudent risk constraints.

Soendins Policy for AooroDnafion of for Expenditure

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

Spending policies may be adopted by the System, 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 System has a current spending policy on various funds currently equivalent to 5% of
twelve-quarter moving average of the funds' total market value.



CONCORD HOSPITAL, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2018 and 2017
(in thousands)

Dgscriptlon of Ot^anlration and Summary of Significant Accounting Policies fContinuctP

Accounts Receivable and the Allowance for Dovbtful Accounts

Accounts receivable are reduced by an allowance for doubtftjl accounts, in evaluating the collectibility
of accounts receivable, the System analyzes its past history and identifies trends for each of its major
payor sources of revenue to estimate the appropriate allowance for doubtful accounts and provision for
doubtful accounts. Management regularly reviews data about these major payor sources of revenue in
evaluating the sufBcicncy of the allowance for doubtful accounts. For receivables associated with
services provided to patients who have third-party coverage, the System analyzes contractually due
amounts and provides an allowance for doubtful accounts and a provision for doubtful accounts, if
necessary (for example, for expected uncollectible deductibles and copaymenis on accounts for which
the third-party payor has not yet paid, or for payors who are known to be having financial difficulties
that make the realization of amounts due unlikely). For receivables associated with self-pay patients
(which includes both patients without insurance and patients with deductible and copayment balances
due for which third-party coverage exists for part of the bill), the System records a provision for doubtful
accounts in the period of service on the basis of its past experience, which indicates that many patients
are unable or unwilling to pay the portion of their bill for which they are financially responsible. The
difference between the standard rates (or the discounted rates if negotiated) and the amounts actually
collected after all reasonable collection efforts have been exhausted is charged off against the allowance
for doubtful accounts.

The System's allowance for doubtful accounts for self-pay patients represented 82Vo and 71% of self-
pay accounts receivable at September 30, 2018 and 2017, respectively. The toUl provision for the
allowance for doubtful accounts was $29,329 and $20,018 for the years ended September 30, 2018 and
2017, respectively. The System also allocates a portion of the allowance and provision for doubtful
accounts to charity care, which is not recorded as revenue. The System's self-pay bad debt writeoffs
increased $6,643, from $20,787 in 2017 to $27,430 in 2018. A substantial portion of the increase in self-
pay bad debt write-offs is attributed to the System's provision for certain accounts in 2017 that were not
formally written off until 2018.

Property and Equipment

Property and equipment is stated at cost at time of purchase, or at fair value at time of donation for assets
contributed, less any reductions in carrying value for impairment and less accumulated depreciation.
The System's policy is to capitalize expenditures for major improvements and charge maintenance and
repairs currently for expenditures which do not extend the lives of the related assets. Depreciation is
computed using the straight-line method in a manner intended to amortize the cost of the related assets
over their estimated useful lives. For the years ended September 30, 2018 and 2017, depreciation
expense was $27,574 and $24,378, respectively.

The System has also capitalized certain costs associated with property and equipment not yet in service.
Construction in progress includes amounts incurred related to major construction projects, other
renovations, and other capital equipment purchased but not yet placed in service. During 2018 and 2017,
the Hospital capitalized $167 and $509, respectively, of interest expense relating to various construction
projects. At September 30, 2018, the Hospital has outstanding construction commitments totaling
approximately $11.9 million for a new medical office building. Construction commenced in the
Summer of 2018.
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CONCORD HOSPITAL. INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30,2018 and 2017
(In thousands)

1. Description of Organization and Summary of Significant Accountlne Policiea (Continued)

Oif^s of long-lived assets such as land, buildings or equipment are reported as unrestricted support, and
are excluded from the excess of revenues and nonoperating income over expenses, unless explicit donor
stipulations specify how the donated assets must be used. Gif^s of long-lived assets with explicit
restrictions that specify how the assets are to be used, and gifts of cosh or other assets that must be used
to acquire long-lived assets, are reported as restricted support. 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.

Federal Gram Revenue and Expenditures

Revenues and expenses under federal grant programs are recognized as the grant expenditures are
incurred.

Bond Issuance Costs/Ori^ina! Issue DiscounI or Premium

Bond issuance costs incurred to obtain financing for construction and renovation projects and the original
issue discount or premium are amortized to interest expense using the straight-line method, which
approximates the effective interest method, over the life of the respective bonds. The original issue
discount or premium and bond issuance costs are presented as a component of bonds payable.

Charity Care ■

The System provides care to patients who meet certain criteria under its charity care policy without
charge or at amounts less than its established rates (Note II). Because the System does not pursue
collection of amounts determined to qualify as charity care, they are not reported as revenue. The System
uses an industry standard approach in calculating the costs associated with providing charity care. Funds
received from gifts and grants to subsidize charity services provided for the years ended September 30,
2018 and 2017 were approximately S4S2 and S278, respectively.

Temporarily and Permanently Restricted Nel Assets

Gifts are reported as cither temporarily or permanently restricted support if they are received with donor
stipulations that limit the use of donated assets. Temporarily restricted net assets are those, whose use
has been limited by donors to a specific time period or purpose. When a donor restriction expires (when
a stipulated time restriction ends or purpose restriction is accomplished), temporarily restricted net assets
are reclassified as unrestricted net assets and reported as either net assets released from restrictions for
operations (for noncapital related items) or as net assets released from restrictions used for purchases of
property and equipment (capital related items). Permanently restricted net assets have been restricted
by donors to be maintained in perpetuity.

Donor-restricted contributions whose restrictions are met within the same year as received are reported
as unrestricted contributions in the accompanying consolidated financial statements.



CONCORD HOSPITAL, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September30, 2018 and 2017
(in thousands)

Description of Organization and Summary of Significant Accounting Policiea fContlniifri^ '

Net Patient Service Revenue

The System has agreements with third-party payers that provide for payments to the System 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 arc accrued on an estimated basis in the
period the related services arc rendered and adjusted in future periods as final settlements are determined.
Changes in these estimates are reflected in the financial staternents in the year in which they occur. For
the years ended September 30, 2018 and 2017, net patient service revenue in the accompanying
consolidated statements of operations increased by approximately $2,900 and $ 1,300, respectively, due
to actual settlements and changes in assumptions underlying estimated future third-party settlements.

Revenues from the Medicare and Medicaid programs accounted for approximately 34% and 5% and
32% and 5% of the Hospital's net patient service revenue for the years ended September 30, 2018 and
2017, respectively. Laws and regulations governing the Medicare and Medicaid programs are complex
and subject to interpretation.

The Hospital 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 Hospital provides a discount approximately equal to that of its largest private insurance
payors. On the basis of historical experience, a significant portion of the Hospital's uninsured patients
will be unable or unwilling to pay for the services provided. Thus, the Hospital records a significant
provision for doubtful accounts related to uninsured patients in the period the services are provided.

Donor-Restrieted Gi/it

Unconditional promises to give cash and other assets to the System arc reported at fair value at the date
the promise is received. Conditional promises to give and intentions to give arc reported at fair value at
the date the condition is met. The gifts arc reported as cither temporarily or permanently restricted
support if they arc received with donor stipulations that limit the use of donated assets.

Excess ofRevenues and Nonoperatme Income Over Expenses

The System has deemed all activities as ongoing, major or central to the provision of health care services
and, accordingly, they arc reported as operating revenue and expenses, except for unrestricted
contributions and pledges, the related philanthropy expenses and investment income which are recorded
as nonoperating income.

The consolidated statements of operations also include excess of revenues and nonoperating income over
expenses. Changes in unrestricted net .assets which are excluded from excess of revenues and
nonoperating income over expenses, consistent with industry practice, include the change in net
unrealized gains and losses on investments other than trading securities or losses considered other than
temporary, permanent transfers of assets to and from affiliates for other than goods and services, pension
liability adjustments and 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).
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30,2018 and 2017
(In thousands)

Description of Organization and Summary of Significant Accounting Policies fContlnued3

Estimated iVorkers' Compensation and HeaUh Care Claims

The provision for estimated workers' compensation and health care claims includes estimates of the
ultimate costs for both reported claims and claims incurred but not reported.

Income Taxes

The Hospital, CRHCDC, CRHVC, and the Trust are not-for-profit corporations as described in Section
501(c)(3) of the Internal Revenue Code, and art exempt from federal income taxes on related income
pursuant to Section 501 (a) of the Code. Management evaluated the System's tax positions and concluded
the System 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 or disclosure in the accompanying
consolidated financial statements.

Adyertisine Costs

The System expenses advertising costs as incurred, and such costs totaled approximately $201 and $217
for the years ended September 30,2018 and 2017, respectively.

Recent Accounting Pronouncements

In May 2014, the Financial Accounting Standards Board (FASB) issued ASU No. 2014-09, Revenue
from Contracts with Customers (ASU 2014-09), which requires revenue to be recognized when promised
goods or services arc transferred to customers in amounts that reflect the consideration to which the
System expects to be entitled in exchange for those goods and services. ASU 2014-09 will replace most
existing revenue recognition guidance in U.S. CAAP when it becomes effective. ASU 2014-09 is
effective for the System on October 1,2019. ASU 2014-09 permits the use of either the retrospective or
cumulative effect transition method. The System is evaluating the impact that ASU 2014-09 will have
on its consolidated financial statements and related disclosures.

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
20)6-02 is effective for the System on October I, 2020, with early adoption permitted. Lessees (for
capita) and operating )eases) must apply a modified retrospective transition approach for leases existing
at, or entered into afier, 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 System is currently evaluating the impact of the pending adoption of ASU
2016-02 on the System's consolidated financial statements.

13



CONCORD HOSPITAL, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30,2018 and 2017
(In thousands)

1. Description of Organization and Summary of Significant Accounting Policies (Continued)

In August 2016, the FASB issued ASU No. 2016-14, Presentation of Financial Statementsfor Notfor*
Profit Entities (Topic 9S8) (ASU 2016-14). Under ASU 2016-14, the existing three-category
classincation of net assets (i.e., unrestricted, temporarily restricted and permanently restricted) will be
replaced with a simplified model that combines temporarily restricted and permanently restricted into a
single category called "net assets with donor restrictions". ASU 2016-14 also enhances certain
disclosure's regarding board designations, donor restrictions and qualitative information regarding
management of liquid resources. In addition to reporting expenses by functional classifications, ASU
2016-14 will also require the financial statements to provide information about expenses by their nature,
along with enhanced disclosures about the methods used to allocate costs among program and support
functions. ASU 2016-14 is effective for the System's fiscal year ending September 30, 2019, with early
adoption permitted. The System Is currently evaluating the impact of the pending adoption of ASU
2016-14 on the System's consolidated financial statements.

In November 2016, the FASB issued ASU No. 2016-18, Statement of Cash Fiows (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 efTective for the System's fiscal year ended September 30,2020, and early
adaption is permitted. ASU 2016-18 must be applied using a retrospective transition method. The
System is currently evaluating the impact of the adoption of this guidance on its consolidated financial
statements.

In March 2017, the FASB issued ASU No. 2017-07, Compensation — Retirement Benefits (Topic 715):
Improving the Presentation of Net Periodic Pension Cost and Net Periodic Postretirement Benefit Cost
(ASU 2017-07). ASU 2017-07 will require that an employer report the service cost component of net
periodic pension cost in the same line item as other compensation costs arising from services rendered
by employees during the period. The other components of net periodic pension cost are required to be
presented in the income statement separately and outside a subtotal of income from operations, if one is
presented. ASU 2017-07 is efTective for the System on October I, 2019, with early adoption permitted.
The System adopted ASU 2017-07 during the year ended September 30, 2018, which resulted in a
reclassiflcation of $S,166 of net periodic benefits costs, excluding service costs, from operating expenses
to nonoperating expenses for the year ended September 30,2017.

In June 2018, the FASB issued ASU No. 2018-08, Clarifying the Scope and the Accounting Guidance
for Contributions Received and Contributions Made (ASU 2018-08). Due to diversity in practice, ASU
2018*08 clarifies the definition of an exchange transaction as well as the criteria for evaluating whether
contributions are unconditional or conditional. ASU 2018-08 is effective for the System on October 1,
2019, with early adoption permitted. The System is currently evaluating the impact that ASU 2018-08
will have on its consolidated financial statements.

- Reclassiricalions

Certain 2017 amounts have been reclassified to permit comparison with the 2018 consolidated financial
statements presentation format.

14



CONCORD HOSPITAL, INC. AND SUBSIDURIES

NOTES TO CONSOLIDATED FfNANClAL STATEMENTS

September 30, 2018 and 2017
(In thousands)

L  Description of Organization and Summary of Signillcant Accounting Policies fConttnuedl

Subseoueni Events

Management of the System evaluated events occurring between the end of the System's fiscal year and
December 5,2018, the date the consolidated financial statements were available to be issued.

2. Transactions With Afniiates

The System provides funds to CRHC and its affiliates which are used for a variety of purposes. The
System records the transfer of funds to CRHC and the other affiliates as either receivables or directly
against net assets, depending on the intended use and repayment requirements of the funds. Generally,
funds transferred for start-up costs of new ventures or capital related expenditures arc recorded as
charges against net assets. For the years ended September 30,2018 and 2017, transfers made to CRHC
were $(157) and $(1 14), respectively, and transfers received from Capital Region Health Services
Corporation (CRHSC) were $122 and $612, respectively.

A brief description of affiliated entities is as follows:

•  CRHSC is a for-profit provider of health care services, including an eye surgery center and assisted
living facility.

•  Concord Regional Visiting Nurse Association, Inc. and Subsidiary (CRVNA) provides home health
care services.

•  Riverbend, Inc. provides behavioral health services.

Amounts due the System, primarily from joint ventures, touled $1,427 and $1,857 at September 30.
2018 and 2017, respectively. Amounts have been classified as current or long-term depending on the
intentions of the parties involved. Beginning in 1999. the Hospital began charging interest on a portion
of the receivables ($759 and $810 at September 30, 2018 and 2017, respectively) with principal and
interest (6.75% at September 30, 2018) payments due monthly. Interest income amounted to $58 and
$52 for the years ended September 30,2018 and 2017, respectively.

Contributions to affiliates and other community organizations from temporarily restricted net assets were
$222 and $163 in 2018 and 2017, respectively.
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2018 and 2017
(In thousands)

3. Investments and Assets Whose Use is Limited or Restricted

Short-term investments totaling $30,553 and $7,552 at September 30, 2018 and 2017, respectively, are
comprised primarily of cash and cash equivalents. Assets whose use is limited or restricted are cajried
at fair value and consist of the following at September 30:

Board designated funds:
Cash and cash equivalents
Fixed income securities

Marketable equity and other securities
Inflation-protected securities

2018 2012

$  6,651 $  3,582
22.555 22,805

248,760 243.906

1?.277 20

Held by trustee for workers' compensation reserves:
Fixed income securities

Self-insurance escrows and construction funds:
Cash and cash equivalents
Fixed income securities

Marketable equity securities

Donor-restricted funds and restricted grants:
Cash and cash equivalents
Fixed income securities

Marketable equity securities
Inflation-protected securities
Trust funds administered by others
Other

,393
297,243 290,686

2,937 4.120

10,912 1,740
33,593 2,209

8.446
53,041 12,395

5,459 5,937
1,832 1,848

20,200 19.769
1,565 1,654

11,051 11,002
140

40.4? i 40.350

$393.652 $347.551

Included in marketable equity and other securities above are $172,826 and $173,052 at September 30,
2018 and 2017, respectively, in so called alternative investments and collective trust funds. Sec also
Note 14.
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30,2018 and 2017
(in thousands)

3. Investments and Assets Whose Use is Limited or Restricted (Continued)

investment income, net realized gains and losses and net unrealized gains and losses on assets whose
use is limited or restricted, cash and cash equivalents, and other investments are as follows at
September 30;

2018 2D17

Unrestricted net assets:

interest and dividends S 4,344 S |4,466
Investment income from trust funds administered by others 541 494
Net realized gains on sales of investments " 9.996 4.255

14,881 9.215

Restricted net assets:

Interest and dividends 323 343

Net realized gains on sales of investments 755 339
1-Q7B 682

S 15.959 i 9.897

Net unrealized gains on investments:
Unrestricted net assets $ 1,805 S23,I22

Temporarily restricted net assets 158 1,864
Permanently restricted net assets 4S 395

$ 2.011 S 25.181

In compliance with the System's spending policy, portions of investment income and related fees are
recognized in other operating revenue on the accompanying consolidated statements of operations.
Investment income reflected in other operating revenue was $1,779 and $1,655 in 2018 and 2017,
respectively.

Investment management fees expensed and reflected in nonoperaling income were $917 and $851 for
the years ended September 30.2018 and 2017, respectively.
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES

' NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30,2018 and 2017
(In thousands)

3. Investments and Assets Whose Use is Limited or Restricted (Continued)

The following summarizes the Hospital's gross unrealized tosses and fair values, aggregated by
investment category and length of time that individual securities have been in a continuous unrealized
loss position at September 30,2018 and 2017:

2018

Marketable equity
securities

Fund-of-funds

Collective trust funds

Less Than 12 Months

Fair Unrealized

Value

$  1.743
27,194

(234)

(917)

12 Months or Longer

Fair Unrealized

Value Losses

S28.937 $XUil)

S46.828

14.062

$60.890

$ (9.261)

_jm)

Total

Fair

Value

$48,S71

27.194

14.062

Unrealized

Losses

$ (9.495)
(917)
(8973

$(10-1583 $89.827 $(1 1.3093

2017

Marketable equity
securities $36,725

Fund-of-funds 22.720

Collective trust funds 5.906

(740)
(332)

$13,064 $ (6,119) $49,789
22,720

5.906

(6.859)
(332)

(24)

$65.3.5I $(1.1663 $13.064 $ (6.II93 $78.415 $ (7.2853

In evaluating whether investments have suffered an other-than-temporary decline, based on input from
outside investment advisors, management evaluated the amount of the decline compared to cost, the
length of time and extent to which fair value has been less than cost, the underlying creditworthiness of
the issuer, the fair values exhibited during the year, estimated'future fair values and the System's intent
and ability to hold the security until a recover)' in fair value or maturity. Based on evaluations of the
underlying issuers' financial condition, current trends and economic conditions, management believes
there are no securities that have suffered an other-than-temporary decline in value at September 30,2018
and 2017.

Defined Benefit Pension Plan

The System has a noncontributory defined benefit pension plan (the Plan), covering all eligible employees
of the System and subsidiaries. The Plan provides benefits based on an employee's years of service, age
and the employee's compensation over those years. The System's funding policy is to contribute annually
the amount needed to meet or exceed actuarially determined minimum funding requirements of the
Employee Retirement Income Security Act of 1974 (ERISA).

The System accounts for its defined benefit pension plan under ASC 715, Compensation Retirement
Benefits. This Statement requires entities to recognize an asset or liability for the overfundcd or
underfunded status of their benefit plans in their financial statements.
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2018 and 2017
(In thousands)

4. Defined Benefit Pension Plan (Continued)

The following table summarizes the Plan's funded status at September 30,2018 and 2017;

2018 2017

Funded status;

Fair value of plan assets S 235,752 $ 233,739
Projected benefit obligation (267.072) (277.0753

S (21.220) £ (43.3363

Activities for the year consist of:
Benefit payments and administrative expenses paid $  26,584 $  16,256

Net periodic benefit cost 11,582 14,283

The table belosv presents details about the System's defined benefit pension plan, including its funded
status, components of net periodic benefit cost, and certain assumptions used in determining the funded
status and cost;

2018 2017

Change in benefit obligation:
Projected benefit obligation at beginning of year $277,075 $270,534

Service cost 8,702 9,138

Interest cost 11,991 10,662

Actuarial (gain) loss (5.612) 1,047

Benefit payments and administrative expenses paid (26,584) (16,256)

Other adjustments to benefit cost 1.500 1.950

Projected benefit obligation at end of year £267.072 £277.075

Change in plan assets;
Fair value of plan assets at beginning of year $233,739 $185,404

Actual return on plan assets ' 12,597 21,591

Employer contributions 16,000 43,000

Benefit payments and administrative expenses m.m (16.2563

Fair value of plan assets at end of year £235.752 £233.739

Funded status and amount recognized in
noncurrent liabilities at September 30 Sf3l.320^ $(43.3363
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4. Defined Benefit Pension Plan fCQnllnuedl

Amounts recognized as a change in unrestricted net assets during the years ended September 30. 2018
and 2017 consist of;

2018 ' 2017

Net actuarial loss (gain) $ 121 S (4,917)
Net amortized loss (7,996) (8,457)
Prior service credit amortization 276 276

Total amount recognized S (7.5991 Sn3.Q981

Pension Plan Assets

The fair values of the System's pension plan assets as of September 30,2018 and 2017, by asset category
are as follows (see Note 14 for level definitions). In accordance with ASU 20) S-07, certain investments
that are measured using the net value per share practical expedient have not been classified in the fair
value hierarchy.

2018 2017

Level 1 Level I

Short-term investments:

Money market funds $31,447 S 41,294

Equity securities:
Common stocks 10,188 9.575

Mutual funds - international 7,923 8,214

Mutual funds - domestic 49,090 45,874

Mutual funds - natural resources 4,478 5,061

Mutual funds ̂  inflation hedge 8,325 8,303

Fixed income securities:

Mutual funds.- REIT 890 415

Mutual funds - fixed income 15.522 15.67P

127,863 134,406

Funds measured at net asset value:

Equity securities:
Funds-of-funds 71,202 67,299

Collective trust funds 36.687 32.034

Total investments at fair value ^235.752 S233.739
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4. Defined Benefit Pension Plan (Continued)

The target allocation for the System's pension plan assets as of September 30, 2018 and 2017, by asset
category are as follows:

2m. 2017

Percentage Percentage
Target of Plan Target of Plan

Allocation Assets Allocation Assets

Short-term investments 0-20% 13% 0-20% 18%

Equity securities 40-80% 64 40-80% 62

Fixed income securities 5-80% 7 5-80% 7

Other 0-30% 16 0-30% 13

The funds-of-funds are invested with ten investment managers and have various restrictions on
redemptions. One manager holding amounts totaling approximately SlO million at Septeniber 30,2018
allows for $emi*monthly redemptions, with 5 days' notice. One manager holding approximately
$7 million at September 30, 2018 allows for monthly redemptions, with 1S days' notice. Five managers
holding amounts totaling approximately S38 million at September 30, 20)8 allow for quarterly
redemptions, with notices ranging from 4S to 65 days. Two of the managers holding amounts of
approximately $11 million at September 30, 2018 allow for annual redemptions, with notice ranging
from 60 to 90 days. One of the managers holding amounts of approximately S5 million at September 30,
2018 allows for redemptions on a semi-annual basis, with a notice of 60 days. The redemption is further
limited to 2SVe of the investment balance at each redemption period. The collective trust funds allow
for daily or monthly redemptions, with notices ranging from 6 to 10 days. Certain funds also may include
a fee estimated to be equal to the cost the fund incurs in converting investments to cash (ranging from
0.5% to 1.5%) or are subject to certain lock periods.

The System considers various factors in estimating the expected long-term rate of return on plan assets.
Among the factors considered include the historical.long-term returns on plan assets, the current and
expected allocation of plan assets, input from the System's actuaries and investment consultants, and
long-term inflation assumptions. The System's expected allocation of plan assets is based on a
diversified portfolio consisting of domestic and international equity securities, fixed income securities,
and real estate.

The System's investment policy for its pension plan is to balance risk and returns using a diversified
portfolio consisting primarily of high quality equity and fixed income securities. To accomplish this
goal, plan assets are actively managed by outside investment managers with the objective of optimizing
long-term return while maintaining a high standard of portfolio quality and proper diversification. The
System monitors the maturities of fixed income securities so that there is sufficient liquidity to meet
current benefit payment obligations. The System's Investment Committee provides oversight of the plan
investments and the performance of the investment managers.
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4- Peflned Benefit Pension Plan (Continued^

Amounts included in expense during fiscal 2018 and 2017 consist of:

2^ 2017
Components of net periodic benefit cost:

Service cost j 8 702 $ 9J38
Interest cost n.991 10.662
Expected return on plan assets (\ 8^331) (15,627)
Amortization of prior service credit and loss 7,720 8 160
Other adjustments to benefits cost 1 5qq | '95q

Net periodic benefit cost % 11582 i M.283

The accumulated benefit obligations for the plan at September 30, 2018 and 2017 were $251,736 and
$261,601, respectively.

im 2017
Weighted average assumptions to determine benefit obligation:

Discount rate 4,53% 4.29%
Rate of compensation increase 3.OO 3.00

Weighted average assumptions to determine net periodic benefit cost:
Discount rate 4 290/, 4.03%
Expected return on plan assets 7.75 7.75
Cash balance credit rate 5 00 5.00
Rate of compensation increase 3.OO 2.00

In selecting the long-term rate of return on plan assets, the System considered the average rate of earnings
expected on the funds invested or to be invested to provide for the benefits of the plan. This included
considering the.plan's asset allocation and the expected returns likely to be earned over the life of the
plan, as well as the historical returns on the types of assets held and the current economic environment.

The loss and prior service credit amount expected to be recognized in net periodic benefit cost in 2019
are as follows:

Actuarial loss $ 7 153
Prior service credit _(242)

$6.906

The System funds the pension plan and no contributions are made by employees. The System funds the
plan annually by making a contribution of at least the minimum amount required by applicable
regulations and as recommended by the System's actuary. However, the System may also fund the plan
in excess of the minimuin required amount.
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4. Deflned Benefit Pension Plan fConllnued^

Cash contributions in subsequent years will depend on a number of factors including performance of
plan assets. However, the System expects to fund $16,000 in cash contributions to the plan for the 2019
plan year.

Benefit payments, which reflect expected future service, as appropriate, are expected to be paid as
follows:

Year Ended September 30 Pension Benefits

2019 $ 23.059
2020 15,039
2021 16,268
2022 17,339
2023 18,539
2024-2028 105,746

EfTeciive September 26, 2018, the Plan entered into a group annuity contract with Pacific Life Insurance
Company. The contract was purchased for certain retirees of the Plan. A total of 354 participants were
entitled to receive benefits purchased under the contract. Annuity payments for participants will
commence on January 1, 2019 and Pacific Life Insurance Company will assume the risk for participants
entitled to receive benefits purchased under this contract. The Plan paid premiums totaling $9,135 and
$9,241 in September 2018 and October 2018, respectively, relating to the purchase of the contract.

5. Eatimflted Third-Partv Favor Settlements

The System has agreements with third-party payors that provide for payments to the System at amounts
different from its established rates. A summary of the payment arrangements with major third-party
payors follows:

Medicare

Inpatient and outpatient services rendered to Medicare program beneficiaries are primarily paid at
prospectively determined rates. These rates vary according to a patient classification system that is
based on clinical diagnosis and other factors. In addition to this, the System is also reimbursed for
medical education and other items which require cost settlement and retrospective review by the fiscal
intermediary. Accordingly, the System files an annual cost report with the Medicare program af^er the
completion of each fiscal year to report activity applicable to the Medicare program and to determine
any final settlements.

The physician practices are reimbursed on a fee schedule basis.
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5. Estimated Third-Partv Favor Settlements tContinucd^

Medicaid Enhancement Tax and Disproporlionaie Share Payment
I

Under the State of New Hampshire's (the State) tax code, the State imposes a Medicaid Enhancement
Tax (MET) equal to 5.40% of net patient service revenues in State fiscal years 20)8 and 2017. The
amdunt of tax incurred by the System for 20) 8 and 2017 was S20,975 and S20,31 1, respectively.

In (he 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 I, 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 (he Stale are recorded within unrestricted revenue and other support and amounted
to $14,327 in 2018 and $12,717 in 2017, 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 Slate from 2011 to 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 System has recorded reserves to address
its potential exposure based on the audit results to date.

Med/caid

Inpatient services rendered to Medicaid program beneficiaries are paid at prospectively determined rates
per discharge. Outpatient services rendered to Medicaid program beneficiaries are reimbursed under
fee schedules and cost reimbursement methodologies subject to various limitations or discounts. The
Hospital is reimbursed at a tentative rate with final settlement determined after submission of annual
cost reports by the Hospital and audits thereof by (he Medicaid program.

The physician practices are reimbursed on a fee schedule basis.

Oiher

The System has also entered into payment agreements with certain commercial insurance carriers and
health maintenance organizations. The basis for payment to the System under these agreements includes
prospectively determined rales per discharge, discounts from established charges, fee schedules, and
prospectively determined rates.

The accrual for estimated third-party payor settlements reflected on the accompanying consolidated
balance sheets represents the estimated net amounts to be paid under reimbursement contracts with the
Centers for Medicare and Medicaid Services (Medicare), the New Hampshire Department of Welfare
(Medicaid) and any commercial payors with settlement provision. Settlements for the Hospital have
been finalized through 2015 for Medicare and Medicaid.
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6. Lone-Term Debt and Notes Payable

Long-term debt consists of the following at September 30, 2018 and 2017:

2018 2017
New Hampshire Health and Education Facilities Authority (NHHEFA)

Revenue Bonds, Concord Hospital Issue, Series 2017; interest of
5.0% per year and principal payable in annual installments.
Installments ranging from S2,010 to $5,965 beginning October 2032,
including unamortized original issue premium of $7,530 in 2018 $ 61,740 $

2.0% to 5.0% NHHEFA Revenue Bonds, Concord Hospital Issue, Series
2013 A; due in annual Installments, including principal and interest
ranging from $1,543 to $3,555 through 2043, including unamortized
original issue premium of $2,945 in 2018 and $3,066 in 2017 41,805 43,091

1.71% fixed rate NHHEFA Revenue Bonds, Concord Hospital Issue,
Series 20I3B; due in annual installments, including principal and
interest ranging from $1,860 to $3,977 through 2024 13,079 16,786

1.3% to 5.6% NHHEFA Revenue Bonds, Concord Hospital Issue, Series
2011; due in annual installments, including principal and interest
ranging from $2,737 to $5,201 through 2026, including unamortized
original issue premium of $155 and $175 in 2017 22.325 26.289

138.949 86,166
Less unamortized bond issuance costs (1,425) (843)
Less current portion (9.06H (8.822^

S128.463 $ 76.501

In December 2017, $62,004 (including an original issue, premium of $7,794) of NHHEFA Revenue
Bonds, Concord Hospital Issue, Series 2017, were issued to pay for the construction of a new medical
office building. In addition, the Series 2017 Bonds reimbursed the Hospital for capital expenditures
incurred in association with the construction of a parking garage and the construction of a medical oDice
building, as well as routine capital expenditures.

In February 2013, $48,631 (including an original issue premium of $3,631) of NHHEFA Revenue
Bonds, Concord Hospital Issue, Series 2013 A, were issued to assist in the funding of a significant facility
improvement project and to advance refund the Series 2001 NHHEFA Hospital Revenue Bonds. The
facility improvement project included enhancements to the System's power plant, renovation of certain
nursing units, expansion of the parking capacity at the main campus and various other routine capital
expenditures and miscellaneous construction, renovation and improvements of the System's facilities.

In March 2011, $49,795 of NHHEFA Revenue Bonds, Concord Hospital Issue, Scries 201 1, were issued
to assist in the funding of a significant facility improvement project and pay off the Series 1996 Revenue
Bonds. The project included expansion and renovation of various Hospital departments, infmstructure
upgrades, and acquisition of capital equipment.
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6. Lone-Term Debt and Notes Payable fContinuedl

Subsianlially all the property and equipment relating to the aforementioned construction and renovation
projects, as well as subsequent property and equipment additions thereto, and a mortgage lien on the
facility, are pledged as collateral for the Scries 201 1, 2013A and B and 2017 Revenue Bonds. In
addition, the gross receipts of the Hospital are pledged as collateral for the Series 2011, 2013A and B
and 2017 Revenue Bonds. The most restrictive financial covenants require a 1.10 to 1.0 ratio of
aggregate income available for debt service to total annual debt service and a day's cash on hand ratio of
75 days. The Hospital was in compliance with its debt covenants at September 30, 2018 and 2017.

The obligations of the Hospital under the Scries 2017, Series 2013A and B and Scries 2011 Revenue
Bond Indentures arc not guaranteed by any of the subsidiaries or affiliated entities.

Interest paid on long-term debt amounted to $5,530 (including capiulized interest of $167) and $4,010
for the years ended September 30,2018 and 2017, respectively.

The aggregate principal payments on long-term debt for the riext five fiscal years ending September 30
and thereafter are as follows;

2019 j 9,061
2020 7,385
2021 5,186
2022 5,339
2023 5,485
Thereafter 95 863

S128.3I9

7. Commitments and Contingencies

Malpractice Loss Contingencies

Prior to February 1, 2011, the System was insured against malpractice loss contingencies under claims
made insurance policies. A claims-made policy provides specific coverage for claims made during the
policy period. During 2017, the System paid to transfer its obligation for claims and incidents made and
reported under the 2001-2011 policy period to a third party. Under the Loss Portfolio Transfer
agreement, the third party assumed obligation for claims and incidents made and reported, including any
closed incidents included on loss run reports that may ripen into a claim or suit and are subject to
reopening.
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7. Commitments and Contingencies fContinued)

Effective February 1, 201 1, the System insures its medical malpractice risks through a multlprovider
captive insurance company under a claims-made insurance policy. Premiums paid are based upon
actuarially determined amounts to adequately fund for expected losses. At September 30, 2018, there
were no known malpractice claims outstanding for the System, which, in the opinion of management
will be settled for amounts in excess of insurance coverage, nor were there any unasserted claims or
incidents which require loss accruals. The System has established reserves for unpaid claim amounts

for Hospital and Physician Professional Liability and General Liability reported claims and for
unreported claims for incidents that have been incurred but not reported. The amounts of the reserves
total S3,341 and $1,995 at September 30, 2018 and 2017, respectively and are reflected in the
accompanying consolidated balance sheets within accrued pension and other long-term liabilities. The
possibility exists, as a normal risk of doing business, that malpractice claims in excess of insurance
coverage may be asserted against the System.

The captive retains and funds up to actuarial expected loss amounts, and obtains reinsurance at various
attachment points for individual and aggregate claims in excess of Funding in accordance with industry
practices. At September 30,2018, the System's interest in the captive represents approximately 58% of
the captive. The System accounts for its investments in the captive under the equity method since control
of the captive is shared equally between the participating hospitals. The System has recorded its interest
in the captive's equity, totaling approximately $6,363 and $5,400 at September 30, 2018 and 2017,
respectively, in other noncurrent assets on the accompanying consolidated balance sheets. Changes in
the System's interest are included in nonoperating income on the accompanying consolidated statements
of operations

In accordance with ASU No. 2010-24, "Healih Care Emilias" (Topic 954): Presentation of Insurance
Claims and Related Insurance Recoveries, at September 30, 20)8 and 2017, the Hospital recorded a
liability of approximately $1,000 and $3,800, respectively, related to estimated professional liability
losses. At September 30, 2018 and 2017, the Hospital also recorded a receivable of $1,000 and $3,800,
respectively, related to estimated recoveries under insurance coverage for recoveries of the potential
losses. These amounts are included in accrued pension and other long-term liabilities and other assets,
respectively, on the consolidated balance sheets.

Workers' ComoensQlion

The Hospital maintains workers' compensation insurance under a self-insurance plan. The plan offers,
among other provisions, certain specific and aggregate stop-loss coverage to protect the Hospital against
excessive losses. The Hospital has employed independent actuaries to estimate the ultimate costs, if any,
of the settlement of such claims. Accrued workers' compensation losses of $2,523 and $2,455 at
September 30, 2018 and 2017, respectively, have been discounted at 3% (both years) and, in
management's opinion, provide an adequate reserve for loss contingencies. A trustee held fund has been
established as a reserve under the plan. Assets held in trust totaled $2,937 and $4,120 at September 3D,
2018 and 2017, respectively, and is included in assets whose use is limited or restricted in the
accompanying consolidated balance sheets.
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Commitmenta and Contingencies (Continued^

Litieation

The System is involved in litigation and regulatory investigations arising in the ordinary couree of
business. After consultation with legal counsel, management estimates that these matters will be
resolved without material adverse effect on the System's financial position, results of operations or cash
flows.

Health Insurance

The System has a self-funded health insurance plan. The plan is administered by an insurance company
which assists in determining the current funding requirements of participants under the terms of the plan
and the liability for claims and assessments that would be payable at any given point in time. The System
recognizes revenue for services provided to employees of the System during the year. The System is
insured above a stop-loss amount of $440 on individual claims. Estimated unpaid claims, and those
claims incurred but not reported at September 30, 2018 and 2017, have been recorded as a liability of
$6,724 and $8,799, respectively, and are reflected in the accompanying consolidated balance sheets
within accounts payable and accrued expenses.

OoeratmB Leases

The System has various operating leases relative to its office and offsite locations. Future annual
minimum lease payments under noncanccllable lease agreements as of September 30, 2018 are as
follows:

Year Ending September 30;
2019

2020

2021

2022

2023

Thereafter

6,121
4.845
4,362
3,632

3,346
14.240

$36.546

Rent expense was $6,616 and $6,297 for the years ended September 30, 2018 and 2017, respectively.
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Temporarilv and Permanently Restricted Net Assets

Temporarily restricted net assets are available for the following purposes at September 30:

2018 2017

Health education and program services
Capital acquisitions
Indigent care
For periods after September 30 of each year

$15,481 $15,970
1,646 1,485
239 243

_2i4 m

S 17.580 $17.800

Income on the following permanently restricted net asset funds is available for the following purposes
at September 30:

Health education and program services
Capita) acquisitions
Indigent care
For periods after September 30 of each year

2018 2017

$17,759 $17,595
803 803

1.810 1,81 1

_ni 193

$20.647 S2Q.4Q2

9. Patient Service and Other Revenue

Net patient service revenue for the years ended September 30 is as follows:

Gross patient service charges:
Inpatient seA'ices
Outpatient services
Physician services
Less charitable services

Less contractual allowances and discounts:

Medicare

Medicaid

Other

Total Hospital net patient service revenue (net of
contractual allowances and discounts)

Other entities

2018 2017

538,592 $ 488.730
641,817 609,993

177.347 168,161
f8S473

1.345,735 1,258,337

(487,941)
(98,632)

muw
f8g?.787)

491,948

622

(456,339)
(110,816)

smm)
(790.2323

468,105

m

$_i6m
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9. Patient Service and Other Revenue (Continued)

An estimated breakdown of patient service revenue, net of contractual aliowances, discounts and
provision for doubtful accounts recognized in 2018 and 2017 from these major payer sources, is as
follows for the Hospital. The provision for doubtful accounts for subsidiaries of the Hospital was not
significant in 2018 and 2017..

Hospital

2018

Private payors (includes
coinsurance and deductibles)

Medicaid

Medicare

Self-pay

2017

Private payors (includes
coinsurance and deductibles)

Medicaid

Medicare

Self-pay

10. Functional Expenses

Gross

Patient

Service

Revenues

527,965

134,761

654,270

_yL222

Contractual

Allowances

and

Discounts

$(236,785)
(112.341)
(487,941)

(16.720)

Provision

for

Doubtful

Accounts

$(17,106)

(4.887)
(7.3293

Net Patient

Service

Revenues

Less Provision

for Doubtful

Accounts

$274,074

22,420

161,442

_Am

$12illU S(8S3.7873 $,(29.3223

$ 494,628
132,747

604,179

26.783

$(209,601)
(110,816)
(456,339)
(13.4763

$ (9,878)

(2,509)
(7.6523

$275,149
21,931

145,331
5.655

258 337 $(790.2323 $(20,0393 $448,066

The System provides general health care services to residents within its geographic location. Expenses
related to providing these services arc as follows for the years ended September 30:

2018 2017

Health care services $357,294 ■ $325,471
General and administrative 76,788 80,050
Depreciation and amortization 27,574 24,378

Medicaid enhancement tax 20,975 20,311
interest expense 4.873 2.91?

$487.504 $453.128
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10. Functional Expenses fConllnuedl

Fundraising related expenses were $946 and $940 for the years ended September 3D, 2018 and 2017,
respectively.

11. Charity Care and Community BcncfitJ fUnaudltedl

The Hospital maintains records to identify and monitor the level of charity care it provides. The Hospital
provides traditional charity care, as well as other forms of community benefits. The estimated cost of
all such benefits provided is as follows for the years ended September 30;

2018 2017

Community health services $ 2,131 $ 2,150
Health professions education 3,596 4,398
Subsidized health services 40,595 40,320
Research 91 83
Financial contributions 605 752
Community building activities 8 45
Community benefit operations 58 97
Charity care costs (sec Note I) 4.52S 3.669

$iU12 $51.514

In addition, the Hospital incurred estimated costs for services to Medicare and Medicaid patients in
excess of the payment from these programs ofS85,512 and $88,830 in 2018 and 2017, respectively.

12. Concentration of Credit Rl.<k

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

2018 2017

Patients 9% 10%

Medicare ■  36 33

Anthem Blue Cross 16 14

Cigna . 3 3

Medicaid 10 13

Commercial 23 25

Workers' compensation -1

\<JQ%
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13. Volunteer Services (Unaudited^

Total volunteer service hours received by the Hospital were approximately 13,300 in 2018 and 20,800
in 2017. The volunteers provide various nonspecialized services to the Hospital, none of which has been
recognized as revenue or expense in the accompanying consolidated statements of operations.

14. Fair Value Measurement

Fair value of a financial instrument is defined as the price that would be received to sell an asset or paid
to transfer a liability in an orderly transaction between market participants at the measurement date, in
determining fair value, the System uses various methods including market, income and cost approaches.
Based on these approaches, the System often utilizes certain assumptions that market participants would
use in pricing the asset or liability, including assumptions about risk and or the risks inherent in the
inputs to the valuation technique. These inputs can be readily observable, market corroborated, or
generally unobservable inputs. The System utilizes valuation techniques that maximize the use of
observable inputs and minimize the use of unobservable inputs. Based on the observability of the inputs
used in the valuation techniques, the System is required to provide the following information according
to the fair value hierarchy. The fair value hierarchy ranks the quality and reliability of the information
used to determine fair values. Financial assets and liabilities carried at fair value will be classified and

disclosed in one of the following three categories:

Level I - Valuations for assets and liabilities traded in active exchange markets, such as the New
York Stock Exchange. Level t also includes U.S. Treasury and federal agency securities and federal
agency mortgage-backed securities, which are traded by dealers or brokers in active markets.
Valuations are obtained from readily available pricing sources for market transactions involving
identical assets or liabilities.

Level 2 - Valuations for assets and liabilities traded in less active dealer or broker markets.

Valuations are obtained from third party pricing services for identical or similar assets or liabilities.

Level 3 - Valuations for assets and liabilities that are derived from other valuation methodologies,
including option pricing models, discounted cash flow models and similar techniques, and not based
on market exchange, dealer or broker traded transactions. Level 3 valuations incorporate certain
assumptions and projections in determining the fair value assigned to such assets or liabilities.

In determining the appropriate level^ the System performs a detailed analysis of the assets and liabilities.
There have been no changes in the methodologies used at September 30,2018 and 2017. In accordance
with ASU 2015-07, certain investments that are measured using the net value per share practical
expedient have not been classified in the fair value hierarchy.
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Fair Value Measurements IContlnued^

The following presents the balances of assets measured at fair value on a recurring basis at September 30:

Uv^l I Level 2 Level 3 Total
2018

Cash and cash equivalents
Fixed income securities

Marketable equity and other securities
Inflation-protected securities and other
Trust funds administered by others

Funds measured at net asset value:

Marketable equity and other securities

2017

Cash and cash equivalents
Fixed income securities

Marketable equity and other securities
Inflation-protected securities and other
Trust funds administered by others

Funds measured at net asset value:

Marketable equity and other securities

$ 53,575 $ -
60,917

104,670
21.166

11.051

SlI.QSl

18,81 1
30,982

99,069
22,187

$ -

m

SI7I.049 S - $11.002

$ 53,575
.60,917
104,670

21.166
11.051

251.379

172.826

$424.20^

$  18,811
30,982

99,069
22,187

\\m

182,051

I73.P»

$355 103

The System's Level 3 investments consist of funds administered by others. The fair value measurement
is based on significant unobservable inputs.

Investments, in general, arc exposed to various risks, such as interest rate, credit and overall market
volatility. As such, it is reasonably possible that changes in the fair value of investments will occur in
the near term and that such changes could materially affect the amounts reported in the accompanying
consolidated balance sheets and statements of operations.
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2018 and 2017
(In thousands)

14. Fair Value Measurements (Continued^

A reconciliation of the fair value measurements using significant unobservable inputs (Level 3) is as
follows for 2018 and 2017:

Trust Funds

Administered

bv Others

Balance at September 30,2016

Net realized and unrealized gains

Balance at September 30, 2017

Net realized.and unrealized gains

Balance at September 30, 2018

$10,607

395

11,002

42

$11.051

The table below sets forth additional disclosures for investment funds (other than mutual funds) valued
based on net asset value to further understand the nature and risk of the investments by category:

Unfunded

Fair Commit

Vfliu? ments

September 30,2018:
Funds-of-funds $15,060 $  -
Funds-of-funds 10,300 _

Funds-of-funds 52,984
Funds-of-funds 19,348 —

Funds-of-funds 8,342 -

Funds-of-funds 2,033 4.412
Collective trust funds 14,062 —

Collective trust funds 50,697 -

September 30, 2017;
Funds-of-funds
Funds-of-funds

Funds-of-funds

Funds-of-funds
Funds-of-funds

Funds-of-funds
Collective trust funds

Collective trust funds

$13,948
10,634
58,988
18,219
7,232
362

5,906
57,763

$  -

3.41

Redemption
Freouencv

Semi-monthly
Monthly
Quarterly
Annual

Semi-annual

Illiquid
Daily
Monthly

Semi-monthly
Monthly
Quarterly
Annual

Three year rolling
Illiquid
Daily
Monthly

Redemption
Notice

Period

5 days
15 days
45 - 65 days
60 - 90 days
60 days***
N/A

10 days
6-10 days

5 days
15 days
45 - 65 days
60 - 90 days*
60 days**
N/A

10 days
6-10 days

*  Certain funds are subject to a 2 year lock period before annual redemption can occur.
** Subject to a 3 year rolling lock. This lund also has a special redemption right that allows the

Hospital to liquidate 10% of the investment on March 1 of each year, with 30 days' notice.
*•• Limited to 25% of the investment balance at each redemption.
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30,2018 and 2017
1  (in thousands)

14. Fair Value Measurements fContinuedl

Investment Siratepies-

Fixed Income Securities

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

Marketable Eouitv and Other Securiiie.^

The primary purpose of marketable equity investments Is to provide appreciation of principal and growth
of income with the recognition that this requires the assumption of greater market volatility and risk of
loss. The total marketable 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 System may employ multiple equity investment managers, each of whom may have
distinct investment styles. Accordingly, while each manager's portfolio may not be fully diversified, it
is expected that the combined equity portfolio will be broadly diversified.

The System invests in other securities that arc considered alternative investments that consist 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
System values these investments at fair value, which ordinarily will be the amount equal to the pro-raia
interest in the net assets of the limited partnership, as such value is supplied by, or on behalf of, each
investment from time lo time, usually monthly and/or quarterly by the investment manager. Collective
trust funds are generally valued based on the proportionate share of total fund net assets.

System management is responsible for the fair value measurements of investments reported in the
consolidated financial statements. Such amounts arc'generally determined using audited financial
statements of the funds and/or recently settled transactions and is estimated using the net asset value per
share of the fund. Because of inherent uncertainty of valuation of certain alternative investments, 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 alternative investments at the balance
sheet dates are reasonable.

The Hospital has committed to invest up to $13,747 between six investment managers, and had funded
$2,057 of that commitment as of September 30, 2018. As these investments are made, the Hospital
reallocates resources from its current investments resultihg in an asset allocation shifl^within the
investment pool.

Inflation-Protected Securities

The primary purpose of inflation-protected securities is to provide protection against the negative effects
of inflation.
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 20 \ 8 and 2017
(In thousands)

14. Fair Value Measurements fContinuedl

Fair Vaiue of Other Financial Instruments

Other financial instruments consist of accounts and pledges receivable, accounts payable and accrued
expenses, estimated third-party payor settlements, and long-term debt and notes payable. The fair value
of all financial instruments other than long-term debt and notes payable approximates their relative book
values as these financial instruments have short-term maturities or are recorded at amounts that

approximate fair value. The fair value of the System's long-term debt and notes payable is estimated
using discounted cash flow analyses, based on the System's current incremental borrowing rates for
similar types of borrowing arrangements. The carrying value and fair value of the System's long-term
debt and notes payable amounted to $138,949 and S1SS,435, respectively, at September 30, 2018, and
$86,166 and $102,286, respectively, at September 30,2017.
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INDEPENDENT AUDITORS' REPORT

ON ADDITIONAL INFORMATION

The Board of Trustees

Concord Hospital, Inc.

We have audited the consolidated financial statements of Concord Hospital, Inc. and Subsidiaries (the System)
as of and for the years ended September 30,2018 and 2017, and have issued our report thereon, which contains
an unmodified opinion on those consolidated financial statements. See page 1. Our audits were conducted for
the purpose of forming an opinion on the consolidated financial statements as a whole. The consolidating
information is presented for purposes of additional analysis rather than to present the financial position, results
of operations and cash flows of the individual entities and is not a required part of the consolidated financial
statements. Such information is the responsibility of management and was derived from and relates directly
to the underlying accounting and other records used to prepare the consolidated financial statements. The
consolidating information has been subjected to the auditing procedures applied in the audits of the
consolidated financial statements and certain additional procedures, including comparing and reconciling such
information directly to the underlying accounting and other records used to prepare the consolidated financial
statements or to the consolidated financial statements themselves, and other additional procedures in
accordance with auditing standards generally accepted in the United States of America. In our opinion, the
information is fairly stated in all material respects In relation to the consolidated financial statements as a
whole.

LVC

Manchester, New Hampshire
December S, 2018
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES

CONSOLIOATrNC BALANCE SHEET
(With Consolidated Totals for September 30. 2017)

September 30,201S

ASSETS
(In thotmnds)

Current assets;
Cash and cash equivalents
Shon-term investments

Aceounts receivable, net
Ove from aiTtliaies
Supplies
Pr^id expenses and other current assets

Total current assets

Atscu whose use is limited or restricted:
Board duignated
Funds held by trustee for workers' compensation reserves.

self>insurince escrows and construction frmds
Donor>restrlcted funds and restricted grants

Total asKts whose use is lifflltcd or restricted

Other noneurrcnt asseu;
Due from alTiliaies, tset ofcurrem portion
Other assets

Total other noncurrent assets

Propcity and equipment:
Land and land Improvements
Buildings
Equipiiteni
Construction in progress

Less accumulated depreciation
Net property and equipment

Capital Capital
Concord Region Region
Hospiul Health Care Health 2017

(Obligated Development Ventures- Elimi- Consol- Consol-
Conyjration Corooraiion naiioni idaled idated

S  4.676 S  - S  IS $  - S  4.691 S  3.799

30.353 _ -
_ 30,553 7.552

69.914 (30) 377 _ 70,261 51,344

639 5.343 - 0.543) 639 634

1.979 - 100 - 2,079 1.777

i?77 ill Z4 - 5.262 5 855

112,758 5.724 566 (5.543) 113,503 70,96!

297.243 - - - 297043 290,686

35,978 _ _ 53.978 16,515
40.431 _ _ _ 40.43) 40.350

393,652 - - - 393,632 347,531

15.005 (14.237) 768 I.2Z3
10715 _ 2.629 _ 13 344 I5QS2

25.720 - 2,629 (14037) 14,112 16,275

6,669 273
. ■  _ 6,942 6,426

159.768 35.500 33 - 193301 190.585
287,858 2,687 2,149 ~ 292,694 246.586

7.044 _ _ 7.044 38.725

461.339 31,460 2.182 - 501,981 482.322

(jn.7i2) f27J543 (1.957) ^ (332.923) (303J12)

11.206 —225 i- 189 058 I77.Q1Q

i 889 757 i 3 470 $U128fi) t 690 377 5 611 797
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UABILITIES AND NET ASSETS

(In (houstndj)

Currtfit liabiiitie*:
Shon>t«iT) notes payable
Accounts payable and accmed expenses
Accrued compensaiion and related expenses
DuetoafTilistes
Accnal for estimated third-party payor senletTwnts
Current portion of lon|-(efTn deta

Total current liabilities

Long-term debt, net of current portion
Accrued pension and other long-term liiblliiles

Total liabilitia

Net assets;

Unrestricted

Temporarily restricted
Permanenily restricted

Toul net asseu

Concord

Hospital
(Obligated
grPVB)

]6,0S9
26.613

33J7S
9.06t

113.654

I2t,463
4«-3Q2

219.419

362.111
17.580
20-647

400J18

t 689,757

Capital Capital
Region Region

Keahh Care Health 2017

Dcvclopmeni Ventures- Ellmi- Consol- Consol-
CoTDoraiion Corooration nations Idnted Idited

i  - s  . S t S  IS
23 108 _ 36.190 39.611
- 33 - 26.646 25.580
- - (3.543) - _

- - 35.371 27,383
- - - 9.061 8.822
23 141 (5.543) 107.275 101.410

14.237 _ (14.237) 138.463 76.501
- - _ 48.302 60.536

14,260 141 (19.780) 284.040 238.447

2.670 3.279 368.060 335,148
- - - 17.580 17.800
- _ 20 647 20402

2.670 3 279
- 406.287 373J50

8 16 930 1 3.420 8 690 327 8 611 707
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CONCORD HOSPITaU INC. AND SUBSFDIARIES

CONSOLtOATtNO STATEMENT OF OPERATIONS
(With ConsoIidaudTouli for Stptember 30.2017)

Year Ended September 30. }Olt

(In (heuunds)

Capital Capital
Concord Rcfion Re|ion
Hospital Healthcare Health 2017

(Obli|Bted Development Venturea- Elimi- COASOl- Consol-
Croutj) Conooration Cofoorailon nations Idiited idiicd

Unrestricted revenue and other luppon;
Net patient service revenue, net of contractual illewtnccs trtd discounts S 491.941 $  - S  699 S  - S 492.647 S 466.347
Provision for doubihil accotinis f29.322) - £2) - £2?J2?) f2001i)
Net patient service revenue less provision for doubtful accounts 462.626 - 692

- 463,311 446.329

Other revenue >3.330 3.444 3J71 (4.049) 20.496 19.330
DU 14proponionau thtrt revenue
Net uscts released from restriciiorts for opentiorts

Total uivtstricted revenue and other cuppon

Operatini expenses;
Salaria and waacs
Employee benenu
Supplies and other
Puiehascd services
Professional fees

Deprtciatlon and amenization
Medicaid enhancement tax
Irttercs expense

Total operatini expensa

Income from operations

Noneperaiing income:
Unrestricted |lfts and bequests
Investment Income and otha

Net periodic benefits cost, other than service cost

Total nottoperatini income

Excess of reventses and noneperaiini income ever expenses

,327 - _ . 14.327 12,717
2.112 _ _ _ 2.112 I.I9I

492.393 5.444 6J63 (4.049) 500.253 461,567

232.432 396 526 233,356 220,255
31.863 - 126 117 52,130 51.723
99,918 1.654 ' 315 (3.174) 96.713 95.946
43.114 704 109 (645) 43.352 32,373
6.531 - - - 6.531 5.222
26.062 1,477 15 . 27,574 24.378
20.975 - . - 20.975 20.311

1.872 122 =— (873) 4 673 2.916

465.660 4.706 SSI f4Q49l 467.504 152.128

6,715 736 5,296 - 12,749 26,459

317 317 1,619
12,676 _ _ _ 12,876 10.476
f28gQI _ _ (2.6801 (5.166)

10.315 10.315 6.929

1  17.010 i  716 i 5JW» S  ̂ i 73064 t 33366
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CONCORD HOSPITAL

BOARD OF TRUSTEES

2019

Valerie Acres, Esq.
Sol Asmar, Chair
Frederick Sriccetti, MD
William Chapman, Esq., Secretary
Michelle Chlcolne

Peter Cook

Philip Emma, Vice Chair
Rosemary Heard
Lucy Karl, Esq.
Peter Noordsij, MD
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David Ruedig
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Robert Segal
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Robert Steigmeyer, President/CEO (ex-officio)
David Stevenson, MD
Jeffrey Towle

Treasurer (not Member of the Board):
Scott W. Sloane
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Martha E. Seery

CAREER HISTORY;

2014-Present Concord Hospital

Concord, NH
Administrative Director

NH Dartmouth Family Medicine Residency,
Concord Hospital Family Health Center
Center for Integrative Medicine

Responsible for maintaining the balance of academic, clinical and managerial operations, ensuring that all staffs are
working at optimal levels of performance, performance metrics are understood, monitored, and achieved, budgets are
developed and maintained in order to sustain operations in a fiscally viable manner, patient satisfaction levels and
employee engagement levels are excellent, and ultimately ensure that the mission, vision, and values are upheld.
Practice Management curriculum coordinator.

2007-2014

2003 - 2007

1989-2002

1988-1989

1983-1987

EDUCATION:

Concord Hospital

Concord Hospital

Elliot Health System

Elliot Hospital

Manchester, NH

Elliot Health Systems

Northeast Health Services

Administrative Director

NH Dartmouth Family Medicine Residency

Manager

NH Dartmouth Family Medicine Residency

Director, Demand Management 1992 - 2002
Physician Services Coordinator 1989 - 1992

Supervisor

Computervision Corporation Data Coordinator

Manchester, NH

Bachelor of Science Candidate

Southern NH University



KAREN M. DECKER-GENDRON, M.A., M.S.N., CAGS, CRC, RN, CNL

NURSING

EXPERIENCE:

April 2019 - Present

August 2014'Aprjl 2019

PROFESSIONAL

EXPERIENCE;

July 2009-

January 2013

July 2004-

June 2009

November 1996-

July 2004

January 1995-

November 1996

August 1993-

January 1995

EDUCATION:

AFFILIATIONS:

Concord Hospital Family Health Center
Clinical Manager
Clinical Nurse Leader

The State of New Hampshire Concord, NH
Division of Vocational Rehabilitation
Vocational Rehabilitation Supervisor-Benefits Unit
Self-Employment Coordinator

The State of New Hampshire Concord, NH
Division of Vocational Rehabilitation

Department of Health and Human Services
TANF Medical Assessment Project Supervisor

The State of New Hampshire Concord, NH
Division of Vocational Rehabilitation

Rehabilitation Counselor II

The Mental Health Center of Greater Manchester, Manchester, NH
Reaching for Autonomy Program
Clinical Case Manager

The Slate of New Hampshire, Manchester, NH
Division of Vocational Rehabilitation

Project Network-NH
Rehabilitation Counselor II; Mental Health Specialist

University of New Hampshire, Durham, NH
Master of Science-Direct Entry Master's of Nursing Program
Graduation Dale: July, 2014
Assumption College, Worcester, MA
Master of Arts/C.A.G.S. in Rehabilitation Counseling
Graduation Date: May, 1993
Bachelor of Arts in Biology
Bachelor of Arts in Social and Rehabilitation Services

Graduation Date: May, 1991

Member National Rehabilitation Association (1993-2012)
Member New Hampshire Rehabilitation Association (1993-2012)
Certified Rehabilitation Counselor (1993-2023)
Member Sigma Theta Tau (Present)
Certified Clinical Nurse Leader (2014-2019)



Danielle M Goulette, BSN, RN, CLC

EDUCATIONj

May 2010

WORK

EXPERIENCE:

March 20 M- present

Saint Joseph's College of Maine, Standish, ME
Bachelor of Science in Nursing

Concord Hospital Family Health Center, Concord, NH
Prenatal Nurse Coordinator responsibilities

V

August 2013- March 2014

October 2011 - present

Clinical Leader responsibilities

Clinical responsibilities

Bedford Hills Care and Rehabilitation Center, Bedford, NH
March 201 1-July 2015 Staff Registered Nurse

St. Vincent de Paul Nursing and Rehab Center, Berlin, NH
September 2010-March 2011 Staff Registered Nurse

LEADERSHIP

TRAINING:

November 2013

January 2014
February 2014
March 2014

Concord Hospital, Concord, NH

Your Leadership Journey
Coaching for Peak Performance
Improving Performance
Crucial Conversations; Situational Leadership

CERTIFICATIONS:

2004 - present
2016- present
2012-2015

20)1

Cardiopulmonaiy Resuscitation (CPR)
Certified Lactation Counselor (CLC)
Certified Breastfeeding Educator
Intravenous (IV) Certification
Electrocardiogram (EKG) Certification

American Heart Association

Academy of Lactation Policy and Practice
The Rising Star
Omnicare of New Hampshire



SUZANNE WILLIAMS

CONCORD HOSPITAL, Concord, NH

Practice Manager, Family Health Center

EXPERIENCE

2008- Present

CIGNA HEATLHCARE, Hooksett, NH

Employer Services Operations Manager

Member Services Call Center Manager

Member Services Supervisor

HEALTHSOURCE, Concord, NH

Member Services Representative/Team Leader

Welcome Plan Representative

2001-2008

1998-2000

1996-1998

1991-1996

1988-1991

EDUCATION

Franklin Pierce College, Concord, NH, 1988-2000



Beth L. Koester M.D.

PROFESSIONAL EXPERIENCE

Concord Hospital Family Health Center
Medical Director

UMass Memorial Medical Center

Chiefof Service, Family Medicine Hospitalist Division

Penobscot Bay Medical Center
Chair, Hospitalist Department

Concord, NH
October 16, 2017

Worcester, MA
2013-October 2017

Rockpon, ME
201 1-2013

Penobscot Bay Medical Center
President of the Medical Staff

Penobscot Bay Medical Center
Chair, Department of Family Practice

Penobscot Bay Medical Center

Hospiialist

Beth L. Koester MO

Private, solo-practice physician

St. Mary's Family Health Center
Employed family physician

Rockport, ME
2010-2012

Rockpon, ME
2006-2010

Rockpon, ME

2010-2013

Camden, ME
2001-2010

Poland, ME

1998-2001

EDUCATION

Carnegie Mellon University, Hcinz College
Master of Medical Management (MMM)

University of Massachusetts Medical School
Doctor ofMedicine (MD)

Massachusetts Institute of Technology
Master of Science (SM), Electrical Engineering and Computer Science

University of Lowell

Bachelor of Science Summa cum Laude(DS), Electrical Engineering

Pittsburgh, PA
May 2014

Worcester, MA
June 1995

Cambridge, MA
June 1984

Lowell, MA
May 1981

POST DOCTORAL TRAINING

Marquette General Hospital, College of Human Medicine, Michigan Slate University
Family Practice Resident

BOARD CERTIFICATION

Marquette, Ml

1995-1998

American Board of Family Medicine Initial certificationl998; re-certified 2004, 2014



Concord Hospital Family Health Center

Key Personnel

Name Job Title Salary . % Paid from

this Contract

Amount Paid from

this Contract
Martha Sccry' Administrative Director $129,012.00 10% $12,901.00
Karen Decker-Gendron,
RN

Clinical Manager 90.000.00 15% 13,501.00

Daniella Goulerte, RN Prenatal Coordinator 66.209.00 30% 19.863.00
Suzanne Williams Practice Manager 92,355.00 15% 13,853.00
Beth Koester, MD Medical Director 195,000.00 10% 19,500.00



A ̂

JcfTrey A. Meyen
Commiuioner

Liu M. Morris

Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEALTH SERVICES

29 HAZEN DRIVE, CONCORD. NH 03301
603-271-4501 1-800-052-3345 Ext 4501

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

www.dhhs.nh.gov

June 17. 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
exercise a renewal option and amend an existing agreement with the vendors listed below in bold, to
provide Family Planning Services by increasing the price limitation by $1,740,506 from $3,800,360 to
$5,M0,866, and by extending the completion date from June 30. 2019 to June 30, 2021 effective upon
Governor and Executive Council approval. 52% Federal Funds. 48% General Funds.

Vendor

Name

Vendor

Number
Location

Current

{Modified)
Budget

Increased

(Decreased)
Amount

Revised

Modified

Budget
G&C Approval

Coos County
Family Health

155327-

B001
Berlin. NH $314,540 $0 $314,540

0: 11/08/2017

ltem#21A

A01: 06/19/19

Item #78F

Lamprey Health
Care

177677-

R001
Nashua. NH $925,204 $0 $925,204

0:11/08/2017

Item #21A

A01: 06/19/19

Item #78F

Manchester

Community
Health Center

157274-

B001

Manchester,
NH

$530,172 $0 $530,172
0: 11/08/2017

A01: 06/19/19

Item #78F

Community
Action Program
- Belknap
Merrimack

Counties, Inc.

177203-

8003
Concord, NH $431,864 $341,926 $773,790

0: 11/08/2017

Item #21A

A01: 08/14/2018



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

Hospital, Inc.
Family Health

Center

Equality Health
Center

177653-

B011

257562-

B001

Concord, NH

Concord, NH

$259,098

$179,800

$259,098

$179,800

$518,196

$359,600

O: 11/08/2017

Item #21A

A01; 08/14/2018

0: 11/08/2017

Item #21A

Joan G. >

Loverihg Health
Center

175132-

R001

Greenland,
NH

$222,896 $222,896 $445,792
O: 11/08/2017

Item #21A

Planned
Parenthood of

Northern New

England

177628-

R002
Portland^ ME $548,000 $548,000 $1,096,000

O: 11/08/2017

Item #21A

White Mountain

Community
Health Center

174170-

R001
Conway, NH $188,786 $188,786 $377,572

0: 11/08/2017

Item #21A

Mascoma

Community
Health'Care, Inc.

TBD Canaan, NH $200,000 $0 $200,000 0: 11/08/2017

Total $3,800,360 $1,740,506 $5,540,866

Funds are anticipated to be available in the accounts included in the attached fiscal details for
State Fiscal Years 2020 and 2021, with authority to adjust amounts within the price limitation and adjust
encumbrances between State Fiscal Years through the Budget Office.

See attached fiscal details.

EXPLANATION

The purpose of this request is to continue to allow the New Hampshire Family Planning Program
to offer a comprehensive and integrated network of family planning programs and partners statewide who
provide essential services to vulnerable populations. Reproductive health care and family planning are
critical public health services that must be affordable and easily accessible within communities throughout
the State.

Approximately 3,07^5 individuals will be served from July 1. 2019 through June 30, 2021.
The original agreement, included language in Exhibit C-1, that allows the Department to renew

the contract for up to two (2) years, subject to the continued availability of funding, satisfactory
performance of service, parties' written authorization and approval from the Governor and Executive
Council. The Department is in agreement with renewing services for the two (2) remaining years at this
time.
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Partnering with health centers in both rural and urban settings ensures that access to affordable
reproductive health care is available in all areas of the State. Family Planning Program services reduce
the health and economic disparities associated with lack of access to high quality, affordable health care.
Women with lower levels of education and income, uninsured women, women of color, and other minority
women are less likely to have access to quality family planning services than their more highly educated
and financially stable counterparts. Young men are less likely to have access to and receive family
planning services than women. Services provided under these agreements are not duplicated elsewhere
in the State as there is no other system for affordable, comprehensive reproductive health care services.

This project period will bring a heightened focus on vulnerable populations, including: the
uninsured, adolescents, LGBTQ, those needing confidential services, refugee communities, and persons
at risk of unintended pregnancy and/or sexually transmitted infections due to substance abuse.

The contracted vendors are performing and meeting .their contractual obligations and
performance requirements. Family planning services allow men and women to prevent unintended
pregnancies and adequately space births for improved maternal and infant outcomes. Family planning
also gives individuals the opportunity to increase personal advancements in careers and education. Each
vendor provides contraception, sexual transmitted disease testing and treatment, basic infertility services,
annual primary care services and other services including breast and cervical cancer screenings, and
confidential teen health services. This program allows individuals to decide if and when they would like
to have children which leads to positive health outcomes for infants, women, and families.

The effectiveness of the services delivered by the vendors listed above will be measured through
monitoring the following performance measures:

•  The percent of clients in the family planning caseload who respectively were under 100% Federal
PoveQy Level (FPL), were under 250% FPL, were males, and under twenty (20) years of age.

•  The percent of clients served in the family planning program that were Medicaid recipients at the
time of their last visit.

•  The proportion of women under twenty-five (25) screened for Chlamydia and tested positive.

•  The percent of family planning clients of reproductive age who receive preconception
counseling.

f

•  The percent of women aged 15-44 at risk of unintended pregnancy that is provided a most
effective (sterilization, implants, intrauterine devices or systems .(lUD/IUS)) or moderately
effective (injectable, oral pills, patch, ring, or diaphragm) contraceptive method,

•  The percent of family planning clients less than eighteen (18) years of age who received education
that abstinence is a viable method of birth control.

•  The percentage of family planning clients who received STD/HIV reduction education.

I

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

Area served: Statewide
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Source of Funds; 52% Federal Funds from the Office of Population Affairs; US Department of
Health and Human Services. Administration for Children and Families, and 48% General Funds.

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

Respectfully submitted,

Jfefrrev A. Metrey A. Meyers

Commissioner

The DcportmtiU of Health and Human Services' Mission is to join communities and families
in ̂ ;roviV/ifi^ opiMrlunitics for citizens to achieve health and independence.



New Hampshire Department of Health and Human Services
Family Planning Seivlces Contract

State of New Hampshire
Department of Health and Human Services

Amendment #2 to the Family Planning Services Contract

This 2"^ Amendment to the Family Planning Services contract (hereinafter referred to as "Amendment
#2") Is by and between the State of New Hampshire. Department of Health and Human Services
(hereinafter referred to as the State" or "Department") and Concord Hospital, (hereinafter referred to as
"the Contractor), a nonprofit corporation with a place of business at 250 Pleasant Street Concord NH
03301.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on November 8. 2017 (Item #21A). as amended by the Department on August 14. 2016. 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 or terms and conditions of the contract; and

WHEREAS, pursuant to Form P-37. General Provisions. Paragraph 18, Exhibit C-1, Revisions to General
Provisions Paragraph 4. 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, increase the price limitation, and
modify the scope of services to support continued delivery of these services; and

WHEREAS, all terms and conditions of the Contract and prior amendments not inconsistent with this
Amendment #2 remain In full force and effect; 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:

$518,196.

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

Nathan 0. White, Director.

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

603-271-9631.

5. Delete Exhibit A. Scope of Services in its entirety and replace with Exhibit A Amendment #2, Scope
of Sen/ices. Delete Exhibit A, Scope of Services in its entirety and replace with Exhibit A
Amendment #2, Scope of Services.

6. Delete Attachment A, Clinical Services Guidelines in its entirety and replace with Attachment A,
Amendment #2, Clinical Services Guidelines.

7. Delete Attachment 8, Title X Family Planriing Information and Education Guidelines in its entirety
and replace with Attachment B. Amendment #2, Family Planning Information and Education
Guidelines.

8. Delete Attachment C. Family Planning Workplan in its entirety and replace with Attachment C.

Concord Hospital Amendment« J/ s A
RFA-2018-DPHS-03.FAMIL-02-A02 Page lot 4 M/M



New Hampshire Department of Health and Human Services
Family Planning Services Contract

AmendmenL#2. Family Planning Workplan

9. Delete Attachment D, Family Planning Performance Measure Definitions in its entirety and replace
with Attachment D, Amendment #2. Family Planning Performance Measure Definitions.

10. Delete Attachment E. NH Title X Family Planning Program Data Elements in its entirety and
replace with Attachment E, Amendment #2. NH Titie X Family Planning Program Data Elements.

11. Delete Attachment F, Reporting Calendar in Its entirety and replace, with Attachment F.
Amendment #2, Reporting Calendar.

12. Delete Exhibit B. Method and Conditions Precedent to Payment and repiace with Exhibit 8.
Amendment #2. Method and Conditions Precedent to Payment.

Concord Hospital Amendment 02
RFA.201S*DPH&.03-FAMIL-02-A02 Page 2 Of 4
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New Hampshire Department of Health and Human Services
Family Planning Services Contract

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.

Date

State of New Hampshire
Department of Health and Human Services

ime; Lisa Morris

Title; Director

Date

Concord Hospital

NameiN^w^ Y-
Title:

r

ea

Acknowledgement of Contractor's signature:

4JM- CouT)[y of V on before the
•d officer, personally appeared the person identified directly above, or batisfactorlly c

State of

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.

signature of f^Ttary Public or Justice of the Peace

L6.v^S>v4JW:V\.V
Name and Title of Notary or

My Commission Expires:

iry orgust^e oPthe r^ace
i2i

Concord Hospital
RFA.2018-DPHS-03-FAMIL-02-A02

Amendment U2
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New Hampshire Department of Health and Human Services
Family Planning Services Contract

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

OFFICE OF THE ATTORNEY GENERAL

Date

/.
Nam6; JJi
Title: ^

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Concord Hospital
RFA.20ie-OPHS-03.FAMIL-02.A02

Amendment #2
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New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit A, Amendment #2

Scope of Services

1. Provisions Applicable to All Services

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

1.2. The Contractor agrees that, to the extent future legislative action by the New
Hampshire General Court or federal or stale 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.

i.

2. Purpose

2.1. The purpose of the family planning services is to reduce the health and economic
disparities associated with lack of access to quality family planning services in both
urban and rural areas of the State.

3. Terminology

CDC - Centers for Disease Control and Prevention

BPHCS - Bureau of Population Health and Community Services

DHHS or Department - Department of Health and Human Services

DPHS - Division of Public Health Services

FPAR - Family Planning Annual Report

FPER- Family Planning Encounter Record

FPL - Federal Poverty Level

FPP - Family Planning Program

HIV - Human Immunodeficiency Virus

HPP - Health Protection Plan

lEC/BCC - Information, Education, Communication/Behavior Change Communication

LARC - Long Acting Reversible Contraceptives

STD - Sexual Transmitted Disease

Title X - The Federal Title X Family Planning Program is part of the Title X of the Public
Health Service Act (Public Law 91-572 Population Research and Voluntary
Family Planning Programs). It is the only federal grant program dedicated

Concord HospllB) Exhibll A. Amendment 02 Contractor Nllala AiL
RFA-2018-DPHS-0S-FAMIL-O2-A02 Page 1 ot S Date



New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit A, Amendment #2

solely to providing individuals with comprehensive family planning and
reproductive health services.

4. Scope of Services

4.1. The Contractor shall provide clinical services, SID and HIV counseling and testing,
health education materials and sterlliaation services to low-income women,
adolescents and men (at or below two-hundred-fifty (250) percent FPL) in need of
family planning and reproductive health care services. This includes individuals who
are eligible and/or are receiving Medicaid services, are covered under the New
Hampshire Health Protection Plan (HPP) or are uninsured individuals.

4.2. The Contractor shall provide family planning and reproductive health services to a
minimum of one thousand one hundred eighty (1,180) users annually.

4.3. The Contractor is required to make reasonable efforts to collect charges based upon a
sliding fee scale from clients without jeopardizing client confidentiality.

4.4. Clinical Services - Requirements:

4.4.1. The Contractor shall comply with all applicable Federal and State guidelines,
including the New Hampshire Family Planning Clinical Services Guidelines.

4.4.2. The Contractor shall comply with their own established internal protocols,
practices and clinical family planning guidelines when providing services, The
Contractor shall make available upon request a copy of the protocols to the
Department.

4.4.3. The Contractor shall maintain and make available to the Department the New
Hampshire Family Planning Clinical Services Guidelines (Attachment A)
signature page (signed by all MDs. APRNs, PAs, and nurses; anyone who Is
providing direct care and/or education to clients) for review within thirty (30) days
of Governor and Council approval and annually as instructed by the Department.
Any staff subsequently added to Title X must also sign prior to providing direct
care and/or education.

4.4.4. All family planning medical services shall be performed under the direction of a
physician (Medical Director) with special training or experience in family
planning in accordance with 42 CFR §59.5 (b)(6).

4.4.5. The Contractor shall have at least one (1) clinical provider proficient in the
insertion and removal of Long Acting Reversible Contraception (LARC).

4.5. STD and HIV Counseling and Testing - Requirements:

4.5.1. The Contractor providing STD and HIV counseling and testing shall comply with
the most current CDC Sexually Transmitted Diseases Treatment Guidelines and
any updates.

4.5.2. Staff providing STD and HIV counseling must be trained utilizing CDC
models/tools. Ajt

Concort Hospflal Exhibll A. Amendment #2 Conlractof Inllleli y AJ
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New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit A, Amendment U2

4.6. Health Education Materials:

4.6.1. The Contractor providing health education and information materials shall have
those materials reviewed by an advisory board, consisting of five (5) to seven (7)
representatives (for example, a Board of Directors would be allowed to serve this
purpose), to provide feedback on the accuracy and appropriateness of such
materials, prior to their release.

4.6.2. The Contractor shall ensure the materials are consistent with the purposes of
Title X and are suitable for the population and community for which they are
intended.

4.6.3. The Contractor shall provide health education and information materials that are
consistent with Title X clinical services. The materials shall be developed and
approved in accordance with the requirements in the Title X Family Planning
Information and Education (l&E) Advisory and Community Participation
Guidelines/Agreement (see Attachment 8). Examples of material topics include:

4.6.3.1. Sexually transmitted diseases (STO). contraceptive methods, pre
conception care, achieving pregnancy/infertility, adolescent reproductive
health, sexual violence, abstinence, pap tests/cancer screenings,
substance abuse services, mental health.

4.6.4. The Contractor shall submit annually a list of Advisory Board approved
Information and Education (l&E) materiais that are currently being distributed to
Title X clients. This list shall include but is not limited to: the title of l&E material,
subject, publisher, date of publication, and date of board approval.

4.6.5. The Contractor shall utilize Temporary Assistance for Needy Families (TANF)
funds on a monthly basis to support outreach and promotional activities.

4.7. Sterilization Services:

4.7.1. The Contractor providing sterilization services shall adhere to all federal
sterilization requirements as outlined in the Federal Program Guidelines.
Sterilization of Persons in Federally Assisted Planning Projects and subsequent
revisions or amendments related to these federal requirements In accordance
with 42 CFR §50.200 et al.

4.8. Confidentiality:

4.8.1. The Contractor shall have safeguards to ensure client confidentiality.
Information about an individual receiving services may not be disclosed without
the individual's documented consent, except as required by law or as may be
necessary to provide services to the individual, with appropriate safeguards for
confidentiality. Information may otherwise be disclosed only in summary,
statistical or other form that does not identify the individual in accordance with
42 CFR §59.11.

5. Work Plan
Concord Hospital ExNbii A. Amendment M2 Contractor Intilats
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New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit A, Amendment #2

5.1. The Contractor shall develop and submit a final Title X Family Planning Work Plan
(See Attachment C). for Year One (1) of the Agreement to the Department for approval
within thirty (30) days of Governor and Council Approval.

5.2. The Contractor shall report Title X Family Planning Work Plan outcomes and
review/revise the work plan annually and submit by August 31 "to the Department for
approval.

6. Staffing

6.1. The Contractor shall provide sufficient staffing to fulfill the roles and responsibilities
that support activities of this Agreement. The Contractor shall:

6.1.1. Provide sufficient qualified staff to perform the required services as specified In
the Contract and maintain a level of staffing necessary to perform and carry out
all of the functions, requirements, roles and duties of the Contract in a timely
fashion.

6.1.2. Contractor staff shall be supervised by a qualified Medical Director, with
specialized training and experience in family planning in accordance with
Section 4.4.4.

6.1.3. The Contractor shall ensure that all staff has appropriate training, education,
experience and orientation to fulfill the requirements of the positions they hold
and must verify and document that this requirement has been met.

6.1.3.1. This includes keeping up-to-date records and documentation of all
individuals requiring licenses and/or certifications.

6.1.3.2. All such records shall be available for Department inspection upon
request.

6.2. The contractor shall notify the Department of any newly hired staff person essential to
carrying out the contracted services In writing and include a copy of the individual's
resume, within one month of hired.

6.3. The Contractor shall notify the Department, in writing, when:

6.3.1. Any critical position is vacant for more than one month.

There is not adequate staffing to perform all required services for more than one
month.

7. Performance Measures

7.1. The Contractor shall set FP performance Indicator/measure targets, within thirty (30)
days of the effective date of this Agreement (See Attachment D).

8. Reporting Requirements ^ ,

MA.Concord Hospital ExN&it A, Amendment f2 Contractor fnillala
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New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit A, Amendment #2

8.1. The Contractor shall collect and report general data consistent with current Title X
(Federal) requirements (see Attachment E, FPAR Data Elements), utilizing the data
system currently in use by the NH FPP. The Department will provide notification thirty
(30) days in advance of any change in Title X data elements.

8.2. One (1) day of orientation/training shall be required if the Contractor is unfamiliar with
the Family Planning Annual Report (FPAR) data system currently in use by the NH
FPP.

8.3. Federal Reporting Requirements:

8.3.1. Annual submission of the Family Planning Annual Report (FPAR) is required of
the Contractor for purposes of monitoring and reporting program performance
(45 CFR §742 and 45 CFR §923). The Contractor shall submit the current
required data elements for the FPAR electronically through a secure platform on
an ongoing basis, no less frequently than the tenth (10"^) day of each month, to
the Family Planning Data System vendor (currently John Snow Inc.).

8.4. State Clinical Reporting Requirements:

8.4.1. The Contractor is required to collect and submit the Performance Indicators and
Performance Measures (see attached FP Performance Indicators and
Performance Measures Definitions, Attachment C) via Data Trend Tables (OTT)
and work plans to the Department on an annual basis on August 31" or as
instructed by the Department.

9. Deliverables

The Contractor shall adhere to the attached Family Planning Reporting Calendar
(Attachment F).

10. Meetings and Trainings

10.1. The Contractor shall attend meetings and trainings at the direction of the Department
that shall Include but are not limited to a minimum of two (2) Family Planning Agency
Directors' Meetings facilitated by the FPP per calendar year.

10.1.1. The Contractor shall designate at least two (2) family planning clinical staff to
participate in the yearly STD training webinar and ensure all family planning
clinical staff watch a recording of the webinar no later than 30 days from the live
webinar event. This training can be used for HRSA Section 318 eligibility
requirements, if applicable.

MConcord HospHsl Exhibii A. Amendment #2 Contractor Inlilsia

RFA-2018-OPHS-03-FAMtL-02-A02 Page 5 oJ 5 Data 6)fl jjCji



Aiiachmeni A, Amendment #2

Family Planning Clinical Services Guidelines

L Overview of Family Planning Clinical Guidelines:

^ Title X Priority Goals:
1. To deliver quality family planning and related preventive health services, where

evidence exists that those services should lead to improvement in the overall health of
individuals.

2. To provide access to a broad range of acceptable and effective family planning
methods and related preventive health services. The broad range of services does not
include abortion as a method of family planning.

X To assess client's reproductive life plan as part of determining the need for family
planning services, and providing preconception services as appropriate.

/  ̂ Delegate Requirements:
1. Provide clinical medical services related to family planning and the effective

usage of contraceptive methods and practices.

2. Follow-up treatment for significant problems uncovered by the history or
screening, physical or laboratory assessment or other required (or
recommended) services for Title X family planning patients should be provided
onsite or by appropriate referral per the following clinical practice guidelines;

Providing Quality Family Planning Services - Recommendations of CDC
and US OPA, 2014 (or most current):

http://www.cdc.gQv/mmwr/pdf/rr/rr6304.Ddf

With supporting guidelines from:
US Medical Eligiblliiy Criteria for Contraceptive Use 2016, CDC (or most
current): https://www.cdc.gov/mmwr/volumcs/65/rr/rr6503al.htm

U.S. Selected Practice Recommendation for Contraceptive Use, 2016 (or most
current): http://dx.doi.orQ/10.15585/mmwr.rf65Q4al

CDC STO & HIV Screening Recommendations, 2016 (or most current)
hltp://www.cdc.gov/sid/prevention/screeningReccs.htm

CDC Sexually Transmitted Diseases Treatment Guidelines. 2015 (or most
current): https://www.cdc.gQv/std/tg2015/tg-2015-Drint.pdf

M
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Attachment A, Amendment U2

CDC Recommendation to Improve Preconception Health and Health Care,
2014 (or most current): https://www.cdc.ttov/Dreconccption/index.html
Guide to Clinical Preventive Services, 2014. Recommendations of the U.S.
Preventive Services Task Force:

httD://www.ahrQ.gQv/Drofessionals/clinicians-prQviders/euidclines-
recommendations/guide/index.htm I

American College of Obstetrics and Gynecology (AGOG), Guidelines and
Practice Patterns

American Society of Colposcopy and Cervical Pathology (ASCCP)

Other relevant clinical practice guidelines approved by the BPHCS/US
DHHS.

3. Necessary referrals for any required services should be initiated and tracked per
written referral protocols and follow-up procedures for each agency.

The standard package of services includes:
•  Comprehensive family planning services including: client education and

counseling; health history; physical assessment; laboratory testing;
•  Cervical and breast cancer screening;
•  Infertility services (Level I) (medical history including reproductive history,

sexual health assessment, physical examination, and referral for further
diagnosis as needed);

•  Pregnancy diagnosis and counseling regarding prenatal care and delivery;
infant care, foster care, or adoption; and pregnancy termination;

•  Services for adolescents;

•  Annual chlamydia and gonorrhea screening for all sexually active women less
than 25 years of age and high-risk women > 25 years of age;

•  Sexually transmitted disease (STD) and human immunodeficiency virus
(HIV) prevention education, testing;and referral;

•  Sexually transmitted disease diagnosis and treatment;
•  Provision and follow up of referrals as needed to address medical and social

services needs.

4. Assurance of confidentiality must be included for all sessions where services are
provided.

5. Each client will voluntarily review and sign a general consent form prior to
receiving medical treatment or contraceptive methods(s).

6. Required Trainings:

M.Attachment A, Amendment ili2 ConirKtor Initials
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Attachment A, Amendment #2

•  Sexually Transmitted Disease training: all family planning clinical staff members
must cither participate in the live or recorded webinar session(s) annually.

•  Family Planning Basics (Family Planning National Training Center): all family
planning clinical staff must complete and maintain a training certificate on file.
httDs://www. fDntc.org/resources/famil v-plannine-basics-elearning

•  Title X Orientation, Program Requirements for Title X Funded Family Planning
Projects: all family planning staff (administrative and clinical) must complete and
maintain a training certificate on file. httDs://www.fpnlc.ore/resources/title-x-
orientation-program-reauirements-title-X'Funded-familv-planning-proiects

II. Family Planning Clinical Services

Determining the need for services among female and male clients of reproductive age
by assessing the reason for visit:

•  Reason for visit is related to preventing or achieving pregnancy:
•  Contraceptive services
•  Pregnancy testing and counseling
•  Achieving pregnancy
•  Basic infertility services
•  Preconception health
•  Sexually transmitted disease services

•  Initial reason for visit is not related to preventing or achieving pregnancy (acute care,
chronic care management, preventive services) but assessment identifies the need for
services to prevent or achieve pregnancy

•  Assess the need for related preventive services such as breast and cervical cancer
screening

The delivery of preconception, STD, and related preventive health services should not
be a barrier to a client receiving services related to preventing or achieving pregnancy.

A. Comprehensive Contraceptive Services (Providing Quality Familv Planning

Services - Recommendations of CDC and US OPA. 2014: dp 7 - 13^:

The following steps should help the client adopt, change, or maintain contraceptive
use:

1. Ensure privacy and confidentiality
2. Obtain clinical and social information including:

a) Medical history
For women:

• Menstrual history

•  Gynecologic and obstetric history
•  Contraceptive use including condom use

jm.
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Attachment A, Amendment #2

•  Allergies
•  Recent intercourse

•  Recent delivery, miscarriage, or termination
•  Any relevant infectious or chronic health conditions
•  Other characteristics and exposures that might affect medical criteria

for contraceptive method
For Men:

•  Use of condoms

•  Known allergy to condoms
•  Partner contraception
•  Recent intercourse

• Whether partner is currently pregnant or has had a child, miscarriage,
or termination

• The presence of any infectious or chronic health condition
f

The taking of a medical history should not be a barrier to obtaining condoms.

b) Pregnancy intention or reproductive life plan. Ask questions such as:
•  Do you want to become a parent?
•  Do you have any children now?
•  Do you want to have (more) children?
•  How many (more) children would you like to have and when?

c) Contraceptive experiences and preferences
d) Sexual health assessment including:

•  Sexual practices: types of sexual activity the client engages in.
•  History of exchanging sex for drugs, shelter, money, etc. for client or

partner(s)

•  Pregnancy prevention: current, past, and future contraception options
•  Partners: number, gender, concurrency of the client's sex partners
•  Protection from STD: condom use, monogamy, and abstinence
•  Past STD history in client & partner (to the extent the client is aware)
•  Hi$ioryofneedleuse(drugs, steroids, etc.) by client or partner(s)

3. Work with the client interactively to select the most effective and appropriate
, contraceptive method (Appendix A). Use a shared decision making approach
presenting information on the most effective methods that meet the individual's
priorities for contraception (based whether or not the client wants to become pregnant
within the next year, medical history, and past experience with methods).

a) Ensure that the client understands:

•  Method effectiveness

•  Correct use of the method

• Non-contraceptive benefits

M-
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Attachment A, Amendment U2

•  Side effects

•  Protection from STDs, including HIV-

b) Assist client to consider potential barriers that might influence the likelihood
of correct and consistent use of the method under consideration including;
•  Social-behavioral factors

•  Intimate partner violence and sexual violence
• Mental health and substance use behaviors

4. Conduct a physical assessment related to contraceptive use, when warranted as per
U.S. Selected Practice Recommendations for Contraceptive Use, 2016, Appendix C.
(httDs://www.cdc.gov/mmwr/volumes/65/rr/rr6504al appendix.htm#T-4-C. I downV

5. Provide the contraception method along with instructions about correct and consistent
use, help the client develop a plan for using the selected method and for follow-up,
and confirm client understanding. Document the client's understanding of his or her
chosen contraceptive method by using a:

a) Checkbox, or;

b) Written statement; or
c) Method-speciftc consent form
d) Teach-back method may be used to confirm client's understanding about

risks and benefits, methc^d use, and follow-up.

6. Provide counseling for returning clients: ask if the client has any concerns with the
contraception method and assess its use. Assess any changes in the client's medical
history that might affect safe use of the contraceptive method.

7. Counseling adolescent clients should include a discussion on:
a) Sexual coercion: how to resist attempts to coerce minors into engaging in

sexual activities

b) Family involvement: encourage and promote communication between the
adolescent and his/her parent(s) or guardian(s) about sexual and reproductive
health

c) Abstinence: is an effective way to prevent pregnancy and STDs

B. Pregnancy Testing and Counseling (Providing Quality Family Planning Services -

Recommendations of CDC and US OPA. 2014: pp 13- 16V

The visit should include a discussion about reproductive life plan and a medical
history. The test results should be presented to the client, followed by a discussion
of options and appropriate referrals.

Aiuchmcni A, Amendmcni 112 Contrscior InitialSi
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Attachmcni A, Amendmeni #2

1. Positive Pregnancy Test: include an estimation of gestational age so that appropriate
counseling can be provided.

a) Title X requires agencies to offer pregnant women the opportunity to be
provided information and counseling regarding each of the following options:
•  Prenatal care and delivery
•  Infant care, foster care, or adoption
•  Pregnancy termination

b) For clients who are considering or choose to continue the pregnancy, initial
prenatal counseling should be provided in accordance with recommendations
of professional medical organizations such as ACOC.

2. Negative Pregnancy Test and Not Seeking Pregnancy: evaluate reason for negative
test. Offer same day contraceptive services (including emergency contraception) and
discuss the value of making a reproductive life plan.

3. Negative Pregnancy Test and Seeking Pregnancy: counsel about how to maximize
fertility.
a) If appropriate, offer Basic Infertility Services (Level I) on-site or through referral.

Key education points include:
•  Peak days and signs of fertility

•  Vaginal intercourse soon after menstrual period ends can increase the
likelihood of becoming pregnant

• Methods or devices that determine or predict ovulation
•  Fertility rales are lower among women who are very thin or obese, and

those who consume high levels of caffeine
•  Smoking, consuming alcohol, using recreational drugs, and using most

commercially available vaginal lubricants might reduce fertility

C. Preconception Health Services fProviding Quality Family Planning Services -

Recommendntions of CDC and US OPA. 2014: dp 16- 17t:

Preconception health services should be offered to women of reproductive age who
are not pregnant but are at risk of becoming pregnant and to men who are at risk
for impregnating their female partner. Services should be administered in
accordance with CDC's recommendations to improve preconception health and
health care.

1. For women:

a) Counsel on the need to take a daily supplement containing folic acid
b) Discussion of reproductive life plan
c) Sexual health assessment screening
d) Other screening services that include:

•  Obtain medical history
•  Screen for intimate partner violence
•  Screen for tobacco, alcohol, and substance use

yfjijAHtchmem A. Amendment 12 Comricior Initials jf 'yA
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Screen for immunization status

Screen for depression when staff are in place to ensure an accurate
diagnosis. At a minimum, provide referral to behavioral health
services for those who have a positive screen
Screen for obesity by obtaining height, weight, & Body Mass Index
(BMI)

Screen for hypertension by obtaining Blood Pressure (BP)
Screen for type 2 diabetes in asymptomatic adults with sustained BP >
135/80 mmHg( refer to PCP)

2. For Men:

a) Discussion of reproductive life plan
b) Sexual health assessment screening
c) Other screening services that include:

Obtain medical history

Screen for tobacco, alcohol, and substance use

Screen for immunization status

Screen for depression when staff-assisted depression supports are in
place to ensure accurate diagnosis, effective treatment, and follow-up
Screen for obesity by obtaining height, weight, & BMi
Screen for hypertension by obtaining BP
Screen for type 2 diabetes in asymptomatic adults with sustained BP >
135/80 mmHg

D. Sexually Transmitted Disease Services (Providing Duality Family Planning Services

- Recommendations of CDC and US CPA, 2014: pp 17- 201:

Provide STD services in accordance with CDC's STD treatment and HIV testing
guidelines.

1. Assess client:

a) Discuss client's reproductive life plan
b) Obtain medical history
c) Obtain sexual health assessment
d) Check immunization status

2. Screen client for STDs

a) Test sexually active women < 25 years of age and high-risk women > 25 years
of age yearly for chlamydia and gonorrhea

b) Provide additional STD testing as indicated
c) Screen clients for HIV/AIDS in accordance with CDC HIV testing guidelines

which include routinely screening all clients aged 13-64 years for HIV
infection at least one time. Those likely to be high risk .for HIV should be re-
screened at least annually or per CDC Guidelines.

Concord Hospilal
RFA.2018-DPHS-03-FAMIL-02.A02
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Attachment A, Amendment #2

3. Treat client if positive for STD and his/her partner(s) in a timely fashion to prevent
complications, re-infection, and further spread in accordance with CDC's STD
treatment guidelines. Re-test as indicated. Follow NH Bureau of Infectious Disease
Control reporting regulations.

4. Provide STD/HIV risk reduction counseling.

111. Guidelines for Related Preventive Health Services (Providing Quality

Family Planning Services - Recommendations of CDC and US OPA.

2014: p. 20):

A. For clients without a POP, the following screening services should be provided on-
site or by referral in accordance with federal and professional medical
recommendations:

1 . Medical History ^

2. Cervical Cytology

3. Clinical Breast Examination or discussion

4. Mammography

5. Genital Examination for adolescent males to assess normal growth and development
and other common genital findings.

iV. Summary (Providing Quality Family Planning Services -

Recommendations of

CDC and US OPA. 2014: dp 22- 23):

A. Checklist of family planning and related preventive health services for women:
Appendix B

B. Checklist of family planning and related preventive health services for men:
Appendix C

V. Guidelines for Other Medical Services

A. Postpartum Services

Atlflchmem A, Amcndmenl HI Conincior IniiitliAM
Concord Hospiiol
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Atlachment A, Amendment #2

Provide postparium services in accordance with federal and professional medical
recommendations. In addition, provide comprehensive contraception services as described
above to meet family planning guidelines.

B. Sterilization Services

Public Health Services Guidelines on Sterilization of Persons in Federally Assisted Family
Planning Projects (42 CFR Part 50, Subpart B, l0-|-00 Edition) must be followed if
sterilization services are offered.

C. Minor Gynecological Problems

Diagnosis and treatment are provided according to each agency's medical guidelines.

^ Genetic Screening

Initial genetic screening and referral for genetic counseling is provided to clients at risk for
transmission of genetic abnormalities. Initial screening includes: family history of client and
partner.

Vi. Referrals

Agencies must establish formal arrangements with a referral agency for the provision of
services required by Title X that are not available on site. Agencies must have written
policies/procedures for follow-up on referrals made as a result of abnormal physical exam or
laboratory test findings. These policies must be sensitive to client's concerns for
confidentiality and privacy.

If services are determined to be necessary, but beyond the scope of Title X or the state
program clinical guidelines, agencies are responsible to provide pertinent client information
to the referral provider (with the client's consent) and to counsel the client on her/his
responsibility to follow up with the referral and on the importance of the referral.

When making referrals for services that are not required under Title X or by the stale
program clinical guidelines, agencies must make efforts to assist the client in identifying
payment sources, but agencies are not responsible for payment for these services.

Vll. Emergencies

Ail agencies must have written protocols for the management of on-site medical
emergencies. Protocols must also be in place for emergencies requiring transport, after-hours
management of contraceptive emergencies and clinic emergencies. All staff must be
familiar with emergency protocols.

M.
nu»puoi . . • ^
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Vill. Resources

•  US Preventive Services Task Force (USPSTF) http://www.usDrcventiveservicestaskforce.org.

•  National Guidelines Clearinghouse (NGCH) hitp://www.gutdeline.pov.

•  American Academy of Pediatrics (AAP), Bright Futures, Guidelines for Health Supervision
of infants, Children, and Adolescents, 4'*'Edition.
httPS://brightfulures.aaD.orc/Brighiyo20Future5%20DQcumenis/BF4 lntroduction.pdf

American Medical Association (AMA) Guidelines for Adolescent Preventive Services (GAPS)
http;//www,uPIQdaie.com/conlenls/ouidelines.fQr-adolescenl-prevenii ve-services

USDHHS Centers for Disease Control (CDC), STD Treatment Guidelines
http://www.cdc.gov/std/treatment/.

American College of Obstetrics and Gynccology (ACOG) Practice Bulletins and Committee
Opinions are available on-line to ACOG members only, at http://www.acog.oro. Yearly on-line
subscriptions and CD-ROMs arc available for purchase through the ACOG Bookstore.

American Society for Colposcopy and Cervical Pathology (ASCCP) http://www.asccp.ore.

American Society for Reproductive Medicine (ASRM) htlp://www.asrm.oro.

American Cancer Society. hltD://www.cancer.ore/.

North American Society of Pediairic and Adolescent Cynecology httD://www.naspag.Qrc/.

Agency for Healthcare Research and Quality htlD://www.ahrQ.OQv/clinic/cpgsix.htm.

Partners in Information Access for the Public Health Workforce htlp://phpariners.org/Buide html.

"Emergency Oral Contraception." ACOG, ACOG Practice Bulleiin. No 152 September. 2015.
For article, see: "ACOG Recommendations on Emergency Contraception Am Fam Physician
2010 Nov I5;82(10):1278. ArmsirongC.

ACOG Commitiee Opinions represent an ACOG committee's assessments of emerging issues in
obstetric and gynecologic practice. Committee Opinions provide timely guidance on ethical
concerns, new practice techniques and controversial topics. Published in the ACOG journal.
Obstetrics and Gynecoloev. Committee Opinions are peer reviewed regularly to guarantee
accuracy. www.acog.org/Resources-And-Publicalions/Commitlee-Opinions-List.

Compendium ofSelected Publications contains all of the ACOG Educational Bulletins, Practice
Bulletins, and Committee Opinions that arc current as of December 31, 2006. This valuable
resource contains all the relevant documents issued by ACOG and its comminecs with a complete
subject index for easy reference. Note - All ACOG materials can be purchases bv calline I -800-

762-2264 or through the Bookstore on the ACOG Web site:

http://www.acog.orB/Resources And Publications.

ML
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Attachment A, Amendment #2

US Medical Eligibility for Contraceptive Use, 2016.

hltD://wvvw.cdc.gov/reDroducllveheal(h/UnintcndedPreBnancv/USMEC.htm

AIDS info (DHHS) htlD://www.aidsinfo.nih.gov/.

American Academy of Pediatrics (AAP), Policy Statement: "Contraception for Adolescents",
September, 2014. htlD://Dediairics.aaPDublications.orE/content/earlv/2014/09/24/oeds.2014-2299

U.S. Preventive Services Task Force (USPSTF), Guide to Clinical Preventive Services, 2014.
http://www.ahrQ.Bov/professionals/clinicians-riroviders/guidelines'
recommendations/guide/i ndex.html

Contraceptive Technology. Hatcher, et al. 21" Revised Edition.

httD://www.contraceptivetechnologv.org/the'book/

ManaBing Contraceptive Pill Patients. Richard P. Dickey.

Women's Health Issues, published bimonthly by the Jacobs Institute of Women's Health.
http://www.whijoumal.com.

American Medical Association, Information Center hitp://www.ama'assn.orB/ama

US DHHS, Health Resources Services Administration (HRSA) http://www.hrsa.gov/index.html.

"Reproductive Health Online (Reproline)", Johns Hopkins University
http://www.reprolineplus.org.

Emergency Contraception; www.arhp.org/iopics/emergencv'coniracepiion.

Condom Effectiveness: http://www.cdc.aov/condomefTectiveness/index.html

dditional Web Sites Related to Family Planning

American Society for Reproductive Medicine: httD://www.asrm.org/

Centers for Disease Control & Prevention A to Z Index, http://www.cdc.g0v/a2/b.html

Emergency Contraception Web site http://ec.princetQn.edu/ '

Office of Population Affairs: http://www.hhs.gov/opa

Title X Statute http://www.hhs.gov/opa/titlc-x-familv-Dlanning/title-x-polictes/statutes-and-

regulations

Appropriations Language/Legislative Mandates http://www.hhs.gov/Qna/title-x-familv-
planning/litle-.x-DOlicies/leeislative-mandates.

Sterilization of Persons in Federally Assisted Family Planning Projects Regulations
hltPs://www.hhs.gov/opa/sites/defau)t/file5/42.cfr-5Q-c Q.ndf

Department of Health and Human Seiwices Regions htti3://www.hhs.gov/oDa/regional-cDntact5

Aitftchment A. Amendment #2 Contncior Iniiiils J m
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Title X Family Planning Information and education (l&E) Advisory and
Community Participation Guidelines/Agreement

To assist delegates in meeting Title X i&E advisory committee and community participation
requirements, these guidelines include the following sections;

Review and Approval of Informational and Educational Materials • Title X Requirements
I&E Advisory Committee Organization, Membership, Function & Meetings

'  Community Participation

Review and Approval of Informational and Educational Materials - Title X Requirements

An advisory board of five to nine members (the size of the committee can differ from these
limits with written documentation and approval from the Title X Regional Office) who arc
broadly representative of the community must review and approve all informational and
educational (I&E) materials developed or made available under the project prior to their
distribution to assure that the materials are suitable for the population and community for which
they are intended and to assure their consistency with the purposes of Title X. Oversight
responsibility for the I&E committcc(s) rests with the grantee. The grantee may delegate the
I&E operations for the review and approval of materials to delegate/contract agencies.

The i&E commiiicc(s) must:

'  Consider the educational and cultural backgrounds of the individuals to whom the
materials are addressed;

Consider the standards of the population or community to be served with respect to such
materials;

•  Review the content of the material to assure that the information is factually correct;

Determine whether the material is suitable for the population or community for which it
is to be made available; and

Establish a written record of its determinations.

I&E Advisory Committee Organization, Membership, Function & Meetings

Suggestions for Committee Organization and Membership:
A community participation committee may serve as your I&E advisory committee if it
meets Title X requirements.
Check to see if your health department staff or agency upper management if there is an
existing committee that can serve as your I&E advisory committee.
Identify other health department or agency program committees with broad based
community representation that may serve as your advisory committee i.e. school-based
health centers; public health advisory; alcohol and drug programs. In-housc agency staff
cannot serve as committee members.

•  Identify community groups, organizations or individuals broadly representative of your
community and client population.
Select five to nine members, with more than five members, you will meet the Title X
requirement without member recruitment when someone leaves the committee, /

Attichment 6. Amendment Contractor inltlalf /Af .^
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Suggestions for l&E Advisory Committee Communication (Note: l&E advisory committee
meetings arc recommended, but not required by Title X):
'  Meet on an "ad hoc" basis to review materials, meet annually, provide orientation

meetings for new committee members, or meet via conference calls.
Communicate with committee members by e-mail, phone, fax or mail for each material
review.

l&E Advisory Committee Membership Description (For committee member recruitment or
orientation, you can use this description);

Federally funded family planning agencies provide critical health services to low-income
and uninsured individuals to prevent unintended pregnancies.
The federal grant requires advisory committee review and approval of all educational
materials and information before distribution.

•  Advisory committees assist in evaluating and selecting materials appropriate for clients "
and the community.

'  The family planning agency sends committee members materials, such as pamphlets,
videos, posters, or teaching tools. Members complete an l&E review form or attend a
meeting to give feedback regarding material appropriateness for the audience and
community.

Community Participation

Title X grantees and delegate/contract agencies must provide an opportunity for participation in
the development, implementation, and evaluation of the project (1) by persons broadly
representative of ait significant elements of the population to be served, and (2) by persons in the
community knowledgeable about the community's needs for family planning services. Projects
must establish and implement planned activities to facilitate community awareness of and access
to family planning services. Each family planning project must provide for community education

.  programs. The community education program(s) should be based on an assessment of the needs
of the community and should contain an implementation and evaluation strategy.

Community education should serve to enhance community understanding of the objectives of the
project, make known the availability of services to potential clients, and encourage continued
participation by persons to whom family planning may be beneHcial. The l&E advisory
committee may serve the community participation function if it meets the above requirements or
a separate group may be identified. In either case, the grantee project plan must include a plan
for community participation. The community participation committee must meet annually or
more often as appropriate.

Suggestions for Community Participation:
•  Every year, schedule a meeting with your community participation committee.

To meet the Title X community participation requirement, your committee can:
o Assist with problem solving, i.e. how to increase male services; solve a "no show"

problem, or improve customer service,
o Offer feedback about your family planning program strengths and suggest areas

needing improvement.

AuKhmem B. Amendmeni 12 Contfiaor \m\\\ ui
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o Serve as family planning advocates to increase community awareness of the need for
family planning services and the impact of services.

NH DHHS Requirements

On a yearly basis, sub-recipients will be required to submit a comprehensive master list with the
date of review along with the educational and informational materials that are currently being
distributed or are available to Title X clients, in addition sub-recipients will be required to
provide written documentation explaining specifically how records will be maintained as well as
how old materials will be expired.

^boiaD \Llh
Agenc^Name 1

/  uh^'l
ite
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Attochmcni C. Amendment #2

Title X Family Planning Program Priorities:

1. Ensuring ihai all clients receive coniraceptive and oiher services in a voluntary. c//fn/-cenlered and non-coerelve manner in
accordance with QFP and Title X requircmenu with the goal of supporting clients' decisions related to preventing or achieving
pregnancy.

2. Assuring the delivery of quality Tamily planning end related preventive health services, with priority Tor services to individuals
from low-income families;

3. Providing access to a broad range of acceptable and efrcciivc family planning methods and related preventive health services
in accordance with the Title X program requirements and the most current Quality Family Planning (QPP)- These services
include, but are not limited to, contraceptive services including fertility awareness based methods, pregnancy testing end
counseling, services to help clients achieve pregnancy, basic infcniliiy services. STD services, preconception health services,
and breast and ccr>'ical cancer screening. The broad range of services does not include abortion as a method of family
planning;

4. Assessing clients' reproductive life plan/reproductive intentions as pan of determining the need for family planning services,
and providing preconception services as stipulated in QFP;

3. Following a model that promotes optimal health outcomes for the client (physical, mental and social health) by emphasizing
comprehensive primary health care services and substance use disorder screening, along with family planning services
preferably in the same location or through nearby referral providers;

6. Providing counseling for adolescents that encourages the delay the onset of sexual activity and abstinence as an option to
reduce sexual risk, promotes parental involvement, and discusses ways to resist se.xual coercion;

7. Identifying individuals, families, and communities in need, but not currently receiving family planning services, through
outreach to hard-to-rcach and/or vulnerable populations, and partnering with other community-based health and social service
providers that provide needed services; and

8. Demonstrating that the project's infi;esiructure and management practices ensure sustainability of family planning and
reproductive health services delivery throughout the proposed service area including:

0  Incorporation ofccnifted Electronic Health Record (EHR) systems (when available) that have the ability to capture
family planning data within structured fields; -

o Evidence of contracts with insurance plans and systems for third party billing as \vetl as the ability to facilitoie the
enrollment of clients into private insurance and Medicaid, optimally onsitc; and to report on numbers of clients ossisied
and enrolled; and

0 Addressing the comprehensive health care needs of clients through formal, robust linkages or integration with
comprehensive primary care providers.

AnKtunettC, An«fidmcM •] Cvuncw liiitiUi
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New Hampshire will also consider and incorporate the following issues within its Service Delivery Work Plan:

»  incotporaiion of the most current Title X Prograjn Guidelines throughout the proposed service area as demonstrated by written
clinical protocols that arc in accordance with Title X Rcquirerncnis and QFP.

•  EfTlciency and cfTcctiveness in program management and operations;
•  Patient access to a broad range of contraceptive options, including long acting reversible contraceptives (LARC) and fertility

awareness based methods, other pharmaceuticals, and laborator>' tests, preferably on site:
•  Use of performance measures to regularly perform quality assurance and quality improvement activities, including the use of

measures to monitor contraceptive use;
•  Esinblishmcm of formal linkages and documented partnerships with comprehensive primary care providers, HIV care and

treatment providers, and mental health, drug and alcohol treatment providers;
•  Incorporation of the National HIV/aiOS Strategy (NHAS) and CDC's "Revised Recommendations for HIV Testing of Adults.

Adolescents and Pregnant Women in Health Care Settings;" and
•  EfTicicnt and streamlined electronic data collection (such as for the Family Planning Annual Report (FPAR)). reporting and

ana! j*sis for internal use in monitoring staff or program performance, program efriciency, and staff productivity In order to
improve the quality and delivery of family planning services. '

Aiuctuacni C. Aiiwndnicn *2 Counav Initial
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AGENCY NAME:

WORKPLAN COMPLETED BY:

Goal I: Maintain access to family planning services for low^income populations across the state.

Performance INDICATOR 01:

Through June 2020, FPP dcicgoic agencies will provide services to:
SFY 20 Outcome

le. Clients serv

la. clients will be served

lb clients <100% FPL will be served

Ic. clients <250% FPL will be served
Id. clients <20 will be served

le. clients on Medicaid will be served

If. male clients will be served

Through June 2021. FPP dclegoic agencies will provide services to;
la. clients will be served

lb clients <100% FPL will be served

Ic. clients <250% FPU will be served

Id. ___ clients <20 will be served
le. clients on Medicaid will be served
1 r. male clients will be'served

ed

lb Clients <100% FPL
Ic. Clients <250% FPL

Id. Clients <20

le. Clients on Medicaid

If. Clients - Male

U- Women <25 years positive for
Chlamydia

SFY 21 Outcome

la. Clients served

lb Clients <100% FPL

Ic. "Clients <250% FPL
Id. Clients <20

le. Clients on Medicaid
If. Clients-Male

'8 Women <25 years positive for
Chltimydia

Concate Kofftu)
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Coal 2: Assure access to quality clinical and diagnostic services and a broad range orconiraceptlve methods.

Pcffomtnncc Measure <15: 100% of sub recipient agencies xvill have a policy for how they will include abstinence in their education of
avBilable methods in being a fomi of birth control amongst family planning clients, specifically (hose clients less than 18 years

Sub-recipient provides grantee a copy of abstinence education policy for review and approval by August 31, 2019 (or within 30
days of Governor and Council Approval).

Cool 3: Assure that all women of childbearlng age receiving Title X services receive preconception care services through risk
assessment (i.e., screening, educational & health promotion, and interventions) (hat will reduce reproductive risk.

Performance Measure 06: By August 31, 20)9, 100% of sub recipient agencies will have a policy for how they will provide STD/HIV
harm reduction education with all family planning clients.

^ ^ Sub-recipient provides grantee a copy of STD/HIV harm reduction education policy for review and approval by August 31,
2019 (or within 30 days of Governor and Council Approval).

Coal 4; Provide appropriate education and networking to make vulnerable populations aware of the availability of family
planning services end to inform public audiences about Title X priorities.

Performance Measure *7: By August 31**, of each SPY. sub recipients will complete an outreach and education report of the number
of community service providers that they contacted in order to establish elTeciive outreach for populations in need of reproductive
health services.

□ Sub-rccipicni provides grantee a copy of completed SFY20 outreach & education report by August 31, 2020.
□ Sub-rccipicnt provides grantee a copy of completed SFV21 outreach & education report by August 31. 2021.

RFA-JO1I.DPHS-O3-FA.MIL-OJ-A0J Pi««4eni Dm*.sJLiii ^ /
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'

Goal 5: The NH FPP program will provide appropriate training and technical assistance to assure that New Hampshire
service providers are fully aware of federal guidelines and priorities and of new developments in reproductive health and that
they have the skills to respond.

Pcrformnnce Measure ifS: Dv August 31", of each SPY. sub rccipicnis will submit an annual training report for clinical & non-clinical
stafT that participated in family planning services and/or activities to ensure adequate knowledge of Title X policies, practices and
guidelines.

I—I Sub-rccipient provides grantee a copy of completed SFV20 annual training report by August 31, 2020.

Sub-recipient provides grantee a copy of completed SFV21 annual training report by August 31, 2021.

Clinical Performance:

The following section is to report inputs/aciivities/evaluaiion and outcomes for three out of six Family Planning Clinical Performance
Measures as listed below:

•  Performance Measure <11: The percent of all female family planning clients of reproductive age (IS-44) who receive preconception
counseling

•  Performance Measure iV2: The percent of female family planning clients < 25 screened for Chlamydia infection.

•  Performance Measure 04: The percent of women aged 15-44 at risk of unintended pregnancy that is provided a long-acting
reversible contraceptive (LARC) method (implant or lUD/IUS)

MAtudwntni C. Amtneawii O Cowwio' tniiUli,
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INPUTS/RCSOURCeS activities PERFORMANCE

MEASURE

(OUTPUT)

TITLE X

PRIORITY

OUTCOMES

(GOAL)

EVALUATION ACTVITIES

Ptrformiincc MmurtOl: .

The pcrccnl of ramily planning
clicnu oTrcproduciive age vsho
receives preconception
counseling.

SFY 20 Agency Targel:

SFY2I AgencyTargel:

SFY 20 Outcome:

Numerator;

Dchominaior;

SFY 21 Outcorhe:':.

Numcraior:

Oenominaior;

j
• • • I-.

Coal 3:

Assure that all

women of

childbearing
age receiving
Title X

services

receive

preconception
care services

through risk
assessment

(i.e..
screening,
educational &

health

promotion,
and

interventions)
lhat will

reduce

reproductive
risk.
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Aiiflchmcni C. Amendment H2

•  " ^ 'WORKPLAN.PERFORMANCE OUTCOME (To be completed «t end of SFY)
SFY 20 Outcome: Insert your ogtney't daia/ouieomt resulu htrt/or Jufy I. 20i9-Jum JO. ̂ 020

SFY 20 Outcome: %

Targci/Objcciivc Met
Numerator: %
Denominator: % Target/Objective Not Mel

Narrative; Explain what happened during the year ihai coniribuied lo success i.e. PDSA cycles etc. OR Explain what happened during
the year, why measure was not met. improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective forSFY2l

Revised Workplan Attached (Please check if u-orkplon has been revised)

SFY 2! Outcome: Insert your agency's data/outcome results here/or July /. 2020-June SO. 2021

SFY 20 Outcome: •/•
Targci/Objcctivc Met

Numerator: %
Denominator: % Tareet/Obiectivc Not Met

Narrative; Explain what happened during the year that contributed to success i.e. PDSA cycles eic. OR Explain what happened during
the year, why measure was not met. improvement activities, barriers, etc.

Proposed Improvement Plan; Explain what your agency will do (differently) to achieve target/objectivefor SF)'22

RFA IOIS.DPHS-03-FAMIL^):.AOI '<"1 D^t 6 j Hj fjCj
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INPUTS/RESOURCES ACTIVITIES PERFORMANCE

MEASURE

(OUTPUT)

TITLE X

PRIORITY OUTCOMES

(COAL)

EVALUATION ACTVITIES

Perforfflkncc Measure 02:

The perccm of fcmaJc ftmily
planning clients < 2S screened
for Chlamydia infection.

Slate Minlmuin Target: 70%

SFY 20 Target:

SFY 21 Target:

,SF;Y 20 Outcome:: • r- u - >.

^Numerator:'. -
; l>nomina"lo'r: .■ ■

'SF.VirOutcome: "• *'

Numet^or: .y' !y

*• V' • I* •'* .6' '

*i"** ■; •••* * • •••? ••
<  7- -J -

Coal 3: Assure that all
women ofchildbearing age
receiving Title X services
receive preconception care
services through risk
assessment (i.e., screening,
educational & health
promotion, and
interventions) that will
reduce reproductive risk.
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;■ r. ■ ■ V .^v ■ • WORKPLAN PERFORMANCEOUTCOMEfTobecompletedmendofSFYV-' v . .. . ' >
SPY 20 Qulcomc: Insert your ogincy't daia/ouiccmt rtsulis htr*/or July I. JOIf-June JO. 2020

SFV 20 Oulcomt: %
Targci/Objcciive Met

Numerator; %
Ocnominator: % Target/Objective Not Met

Norritlve; Explain what happened during the year thai contributed to success i.e. PDSA cycles etc. OR Explain what happened during the
}var. why measure was not met. improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for SFY2I

Revised Workplin Attached (Please check ir workplan has been revised)

SFV 21 Outcome- Insert your agency's data/outcome results herefor July /. JOJO^June JO. 2021

SFV 21 Outcome: •/•
Targct/Cbjcciivc Met

Numerator; %
Denominator: % Target/Objective Not Met

Narrative; Explain what happened during the year that contributed to success i.e. PDSA cycles etc. OR Explain what happened during the
year, why measure was not met. improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for SFY22

ConeortHoipiut C«uwto,wau.,
XPA>20I|.OPHS-03-FAM>L-02-A0i ^9



Adachmcni C, Amendment iV2

INPUTS/RESOURCES ACTrVlTlES PERFORMANCE

MEASURE

(OUTPUT)

TITLE X

PRIORITY OUTCOMES

(COAL)

EVALUATION ACTVITIES

Performflnce Measure #4;

The percent of women aged
15-44 at risk of unintended

pregnancy that is provided a
long-acting reversible
contraceptive (LAkC)
method (Implant or lUD/IUS)

SFV20 Target:

SFV 21 Target:

Coal 3: Assure occess to o

broad range of acceptable
and erfective family
planning methods,
including LARC-

SFV 2.0.Outcome: .

Numeraidr;. ■" .
Dehdminatbr": • •

SFX2.I "Outcome:

Numerator:
Dtnominatbr:

^4 ^
' f.«»!

mi"!
Concetd Hotpiul
RFA-20II-OPHS-03-FAMIL-02-A02
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Attachment C. Amendment iV2

•  .WORKPLAN'PERFORMANCE OUTCOME fTo be complcled'at end of SFVy. - " • " ' v
SFY 20 Outcome: Inttny-our aginq^/'t daiafouieomt rtsuhs htrt/or Jufy /, 2019'Junt 30. 2020

SFY 20 Outcome: %

Target/Objective Met
Numerator: %
Denominator: % Target/Objective Not Mel

Narrative; Explain what happened during the year thai contributed lo success i.e. PDSA cycles etc. OR Explain what happened during the
\var. why measure was not met. improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for SF)'2I

Revised Workplan Attached (Please check if workplan has been revised)

SFY 21 Outcome: Insert your agency's data/outcome results herefor Jufy I, 2020'June 30, 2021

SFV 21 Outcome: %
Target/Objective Mel

Numerator; %
Denominator: % Target/Objective Not Met

Narrative; Explain what happened during the year thai contributed to success i.e. PDSA cycles etc. OR Explain what happened during the
year, why measure was not met. improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective forSFY22

AiUduMaiC. AnMadwni tS Catncior hiiUb.

Concord Hospiul / I > i r
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Attachment D, Amendment #2

Family Planning (FP) Performance Indicator #l

Indicators:

la. clients will be served
lb. clients < 100% FPL will be served
Ic. clients < 250% FPL will be served
Id. clients < 20 years of age will be served
le. clients on Medicaid at their last visit will be served
If. male clients will be served

SFY Outcome

la. clients served

lb. clients <100% FPL

Ic. clients <250% FPL

Id. clients <20Years of age
le. clients on Medicaid

If. male clients

iR- women <25 years

positive for Chlamydia

Family Planning (FP) Performance Indicator #1 b

Indicator: The percent of clients under 100% FPL in the family planning caseload.

Goal: To increase access to reproductive services by low-income residents.

DcFinition: Numerator: Total number of clients <100% FPL served.

Denominator: Total number of clients served.

Data Source: Region 1 Data System

Family Planning tFP) Performance Indicator #t c

Indicator: The percent of clients under 250% FPL in the family planning caseload.

Goal: To increase access to reproductive services by low-income residents.

Definition: Numerator: Total number of clients <250% FPL served.

Denominator: Total number of clients served.

Data Source: Region 1 Data System

Family Planning (FP) Performance Indicator #1 d

Indicator: The percent of clients under 20 years of age in the family planning caseload.

Goal: To increase access to reproductive services by adolescents.

Definition: Numerator: Total number of teens served.

Aiiachmcni 0, Amcixtmcm Ml Conirecior Iniiials M-
Concord Hospital
RFA-20I8-DPHS-03-FAMIL-02-A02 Page I of 5 Date



Actachmcm D, Amendment U2

/

Denominator: Total number of clients served.

Data Source: Region I Data System

Family Planning (FP) Performance Indicator U\ e

Indicator: The percent of clients served in the family planning program that were Medicaid
recipients at the time of their last visit.

Goal: To improve access to reproductive services by Medicaid clients.

Definition: Numerator: Number of clients with Medicaid as payment source.

Denominator: Total number of clients served.

Data Source: Region 1 Data System

Family Planning (FP^ Performance Indicator #1 f

Indicator: The percent of clients who are males in the family planning caseload.

Coal: To increase access to reproductive services by males.

Definition: Numerator: Total number of male clients served.

Denominator: Total number of clients served.

Data Source: Region I Data System

Family Planning (FPl Performance Indicator g

Indicator: The proportion of women <25 screened for Chlamydia and tested positive.

Coal: To improve diagnosis of asymptomatic Chlamydia infection in the age group with
highest risk for this STD.

Definition: Numerator: Total number of women <25 that tested positive for Chlamydia.

AllBchmcni 0. Amcndmcnl HI Conirscior Inilials
Concord Hospital
RFA-2018-DPHS-03-FAMIL-02-A02 PagelofJ Date Cl/' )



Attachment D, Amendment #2

Denominator: The total number of women <25 screened for Chlamydia.

Data Source: Client Health Records

Family Planning (FP) Performance Measure #1

Measure: The percent of family planning clients of reproductive age who receives preconception
counseling.

Goal: To assure that all women of childbearing age receiving Title X services receive
preconception care services through risk assessment (i.e., screening, educational &.
health promotion, and interventions) that will reduce reproductive risk.

Definition: Numerator: Total number of clients of reproductive age who receive preconception
health counseling.

Denominator: Total number of clients of reproductive age.

Data Source: Client Health Records

Family Planning (FP) Performance Measure #2

Measure; The percent of female family planning clients < age 25 screened for Chlamydia
infection.

Goal: To improve diagnosis of asymptomatic chlamydia infection in the age group with
highest risk for this STD.

Definition: Numerator: Total number of chlamydia tests for female clients <25.

Denominator: Total number of female clients < age 25.

Data Source: Region 1 Data System

Family Planning fFP) Performance Measure Hi

Measure: The percentage of women aged 15-44 at risk of unintended pregnancy that is provided a
most effective (sterilization, implants, intrauterine devices or systems (lUD/IUS)) or moderately
effective (injectabic, oral pills, patch, ring, or diaphragm) contraceptive method

Goal: To improve utilization of most and most effective contraceptive methods to reduce
unintended pregnancy.

Acuehmm D. AmendmefM *2 Corii»c»o( Initials nW-A
Concord Hospital
RFA-20I8-DPHS-03-FAMIL-02-A02 PageJofS Pate



Attachment D, Amendment U2

Definition: Numerator: The number of women aged 15-44 years at risk for unintended pregnancy
that is provided a most or moderately effective contraceptive method.

Denominator: The number of women aged 15-44 years at risk for unintended
pregnancy >

Data Source: Region I Data System

Family Planning fFPl Performance Measure #4

Measure: The percentage of women aged 15-44 years at risk of unintended pregnancy that is
provided a LARC (implants or intrauterine devices or systems (lUD/IUS)) method.

Coal: To improve utilization of LARC contraceptive methods to reduce unintended
pregnancy.

Definition: Numerator: The number of women aged 15-44 years at risk of pregnancy that is
provided a long-acting reversible contraceptive (LARC) method (implants or lUD/IUS).

Denominator: The number of women aged 15-44 years at risk for unintended
pregnancy.

Data Source: Region 1 Data System

Family Planning (FP) Performance Measure

Measure: The percent of family planning clients less than 18 years of age who received education
that abstinence is a viable method/form of birth control.

Goal: To improve access to a broad range of effective contraceptive methods including
abstinence to prevent unintended pregnancy, STD and HIV/AIDS.

Definition: Numerator: Total number of clients under the age of 18 who received abstinence
education.

Denominator: Total number of clients under the age of 18.

Data Source: Client Health Records

Family Planning (FP) Performance Measure U6

Measure: The percentage of family planning clients who received STD/Hl V reduction education.

Goal: To ensure that all clients receive STD/Hl V reduction education.

MAiutchmcm D, Afncndmeni i2 Contncior Iniculs
Concord Hospital
RFA-20I8-DPHS-03-FAMIL-02-A02 P«gc4orS Date



Aliachmenl D, Amendment U2

Dcnnition: Numerator: The total number of clients that received STD/HIV reduction education.

Denominator: The total number of clients served.

Data Source: Client Health Records

Family Planning (FP) Performance Measure #7

Community Partnership Report

Definition: This measure calls for face-io-face meetings with agencies or individuals intended to
increase linkages between the family planning program and key partners in the community. Outreach
efforts should include: (I) learning about the partner agency (2) informing the partner agency about
family planning services and (3) identifying areas where linkages can be established. The most
effective outreach is targeted to a specific audience and/or purpose and is directed based on identified
needs. All sites are required to make one contact annually with the local DCYF office. Please be very
specific in describing the outcomes of the linkages you were able to establish.

•  . . OutrcachiPlan. ' c • ' - ■ Outreach Report .
Agency/Individual
Partner Contacted

Purpose Contact

Date

Outcome - Linkages
Established

Family Planning (FP) Performance Measure #8

Annual Training Report

Definition: This measure calls for the FP delegate to submit an annual training report for clinical &
non-clinical staff that participate in family planning services and/or activities to ensure adequate
knowledge of Title X policies, practices and guidelines.

Concord Hospital
RFA-2018-DPHS-03-FAMIL.02.A02
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Attachment E. Amendment #2

New Hampshire Title X Family Planning Program
Family Planning Annual Report (FPAR) Additional Data Elements

ata Elements: Proposed for FPAR 2.0:
Efrtnivr July 1, 2017

Age Clinical Provider Identifier

Annual Household Income Contraceptive Counseling
Birth Sex Counseling to Achieve Pregnancy
Breast Exam CT Test Result

CBE Referral Dale of Last HIV test

Chlamydia Test (CT) Date of Last HPV Co-test

Contraceptive method initial Dale of Pap Tests Last 5 years
Dale of Birth Diastolic blood pressure
English Proficiency Ever Had Sex

Ethnicity Facility Identifier
Gonorrhea Test (GC) GC Test Result

HIV Test-Rapid Cravidity
HIV Test-Standard Height
Household size HIV Referral Recommended Date

Medical Services HIV Referral Visit Completed Date
Office Visit - new or established patient How Contraceptive Method(s) Provided at Exit
Pap Smear HPV Test Result

Patient Number Method(s) Provided At Exit
Preconception Counseling Parity

Pregnancy Test Pregnancy Intention

Primary Contraceptive Method Pregnancy Status Reporting
Primary Reimbursement Reason for no contraceptive method at intake
Principle Health insurance Coverage Sex Last 12 Months

Procedure Visit Type Sex Last 3 Months

Provider Type Smoking status
Race Systolic blood pressure
Reason for no method at exit Weight
RPR

Site

Visit Date

Zip code

Concord Hospital

RFA-2018-0PHS-03-FAMIL-02-A02
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Attachment F, Amendment

Family Planning Reporting Calendar SFY 20-21

Due within 30 davs of G&C approvfll:
2019 Clinical Guidelines signatures

.  SFY 20-21 FP Work Plans

SFY20(Julv i;-20I9-Jun€30; 2020). . • • '' . \ " * ■. "• i *
Due Date: Reporting Requirement:
October 4, 2019 Public Health Sterilization Records (July-September)
January 17, 2020 FP Source of Revenue for FPAR

Clinical Data for FPAR (HIV & Pap Tests)
Table 13: FTE/Providcr Type for FPAR

April 3. 2020 Public Health Sterilization Records (January-March)
Late April ~ May (Official dales shared when
released from HRSA)

340B Annual Recertification
(http://ow.ly/NBJG30dmcF7)

May 1 ,2020 Pharmacy Protocols/Guidelines
May 29,2020 •  l&E Material List with Advisory Board Approval Dates

'  Federal Scales/Fee Schedules
June 26, 2020 Clinical Guidelines Signatures (effective July 1, 2020)
SFY 21 (July 1,"2020-June 30, 20211",. ;
Due Date: Reporting Requirement:
August 31, 2020 •  Patient Satisfaction Surveys

•  Outreach and Education Report
Annual Training Report
Work Plan Update/Outcome Report

'  Data Trend Tables (DTT)
October 2, 2020 Public Health Sterilization Records (July-September)
January 8, 2021 Public Health Sterilization Records (September -

December)
January 15, 2021 FP Source of Revenue for FPAR

Clinical Data for FPAR (HIV & Pap Tests) ,
Table 13: FTE/Provider Type for FPAR

April 2, 2021 Public Health Sterilization Records (January-March)
Late April - May (Official dates shared when
released from HRSA)

340B Annual Rccertiricaiion
(http://ow.ly/NBJG30dmcF7)

May?. 2021 Pharmacy Protocols/Guidelines
May 28,2021 l&E Material List with Advisory Board Approval

Dates
Federal Scales/Fee Schedules

June 25, 2021 Clinical Guidelines Signatures (effective July 1. 2021)

Concord Hospitil
RFA*2018*OPHS-03-FAMIL-02-A02
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Attachment F, Amendment

August 31, 2021 •  Patient Satisfaction Surveys
Outreach and Education Report

•  Annual Training Report
.  Work Plan Update/Outcome Report

Data Trend Tables (DTT)

TBD 2021 FPARData

All dates and reporting requirements are subject to change at the discretion ofthe NH Family Planning Program and
Title X Federal Requirements.

Concord HospUal

ftfA.2018-OPHS-03-FAMIl-02-A02
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New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit B, Amendment U2

Method and Conditions Precedent to Payment

1. The State shall pay the Contractor an amount not to exceed the Price Limitation, Slock 1.8
of the Form P-37 General Provisions, for the services provided by the Contractor pursuant to
Exhibit A - Amendment #2, Scope of Services

2. This Agreement is funded from State General Funds and Federal Funds from the Office of
Population Affairs. CFDA #93.217, Federal Award Identification Number (FAIN),
FPHPA006407 and US DHHS Administration for Children and Families, CFDA #93 558
FAIN #1701NHTANF.

3. Failure to meet the scope of services may jeopardize the Contractor's current and/or future
funding.

4. The Contractor shall submit a detailed budget to the Department for review and approval no
later than ten (10) business days from the contract effective date. The Contractor shall:

4.1. Utilize budget forms as provided by the Department.

4.2. Submit a budget for State Fiscal Years 2020 and 2021 that does not exceed funding
available for each state fiscal year for Department review and approval.

4.3. Submit a budget narrative and staff list for State Fiscal Years 2020 and 2021 in
accordance with the budgets submitted, as approved by the Department, in accordance
with Subsection 4.2, above.

4.4. Agree that budget forms, budget narratives and staff lists provided and approved by the
Department in accordance with this Section 4 shall be incorporated by reference into this
agreement no later than thirty (30) days from the date of Governor and Executive Council
approval.

5. Payment for said services shall be made monthly as follows:

5.1. Payment shall be on a cost reimbursement basis for actual expenditures Incurred in the
fulfillment of this Agreement, and shall be In accordance with the approved budget line
items, as detailed in Section 4, above.

5.2. The Contractor shall submit monthly invoices in a form satisfactory to the State by the
tenth (10"') working day of each month, which identifies and requests reimbursement for
authorized expenses incurred in the previous month.

5.3. The Contractor shall ensure each invoice is completed, signed, dated and returned to the
Department in order to Initiate payment.

5.4! 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 only if sufficient funds are
available.

5.6. In lieu of hard copies, all invoices may be assigned an electronic signature and emailed
to: DPHScontfactbllling@dhhs.nh.gov

ExhibH B. Amendment #2 Contractor Inlttela
Concord Hospital
RFA-2018-DPHS-03-FAMIL-02-A02 Page 1 of 2 0b\9



New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit B, Amendment U2

5.6. Payments may be withheld pending receipt of required reports and deliverables Identified
in Exhibit A - Amendment #2, Scope of Services.

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

7. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under this
Contract may be withheld, in whole or in part, in the event of noncompliance with any State or
Federal law, rule or regulation applicable to the services provided, or if the said services have
not been completed in accordance with the terms and conditions of this Agreement.

8. 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.

Exnibii B. Amendment 92 Contractor tnltlela

Concord Hospital ^
RFA-2018-DPHS-03-FAMIL-02-A02 Page 2 of 2 Date Jo
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New Hampshire Department of Health and Human Services
Family Planning Services Contract

This amendment shall be effective upon the date o?tfeve'mBr ond'falijt^otfounoyap^^f
IN WITNESS WHEREOF, the parties have set their hands as of the date written below. ■

State of New Hampshire
Oepartmegt of Heatth and Human Services

Date Lisa Morris, MSSW

Director

Concord Hospital Inc.

o*,cl C.tO

Acknowledgement of Contractor's signature:

State of Aio MAw»\fia^;vjtCquntv of^e.tfv.¥s,a.t.K on
undersigned officer, personally appeared the person identrfied 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.

(irectfy above.
2>f»SP ■ before the

Signature of Notary Public of^otiocf6f the^feeee

Co La I^(rw4v/^
Name and Title of Notary or Justice^tf the Peace *

My Commission Expires:

Mv 'Ha.

ftr.

Concord Hoopftal Inc.
RFA>201SOPHS-03-FAMtL-01

Amendtnemfi
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New Hampshire Department of Health and Human Services
Family PlannlRg Servlcas Contract

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

I hereby certify that the foregoing i^endment was approved by Department of Health and Human
Services, Contracts Unit on: y/iL|nQ|g^ W^te)

DEPARTMENT OF HEALTH AND HUMAN SERVICES
BUREAU OF CONTRACTS AND PROCUREMENT

Da & Maria Reinemann
Director

Concoot HospUi) Inc. Amendmert II
RFA-20iaOPHSO3-FAMIL-0l PaQ«3of3
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

A. Definitions

The foQowing terms may be reflected and have the described meaning in this document

1. "Breach' means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for en other than
authorized purpose have eccess or potential access to personally Identifiable
information, whether physical or electronic. With regard to Protected Health
Information, * Breach' shaD have the same meaning as the term 'Breach' In section
164.402 of Title 45, Code of Federal Regulations.

2. 'Computer Security Incidenr shall have the same meaning "Computer Security
Incklenf in section two (2) of NIST Publication 800<^1, Computer Security Inddent
Handling Guide, National Institute of Standards and Technology, U.S. D^artment
of Commerce.

3. 'Confidential Information* or 'Confidential Data' means all confidential mformation
disdosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information Induding without Bmitation, Substance
Abuse Treatment Records, Case Records, Protected Health Information ar^
Personally Identifiable Information.

Confidential Information also includes any and aO information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition Is governed by
state or federal law or regulation. This information indudes, but is not limited to
Protected Health Information (PHI), Personal Information (PI), Personal Rnancla)
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Inrdustry (PCI), and or other sensitive and conftdential information.

4. "Erid User" means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance wHh the terms of this Contract.

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

6. "Incldenf means an act that potentially violates an explicit or implied security policy,
which irK:tudes attempts (either failed or successful) to gain unauthorized access to a
system or.its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's Krrawiedge, Instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents,, and misrouting of physical or electronic

V4.Uslupdsto 04.04.2016 EtfifeiiK Contractor tnUsit
OHHS Infannatlon
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New Hampshire Department of Heatth and Human Services

Exhibit K

DHHS Information Security Requirements

maD. all of which may have the potential to put the data at risk of unauthorized
access, use. disclosure, modification or destruction.

7. "Open Wireless Network" n>ean9 any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected r^twork (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI. PFI,
PHI or conhdentiat OHMS data.

8. "Personal Information" (or "PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, blometric records, etc..
alone, or when combined with other personal or Identifying inform^on which is (inked
or linkable to a speciftc Individual, such as date and place of birth, mother's maiden
name, etc.

9. "Privacy Rule' shall mean the Standards for Privacy of Irtdividually Identifidble Health
Information at45C.F.R. Parts 160 end 164, promulgated under HIPAA by the United
States Departmerrt of Health and Human Senrlces.

10. "Protected Health information* (or "PHI") has the same rhoaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

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

12. 'Unsecured Protected Health Information" means Protected Health Information that Is
not secured by a technology standard that rertders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and Is
developed or endorsed by a standards developing organization that Is accredited by
the American National Standards Institute.

I. RESPONSiBIUTlES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Infonnation.

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

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

V4. Luii^data 04.04.2016 ExhMK Contneior
DHHS Ifrfiymition
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New Hampshire E)epai1ment of Health and Human Services

Exhibit K

DHHS Information Security Requirements

request for disclosure on the basts that it is required t>y law. in response to a
subpoena, etc., without first notifying DHHS so that OHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be t>ound by additional
restrictions over and above those uses or disclosures or security safequards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
addittonal restrictions and must not disclose PHI In violation of such additional
restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained ur^der this Contract may not be used for
any other purposes that are not indicated in this Contract

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of Inspecting to confirm compliance with the terms of this
Contract.

II METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Conrtdential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

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

3. Encrypted Email. End User may only employ email to^ transmit Confidential Data if
email Is encrvpted and beir^g sent to and tieing received by email adcfresses of
persons authorized to receive such infofmation.

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

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

6. Ground Mail Sen/Ice. End Liser may only transmit Confidential Data via certi/ied ground
mall within the continental U.S. and.when sent to a named individual.

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

6. Open Wireless Networks. End User may not transmit Confidentia] Data via an open
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

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

10. SSH File Transfer Protocol (SFTP), also known as Secure RIe Trarwfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent Inappropriate disdosure of
information. SFTP folders and sub-foiders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (I.e. Confidential Data will be deleted ev^ 24
hours).

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

III. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor v^l have 30 days to destroy the data and any
derivative In whatever form it may exist, unless, otherwise required iy law or permitted
under this Contract. To this end, the parlies must

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected In
connection wHh the services rendered under this Contract outside of the United
States. This physical location requirement shall also apply In the implementation of
cloud coniputing, cloud service or cloud storage capabilities, and Includes backup
data and Disaster Recovery locations.

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

3. The Contractor agrees to provide security awareness and education for its End
Users In support of protecting Department confidential Information.

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

5. The Contractor agrees Confidential Data stored In e Cloud must be in a
FedRAMP/HITECH compliant solution and comply with an applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anii-vlrat. anti-
hacker, anti-spam, anti-spyware, and antLmalware utilities. The environment, as a
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wt^oie. must have aggressive intrusbn-detectlon and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Informafion Officer in the detection of any security vulnerat>}lity of the hosting
Infrastructure.

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or Its
_ sub-contractor systems), the Contractor will maintain a documented process for

securely disposing of such data upon request or contract termination; and wiQ
obtain written certification for any State of New Hampshire data destroy^ by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no tonger in use, electronic media containing State of
New Hampshire data shaU be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanltlzation, or othenvise physically destroying the media (for example,
degaussing) as described in NISI Sp^l Publication 600-86, Rev 1, Guidelines
for Media Sar\itizatlon. National In^tute of Standards and Technology. U. S.
Department of Commerce. The Contractor will document and certify In writing at
lime of the data destruction, and will provide written certification to (he Department
upon request The written certification will include all details necessary to
demonstrate data has been property destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the St^e and Contractor prior to destruction.

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

3. Unless otherwise specified, within thirty (30) days of the termmation of this
Contract, Contractor agrees to completely destroy ail electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

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

1. The Contractor will maintain proper security controls to protect Department
confidential information collected, processed, managed. ar>d/cf stored in the delivery
of contracted services.

2. The Contractor will maintain pollcias and procedures to protect Department
confidentiai Information throughout the Information lifecycle. where applicable, (from
creation, transformation, use. storage and secure destruction) regardless of the
media used to store the data (I.e., tape, disk, paper, etc.).
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department cbnfidenUal information
where appli<»ble.

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

5. The Contractor will provide regular security awareness and education for its End
Users In support of protecting Department conftdential information.

6. If the Contractor wiD be sutxorrtracting any core functions of the engagen^nt
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, Including breach notification requirements.

7. The Contractor wit! woric with the Departmerit to sign and comply vrith all applicable
State of New Hampshire and Department system access ai\6 auttiorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining arKi rhalntaining access to any Department sy8tem(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

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

9. The Contractor will work with the Department at Its requesi to complete a System
Management Survey. The purpose of the survey is to erwbte the Department and
Contractor to monitor for any changes in risks, threats, arid vulnerabilities that may
occur over the Ufa of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any Stale of New Hampshire
or Department data off^ore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

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

M
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the breach, tnciudtng not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information; and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less

'  than the level and scope of requirements applicable to federal agencies. Including,
but not limited to. provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b). HIPAA Privacy and Security Rules (45
C.F.R. Parts 180 and 164) thai govern protections for Individualty Identifiable health
Information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level arid
scope of security that is not less than the level arxl scope of security requirements
established by the State of New Hampshire. Department of Information Technology.
Refer to Vendor Resources/Procurement at https://wvyw.nh.gov/dolt/vendor/index.htm
for the Department of Information Technology policies, guidefinea., standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer, and
additional eriiall addresses provided in this section, of any security breach within two
(2) hours of the time that the Contractor learns of Its occurrence. This Includes a
confidential information breach, computer security incident, or suspected breach
which affects or includes any State of New Hampshire systems that connect to the
State of New Hampshire network.

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

16. The Contractor must ensure that ail End Users:

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

b. safeguard this information at ail times,

c. ensure that .laptops and other electronic devices/media containing PHI. PI. or
PFI are encrypted and password-protected.

d. send emails containing Confidential Information onfy If encrypted and being
sent to and being received by email addresses of persons authorized to
receive such Information.
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e. Umit disclosure of tr>e Confidentlat Information to the extent permitted by taw.

f. Confidential Information received under this Contract and individually
identifiable data derived from OHHS Data, must be stored in an area that is
physically and technologicaliy secure from access by unauthorized persoris
during duty hours as well as norhduty hours (e.g., door locks, ca^ keys,
blometric Identifiers, etc.).

9. onty authorized End Users may transmil the Confidential Data, including any
derivative files containing personally identifiable information, and In all cases,
such data must be encrypted at all times when In transit, at rest, or when
stored on portable media as required in section IV above.

h. in all other instances Confidential Data must be maintained, used arxl
disclosed uslr^ appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

L  understand that their user credentials (user name arxl password) must not be
shared with anyone. End Users will keep their credential information secure.
This applies to aedentials used to access the site diredty or Indlredty through
a third party application.

Contractor is responsible for oversight and compllanca of their End Users. DHHS
reserves the right to conduct onsite Inspections to monitor compliance with this
Contract. Including the privacy and security requirements provided In herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
Is disposed of In accordance with this Contract.

V. LOSS REPORTING

the Contractor must notify the Slate's Privacy Ofricer. Information Security Office and
Program Manager of any Security Incidents and Breaches within two (2) hours of the
time that the Contractor leams of their occurrence.

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

1. Identify Incidents;

2. Determine if personally Identifiable Information is Involved In Incidents;

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

4. Identify and convene a core response group to deteimine the risk level of Incidents
and detemilne risk-based responses to Incidents; end
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New Hampshire Department of Health and Human Services
Femily Planning Services Contract

Slate of New Hampshire
Department of Health and Human Services

Amendment #1 to the Family Planning Service Contract

This 1** Amendment to the Family Planning Services contract (hereinafter referred to as 'Amendment
#1") dated this 20th day of June, 2018. is by and between the State of New Hampshire. Department of
Health and Human Services (hereinafter referred to as the "State' or "OepaiimenfO Concord
Hospital Inc.. (hereinafter referred to as 'the Contractor"), a nonprofit corporation with a place of
business at 250 Pleasant Street, Concord. NH 03301.

WHEREAS, pursuant to an agreement (the 'Contract") approved by the Governor and Executive Counclf
on Novemtwr 8, 2017. (Item #21 A). ,the Contractor agreed to perform certain services based upon the
terms end 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 terms and conditions of
the contract; and

WHEREAS, pursuant to Form P-37, General Provisions. Paragraph 18, the State may modify the scope
of v^rk 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 adjust budget line items within the price Umitatlon vrith no changes to
the scope of work and no charge to 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. Delete Erdilbit B-3, Budget Family Planning Funds In its entirety and replace with Exhibit B-3,
Budget Family Manning Funds Amerxlment#!.

2. Add Exhibit K, OHHS Information Security Requirements

Concord Hospital tnc Amendmert 01
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New Hampshire Department of Health and Human Services
Family Planning Services Contract

This amendment shall be effective upon the date o?tfev'SnBr andfeceufevoi^ouiywfo^
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

MjM.
Date

3U
Lisa Moms, MSSW

Director

Concord Hospital Inc.

do
Acknowledgement of Contractor's signature:

State of Aco U.i^.^fifk;vtCcruntv on ^124^01^ . 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.

Signature of Notary Public o^4yctioof6f the-PeeeeSignature of Notary

■KoU\W^'^ Co
Name and Title of Notary or Justices

njn/ficla
of Notary

My Convnission Expires:

if the Peace

m  i IQ: s
5.

Ccnoord Hospital ino.
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New Hampshire Department of Health and Human Services
Family Planning Sorvlces Contract

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

/

I hereby certify that the foregoing j^endment was approved by Department of Health and Human
Services, Contracts Unit on:

DEPARTMENT OF HEALTH AND HUMAN SERVICES
BUREAU OF CONTRACTS AND PROCUREMENT

Da

rf\
£ Maria Rebieniann
Director

Cancgrd Hospital me. Amcndmersfl
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning in this document

1. 'Breach' means the loss of control, compromise, unauthorized disclosure,
unauthorized acQuisition. unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally Identifiable
information, vrhether physical or etectroriic. With regard to Protected Health
Information." Breach' shaO have the same meaning as the term 'Breach* In section
164.402 of Title 45, Code of Federal Regulations.

2. 'Computer Security Inckfenf shall have the samemeaning "Computer Security
Incident" in section two (2) of NIST Publication 80(«1. Computer Security Inddent
Handling Guide. National Institute of Standards and Technology. U.S. D^artment
of Commerce.

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

Confidential Information also Includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed In the course of performing contracted
sen/Ices - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information indudes, but is not limited to

- Protected Health Information (PHI). Personal Information (PI). Personal Rnandal
Information (PFI), Federal Tax Information (FTI), Soda! Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. "End User" means any person or entity (e.g., conbactor, contractor's employee,
business associate, subcontractor, other dovmstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

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

6. 'Incident" means an act that potentially violates an explicit or Implied security policy,
which indudes attempts (either failed or successful) to gain unauthorized access to a
system or Its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge. Instmction. or
consent. Incidents indude the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents,, and misrouting of physical or electronic
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map. aU of which may have the potential to put the data at risk of unauthorized
access, use. disclosure, modification or destruction.

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

8. "Personal Information' (or "PI") means information which can be used to distinguish
or trace an Individuars Identity, such as their name, social security numt)er. personal
information as defined In New Hampshire RSA 359-C:19, blometric records, etc.,
alone, or when combined with other personal or Identifying information which Is linked
or linkable to a specific individual, such as date and place of birth, mother's! maiden
nante. etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
tnfomnatlon at 45 C.F.R. Parts 160 end 164. promulgated under HIPAA by the United
States Department of Health and Human Senrices.

10. 'Protected Health information' (or "PHI") has the same meaning as provided In the
definition of "Protected Health Information' in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

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

12. "Unsecured Protected Health information" means Protected Health Informatton that Is

not secured by a technology startdard that renders Protected Health Information
unusable, unreadable, or indecipherabie to unauthorized Individuals and Is
developed or endorsed by a standards developing organization that Is accredited-by
the American National Standards Institute.

I. RESPONSIBIUTIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

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

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

V4.Liili«d3tB04.04.20ie ExtlUK Contractor Mtuls
DHHS btfomalionunno irwTTiatun i a



New Hampshire [)epartment of Health and Human Services

Exhibit K

DHHS Information Security Requirements

request for disclosure on the basis that rt is required by law, in response to a
subpoena, etc., v<ithcut first notifying DHHS so that OHHS has an opportunity to
consent or object to the disclosure.

3. If OHHS notifies the Contractor that DHHS has agreed to t)e bound by additional
restrictions over and at>ove those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security'Rule, the Contractor must be t)bund by such
additiona] restrictions and must not disclose PHI in violation of such additional

restrictions and must at>ide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from (fisdosed to an Ertd
User must onty be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of Inspecting to confirm compliance with the terms of this
Contract.

IL METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Conftdential Data between applications, the Contractor attests the appticatlons have
been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User rrtay not use computer disks
or portable storage devices, such as a thumb drive, as a method of trar\smitting OHHS
data.

3. Encrypted Email. End User may only employ emal) to^ transmit Confidential Data if
email Is encrypted and being sent to and being received by email adcfresses of
persons authorized to receive such information.

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

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

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
mall within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypt^ and password>protec(ed.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
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wireless networle End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If Erid User Is employir^ remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
Installed on the End User's mobile devlce(8) or laptop from which information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP). also known as Secure RIe Transfer Protocol. If
End User Is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent Inappropriate disclosure of
information. SFTP folders and sutvfotders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidenlial Data will be deleted evc^ 24
hours).

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

V

111. RETENTION AND DISPOSITION OF lOENTIRABLE RECORDS

Tlte Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor v^l have 30 days to destroy the data and any
derivative In whatever form it may exist, unless, otherwise required bf law or permitted
under this Contract. To this end. the parties must

A. Retention

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

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

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

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

5. The Contractor agrees Confidential Data stored In a Ck)ud must be In a
FedRAMP/HITECH compliant solution and comply vrith all applicable statutes and
regulations regarding the privacy and security. All servers end devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and antl-matware utilities. The environment, as a
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wtioie, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures Its compiete cooperation with the State's
Chief lr\fi)rmation Officer in the detection of any security vutnerat>IIity of the hostir^
infrastructure.

B. Disposition

1. If the Contractor wiil maintain any Confidential Information on its systems (or Its
sut>-contractor systems), the Corrtractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and win
obtain written certification for any State of New Hampshire data destroy^ by the
Contractor or any subcontractors as a part of ofrgoing, emergency, and or disaster
recovery operab'ons. When no longer in use. electronic media containing State of
New Hampshire data shall t>e rendered unrecoverable via a secure wipe program
in accordance virith industry-accepted standards for secure deletion and media
sanltization, or otherwise physically destroying the media (for example,
degaussing) as described in NISI Sp^l Publication 600-88. Rev 1, Guidelines

.  for Media Sanitization, Nationdl In^tute of StarKlards arxj Technology. U. S.
Department of Commerce. The Contractor w^l document and certify In wrillng at
time of the data destruction, and will provide written certification to the Department
upon request The written certification v^l) Include all details necessary to
demonstrate data has been properly destroyed and validated. Wh^e applicable,
regulatory and professional standards for retention requirements win be jointly
evaluated by the Stale and Contractor prior to destruction.

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

3. Unless othenwise specified, within thirty (30) days of the termination of this
Contract, ContrBctor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

tV. PROCEDURES FOR SECURITY

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

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

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the Information lifecycle. where appllcat>l8. (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e.. tape, disk, paper, etc.).

V4. usl upeat® 04.04.20ie eiKUlK Coxncltftniui
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New Hampshire Department of Health and Human Services

Exhibit K

OHMS Information Security Requirements

3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidenUal information
where applicable.

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

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

6. If the Contractor wiD be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the CorUractor, including tveach notification requirements.

7. The Contractor will work with the Department to sign and comply wth all applicable
State of New Hampshire and Department system access and authorization poiides
and procedures, sterns access forms, and computer use agreements ̂  part bf'^
obtaining and maintaining access to any Department sy8tem(s). Agreements wQ) be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

6. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) wtth the Department and is responsible for maintaining compliance vrith the
agreement

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to er^ble the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the Dfe of the Contractor engagement. The survey will be completed
annuafty, or an alternate time frame at the Departments discretion vrith agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

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

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

V4.L»I update 04.04.2018 ExtiUlK Ccntnctor bttltfs
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

the breach, Including but not limited to: credit nwnitorlng services, rrailing costs arwJ
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must comply with alt applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less

'  than the level and scope of requirements applicable to federal agencies. Including,
but not limited to. provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations <45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
Information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technicai, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire. Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doll/vendor/index.htm
for the Department of Information Technology policies, guldeBnes, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer, and
additional erhail addresses provided in this section, of any security breach within two
(2) hours of the time that the Contractor leams of Its occurrence. This includes a
confidential information breach, computer security Incident, or suspected breach
which affects or includes any State of New Hampshire systems that connect to the
State of New Hampshire network.

15. Contractor must restrict access to the Conftdenlial Data obtained under this
• Contract to only those authorbed End Users who need such DHHS Data to
perform their official duties in connection with purposes Identified in this Contract.

16. The Contractor must ensure that ail End Users:

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

b. safeguard this information at ail times,

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

d. send emails containing Confidential Information only if encn/oted and being
sent to and being received by email addresses of persons. authorized to
receive such information.

V4.Ustu9)dat9 04.04.2016 EitiUiK Contrvtorlnitich
OHHS InTomWIon

Security Requirement*
Paoa 7 or 9 Dale

M.



New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

e. Omit disclosure of the Confidential Information to the extent permitted by taw.

f. Confidential Information received ' under this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area that js
physically and technologically secure from access by unauthorized .persons
during duty hours as well as nornluty hours (e.g., door locks, canj Keys,
blometric Identifiers, etc.).

9. onty authorized End Users may transmit the Confidential Data, including any
derivative files containing personaOy identtfiable information, and In all cases,
such data must be encrypted at all times when in transit, at rest, or wtten
stored on portable media as required in section IV at>ove.

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

I  understand that their user credentials (user name and password) must rwt be
shared with anyone. End Users will keep their credential Information secure.
This appiies to credentials used to access the site (firectiy or Indirectly through
a third party apptication.

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

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer, Information Security Office and
Program Manager of any Security Incidents and Breaches within two (2) hours of the
time that the Contractor leams of their occurrence.

The Contractor must further handle and report Incidents and Breaches involving PHI In
accordance with the agency's documented Incident Handling and Breach Notification
procedures arxj in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstandirrg. Contractor's compliance with all applicable ob&galions arxi procedures,
Contractor's procedures must also address how the Contractor vdll:

1. Identify Incidents;

2. Deteimlrre If personally Identifiable Information is involved in Incidents;

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

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based resportses to incidents; sfKl
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Jeffrey A. Meyers
Commissioner

List Morris

Director

STATE OF NEW HAMPSHIRE

department of health and human services

2? HAZEM DRIVE, CONCORD. NH 03301-6503
.603.27M612 I.S00-852-334S Ext.

Fti: 603-27M82? TDD Access: I-800-735-2964

NH OIVIJION Of

Public Health Services

October 24. 2017

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

ont»r ■ o' Human Services, Division of Public Health Services 16
orovL on oTplm-f® c retroactive, with the vendors listed below, for theprovisior^ of Family Planning Services in an amount not to exceed $2,915 402 to be effective

CoSitv H°ealth cl^ 'r exception of the agreement with new contractor, Mascoma
Sa" Funl 3^ 27% rpni' V" hTT' ® -"P"® ^0, 2019 69.73%
Engfand Too% Generai^unS

Vendor

Community Action Program - Belknap Merrimack
Counties, Inc.

Location

Concord, NH

Vendor#

177203-B003

Amount

$431,864

Concord Hospital Family Health Center Concord, NH 177653-B011 $259,098
Coos County Family Health { Berlin, NH 155327-8001 $157,270
Equality Health Center Concord, NH 257562-8001 $179,800
Joan G. Levering Health Center Greenland, NH 175132-R001 $222,896
Lamprey Health Care Newmarket, NH 177677-R001 $462,602
Manchester Community Health Center Manchester, NH 157274-8001 $265,086
'Mascoma Community Health Care. Inc. Canaan, NH TBD $200,000
"Planned Parenthood of Northern New England Colchester, VT 177528-R002 $548,000
White Mountain Community Health Center Conway, NH 174170-R001 $186,786

.  Total: $2,91 M02

"No Federal Funds (100% General Funds)



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

Page 2 of 4

2019 following accounts for Slate Fiscal Year 2018 and State Fiscal Year

SEE FISCAL DETAIL ATTACHPn

EXPLANATinM

provide^amtrPI^'nnim^Se^ci', continued to^  ■ "^'snning Services after their agreements expired on June 30 2017 Tho nin^ /q\

=:=€s&H-»==:=riS
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care services. system for affordable, comprehensive reproductive health
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Hts Excellency, Governor Christopher T. Sununu'
and the Honorable Council
Page 3 of 4

.  . received ten (10) applications. The applications were reviewed and acceptedby a team of individuals with program specific knowledge. The review included a thorough discussion
or the qualificahons of the applicants (Summary Score Sheet attached)

As referenced in the Request for Applications and In Exhibit C-1 of the contracts the contracts
have the option to extend services 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, objectives and deliverables will be used to measure the
effectiveness of the agreements:

•  The percent of clients under one hundred percent (100%) Federal Poverty Level in the
family planning caseload;

•  The percent of clients under two hundred fifty percent (250%) Federal Poverty Level in
the family planning caseload;

•  The percent of clients less than twenty (20) years of age in the family planning caseload;
•  The percent of clients served in the Family Planning Program that were Medicaid

recipients at the time of their last visit;
•  The percent of clients who are males in the Family Planning caseload;
•  The proportion of women less than twenty-five (25) years of age screened for

Chlamydia and tested positive;
•  The percent of family planning clients of reproductive age who receives preconception

counseling; .
•  The percent of female family planning clients less than twenty-five (25) years of aoe

screened for Chlamydia infection;
•  The percentage of women ages -fifteen (15) to forty-four (44) at risk of unintended

pregnancy that is provided a most effective (sterilization, implants, intrauterine devices
or systems (lUD/IUS)) or moderately effective (injectable, oral pills patch ring or
diaphragm) contraceptive method; .

•  The percentage of women ages fifteen (15) to forty-four (44) years at risk of unintended
pregnancy that is provided a Long Acting Reversible Contraception (LARC) (Implants or
intrauterine devices or systems (lUD/IUS)) rriethod;
The percent of family planning clients less than eighteen (18) years of age who received
education that abstinence is a viable method/form of birth control;
The percentage of family planning clients who received STD/HIV reduction education-
Community Partnership Report; and

• Annual Training Report.

Area served: Statewide

Should Governor and Executive Council not authorize this request, the sustainability of New
Hampshire s reproductive health care system may be significantly threatened. Not authorizing this
request could remove the safety net of sen/ices which improve birth outcomes, prevent unplanned
pregnancy and reduce health disparities. Not authorizing this request negatively impacts the health of
New Hampshire s reproductive population, ages fifteen (15) to forty four (44), and increases health
care costs for New Hampshire citizens.

Source of Funds: 57.02% Federal Funds from the Office of Population Affairs; US DHHS
Administration for Children and Families, and 42.98% General Funds (with the exception of Planned
Parenthood of Northern New England -100% General Funds).



His Excellency, Governor Christopher T. Sununu
• and the Honorable Council
Page 4 of 4

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

Respectfully submitted.

.isa Morris, MSSW
Director

Approved by:
Jeffrey A. Mayers
Cornmissioner

Tht Dtporlment of Htalth and Human Services' Minion is to join commu/ii(ie< and families
in providing opporluniiies for ciliuns to achieve heoUh and independence.



state of New Hampshire.
Department of Health and Human Services

Family Planning Services (RFA-2018.DPHS-03.FAMIL)

FISCAL DEtAIL SHEET

05-95-90-902010-5530 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS
HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION' HEALTH & COMMUNITY
SERVICES. FAMILY PLANNING PROGRAM
CFDA #93.217 FAIN# FPHPA016248 69.73% Federal and 30.27% General
FUNDER: Office of Population Affairs

Fiscal

Year
Class/Account Class Title Job Number

' Budget
Amount

2018 102-500731 Contracts for Proqram Services 90080203 170.618
2019 102-500731 Contracts for Proqram Services 90080203 .  170,618

Subtotal: $341,236

Fiscal

Year Class/Account Class Title Job Number

rt 1 1 1 1

Budget
Amount

2018 102-500731 Contracts for Proqram Services 90080203 $96,517
2019 102-500731 Contracts for Proqram Services 90080203 $96,517

Subtotal: $193,034

Fiscal

Year
Class/Account Class Title Job Number

Budget
Amount

2018 102-500731 Contracts for Proqram Services > 90080203 $66 274
2019 102-500731 Contracts for Proqram Services 90080203 $66,274

Subtotal: $132,548

Fiscal

Year
Class/Account Class Title ■Job Number Budget

Amount
2018 102-500731 Contracts for Proqram Services 90080203 $78,400
2019 102-500731 Contracts for Proqram Services 90080203 $78,400

Subtotal: $156,800

Fiscal
Year Class/Account Class Title Job Number Budget

Amount
2018 102-500731 Contracts for Proqram Services 90080203 $99 948
2019 102-500731 Contracts for Proqram Services 90080203 $99,948

Subtotal: 5199,896

Fiscal
Year Class/Account Class Title Job Number Budget

Amount
2018 102-500731 Contracts for Proqram Services 90080203 $201 582
2019 102-500731 Contracts for Proqram Sen/ices 90080203 $201,582

Subtotal: $403,164



Manchester Community Health Center Vendor ID #157274-B001

Fiscal

Year
Class/Account Class Title Job Number

Budget
Amount

2018 102-500731 Contracts for Proqram Services 90080203 $109,925
2019 102-500731 Contracts for Proqram Services 90080203 $109,925

Subtotal: $219,850

Mascoma Community Health Center VendorlD#TBD

Fiscal

Year
Class/Account. Class Title Job Number

Budget
Amount

2018 102-500731 Contracts for Proqram Services 90080203 $77,382
2019 102-500731 Contracts for Proqram Services 90080203 $77,382

Subtotal: $154,764

White Mountain Community Health Center Vendor ID #174170-R001

Fiscal

Year
Class/Account Class Title Job Number

Budget
Amount

2018 102-500731 Contracts for Proqram Services 90080203 $83,108
2019- 102-500731 Contracts for Proqram Services 90080203 $83,108

Subtotal: $166,216

Planned Parenthood of Northern New England
100% General Funds

Vendor ID #177528-R002

Fiscal

Year
Class/Account Class Title Job Number

Budget
Amount

2018 . 102-500731 Contracts for Proqram Services 90080213 $274,000
2019 102-500731 Contracts for Proqram Services 90080213 $274,000

Subtotal: $548,000

05-95-45-450010-6146 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS,
HHS: TRANSITIONAL ASSISTANCE, DIVISION OF FAMILY ASSISTANCE, AND TEMPORARY
ASSISTANCE TO NEEDY FAMILIES

CFDA# 93.558 FAIN# 1701NHTANF 100% Federal Funds
FUNDER: US DHHS Administration for Children and Families

;■

Community Action Program- Belknap Merrimack Counties, Inc. Vendor ID #177203-6003
Fiscal
Year Class/Account Class Title Job Number- Budget

Amount
2018 502-500891 Payment for Providers 45030203 $45,314
2019 502-500891 Payment for Providers 45030203 $45,314

Subtotal: $90,628

Concord Hospital Vendor ID #177653-8011
Fiscal
Year Class/Account Class Title Job Number Budget

Amount
2018 502-500891 Payment for Providers 45030203 $33,032
2019 502-500891 Payment for Providers 45030203 .  $33,032

Subtotal: $66,064



Coos County Family Health Center

Fiscal

Year

2018

2019

Class/Account

502-500891

•502-500891

Class Title

Payment for Providers
Payment for Providers

Equality Health Center

Joan G. Lovering Health Care

Lamprey Health Care

Fiscal

Year

2018

2019

Class/Account

502-500891

502-500891

Class Title

Payment for Providers
Payment for Providers

Manchester Community Health Center

Fiscal

Year

2018

2019

Class/Account

502-500891

502-500891

Class Title

Payment for Providers
Payment for Providers

Mascoma Community Health Center

Fiscal

Year

2018

2019

Class/Account

502-500891

502-500891

Class Title

Payment for Providers
Payment for Providers

White Mountain Community Health Center

Fiscal
Year Class/Account

2018

2019
502-500891

502-500891

Class Title

Vendor ID #155327-8001

Payment for Providers
Payment for Providers

Job Number

45030203

45030203

Subtotal:

Budget
Amount

$12.361

$12,361
$24.722

Fiscal

Year
Class/Account Class Title Job Number Budget

Amount
2018

2019
502-500891

502-500891
Payment for Providers 45030203 $11,500

45030203

Subtotal:
$11,500

$23,000

Fiscal

Year Class/Account Class Title Job Number Budget
Amount

2018 ■  502-500891 Payment for Providers 45030203 S11 500
2019 502-500891 Payment for Providers 45030203 $11 500

Subtotal: $23,000

Vendor ID #177677-8001

Job Number

45030203

45030203

Subtotal:

Budget
Amount

$29.719

$29.719

$59.438

Vendor ID #157274-8001

Job Number

45030203

45030203

Subtotal:

Budget
Amount

$22,618

$22.618

$45.236

Vendor ID#TBD

Job Numt>er

45030203

45030203

Subtotal:

Budget
Amount

$22.618

$22.618

$45,236

Vendor ID #174170-8001

Job Number

45030203

45030203

Subtotal:

TOTAL:

Budget
Amount

$11.285

$11.285

$22.570

$2.915.402



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

Summary Scoring Sheet

Family Planning Services
RFA-2018-OPHS-03'^AMIL

RFA Name

Bidder Name

Community Action Program Belknap-Merrimack
Counties, Inc.

2. Concord Hospital, Family Health Center

^ Coos Co. Family Health

Equality Health Center

5. Joan G. Lovering Health Care

Lamprey Health Care, Inc.

7.

8.

9.

10.

Manchester Community Health Center

Mascoma Community Health Care, Inc.

Planned Parenthood of Northem New England

White Mountain Comrhunity Health Center

RFA Numt>ei^' ■

r
Pass/Fail

Maximum

Points
Actual

Points

Pass 0 0

Pass 0 0

Pass 0. 0

Pass 0 0

Pass 0 0

Pass 0 0

Pass 0 0

Pass 0 0

Pass 0 0

Pass 0 0

1.

2.

Reviewer Names '
Rhond^iegef^dministrat^
DPHS Health Mgml Ofc

Ann Marie Mercuh. QA/QI Maternal

A Chad Health. DPHS

Sarah McPhee. Program Planner.-
Disease Control,DPHS

4.

5.

6.

7.

8.

9.



STATE OF NEW HAMPSHIRE
DEPARTMENT OF INFORMATION TECHNOLOGY

27 Hazen Dr., Concord, NH 03301
Fax: 603-271-1516 TDD Access: 1-800-735-2964

www.nh.gov/doit

Denis Goulet

Commissioner

November 1, 2017

Jeffrey A. Meyers, Commissioner
Department of Health and Human Services

State of New Hampshire
129 Pleasant Street

Concord, NH 03301 . ' .

Dear Commissioner Meyers;

This letter represents formal notification that the Department of Information Technology (DoIT)
has approved your agency's request to enter into ten (10) agreements with the vendors listed in the below
table. Nine (9) contracts are retroactive (with the exception of the vendor Mascoma Community Health
Care), as described below and referenced as DoIT No. 2018-001.

Vendor Name Amount
Community Action Program - Bclknap Merrimack Counties,
Inc. $431,864

Concord Hospital Family Health Center
$259,098

Coos County^ParhllY Health
$157,270

Equallity Health Center
$179,800

Joan G. Loverina Health Center
$222,896

Lamprey Health Care $462,602
Manchester Community Health Center $265,086
Mascoma Community Health Care

$200,000
Planned Parenthood of Northern New England

$548,000
White Mountain Cbmmunitv Health Center

$188,786
Total

$2,915,402

The Department of Health and Human Services requests to enter into ten (10) agreements
to provide Family Planning comprehensive reproductive health services. Services
include contraception, pregnancy testing and counseling, achieving pregnancy, basic
infertility services,' preconception health and prevention testing, cancer screening, and
treatment of sexually transmitted infections for women and men of reproductive age.
Reproductive health care and family planning arc critical public health services thai must
be affordable and easily accessible within communities throughout the State,

The amount of the contracts arc not to exceed $2,915,402.00. nine (9) to be effective
retroactive to July 1, 2017 (with the exception of the agreement with Mascoma
Community Health Care) upon Governor and Council approval through June 30,2019.

"Innovative Technologies Today for New Hampshire's Tomorrow'



Page 2

A copy of this letter should accompany the Departmenl of Health and Human Services'
sut>mi$s]on to the Governor and Executive Council for approval.

Sincerely, .

Denis Ooulet

DG/mh

DolT#2018-00l

'Innovative Technologies Todoy for New Hampshire's Tomorrow'



Subjecl; Family Planning Services/RFA»20I8-DPHS.03.FAMIL.02^
FORM NUMBER P-37 (vmion 5/8/IS)

I.

NoMcc: This agreement and ell of Its anachments shall become public upon submission to Governor and
Executive Council for approval. Any information thai is private, confideniial or proprietary must
be clearly Identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

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

GENERAt. PROVISIONS

IDENTIFICATION.

I.I Slate Agency Name
NH Department of Health and Human Services

1.2 State Agency Address
129 Pleasant Street

Concord. NH 0330t.3857

t.3 Contractor Name

Concord Hospital
1.4 Contractor Address

250 Pleasant Street

Concord, NH 03301

I.S Contractor Phone

Number

603-228-7200

1.6 Account Number

05-95-90.902010-5530-I02-

500731.05-95.45-450010-
6146-502-500891

1.7 Completion Date

June 30. 2019

1.9 Contracting Officer for Slate Agency
E. Maria Reinemann. Esq.. Director

1.8 Price Limitation

S259.098

1.10 Slate Agency Telephone Number
603-271-9330

1.11 Contractor Signature

1,13 Acknowledgement: Stale of .County of

On ^0/2,3/ l"] . before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily
whose name is signed in block I.I i. and acknowledged that s/he executed this document in the capacity

1.12 Name and Title of Contractor Signatory

tt:

atufft

uik:

m a me

Ta

.

l^tary Public or Justice of the Peace

C  ̂
f Notary or Justice of the Peace

fVy tPvy. Signature ^ -
CaJS) IsDIn

.16 Approval by the N.H. Department of Administration. Division of Personnel U/appUeable)

By: Director. On:

1.15 Name and Title of State Agency Signatory

hrAtJo^bPliS

1.17 Approv^by^^ Attorney Ccnery-(^orm, Substance and Execution) (i/applicable)

By: I////J.^ // ^ on:

1.18 ApprovaKoy the

By:

}vernqyand Executive Council (if uppUcubU)

On;

Page I of4



2. EMPLOYMENTOFCONTRACTOIVSERVICESTO
BE PERFORMED. The State orNew Hampshire, acting
through the agency identified in block 1.1 ("State"), engages
contractor identified in block 1.3 ("Contractor") to perform,
aiid the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporated hereirt by reference
("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the panies
hereunder, shall become effective on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required. In which case
the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block
I.M ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
. the Contractor for any costs incurred or Services performed.
Contractor must complete ell Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any'provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder. are
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hereunder in excess of such available appropriated
funds. In the event of a reduction or termination of

appropriated funds, the State shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer Ajnds from any other account
to the Account identified in block .1.6 iri the event funds in that

Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

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

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

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND regulations/ EQUAL EMPLOYMENT
OPPORTUNITY. -

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

7. PERSONNEL.

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

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months aOer the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a Slate
employee or official, who is materially involved in the
procurement, administration or performance of this
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Agreement. This provision shall survive (ermlnation 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 Contracting OfTicer's decision shall be final for the Stale.

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 satisfactorily or on
schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.
8.2 Upon the occurrence of any Event of Default, the State
may take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to .the Contractor during the
period from the date of such notice until such time as the State
determines (hat the Contractor has cured the Event of Default
shall never be paid to the Contractor;
8.2.3 set off against any other obligations the Slate may owe to
the Contractor any damages the State suffers by reason of any
Event of Default; and/or
8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

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

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

Page 3

10. ..TERM INATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) days after the date of
termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the dale of termination. The form, subject
matter, content, and number of copies of the Termination
Report shalj be identical to those of any Final Report
described in the attached EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. In

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

.  12. assicnment/delecation/subcontracts.

The Contractor shall 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

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

13. indemnification. The Contractor shall defend,

indemnify and hold harmless the State, its officers and
employees, from and against any and all losses suffered by the
State, its officers and employees, and any and all claims,
liabilities or penalties asserted against the Stale, its ofTicers
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 Stale, which Immunity is hereby
reserved to the State. Jbis covenant in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
maintain in force, and shall require any subcontractor or
assignee to obtain and maintain in force, the following
insurance: ^
14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage. In amounts
of not less than SI .OOO.OOOper occurrence and S2,000.000
aggregate; and
(4.1.2 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 (he property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
Stale of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New
Hampshire.
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14.3 The Comraclor shall furnish lo the Contracting OfTiccr
idcniiTied in block 1.9, or his or her successor, a ceniflcaie(s)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, certificate(s) of
insurance for all renewals) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The certificate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each ccnificate(s) of
insurance shall contain a clause requiring the insurer lo
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy.

IS. WORKERS'COMPENSATION.
15.1 By signing this agreement, the Contractor agrees,
certifies and warrants that the Contractor is in compliance with
or exempt from, the requirements of N.H. RSA chapter 281 -A
(' Workers' Compensaiion
ly 2 To the extent the Contractor is subject lo the
requirements of N.H. RSA chapter 281-A. Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers' Compensaiion in
connection with activities which the person proposes to
undertake pursuant to this Agreement. Contractor shall
furnish the Contracting Officer identified in block 1.9. or his
or her successor, proof of Workers' Compensation in the
manner described in N.H. RSA chapter 281 -A and any
applicable renewal($) thereof, which shall be attached and arc
incorporated herein by reference. The State shall not be
responsible, for payment of any Workers' Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers'
Compensation laws in connection with the performance of the
Services under this Agreement.

16. Waiver of breach, no failure by the State to
enforce any provisions hereof af^er any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event of Default. No express
failure to enforce any Event of Default shall be deemed a
waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other Event of Default
on the pan of the Contractor.

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

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

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

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

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

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

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

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

24. ENTIRE AGREEMENT. This Agreement, which may "
be executed in a number of counterparts, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.
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New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit A

Scope of Services

1. Provisions Applicable to All Services

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

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

2. Purpose
/

2.1. The purpose of the family planning services is to reduce the health and economic
disparities associated with lack of access to quality family planning services in both
urban and rural areas of the State.

3. Terminology

CDC - Centers for Disease Contro} and Prevention

BPHCS - Bureau of Population Health and Community Services

DHHS or Department - Department of Health and Human Services

DPHS-Division of Public Health Services .

FPAR - Family Planning Annual Report

FPER- Family Planning Encounter Record

FPU - Federal Poverty Level

FPP - Family Planning Program

HIV - Human Immunodeficiency Virus

HPP - Health Protection Plan

lEC/BCC - Information, Education, Communication/Behavior Change
Communication

LARC - Long Acting Reversible Contraceptives

STD - Sexual Transmitted Disease

Title X - The Federal Title X Family Planning Program is part of the Title X of the
Public Health Service Act (Public Law 91 -672 Population Research and
Voluntary Family Planning Programs). It is the only federal grant program
dedicated solely to providing Individuals with comprehensive family
planning and reproductive health services.

Concord Hospftal EKftiW A Coniractor Inltlalt
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New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit A

4. Scope of Services

4.1. The Contractor shall provide clinical services, STD and HIV counseling and testing,
health education materials and sterilization services to low-income women,

adolescents and men (at or below two-hundred-fifly (250) percent FPL) In need of
family planning and reproductive health care services. This includes individuals who
are eligible and/or are receiving Medicaid services, are covered under the New
Hampshire Health Protection Plan (HPP) or are uninsured individuals.

4.2. The Contractor shall provide family planning and reproductive health services to a
minimum of one thousand one hundred eighty (1,180) users annually.

4.3. The Contractor is required to make reasonable efforts to collect charges based upon a
sliding fee scale from clients without jeopardizirig client confidentiality.

4.4. Clinical Services - Requirements;

4.4.1. The Contractor shall comply with all applicable Federal and State guidelines,
including the New Hampshire Family Planning Clinical Services Guidelines.

4.4.2. The Contractor shall comply with their own established internal protocols,
practices and clinical family planning guidelines when providing services. The
Contractor shall make available upon request a copy of the protocols to the
Department

4.4.3. The Contractor shall maintain and make available to the Department the New
Hampshire Family Planning Clinical Sen/ices Guidelines (Attachrnent A)
signature page (signed by all MDs. APRNs, PAs, and nurses; anyone who is
providing direct care and/or education to clients) for review within thirty (30)
days of Governor and Council approval and annually by July 1st. Any staff
subsequently added to Title X must also sign prior to providing direct care
and/or education.

4.4.4. All family planning medical senrices shall be performed under the direction of a
physician (Medical Director) with special training or experience in family
planning in accordance with 42 CFR §59.5 (b)(6).

4.5. STD and HIV Counseling and Testing - Requirements:

4.5.1. The Contractor providing STDand HIV counseling and testing shall comply with
the most current CDC Sexuallv Transmitted Diseases Treatment Guidelines and

any updates
v

4.5.2. Staff providing STD and HIV counseling must be trained utilizing CDC
models/tools.

4.6. Health Education Materials:

The Contractor providing health education and information materials shall have those '
materials reviewed by an advisory board, consisting of five (5) to seven (7)
representatives (for example, a Board of Directors would be allowed to serve
this purpose), to provide feedback on the accuracy and appropriateness of such
materials, prior to their release.

Concord HospiiaJ Exhibll A Contisctor InKitft
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New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit A

4.6.1. The Contractor shall ensure the materials are consistent with the purposes of
Title X and are suitable for the population and community for which they are
intended.

4.6.2. The Contractor shall provide health education and information materials that are
consistent with Title X clinical services. The materials shall be developed and
approved in accordance with the requirements in the Title X Family Planning
Information and Education (l&E) Advisory and Community Participation
Guidelines/Agreement (see Attachment B). Examples of material topics include:

4.6.2.1. Sexually transmitted diseases (STD). contraceptive methods, pre
conception care, achieving pregnancy/infertility, adolescent reproductive
health, sexual violence, abstinence, pap tests/cancer screenings,
substance abuse services, mental health

4.6.3. The Contractor shall submit annually a list of Advisory Board approved
Information and Education (l&E) materials that are currently being distributed to
Title X clients. This list shall include but is not limited to: the title of l&E material,
subject, publisher, date of publication, and date of board approval.

.  4.7. Sterilization Services:

4.7.1. The Contractor providing sterilization services shall adhere to all federal
sterilization requirements as outlined in'the Federal Program Guidelines,
Sterilization of Persons in Federally Assisted Planning Projects and subsequent
revisions or amendments related to these federal requirements in accordance
with 42 CFR §50.200 etal.

4.8. Confidentiality:

4.8.1. The Contractor shall have safeguards to ensure client confidentiality.
Information about an individual receiving services may not be'disclosed without
the individual's documented consent, except as required by law or as may l>e
necessary to provide services to the individual, with appropriate safeguards for
confidentiality. Information may otherwise be disclosed only in summary,
statistical or other form that does not identify the individual in accordance with
42 CFR §59.11.

5. Work Plan

5.1. The Contractor shall develop and submit a final Title X Family Planning Work Plan
(See Attachment C), for Year One (1) of the Agreement to the Department for approval
within thirty (30) days of Governor and Council Approval.

5.2. The Contractor shall report Title X Family Planning Work Plan outcomes and
review/revise the work plan annually and submit by August ai'^to the Department for
approval.

Concert Exhibit A ComrtclofinttJaii
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New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit A

6. Staffing

6.1. The Contractor shall provide sufficient staffing to fulfill the roles and responsibilities
that support activities of this Agreement. The Contractor shall:

6.1.1. Provide sufficient qualified staff to perform the required services as specified in
the Contract and maintain a level of staffing necessary to perform and carry out
all of the functions, requirements, roles and duties of the Contract in a timely
fashion.

6.1.2. Contractor staff shall be supervised by a qualified Medical Director, with
specialized training and experience in family planning in accordance Nvith
Section 4.4.4. ^

6.1.3. The Contractor shall ensure that all staff has appropriate training, education,
experience and orientation to fulfill the requirements of the positions they hold
and must verify and document that this requirement has been met.

6.1.3.1. This includes keeping up-to-date records and documentation of all
individuals requiring licenses and/or certifications.

6.1.3.2. All such records shall be available for Department inspection upon
request.

6.2. the contractor shall notify the Department of any newly hired staff person essential to
carrying out the contracted services in writing and include a copy of the individual's
resume, within one month of hired.

6.3. The Contractor shall notify the Department, in writing, when:

6.3.1. Any critical position is vacant for more thari one month.

There is not adequate staffing to perform all required services for more than one
month.

7. Performance Measures

7.1. The Contractor shall set FP performance indicator/measure targets, within thirty (30)
days of the effective date of thls^ Agreement (See Attachment D).

8. Reporting Requirements

8.1. The Contractor shall collect and report general data consistent with current Title X
(Federal) requirements (see Attachment E. FPAR Data Elements), utilizing the data
system currently in use by the NH FPP. The Department will provide notification thirty
(30) days in advance of any change in Title X data elements.

8.2. One (1) day of orientation/training shall be required if the Contractor is unfamiliar with
the Family Planning Annual Report (FPAR) data'system currently in use by the NH
FPP.

Coneofd Hoipltai ExNWiA Contractor Inlrtals M
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New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit A

6.3. Federal Reportirtg Requirements;

8.3.1. Annual submission of the Family Planning Annual Report (FPAR) is required of
the Contractor for purposes of monitoring and reporting program performance
(45 CFR §742 and 45 CFR §923). The Contractor shall submit the current
required data elements for the FPAR electronically through a secure platform
on an ongoing basis, no less frequently than the tenth (1 Cr) day of each month,
to the Family Planning Data System vendor (currently John Snow Inc.).

6.4. State Clinical Reporting Requirements: ,

6.4.1. The Contractor is required to collect and submit the Performance Indicators and

Performance Measures (see attached FP Performance Indicators and
Performance Measures Definitions. Attachment C) via Data Trend Tables (DTT)
and work plans to the Department on an annual basis on August 31 *' or as
instructed by the Department:

9. Deliverables

The Contractor shall adhere to the attached Family Planning Reporting Calendar
(Attachment F).

10. Meetings and Trainings

10.1. The Contractor shall attend meetings and trainings at the direction of the Department
that shall include but are not limited to a minimum of two (2) Family Planning Agency
Directors" Meetings facilitated by the FPP per calendar year.

Conconi Hospltd ZxhimA Conir«cior Initirt
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New Hampshire Department of Health and Human Services
Family Planning Services ,

Exhibit B

Method and Conditions Precedent to Payment

1. This Agreement is funded from Stale General Funds and Federal Funds from the Office of Population
Affairs. CFDA #93.217. Federal Award Identification Number (FAIN). FPHPA016248 and US DHHS
Administration for Children and Families, CFDA #93.558, FAIN #1701NHTANF.

2. The State shall pay the^Contractor an amount not to exceed the Price Limitation. Block 1.6 of the
Form P'37 General Provisions, for the services provided by the Contractor pursuant to Exhibit A,
Scope of Services in accordance with Exhibit B-1 Budget end Exhibit B-2 Budget.

3. 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 Contractor's current
and/or future funding.

4. Payment shall be on a'cost reimbursement basis for actual expenditures incurred in the fulfillment of
this Agreement, and shall be in accordance with the approved budget line Item.

5. Payment for services shall be made as follows;

5.1. The Contractor shall submit monthly invoices in a form satisfactory to the State by the tenth
(10*^) day of each month, which identifies and requests reimbursement for authorized expenses
incurred in the previous month. The State shall make payment to the Contractor wittiiff thirty
(30) days of receipt of each accurate and correct invoice for Contractor services provided
pursuant to this Agreement.

5.2. Invoices Identified in Section 5.1 must be emailed to:

OPHSconlr8cibilling@dhhs.nh.gov

6. Payments may be withheld pending receipt of required reports and deliverables identified in Exti'ibit A,
Scope of Services.

7. A final payment request shall be submitted no later than forty (40) days from the Contract completion
date. Failure to submit monthly invoices, and accompanying documentation, could result in
rwnpayment.

8. Notwithstanding anything to the contrary herein, the Contractor agrees that fundlrtg under this
Contract may be withheld, in whole or in part, in the event of noncompliance with any State or Federal
law. rule or regulation applicable to the services provided, or if the said sen/ices have not been
completed in accordance ̂ th the terms and conditions of this Agreement.

9. Notwithstanding paragraph 16 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
" jimitatlon. 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.
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Exhibit B-l BUCX»ET

Family Planning Funds
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Exhibit B-2 BUDGET
TANFFuncte

N»> of H«sfl9t and Nunwi iwv1cM~
COWPuETg ONE euOCET FOfUil FOB CACH BUOCCI PCRIOO

jwi I. »i;- M. z»i»

TS
rcTO

fS ESS

LMU to.WBU ll.WCB ii.weo S^Su 1Ssaafi&sa UAUM
irtwn

tA.1t> 00

I I'M!

C.WWtfcoillM

li WM

I e>

TOTM. OAMlti TTRIB
ntt

»



Exhibit B-3 BUDGET

Famity Planning Servicm
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Exhibit B-4 BUDGET

TANF Funds
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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 Conitract shall be used only as payment to the Contractor for services provided to eligible
individuals and. in the furtherance of the aforesaid covenants, the Contractor hereby covenants and
agrees as follows:

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

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

3. Documentation: In addition to the determination forms required by the Department, the Contractor
shall maintain a data file on each recipient of services hereunder. which file shall include all
information necessary to support an 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 Department 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 that determination. The '
Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out
an application form and that each applicant or re-applicant shall be informed of his/her right to a fair
hearing in accordance with Department regulations.

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

6. 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 parlies -
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for
any purpose or for any services provided to any individual prior to the Effective Date of the Contract
and no payments shall be made for expenses incurred by the Contractor for any services provided
prior to the date on which the individual applies for services or (except as otherwise provided by the
federal regulations) prior to a determination that the individual is eligible for such services.

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

excess of costs;

aar37/i4

Exhibit C - Special Prov^ions Contractor irttiiais ML.
Page lot 5 Dale j~J



New Hampshire Department of Health and Human ServicAQ
Exhibit C

7.3. Demand repayment of (he excess payment by the Cor)tractor in which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor is '
permitted to determine the eligibility of individuals for services, the Contractor agrees to

.  reimburse the Department for all furids paid by the Department to the Contractor for services
provided to any individual who is found by the Department to be ineligible for such services at
any time during the period of retention of records established herein.

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

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:
6.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs

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

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

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

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

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

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected
in connection with the performance of the senrices and the Contract shall be confidential aitd .shall not
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of
the Department regarding the use and disclosure of such information, disclosure may be made to
public officials requiring such tnformalion in connection with their official duties and for purposes
directly connected-to tf>e administration of the senrices and the Contract; and provided further, that
the use or disclosure by any party of any information concerning a recipient for any purpose not
directly connected with the administration of the Department or the Contractor's responsibilities with
respect to purchased services hereunder is prohibited except on written consent of the recipient, his
attorney or guardian.
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0M7/H Page 2 of S Oaie

Mi,
L2/2L5//7



New Hampshire Department of Health and Human Services
Exhibit C

Notwithstanding anything to the contrary contained herein (he covenants end conditions contained in
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

11. Reports: Fiscal and Statistical; T^he Contractor agrees to submit the following reports at the following
times if requested by the Department.
11.1. Interim Financial Reports: Written interim financial reports containing a detailed description of

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

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

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 (he parties hereunder (except such obligations as.
by the terms of the Contract are to be performed after the end of the term of (his Contract and/or
survive the termination of the Contract) shall terminate, provided however, that if. upon review of the
Final Expenditure Report (he Department shall disallow any expenses claimed by the Contractor as
costs hereunder the Department shall retain (he right, at its discretion, to deduct the amount of such
expenises as are disallowed or to recover such sums from (he Contractor.

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

13.1. The preparation of this (report, document etc.) was financed under a Contract with the State
of New Hampshire, Department of Health and Human Services, with funds provided In part
by the State of New Hampshire and/or such other funding sources as were available or
required, e.g., (he United States Department of Health arid 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 8r>d all original materials
produced, including, but not limited (6, brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contract without
prior written approval from DHHS.

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

16. Equal Employment Opportunity Plan (EEOP); The Contractor will provide an Equal Employment
Opportunity Plan (EEOP) to the Office for Civil Rights. Office of Justice Programs (OCR), if it has
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 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 grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR certifying It Is not required to submit or maintain an EEOP. Non
profit organizations, Indian Tribes, and medical and educatior^al institutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms are available at; http://www.ojp.usdoi/about/ocr/pdfs/cert.pdf.

17. Limited English Proficiency (LEP): As darified by Executive Order 13166. Improving Access to
Services'for persons with Limited English Proficiency, and resulting agency guidance, national origin
discrimination includes discriminelion on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil
Rights Act of 1964. Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to Its programs.

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

Contractor Employee Whistleolower Rights ano. Requirement To Inform Employees of
Whistleblower Rights (SEP 2013) .

(a) This contract and employees working on this contract will* be pyPject to the whistleblower rights
and rerpedies In the pilot program on Contractor employee whlstleblower protections established at
41.LI.S.C. ̂ 712 by section 828 of the National Defense Authorizafion Act for Fiscal Year 2013 'Pub L
112-239) and FAR 3.908. . ' ' '

(b) The Contractor shall Inform its ernployees in writing, in the predominant language of the workforce,
ofemployee whistleblower rights and protections under 41 U.S.C. .4712. as described in section
3.908 of the Federal Acquisition Regulation.

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

19. Subcontractors: OHMS recognizes that the Contractor may choose to use sut^contractors with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the funcllon(8). Prior to

. Subcontracting, the Contractor shall evaluate the subcontractor's'ability to perform the delegated
-  function(s).' This is accomplished through a written agreement that' specifies activities and reporting
responsibililies of the subcontractor and provides for revoking the delegation or imposing sanctions if
the subcontractor's performance is not adequate. Sutjco.ntractors are subject to the same contractual
conditions as the Contractor and the Contractor Is responsible to ensure subcontractor compliance
with those conditions.
When the Contractor delegates a function to a subcontractor, the Contractor shall do the following:
19.1. Evaluate the prospective subcontractor's ability to perform the activities before delegating

the function
19.2. Have a written agreement with the subcontractor that sp^jcifies activities and reporting -

responsibilities and how sanctions/revocation will be managed If the subcontractor's
performance Is not adequate

19.3. Monitor the subcontractor's performance on an ongoing kiasis

Exhibit c - Special Provisions Contractor Inllials ̂  ML,
Page40l5 Ool-S/Ss/zT



New Hampshire Department of Health and Human Services
Exhibit C

19.4. Provide to OHHS an annual schedule identif/ing all subcontractors, delegated functions and
responsibilities, and when the subcontractor's performance will be reviewed

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

If the Contractor identifies deficiencies pr areas for improvement pre identified, the Contractor shall
take corrective action.

DEFINITIONS

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

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

DEPARTMENT: NH Department of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is
entitled "Financial Management Guidelines" and which contains the regulations governing the financial
activities of contractor agencies which have contracted with the State of NH to receive funds.

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

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

FEDERAL/STATE l_AW: Wherever federal or state laws, regulations.' rules, orders, and policies, etc. are
referred to In the Contract, the said reference shall be deemed to mean alt such laws, regulations, etc. as
they may be amended or revised from the time to time:

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

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

Exhibit C - Special Provisions Contractor Initials

or/27/M Page 5 of 5 Dateinj^-b n



Ni'w Hainpsliire Dcpurtmciit of Mculth and Humuii Services

Exhibit C-l

REVISIONS TO GENERAL PROVISIONS

1. Subparagraph A of the General Provisions of this contract. Conditional Nature of Agreement, is replaced as
follovvs:
4. CONDITIONAL NATURE OF AGREEMENT.

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

2. Subparagraph 10 of tne General Provisions of this contract. Termlnctlon. is amended by adding the following
language! ■ • -
10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of .the State.

30 days after giving the Contractor written notice that the Stale is exercising its option to terminate the
Agreement. • '

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

10.3 The. Contractor shall fully cooperate with the State and shall promptly provide detailed information to
support the Transition Plan including, but not limited to. any information or data requested by the Slate
related to the termination of the Agreement and Transition Plan and shall prbylde ongoing
communication and revisions of the Transition Plan to the State as requested.

10.4 In the event that services under the Agreement, including but not limited to clients receiving services
under the Agreement are transltioned to having services' delivered by another entity including
contracted providers or the State, the Contractor shall provide, a process for uninterrupted delivery of
services.in the Transition Plan.

10.5 The Contractor shall establish a method of notifying clients and other affected individuals about the
transition.' The Contractor shall include the proposed communications in its Transition Plan submitted
to the State as described above

3. Subparagraph 12 of the General Provisions of this contract. Assignment/Delegation/Subcontracts, is
amended by adding the following language;
12.1 The Contractor shall retain the ultimate responsibility and accountability for the successful completion of

the scope of services as identified in the contiact.
12.2 Prior to subcontracting, the Contractor shall evaluate the' subcontractor's ability to perform the

delegated functlon(s). This shall be accomplished through a v/ritten agreement that specifies activities
and reporllhg responsibilities of the subcontractor and provides for revoking the delegation or imposing
sanctions if the subcontractor's performance is hot adequate.

12.3 When the Contractor delegates a function to a subcontractor, the Contractor shall:
12.3.1 Evaluate the prospective subcontractor's ability to perform the activities, before delegating

the function.
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12.3.2 Have a written agreement with the subcontractor that specifies activities and reporting
responsibilities and how sanctions/revocation sh^ll be managed if the subcontractor's
performance is not adequate. <

.12.3.3 Monitor the subcontractor's performance on an ongoing basis.
12.3.4 Provide to the Department an annual schedule identifying all subcontractors, delegated

functions and responsibilities and when the subcorttractor's performance wilt be reviewed.
12.4 if the Contractor Identifies deficiencies or areas for improvertient, the contractor shall take corrective

action, as approved by the Department.

4. The Department reserves the right to renew the Contract ior up to two (2) additional years, subject to the
continued availability of funds, satisfactory performance of services and approval by the Governor and
Executive Council. ' . -

/A
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Contractor identified in Section 1.3 of the General Provioions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Wort^place Act of 1988 (Pub. L. 100-690. Title V, Subtitle D;41
U.S.C. 701 et seq.). and further agrees to have the Contractor's representative, as identified In SMtlons
1.11 and 1.12 of the General Provisions execute the follovwng Certification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This cefllfication 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 el seq.). The January 31.
1989 regulations were amended and published as Part II of the May 25.1990 Federal Register (pages
21681-21691). and require certification by grantees (and by inference, sub-grantees and sub
contractors). prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by Inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department In each federal fiscal year In lieu of certificates for
each grant during the federal fiscal year covered, by, the certification. The certificate set out below is a
material representation of fact upon which reliance is placed 'When the agency awards the grant', ffelse
certification or violation of the certification shall be grounds fcr suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to: .

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,
Concord. NH03301t6505

1. The grantee certifies that it will.or will continue to provide .a drug-free woiltplace by;
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is.prohlbited In the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be

given o copy of the statement required by paragraph (a); .''
1.4. Notifying the employee in the statement required by paragr aph (a) that, as a condition of

employment under the grant, the erriployee will
1.4.1. Abide,by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring In the workplace no later than five calendar days after such
conviction;

Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 frpm an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer o.n whose grant activity the convicted employee was working, unless the Federal agency

1.5.
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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. Takirtg 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 ̂ propriate personnel action against such an employee, up to end including

termination, consistent with the requirements of the Rehabilitation Act of 1973. as
amended; or

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

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1. 1.2, 1.3, 1.4. 1.5. and 1.6.

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

Place of Performance (street address, city, county, slate, zip code) (list each location)

Check Q if there are workplaces on file that are not Identified here.

Contractor Name:

[oU-&\n .
Dai®""' Name:^loi^V P-

<aAd
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CERTIFICATION REGARDINfi LOBBYING

The Contractor.identined in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 u!s.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections Ml
and 1.12 of the General Provisions execute the following Certification;

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

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered);
'Temporary Assistance to Needy Families under Title IV-A
'Child Support Enforcement Program under Title IV-D
'Social Services Block Grant Program under Title XX
'Medicaid Program under Title XIX
'Community Services Block Grant under Title VI
'Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on 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 employe^ of a Member of Corigress in
connection with the awarding of any Federal contract, cohtlnuatidn, renewal, amemlment, or
rnodification of any Federal contract, grant, loan, or cooperative agreement (and by specific rn.entiori
sub-grantee or sub-aontractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, In accordance with its instructions, attached and identified as Standard Exhibit E-l.)

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

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

Contractor Name:

\o
Date

a.
Name

Title:

Ejtfilbit E •• Cenificxtion Reesrdlng Lobbying Contractor IniiliUs
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CERTiFICATiON REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY fl^ATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President. Executive Order 12549 and 45 CFR Part 76 regarding Debarrnent.
Suspension, and Other Responsibility Matters, end further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal (contract), the prospective primary participant is providing the

certification set out below.

2. The Inability of a person to provide the certification required below will not necessarily result in denial
of participation In this covered transaction. If necessary, .the prospective participant shall submit an
explanation of v/hy It cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (OHMS)
determination whether to enter into this transaction. Hov/ever, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

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

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

5. The terms "covered transaction," "debarred." "suspended." ■ineligible." 'lower tier covered '
transaction." "participant." "person." "primary covered transaction." "principal." "proposal." and
'voluntarily excluded." asused In this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction tie entered into. It shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
frorri partlcipalibn 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, Ineiigibility and Voluntary Exclusion •
Lower Tier Covered Transactions." provided by DHHS. without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that It is not debarred, suspended,'.ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the ceriificatioii is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may. but is not required to. check the Nonprocurement List (of excluded parties).

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

ErfiiWl F - CenifiMlion Regarding Oebarment. Sirtpension Cor^tractor Initials Ml.
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information of a padlclpant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction vrith a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government. OHHS may terminate this transaction
for cause or default.

PRIiy^ARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals;
11.1.. are not presently debarred, suspended, proposed for debarment. declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not withiri a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal. State or local)
transaction or a contract under a public trarisaction: violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of

. records, making false statements, or receiving stolon property;
11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity

(Federal. State or local) with commission of any of the offenses enumerated in paragraph (i)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal. State or local) terminaled fc-i' cause^cr.default.

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

LOWER TIER COVERED TFWNSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as

defirfed in 45 CFR Part 76, certifies to the best of its knov/fedge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment. declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unaole to certify to any of the at>ove. such

prospective participant shall attach an explanation to this proposal (contract).

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

Contractor Name:

jo €^3n
Date Name: iJ. St

ExNbH F - Cenifcstion Regarding Oebarmerti. Suspension Contractor Ir^tials
And Other Resporttiouity Matters" i _ i ^
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New Hampshire Oeparlmont 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 signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

Contractor will comply, arxj will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscriminatlon requirements, which may include:

• the Omnibus Crime Control and Safe Streets Act of 1968 (^2 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

• the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminalir>g. either In empfoyment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1984 (42 U.S.C. Section 20000, which prohibits recipients of federal financial
assistarxe from discriminating on the basis of race, color, or national origin in any program or activity);

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

•the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government senrices, public accommodations, comrnercial facilities, and transportation:

■ the Education Amendments of 1972 (20 U.S.C. Sections 1681. 1683. 1685-i36). which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), v/hich prohibits discrimination on the
basis of age In programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

• 28 C.F.R. pi. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscriminatlon; Equal Employment Opportunity; Policies
and Procedures): Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-maKIng
criteria.for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pi. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239. enacted January 2.2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

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

ExTubii G
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New Hampshfre Department of Health and Human Services
Exhibit G

In the event a Federal or State court or Federal or Slate admnistrat'ivc! agency makes a finding of
discrimination after a due process hearing on the grounds of race, coior. religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Oepadment of Health ar>d Hurrian Services, and
to the 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
representative as identified in Sections 1.11 and 1.12 of the Genera) Provisions, to execute the following
•Certification;

)

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

Contractor Name:

Date Name:

Title:
an 7^SC>

vivy*

R«v. 10/21/14

Exhibit G
Contractor Iniilais
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New Hampshire Department of Health and Human Services

Exhibit H

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 not be permitted in any portion of any Indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, educalion.
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol trealmenl. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible 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 P.'ovisions. to execute the following
certification:

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Part C. known as the Pro-Children Act of 1.994.

Contractor Name:

12

Tjr"i f
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New Hampshire Department of Health and Human Services

Exhibltl

HEALTH INSURANCE PORTABLITY ACT

BUSINESS ASSOCIATE AtSREEN^ENT

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 Indivlduaily Identifiable Health Information. 45
CFR Parts 160 and 164 applicable to business associaios. 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 Stale of New Hampshire. Department of Health and Human Services.

(1) Definitions.

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45.
Code of Federal Regulations.

b. "Business Associate" has the meaning given such term in st->ction 160.103 of Title 45, Code
Of Federal Regulations.

c. !Cgy£red.Miiliiyi; has the meaning given such term in section 160.103 of Title 45. J -'
Code of Federal Regulations.

0  'Designated Record Set" shaH have the same meaning as jhe term 'designate record set"
in 45 CFR Section 164.501; '■ -'iii "

e. "Data Agaregation' shall have the same meaning as the term "data aggregation" In 45 CFR
Section 164.50,1. , •

^  "Health Care Ooerations" shall have the same meaning as, !he term "healtfi care operations"
•  in 45 CFR Section 164.501.

g. "HITECH Act" nrieans. the Health Information Technology fpr Economic and Clinical Health
Act. TitleXIII. Subtitle D. Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1.996. Public Law
104-191 and the Standards for Privacy and Security of Indivlduaily 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 16(4.501(g)>\ .

j- 'Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
•  Information at 45 CFR Parts 160 and 164. promulgated under HIPAA by the United States •

Department of Health and Human Ser/ices.

H- "Protected Heatth Informatlor^' shall have the.same meaning as the term'"protected ̂ health
information" in 45 CFR Section 160.103. limited to the information created or received by
Business Associate from or on behalf of Covered Entity.

E.*hiWtl ContrBaw Initial!.
Heaiin Insurance Portability Act
Business Aitoclalc Aflrecmenl , ̂  j^-xj i —7PaaelofS Date jOj I (



New Hampshire Department of Health and Human Services

' Exhibit I.

'■ "Required by Law" shall have the same meaning as the term "required by law" in 45 CFR
Sectiori 164.103.

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

"Securitv Rule' shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart 0. and amendments thereto.

0. 'Unsecured Protected Health Information" means piptected.health information that, is not
secured by a technology standard that renders protected health information unusable,
unreadable, or irxlecipherable to unauthorized individuals rnd is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

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

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

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

b. Business Associate may use or disclose PHI;
I. For the proper management and administration of the Business Associate:
II. As required by law, pursuant to the terms set forth in paragraph d. l)elow; or
III. For data aggregation purposes for the health care operations of Covered

' Entity. '•

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

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

3^20^* EihiWI I Contradof inijiaH
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New Hampshire Department of Health and Human Services '

Exhibit I

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

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

(3) Obligations and Activities of Business Associate.

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

b. The Business Associate shall Immediately perform a risk assessment when It becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to;

0 The nature and extent of the protected health information involved; including the
types of identifiers and the likelihood of re-identification;

0  The unauthOflEed person used the protected health information or to whom the
disclosure was made;

0 Whether the protected health information was actually acquired or viewed
0  The extent to which the risk to the protected health information has been

mitigated.

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

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

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

e. Business Associate shall require all of Its business associates that receive, use or have
access to PHI under the Agreement, to agree In.writing to adhere to the same
restrictions and conditions on the use artd 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 PHI ,

3/2014 Exhibil I Contractor Initisls
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New Hampshire Department of Health and Human Services

Exhibit I

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

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

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

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

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

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

k. In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days fon^/ard such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, If fonvarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and ■.Secu^^^y.Rule. the Business Associate
shall instead respond to the individual's request,as required by such law and notify
Covered Entity of such response as soon as practicable.

I. Within ten (10) business days of .termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created^or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement. Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the return or destruction infeasible. for so long as Business
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New Hampshire Depatlmenl of Health and Human Services
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) ObllQatlons of Covered Entity

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

b. Covered Entity shail 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 Agreiement,. pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

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

• PHI.

<6) Termination for Cause

In addition to Paragraph 10 of the standard ternis and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein.as Exhibit i. The Covered E.-^tity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe, specified by Covered Entity. If Covered Entity
determines.that neither terminatiori nor cure is feasible,-Covered Entity shall report the
violation to the Secretary.

(6) Mtiscellaneoua

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

/  •

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

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

d. Interpretation. The parties agree that any ambicuity in i.he Agreement slialt be resolved
to permjl Covered Entity to comply with HIPAA, the Privyjcy and Security Rule. j . i

3^2014 ExtiK)ll I Contraaof inHiali
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SeoreQatiort. If any term or condition of this Exhibit I or the application thereof to any
persori(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which'can. be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared seve'rable.

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

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

Oepartmenl of Health and Human Services

TheSta

Signature of Authorized Representative

Name of Authorized Representative

Title of Authorized Representative

'^(ao 19 ,
Date

t?

Name^ the Contrectoc

Signature of'Authorized Representative

!/■/ p. 'O etahAemr
N^e of Authorized RerfresepiJative

mS (!.tO
Title of Authorized Representative

iok:^ln
Date

.3/2014 Exhibit I
Health insurartce Ponabtiity Act
Business Associate Agreement
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Exhibit J

CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT IFFATAI 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 on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If Ihe
initial award is below $25,000 but subsequent grant modincations result in a total award equal to or over
$25,000, the award is subject to Ihe FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or"contract award subject to the FFATA reponing requirements;
1. Name of entity
2. Amount of award

3. FufXling agency
A. NAICS code for contracts / CFOA program number for grants
5. Program source
6. Award title descnptive of the purpose of the funding action
7. Location of Ihe entity
6. Principle place of performance
9. Unique identifier of the entity (DUNS#) ' '
10. Total compensation and names of the top five executives if:

10.1. More than 60Ve of anriual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation information is not already available through reporting to the SEC.

Prime grant recipients miiist submit FFATA required data by the end 6^ the month, plus 30 days. in which
the award or award amendment is made.
The Contractor identified in Section 1,3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act. Public Lavv 109-282 ar>d Public Law 110-252.
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation lnformation), and further agrees
to have the Contractor's representative; as identified in Sections 1.11 'and 1.12 of the General provisions
execute the following Certification:,
The below named Contractor agrees to provide needed information nk outlined above to the NH
Department of Health and Human Services arid to comply with all applicable provisions of the F^eral
Financial Accouhlability and Transparency Act;

Contractor Name:

\0 9^1/7
Date I 7^.3Name:

Title:

ExtnWiJ-Certlficsiion Rc9Brdlng ino.Feder^l.Fundlng Cooif#ctOf lrJtliii»_r r >
Acceohiftbility And Tionjparency Aci (r"ATA) Cci'ripllance / /Cua>«snio7o Page 1 of 2 DaibJQ'/S^'j/"7
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FORM A

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

1. The OUNS number for your entity

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

NO YES

If the answer to ff2 above is NO,, stop here

If the answer to #2 above is YES. please answer the following:

3. ̂  Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U,S.C.78m(a). 780(d)) or section 6104 of the Internal Revenue (iode of
1986?

NO YES

if the answer to 03 above is YES, stop here'

If the answer to 03 above is NO. please answer the following:

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

Name:

Name;

\

Name:

Name:

Name:

Amount:

Amount;

Amount;

Amount:

Amount:

CUOHH$/n07l3
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New Hampshire. Department of Health and Human Services
Exhibit K

1.

DHHS INFORMATION SECURITY RFquiRPMFMTg

Conftdential Information: In addition to Paragraph #9 of the General Provisions (p.37) for the purpose of this
RFP, the Department s Confidential Information Includes any and all information owned or managed by the
State of NH. created, received from or on behalf.of the Department of Health and Human Services (DHHS)
or accessed in the course of performing contracted services • of which collection, disclosure, protection, and
Jsposition is governed by state or federal law or regulation'. This information Includes, but Is not limited to
Perwnal Health Information (PHI). Personally Identifiable Iniormalion (Pll). Federal Tax Information (FTI)
Sodal Security Numbers (SSN), Payment Card Industry (PCI), and or other sensitive and confidential
Information.

2. The vendor will maintain proper security coritrols to protect Department confidential information collected,
processed, managed, and/or stored In the delivery of contracted services. Minimum expectations Include:

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

2.2. Maintain appropriate authentication and access controls to contractor systems lhat collect, transmit, or
store Department confidential Information where applicable.

2.3. Encrypt, at a minimum, any Department confidential data" stored on portable media eg laptops USBdrives, as well as when transmitted over public networks like the Internet using current Industry '
standards and best practices for strong encryption.

2.4. Ensure proper security monitoring capabilities are in place to detect potential security events that can
impact Slate of NH systems arid/or Department confidential information for contractor provided systems.

2.5. Provide security awareness and education for its employees, coritractors and sub-contractors in support
of protecting Deportment confidential information

2.6. 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 mar^ger, and additional email
addresses provided in this section, of a confidential information breach, computer security Incident, or
suspected breach which affects or lixludes any State'of New Hampshire systems that connect to the
State of New Hampshire network

2.6.1. Breach shall have the same meaning as the term "Breach' in section 164.402 of Title 45. Code of
Federal Regulations. "Computer Security. Incident" shall have the same meaning "Computer
Security Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology. U.S. Department of Commerce.
Breach notifications will be sent to the following email addresses:

2-6.1.1. DHHSChieflnfonnationOfficeriadhhs nh gnw "
2-6.1.2. DHHSlnformationSecuritvOfficeadhhs.nh.Qov

2.'/. If the vendor will maintain any Confidential Information on its systems (or its sub-contractor systems) the
vendor will maintain a documented process for securely disposing of such data upon request or contract
termination; and will obtain written certification for any State of New Hampshire data destroyed 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

ExWbit K - DHHS Infomwiion Security Requtreriienls Contreclor Inlllali M-
CU/CHHSA)3J»,7



New Hampshire Department of Health and Human Services
Exhibit K

deletion, or othervrise physically destroying the media (for example, degaussing). The vendor v^ll
document and certify in writing at time of the data destruction, and will provide written certification to the

Department upon request. The svritten certification will include all details necessary to demonstrate data
has been property destroyed and validated. Where appiicable, regulatory and professional standards for
retention requirements will be jointly evaluated by the Slate and vendor prior to destruction.

2.8. If the vendor will be sub-contracting any core functions of the engagement supporting the services for
State of New Hampshire, the vendor will maintain a program of an internal process or processes that
defines specific security expectations, and monitoring compliance to security requirements that at a
minimum match those for the vendor, Including breach riotification requirements.

3. The vendor will work with the Department to sign and comply with all applicable State of New Hampshire and
Department system access and authorization policies and procedures, systems access forms, and computer
use agreements as part of obtaining and maintaining access to any Department sy5tem(s). Agreements will
be completed and signed by the vendor and any applicable sub-coniractors prior to system access beirtg
authorized.

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

5. The vendor will work with the Department at Its request to complete a-.survey. The purpose of the survey is to
enable the Department and vendor to monitor for ar)y changes in riski^ threats, and vulnerabilities that may
occur over the life of the vendor engagement. The survey will be completed annually, cr.an alternate time
frame at the Departments.discretion with agreement by the vendor, or the Department may request the
survey be completed when the scope of the engagement between the Oepartmeni and the vendor changes.
The vendor will not store, knowingly or unknosvingly. 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.

ExMbil K - DHHS Informailon Security Re<)ukefnenis Contractor initials
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New Hampshire Department of He^K/i and Human Services
Family Planning Services Contract

State of New Hampshire
Department of Health and Human Services

Amendment #2 to the Family Planning Services Contract

This 2'^ Amendment to the Family Planning Services contract (hereinafter referred to as "Amendment #2")
is by and between the State of New Hampshire, Department of Health and Human Services (hereinafter
referred to as the "State" or "Department") and Amoskeag Health, (hereinafter referred to as "the
Contractor"), a nonprofit corporation with a place of business at 145 Hollis Street, Manchester NH 03101.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on November 8, 2017 (Item #21A) and as amended by the Department on June 26, 2019 (Late Item #A),
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 or terms and conditions of the contract; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, Exhibit C-1, Revisions to General
Provisions Paragraph 4, 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, increase the price limitation, and
modify the scope of sen/ices to support continued delivery of these sen/ices; and

WHEREAS, all terms and conditions of the Contract and prior amendments not inconsistent with this
Amendment #2 remain in full force and effect; 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. Delete Exhibit A, Scope of Services in Its entirety and replace with Exhibit A Amendment #1, Scope
of Services. Delete Exhibit A, Scope of Services in its entirety and replace with Exhibit A
Amendment #2, Scope of Services.

2. Delete Attachment A, Clinical Services Guidelines in its entirety and replace with Attachment A,
Amendment #2, Family Planning Clinical Services Guidelines.

3. Delete Attachment B, Title X Family Planning Information and Education Guidelines in its entirety
and replace with Attachment 8, Amendment #2, New Hampshire Family Planning Information and
Education (l&E) Guidelines/Agreement

4. Delete Attachment C, Family Planning Workplan in its entirety and replace with Attachment C,
Amendment #2, NH Family Planning Workplan

5. Delete Attachment D, Family Planning Performance Measure Definitions in its entirety and replace
with Attachment D, Amendment #2, NH Family Planning Performance Measure Definitions.

6. Delete Attachment E, NH Title X Family Planning Program Data Elements, in its entirety and
replace with Attachment E, Amendment #2, NH Family Planning Program Data Elements.

7. Delete"Exhibit F, Title X Reporting Calendar and replace with Exhibit F, Amendment #2, NH Family
Planning Program Reporting Calendar SFY 20-21.

8. Delete Exhibit 8, Method and Conditions Precedent to Payment and replace with Exhibit 8,

Amoskeag Health Amendment #2 Contractor Initial
RFA-2018-DPHS-03-FAMIL-07-A02 Page 1 of 4 sm



New Hampshire Department of Health and Human Services
Family Planning Services Contract

Amendment #2, Method and Conditions Precedent to Payment.

9. Add Exhibit B-5, Amendment #2 Budget Family Planning Funds. State Fiscal Year 2020

10. Add Exhibit B-6, Amendment #2 Budget Family Planning Funds, State Fiscal Year 2021

11. Add Exhibit B-7, Amendment #2 Budget Family Planning TANF Funds, State Fiscal Year 2020

12. Add Exhibit B-8, Amendment #2 Budget Family Planning TANF Funds, State Fiscal Year 2021

13. Add Exhibit K, DHHS Information Security Requirements

Amoskeag Health
RFA-2018-DPHS-03-FAMIL-07-A02

Amendment #2
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New Hampshire Department of Health and Human Services
Family Planning Services Contract

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

Mlii
Date Name; Lisa Morris

Title: Director

Amoskeag Health

II K i^
Dat (1Na

Title:

Acknowledgement of Contractor's signature:

State of County of_ on 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 ifidlcated above.

/:/ -• SlgSiat'te'ipf Not^ Public or Justic^^Tihe Peace
■ •' - •' ly

-#Sj
^;i>iame.«an'd,Title of Notary or Justice of the Peace

/^'lyiy/bommission Expires:

7^.

KURT UWLOR^ONES, Notary Public
State of New Hampshire

My Commission Expires October 17,2023

Amoskeag Health
RFA-2018-DPHS-03-FAMIL-07-A02

Amendment #2
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New Hampshire Department of Health and Human Services
Family Planning Services Contract

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

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

State of New Hampshire
Department of Health and Human Services

Date Name: Lisa Morris

Title: Director

Amoskeag Health

Date Name

Title:

Acknowledgement of Contractor's signature:

State of aLm of.
undersigned officer, personally appearc

^  AJaV (^<0/^before the
appeared the person iderrff^ed directly abdve, or4»atisfactorily proven to

t>e the person whose name is signed above, arxJ acknowledged that s/he executed this document in the
capacrw indicated above.

yigriature of Notfry Public or Justice of the Peace

KURT UWLOR^ONES, Notaty Public
State of New Hampshire

—My-Commpaion Exc
Name andTitle oi

My Commission Expires: /^/^7/c>^

Amoskeag Health
RFA-2018-DPHS-03-FAMIL-07-A02

Amendment #2
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New Hampshire Department of Health and Human Services
Family Planning Services Contract

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

OFFICE OF THE ATTORNEY GENERAL

H  n
Date / ' /^/a/os

Title:

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Amoskeag Health Amendment #2 Contractor Initial
RFA-2018-DPHS-03-FAMIL-07-A02 Page 4 of 4 Date



New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit A, Amendment #2

Scope of Services

1. Provisions Applicable to All Services

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

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

2. Purpose

2.1. The purpose of the family planning services is to reduce the health and economic
disparities associated with lack of access to quality family planning services in both
urban and rural areas of the State.

3. Terminology

CDC - Centers for Disease Control and Prevention

BPHCS - Bureau of Population Health and Community Services

DHHS or Department - Department of Health and Human Services

DPHS - Division of Public Health Services

FPAR - Family Planning Annual Report

FPER- Family Planning Encounter Record

FPL - Federal Poverty Level

FPP — Family Planning Program

HIV - Human Immunodeficiency Virus

HPP - Health Protection Plan

lEC/BCC - Information, Education, Communication/Behavior Change Communication

LARC - Long Acting Reversible Contraceptives

STD - Sexual Transmitted Disease

4. Scope of Services

4.1. The Contractor shall provide clinical services, STD and HIV counseling and testing,
health education materials and sterilization services to low-income women,

adolescents and men (at or below two-hundred-fifty (250) percent FPL) in need of
family planning and reproductive health care services. This includes individuals w<

Amoskeag Health Exhibit A, Amendment #2 Contractor initials
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New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit A, Amendment #2

are eligible and/or are receiving Medicaid services, are covered under the New
Hampshire Health Protection Plan (HPP) or are uninsured individuals.

4.2. The Contractor shall provide family planning and reproductive health services to a
minimum of six hundred fifty (650) users annually.

4.3. The Contractor shall notify the Department, in writing, if access to Family Planning
Services for patients is limited or closed for more than thirty (30) consecutive days or
any sixty (60) non-consecutive days.

4.4. The Contractor shall notify the Department, in writing, if any project scope changes
including clinic closures or reduction in the number of clients served. Written approval
by the Department is required and will be reviewed and approved by the Department
officials before implementing any project scope changes.

4.5. The Contractor is required to make reasonable efforts to collect charges based upon a
sliding fee scale from clients without jeopardizing client confidentiality.

4.6. Clinical Services - Requirements:

4.6.1. The Contractor shall comply with all applicable Federal and State guidelines,
including the New Hampshire Family Planning Clinical Services Guidelines.

4.6.2. The Contractor has elected not to accept Title X funding for the performance of
these services. In the event Contractor elects to accept Title X funding in the
future, Contractor agrees to fully comply with Title X regulations and that this
Agreement be amended accordingly.

4.6.3. The Contractor shall comply with their own established Internal protocols,
practices and clinical family planning guidelines when providing services. The
Contractor shall make available upon request a copy of the protocols to the
Department.

4.6.4. The Contractor shall maintain and make available to the Department the New
Hampshire Family Planning Clinical Services Guidelines (Attachment A)
signature page (signed by all MDs, APRNs, PAs, and nurses; anyone \Arho is
providing direct care and/or education to clients) for review within thirty (30) days
of Governor and Council approval and annually as instructed by the Department.
Any staff providing services under this contract must also sign prior to providing
direct care and/or education.

4.6.5. All family planning medical services shall be performed under the direction of a
physician (Medical Director) with special training or experience in family
planning.

4.6.6. The Contractor shall have at least one (1) clinical provider proficient in the
insertion and removal of Long Acting Reversible Contraception (LARC) by June
30, 2020.

4.7. STD and HIV Counseling and Testing - Requirements:

4.7.1. The Contractor providing STD and HIV counseling and testing shall comply with
the most current CDC Sexually Transmitted Diseases Treatment Guidelines and
any updates. C

Amoskeag Health Exhibit A. Amendment #2 Contractor Inilials^i^^^
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New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit A, Amendment #2

4.7.2. The Contractor shall ensure staff providing STD and HIV counseling must be
trained utilizing CDC models/tools.

4.7.3. The Contractor shall follow all mandated state infectious disease reporting
requirements.

4.8. Health Education Materials:

4.8.1. The Contractor providing health education and information materials shall have
those materials reviewed and approved by the Medical Director or designated
advanced practice provider, to provide feedback on the accuracy and
appropriateness of such materials, prior to their release. Examples of material
topics include:

Sexually Transmitted Diseases (STD)

Contraceptive methods

Pre-conception care

Achieving pregnancy/infertility

Adolescent reproductive health

Sexual violence

Abstinence

Pap tests/cancer screenings

Substance abuse sen/ices

OC

.1.

OC

.2.

00

.3.

4.8.1.4.

00 .5.

4.8.1.6.

00

.7.

4.8.1.8.

00

.9.

4.8.2. The Contractor shall ensure the materials are consistent with the purposes of
NH Family Planning Services and are suitable for the population and community
for which they are intended.

4.8.3. The Contractor shall submit annually a list of health education materials approved
by the Medical Director or designee that are currently being distributed to NH
Family Planning Services clients. This list shall include but is not limited to: the
title of the material, subject, publisher, date of publication, and date of approval.

4.8.4. The Contractor shall utilize Temporary Assistance for Needy Families (TANF)
funds on a monthly basis to support only outreach and promotional activities.

4.9. Sterilization Services:

4.9.1. The Contractor providing sterilization services shall adhere to all federal
sterilization requirements as outlined in the Federal Program Guidelines,
Sterilization of Persons in Federally Assisted Planning Projects and subsequent
revisions or amendments related to these federal requirements.

4.10. Confidentiality:

4.10.1. The Contractor shall have safeguards to ensure client confidentiality.
Information about an individual receiving services may not be disclosed without
the individual's documented consent, except as required by law or as may be^

Amoskeag Health Exhibit A. Amendment #2 Contractor Initials
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New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit A, Amendment #2

necessary to provide services to the individual, with appropriate safeguards for
confidentiality. Information may otherwise be disclosed only in summary,
statistical or other form that does not identify the individual in accordance with
State and Federal laws.

5. Work Plan

5.1. The Contractor shall develop and submit a final NH Family Planning Services Work
Plan, using the Departments template (See Attachment C), for Year One (1) of the
Agreement to the Department for approval within thirty (30) days of Governor and
Council Approval.

5.2. The Contractor shall report NH Family Planning Services Work Plan outcomes and
review/revise the work plan annually and submit by August 31 •' to the Department for
approval.

6. Staffing

6.1. The Contractor shall provide sufficient staffing to fulfill the roles and responsibilities
that support activities of this Agreement. The Contractor shall:

6.1.1. Provide sufficient qualified staff to perform the required services as specified in
the Contract and maintain a level of staffing necessary to perform and carry out
all of the functions, requirements, roles and duties of the Contract in a timely
fashion.

6.1.2. Contractor staff shall be supervised by a qualified Medical Director, with
specialized training and experience in family planning in accordance with
Section 4.4.5.

6.1.3. The Contractor shall ensure that all staff has appropriate training, education,
experience and orientation to fulfill the requirements of the positions they hold
and must verify and document that this requirement has been met.

6.1.3.1. This includes keeping up-to-date records and
documentation of all individuals requiring licenses and/or
certifications.

6.1.3.2. All such records shall be available for Department
inspection upon request.

.  6.2. The contractor shall notify the Department of any newly hired staff person essential to
carrying out the contracted services in writing and include a copy of the individual's
resume, within one month of hired.

6.3. The Contractor shall notify the Department, in writing, when:

6.3.1. Any critical position is vacant for more than one month.

Amoskeag Health Exhibit A. Amendment #2 Contractor initials ,
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New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit A, Amendment #2

There is not adequate staffing to perform all required services for more than one
month.

7. Performance Measures

7.1. The Contractor shall set FP performance indicator/measure targets, within thirty (30)
days of the effective date of this Agreement (See Attachment D).

8. Reporting Requirements

8.1. The Contractor shall collect and report general demographic and clinical data (see
Attachment D,), utilizing the data system currently in use by the NH FPP.

8.2. State Clinical Reporting Requirements:

8.2.1. The Contractor is required to collect and submit the Performance Indicators and
Performance Measures (see attached FP Performance Indicators and
Performance Measures Definitions, Attachment C) via Data Trend Tables (DTT)
and work plans to the Department on an annual basis on August 31" or as
instructed by the Department.

9. Deliverables

The Contractor shall adhere to the attached Family Planning Reporting Calendar
(Attachment F).

10. Meetings and Trainings

10.1. The Contractor shall attend meetings and trainings at the direction of the Department
that shall include but are not limited to a minimum of two (2) Family Planning Agency
Directors' Meetings facilitated by the FPP per calendar year.

10.1.1. The Contractor shall designate at least two (2) family planning clinical staff to
participate in the yearly STD training webinar and ensure all family planning
clinical staff watch a recording of the webinar no later than 30 days from the live
webinar event. This training can be used for HRSA Section 318 eligibility
requirements, if applicable.

c

Amoskeag Health Exhibit A. Amendment #2 Contractor Initials
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New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit B, Amendment #2

Method and Conditions Precedent to Payment

1. The State shall pay the Contractor an amount not to exceed the Price Limitation, Block 1.8
of the Form P-37 General Provisions, for the services provided by the Contractor pursuant to
Exhibit A - Amendment #2, Scope of Services

2. This Agreement is funded from State General Funds and Federal Funds from the US DHHS
Administration for Children and Families, CFDA #93.558, FAIN #1801NHTANF.

3. Failure to meet the scope of services may jeopardize the Contractor's current and/or future
funding.

4. Payment for said services shall be made monthly as follows;

4.1. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement, and shall be in accordance with the approved line items as
specified in Exhibit B-5, Budget Amendment #2, Exhibit B-6, Budget Amendment #2,
Exhibit B-7, Budget Amendment #2. and Exhibit B-8, Budget Amendment #2.

4.2. The Contractor shall ensure each invoice is completed, signed, dated and returned to the
Department in order to initiate payment.

4.3. 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 only if sufficient funds are
available.

4.4. In lieu of hard copies, all invoices may be assigned an electronic signature and emailed
to: DPHScontractbilling@dhhs.nh.gov

4.5. Payments may be withheld pending receipt of required reports and deliverables identified
in Exhibit A - Amendment #2, Scope of Services.

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

6. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under this
Contract may be withheld, in whole or in part, in the event of noncompliance with any State or
Federal law, rule or regulation applicable to the services provided, or if the said services have
not been completed in accordance with the terms and conditions of this Agreement.

7. 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.

c

Exhibit B. Amendment #2 Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

A. Definitions

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

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

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

3. "Confidential Information" or "Confidential Data" means all confidential information

disclosed by one party to the other such as all medical, health, financial, public
assistance t>enefits and personal information including without limitation. Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiable Information.

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

4. "End User" means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

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

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

Exhibit K

DHHS Information Security Requirements

mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

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

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

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

(

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

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

12. "Unsecured Protected Health Information" means Protected Health Information that is

not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

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

2. The Contractor must not disclose any Confidential Information in response to a
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

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

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional

restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

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

3. Encrypted Email. End User may only employ email to transmit Confidential Data if

email is encrypted and being sent to and being received by email addresses of
persons authorized to receive such information.

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

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

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

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

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

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

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

transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If

End User is employing ah SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

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

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United

States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

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

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

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

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

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

B. Disposition

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

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

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

IV. PROCEDURES FOR SECURITY

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

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

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

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

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

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

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

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey t>e completed when the
scope of the engagement between the Department and the Contractor changes.

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

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

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

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

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

15. Contractor must restrict access to the Confidential Data obtained under this

Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

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

b. safeguard this information at all times.

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

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

ttials

c
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e. limit disclosure of the Confidential Information to the extent permitted by law.

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

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

h. in all other Instances Confidential Data must be maintained, used and

disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

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

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

V. LOSS REPORTING

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

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

1. Identify Incidents:

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

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

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and
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5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

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

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov
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Attachment - A - Amendment # 2

State of New Hampshire
Department of Health & Human Services

Bureau of Population Health and Community Services
Maternal & Child Health Section

Family Planning Program

Family Planning Clinical Services Guidelines, SFY 20

These guidelines detail the minimum required clinical services for Family Planning sub-
recipients. The guidelines are designed to outline clinical expectations for the NH Family
Planning Program within the NH Department of Health & Human Services (NH DHHS).

Each delegate is expected to use these guidelines as minimum exjjectations for clinical
services; the document does not preclude a sub-recipient from providing a broader scope of
services. If a sub-recipient chooses to develop full medical protocols, these guidelines will form
the foundation reference. Individual guidelines may be quite acceptable with an evidence base. A
sub-recipient may have more or less detailed guidelines as long as the acceptable national
evidentiary resource is cited. Sub-recipients are expected to provide both contraceptive and
preventative health services.

All MDs, APRNs, PAs, nurses, and any other staff member who provides direct care and/or
education to clients must sign these guidelines. Individual staff signatures indicate their agreement
to follow these guidelines.

Approved: Date:
Haley Johnston, MPH
Family Planning Program Manager
DHHS/DPHS

Approved: Date:
Dr. Amy Paris, MD, MS.
NH Family Planning Medical Consultant

agrees to follow these guidelines effective (ESSl^S9)as
minimum required clinical services for family planning.

Sub-Recipient Agency Name:

Sub-Recipient Authorizing Signature:

Revised: July 2019

Date
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Name/Title
(Please Type Name/Title)CV^^^''l^ j f /)

(AJ,^r\U6.c~r~i

Signature Date
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Revised: July 2019
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Attachment • A - Amendment # 2

NH Family Planning Program: Clinical Services Guidelines

L Overview:

^ Priority Goals:
L To deliver quality family planning and related preventive health services, where

evidence exists that those services should lead to improvement in the overall health of
individuals.

2. To provide access to a broad range of acceptable and effective family planning
methods and related preventive health services. The broad range of services does not

include abortion as a method of family planning.

3^ To assess client's reproductive life plan as part of determining the need for family
planning services, and providing preconception services as appropriate.

B. Delegate Requirements:
1. Provide clinical medical services related to family planning and the effective

usage of contraceptive methods and practices.
The standard package of services includes:
•  Comprehensive family planning services including: client education and

counseling; health history; physical assessment; laboratory testing;
•  Cervical and breast cancer screening;
•  Infertility services: provide Level I Infertility Services at a minimum, which

includes initial infertility interview, education regarding causes and treatment
options, physical examination, counseling, and appropriate referral. These
services must be provided at the client's request.

•  Pregnancy diagnosis and counseling regarding prenatal care and delivery;
infant care, foster care, or adoption; and pregnancy termination;

•  Services for adolescents;

• Annual chlamydia and gonorrhea screening for all sexually active women less
than 25 years of age and high-risk women > 25 years of age;

•  Sexually transmitted disease (STD) and human immunodeficiency virus
(HIV) prevention education, testing, and referral;

•  Sexually transmitted disease diagnosis and treatment;

•  Provision and follow up of referrals as needed to address medical and social
services needs.

2. Follow-up treatment for significant problems uncovered by the history or
screening, physical or laboratory assessment or other required (or
recommended) services for family planning clients should be provided onsite or
by appropriate referral per the following clinical practice guidelines:

Revised: July 2019 Contractor Initials
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•  Providing Quality' Family Planning Services - Recommendations of CDC
and the U.S. Office of Population Affairs, 2014 (or most current):
http://www.cdc.gov/mmwr/Ddfyrr/rr6304.pdf

• With supporting guidelines from:
US Medical Eligibility Criteria for Contraceptive Use 2016, CDC (or most
current): https://www.cdc.gov/mmwr/volumes/65/rr/rr6503al.htm

U.S. Selected Practice Recommendation for Contraceptive Use, 2016 (or most
current): httD://dx.doi.org/10.15585/mmwr.[T6504al

CDC STD & HIV Screening Recommendations, 2016 (or most current)
http://www.cdc.gov/std/prevention/screeningReccs.htm

CDC Sexually Transmitted Diseases Treatment Guidelines, 2015 (or most
current): https://www.cdc.gov/std/tg2015/tg-2015-print.pdf

CDC Recommendation to Improve Preconception Health and Health Care,
2014 (or most current): https://www.cdc.gov/preconception/index.html

Guide to Clinical Preventive Services, 2014. Recommendations of the U.S.
Preventive Services Task Force:

http://www.ahrQ.gov/professionals/clinicians-providers/guidelines-

recommendations/guide/index.html

American College of Obstetrics and Gynecology (ACOG), Guidelines and
Practice Patterns

American Society of Colposcopy and Cervical Pathology (ASCCP)

Other relevant clinical practice guidelines approved by the NH DHHS.

3. Necessar}' referrals for any required services should be initiated and tracked per
written referral protocols and follow-up procedures for each agency.

•  Substance Use Disorder

•  Behavioral Health

•  Immediate Postpartum LARC Insertion
•  Primary Care Services
•  Infertility Services

4. Assurance of confldentiality must be included for all sessions where services are
provided.

5. Each client will voluntarily review and sign a general consent form prior to
receiving medical treatment or contraceptive methods(s).

Revised: July 2019 Contractor loitiai

Date U



Attachment • A • Amendment # 2

6. Required Trainings:
•  Sexually Transmitted Disease Training: all family planning clinical staff members

must either participate in the live or recorded NH DHHS webinar session(s)
annually.

•  Family Planning Basics (Family Planning National Training Center): all family
planning clinical staff must complete and maintain a training certificate on file.
httDS://www.fDntc.org/rcsources/familv-Dlanning-basics-eleaming

IL Family Planning Clinical Services

Determining the need for services among female and male clients of reproductive age
by assessing the reason for visit:

•  Reason for visit is related to preventing/achieving pregnancy or to improve sexual
reproductive health:
•  Contraceptive services
•  Pregnancy testing and counseling
• Achieving pregnancy

•  Basic infertility services

•  Preconception health
•  STD services

o Testing and treatment
o HIV prevention (i.e. PrEP and PEP)

• Assess the need for related preventive services such as breast and cervical cancer
screening

The delivery of preconception, STD, and related preventive health services should not
be a barrier to a client receiving services related to preventing or achieving pregnancy.

Comprehensive Contraceptive Services (Providing Quality Family Planning Services-
Recommendations of CDC and the U.S. Office of Population Affairs, 2014: pp 7 - 13):

The following steps should help the client adopt, change, or maintain contraceptive
use:

1. Ensure privacy and confidentiality
2. Obtain clinical and social information including:

a) Medical history
For women:

• Menstrual history

• Gynecologic and obstetric history including recent delivery,
miscarriage, or termination

•  Contraceptive use including condom use (as primary method or dual
protection for STD prevention)

• Allergies
• Recent delivery, miscarriage, or termination

• Any relevant infectious or chronic health conditions

Revised: July 2019 Contractor
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• Other characteristics and exposures that might affect medical criteria
for contraceptive method

For Men:

•  Contraceptive use including partner(s) contraception
• Use of condoms (as primary method or when relying on female

method, using as dual protection for STD prevention)

• Known allergy to condoms
• Whether partner is currently pregnant or has had a recent miscarriage

or termination

• The presence of any infectious or chronic health condition

The taking of a medical history should not be a barrier to obtaining condoms.

b) Pregnancy intention or reproductive life plan. Ask questions such as:
• Do you want to become a parent?

•  Do you have any children now?
• Do you want to have (more) children?

•  How many (more) children would you like to have and when?

c) Contraceptive experiences and preferences

d) Sexual health assessment including: Refer to CDC's "A Guide to Taking a
Sexual History" httDs://www.cdc.gov/std/treatment/sexualhistorv.Ddf
•  Practices: types of sexual activity the client engages in.
•  Pregnancy Prevention: current, past, and future contraception options
•  Partners: number, gender, concurrency of the client's sex partners
•  Protection from STD: condom use, monogamy, and abstinence
•  Past STD history in client & partner (to the extent the client is aware)

•  History of needle use (drugs, steroids, etc.) by client or partner(s)
• History of exchanging sex for drugs, shelter, money, etc. for client or

partner(s)

3. Work with the client interactively to select the most effective and appropriate
contraceptive method (Appendix A). Use a shared decision making approach
presenting information on the most effective methods that meet the individual's
priorities for contraception (based whether or not the client wants to become pregnant
within the next year, medical history, and past experience with methods).

a) Ensure that the client understands:

• Method effectiveness

•  Correct use of the method

• Non-contraceptive benefits
•  Side effects

•  Protection from STDs, including HIV

Contractor Initials nr
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b) Assist client to consider potential barriers that might influence the likelihood
of correct and consistent use of the method under consideration including:
•  Social-behavioral factors

•  Intimate partner violence and sexual violence
• Mental health and substance use behaviors

4. Conduct a physical assessment related to contraceptive use, when warranted as per
U.S. Selected Practice Recommendations for Contraceptive Use, 2016, Appendix C.
rhttDs://www.cdc.gov/mmwr/volumes/65/rr/rr6504al appendix.htm#T-4-C.l downV

5. Provide the contraception method along with instructions about correct and consistent
use, help the client develop a plan for using the selected method and for follow-up,
and confirm client understanding. Document the client's understanding of his or her
chosen contraceptive method by using a:

a) Checkbox, or;
b) Written statement; or
c) Method-specific consent form
d) Teach-back method may be used to confirm client's understanding about

risks and benefits, method use, and follow-up.

6. Provide counseling for returning clients: ask if the client has any concerns with the
contraception method and assess its use. Assess any changes in the client's medical
history that might affect safe use of the contraceptive method.

7. Counseling adolescent clients should include a discussion on:
a) Sexual coercion: how to resist attempts to coerce minors into engaging in

sexual activities

b) Family inyolvement: encourage and promote communication between the
adolescent and his/her parent(s) or guardian(s) about sexual and reproductive

health

c) Abstinence: counseling that abstinence is an option and is the most effective

way to prevent pregnancy and STDs

A. Pregnancy Testing and Counseling (Providing Oualit>' Family Planning Services -

Recommendations of CDC and the U.S. Office of Population Affairs, 2014: pp 13-

The visit should include a discussion about reproductive life plan and a medical
history. The test results should be presented to the client, followed by a discussion
of options and appropriate referrals.

1. Positive Pregnancy Test: include an estimation of gestational age so that appropriate
counseling can be provided.

'd—Revised: July 2019 Contractor Initials.
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a) Sub-recipients offer pregnant women the opportunity to be provided
information and counseling regarding each of the following options:
•  Prenatal care and delivery

•  Infant care, foster care, or adoption

•  Pregnancy termination

b) For clients who are considering or choose to continue the pregnancy, initial
prenatal counseling should be provided in accordance with recommendations
of professional medical organizations such as ACOG.

2. Negative Pregnancy Test and Not Seeking Pregnancy: evaluate reason for negative
test. Offer same day contraceptive services (including emergency contraception) and
discuss the value of making a reproductive life plan.

3. Negative Pregnancy Test and Seeking Pregnancy: counsel about how to maximize
fertility.
a) If appropriate, offer Basic Infertility Services (Level 1) on-site or through referral.

Key education points include:
•  Peak days and signs of fertility
•  Vaginal intercourse soon after menstrual period ends can increase the

likelihood of becoming pregnant
• Methods or devices that determine or predict ovulation
•  Fertility rates are lower among women who are very thin or obese, and

those who consume high levels of caffeine
•  Smoking, consuming alcohol, using recreational drugs, and using most

commercially available vaginal lubricants might reduce fertility

B. Preconception Health Services fProviding Quality Family Planning Services -

Recommendations of CDC and the U.S. Office of Population Affairs^ 2014: dp 16-

m

Preconception health services should be offered to women of reproductive age who
are not pregnant but are at risk of becoming pregnant and to men who are at risk
for impregnating their female partner. Services should be administered in
accordance with CDC's recommendations to improve preconception health and
health care.

1. For women:

a) Counsel on the need to take a daily supplement containing folic acid
b) Discussion of reproductive life plan
c) Sexual health assessment screening including screening for sexually

transmitted infections as indicated

d) Other screening services that include:

• Obtain medical history.
o Many chronic medical conditions such as diabetes, hypertension,

psychiatric illness, and thyroid disease have implications for

Revised: July 2019
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pregnancy outcomes and should be optimally managed before
pregnancy.

o All prescription and nonprescription medications should be
reviewed during prepregnancy counseling and teratogens should be
avoided

•  Screen for intimate partner violence
•  Screen for tobacco, alcohol, and substance use

•  Screen for immunization status

•  Screen for depression when staff are in place to ensure an accurate
diagnosis. At a minimum, provide referral to behavioral health
services for those who have a positive screen

•  Screen for obesity by obtaining height, weight, & Body Mass Index
(BMI)

•  Screen for hypertension by obtaining Blood Pressure (BP)
•  Screen for type 2 diabetes in asymptomatic adults with sustained BP >

135/80 mmHg (refer to PCP)
• Women who present for prepregnancy counseling should be offered

screening for the same genetic conditions as recommended for
pregnant women.

•  Patients with potential exposure to certain infectious diseases, such as
the Zika virus, should be counseled regarding travel restrictions and
appropriate waiting time before attempting pregnancy.

2. For Men:

a) Discussion of reproductive life plan
b) Sexual health assessment screening
c) Other screening services that include:

• Obtain medical history

•  Screen for tobacco, alcohol, and substance use

•  Screen for immunization status

•  Screen for depression when staff-assisted depression supports are in
place to ensure accurate diagnosis, effective treatment, and follow-up

•  Screen for obesity by obtaining height, weight, & BMI

•  Screen for hypertension by obtaining BP

•  Screen for type 2 diabetes in asymptomatic adults with sustained BP >
135/80 mmHg

•  Patients with potential exposure to certain infectious diseases, such as
the Zika virus, should be counseled regarding travel restrictions and
appropriate waiting time before attempting pregnancy.

D. Sexually Transmitted Disease Services (Providing Quality Family Planning Services

- Recommendations of CDC and U.S. Office of Population Affairs, 2014: dp 17- 20h

Provide STD scr>'iccs in accordance with CDC's STD treatment and HIV testing
guidelines.

Contractor Initials,
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1. Assess client:

a) Discuss client's reproductive life plan
b) Obtain medical history
c) Obtain sexual health assessment
d) Check immunization status

2. Screen client for STDs

a) Test sexually active women < 25 years of age and high-risk women > 25 years
of age yearly for chlamydia and gonorrhea

b) Screen clients for HIV/AIDS in accordance with CDC HIV testing guidelines
which include routinely screening all clients aged 13-64 years for HIV
infection at least one time. Those likely to be high risk for HIV should be re-
screened at least annually or per CDC Guidelines.

c) Provide additional STD testing as indicated
o Syphilis

■  Populations at risk include MSM, commercial sex workers,
persons who exchange sex for drugs, those in adult correctional
facilities and those living in communities with high prevalence
of syphilis

■  Pregnant women should be screened for syphilis at the time of
their positive pregnancy test if there might be delays in
obtaining prenatal care

o Hepatitis C
■  CDC recommends one-time testing for hepatitis C (HCV) for

persons bom during 1945-1965, as well as persons at high risk.

4. Treat client and his/her partner(s), through expedited partner therapy, if positive for
STDs in a timely fashion to prevent complications, re-infection, and further spread in
accordance with CDC's STD treatment guidelines. Re-test as indicated. Follow NH
Bureau of Infectious Disease Control reporting regulations.
rhttps://www.cdc.gov/std/ept/default.htm')

5. Provide STD/HIV risk reduction counseling.

111. Guidelines for Related Preventive Health Services (Providing Quality

Family Planning Services — Recommendations of CDC and U.S. Office of

Population Affairs^ 2014: p. 20):

A. For clients without a PCP, the following screening services should be provided on-
site or by referral in accordance with federal and professional medical
recommendations:

• Medical History

•  Cervical Cytology and HPV vaccine

•  Clinical Breast Examination or discussion

• Mammography

Contractor Initials
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• Genital Examination for adolescent males to assess normal growth and
development and other common genital findings.

IV. Summary (Providing Quality Family Planning Services Recommendations

of CDC and U.S. Office of Population Affairs, 2014: pp 22- 23):

A. Checklist of family planning and related preventive health services for women;
Appendix B

B. Checklist of family planning and related preventive health services for men:
Appendix C

V. Guidelines for Other Medical Services

A. Postpartum Services

Provide postpartum services in accordance with federal and professional medical
recommendations. In addition, provide comprehensive contraception services as described
above to meet family planning guidelines.

B. Sterilization Services

Public Health Services Guidelines on Sterilization of Persons in Federally Assisted Family
Planning Projects (42 CFR Part 50, Subpart B, 10-1-00 Edition) must be followed if
sterilization services are offered. httDS://www.hhs.gov/opa/sites/default/files/42-cfr-50-

c O.pdf

C. Minor Gvnecological Problems

Diagnosis and treatment are provided according to each agency's medical guidelines.

D. Genetic Screening

Initial genetic screening and referral for genetic counseling is provided to clients at risk for
transmission of genetic abnormalities. Initial screening includes: family history of client and
partner.

VI. Referrals

Agencies must establish formal arrangements with a referral agency for the provision of
services required by the NH Family Planning Program that are not available on site.
Agencies must have written policies/procedures for follow-up on referrals made as a result of
abnormal physical exam or laboratory test findings. These policies must be sensitive to
client's concerns for confidentiality and privacy.
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If services arc determined to be necessary, but beyond the NH DHHS Scope of Services or
clinical guidelines, sub-recipients are responsible to provide pertinent client information to
the referral provider (with the client's consent) and to counsel the client on her/his
responsibility to follow up with the referral and on the importance of the referral.

When making referrals for services that are not required under the NH DHHS Scope of
Services or clinical guidelines, sub-recipients must make efforts to assist the client in
identifying payment sources, but sub-recipients are not responsible for payment for these
services.

VIL Emergencies

All sub-recipients must have written protocols for the management of on-site medical
emergencies. Protocols must also be in place for emergencies requiring transport, after-hours
management of contraceptive emergencies and clinic emergencies. All staff must be
familiar with emergency protocols.

VIIL Resources

Contraception:

US Medical Eligibility for Contraceptive Use, 2016.

httD://www.cdc.eov/reDroductivehealth/UnintendedPregnancv/USMEC.htm

U.S. Selected Practice Recommendations for Contraceptive Use, 2016
https://vvww.cdc.gov/mmwT/volumes/65/rr/rr6504al.htni7s cid=rr6504al w

o CDC MEC and SPR are available as a mobile app:

https://www.cdc.gov/mobile/mobileapD.html

Bedsider: httDs://www.bedsider.org/

o Evidence-based resource for contraceptive counseling for patients and providers

"Emergency Contraception," ACOG, ACOG Practice Bulletin. No 152. September, 2015.
(Reaffirmed 2018). https://www.acog.org/Clinical-Guidance-and-Publications/Practice-

Bulletins/Committee-on-Practice-Bulletins-Gvnecology/Emergencv-Contraception

"Long-Acting Reversible Contraception: Implants and Intrauterine Devices," ACOG

Practice Bulletin Number 186, November 2017. https://www.acog.Qrg/Clinical-Guidance-

and-Publications/Practice-Bulletins/Committee-on-Practice-Bulietins-Gvnecology/LQng-Acting-

Reversible-Contraception-lmplants-and-lntrauterine-Devices

ACOG LARC program: clinical, billing, and policy resources. https://www.acog.org/About-

ACOG/ACOG-Departments/Long-Acting-Reversible-Contraception?lsMobileSet=false

Contractor Initi;
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•  Contraceptive Technology. Hatcher, et al. 2H' Revised Edition.
http://www.contraceptivetechnologv.org/the-book/

• Managing Contraceptive Pill Patients. Richard P. Dickey.

•  Emergency Contraception: www.arhp.org/topics/emergencv-contraception.

•  Condom Effectiveness: http://www.cdc.gov/condomefYectiveness/index.html

Preventative Care

US Preventive Services Task Force (USPSTF)
http://www.uspreventiveservicestaskforce.org.

o U.S. Preventive Services Task Force (USPSTF), Guide to Clinical Preventive
Services, 2014. http://www.ahrQ.gov/professionals/clinicians-
providers/guidelines-recommendations/guide/index.html

•  "Cervical cancer screening and prevention," ACOG Practice Bulletin Number 168,
October 2016 (Reaffirmed 2018). https://www.acog.org/Clinical-Guidance-and-
Pubiications/Practice-Bulletins/Comniittee-on-Practice-Bulietins-Gvnecologv/Cervical-Cancer-

Screening-and-Prevention

• American Society for Colposcopy and Cervical Pathology (ASCCP)
http://www.asccp.org.

o Massad et al, 2012 Updated Consensus Guidelines for the Management of Abnormal
Cervical Cancer Screening Tests and Cancer Precursors. 2013, American Society for
Colposcopy and Cervical Patholog>' Joumal of Lower Genital Tract Disease, Volume 17,
Number 5, 2013, S1YS27

o Mobile app: Abnormal pap management

https://www.asccp.Qrg/store-detail2/asccp-mobile-app

•  "Breast Cancer Risk Assessment and Screening in Average-Risk Women," ACOG

Practice Bulletin Number 179, July 2017. https://www.acog.org/Clinical-Guidance-and-
Publications/Practice-Bulletins/Committee-on-Practice-Bulletins-Gvnecology/Breast-Cancer-

Risk-Assessment-and-Screening-in-Average-Risk-Women

Adolescent Health

• American Academy of Pediatrics (AAP), Bright Futures, Guidelines for Health
Supervision of Infants, Children, and Adolescents, 4^ Edition.
https://brightfutures.aap.org/Bright%20Futures%20Documents/BF4 Introduction.pdf

Revised: July 2019 Date'^^
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• American Medical Association (AMA) Guidelines for Adolescent Preventive Services
(GAPS) http://www.uDtodate.com/contents/guidelines-for-adolescent-Dreventive-services

• North American Society of Pediatric and Adolescent Gynecology
httD://www.nasDag.org/.

•  American Academy of Pediatrics (AAP), Policy Statement: "Contraception for

Adolescents", September, 2014.

httD://Dediatrics.aaDDublications.org/content/earlv/2014/09/24/Deds.2014-2299

• American Academy of Pediatrics, Policy Statement, Options Counseling for the Pregnant
Adolescent Patient. Pediatrics, September 2017, VOLUME 140 / ISSUE 3

Sexually Transmitted Diseases

•  USDHHS Centers for Disease Control (CDC), STD Treatment Guidelines
httD://www.cdc.gov/std/treatment/.

o Available as a mobile app: httDs://www.cdc.gov/mobile/mobileapD.html

•  Expedited Partner Therapy. CDC. httDs://www.cdc.gov/std/eDt/default.htm

o NH DHHS resource on EPT in NH: https://www.dhhs.nh.gov/dphs/bchs/std/ept.htm

• AIDS info (DHHS) httD://www.aidsinfo.nih.gov/.

Pregnancy testing and counseling/Early pregnancy management

•  Exploring All Options: Pregnancy Counseling Without Bias. Quality Family Planning,

FPNTC is supported by the Office of Population Affairs of the U.S. Department of
Health and Human Services, https://www.fpntc.org/sites/default/files/resources/2017-

10/fpDtc expl all options2016.pdf

• American Academy of Pediatrics, Policy Statement, Options Counseling for the Pregnant

Adolescent Patient. Pediatrics, September 2017, VOLUME 140 / ISSUE 3

• Guidelines for Perinatal Care, 8th Edition. AAP Committee on Fetus and Newborn and

ACOG Committee on Obstetric Practice. Edited by Sarah J. ICilpatrick, Lu-Ann Papile

and George A. Macones. Book | Published in 2017. ISBN (paper): 978-1-61002-087-9
https://ebooks.aappublications.org/content/guidelines-for-perinatal-care-8th-edition

•  "Early pregnancy loss." ACOG Practice Bulletin No. 200. American College of

Obstetricians and Gynecologists. Obstet Gynecol 2018;132:el97-207.
https://www.acog.org/Clinical-Guidance-and-Publications/Practice-Bulletins/Committee-Qn-

Practice-Bulletins-Gvnecologv/Earlv-Pregnancv-Loss
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Fertility/Infertility counseling and basic workup

• American Society for Reproductive Medicine (ASRM) httD://www.asrm.org.

o Practice Committee of the American Society for Reproductive Medicine in
collaboration with the Society for Reproductive Endocrinology and Infertility.
Optimizing natural fertility: a committee opinion. Fertii Steril, January 2017,
Volume 107, Issue 1, Pages 52—58

o Practice Committee of the American Society for Reproductive Medicine.
Diagnostic evaluation of the infertile female: a committee opinion. Fertii Steril.
2015 Jun;103(6):e44-50. doi: 10.l0l6/j.fertnstert.2015.03.019. Epub 2015 Apr
30.

Preconception Visit

•  Prepregnancy counseling. ACOG Committee Opinion No. 762. American College of
Obstetricians and Gynecologists. Obstet Gynecol 2019;133:e78-89.
https://www.acoa.org/Cllnical-Guidance-and-Publications/Committee-Opinions/Committee-on-

Gvnecologic-Practice/PreDregnancv-Counseling?lsMobileSet=false

Other

• American College of Obstetrics and Gynecology (ACOG) Practice Bulletins and
Committee Opinions are available on-line to ACOG members only, at
http://www.acog.org. Yearly on-line subscriptions and CD-ROMs are available for
purchase through the ACOG Bookstore. Compendium of Selected Publications contains
all of the ACOG Educational Bulletins, Practice Bulletins, and Committee Opinions that
are current as of December 31, 2018. Can be purchased by.Phone: (800) 762-2264 or
(770) 280-4184, or through the Online bookstore: https://sales.acog.org/2019-Compendium-
of-Selected-Publications-USB-Drive-P498.aspx

• American Cancer Society, http://www.cancer.org/.

• Agency for Healthcare Research and Quality http://www.ahrq.gov/clinic/cpgsix.htm.

•  Partners in Information Access for the Public Health Workforce

http://phpartners.org/guide.html.

• Women's Health Issues, published bimonthly by the Jacobs Institute of Women's Health,
http ://vAvw. whij oumal .com.

• American Medical Association, Information Center http://www.ama-assn.org/ama

• US DHHS, Health Resources Services Administration (HRSA)
http://www.hrsa.gov/index.html. ^
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"Reproductive Health Online (Reproline)", Johns Hopkins University
httD://www.reDrolineDlus.org.

National Guidelines Clearinghouse rNGCH) http://www.guideline.gov.

Additional Resources:

• American Society for Reproductive Medicine: http://www.asrm.org/

•  Centers for Disease Control & Prevention A to Z Index, http://www.cdc.g0v/az/b.html

•  Emergency Contraception Web site http://ec.princeton.edu/

• Appropriations Language/Legislative Mandates http://www.hhs.gov/oDa/title-x-familv-

planning/title-x-policies/legislative-mandates.

•  Sterilization of Persons in Federally Assisted Family Planning Projects Regulations

httDs://www.hhs.gov/opa/sites/default/files/42-cfr-50-c O.pdf
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New Hampshire Family Planning
Information and Education (I&E)

Guidelines/Agreement

To assist delegates in meeting New Hampshire Family Planning Program (NH FPP) I&E
requirements, these guidelines include the following:

• All NH FPP sub-recipients shall provide I&E materials that are applicable to the Family
Planning Services Scope of Service Exhibit A to inform family planning clients on topics
related to sexual and reproductive health.

Review and Approval of Informational and Educational Materials

Prior to approval, the Medical Director or designee shall:
Consider the educational and cultural backgrounds of the individuals to whom the
materials are addressed;

Consider the standards of the population or community to be served with respect to such
materials;

Review the content of the material to assure that the information is factually correct;

Determine whether the material is suitable for the population or community for which it
is to be made available; and

Establish a written record to document materials reviewed, determinations including
approved/rejected, and date of review.

NH DHHS Requirements

On a yearly basis, sub-recipients will be required to submit a comprehensive master list with the
date of review along with the educational and informational materials that are currently being

distributed or are available to family planning clients. In addition, sub-recipients will be
required to provide written documentation explaining specifically how records will be

maintained as well as how old materials will be expired.

AgencyWame Dale
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NH Family Planning Program (NH FPP) Priorities:

1. Ensuring that all clients receive contraceptive and other services in a voluntary, c//eA7r-centered and non-coercive manner in accordance with
national standards and guidelines, such as the Centers for Disease Control and Prevention (CDC), Quality Family Planning (QFP) and NH
FPP clinical guidelines and scope of services, with the goal of supporting clients' decisions related to preventing or achieving pregnancy;

2. Assuring the delivery of quality family planning and related preventive health services, with priority given to individuals from low-income
families;

3. Providing access to a broad range of acceptable and effective family planning methods and related preventive health services in accordance
with the NH FPP program clinical guidelines and national standards of care. These services include, but are not limited to, contraceptive
sendees including fertility awareness based methods, pregnancy testing and counseling, services to help clients achieve pregnancy, basic
infertility services, STD services, preconception health services, and breast and cervical cancer screening. The broad range of services does
not include abortion as a method of family planning;

4. Assessing clients' reproductive life plan/reproductive intentions as part of determining the need for family planning services, and providing
preconception services as stipulated in QFP;

5. Following a model that promotes optimal health outcomes (physical, mental and social health) for the client by emphasizing comprehensive
primary health care services and substance use disorder screening, along with family planning services preferably at the same location or
through nearby referral providers;

6. Providing counseling for adolescents that encourages the delay the onset of sexual activity and abstinence as an option to reduce sexual risk,
promotes parental involvement, and discusses ways to resist sexual coercion;

7. Identifying individuals, families, and communities in need, but not currently receiving family planning services, through outreach to hard-to-
reach and/or vulnerable populations, and partnering with other community-based health and social service providers that provide needed
sendees; and

8. Demonstrating that the project's infrastructure and management practices ensure sustainability of family planning and reproductive health
services delivery throughout the proposed service area including:

o  Incorporation of certified Electronic Health Record (EHR) systems (when available) that have the ability to capture family planning
data within structured fields;

o Evidence of contracts with insurance plans and systems for third party billing as well as the ability to facilitate the enrollment of
clients into private insurance and Medicaid, optimally onsite; and to report on numbers of clients assisted and enrolled; and

o Addressing the comprehensive health care needs of clients through formal, robust linkages or integration with comprehensive primary
care providers.
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New Hampshire will also consider and incorporate the following key issues within its Ser\'ice Delivery Work Plan:

•  Adhere to the most current Family Planning Scope of Services and NH FPP clinical guidelines;
•  Establish efficient and effective program management and operations;
•  Provide patient access to a broad range of contraceptive options, including Long Acting Reversible Contraceptives (LARC) and fertility

awareness based methods (FABM), other pharmaceuticals, and laboratory tests, preferably on site;
•  Use of performance measures to regularly perform quality assurance and quality improvement activities, including the use of measures to

monitor contraceptive use;

•  Establish formal linkages and documented partnerships with comprehensive primary care providers, HIV care and treatment providers, and
mental health, drug and alcohol treatment providers;

•  Incorporate the National HIV/AIDS Strategy (NBAS) and CDC's "Revised Recommendations for HIV Testing of Adults, Adolescents and
Pregnant Women in Health Care Settings;" and

•  Conduct efficient and streamlined electronic data collection, reporting and analysis for internal use in monitoring staff or program
performance, program efficiency, and staff productivity in order to improve the quality and delivery of family planning services.
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AGENCY NAME:

WORICPLAN COMPLETED BY:

Goal 1: Maintain access to family planning services for low-income populations across the state.

Performance INDICATOR #1:

Through June 2020, FPP delegate agencies will provide services to:
la. clients will be served

lb clients <100% FPL will be ser\'ed

Ic. clients <250% FPL will be served

Id. clients <20 will be served

le. clients on Medicaid will be served

If. male clients will be ser\'ed

Through June 2021, FPP delegate agencies will provide services to:
la. clients will be served

lb clients <100% FPL will be ser\'ed

Ic. clients <250% FPL will be served

Id. clients <20 will be served

le. clients on Medicaid will be served

If. male clients will be seiA'ed

SFY 20 Outcome

la.

lb

Ic.

Id.

le.

If.

>g-

Clients served

Clients <100% FPL

Clients <250% FPL

Clients <20

Clients on Medicaid

Clients - Male

Women <25 years positive for
Chlamydia

SFY 21 Outcome

la.

lb

Ic.

Id.

le.

If.

•g-

Clients served

Clients <100% FPL

Clients <250% FPL

Clients <20

Clients on Medicaid

Clients — Male

Women <25 years positive for
Chlamydia

Goal 1: Assure access to quality clinical and diagnostic services and a broad range of contraceptive methods.
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Obiective #1: Sub-recipient will have at least one (1) clinical provider proficient in the insertion and removal of Long Acting Reversible
Contraception (LARC) by June 30, 2020.

□ Sub-recipient provides documented evidence of provider LARC training by June 30, 2020.

Goal 2: Assure that all women of childbearing age receiving family planning services receive preconception care services through risk
assessment (i.e., screening, educational & health promotion, and interventions) that will reduce reproductive risk.

Obiective 2A: Within 30 days of Governor and Council Approval 100% of sub recipient agencies will have a policy for how they will include
abstinence in their education of available methods in being a form of birth control amongst family planning clients, specifically those clients less than
18 years

□ Sub-recipient provides grantee a copy of abstinence education policy for review and approval within 30 days of Governor and Council
Approval.

Obiective 2B: Within 30 days of Governor and Council Approval, 100% of sub-recipient agencies will have a policy for how they will provide
STD/HIV harm reduction education with all family planning clients.

^ ^ Sub-recipient provides grantee a copy of STD/HIV harm reduction education policy for review and approval within 30 days of Governor and
Council Approval.

Goal 3: Provide appropriate education and networking to make vulnerable populations aware of the availability of family planning services
and to inform public audiences about NH FPP priorities.

Obiective #3: at the end of each SPY, sub recipients will complete an outreach and education report of the number of community service providers
that they contacted in order to establish effective outreach for populations in need of reproductive health services.

□ Sub-recipient provides grantee a copy of completed SFY20 outreach & education report by August 31, 2020.

□ Sub-recipient provides grantee a copy of completed SFY21 outreach & education report by August 31, 2021.
Goal 4: The NH FPP program will provide appropriate training and technical assistance to assure that New Hampshire service providers
are fully aware of federal guidelines, priorities, new developments in reproductive health, and that they have the skills to respond, ^ {/
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Objective #4: Bv August 31, of each SFY, sub recipients will submit an annual training report for clinical & non-clinical staff who participated in
family planning ser\'ices and/or activities to ensure adequate knowledge of family planning policies, practices and guidelines.

^ ^ Sub-recipient provides grantee a copy of completed SFY20 annual training report by August 31, 2020.

^ ^ Sub-recipient provides grantee a copy of completed SFY21 annual training report by August 31, 2021.

Goal 5: Provide counseling for minors that encourages the delay the onset of sexual activity' and abstinence as an option to reduce sexual
risk, promotes parental involvement, and discusses ways to resist sexual coercion.

Qbiective US: Within 30 days of Governor and Council Approval, 100% of sub-recipient agencies will have a policy for how they will provide
minors counseling to all clients under 18 years of age.

I  I Sub-recipient provides grantee a copy of minors policy for review and approval within 30 days of Governor and Council Approval.

Clinical Performance:

The following section is to report inputs/activities/evaluation and outcomes for three out of six Family Planning Clinical Performance Measures as
listed below:

•  Performance Measure U\: The percent of all female family planning clients of reproductive age (15-44) who receive preconception
counseling

•  Performance Measure U2: The percent of female family planning clients < 25 screened for Chlamydia infection.
•  Performance Measure #4: The percent of women aged 15-44 at risk of unintended pregnancy that is provided a long-acting reversible

contraceptive (LARC) method (Implant or lUD/lUS)

Contractor Initial
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Work Plan Instructions:

Please use the following template to complete the two-year work plan for the FY 20 & FY 21. The work plan components include:
•  Project Goal
•  Project Objectives
•  Inputs/Resources

•  Planned Activities

•  Planned Evaluation Activities

Project Goals:

Broad statements that provide overall direction for the Family Planning Services.

Project Objectives:
List 2-3 objectives for each goal. Objectives represent the steps an agency will take to achieve each goal. Each objective should be Specific,
Measurable, Achievable, Realistic, and Time-phased (SMART). Each objective must be related and contribute directly to the accomplishment of
a stated goal.

Input/Resources:
List all the inputs, resources, contributions and/or investments (e.g., staff, bus vouchers, training, etc.) the agency will use to implement the planned
activities and planned evaluation activities. Note: Inputs listed on your work plan, such as staff, should also be accounted for in your budget.

Planned Activities:

Activities describe what your agency plans to do to bring about the intended objectives (e.g., bus vouchers, trainings, etc.)

Evaluation Activities:

Activities that tell us how you will determine whether the planned activities were effective or not (i.e., did you achieve your measurable objective?)

Work Plan Performance Outcome:

At the end of each SFY you will report your annual outcomes, indicate if targets were met, describe activities that contributed to your outcomes and
explain what your agency intends to do differently over the next year.

...^
Contractor Initiajs
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Sample Work Plan
Project Goal: To provide to patients/families support that enhance clinical services and treatment plans for population health improvement
Project Objective #1: (Care Management/Health Coaching/Behavior Change Assistance): By June 30,2017, 60% of patients who complete a SWAP
(Sustained Wellness Action Plan) will report an improvement in healthAvell-being, as measured by responses to a Quality of Life Index.
"iNPUT/RESOURCES PLANNED ACTIVITIES
RN Health Coaches

Care Management Team

Clinical Teams

Behavioral Health and LCSW staff

SWAP materials and SWAP

Self-Management Programs and Tools

Project Objective #2: (Care Managemcnt/Ca
measurement period will have received Care

riNPUT/RES'OURCES

1. Clinical Teams will assess patients/families' potential for benefit from more intensive care management and
refer cases to Care Management Team and Health Coaching, as appropriate.

2. Care Management Team may refer, based on external data (such as payer claims data and high-utilization data)
3. RN Health Coaches assess patients/families and engage in SWAP, as appropriate.
4. SWAP intervention may include Team-based interventions, such as family meetings with Social Work,

Behavioral Health, etc.

5. Comprehensive SWAP may include referral to additional self-management activities, such as chronic disease
self-management program workshops.

6. RN Health Coaches will administer Quality Of Life Index at start and compIetion of SWAP.
EVALUATION ACTIVITIES

1. Director of Quality will analyze data semi-annually to evaluate performance.
2. Care Management Team will conduct regular reviews of SWAP results as part of weekly meetings and

examine qualitative data.
rc Transitions): By June 30, 2017, 75% of patients discharged from an inpatient hospital stay during the
Transitions follow-up from agency staff

PLANNED ACTIVITIES

Nursing/Triage Staff

Care Transitions Team

Care Management Team

ERR

Transitions of Care template
documentation

Access to local Hospital data

1. Nursing/Triage Staff will access available data on inpatient discharges each business day and complete
Transition of Care follow-up, as per procedure.

2. Care Transitions Champion and other Care Transitions Team members will participate in weekly telephone
calls to do care coordination activities and status updates for patients who are inpatients in local critical Access
Hospital, have just been discharged, or that staff feel may be at risk for an upcoming admission.

3. Staff conducting Transitions of Care follow-up will update patients' record, including medication
reconciliation.

EVALUATION ACTmTIES
1. Care Management Team will evaluate available data (example: payer claims data, internal audits/reports)

semi-annually to evaluate program effectiveness on patient care coordination and admission rates/utilization
2. Director of Quality will run Care Transitions report semi-annually to evaluate performance.

Contractor Initials
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Agency Name; Name of Person Completing Work Plan;

Program Goal # 3: Assure that ail women of childhearing age receivingfamily planning services receive preconception care services through
risk assessment (i.e., screening, educational & health promotion, and interventions) that will reduce reproductive risk.
Performance Measure #1: The percent of all female family planning clients of reproductive age (15-44) who receive preconception counseling

WORK PLAN PERFORMANCE OUTCOME (To be completed at end of each SFY)

SFY 20 Outcome: Insert your agency's data/outcome results here for July I, 2019- June 30, 2020

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year.

Revised Work Plan Attached (Please check if work plan has been revised)
SFY 21 Outcome: Insert your agency's data/outcome results herefor July 1, 2020- June 30, 2021

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year

Contractor Initials
7^ctor Initials ̂
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1
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WORK PLAN PERFORMANCE OUTCOME (To be completed at end of each SFY)

SFY 20 Outcome: Insert your agency's dala/outcome results here for July !, 2019- June 30, 2020

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Targel/Objeclive Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year.

Revised Work Plan Attached (Please check if work plan has been revised)
SFY 21 Outcome: Insert your agency's data/outcome results herefor July 1, 2020- June 30, 2021

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year

■iNiPJIiiMlFfSWiWIRWKS
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WORK PLAN PERFORMANCE OUTCOME (To be completed at end of each SFY)
SFY 20 Outcome: Insert your agency's data/outcome results here for July I, 2019- June 20, 2020

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year.

Revised Work Plan Attached (Please check if work plan has been revised)
SFY 21 Outcome: insert your agency's data/outcome results here for July I, 2020- June 20, 2021

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year

Performance Measure #2: The percent of female family planning clients < 25 screened for Chlamydia infection.

Contractor Initials ^\ 7\
Date u\ ? U '
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WORK PLAN PERFORMANCE OUTCOME (To be completed at end of each SFY)

SFY 20 Outcome: Insert your agency's data/outcome results here for July I, 2019- June 30, 2020

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year.

Revised Work Plan Attached (Please check if work plan has been revised)
SFY 21 Outcome: Insert your agency's data/outcome results here for July I, 2020- June 30, 2021

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i. e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year

WORK PLAN PERFORMANCE OUTCOME (To be completed at end of each SFY)

Contractor Initials_
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SFY 20 Outcome: Insert your agency's data/outcome results here for July I, 2019-June 30, 2020

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year.

Revised Work Plan Attached (Please check IF work plan has been revised)
SFY 21 Outcome: Insert your agency's data/outcome results here for July 1. 2020- June 30, 2021

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met. improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year

I

WORK PLAN PERFORMANCE OUTCOME (To be completed at end of each SFY)
SFY 20 Outcome: Insert your agency's data/outcome results here for July 1, 2019- June 30, 2020

Contractor Initial
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Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year.

Revised Work Plan Attached (Please check if work plan has been revised)
SPY 21 Outcome: Insert your agency's data/outcome results here for July I, 2020- June 30, 202J

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year

Program Goal U2: Assure access to quality clinical and diagnostic services and a broad range of contraceptive methods.

Performance Measure: The percent of women aged 15-44 at risk of unintended pregnancy that is provided a long-acting reversible contraceptive
(LARC) method (Implant or lUD/IUS)

Contractor Initials
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WORK PLAN PERFORMANCE OUTCOME (To be completed at end of each SFY)
SFY 20 Outcome: Insert your agency's data/outcome results here for July I, 2019-June 30. 2020

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year.

Revised Work Plan Attached (Please check if work plan has been revised)
SFY 21 Outcome: Insert your agency's data/outcome results here for July 1, 2020- June 30, 2021

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

liNlRWr^SMlR'C^Fr^l

WORK PLAN PERFORMANCE OUTCOME (To be completed at end of each SFY)
SFY 20 Outcome: Insert your agency's data/outcome results here for July I, 2019- June 30, 2020

Contractor Initial
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^arget/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year.

Revised Work Plan Attached (Please check if work plan has been revised)
SPY 21 Outcome: Insert your agency's data/outcome results here for July I, 2020- June 30, 2021

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success i.e. PDSA cycles etc.

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year

WORK PLAN PERFORMANCE OUTCOME (To be completed at end of each SFY)
SPY 20 Outcome: Insert your agency's data/outcome results here for July I. 2019- June 30. 2020

Contractor Initials
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Target/Objective Met
Narrative; Explain what happened during (he year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year.

Revised Work Plan Attached (Please check if work plan has been revised)
SPY 21 Outcome: Insert your agency's data/outcome results here for July I, 2020- June 30, 2021

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year

Contractor Initialffy^
Date <'/v/f



NH FAMILY PLANNING

Performance Indicators and Performance Measures Definitions

Fiscal Years 2020-2021

Attachment - D- Amendment # 2

Family Planning (FP) Performance Indicator #1

Indicators:

la. clients will be served
lb. clients < 100% FPL will be served
Ic. clients < 250% FPL will be served
Id. clients < 20 years of age will be served
le. clients on Medicaid at their last visit will be served
1 f. male clients will be served

SFY Outcome

la. clients served

lb. clients <100% FPL

Ic. clients <250% FPL

Id. clients <20vears of age

le. clients on Medicaid

If. male clients

Ig- women <25 years

positive for Chlamydia

Family Planning IFF) Performance Indicator #1 b

Indicator: The percent of clients under 100% FPL in the family planning caseload.

Goal: To increase access to reproductive services by low-income residents.

Definition: Numerator: Total number of clients <100% FPL served.

Denominator: Total number of clients served.

Data Source; Region 1 Data System

Family Planning (FPl Performance Indicator #1 c

Indicator: The percent of clients under 250% FPL in the family planning caseload.

Goal: To increase access to reproductive services by low-income residents.

Definition: Numerator: Total number of clients <250% FPL served.

Denominator: Total number of clients served.

Data Source: Region I Data System

Contractor Initials^/l/
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NH FAMILY PLANNING

Performance Indicators and Performance Measures Definitions

Fiscal Years 2020-2021

Attachment - 0- Amendment # 2

Family Planning (FP) Performance Indicator #1 d

Indicator: The percent of clients under 20 years of age in the family planning caseload.

Goal: To increase access to reproductive services by adolescents.

Definition: Numerator: Total number of teens served.

Denominator: Total number of clients served.

Data Source: Region 1 Data System

Family Planning (FP) Performance Indicator #1 e

Indicator: The percent of clients served in the family planning program that were Medicaid
recipients at the time of their last visit.

Goal: To improve access to reproductive services by Medicaid clients.

Definition: Numerator: Number of clients with Medicaid as payment source.

Denominator: Total number of clients served.

Data Source: Region 1 Data System

Family Planning tFP) Performance Indicator#! f

Indicator: The percent of clients who are males in the family planning caseload.

Goal: To increase access to reproductive services by males.

Definition: Numerator: Total number of male clients served.

Denominator: Total number of clients served.

Data Source: Region 1 Data System

Contractor als
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NH FAMILY PLANNING

Performance Indicators and Performance Measures Definitions

Fiscal Years 2020-2021
Attachment - D- Amendment • 2

Family Planning fFP) Performance Indicator#! g

Indicator: The proportion of women <25 screened for Chlamydia and tested positive.

Goal: To improve diagnosis of asymptomatic Chlamydia infection in the age group with
highest risk for this STD.

Dcflnition: Numerator: Total number of women <25 that tested positive for Chlamydia.

Denominator: The total number of women <25 screened for Chlamydia.

Data Source: Client Health Records

Family Planning (FPl Performance Measure Ul

Measure: The percent of family planning clients of reproductive age who receives preconception
counseling.

Goal: To assure that all women of childbearing age receiving family planning services receive
preconception care services through risk assessment (i.e., screening, educational &
health promotion, and interventions) that will reduce reproductive risk.

DeHnition: Numerator: Total number of clients of reproductive age who receive preconception
health counseling.

Denominator: Total number of clients of reproductive age.

Data Source: Client Health Records

Family Planning (FP) Performance Measure #2

Measure: The percent of female family planning clients < age 25 screened for Chlamydia
infection.

Goal: To improve diagnosis of asymptomatic chlamydia infection in the age group with
highest risk for this STD.

Definition: Numerator: Total number of chlamydia tests for female clients <25.

Denominator: Total number of female clients < age 25.

Data Source: Region 1 Data System

Contractofi Initial^^A-I Initials^
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NH FAMILY PLANNING

Performance Indicators and Performance Measures Definitions

Fiscal Years 2020-2021
Attachment • 0- Amendment # 2

Family Planning (FP> Performance ivieasure gj

Measure: The percentage of women aged 15-44 at risk of unintended pregnancy that is provided a
most effective (sterilization, implants, intrauterine devices or systems (lUD/IUS)) or moderately
effective (injectable, oral pills, patch, ring, or diaphragm) contraceptive method

Goal: To improve utilization of most and most effective contraceptive methods to reduce
unintended pregnancy.

Dcflnition: Numerator: The number of women aged 15-44 years at risk for unintended pregnancy

that is provided a most or moderately effective contraceptive method.

Denominator: The number of women aged 15-44 years at risk for unintended
pregnancy

Data Source: Region 1 Data System

Family Planning (FP) Performance Measure U4

Measure: The percentage of women aged 15-44 years at risk of unintended pregnancy that is
provided a LARC (implants or intrauterine devices or systems (lUD/lUS)) method.

Goal: To improve utilization of LARC contraceptive methods to reduce unintended
pregnancy.

Definition: Numerator: The number of women aged 15-44 years at risk of pregnancy that is
provided a long-acting reversible contraceptive (LARC) method (implants or lUD/IUS).

Denominator: The number of women aged 15-44 years at risk for unintended
pregnancy.

Data Source: Region 1 Data System

Family Planning (FP) Performance Measure #5

Measure: The percent of family planning clients less than 18 years of age who received education
that abstinence is a viable method/form of birth control.

Goal: To improve access to a broad range of effective contraceptive methods including
abstinence to prevent unintended pregnancy, STD and HIV/AIDS.

Definition: Numerator: Total number of clients under the age of 18 who received abstinence
education.

Denominator: Total number of clients under the age of 18.

Contractor InitialMlA
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NH FAMILY PLANNING

Performance Indicators and Performance Measures Definitions

Fiscal Years 2020-2021

Attachment - D- Amendment # 2

Data Source: Client Health Records

Family Planning (FP) Performance Measure #6

Measure: The percentage of family plaiuiing clients who received STD/HIV reduction education.

Goal: To ensure that all clients receive STD/HIV reduction education.

Dcflnition: Numerator: The total number of clients that received STD/HIV reduction education.

Dcnomiuator: The total number of clients served.

Data Source: Client Health Records

Family Planning (FPl Performance Measure #7

Community Partnership Report

Dcflnition: This measure calls for face-to-face meetings with agencies or individuals intended to
increase linkages between the family planning program and key partners in the community. Outreach
efforts should include: (1) learning about the partner agency (2) informing the partner agency about
family planning services and (3) identifying areas where linkages can be established. The most
effective outreach is targeted to a specific audience and/or purpose and is directed based on identified
needs. All sites are required to make one contact annually with the local DCYF office. Please be veiy
specific in describing the outcomes of the linkages you were able to establish.

Outreach Plan Outreach Report

AgencyAndividual
Partner Contacted

Purpose Contact

Date

Outcome — Linkages
Established

Family Planning fFP) Performance Measure #8

Annual Training Report

Definition: This measure calls for the FP delegate to submit an annual training report for clinical &
non-clinical staff that participate in family planning services and/or activities to ensure adequate
knowledge of NH Family Planning Program policies, practices and guidelines.

Contra
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NH Family Planning Program

Required Reporting Data Elements:
Effective SPY 20

The following data elements are required for project monitoring by the NH Family Planning
Program for program evaluation.

Age

Annual Household Income

Birth Sex

Breast Exam

CBE Referral

Chiamydia Test (CT)

Contraceptive method initial

Date of Birth

English Proficiency

Ethnicity

Gonorrhea Test (GO)

HIV Test - Rapid

HIV Test - Standard

Household size

Medical Services

OITice Visit — new or established patient

Pap Smear

Patient Number

Preconception Counseling

Pregnancy Test

Primary Contraceptive Method

Primary Reimbursement

Principle Health Insurance Coverage

Procedure Visit Type

Provider Type

Race

Reason for no method at exit

RPR

Site

Visit Date

Zip code

Contractorilnitials

Dale U t



Attachment - F- Amendment If 2

NH Family Planning Program Reporting Calendar SFY 20-21

Due within .?/? dav.^ of G&C annroval:

•  SFY 20 Clinical Guidelines signatures
•  SFY 20-21 Family Planning Work Plans

0 Abstinence Policy

0 Minors Counseling Policy — policy should include abstinence education, parental

involvement, and ways to resist sexual coercion,

o STD/HIV Policy

SFY 20 (July 1, 2019-June 30, 2020)

Due Date: Reporting Requirement:

May 1, 2020 Pharmacy Protocols/Guidelines

May 29, 2020 •  I&E Material List with Approval Dates
•  Federal Scales/Fee Schedules

June 26, 2020 Clinical Guidelines Signatures (effective July 1, 2020)

SFY 21 (July 1,2020- June 30,2021)

Due Date: Reporting Requirement:

August 31, 2020 •  Patient Satisfaction Surveys
• Outreach and Education Report
• Annual Training Report

• Work Plan Update/Performance Measure Outcome
Report

•  Data Trend Tables (DTT)
•  Clinical Data (HIV & Pap Tests)
•  FTE/Provider T ype

May 7, 2021 Pharmacy Protocols/Guidelines

May 28, 2021 •  I&E Material List with Approval Dates
•  Federal Scales/Fee Schedules

June 25,2021 Clinical Guidelines Signatures (effective July 1, 2021)

August 31, 2021 •  Patient Satisfaction Surveys
• Outreach and Education Report
• Annual Training Report

• Work Plan Update/Performance Measure Outcome
Report

•  Data Trend Tables (DTT)
•  Clinical Data (HIV & Pap Tests)
•  FTE/Provider Type

All dates and reporting requirements are subject to change at the discretion ofthe NH Family Planning Program.

Contractor Initi
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State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretary of Slate of the Stale of New Mampshire, do hereby certify that MANCHESTER COMMUNITY

HEALTM CENTER is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on May 07,

1992. I further certify that all fees and documents required by the Secretary of Slate's office have been received and is in good

standing as far as this office is concerned.

Business ID; 175115

Certificate Number: 0004363175

%

o
fe)

A

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the Slate of New Hampshire,

this 4lh day of January A.D. 2019.

William M. Gardner

Secretary of State



CERTIFICATE OF VOTE

I, David Crespo, do hereby certify that:

1. 1 am a duly elected Officer of Amoskeag Health, Board of Directors.

2. The following is a true copy of the resolution duly adopted at a meeting of the Board of
Directors of the Agency duly held on November 5^^, 2019:

RESOLVED: That the President/CEO of Amoskeag Health, Kris McCracken is hereby authorized on behalf
of this Agency to enter into the said contract with the State and 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.

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

The 5th day of November, 2019.

4. 1, David Crespo, am the duly elected Secretary e Board of Directors of Amoskeag Health.

(Signature of the Elected Officer)

STATE OF NEW HAMPSHIRE

County of Hillsborough

The foregoing instrument was acknowledged before me this 5th day of November, 2019.

By
^  ̂ (Name of Elected Offi(ibr of the Agency)
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Commission Expires:

(Notary PubTic/Justice of th ce

KURT LAWLOR-JONES, Notaiy PubUc
State of New Han^jsNre

My Commission Expires Oi^Dber 17,2023

NH DHHS, Office of Business Operations
Bureau of Provider Relationship Management
Certificate of Vote Without Seal

July 1.2005



ALA ✓-S |/f» A y-N 145 Hollis Street
A M O 5 K E AG
HEALTH www.omoskeogheallh.org

To Whom It May Concern, 12/06/2019

Please be advised that Manchester Community Health Center is Doing Business as Amoskeag Health.

If you have any questions please feel free to contact me directly.

Regards,

Jael Roberge

Administrative Assistant to the CEO/President

irobergetSamoskeagheaith.ore

603-935-5229

Where quality and compassion meet family and community
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SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) (S> 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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MISSION

To improve the health end 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
and tight social fabric that ensures everyone has the tools they
need to thrive and succeed.

CORE VALUES

We believe in:

• Promot/ng wellness and empowering patients through education

• Fostering an environment of respect, integrity and caring where

all people are treated equally with dignity and courtesy

• Providing exceptional, evidence-based and patient-centered care

• Remov/ng barriers so that our patients achieve and maintain their
best possible health

Where quality and compassion meet family and community
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INDEPENDENT AUDITOR'S REPORT

Board of Directors

Manchester Community Health Center

We have audited the accompanying financial statements of Manchester Community Health Center,
which comprise the balance sheets as of June 30, 2018 and 2017, 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 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.

Bangor, ME • Portland, ME • Manchester, NH • Glastonbury, CT • Charleston, VW • Phoenix, AZ
berrydunn.com



Board of Directors

Manchester Community Health Center
Page 2

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the
financial position of Manchester Community Health Center as of June 30, 2018 and 2017, and the
results of its operations, changes in its net assets and its cash flows for the years then ended, in
accordance with U.S. generally accepted accounting principles.

f

Portland, Maine

March 29, 2019



MANCHESTER COMMUNITY HEALTH CENTER

Balance Sheets

June 30, 2018 and 2017

ASSETS

2018 2017

Current assets

Cash and cash equivalents
Patient accounts receivable, less allowance for uncollectible

accounts of $1,219,080 in 2018 and $1,702,394 in 2017
Grants and other receivables

Prepaid expenses

$ 1,045,492

1,842,714
465,850

162.423

$  671,890

2,058,763
942,811

131.702

Total current assets 3,516,479 3.805,166

Investment in limited liability company 22,589 20,298

Property and equipment, net 4.650.347 4.362.418

Total assets $ 8.189.415 $ 8.187.882

LIABILITIES AND NET ASSETS

Current liabilities

Line of credit

Accounts payable and accrued expenses
Accrued payroll and related expenses
Current maturities of long-term debt

$ 1,185,000

583,461
1,116,406

53.722

$  810,000
1,057,214

1,059,280

52.316

Total current liabilities 2,938,589 2,978,810

Long-term debt, less current maturities 1.153.279 1.206.475

Total liabilities 4.091.868 4.185.285

Net assets

Unrestricted

Temporarily restricted
Permanently restricted

3,392,211

603,978
101.358

3,091,080

810,159

101.358

Total net assets 4.097.547 4.002.597

Total liabilities and net assets $ 8.189.415 $ 8.187.882

The accompanying notes are an integral part of these financial statements.
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MANCHESTER COMMUNITY HEALTH CENTER

Statements of Operations

Years Ended June 30. 2018 and 2017

2018 2017

Operating revenue
Patient service revenue

Provision for bad debts

Net patient service revenue

Grants, contracts and support
Other operating revenue
Net assets released from restriction for operations

Total operating revenue

Operating expenses
Salaries and benefits

Other operating expense
Depreciation
Interest expense

Total operating expenses

Deficiency of revenue over expenses

Grants for capital acquisition
Net assets released from restriction for capital acquisition

Increase (decrease) in unrestricted net assets

$ 9,898,890 $ 9.734,445
1749.9301 n.687.439)

9,148,960 8.047,006

7,304,866

180,701
1.027.841

7,027,192

109,815
716.090

17.662.368 15.900.103

13,316,043 12,556,077
4,314,950 4,579,067

402,532
91.771

336,129
54.071

18.125.296 17.525.344

(462,928) (1,625,241)

764.059

69,001

328.693

$  301.131 $(1.227.547)

The accompanying notes are an integral part of these financial statements.
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MANCHESTER COMMUNITY HEALTH CENTER

Statements of Changes in Net Assets

Years Ended June 30, 2018 and 2017

2018 2017

Unrestricted net assets

Deficiency of revenue over expenses
Grants for capital acquisition
Net assets released from restriction for capital acquisition

Increase (decrease) in unrestricted net assets

Temporarily restricted net assets

Contributions

Net assets released from restriction for operations
Net assets released from restriction for capital acquisition

(Decrease) increase in temporarily restricted net assets

Change in net assets

Net assets, beginning of year

Net assets, end of year

$  (462,928) $(1,625,241)
69,001

764.059 328.693

301.131 n .227.547)

1,585,719

(1,027,841)
(764.059)

(206.181)

94,950

4.002.597

1,273,242

(716,090)
(328.693)

228.459

(999,088)

5.001.685

$ 4.097.547 $ 4.002.597

The accompanying notes are an integral part of these financial statements.
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MANCHESTER COMMUNITY HEALTH CENTER

Statements of Cash Flows

Years Ended June 30, 2018 and 2017

2018 2017

Cash flows from operating activities
Change in net assets $  94,950 $ (999,088)
Adjustments to reconcile change in net assets to net cash provided

(used) by operating activities
Provision for bad debts 749,930 1,687,439

Depreciation 402,532 336,129

Equity in earnings from limited liability company (2.291) (4,095)

Contributions and grants for long-term purposes (475,001) (726,960)

(Increase) decrease in the following assets
Patient accounts receivable (533,881) (1,690,516)

Grants and other receivables 476,961 (376,416)

Prepaid expenses (30,721) (11,650)

Increase (decrease) in the following liabilities
Accounts payable and accrued expenses (152,163) 573,177

Accrued payroll and related expenses 57.126 125.077

Net cash provided (used) by operating activities 587.442 (1.086.903)

Cash flows from investing activities
Release of board-designated reserves - 150,000

Capital expenditures (1.012.051) (902.418)

Net cash used by investing activities (1.012.051) (752.418)

Cash flows from financing activities
Contributions and grants for long-term purposes 475.001 726,960

Proceeds from line of credit 450,000 920,000

Payments on line of credit (75,000) (110,000)

Payments on long-term debt (51.790) (50.522)

Net cash provided by financing activities 798.211 1.486.438

Net increase (decrease) in cash and cash equivalents 373,602 (352,883)

Cash and cash equivalents, beginning of year 671.890 1.024.773

Cash and cash equivalents, end of year S 1.045.492 $ 671.890

Supplemental disclosures of cash flow Information
Cash paid for interest $  91,771 $ 54,071

Capital expenditures in accounts payable - 321,590

The accompanying notes are an Integral part of these financial statements.
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MANCHESTER COMMUNITY HEALTH CENTER

Notes to Financial Statements

June 30, 2018 and 2017

1. Summary of Significant Accounting Policies

Organization

Manchester Community Health Center (the Organization) is a non-stock, not-for-profit corporation
organized in New Hampshire. The Organization is a Federally Qualified Health Center (FQHC)
providing high-quality, comprehensive family oriented primary healthcare services which meet the
needs of a diverse community, regardless of age, ethnicity or income.

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.

Use of Estimates

The preparation of financial statements in conformity with U.S. generally accepted accounting
principles generally 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 Eauivalents

Cash and cash equivalents consist of demand deposits and petty cash funds.

Allowance for Uncollectible Accounts

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 history and identifies trends for each individual payer. In addition, balances in excess of
one year are 100% reserved. 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.

-7-



MANCHESTER COMMUNITY HEALTH CENTER

Notes to Financial Statements

June 30, 2018 and 2017

A reconciliation of the allowance for uncollectible accounts follows;

2018 2017

Balance, beginning of year $ 1,702,394 $ 1,391,757
Provision 749,930 1,687,439

Write-offs f1.233.244l f 1.376.802)

Balance, end of year $ 1.219.080 $ 1.702.394

The decrease in the provision and resulting allowance is due to a decrease in accounts receivable
as a result of improved billing and collection processes.

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.

Investment In Limited Liability Company

The Organization is one of eight partners who each made a capital contribution of $500 to Primary
Health Care Partners, LLC (PHCP) during 2015. The Organization's investment in PHCP is
reported using the equity method.

Property and Equipment

Property and equipment acquisitions are recorded at cost. Depreciation is provided over the
estimated useful life of each class of depreciable asset and is computed on the straight-line
method.

Gifts of long-lived assets, such as land, buildings, or equipment, are reported as unrestricted net
assets and excluded from the deficiency of revenue over expenses unless explicit donor
stipulations specify how the donated assets must be used. Gifts of long-lived assets with explicit
restrictions that specify how the assets are to be used and gifts of cash or other assets that must
be used to acquire long-lived assets are reported as temporarily restricted net assets. Absent
explicit continuing donor stipulations, expirations of donor restrictions are reported when the
donated or acquired long-lived assets are placed in service.
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MANCHESTER COMMUNITY HEALTH CENTER

Notes to Financial Statements

June 30, 2018 and 2017

Temporarily and Permanently Restricted Net Assets

Temporarily restricted net assets include contributions 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 grants received for capital
acquisitions are reported as temporarily restricted net assets in the period received, and
expirations of those donor restrictions are reported when the acquired long-lived assets are placed
in service and donor-imposed restrictions are satisfied.

Permanently restricted net assets include net assets subject to donor-imposed stipulations that
they be maintained permanently by the Organization. Generally, the donors of these assets permit
the Organization to use all or part of the income earned on related investments for general or
specific purposes.

Donor-Restricted Gifts

Unconditional promises to give cash and other assets are reported at fair value at the date the
promise is received. Conditional promises to give and indications of intentions to give are reported
at fair value at the date the gift is unconditionally received. The gifts are reported as either
temporarily or permanently restricted support 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), temporarily restricted net assets are
reclassified to unrestricted net assets and reported in the statements of operations as "net assets
released from restriction." Donor-restricted contributions whose restrictions are met in the same

year as received are reflected as unrestricted contributions in the accompanying financial
statements.

Patient Service Revenue

Patient sen/ice revenue is reported at the estimated net realizable amounts from patients, third-
party payers, and others for services rendered, including estimated retroactive adjustments under
reimbursement agreements with third-party payers. Retroactive adjustments are accrued on an
estimated basis in the period the related services are rendered and adjusted in future periods as
final settlements are determined.

340B Drug Pricing Program

The Organization, as an FQHC, is eligible to participate in the 340B Drug Pricing Program. The
program requires drug manufacturers to provide outpatient drugs to FQHCs and other identified
entities at a reduced price. The Organization contracts with local pharmacies under this program.
The local pharmacies dispense drugs to eligible patients of the Organization and bill Medicare 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 sen/ice revenue. Contracted expenses and drug costs
incurred related to the program are included in other operating expenses.

-9-



MANCHESTER COMMUNITY HEALTH CENTER

Notes to Financial Statements

June 30, 2018 and 2017

Charity Care

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

Functional Expenses

The Organization provides various services to residents within its geographic location. Expenses
related to providing these services are as follows:

2018 2017

Program services $15,680,929 $15,198,514
Administrative and general 2,257,325 2,138,503
Fundraising 187.042 188.327

Total $18.125.296 $17.525.344

Deficiency of Revenue Over Expenses

The statements of operations 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 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 March 29, 2019, the date that the financial statements
were available to be issued. Management has not evaluated subsequent events after that date for
inclusion In the financial statements.
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MANCHESTER COMMUNITY HEALTH CENTER

Notes to Financial Statements

June 30, 2018 and 2017

2. Property and Equipment

Property and equipment consists of the following:

Land

Building and leasehold improvements
Furniture and equipment

Total cost

Less accumulated depreciation

2018 2017

$  81,000 $  81,000
5,105,431 4,327,993
1.961.844 1.693.049

7,148,275 6,102,042
2.502.418 2.099.884

4,645,857 4,002,158
4.490 360.260

$ 4.650.347 $ 4.362.418

Construction-in-process

Property and equipment, net

3. Line of Credit

The Organization has a $1,500,000 line of credit demand note with a local banking institution. The
line of credit is collateralized by all assets. The interest rate is LIBOR plus 3.5% {5.53% at June
30, 2018). There was an outstanding balance on the line of credit of $1,185,000 and $810,000 at
June 30, 2018 and 2017, respectively.

The Organization has a formal commitment from the bank dated January 28, 2019 to refinance
$500,000 of the outstanding balance of the line of credit in conjunction with the refinancing of the
Organization's mortgage discussed in Note 4. The maximum borrowing on the line of credit will be
reduced to $1,000,000 with an established pay-down plan on the balance.

4. Lonq-Term Debt

Long-term debt consists of the following:

2018 2017

Note payable, with a local bank (see terms below)

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

Total long-term debt
Less current maturities

Long-term debt, less current maturities

$ 1,194,313 $ 1,240,109

12.688

1,207,001
53.722

18.682

1,258,791

52.316

$ 1.153.279 $ 1.206.475
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MANCHESTER COMMUNITY HEALTH CENTER

Notes to Financial Statements

June 30, 2018 and 2017

The Organization has a promissory note with Citizens Bank, N. A. (Citizens) for the purchase of
the medical and office facility in Manchester, New Hampshire. The note is collateralized by the real
estate. The note has a balloon payment due December 1, 2018 which previously was paid based
on an amortization rate of 25 years. The note bears interest at a variable interest rate adjusted
annually on July 1 based on the Organization's achievement of two operating performance
milestones (2.8667% at June 30, 2018). NHHEFA is participating in the lending for 30% of the
promissory note. Under the NHHEFA program, the interest rate on that portion is approximately
30% of the interest rate charged by Citizens.

The Organization is required to meet an annual minimum working capital and debt service
coverage 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 failed to meet the minimum
working capital requirement at June 30, 2018 and received a one-time waiver of default from
Citizens.

As discussed in Note 3, the Organization has formal commitment from Citizens dated January 28,
2019 to refinance the debt up to $1,670,000, which includes a $500,000 paydown on the line of
credit. NHHEFA will continue to participate in the lending for up to $450,000. Payments of principal
and interest will be based on a 25 year amortization schedule with a balloon payment at the
Organization's option of 5, 7, or 10 years from closing. The interest rate will be fixed just prior to
closing, based on Citizens' cost of funds plus a spread of 90 to 125 basis points, depending on the
term option chosen.

5. Temporarily and Permanently Restricted Net Assets

Temporarily and permanently restricted net assets consisted of the following as of June 30:

2018 2017

Temporarily restricted
Program services $ 365,301 $ 148,927
Child health services 162,045 269,272
Capital improvements 76.632 391.960

Total $ 603.978 $ 810.159

Permanently restricted

Working capital $ 101.358 $ 101.358
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MANCHESTER COMMUNITY HEALTH CENTER

Notes to Financial Statements

June 30, 2018 and 2017

6. Patient Service Revenue

Patient service revenue follows:

2018 2017

Gross charges $17,126,053 $16,357,934
340B pharmacy revenue 1.343.871 919.437

Total gross revenue 18,469,924 17,277,371

Contractual adjustments (6,929,944) (6,088,033)
Sliding fee scale discounts f1.641.0901 (1.454.8931

Total patient service revenue $ 9.898.890 $ 9.734.445

Revenue from the Medicaid and Medicare programs accounted for approximately 51% and 9%,
respectively, of the Organization's gross patient service revenue for the year ended June 30, 2018
and 52% and 9%, respectively, for the year ended June 30, 2017. Laws and regulations governing
the Medicare and Medicaid 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 and Medicaid
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 medical 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. The Organization's Medicare cost reports have been
audited by the Medicare administrative contractor through June 30, 2016.

Medicaid and Other Pavers

The Organization also has entered into payment agreements with Medicaid and certain
commercial Insurance carriers, health maintenance organizations and preferred provider
organizations. The basis for payment to the Organization under these agreements includes
prospectively-determined rates per visit, discounts from established charges, and capitated
arrangements for primary care services on a per member, per month basis.
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MANCHESTER COMMUNITY HEALTH CENTER

Notes to Financial Statements

June 30. 2018 and 2017

The Organization provides care to patients who meet certain criteria under its charity care policy
without charge or at amounts less than its established rates. 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 charity care policy amounted to $1,882,644 and $1,620,083 for the years ended June
30, 2018 and 2017, respectively.

The Organization is able to provide these services with a component of funds received through
local community support and federal and state grants.

7. Retirement Plan

The Organization has a defined contribution plan under Internal Revenue Code Section 403(b) that
covers substantially all employees. The Organization contributed $338,779 and $289,444 for the
years ended June 30, 2018 and 2017, respectively.

8. Concentration of Risk

The Organization has cash deposits in major financial institutions which exceed federal depository
insurance limits. The financial institutions have a strong credit rating and management believes the
credit risk related to these deposits is minimal.

The Organization grants credit without collateral to its patients, most of whom are local residents
and are insured under third-party payer agreements. Following is a summary of accounts
receivable, by funding source, at June 30;

2018 2017

Medicare 13% 14%

Medicaid 23% 42%

Other 64% 44%

100% 100%

The Organization receives a significant amount of grants from the U.S. Department of Health and
Human Services (DHHS). As with all government funding, these grants are subject to reduction or
termination in future years. For the years ended June 30, 2018 and 2017, grants from DHHS
(including both direct awards and awards passed through other organizations) represented
approximately 76% and 79%, respectively, of grants, contracts and support revenue.
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MANCHESTER COMMUNITY HEALTH CENTER

Notes to Financial Statements

June 30. 2018 and 2017

9. Commitments and Contingencies

Medical Malpractice Insurance

The Organization is protected from medical malpractice risk as an FQHC under the Federal Tort
Claims Act (FTCA). The Organization has additional medical malpractice insurance, on a claims-
made basis, for coverage outside the scope of the protection of the FTCA. As of the year ended
June 30, 2018, 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 unassorted 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.

Leases

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

2019 $ 148,927
2020 101,315

2021 83,318

2022 74,276

2023 75,465

Thereafter 57.275

Total $ 540.5"^

Rent expenses amounted to $241,375 and $269,771 for the years ended June 30, 2018 and 2017,
respectively.
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Amoskeag Health (Formerly Manchester Community Health Center)

Board of Directors as of 08/20/19

Idowu "Sam"

Edokpolo

Residential Counselor Easter Seals Director 11/19/2013

Catherine Marsellos Paralegal NH Public Utilities

Commission

Vice Chair 6/2/2015

Mohammad

"Saleem" Yusuf

Professor of IT/Software

Development

NH Technical Institute Director 1/9/2018

David Crespo Field Consultant Mutual of America Secretary 7/18/2018

Angella Chen-

Shadeed

Caregiver Partially Retired Director 8/7/2018

Dennis "Danny"

Carlsen

Landlord Retired Director 8/7/2018

Sonya Friar Driving Instructor Safety/Instruction Director 9/4/2018

Maria Mariano Retired Director 7/6/2015

David Hildenbrand COO NH Catholic Charities Director 3/5/2019

Kathleen Davidson Atty Hage Modes Prof Assc Chair 11/4/2014

Richard Elwell Consultant Sprouts International Treasurer 1/9/2018

Dawn McKinney Policy Director NH Legal Assistance Director 7/11/2017

Oreste "Rusty"

Mosca

Managing Director Nathan Wechsler &

Company

Director 2/6/2018



Alisha M. Nadeau

EDUCATION

UNIVERSITY OF NEW HAMPSHIRE Durham, NH

MS in Nursing, Concentration in Clinical Nurse Leadership August 2015

THE PENNSYLVANIA STATE UNIVERSDY University Park, PA

BS in Biology December 2004

LICENSURE & CERTIFICATIONS

■  RN LIcensure, New Hampshire Expires November 2020

•  Clinical Nurse Leader Certification Expires November 2020

■  Basic Life Supportfor Healthcare Providers, AHA Expires April 2020

PROFESSIONAL EXPERIENCE

Amoskeag Health Manchester, NH

Director of Wellness and Spedalty Services May 2019 - Present

■  Responsible for the patient-centered daily operations of Specialty Services care, treatment and services

provided, including assisting with implementing new and improved workflows, coordinating efficient

organization-wide patient flow, applicable clinical policies and procedures, and communications

•  Responsible for NCQA's Patient-Centered Medical Home recognition and re-certification and tasks and

responsibilities to achieve and maintain active, successful recognition status

•  Collaborate with other departments and work on developing new and improved workflows to improve

performance. Works closely with the CMO, AMD's, other providers, managers and staff in coordinating
training providers/staff as to processes to improve clinic operations

■  Initiate and support operational systems and processes to enhance productivity with the support of the CMO

and other Senior Managers, Management Team, medical providers, and staff

■  Responsible for development of applicable Specialty Services care administrative and/or clinical policies and

procedures that continually improve patient care, efficiency, regulatory compliance, and satisfaction

■  Develop and maintain written policies and procedures. Assist the Medical Advisory Committee with

Implementation of new and existing policies, procedures, workflows and approved care standards

•  Actively participates in the MCHC Quality Improvement Board Committee, CHAN Health Services User Group,

Management Team, Safety and Security, Infection Prevention and Control, and Integrated Care Leadership

•  Responsible for ensuring comprehensive orientation and training of all clinical employees working in
Specialty Services departments supervised

■  Oversee and delegate the coordination and completion of specialty department staffing and schedules

■  Develop and maintain budgets, projected revenues, staffing plans, operating expenses, capital requests

HealthFirst Family Care Center Franklin and Laconia, NH

Director of Clinical Services May 2017 - May 2019
•  Assume overall operational responsibility for Clinical and Quality Departments

■  In conjunction with the CMO and CEO, develop strategies and best practices for quality Improvement in

support of strategic goals, clinical operations, and clinical programs

•  Facilitate the Implementation of new programs and procedures resulting from grants and/or changes to
federal and state requirements

■  Oversee the development and maintenance of written policies and procedures to guide daily operations of

the Clinical and Quality Departments and maintain efficient patient flow

■  Facilitate in creating and maintaining care management systems to identify and track patients requiring

chronic disease care management and high utilizers of healthcare systems

■  Support Ql initiatives related to clinical indicators, productivity, patient satisfaction, and customer service

based on data trends and identified opportunities

•  Oversee Insurance carrier incentive programs and aim to increase incentive payments

■  Research and implement evidence-based practices in collaboration with clinical staff

■  Submit quarterly and annual performance measures to Board of Directors, state and federal agencies



HealthFirst Family Care Center Franklin and Laconia, NH
Clinical Quality Assurance Manager July 2015 - May 2017

■  Responsible for overall quality assurance and quality improvement program

■  Plan and Implement chronic care activities

■  Develop and implement Electronic Patient Registries

■  Improve client self-management goals

■  Facilitate project planning and Implementation

■  Gather and analyze quality assurance data

■  Develop quality measures

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

■  Train personnel

NH Public Health Laboratories Concord, NH

Laboratory Scientist III, Molecular Diagnostics Unit April 2008 - January 2014

■  Performed Pulsed Field Gel Electrophoresis to identify and track foodborne outbreaks of infectious organisms

■  Experience In DNA and RNA purification, gel electrophoresis, PCR, spectrophotometer, and sequencing

■  Developed, validated, and Implemented new standard operating procedures

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

Rite Aid Pharmacy Manchester, NH
Pharmacy Technician February 2009 - October 2012

■  Provided a safe and clean pharmacy by complying with procedures, rules, and regulations

■  Maintained records by recording and filing physicians' orders and prescriptions

■  Oversaw inventory of pharmacy medications, supplies, and reagents

Repromedix Woburn, MA

Senior Medical Laboratory Technologist March 2005 - March 2008

■  Experience In DNA purification, gel electrophoresis, PCR, spectrophotometer, and the Luminex 100

■  Researched, developed, validated, and implemented new scientific procedures to expand clinical testing capabilities

■  Managed 10 laboratory technologists during the absence of the Laboratory Supervisor

PROFESSIONAL ORGANIZATIONS

Member, American Nurses Association March 2015- Present

Member, Sigma Theta Tau Honorary Society of Nursing March 2015 - Present

Member, Alpha Epsilon Delta Honorary Society March 2003 - Present

Member, Sigma Sigma Sigma Sorority April 2001 - Present

PUBUCATIONS

Cavallo, S.J., Daly, E.R., Seiferth, J., Nadeau, A.M., Mahoney, J., Finnigan, J., Wikoff, P. (2015). Human

Outbreak of Salmonella Typhimurium Associated with Exposure to Locally-made Chicken Jerky Pet

Treats, New Hampshire, 2013. Foodborne Pathogens and Disease, 12{5).

Daly, E.R., Smith, C.M., Wikoff, P., Seiferth, J., Finnigan, J., Nadeau, A.M., Welch, J.J. (2010). Salmonella

Enteritidis Infections Associated with a Contaminated Immersion Blender, New Hampshire, 2009.

Foodborne Pathogens and Disease, 7(9), 1083-1088.
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shari smith

WORK EXPERIENCE

LPN Office

StJoseph Hospital - Mitford. NH - June 2005 to Present

ResponsibilKjes

Assist providerB with patient care

Skills Used

Nursing assesments/skills

Self motivatton

Compassion

ftbUiy KijUcco

EDUCATION

LPN In nursing
StJoseph school if practical nursing •

2003 to 2005

Nashua, NH
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Dorice E. Reitchel, CNM, MSN

T am a committed Certified Nurse Midwife lucky enough to serve women and families in the community
in which I live, Southern NH. I believe all women and families benefit fix)m the gentle touch and skilled
hands midwifery has to offer. I also believe midwifery's independent practice only exists thru strong
collaborative and referral support. I am trained for and embrace caring for women with all health
considerations, life situations, and educational/ language/ or social barriers. I enjoy educating families
about "normal" pregnancy and physiologic birth while recognizing, treating, or referring for 'abnormal'
findings. I believe that only by fiilly comprehending normal physiology can one appreciate pathology. I
thrive being the kind of midwife women repeatedly seek out for health care and in turn, I care for these
women focusing always on the 'S^ole" person. I can provide health care to women throughout the
lifespan (prenatal, well-woman, and gynecologic care), as well as a fair amount of primary care.

Nurse Certified Nurse Midwife, Dartmouth Hitchcock OB/ GYN & Nurse Midwifery
Midwifery Manchester, NH: full-time, September 2006 - Present
Experience 2006-2010: CNM coverage for ̂ proximately 250 OB patients plus well-woman care in a

4 midwife, full-scope midwifery group where women receive care in a private office or at
Catholic Medical Center (CMC)'s Pregnancy Care Center (PCC). CNMs attended births at
CMC, a 12 bed LDRP with Special Care Nursery, and Elliot Hospital, a tertiary OB
service with Level HI NICU. CNMs practiced extremely independently with collaborative
physicians available and present once consulted by CNM.

2010-Present: Practice change occurred resulting in CNM hospitalists model of care at
CMC with 6-8 midwives and 8-9 OB/ GYNs attending over 1000 births annually, CNMs
take "first OB call" which includes: triaging OB phone calls and out-patient care,
attending all low risk births and most of AM rounding, and assessing and, at times, co-
managing high risk patients.. I provide all CNM antenatal care at the PCC at CMC 24
hrs/week and take 18 hrs/week of CMC CNM call (weekend overnights). The PCC
provides prenatal care to ̂ proximately 225 pregnant women yearly thru the Catholic
mission of CMC. CNM provides all low risk care and shepherds all higher risk care with 2
OB/ GYNs who staff "High Risk Monday." As the only provider in the office Tuesday -
Thursday, I practiced AP care extremely independently and thus co-created guidelines
related to such issues as obesity, methadone/ Sobutex use, VBAC, sleep apnea, substance
abuse, diabetes, high blood pressure, abnormal pap smear, hypothyroidism, twins,
antenatal testing, abnormal lab findings, etc. I also provided all first OB visits and all PP
visits (independent of risk status), and educated women about Manchester's options for
ongoing primary and gynecologic care. Per CMC's mission, birth control included
discussions about Natmral Family Planning. On-call CNMs work collaboratively with
physicians. I also precepted many RN students and several CNM/ APRN students.

2006-2014: AP/ IP/ PP/ GYN/ and Primary care: This includes low and high risk
perinatal management, first assist for cesarean birth, normal newbom circumcision.
Centering Pregnancy group care, and vacuum assisted vaginal births Problem focused
gynecologic care includes colposcopy (training almost complete), tissue and endometrial
biopsies, intrauterine insemination, and office procedures relative to family planning (lUD
and aim implants). On-going care includes comprehensive annual exams, longitudinal
problem focused care, and acute problem focused gynecological and primary care.



r"
Certified Nurse Midwife^ Manchester Community Health center (MCHC), Manchester,
NH: fuU-time, January 2003 - May 2005; part-time 2005 - 2008
MCHC Center is a full-service community health center (FQHC) providing primary health
care and obstetric care to a diverse population of women. The CNM, with extensive .. .
collaboration with a perinatal registered nurse and family practice physician colleagues,
provided low to moderate risk obstetric care to women representing various cultures,
languages, and medical co-morbidities. 200+ births annually occured at Elliot Hospital.

Registered Registered Nurse, Pregnancy Care Center, Catholic Medical Center, Manchester
Nurse NH: fiiU-time February 2011 - May 2012.
Experience Performed most OB RN intake visits for most of the 225 yearly obstetric registrants. Other

duties included performing facilitating care for OB/ GYN on "High Risk Monday;" lab
review; organizing group intake visits discussing prenatal education, social service
offerings, and dietary assessment; stocking and cleaning office and exam rooms;
consulting physicians; triaging phone and outpatient visits; co-coordinating bi-monthly
interdisciplinary care plan meeting; woridng with women experiencing perinatal loss and
educating them about CMC's "Memory Garden," and creating office guidelines.

Registered Nurse> The Mom's Place, Catholic Medical Center, Manchester, NH:

part-time, August 2005 - August 2006
Provided comprehensive maternal and child nursing care at a Level 1 nursery, community
hospital accommodating approximately 700 births per year utilizing LDRP model of
family centered nursing care with both physicians and midwives. Patient management
responsibilities included all aspects of inpatient, outpatient, post partum and nonnal
newbom care for mom and baby. Also, circulated for cesarean births, triaged preterm
labor and emergency issues, started IVs, and drew labs.

Registered Nurse. Mercy Suburban Hospital, Norristown, PA: full-time, June 1998 -
November 2000; fiiU-time, part-time, or per diem status, November 2000 - July 2002
All previously listed RN responsibilities at a Level I nursery. Catholic, community hospital
setting with several physician practices and a midwifery group. Hospital accommodated
approximately 500 births per year, mostly to the city's most underserved families. Also,
scrubbed for cesarean sections, provided nursing care also to gynecological and medical-
surgical patients, precepted newly hired nurses, and acted as charge nurse on evening shift.

Registered Nurse. Hospital of the University of Pennsylvania, Philadelphia, PA: fuU-
time, November - May 2001; part-time. May 2000 - August 2001
All previously listed responsibilities plus provided comprehensive nursing care to both low
&.high risk, antenatal inpatients in the Labor and Delivery area of a Level III-IV NICU,
large, inner-city hospital and research center (including fetal surgery) that accommodated
q)proximately 3,500 births per year. Staffed Perinatal Evaluation Center (RN managed
Advanced Practice Nursing Model, 6-bed, 24-hour, busy triage center) and independently
managed triage antenatal patients then consulted with UPENN OB/GYN residents.

Relevant Director of Recreational Therapy. Glen Ridge Nursing Care Center, Maiden, MA;
Management November 1994-January 1997
Experience rnmmunitv Outreach and Volunteer Coordinator. The Support Committee for

Battered Women, Waltham, MA: October 1993 - November 1994
Volnnteer Coordinator. Project Lazarus (AIDS residence), New Orleans, LA: August
1992 - September 1993. (Full-time Volunteer with Jesuit Volimteer Corps: South)



Recent CEUs *NNEPQIN conferences, bi-annually, 2011-2013 (topics available upon request)
*ALSO training, 2013 (including training on operative birth, maternal resuscitation, fetal
monitoring, bedside ultrasound, and repair of the extensive laceration)
♦Centering Pregnancy training, Centering Healthcare Institute, 2013
♦AWHONN training, maternal resuscitation, 2013
♦Various trainings focusing on specialized health care and prenatal care for patients with
substance abuse issues, mental health disorders, self-harm or suicidal behaviors, adoption,
hepatitis, HTV, or issues related to being an immigrant or refugee in New Hampshire.
♦Hypnobirthingj The Mongan Method, Marie Mongan, 2010
♦ACNM, Use of the Vacuum Extractor, 2010
♦ Additional CEU education lists available upon request

AfiUiations QB/GYN Section Meeting, Catholic Medical Center, member: 2006- Present
Oualitv Imprnvement r.nmmittee^ Catholic Medical Center, member: 2008 - 2010
Allied Health Committee. Catholic Medical Center, member: 2009 - 2011
Nursing Practice Committee. Catholic Medical Center, member: 2010
Perinatal Mood Task Force. Elliot Hospital, member: 2009-2012
American College of Nurse Midwives. member: 2002 - Present
NH ACNM Chapter, member 2008 - Present
Education Committee Member. Catholic Medical Center, member: 2005-2006
Emolovee of the Month. Manchester Community Health Center, July 2004

Prior National Health Service Corns. Full Scholarship at UPENN: 2001 - 2002
Affiliations Precentor for New Hired Nurses Recognition Award. Mercy Suburban Hospital: 2000

Striving for Excellence Award Nomination Mercy .Siiburhan Hospital: 2000
Quality Assurance Cotnmittee. Mercv Suburban Hospital, member: 1998-2001
Recruitment and Retention Committee. Mercy Suburban Hospital, member: 2000 & 2001
President's Leadership Award. UMASS School ofNursing, recipient: 1998
Committee on Academic Matters. UMASS School of Nursing, member: 1997 - 1998
Domestic Violence Trainings. Support Committee for Battered Women: 1993 & 1994
Jesuit Volunteer Corps: South, full-time volimteer, New Orleans, LA: 1992-1993
Ains Training, New Orleans & Boston AIDS Task Forces: 1992 & 1993

Education University of Pennsylvania, Philadelphia, PA: December 2002
Masters of Science in Nursing, Nurse-Midwifery
Masters of Science in Nursing, Women's Health Nurse Practitioner; G.P.A.: 3.88
University ofMassachusetts, Amherst, MA: May 1998
Bachelor of Science Degree in Nursing; G.P.A.: 3.80
Sigma Theta Tau International member; Dean's Lists; Nursing Leadership Award
Saint Michael's CoUeee, Winooski Park, VT: May 1991
Bachelor of Art, Psychology; Bachelor of Art, Philosophy: Biology minor, G.P.A.: 3.19
"Who's Who" Among American Colleges & Universities; Dean's Lists; President's
Leadership Award
Certified Lactation Counselor, Academy of Breast Feeding Excellence, 2006-Present

Other Spanish Speaking
Current RN (NH 051397-21), APRN (NH 051397-23), and DEA license (MRO 939631)
References available upon request
Experience with several EMR inpatient and out-patient programs: I am a fast typist



J. GAVIN MUIR

EDUCATION PRJNCETON UNIVERSITY, Princetoii, N)
M.S. in Eceli^ and Evoiutiomay Biology, 1991
Senior Thesis: "The Mating and Grazing Habits of Feral Horses on Shacklefotd
Banks"

TEMPLE UNIVERSITY SCHOOL OF MEDICINE, Philadelphia, PA
M.D. 1995

SOUTHERN COLORADO FAMILY MEDICINE RESIDENCY.

Pueblo, CO, July 1995-June 1998

EXPERIENCE MANCHESTER COMMUNITY HEALTH CENTER, Manchester, NH
Family Practiit PJysician, March 2011- current

Medual Dimeter, September 2000 - March 2011

Family Practice Plysician, August 1998 - September 2000

ELLIOT HOSPITAL, Manchester, NH

Medical Director of Peer PjvieVy 2008 - present

ELLIOT HOSPITAL, Manchester, NH

Chair, Department of Medicine, 2006 - 2008

UCENSURE &

CERTIFICATION

New Hampshire State Medical License 6/30/2012
DEA Certification 1/31/2012
ABE^ Board Certified 12/31/2015

NALS/PALS/ALSO certified

Active Staff, Elliot Hospital, Manchester, NH

MEMBERSHIPS

AWARDS

The American Academy of Family Physicians
American Medical Association

New Hampshire Medical Society

New Hampshire Union Leader Forp UnderdO. 2006
New Hampshire Academy of Family Physicians' Physician of the
Year, 2013



Marleni Martinez

Education:

Southern New Hampshire University. Hooksett. NH October 2018- Current

• Online Art Associates in Business

Manchester West High School. Manchester, NH

September 2014 - June 2018

Experience:

Manchester Community Health Center. Manchester. NH November-

Current

•  Enrolling patients

• Multi-tasking in a fast paced environment

•  Fulfilling patients needs and requests over the phone

• Use of computer programs such as Excel, Word and Outlook

•  Strong communication (clear and effective)

• Patience

• Applying for insurance

• Attention to minor details

• Adaptability

Callogix. Bedford, NH September 2018 - November 2018

• Multi-tasking in a fast paced environment

•  Fulfilling providers needs and requests over the phone

• Use of computer programs

•  Strong communication (clear and effective)

•  Patience

• Adaptability

• Attention to minor details

Market Basket. Manchester, NH July 2016 - Present Day

• Multi-tasking in a fast paced environment



• Handling large amounts of money (15,000+) on average, daily

•  Submit paperwork to main office

•  Fulfilling customer needs and requests both in store and over the phone

• Refunds/Exchanges

• Lottery and Money Orders

•  Preparing cash deposits for the bank

• Counting cashier drawers- figuring out how much money the cashier was

over/short

• Use of computer programs such as Excel

Big Kahunas Cafe and Grill. Manchester. NH June 2015 - July 2016

• Cashiering

• Handling take out orders

• Hosting- Greeting customers and bringing them to their tables

• Communicating with customers over the phone to place take out orders and

answer questions

• Serving customers - Taking orders

• Working individually and with other team members to complete tasks

Skills:

Fluent in Spanish Language (Speaking, Reading, & Writing)

Proficient Computer Skills (Excel, Word & Power)

References:

Sanela Jusufovic (603)340-4106 (Current Manager-
Market Basket)

Amanda Jordan (603) 494- 4975 (Former Manager -
Big Kahunas)

Jazzmyhn Ortiz
Murillo

(603)512-2503 (Coworker)

Kaysha Davis (603) 785- 8455 (Coworker)

Tracy Muehling (603) 512- 5668 (Former Teacher)

'
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Johana Martinez

Objective

To obtain a Customer Service position where I can utilize my skills and ability that provides
opportunity for growth and development

Experience

College Lending SolutionsMar 2012-Aug2012

Application Processor

•  Answered f^ones with a fnendly, professional demeanor and verified inftmnation
■  Researched loan information to determine eligibility of application status
•  Handled multiple accounts fiom various database systems
■  Followed up with applications regaidii^ loan documentatioa and funding
■  Completed additional forms for clients as needed

Salem, NH

March 2007- Jan 2012

Leasing Professional

Red Oak Apartment Homes Inc. Manchester, NH

Responsible for Managing multiple apartment buildings and renting apartments; including
greeting and scheduling appointments for prospective residents
Daily updating of available apartments and Web listii^ conducting prqterty tours, processing
applications, preparing apartment leases, inputting of receipts, setting up new rental records, set
up utilities for new residents and generate maintenance work orders

Aug 1999 - June 2006 Gilbert International (JP Morgan Chase) Jersey City, NJ

Customer Service Rep/Team Leader

■  Perform data enby on internet application, process maintenance request
■  Follow-up on all uncompleted work orders and generated m<Hitfaly work order reports

May 1999 - Aug 1999 Dept of City Wide Administration

Clerical Intern/Receptionist

■  Analyze and generate reports
■  Fax/File and perform data entry
■  Receive telephone calls and conveyed messages

Education

Brooklyn College General Equivalency Diploma

Career and Educational Consultants Computer Applications for business

References Available Upon Request

New York, NY

Brooklyn, NY

Brooklyn, NY
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Kristin Migliori, R.N.

EDUCATION

Boston College, Chesbiut HiH, MA expected May 2013
MSN, Pediatric Nurse Practitioner, Master's Entry Program GPA: 3.90
Sigma Theta Tau (2013), Dean's Award (2011-2013)

Colgate University, Hamilton, NY May 2011
Bachelor of Arts, High Honors in Cellular Neuiosdence GPA: 3.85, Summa Cum Louie
Phi Beta Kappa (2011), Psi (2hi (2010), Phi Eta Sigma (2008), Dean's Academic Excellence (2007-2011)

LICENSURE AND CERnFICATIONS

• Registered Nurse, Massachusetts (RN2280802) and New Hampshire (067122-21)

• American Red Cross, CPR/AED for the Professional Rescuer and Healthcare Provider

PEDIATRIC NURSE PRACTmONER STUDENT CLINICAL ROTATIONS

General Pediatrics, Tufts Floating Hospital for Children Sept. '12- May '13
• Performed routine well child visits for newboms ttuough adolescents. Diagnosed and

treated patients with a variety of acute illnesses. Managed patients with chronic health care
conditions in collaboration with social workers, nutritionists, and specialists.

•  Initiated a quality care improvement project on guidelines for lipid assessment in pediatrics.
Implementing an education program about lipid screening for health care providers.

Joslin Diabetes Center, Pediatric and Adolescent Unit Sept '12- Dec '12
•  Assessed and adjusted individualized diabetes management of children with type 1 and

type 2 diabetes, with a focus on die patient's developmental stage and opportunities for
behavior change to maximize compliance with the regimen.

Child Health Services, Manchester NH Dec. '12- May '13
•  Performed routine well child and acute visits for newboms through adolescents in a nurse

practitioner role. Conducted in-depth assessments of social, family, and medical history for
aU patients and collaborated with nutritionists and social workers to provide holistic care.

Elliot Pediatric Health Associates, Manchester NH Jan. '12-May '13
•  Performed routine well child and acute visits in a nurse practitioner role.
• Gained experience in specialty clinics at New Hampshire's Hospital for Children:

nephrology, neurology, gastroenterology, pulmonary, developmental/behavioral health,
and integrative medicine.

Pediatric Dermatology, MassGeneral Hospital for Children Jan '12- May '13
•  Collaborated with the medical team to provide consults and treatment plans for a variety of

dermatological conditions, including: acne, atopic dermatitis, molluscum, and warts.

RELEVANT E^ffERIENCE

• Nursing Student Experience in Pediatrics, Boston Children's Hospital (Spring & Summer '12)
• Autism Para-Professional, Hooksett School District/ Camp Allen (Summer '10 & '11)
• Research Assistant, NH-Dartmouth Family Residency Program (Summer '09): A Multi-Faceted

Educational Intervention to Improve Appropriate Inter-Pregruincy Intervals: A Pre-Post Study
• Breakthrough Manchester, teacher, Manchester, NH (Summer '06-'08)
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OBJECTIVES
To obtain a dctail-oricnted position which will enable me to use my communication skills and professional

background with the ability to work and interact well with others in a fast-paced environment

EDUCATION

Seacoast Career School
2010-2012 Associates Degree

EXPERIENCE
Cumberland Farms ♦ Gas Station

Customer Service Representative 2008 - 2012

Medical Assisting Extemship
Quest Diagnostics

Plilebotomist - 2012
Northeast Gastroenterology

Medical Assistant-2012

Medical Assistant/Call Center Agent
Manchester Community Healdi Center

2014-2015

Skills

Ability to work independently CPR & First Aide Certified

Excellent Customer Service Phlebotomy

Proficient in EMR 5c CPS Highly Dependable
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Jf^e Phone

Cell Phone

SOUHflBT

I have been working in a pediatric office since October of 2006 and I would ^
now like to be an RN in a more hands on setting. I have been responsible for
all aspects of a pediatric office, and feel I am qualified to change positions.

RN, Concord Pediatrics, Concord, NH
WORKHISTOBY

Oct. 2006 -June 2016

> Nurse Visits

> Injections
> Phone Triage
> Immunizations

> Assist Providers with Procedures

> Record Keeping
> Lab Testing (urinalysis, pregnancy, rapid strep, etc.)
> Prior Authorizations

> Prescription Refills
> Appointment Scheduling
> Vital Sign Monitoring
> Suture and Staple removal
> Wound Care and Dressing Changes
> Nebulizer Treatments

March 1999 - August 2006 RN, Dartmouth Hitchcock Clinic
> Injections
> Phone Triage
> Immunizations

> Assist Providers with Procedures

> Record Keeping
> Lab Testing
> Appointment Scheduling
> Vital Sign Monitoring
> Call Patients with Results of Testing and/or Medication Changes per

Primary Care Orders

BNieATION

1990 -1993 NHTI - Graduated as an RN

1985 -1987 Mount Ida College - Associated Degree in Science

1981 -1985 Brewster Academy - Graduated General Studies



Zuhdiddy Galicla

PROFESSIONAL SUMMARY:

Currently I am working as an Assistant Manager for HMSHOST, a world leader in the food and leverage
industry with services located arrxmd ttie world in all major airports ar>d travel plazas. Over my last 6 years
with HMSHOST at the Manchester Boston Regional Airport, I have worked vrite ar>d developed hurxlreds of
employees in out 6 locations throughout the airport, from small locations such as Starbucks, to larger venues such
Sam Adams Brew house, and The Local to serve the traveling public from business executives to temilies with
professiorwltsm and quality standards.

I have a winrting attitude, with ttw ability to run a strong team of individuals to bring a comfortat>le, yet energetic
atmosphere to the traveling customer. Aiortg with my winning attitude I have assisted the several Cfoeratiorts
Manages in maintaining high food quality standards scored for NSF and have helped attain monthly and yearly
budget goals. I am responsible for trairting and developing all supervisory staff on the quality standards and g^s tt>at
make HMSHOST the leader in the industry. I am also resportsible for day to day operations and fonctions of all 8
locations vrith the support of supervisory staff. My rasponsfotUties also include counseling and disdptining locations
staff wHwn necessary, preparing pre-shlfts meetings for follow through by locaUons crew to meet daily goals, updating
pridng, and menu changes. I have the abiBty on and succeeding with new challenges brought before me by both the
company and the travelirtg put>ilc.

HighOghs

Strong loader

•  Friendly/Outgoing

•  Responsible

•  Full service restaurant itackground
•  Supervisory sklUs

•  Bilingual In Spanish and English.
•  Hiring and training

•  Statute work history

Adaptable

•  Prepare schedules and ensure all shifts are

covered.

CPR certified

•  Serve safe for food and alcohol beverage

certified.

1 also help with the HR part wtien hiring

and inputting them In the system prior to

being hired.
•  Input Inventory

•  Fast learner/ Motivated

Ability to multi-task

•  ASTCertlfled

•  Certified Starbucks, Sam Adams Pub, Sam

Adams, The Local, Meeting House,

Shipyard, Great American bagel Full

Service Restaurant, Grab and Go

Concapts.



•  Full responsibiiity dealing with district

managers from Starbucks, Great American

Bagel, and Quizno's maintaining each

concept standards and goals.

•  Airport certified in badging all new

associates that are hired thru entire

process.

•  Certified manager In complete display

setup of shelving set up, product display

and decoration of all grab and go concepts
including selection of product display.

•  Built trust and respect with associates

resulting In positive attitudes achieving
monthly awards up to $1,000 in guest
satisfaction at StartNicks.

•  Completion of yearly reviews for hourly

associates.

Central High School, Manchester NH
High School Diploma

WORK EXPERIENCE:

HMS Host, Manchester, NH

•  Pormoto and support Pre-Shift Meetings

daily

•  Supervise day to day activities of Supervisor

and employees

•  Cordinate on the job training for employees

•  Hire associates

•  Use Judgement and discreation of carrying

out the duties of the job.

5*Barro$ (Assitant Manager)

•  Effldently resolved problems or concerns to the satisfection of all

involved parties.

•  Continually monitored restaurant and took appropriate acticm to

ensure food quality and service standards were consistently met.

•  Communicated well and used strong Interpersonal skflls to

establish positive relationships with guests and employees.

•  Made and prepared ail the food from scratch. Worked with PCS

stations. Ovens, Stove and other kitchen equipment.

Dessert Moon (Supervisor)

•  Ran the closing shift and ensure all the procedure and food

handling was done correctly.

•  input the deposit every night closed the store after Insuring

everything was fully stocked and cleaned for the following

09/2009-Pr88ent

01/2006^1/2008

01/2002-12/2005



shift in the morning.

•  Attended meetings to discuss sates for the year so we ca

prepare with the correct amount of staffing.

Referents AvaOabfa upon Request



Yamilis Centeno

PROFESSIONAL SUMMARY

Medical Office professional effectively served Doctors and Nursing staff so they could focus on the
health concerns of their patients. Demonstrated proficiency in obtaining patients' medical history while
responding calmly and efficiently in emergency situations by adding a personal touch with excellent
bedside manners that immediately placed patients at ease.

CORE STRENGTHS

Bilingual Spanish/English
-  Result-oriented

-  Time Management
Adaptable

- Multitasking
-  Meticulous

WORK EXPERIENCE

Communication

Altruistic

Resourceful/Solution based

Team player
Proficient in Microsoft Office

Medical Record Management

Medical Office Assistant

Internal Medicine/ Dr. Pablo Bisono 06/13-12/16

Maintained up-to-date and accurate medical records
Verify patient's insurance eligibility
Medical Billing & Coding
Answered phone calls
Responded to mail correspondence
Scheduled appointments & meetings
Assisted in ordering and maintaining operation of medical equipment and tools as well as
arranged for repairs as required
Liaison between medical staff and patient

Medical Administrative Assistant

Hospital Hima San Pablo
06/11-06/13

Greeted patients & checked them in and out for appointments
Prepared appropriate forms for new/returning patients
Completed forms and prepared outgoing lab work
Managed co-payments, billing, and other expenses
Collected patient co pays
Assisted the doctor as needed

Answered phones, schedule appointments & filed medical charts

Educational

Bayamon Community College Medical Office Assistant

**References willJurnished upon request**



Yarimar Borrero

OBJECTIVE

Motivated, reliable, bilingual fluency in both English and Spanish individual seeking a Medical Assisting

position where I can utilize my skills and experience to ensure utmost comfort for patients

EDUCATION

Manchester Community College Manchester, NH

Associate of Science Degree: Medical Assisting May 2015

Relevant Conrsework

• Medical Law & Ethics

• Human Body

•  Pharmacology

• Clinical Lab Procedures I & II

• Nutrition

RELEVANT EXPERIENCE

Manchester OB/GYN Associates Manchester, NH

• Completed two hundred hours of internship

•  Prepared patients to see medical provider and collected vital signs and update health history

• Assisted provider with procedures and patient's follow-up routines

• Cleaned and stocked rooms with necessary supplies

• Washed and sterilized contaminated instruments

• Observed special procedures to gain analytical and technical skills

EMPLOYMENT EXPERIENCE

Wendy's Fast Food Company Manchester, NH

Cashier February 2013 - Present

• Taking customers' orders and processed payments

•  Preparing and serving ordered food to customers

• Gained outstanding efficiency in performing multiple job tasks at once

•  Showcased excellent customer service skills and coordination with team members and supervisors

CERTIFICATION

• CPR & AED for American Heart Association BLS for Healthcare Providers Program

•  First Aid- American Academy of Orthopedic Surgeons

•  Blood borne Pathogens- American Academy of Orthopedic Surgeons



David P. Wagner,

MURP, MHCM, CMPE

Operations and Compliance Executive
Over 10 years guiding successful financial and operational compliance in healthcare facilities

Proven and repeated success guiding finance, compliance and reporting operations for healthcare organizations with

emphasis on Federally Qualified Health Centers (FQHCs). Expert at financial management, guiding billing and

reimbursement strategies to optimize revenue. Extensive knowledge of healthcare regulatory requirements, including

detailed knowledge of the HRSA 330 program, guiding policy and program implementations to develop facility adherence.

Highlights of Expertise

Interim CFO/CFO Coaching • Budgeting / Budget Administration

Operational Dashboards • Regulatory Reporting

Compliance Auditing • Process Improvement

Staff Training Programs • Risk Identification / Avoidance

Build / Rebuild Financial Operations • Data Management / Analysis

Career Experience

FQHC Consultants, Inc., Miami, Florida

Consult with recipients of HRSA 330 programs to ensure grant compliance and provide technical assistance optimizing

program success.

DIRECTOR I FISCAL, COMPLIANCE, AND OPERATIONAL CONSULTANT {1986 to Present)

Assist Federally Qualified Health Centers (FQHCs) and Rural Health Centers (RHCs) maintain quality, financial, and

governance compliance with HRSA 330 program guidelines. Perform operational site visits to evaluate facility

compliance with program terms.

Acted as Interim CFO / CFO coach for organizations growing into needing a full-time CFO, those who recently

lost a CFO and needing a bridge until a permanent placement is hired, and those with controllers growing into

the CFO role.

Helped grantees meet quality measures through performance of Quality Improvement Plan Do Study Act

cycles including data review, systems and chart audits, and quality reporting.

Maintained organizational compliance with regulatory requirements encompassing fraud, waste, and abuse,

physician self-referral, anti-kickback, HIPAA, and Medicare and Medical billing compliance.

Boosted financial performance through analysis and reporting of financial data and design. Implementation,

and review of systems for financial monitoring Including billing, collections, payroll, and accounts payable.

Built operational dashboards to communicate financial and operational metrics with variance analysis against

budgetary and operational goals to ensure easy communication with board, leadership, and staff.

Collaborated with clients to develop and submit all required reporting, documentation, and applications to

adhere with HRSA 330 requirements.

Genuine Health Group, Miami, Florida

Guided strategic direction and policy development to support organizational compliance with healthcare regulatory

requirements including those for the Medicare Shared Savings Program (MSSP) ACO while aligning operational activities

with organizational goals.

continued...
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CHIEF COMPUANCE OFFICER (2017 to 2019)

Led implementation and design of quality reporting infrastructure and compliance programs including staff training.

Assisted Medical Director in providing strategic direction to compliance and quality measures in alignment with

organizational goals.

♦  Promoted quality through continuous provider training on efficient use of quality reporting dashboards for on
going quality management.

*  Ensured accurate quality submissions and CMS quality validation study defense while building department

from the ground-up.

•  Met continued compliance goals through education of staff members including training the data collection

team on reporting measures, data collection, and process level quality measures validation and reporting.

•  Drew beneficiaries into the system providing growth through strategic partnerships with participants and

liaising with provider groups.

*  Improved data analysis and quality reporting through implementation of Arcadia Analytics system.

Baroma Health Partners, Miami, Florida

Handled management of all operations through strategic policy and program development to ensure financial success,

regulatory compliance, and business growth.

DIRECTOR OF QUALITY AND CHIEF COMPUANCE OFFICER (2014 to 2016)

Audited operations to ensure efficient operations providing top-level patient care while growing revenue. Managed

financial performance developing routine reporting to monitor success and identify areas of improvement.

♦  Guided successful compliance through design, implementation, and management of strategic program
including auditing, training, and reporting on all quality and regulatory requirements according to MSSP

program guidelines.

«  Crafted programs and strategic dashboards to improve quality and decrease costs throughout the ACO in

collaboration with care coordinator.

«  Wrote and gained approval for application for Next Generation ACO model with the CMS Innovation Center.

«  Implemented Health Endeavors program to promote care management and quality reporting.

♦  Led top-down compliance through design of training for Board of Directors including development of a
dashboard for quality tracking, reporting, and improvement tracking.

Banyan Community Health Center, Miami, Florida

Drove operational efficiency through staff education and implementation of multiple systems overseeing quality, reporting,

and compliance.

INTERIM CHIEF OPERATING OFFICER (2012 to 2013)

Developed programs, policies, and procedures to guide operational functions for efficiency and quality while

optimizing organizational performance. Managed all implementations and projects to improve operations and provide

strategic business growth.

«  Guided contracting with Medicare and Medicaid managed care plans including design and implementation of

credential tracking system.

♦  Developed top-level teams through design and implementation of physician training encompassing coding,
billing, systems, and overall operations.

continued...
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♦  Maintained regulatory compliance through managing reporting to HRSA including NCC update reports, UDS
reports, and FFR.

♦  Led 330 Grant compliance through writing and editing of policy and procedure manuals and prepared site for
first HRSA visit.

♦  Grew patient census through crafting and implementing community outreach including promotion to the local
community and developing health screening protocols for local events.

♦  Maximized reimbursement through tailoring of the billing system, implementation of a peer review system,
and establishment of the Billing and Reimbursement Compliance Program.

Additional Experience

Vice President of Operations (2011 to 2012) ■ Daughters of Charity Services of New Orleans, New Orleans, Louisiana

Clinic Operations Manager - Ochsner Baptist (2010 to 2011) • Ochsner Health System, New Orleans, Louisiana

Director of Operations, Multispecialty Group Practice (2008 to 2010) • Crescent City Physicians, Inc., New Orleans,

Louisiana

Education & Credentials

Executive Master of Healthcare Management

University of New Orleans, New Orleans, Louisiana

Summa cum Laude

Master of Urban and Regional Planning. Real Estate Development and Finance Concentration

University of New Orleans, New Orleans, Louisiana

Summa cum Laude

Bachelor of Business Administration. International Business and Finance

Loyola University, New Orleans, Louisiana

Certifications and Licenses

•  LEAN/Six Sigma Green Belt (In Certification for Black Belt Status)

•  Certified Medical Practice Executive - American College of Medical Practice Executives

Affiliations

Medical Group Management Association (MGMA) - Member

New Orleans MGMA Chapter - Vice President, 2011-2012

South Florida MGMA-Secretary, 2012-2014

The Honor Society of Phi Kappa Phi - Member

Sigma lota Epsilon, The National Honorary and Professional Management Fraternity - Member

The International Honor Society, Beta Gamma Sigma - Member

American College of Healthcare Executives - Former Member

Professional Association of Health Care Office Management Association - Former Member

Military Service

•  U.S. Airforce Reserve - Production Control / Civil Engineering Assistant



Amoskeag Health formerly Manchester Community Health Center

Key Personnel

Budget Request for: Family Planning Services RFA-2018-DPHS-03-FAMIL-07-A01

Budget Period: July 1, 2019-June 30, 2020

% Paid from this

Name Job Title Salary Contract

Borrero Rodriguez, Yarimar Medical Assistant $  34,465.60 12%

To be determined Chief Operating Officer $ 134,992.00 1%

Gleason, Judith Nurse $  58,323.20 5%

Guardado, Kate Medical Assistant $  35,068.80 12%

Logan, Kristin Nurse Practitioner $ 106,995.20 5%

Martinez, Johana Patient Intake/Front Desk $  32,801.60 7%

Muir, Gavin Chief Medical Officer $ 280,945.60 1%

Reltchel, Dorice Certified Nurse Midwife $ 121,118.40 11%

Galicia, Zuheiddy Patient Intake/Front Desk $ 31,158.40 4%

Smith, Shari Nurse $ 58,219.20 5%

Nadeau, Alisha Director of Wellness & Specialty Services $ 91,665.60 1%

Martinez, Marleni Patient Intake/Front Desk S 27,664.00 4%

Centeno, Yamilis Patient Intake/Front Desk $ 27,664.00 4%

Total



Amount Paid from

this Contract

$ 4,110.02

$ 1,788.64

$ 3,091.13

$ 4,181.95

$ 5,670.75

$ 2,173.11

$ 3,722.53

$ 12,838.55

$ 1,238.55

$ 3,085.62

$ 1,232.21

$ 1,157.52

$ 1,157.52

s 45,448.09



EEBRilQsQs itell "0135152 [Mb @)S5t? j

Idowu "Sam" Edokpolo Director 11/19/2013 November, 2019 11/19/22

Catherine Marsellos Vice Chair 6/2/2015 June, 2021 05/02/24

Som Gurung Director 3/7/2017 March, 2020 03/07/26

Mohammad "Saleem" Director 1/9/2018 January, 2021 1/9/2027

David Crespo Secretary 7/18/2018 July, "2021 7/5/2027

Angella Chen-Shadeed Director 8/7/2018 August, 2021 8/1/2027

Dennis "Danny" Carlsen Director 8/7/2018 August, 2021 8/1/2027

Sonya Friar Director 9/4/2018 September, 2021 9/1/2027

Maria Mariano Director 7/6/2015 September, 2021 7/6/2024

Phillip Adams Director 6/21/2016 June, 2019 6/21/2025

Kathleen Davidson Chair 11/4/2014 November, 2020 11/04/23

Richard Elwell Treasurer 1/9/2018 January, 2021 01/09/27

David Hildenbrand Director 3/5/2019 March, 2022 03/05/28

Linda Langsten Director 7/11/2017 July, 2020 7/11/2026

Dawn McKinney Director 7/11/2017 July, 2020 7/11/2026

Oreste "Rusty" Mosca Director 2/6/2018 February, 2021 2/6/2027



Manchester Community Health Center

Key Personnel

Budget Request for:

Budget Period:

Family Planning Services RFA-2018-DPHS-03-FAMIL-07-A01

July 1, 2020-June 30, 2021

Name Job Title

% Paid from this

Salary Contract

Amount Paid from

this Contract

* Borrero Rodriguez, Yarimar Medical Assistant $ 34,985.60 22% $ 7,871.08

Del Vecchio, Diane Chief Operating Officer $137,425.60 2% $ 3,425.42

f Gleason, Judith Nurse $ 59,196.80 10% $ 5,919.80

Guardado, Kate Medical Assistant S 35,588.80 23% S 8,008.84

^ Logan, Kristin Nurse Practitioner $ 108,929.60 10% S 10,860.01

$ Martinez, Johana Patient Intake $ 33,300.80 12% $ 4,161.70

• Muir, Gavin Chief Medical Officer $ 286,000.00 2% s 7,128.99

# Reitchel, Dorice Certified Nurse Midwife $123,302.40 20% s 24,587.04

^ Galicia, Zuheiddy Patient Intake/Front Desk $ 31,616.00 8% s 2,371.93

^ Smith, Shari Nurse $ 58,219.20 10% $ 5,909.25

« Nadeau, AHsha Director of Wellness & Specialty Services $ 91,665.60 3% s 2,359.79

* Martinez, Marleni Patient Intake/Front Desk $ 28,078.96 8% $ 2,216.76

^ Centeno, Yarriilis ' Patient Intake/Front Desk $ 28,078.96 8% $ 2,216.76

Total $ 87,037.37



Jeffrey A. Meyerj
CommUsloaer

LUa M. Morris

Director .

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEALTH SER VICES

29 HAZEN DRIVE, CONCORD. NH 03301
603-27 M501 I •S00-»2-334S CxL 4501

Pax: 603-271^7 TOD Access: 1-800-735-2964

*ww.dhhs.nh.gov

June 10. 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
exercise a renewal option and amend an existing agreement with the vendors listed below in bold, to
provide Family Planning Services by increasing the price limitation by $884,958 from $2,915,402 to
$3,800,360 and by extending the completion date from June 30. 2019 to June 30, 2021, effective upon
Governor and Executive Council approval. 52% Federal Funds, 48% General Funds.

Vendor

Name

Vendor

Number
Location

Current

(Modified)
Budget

Increased

(Decreased)
Amount

Revised

Modified

Budget
G&C Approval

Coos County
Family Health

155327-

B001
Berlin, NH ' $157,270 $157,270 $314,540

0:11/08/2017

Item #21A

Lamprey Health
Care

177677-

ROOi
Nashua, NH $462,602 $462,602 $925,204

0:11/08/2017

Item #21A

Manchester

Community
Health Center

157274-

B001

Manchester,
NH

$265,086 $265,086 $530,172
0: 11/08/2017

item #21A

Community
Action Program
~ Belknap
Merrimack

Counties, Inc.

177203-

8003
Concord; NH $431,864 $0 $0

0: 11/08/2017

Item #21A

A01: 08/14/2018

Concord

Hospital, Inc.
Family Health

177653-

8011
Concord. NH $259,098 $0 $0

0: 11/08/2017

Item #21A

A01: 08/14/2018
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Center

Equality Health
Center

257562-

8001
Concord. NH $179,800 $0 $0

0: 11/08/2017

Item #21A

Joan G.

Lovering Health
Center

175132-

R001

Greenland,
NH

$222,896 $0 $0
0: 11/08/2017

Item #21A

Planned

Parenthood of

Northern New

England

177528-

R002
Portland, ME $548,000 $0 $0

0: 11/08/2017

Item #21A

White Mountain

Community
Health Center

174170-

R001
Conway, NH $188,786 $0 $0

0: 11/08/2017

Item #21A

Mascoma

Community
Health Care, Inc.

TBD Canaan, NH $200,000 $0 $0 0: 11/08/2017

Total $2,915,402 $884,958 $3,800,360

Funds are anticipated to be available In the accounts included in the attached fiscal details for
State Fiscal Years 2020 and 2021, with authority to adjust amounts within the price limitation and adjust
encumbrances between State Fiscal Years through the Budget Office.

See attached fiscal details.

EXPLANATION

The purpose of this request is to continue to allow the New Hampshire Family Planning Program
to offer a comprehensive and integrated network of family planning programs and partners statewide who
provide essential services to vulnerable populations. Reproductive health'^ care and family planning are
critical public health services that must be affordable and easily accessible within communities throughout
the State.

Approximately 3,075 individuals will be served from July 1, 2019 through June 30, 2021.

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

Partnering with health centers in both rural and urban settings ensures that access to affordable
reproductive health care is available in all areas of the Stale. Family Planning Program services reduce
the health and economic disparities associated with lack of access to high quality, affordable health care.
Women with lower levels of education and income, uninsured women, women of color, and other minority
women are less likely to have access to quality family planning services than their more highly educated
and financially stable counterparts. Young men are less likely to have access to and receive family
planning services than women. Services provided under these agreements are not duplicated elsewhere
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in the State as there is no other system for affordable, comprehensive reproductive health care services.

This project period will bring a heightened focus on vulnerable populations, including: the
uninsured, adolescents, LGBTQ, those needing confidential services, refugee communities, and persons
at risk of unintended pregnancy and/or,sexually transmitted infections due to substance abuse.

The contracted vendors are performing and meeting their contractual obligations and
performance requirements. Family planning services allow men and women to prevent unintended
pregnancies and adequately space births for improved maternal and infant outcomes. Family planning
also gives individuals the opportunity to increase personal advancements in careers and education. Each
vendor provides contraception, sexual transmitted disease testing and treatment, basic infertility services,
annual primary care sen/ices and other services including breast and cervical cancer screenings, and
confidential teen health services. This program allows individuals to decide if and when they would like
to have children which leads to positive health outcomes for infants, women, and families.

The effectiveness of the services delivered by the vendors listed above will be measured through
monitoring the following performance measures:

•  The percent of clients in the family planning caseload who respectively were under 100% Federal
Poverty Level (FPL). were under 250% FPL, were males, and under twenty (20) years of age.

•  The percent of clients served in the family planning program that were Medicaid recipients at the
time of their last visit.

•  The proportion of women under twenty-five (25) screened for Chlamydia and tested positive.

•  The percent of family planning clients of reproductive age who receive preconception
counseling.

•y

•  The percent of women aged 15-44 at risk of unintended pregnancy that is provided a most
effective (sterilization, implants, intrauterine devices or systems (lUD/IUS)) or moderately
effective (injectable, oral pills, patch, ring, or diaphragm) contraceptive method.

•  The percent of family planning clients less than eighteen (18) years of age who received education
that abstinence is a viable method of birth control.

•  The percentage of family planning clients who received STD/HIV reduction education.

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

Area served: Statewide
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Source of Funds: 52% Federal Funds from the Office of Population Affairs; US Department of
Health and Human Sen/ices, Administration for Children and Families, and 48% General Funds.

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. ileffrey A. Meyers

Commissioner

77k DtporUixenl of HeaUh and Human Services' Mission is to join communities and families
in providing opportunities for cilizcns to achieve health and independence.



OS-SS-90-902010-4530 HEALTH AND SOCIAL SERVICES, OEPT OF HEALTH AND HUMAN SVS, HHS:
DIVISION OF PUBUC HEALTH. BUREAU OF POPULATION HEALTH & COMMUNITY SERVICES,
FAMILY PLANNING PROGRAM '

CF0Af9S.217 FAIN9FPHPA006407 82% F»d«r«l and 4«H 0«r>«ral

Proflram . .B«lknap Manlmaeic Countlot, inc. Vendor ID 8177202-8003

Fiscal Yoar Class/Account Class Title Job Number
Current Modified

i  Budget
Increased/

(Decreased)
Amount

Revised Modified

Budget

_ 2018 102-500731

Contracts for

Program
Services

90080203 $170,618 $0 $170,618
t"

2019 102-500731

Contracts for

Program

Services

90080203 $170,618 $0 $170,618

2020 102-500731

Contracts for

Program
Services

90080206 $0 $0

2020 102-500731

Contracts for

Program
Service*

90080207 SO
1
.  $0

2021 102-500731

Contracts for

Program

Services

90080206 $0 $0

2021 102-500731

Contracts for
Program
Services

00080207 $0 $0

Subtotal: $341,236 $0 $341,236

Concord Hotpital VendorlD 8177653-8011

Fiscal Yoar Class/Account Class Title Job Number
Current Modified

Budget

increased

(Decreased)

Amount

Revised Modified

( Budget

2018 102-500731

Contracts for

Program
Services

90080203 $96,517 $0 $96,517

2019 102-500731

Contracts for

Program
Services

90080203 $96,517 . $0 $96,517

2020 102-500731

Contracts lor

Program
Services

90080206 $0 $0

2020 102-500731

Contracts for

Progmm
Services

90080207
1

$0 $0

2021 102-500731

Contracts for

i^rogram
Services

90080206 ^  $0 $0

2021

t

102-500731

Contracts for

Program
Services

90080207 $0 $0

Subtotal: $193,034
$0

$193,034



Coot County Family Health C>nter V«ndor IO#16S)27«Q01

Fiscal Year Class/Account Class Tftts Job Number
Cuirent Modified

Budget-

Increased

(Decreased)

Amount

Revised Modified

Budget

20-16 102-500731

Contracts for

Program
Services

90080203 $66,274

$0

$86,274

2019 102-500731

Contracts for

Program
Services

90080203 $66,274

$0

$66,274

2020 102-500731

Contracts for

Program
Services

90080206 $31,922 $31,922

2020 102-500731

Contracts for

Program
Services

90080207 $34,352 $34,352

2021 102-500731

Contracts for

Program
Services

90080208 $31,922 $31,622

2021 102-500731

Contracts for

Program
Services

90080207 $34,352 $34,352

Subtotal: $132,848
$132,548 $285,096

Equality Health Cantsr Vendor ID 8257662-B001

Fiscal Ysar Class/Account Class Title Job Number
Current Modified

Budget

Increased

(Decreased)

Amount

Revised Modified

Budget

2018 102-500731

Contracts for

Program
Services

60080203 $78,400

$0
$78,400

2016 102-500731

Contracts for

Program
Services

60060203 $78,400

$0

$76,400

2020 102-500731

Contracts for

Program
Services

90080208 $0 $0

2020 102-500731

Contracts for

Program
Services

90080207 $0 $0

2021 102-500731

Contracts for

Program

Services

90080206 $0 $0

2021 102-500731

Contracts for

Program
Services

90080207 $0 $0

Subtotal: $158,800 $0 $156,800



Joan G.Lovtring Health Care - Vendor ID 0175132-R001

Fiscal Year Class/Account Class Title Job Number
CuiTont Modified

Budget

increased

(Decreased)

Amount

Revised Modified

Budget

599.9482048 102-500731

Contracts for

Program
Services

90080203 599.948

SO

2019 102-500731

Contracts for

Program
Services

90080203 599.948
50

599.948

2020 102-500731

Contracts for

Program
Services

90080206

50

50

2020 102-500731

Contracts for

Program
Services

90080207

50

50

2021 102-500731

Contracts for

Program
Servlcas

90080206

50
50

2021 102-500731

Contracts for

Program
Services

90080207

50

50

Subtotal: 5199.896 50 5199.896

Lamprey Health Care Vendor ID 0177677.R001

Fiscal Year Class/Account Class ntle JobNumtar CurrontModHW
Budget

increased

(Decreased) -

Amount

Revised Modified

Budgei

5201.5822018 102-500731

Contracts for

Program
Services

90080203 5201.582

SO

2010 102-500731

Contracts for

Program
Services

90080203 5201.582

SO

5201.582

2020 102-500731

Contracts for

Program
Services

90080206 .597.095 567.095

2020 102-500731

Contracts for

Program
Services

90080207 5104.487 5104.487

2021 102-500731

Contracts for

Program
Servlcea

90080208 597.095 567.095

2021 102-500731

Contracts for

Program

Services

90080207 5104.487 5104.487

Subtotal:
$403,164 5403,164 5806,328



Manchwtof Community MoaKh Cdntdf Vendor ID tl57274-8001

Fiscal YMf Class/Account ClaMTUa Job Number
Current Modified

Budget

Increased

(Decreased)

Amount

Revised Modified

Budget

$109,925201B 102-500731

Contracts for

Program
Services

90060203 $109,925
$0

201S 102-500731

Contracts for

Program
Services

90060203 S109.925

$0

$109,925

2020 102-500731

Contracts for

Program
Services

90060206 $52,947 $52,947

2020 102-500731

Contracts for

Program
Services

- 90080207 $56,978 $56,978

2021 102-500731

Contracts for

Program
Services

90060206 $52,947 $52,947

2021 102-500731 .

Contracts for

Program
Sen/ices

90080207 $56,976 $56,978

Subtotal: $219,650 $219,850 $439,700



Whlto Mourttatn Community Htatth C^ntar VondQriD017417(MtOO1

Fiscal YMr Class/Account Class Tltls Job Number
Current Modified

Budget

Increased

(Decreased)
Amouitt

Revised Modified

Budget

2018 102-500731

Contracts for

Program
Sarvlces

90080203 $83.'l08
$0

$83,108

2019 102-500731

Contracts for

Program

Servicea

90080203 $83,108
$0

$83,108

2020 102-500731

Contracts for

Program .

Services

90080206

$0

$0

2020 102-500731

Contracts for

Program
Services

90080207

$0

$0

2021 102-500731

Contracts for

Program
Servicea

90080206

$0
$0

2021 102-500731

Contracts for

Program
Services

90080207

$0

so

Subtotal: $186,216 $0
$166,216

PIftnntd Parenthood of NortfMm Now England Vandor ID 017752e-ROO2
100% Ganarel Funda

Fiscal Yaar Ciasa/Aceount Class TTtia Job Number
Currertt Modified

Budget

Increased

(Decreased)

Amount

Revised Modified

Budget

2018 102-500731

Contracts for

Program
Services

90080213 $274,000

$0
$274,000

2019 102-500731

Contracts for

Program
Services

90080213 $274,000

$0

$274,000

2020 102-500731

Contracts for

Program
Services

90080213

$0
SO

2021 102-500731

Contracts for

Program
Services

90080213

$0

$0

Subtotal:
$548,000 $0 $548,000

AU SS30 TOTALS: $2,360,744 $755,562 $3,116,306



0$-9$-45480010414« HEALTH AND SOCUU. SERVICES, OEPT OF HEALTH AND HUUAN SVS, KHS: TRANSITIONAL ASSISTANCE. DIVISION OF

TRANSITIONAL ASSISTANCE. DIVISION OP FAMILY ASSISTANCE. AND TEMPORARY

ASSISTANCE TO NEEDY PAMIUES

CFDAil 93.568 FAIN0 1S01NHTANF 100% F«deral Fundt

FUNDER: US DHHS Admlnistnitlon forChildron and FamlllM

Community Action Program - Balknap Mrrtmack Countlaa, Inc. Vonofd ID tlTTaoS-BOOS

Fiecal Year Clase/Account Claee Title Job Number
Current Modified

' Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2016 502-500691
Paymem for
Providem

45030203 $45,314
SO

$45,314

2019 502-500691
Payment for
Providers

45030203 $45,314
SO

$45,314

2020 502-500691
Paymeni for

Providers
45030203

so
$0

2021' 502-500691
Payment for
Providers

45030203
so

$0

Subtotal: $90,626 $0 $90,628

Concord Hoapttal Vendor 10 #177653^11

Fiscal Year Class/Account Class Title Job Number
Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2016 502-500891 . Payment for

Providers
45030203 $33,032

SO
$33,032

2019 502-500691
Payment lor

Providers
45030203 $33,032

$0
$33,032

2020 502-500891
Payment for
Providers

45030203
$0

$0

2021 502-500891
Payment for
Providers

45030203
$0

$0

SuMotal: $66,064 $0 $66,064

Cooa County Family Haatth Cantar Vendor ID •16S327«B001

Fiscal Year Class/Account Class Title Job Number
Current Modified

Budget

Increased

(Decreased)

Amount

Revised Modified

Budget

2016 502-500891
Payment for
Providers

45030203 $12,361
SO

$12,361

2019 502-500891
Payment for
Provkfers

45030203 $12,361
so

$12,361

2020 502-500891
Payment (or
Providers

• 45030203 $12,361 $12,361

2021 502-500891
Payment for
Providers

45030203 1  ' $12,361 $12,361

Subtotal: $24,722 $Z4,7U $49,444



Equality Hwtth C»nfr VandorlD«257562-e001

Fiscal Yaar Claaa/Account Class Tma Job Numtmr
Curmnt Modified

Budget

Incmaaed

(Decreased)-

Amount

Revised Modified

Budget

2018 502-500801
Payment for
Provldeca

45030203 $11,500
I $0.

. $11,500

2019 502-500891
Paymeni for
Providers

45030203 $11,500
SO

$11,500

2020 502-500801
Payment for
ProvWefs

45030203
$0

$0

2021 502-500891
Payment lor
Providers

45030203
$0

SO

Subtotal:
123.000 $0

$23,000

Joan 0. Loveting Haatth Car* VandorlD^76132-R001

Flaeal Yaar Claaa/Account CiaMTWa Job Number
Current Modified

.Budget

increased

(Decreeaed)

Amount

Revised Modified

Budget

2018 502-500801
- Payment for

Providers
45030203 $11,500

$0
$11,500

2010 502-500891
Payment for

Providers
45030203 $11,500

$0
$11,500

2020 502-500891
Payment for
Providers

45030203
$0

SO

2021 502-500801
Payment for

Providers
45030203

$0
SO

Subtotal: $23,000 $0
$23,000

Lamproy Haalth Cam . Vtndor ID «177677>A001

Flaeal Year Claaa/Account Class Tltla Job Number
Current Modified

Budget

$29,719

lncmaaa>d

(Decmaaed)

Amount

Revised Modified

Budget

2018 502-500801
Payment for

Providers
45030203

SO
$20,710

2019 502-500891
Payment for •
Providers

45030203 $29,719
SO

, $29,719

2020 502-500891
Payment for

Providers
45030203 S20.719 $29,719

2021 502-500801
Payment for
Providers

45030203 ~S29.719 $29,719

Subtotal: $59,438 $89,438 $118,878

ManchaatOf Community Haalth Canter Vendor ID f187274*6001

Fiscal Yaar Claaa/Account Class Title Job NumtMr
Current Modified

Budget

-Increased

(Decmaaed)

Amount

Revised Modified

Budget

2018 502-500891
Payment for
Providers

45030203 $22,618
SO

$22,618

2010 502-500801
Payment for
Providers

45030203 $22,618
SO

$22,618

2020 502-500891
Paymeni for
Providers

45030203 $22,618 $22,618

2021 502-500891
Payment for
Providers

45030203 $22,618 $22,618

Subtotal: $48,238 S48.238 $90,472



Whto Mountain CommunHy Health Contor Vendor ID f174170'R001

Fiscal Ysar Clsss/Account Class Tills Job Number
Current Modified

Budget

Increased

(Decreased)

Amourrt .

Revised Modified

Budget

2018 502-S00891
Payment for
Providers

45030203 $11,285 $0 $11,285

2019 502-500891
Payment for
Pmviders

45030203 $11,285 $0 $11,285

2020 502-500891
Payment (or
Providers

45030203 $0

2021 502-500891
Payment for
Providers

45030203 $0 $0

Subtotal: $22,570 $0
$22,570

AU 8148 TOTAL: $354,658 $129,396 $484,054

TOTALS: $2,715,402 $884,958 $3,600,360



New Hampshire Department of Health and Human Services
Family Planning Se^lcas Contract

State of New Hampshire
Department of Health and Human Services

Amendment #1 to the Family Planning Services Contract

This 1" Amendment to the Family Planning Services contract (hereinafter referred to as "Amendment #1")
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 nonprofit corporation with a place of business at 145 Hollis Street
Manchester NH 03101.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Govemor and Executive Council
on November 8, 2017 (Item #21A). 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 or terms and conditions of the contract; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, Exhibit C-1, Revisions to General
Provisions Paragraph 4, 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 Govemor and Executive Council; and

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

WHEREAS, all terms and conditions of the Contract and prior amendments not inconsistent with this
Amendment #1 remain in full force and effect; 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:

$530,172.

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. Delete Exhibit A, Scope of Services In its entirety and replace writh Exhibit A Amendment #1, Scope
of Services.

6. Delete Attachment A, Clinical Services Guidelines in its entirety and replace with Attachment A.
Amendment #1, Clinical Services Guidelines.

7. Delete Attachment B, Title X Family Planning Information and Education Guidelines In its entirety
and replace with Attachment 8, Amendment #1. Family* Planning Information and Education
Guidelines.

8. Delete Attachment C, Family Planning Workplan in its entirety and replace with Attachment C,
Amendment #1, Family Planning Workplan

9. Delete Attachment D, Family Planning Performance Measure Definitions in its entirety and replace

Manchester Community Health Center Amendment ̂1
RFA-2018-DPHS-03-FAM|L-07-A01 Page 1 of 4



New Hampshire Department of Health and Human Services
Family Planning Servicea Contract

with Attachment D, Amendment #1. Family Planning Performance Measure Definitions.
i

10. Delete Attachment E, NH Title X Family Planning Program Data Elements in its entirety and
replace with Attachment E, Amendment #1, NH Title X Family Planning Program Data Elements.

11. Delete Attachment F, Reporting Calendar in its entirety and replace with Attachment F.
Amendment #1, Reporting Calendar.

12. Delete Exhibit B. Method and Conditions Precedent" to Payment and replace with Exhibit B.
Amendment #1. Method and Conditions Precedent to Payment.

Mencnester Community Health Center Amendment 01
RFA-2018-OPHS.03.FAMIL-07-A01 Page 2 of 4



New Hampshire Department of Health and Human Services
Family Planning Services Contract

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 t>elow.

State of New Harhpshire
Department of Wealth and Human Services

Date Name; Lisa Morris

Title: Director

Manchester Community Health Center

Acknowledgement of Contractor's signature:

State of AiffyMftfxjyqgDntv of on V/>^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.

of Ndfiry Public or Justice^f the PeaceSignature of Nofiry Public or Justice'^)f the Peace swdoInI^HwivS^
My Commteston Exphos October 17,2023

Nanie and Title of Notary or Justice of the Peace

My Commission Expires:

Manchester Community Health Center Amendment #1
RFA-2018.DPHS^3-FAMIL^7-A01 Page 3 of 4



New Hampshire Department of Health and Human Services
Family Planning Servlcea Contract

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

OFFICE OF THE ATTORNEY GENERAL

Date Name: /h

I hereby certify that the foregoing Amendment was approved by the Govemor 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:

Manchester Community Health Center Amendment #1
RFA.2018.0PHS-03-FAMIL-07-A01 Page 4 of 4



New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit A, Amendment #1

Scope of Services

1. Provisions Applicable to All Services

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

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

2. Purpose

2.1. The purpose of the family planning services is to reduce the health and economic
disparities associated with lack of access to quality family planning services in both
urban and rural areas of the State.

3. Terminology

CDC - Centers for Disease Control and Prevention

BPHCS - Bureau of Population Health and Community Services

DHHS or Department - Department of Health and Human Services

DPHS - Division of Public Health Services

FPAR - Family Planning Annual Report

FPER- Family Planning Encounter Record

FPU - Federal Poverty Level

FPP - Family Planning Program

HIV - Human Imrriunodeficiency Virus

HPP - Health Protection Plan

lEC/BCC - Information, Education, Communication/Behavior Change Communication

LARC - Long Acting Reversible Contraceptives

STD - Sexual Transmitted Disease

Title X - The Federal Title X Family Planning Program is part of the Title X of the Public
Health Service Act (Public Law 91-572 Population Research and Voluntary
Family Planning Programs). It is the only federal grant program dedicated. ̂

Manchester Community Health Center Exhibrt A. Amondmant #1 Contractor initials
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New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit A, Amendmeht #1

5^:72

solely to providing individuals with comprehensive family planning and
reproductive health services.

4. Scope of Services

4.1. The Contractor shall provide clinical services. STD and HIV counseling and testing,
health education materials and sterilization services to low-Income women,
adolescents and men (at or below iwo-hundred-fifty (250) percent FPL) in need of
family planning and reproductive health care services. This includes individuals who
are eligible and/or are receiving Medicaid services, are covered under the New
Hampshire Health Protection Plan (HPP) or are uninsured individuals.

4.2. The Contractor shall provide family planning and reproductive health services to a
minimum of six hundred fifty (650) users annually.

4.3. The Contractor is required to make reasonable efforts to collect charges based upon a
sliding fee scale from clients without jeopardizing client confidentiality.

4.4. Clinical Services - Requirements:

4.4.1. The Contractor shall comply with all applicable Federal and State guidelines,
including the New Hampshire Family Planning Clinical Services Guidelines.

4.4.2. The Contractor shall comply with their own established internal protocols,
practices and clinical family planning guidelines when providing services. The
Contractor shall make available upon request a copy of the protocols to the
Department

4.4.3. The Contractor shall maintain and make available to the Department the New
Hampshire Family Planning Clinical Services Guidelines (Attachment A)
signature page (signed by all MDs, APRNs. PAs, and nurses: anyone who is
providing direct care and/or education to clients) for review within thirty (30) days
of Governor and Council approval and annually as instructed by the Department.
Any staff subsequently added to Title X must also sign prior to providing direct
care and/or education.

4.4.4. All family planning medical services shall be performed under the direction of a
physician (Medical Director) with special training or experience in family
planning in accordance with 42 CFR §59.5 (b)(6).

4.4.5. The Contractor shall have at least one (1) clinical provider proficient in the
insertion and removal of Long Acting Reversible Contraception (LARC).

4.5. STD and HIV Counseling and Testing - Requirerrients:

4.5.1. The Contractor providing STD and HIV counseling and testing shall comply with
the most current CDC Sexually Transmitted Diseases Treatment Guidelines and
any updates.

4.5.2. Staff providing STD and HIV counseling must be trained utilizing CDC
models/tools.

Manchester Community Health Center ExhfWl A, Amendment »1 Contractor Initials
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New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit A, Amendment #1

4.6. Health Education Materials:

The Contractor providing health education and information materials shall have those
materials reviewed by an advisory board, consisting of five (5) to seven (7)
representatives (for example, a Board of Directors would be allowed to serve
this purpose), to provide feedback on the accuracy and appropriateness of such
materials, prior to their release.

4.6.1. The Contractor shall ensure the materials are consistent with the purposes of
Title X and are suitable for the population and community for which they are
intended.

4.6.2. The Contractor shall provide health education and information materials that are
consistent with Title X clinical services. The materials shall be developed and
approved in accordance with the requirements in the Title X Family Planning
Information and Education (l&E) Advisory and Community Participation
Guidelines/Agreement (see Attachment B). Examples of material topics include:

4.6.2.1. Sexually transmitted diseases (STD). contraceptive methods, pre
conception care, achieving pregnancy/infertility, adolescent reproductive
health, sexual violence, abstinence, pap tests/cancer screenings,
substance abuse services, mental health.

4.6.3. The Contractor shall submit annually a list of Advisory Board approved
Information and Education (l&E) materials, that are currently being distributed to
Title X clients. This list shall include but is not limited to: the title of l&E material,
subject, publisher, date of publication, and date of board approval.

4.6.4. The Contractor shall utilize Temporary Assistance for Needy Families (TANF)
funds on a monthly basis to support outreach and promotional activities.

4.7. Sterilization Services:

4.7.1. The Contractor providing sterilization services shall adhere to all federal
sterilization requirements as outlined in the Federal Program Guidelines,
Sterilization of Persons in Federally Assisted Planning Projects and subsequent
revisions or amendments related to these federal requirements in accordance
with 42 CFR §50.200 et al.

4.6. Confidentiality:

4.8.1. The Contractor shall have safeguards to ensure client confidentiality.
Information about an individual receiving services may not be disclosed without
the individual's documented consent, except as required by law or as may t>e
necessary to provide services to the individual, with appropriate safeguards for
confidentiality. Information may otherwise be disclosed only in summary,
statistical or other form that does not identify the individual in accordance with
42 CFR §59.11.

5. Work Plan
Manchester Community Health Center Exhibit A, Amendment #i Contractor initials
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New Hampshire Department of Heaith and Human Services
Family Planning Services

Exhibit A, Amendment

5.1. The Contractor shall develop and submit a final Title X Family Planning Work Plan
(See Attachment C), for Year One (1) of the Agreement to the Department for approval
within thirty (30) days of Governor and Council Approval.

5.2. The Contractor shall report Title X Family Planning Work Plan outcomes and
review/revise the work plan annually and submit by August 31'Ho the Department for
approval.

6. Staffing

6.1. The Contractor shall provide sufftcient staffing to fulfill the roles and responsibilities
that support activities of this Agreement. The Contractor shall:

6.1.1. Provide sufficient qualified staff to perform the required services as specified in
the Contract and maintain a level of staffing necessary to perform and carry out
all of the functions, requirements, roles and duties of the Contract in a timely
fashion.

6.1.2. Contractor staff shall be supervised by a qualified Medical Director, with
specialized training and experience in family planning in accordance with
Section 4.4.4.

6.1.3. The Contractor shall ensure that all staff has appropriate training, education,
experience and orientation to fulfill the requirements of the positions they hold
and must verify and document that this requirement has been met.

6.1.3.1. This includes keeping up-to-date records and documentation of all
individuals requiring licenses and/or certifications.

6.1.3.2. All such records shall be available for Department inspection upon
request.

6.2. The contractor shall notify the Department of any newly hired staff person essential to
carrying out the contracted services in writing and include a copy of the individual's
resume, within one month of hired.

6.3. The Contractor shall notify the Department, in writing, when:

6.3.1. Any critical position is vacant for more than one month.

There is not adequate staffing to perform all required services for more than one
month.

7. Performance Measures

7.1. The Contractor shall set FP performance indicator/measure targets, within thirty (30)
days of the effective date of this Agreement (See Attachment D).

8. Reporting Requirements

Manchester Community Hearth Center Exhibii A. Amendment
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New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit A, Amendment #1

8.1. The Contractor shall collect and report general data consistent with current Title X
(Federal) requirements (see Attachment E, FPAR Data Elements), utilizing the data
system currently in use by the NH FPP. The Department will provide notification thirty
(30) days in advance of any change in Title X data elements.

8.2. One (1) day of orientation/training shall be required if the Contractor is unfamiliar with
the Family Planning Annual Report (FPAR) data system currently in use by the NH
FPP.

8.3. Federal Reporting Requirements:

8.3.1. Annual submission of the Family Planning Annual Report (FPAR) is required of
the Contractor for purposes of monitoring and reporting program performance
(45 CFR §742 and 45 CFR §923). The Contractor shall submit the current
required data elements for the FPAR electronically through a secure platform on
an ongoing basis, no less frequently than the tenth (10*^) day of each month, to
the Family Planning Data System vendor (currently John Snow Inc.).

8.4. State Clinical Reporting Requirements:

8.4.1. The Contractor is required to collect and submit the Performance Indicators and
Performance Measures (see attached FP Performance Indicators and
Performance Measures Definitions, Attachment C) via Data Trend Tables (DTT)
and work plans to the Department on an annual basis on August 31 or as
instructed by the Department.

9. Deliverables

The Contractor shall adhere to the attached Family Planning Reporting Calendar
(Attachment F).

10. Meetings and Trainings

10.1. The Contractor shall attend meetings and trainings at the direction of the Department
that shall include but are not limited to a minimum of two (2) Family Planning Agency
Directors' Meetings facilitated by the FPP per calendar year.

10.1.1. The Contractor shall designate at least two (2) family planning clinical staff to
participate in the yearly STD training webinar and ensure all family planning
clinical staff watch a recording of the webinar no later than 30 days from the live
webinar event. Th/'s tra/n/ng can be used for HRSA Section 318 eligibility
requirements, if applicable.

Manchester Community Health Center Exhibit A. Amendment Contractor initials
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Attachment A, Amendment M\

Family Planning Clinical Services Guidelines

I. Overview of Family Planning Clinical Guidelines:

^ Title X Priority Goals:
1. To deliver quality family planning and related preventive health services, where

evidence exists that those services should lead to improvement in the overall health of
individuals.

^ To provide access to a broad range of acceptable and effective family plaoDing
methods and related preventive health services. The broad range of services does not
include abortion as a method of family planning.

3. To assess client's reproductive life plan as part of determining the need for family
planning services, and providing preconception services as appropriate.

R Delegate Requirements:
1. Provide clinical medical services related to family planning and the effective

usage of contraceptive methods and practices.

2. Follow-up treatment for significant problems uncovered by the history or
screening, physical or laboratory assessment.or other required (or
recommended) services for Title X family planning patients should be provided
onsite or by appropriate referral per the following clinical practice guidelines:

•  Providing Quality Family Planning Services - Recommendations of CDC
and US OPA, 2014 (or most current):
http://www.cdc.gov/mmwr/Ddf/rr/rr6304.Ddf

• With supporting guidelines from:
US Medical Eligibility Criteria for Contraceptive Use 2016, CDC (or most
current): https://www.cdc.gov/mmwr/volumes/65/iT/iT6503al.htm

U.S. Selected Practice Recommendation for Contraceptive Use, 2016 (or most
current): http://dx.dQi.orQ/1D.155B5/mmwr.rr6504a1

CDC STD & HIV Screening Recommendations, 2016 (or most current)
http://www.cdc.gov/std/prevention/screeningReccs.htm

CDC Sexually Transmitted Diseases Treatment Guidelines, 2015 (or most
current): https://www.cdc.gov/std/tg2Q15/tg-2015-Drint.pdf

CDC Recommendation to Improve Preconception Health and Health Care,
2014 (or most current): https://www.cdc.gov^recQnceDtion/index.html

\Manchesier Community Health Center Attachment A, Amendmeni mi Comractor Initials
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Attachment A, Amendment # 1

Guide to Clinical Preventive Services, 2014. Recommendations of the U.S.
Preventive Services Task Force:

http://www.ahrQ.gov/DroFessionals/clinicians-prQviders/guidelines-
recommcndations/guide/index.html

American College of Obstetrics and Gynecology (ACOG), Guidelines and
Practice Patterns

American Society of Colposcopy and Cervical Pathology (ASCCP)

Other relevant clinical practice guidelines approved by the BPHCS/US
DHHS.

3. Necessary referrals for aoy required services should be initiated and tracked per
written referral protocob and follow-up procedures for each agency.

The standard package of services includes:
•  Comprehensive family planning services including: client education and

counseling; health history; physical assessment; laboratory testing;
•  Cervical and breast cancer screening;
•  Infertility services (Level 1) (medical history including reproductive history,

sexual health assessment, physical examination, and referral for further
diagnosis as needed);

•  Pregnancy diagnosis and counseling regarding prenatal care and delivery;
infant care, foster care, or adoption; and pregnancy termination;

•  Services for adolescents;
• Annual chlamydia and gonorrhea screening for ail sexually active women less

than 25 years of age and high-risk women > 25 years of age;
•  Sexually transmitted disease (STD) and human immunodeficiency virus

(HIV) prevention education, testing, and referral;
•  Sexually transmitted disease diagnosis and treatment;
•  Provision and follow up of referrals as needed to address medical and social

services needs.

4. Assurance of confldentiality must be included for all sessions where services are
provided.

5. Each client will voluntarily review and sign a general consent form prior to
receiving medical treatment or contraceptive methods(s).

6. Required Trainings:

•  Sexually Transmitted Disease training: alt f^ily planning clinical staff members
must either participate in the live or recorded webinar session(s) annually.
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Attachment A, Amendment #1

•  Family Planning Basics (Family Planning National Training Center): all family
planning clinical staff must complete and maintain a training certificate on file.
httD$://www.fDntc.ore/resources/familv-Dlanning-basics-e]eaming

•  Title X Orientation, Program Requirements for Title X Funded Family Planning
Projects: all family planning staff (administrative and clinical) must complete and
maintain a training certificate on file, https://www.fbntc.ore/resources/title-x-

orientation-Drogram-requirements-title-x-funded-familv-plannine-Droiects

11. Family Planning Clinical Services

Determiaiog the need for services among female and male clients of reproductive age
by assessing the reason for visit:

•  Reason for visit is related to preventing or achieving pregnancy:
•  Contraceptive services
•  Pregnancy testing and counseling
• Achieving pregnancy
•  Basic infertility services
•  Preconception health
•  Sexually transmitted disease services

•  Initial reason for visit is not related to preventing or achieving pregnancy (acute care,
chronic care management, preventive services) but assessment identifies the need for
services to prevent or achieve pregnancy

• Assess the need for related preventive services such as breast and cervical cancer
screening

The delivery of preconception, STD, and related preventive health services should not
be a barrier to a client receiving services related to preventing or achieving pregnancy.

A. Comprehensive Contraceptive Services (Providing Quality Family Planning
Services - Recommendations of CDC and US OPA. 2014: pp 7 -13^:

The following steps should help the client adopt, change, or maintain contraceptive
use:

1. Ensure privacy and confidentiality
2. Obtain clinical and social information including:

a) Medical history
For women:

• Menstrual history
• Gynecologic and obstetric history
•  Contraceptive use including condom use
• Allergies
•  Recent intercourse

\Manchcsicr Community Health Center Attachment A. Amendment #1 Contrtctor Initials
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Attachment A, Amendment # I

•  Recent delivery, miscarriage, or termination
•  Any relevant infectious or chronic health conditions

• Other characteristics and exposures that might affect medicaJ criteria
for contraceptive method

For Men:

• Use of condoms

•  Known allergy to condoms
•  Partner contraception
•  Recent intercourse

• Whether partner is currently pregnant or has had a child, miscarriage,
or termination

•  The presence of any infectious or chronic health condition

The taking of a medical history should not be a barrier to obtaining condoms.

b) Pregnancy intention or reproductive life plan. Ask questions such as:
•  Do you want to become a parent?
• Do you have any children now?
•  Do you want to have (more) children?
•  How many (more) children would you like, to have and when?

c) Contraceptive experiences and preferences
d) Sexual health assessment including:

•  Sexual practices: types of sexual activity the client engages in.
•  History of exchanging sex for drugs, shelter, money, etc. for client or

partner(s)
•  Pregnancy prevention: current, past, and future contraception options
•  Partners: number, gender, concurrency of the client's sex paitners
•  Protection from STD: condom use, monogamy, and abstinence
•  Past STD history in client & partner (to the extent the client is aware)
• History of needle use (drugs, steroids, etc.) by client or partner(s)

3. Work with the client interactively to select the most effective and appropriate
contraceptive method (Appendix A). Use a shared decision making approach
presenting information on the most effective methods that meet the individual's
priorities for contraception (based whether or not the client wants to become pregnant
within the next year, medical history, and past experience with methods).

a) Ensure that the client understands:

• Method effectiveness

• Correct use of the method

• Non-contraceptive benefits
•  Side effects

•  Protection from STDs, including HIV ,

\Manchcslcr Communily HeaJlh Cenlcr Atuchmcnt A. Amendment Conirtcior Initials
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Attachment A, Amendment # 1

b) Assist client to consider potential barriers that might influence the likelihood
of correct and consistent use of the method under consideration including;
•  Social-behavioral factors

•  Intimate partner violence and sexual violence

• Mental health and substance use behaviors

4. Conduct a physical assessment related to contraceptive use, when warranted as per
U.S. Selected Practice Recommendations for Contraceptive Use, 2016, Appendix C.
fhttps://www.cdc.oQv/mmwr/volumes/65/rr/rT6504al aDDendix.htm#T-4-C.l downl.

5. Provide the contraception method along with inistructibns about correct and consistent
use, help the client develop a plan for using the selected method and for follow-up,
and confirm client understanding. Document the client's understanding of his or her
chosen contraceptive method by using a:

a) Checkbox, or;
b) Written statement; or
c) Method-specific consent form
d) Teach-back method may be used to confirm client's understanding about

risks and benefits, method use, and follow-up.

6. Provide counseling for returning clients: ask if the client has any concerns with the
contraception method and assess its use. Assess any changes in the client's medical
history that might affect safe use of the contraceptive method.

7. Counseling adolescent clients should include a discussion on:
a) Sexual coercion: how to resist attempts to coerce minors into engaging in

sexual activities

b) Family involvement: encourage and promote communication between the

adolescent and his/her parent(s) or guardian(s) about sexual and reproductive
health

c) Abstinence: is an effective way to prevent pregnancy and STDs

B- Pregnancy Testing and Coupscling (Providing Quality Familv Planning Services -
Recommendations of CDC and US OPA. 2014: dp 13-161:

The visit should include a discussion about reproductive life plan and a medical
history. The test results should be presented to the client, followed by a discussion
of options and appropriate referrals.

1. Positive Pregnancy Test: include an estimation of gestational age so that appropriate
counseling can be provided.

/ ̂
\Majichcstcr Community Health Center Anechmcm A, Amendment#I ConirBctor IniiiaJi \
RFA-2018.OPHS-03-FAMIL-07-A01 A M u

PajcSofH . Dele



Attachment A, Amendment #1

a) Title X requires agencies to offer pregnant women the opportunity to be
provided information and counseling regarding each of the following options:
•  Prenatal care and delivery
•  Infant care, foster care, or adoption
•  Pregnancy termination

b) For clients who are considering or choose to continue the pregnancy, initial
prenatal counseling should be provided in accordance with recommendations
of professional medical organizations such as ACOO.

2. Negative Pregnancy Test and Not Seeking Pregnancy: evaluate reason for negative
test. Offer same day contraceptive services (including emergency contraception) and
discuss the value of making a reproductive life plan.

3. Negative Pregnancy Test and Seeking Pregnancy: counsel about how to maximize
fertility.
a) If appropriate, offer Basic Infertility Services (Level I) on-site or through referral.

Key education points include:
•  Peak days and signs of fertility
• Vaginal intercourse soon after menstrual period ends can increase the

likelihood of becoming pregnant
• Methods or devices that determine or predict ovuladon
•  Fertility rates are lower among women who are very thin or obese, and

those who consume high levels of caffeine
•  Smoking, consuming alcohol, using recreational drugs, and using most

commercially available vaginal lubricants might reduce fertility

C. Preconception Health Services ̂ Providing Quality Family Planping Services -
Recommendations of CDC and US OPA. 2014: pp 16-171:

Preconception health services should be offered to women of reproductive age who
are not pregnant but are at risk of becoming pregnant and to men who are at risk
for impregnating their female partner/Services should be administered in
accordance with CDC*s recommendations to improve preconception health and
health care.

1. For women:

a) Counsel on the need to take a daily supplement containing folic acid
b) Discussion of reproductive life plan
c) Sexual health assessment screening
d) Other screening services that include:

• Obtain medical history
•  Screen for intimate partner violence
•  Screen for tobacco, alcohol, and substance use
•  Screen for immunization status

VManchcsicr Community Health Center Attachment A. Amendment 01 Contractor Initials JfTj
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Attachment A, Amendment #l

•  Screen for depression when staff are in place to ensure an accurate
diagnosis. At a minimum, provide referral to behavioral health
services for those who have a positive screen

•  Screen for obesity by obtaining height, weight, & Body Mass Index
(BMI)

•  Screen for hypertension by obtaining Blood Pressure (BP)
•  Screen for type 2 diabetes in asymptomatic adults with sustained BP >

135/80 mmHg (refer to PCP)

2. For Men:

a) Discussion of reproductive life plan
b) Sexual health assessment screening
c) Other screening services that include:

• Obtain medical history
•  Screen for tobacco, alcohol, and substance use

•  Screen for immunization status

•  Screen for depression when staff-assisted depression supports are in
place to ensure accurate diagnosis, effective treatment, and follow-up

•  Screen for obesity by obtaining height, weight, & BMI
•  Screen for hypertension by obtaining BP
•  Screen for type 2 diabetes in asymptomatic adults with sustained BP >

135/80 mmHg

0, Sexually Transmitted Disease Services fProviding Duality Family Planning Services

-Recommendations of CDC and US CPA. 2014: dp 17- 201:

Provide STD services in accordance with CDC's STD treatment and HIV testing
guidelines.

1. Assess client:

a) Discuss client's reproductive life plan
b) Obtain medical history
c) Obtain sexual health assessment
d) Check immunization status

2. Screen client for STDs

a) Test sexually active women < 25 years of age and high-risk women > 25 years
of age yearly for chlamydia and gonorrhea

b) Provide additional STD testing as indicated
c) Screen clients for HIV/AIDS in accordance with CDC HIV testing guidelines

which include routinely screening all clients aged 13-64 years for HIV
infection at least one time. Those likely to be high risk for HIV should be re-
screened at least annually or per CDC Guidelines.

>
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Attachment A, Amendment #1

3. Treat client if positive for STD and his/her partner(s) in a timely fashion to prevent
complications, re-infection, and further spread in accordance with CDC's STD
treatment guidelines. Re-test as indicated. Follow NH Bureau of Infectious Disease
Control reporting regulations.

4. Provide STD/HIV risk reduction counseling.

in. Guidelines for Related Preventive Health Services (Providing Quality
Family Planning Services - Recommendations of CDC and US OPA.
2014: p. 203:

A. For clients without a PCP, the following screening services should be provided on-
site or by referral in accordance with federal and professional medical
recommendations:

1. Medical History

2. Cervical Cytology

3. Clinical Breast Examination or discussion

4. Mammography

5. Genital Examination for adolescent males to assess normal growth and development
and other common genital findings.

IV. Summary fProviding Quality Family Planning Services -

Recommendations of

CDC and US OPA. 2014: dp 22- 23^:

A. Checklist of family planning and related preventive health services for women:
Appendix B

B. Checklist of family planning and related preventive health services for men:
Appendix C

V. Guidelines for Other Medical Services

A. Postnartum Services
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Attachment A, Amendment # 1

Provide postpartum services in accordance with federal and professional medical
recommendations. In addition, provide comprehensive contraception services as described

. above to meet family planning guidelines.

B. Sterilization Services

Public Health Services Guidelines on Sterilization of Persons in Federally Assisted Family
Planmng Projects (42 CFR Part 50, Subpart B, 10-1-00 Edition) must be followed if
sterilization services are offered.

C. Minor Gynecological Problems

Diagnosis and treatment are provided according to each agency's medical guidelines.

D. Genetic Screening

Initial genetic screening and referral for genetic counseling is provided to clients at risk for
transmission of genetic abnormalities. Initial screening includes: family history of client and
partner.

VI. Referrals

Agencies must establish formal arrangements with a referral agency for the provision of
services required by Title X that are not available on site. Agencies must have written
policies/procedures for follow-up on referrals made as a result of abnormal physical exam or
laboratory test findings. These policies must be sensitive to client's concerns for
confidentiality and privacy.

If services are determined to be necessary, but beyond the scope of Title X or the state
program clinical guidelines, agencies arc responsible to provide pertinent client information
to the referral provider (with the client's consent) and to counsel the client on her/his
responsibility to follow up with the referral and on the importance of the referral.

When making referrals for services that are not required under Title X or by the state
program clinical guidelines, agencies must make efforts to assist the client in identifying
payment sources, but agencies are not responsible for payment for these services.

VIL Emergencies

All agencies must have written protocols for the management of on-site medical
emergencies. Protocols must also be in place for emergencies requiring transport, after-hours
management of contraceptive emergencies and clinic emergencies. All staff must be
familiar with emergency protocols.
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Attachment A, Amendment U1

VTn, Resources

•  US Preventive Services Task Force (USPSTF) httD://www.uspreventiveservicestaskforce.org.

•  National Guidelines Clearinghouse (NGCH) httD://www.guideline.gov.

•  American Academy of Pediatrics (AAP), Bright Futures, Guidelines for Health Supervision
of Infants, Children, and Adolescents, 4''* Edition.
https://brightfijtures.aaD.org/Bright%20Futures%20Documents/BF4 lntroduction.pdf

•  American Medical Association (AMA) Guidelines for Adolescent Preventive Services (GAPS)
http://www.uPtodate.com/contents/guidelines-for-adolescent-Dreventive-services

•  USDHHS Centers for Disease Control (CDC), STD Treatment Guidelines
httD://www.cdc.gov/std/treatment/.

•  American College of Obstetrics and Gynecology (ACOG) Practice Bulletins and Committee
Opinions are available on-line to ACOG mem^rs only, at httD://www.acog.org. Yearly on-line
subscriptions and CD-ROMs are available for purchase through the ACOG Bookstore.

•  American Society for Colposcopy and Cervical Pathology (ASCCP) httD://www.asccD.org.

•  American Society for Reproductive Medicine (ASRM) htto://www.asrm.org.

•  American Cancer Society. httD://www.cancer.org/.

•  North American Society of Pediatric and Adolescent Gynecology httD://www.nasDag.org/.

•  Agency for Healthcare Research and Quality http://www.ahrQ.gov/clinic/cpgsix.htm.
V  I

•  Partners in Information Access for the Public Health Workforce http://phpartners.org/guide.html.

•  "Emergency Oral Contraception," ACOG, ACOG Practice Bulletin. No 152. September, 2015.
For article, see: "ACOG Recommendations on Emergency Contraception Am Fam Physician.
2OION0V 15;82(I0):I278. ArmstrongC.

•  ACOG Committee Opinions represent an ACOG committee's assessments of emerging issues in
obstetric and gynecologic practice. Committee Opinions provide timely guidance on ethical

concerns, new practice techniques and controversial topics. Published in the ACOG journal,
Obstetrics and Gvnecolopv. Committee Opinions are peer reviewed regularly to guarantee
accuracy. www.acog.org/Resources-And-Publications/Committee-QDiniQns-List.

•  Compendium ofSelected Publications contains all of the ACOG Educational Bulletins, Practice
Bulletins, and Committee Opinions that are current as of December 31,2006. This valuable

resource contains all the relevant documents issued by ACOG and its committees with a complete
subject index for easy reference. Note - All ACOG materials can be purchases bv calling I -800-
762-2264 or through the Bookstore on the ACOG Web site:

http://www.acog.org/Resources And Publications.
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US Medical Eligibility for Contraceptive Use, 2016.

httD://www.cdc.gov/reDroductivehealth/UniniendedPregnancvAJSMEC.htm

AIDS info (DHHS) http://www.aidsinfo.nih.gQv/. '

American Academy of Pediatrics (AAP), Policy Statement: "Contraception for Adolescents",
September, 2014. http://pediatrics.aaDDublications.org/content/earlv/2014/09/24/Deds.20l4-2299

•  U.S. Preventive Services Task Force (USPSTF). Guide to Clinical Preventive Services, 2014.
httD://www.ahrQ.gov/Drofessionals/clinicians-Droviders/guidelines-
recommendations/guide/index.html

•  Contraceptive Technolopv Hatcher, et al. 21" Revised Edition.
httD.7/www.contraceDtivetechnologv.org/the-book/

• Managing Contraceptive Pill Patients. Richard P. Dickey.

• Women's Health Issues, published bimonthly by the Jacobs Institute of Women's Health.
http://www.whijoumal.com.

•  American Medical Association, Information Center http://www ama-assn.Qrg/ama

•  US DHHS, Health Resources Services Administration (HRSA) httD://www.hrsa.gov/index html.

•  "Reproductive Health Online (Reproline)", Johns Hopkins University
http://www.reprolineolus.org.

•  Emergency Contraception: www.arhD.org/toplcs/emergencv-contraception.

•  Condom Effectiveness: http://www.cdc.gov/cQndQmeffectiveness/index.html

Additional Web Sites Related to Family Planning

•  American Society for Reproductive Medicine: http://www.asrm.Qrg/

•  Centers for Disease Control & Prevention A to Z Index, http://www.cdc.pnv/ay/h h^nr^l

•  Emergency Contraception Web site http://ec.Drinceton.edu/

•  Office of Population Affairs: httD://www.hhs.gov/opa

/  • Title X Statute http://www.hhs.gov/opa/tille-x-familv-planning/title-x-policies/starutes-and-
regulations

•  Appropriations Language/Legislative Mandates http://www.hhs.gQv/Qpa/title-x-famiiv-

planning/title-x-policies/legislative-mandates.

•  Sterilization of Persons in Federally Assisted Family Planning Projects Regulations
https://www.hhs.gQv/QDa/sites/default/files/42-cfr-50-c O.pdf

Department of Health and Human Services Regions httD://www.hhs.gov/opa/regional-contacLs

6-
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Attachment B, Amendment #1

Title X Family PlanDiDg InformatioD and Education (l&E) Advisory and
Community Participation Guidelines/Agreement

To assist delegates in meeting Title X I&E advisory committee and community participation
requirements, these guidelines include the following sections:

'  Review and Approval of Informational and Educational Materials - Title X Requirements
'  l&E Advisory Committee Organization, Membership, Function & Meetings
'  Community Participation

Review and Approval of Informational and Educational Materials - Title X Requirements

An advisory board of five to nine members (the size of the committee can differ from these
limits with written documentation and approval from the Title X Regional Office) who are
broadly representative of the community must review and approve ail informational and
educational (I&E) materials developed or made available under the project prior to their
distribution to assure that the materials are suitable for the population and community for which
they are intended and to assure their consistency with the purposes of Title X. Oversight
responsibility for the I&E committee(s) rests with the grantee. The grantee may delegate the
I&E operations for the review and approval of materials to delegate/contract agencies.

The I&E committee(s) must:

Consider the educational and cultural backgrounds of the individuals to whom the
materials are addressed;
Consider the standards of the population or community to be served with respect to such
materials;

♦  Review the content of the material to assure that the information is factually correct;
Determine whether the material is suitable for the population or community for which it
is to be made available; and
Establish a written record of its determinations.

l&E Advisory Committee Organization, Membership, Function & Meetings

Suggestions for Committee Organization and Membership:
'  A community participation committee may serve as your I&E advisory committee if it

meets Title X requirements.
Check to see if your health department staff or agency upper management if there is an
existing committee that can serve as your I&E advisory committee.

'  Identify other health department or agency program committees with broad based
community representation that may serve as your advisory committee i.e. school-based
health centers; public health advisory; alcohol and drug programs. In-house agency staff
cannot serve as committee members.

'  Identify community groups, organizations or individuals broadly representative of your
community and client population.
Select five to nine members, with more than five members, you will meet the Title X
requirement without member recruitment when someone leaves the committee. . ̂
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Suggestions for I&E Advisory Committee Communication (Note; I&E advisory committee
meetings are recommended, but not required by Title X):

Meet on an "ad hoc" basis to review materials, meet annually, provide orientation
meetings for new committee members, or meet via conference calls.

•  Communicate with committee members by e-mail, phone, fax or mail for each material
review.

l&E Advisory Committee Membership Description (For committee member recruitment or
orientation, you can use this description):
'  Federally funded family planning agencies provide critical health services to low-income

and uninsured individuals to prevent unintended pregnancies.
The federal grant requires advisory committee review and approval of all educational
materials and information before distribution.

Advisory committees assist in evaluating and selecting materials appropriate for clients
and the community.
The family planning agency sends committee members materials, such as pamphlets,
videos, posters, or teaching tools. Members complete an I&E review form or attend a
meeting to give feedback regarding material appropriateness for the audience and
community.

Community Participation

Title X grantees and delegate/contract agencies must provide an opportunity for participation in
the development, implementation, and evaluation of the project (1) by persons broadly
representative of all significant elements of the population to be served, and (2) by persons in the
commumty knowledgeable about the community's needs for family planning services. Projects
must establish and implement planned activities to facilitate community awareness of and access
to family planmng services. Each family planning project must provide for community education
programs. The community education program(s) should be based on an assessment of the needs
of the community and should contain an implementation and evaluation strategy.

Community education should serve to enhance community understanding of the objectives of the
project, make known the availability of services to potential clients, and encourage continued
participation by persons to whom family planning may be beneficial. The I&E advisory
committee may serve the community participation function if it meets the above requirements or
a separate group may be identified. In either case, the grianlec project plan must include a plan
for community participation. The community participation committee must meet annually or
more often as appropriate.

Suggestions for Community Participation:
'  Every year, schedule a meeting with your community participation committee.

To meet the Title X community participation requirement, your committee can:
o Assist with problem solving, i.e. how to increase male services; solve a "no show"

problem, or improve customer service,
o Offer feedback about your family planning program strengths and suggest areas

needing improvement.
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o Serve as family planning advocates to increase community awareness of the need for
family planning services and the impact of services.

NH DHHS Requirements

On a yearly basis, sub-recipients will be required to submit a comprehensive master list with the
date of review along with the educational and informational materials that are currently being
distributed or arc available to Title X clients. In addition sub-recipients will be required to
provide written documentation explaining specifically how records will be maintained as well as
how old materials will be expired.

Agency Name q Date

Manchester Community Health Center
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Title X Family PlaDDing Program Priorities:

1. Ensuring that aJl clients receive contraceptive and other services in a voluntary, c//enr-centcrcd and non-coercive manner in
accordance with QFP and Title X requirements with the goal of supporting clients' decisions related to preventing or achieving
pregnancy.

2. Assuring the delivery of quality family planning and related preventive health services, with priority for services to individuals
from low-income families;

3. Providing access to a broad range of acceptable and effective family planning methods and related preventive health services
in accordance with the Title X program requirements and the most current Quality Family Planning (QFP). These services
include, but arc not limited to, contraceptive services including fertility awareness based methods, pregnancy testing and
counseling, services to help clients achieve pregnancy, basic infertility services, STD services, preconception health services,
and breast and cervical cancer screening. The broad range of services docs not include abortion as a method of family
planning;

4. Assessing clients* reproductive life plan/reproductive intentions as part of determining the need for family planning services,
and providing preconception services as stipulated in QFP;

5. Following a model that promotes optimal health outcomes for the client (physical, mental and social health) by emphasizing
comprehensive primary health care services and substance use disorder screening, along with Family planning services
preferably in the same location or through nearby referral providers;

6. Providing counseling for adolescents that encourages the delay the onset of sexual activity and abstinence as an option to
reduce sexual risk, promotes parental involvement, and discusses ways to resist sexual coercion;

7. Identifying individuals, families, and communities in need, but not currently receiving family planning services, through
outreach to hard-to-reach and/or vulnerable populations, and partnering with other community-based health and social service
providers that provide needed services; and

8. Demonstrating that the project's infrastructure and management practices ensure suslainability of family planning and
reproductive health services delivery throughout the proposed service area including:

o  Incorporation of certified Electronic Health Record (EHR) systems (\\hen available) that have the ability to capture
family planning data within structured fields;

o Evidence of contracts with insurance plans and systems for third party billing as well as the ability to facilitate the
enrollment of clients into private insurance and Medicaid, optimally onsite; and to report on numbers of clients assisted
and enrolled; and

o Addressing the comprehensive health care needs of clients through formal, robust linkages or integration with
comprehensive primary care providers. ^
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New Hampshire will also consider and incorporate the following key issues within its Service Delivery Work Plan:

•  Incorporation of the most current Title X Program Guidelines throughout the proposed service area as demonstrated by written
clinical protocols that arc in accordance with Title X Requirements and QFP.

•  Efficiency and effectiveness in program management and operations;
•  Patient access to a broad range of contraceptive options, including long acting reversible contraceptives (LARC) and fertility

awareness based methods, other pharmaceuticals, and laboratory tests, preferably on site;
■  Use of performance measures to regularly perform quality assurance and quality improvement activities, including the use of

measures to monitor contraceptive use;
•  Establishment of formal linkages and documented partnerships with comprehensive primary care providers, HIV care and

treatment providers, and mental health, drug and alcohol treatment providers;
-  Incorporation of the National HIV/AIDS Strategy (NHAS) and CDC's "Revised Recommendations for HIV Testing of Adults,

Adolescents and Pregnant Women in Health Care Settings;" and
•  Efficient and streamlined electronic data collection (such as for the Family Planning Annual Report (FPAR)), reporting and

^alysis for internal use in monitoring staff or program performance, program efficiency, and staff productivity in order to
improve the quality aiKl delivery of family planning services.

Manchester Community Health Cenier Attachment C. Amendment II Contractor Initials
RFA-20H-DPHS^3.FAMIL-07-A0i ^ —-
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Attachment C, Amendment #1

AGENCY NAME:

WORKPLAN COMPLETED BY:

Goal 1: Maintain access to family planning services for low-income populations across the state.

Performance INDICATOR #1:

Through June 2020, FPP delegate agencies will provide services to: la. Clients served

la. clients will be served lb Clients <100% FPL

lb clients <100% FPL will be served Ic. Clients <250% FPL

Ic. clients <250% FPL will be served Id. Clients <20

Id. clients <20 will be served Ic. Clients on Medicaid

le. clients on Medicaid will be served If. Clients-Male

If. male clients will be served Ig- Women <25 years positive for
Chlamydia

Through June 2021, FPP delegate agencies will provide services to:
la.

lb

Ic.

Id.

le.

If.

clients will be sensed

clients <100% FPL will be served

clients ̂ 50% FPL will be served
clients <20 will be served

clients on Medicaid will be served

male clients will be served

SPY 20 Outcome

SFY 21 Outcome

la.

lb

Ic.

M-
le.

If.

Ig-

Clients served

Clients <100% FPL

Clients <250% FPL

Clients <20

Clients on Medicaid

Clients-Male

Women <25 years positive for
ChJamydia

Manchester Community Health Center
RFA-201S-DPHS-03-FAMIL-07-A01
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Attachment C, Amendment #1

Goal 2: Assure access to quality clinical and diagnostic services and a broad range of contraceptive methods.

Performance Measure #5: 100% of sub recipient agencies will have a policy for how they will include abstinence in their education of
available methods in being a form of birth control amongst family planning clients, specifically those clients less than 18 years

Sub-recipient provides grantee a copy of abstinence education policy for review and approval by August 31, 2019 (or within 30
days of Governor and Council Approval).

Goal 3: Assure that all women of cbildbearing age receiving Title X services receive preconception care services through risk
assessment (i.e., screening, educational & health promotion, and interventions) that will reduce reproductive risk.

Performance Measure #6: By August 31, 2019, 100% of sub recipient agencies will have a policy for how they will provide STD/HIV
harm reduction education with all family planning clients.

Sub-recipient provides grantee a copy of STD/HFV harm reduction education policy for review and approval by August 31,
2019 (or within 30 days of Governor and Council Approval).

Goal 4: Provide appropriate education and networking to make vulnerable populations aware of the availability of family
planning services and to inform public audiences about Title X priorities.

Performance Measure Ul: By August 31", of each SPY, sub recipients will complete an outreach and education report of the number
of community service providers that they contacted in order to establish effective outreach for populations in need of reproductive
health services.

□ Sub-recipient provides grantee a copy of completed SFY20 outreach & education report by August 31, 2020.
CD Sub-recipient provides grantee a copy of completed SFY21 outreach & education report by August 31, 2021.

Manchester Comntunity Health Ccnia AnactaiKin C. AmendnKni I» Contnctor Initials ^
RFA.20IS-DPHS-03-FAM1L-07.AOI / . >
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Attachment C, Amendment #1

Goal 5: The NH FPP program will provide appropriate training and technical assistance to assure that New Hampshire
service providers are fully aware of federal guidelines and priorities and of new developments in reproductive health and that
they have the skills to respond.

Performance Measure #8: Bv August 3P', of each SPY, sub recipients will submit an annual training report for clinical & non-clinical
staff that participated in family planning services and/or activities to ensure adequate knowledge of Title X policies, practices and
guidelines.

Sub-recipient provides grantee a copy of completed SFY20 annual training report by August 31,2020.

Sub-recipient provides grantee a copy of completed SFY21 annual training report by August 31,2021.

Clinical Performance:

The following section is to report inputs/activities/evaluation and outcomes for three out of six Family Planning Clinical Performance
Measures as listed below:

•  Performance Measure #1: The percent of all female family planning clients of reproductive age (15-44) who receive preconception
counseling

•  Performance Measure #2: The percent of female family planning clients < 25 screened for Chlamydia infection.
•  Performance Measure #4: The percent of women aged 15-44 at risk of unintended pregnancy that is provided a long-acting

reversible contraceptive (LARC) method (Implant or rUD/IUS)

Manchester Community Health Center Attach mem C, Amendmeni f I Contractor (niti
RFA-201S-DPHS43-FAMIL-07-AO I
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Attachment C, Amendment #1

INPUTS/RESOURCES ACTIVITIES PERFORMANCE

MEASURE

(OUTPUT)

TITLE X

PRIORITY

OUTCOMES

(GOAL)
Performance Measure! #1: Goal 3:
The percent of femily planning
clients of reproductive age who
receives preconception
counseling.

SFV 20 Agency Target:

Assure that all

womeu of

childbearing
age receiving
Title X

services

SFV21 Agency Target: receive

preconception
care services

SFV 20 Outcome: through risk
assessment

Numerator: (i.e..

Denominator: « screening,

educational &

i  • health

EVALUATION ACTVITIES
SFV 2TOutcomc: promotion,

and

■

Numerator:

Denominator:

\ 1

t

1

interventions)
that will

reduce

reproductive
risk.

Manchester Community Health Center
RFA.2018-OPHS-03-FAMIL-07.A0I
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Attachment C, Amendment #1

WORXPLAN performance OUTCOME (To be completed at end of SFY)
SFY 20 Outcome: Insert your agency's data/outcome results herefor July I, 2019-June 30. 2020

SFY 20 Outcome: %

Target/Objective Met
Numerator: %
Denominator: % Target/Objective Not Met

Narrative. Explain what happened during the year that contributed to success i.e. PDSA cycles etc. OR Explain what happened during
the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (dijferently) to achieve target/objective for SFY21

Revised Workplan Attached (Please check if workplan has been revised)

SFY 21 Outcome: Insert your agency's data/outcome results herefor July I. 2020-June 30, 2021

SFY 20 Outcome: %
;  Target/Objective Met

Numerator: %
Denominator: % Target/Objective Not Met

Narrative; Explain what happened during the year that contributed to success i.e. PDSA cycles etc. OR Explain what happened during
the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for SFY22

Manchester Community HcallhCenier Anachmern C. Amendment 11 Cootreetortnitials^^^^'"
Rf A- 201S-DPHS-03 -FAMIL-07-AO I
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Attachment C, Amendment #1

nvPUTS/RESOURCES ACTIVITIES

EVALUATION ACTVITIES

Msnchesier Community Health Center
RFA-20H-DPHS-03-FAMIL-07-A01

PERFORMANCE

MEASURE

(OUTPUT)
PerformaDce Measure HI:

The percent of female family
planning clients < 25 screened
for Chlamydia infection.

State Mioimum Target: 70%

SFV 20 Target:

SPY 21 Target:

SFV 20 Outcome:

Numerator:

Denominator:

SFV 21 Outcome:

Numerator:

Denominator:

AtuchmentC. Amendment il

Page 8 of 11

Contraaor Initials
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TITLE X

PRIORITY OUTCOMES

(GOAL)

Goal 3: Assure that all

women of cbildbeariog age
receiving Title X services
receive preconception care
services through risk
assessment (i.e., screening,
educational & health

promotion, and

interventions) that will
reduce reproductive risk.



Attachment C, Amendment #1

WORKPLAN PERFORMANCE OUTCOME (To be completed at end of SPY)
SFY 20 Outcome: Insert your agency's data/oulcome results herefor July I. 2019-June 30, 2020

SFY 20 Outcome: %

Numerator: %
Denominator: %

Target/Objective Met

Target/Objective Not Met

Narrative; Explain what happened during the year that contributed to success i. e. PDSA cycles etc. OR Explain what happened during the
year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for SFY2J

-Revised Workplan Attached (Please check if wcrkplan has been revised)

SFY 21 Outcome: Insert your agency's data/outcome results here for July I. 2020-June 30. 2021

SFY 21 Outcome: %

Numerator: %
Denominator: %

Target/Objective Met

Target/Objective Not Met

Narrative. Explain what happened during the year that contributed to success i.e. PDSA cycles etc. OR Explain what happened during the
year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for SFY22

Manchester Community Health Center Attachmou C. Amendment it
RFA-20l8-DPHS-03-FAMIL^7-A01
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Attachment C, Amendment #1

INPUTS/RESOURCES ACTIVITIES PERFORMANCE

MEASURE

(OUTPUT)

TITLE X

PRIORITY OUTCOMES

(GOAL)

Performance Measure #4:

The percent of women aged
15-44 at risk of unintended

pregnancy that is provided a
long-acting reversible
contraceptive (LARC)
method (Implant or lUD/IUS)

Goal 3: Assure access to a

broad range of acceptable
and effective family
planning methods,
including LARC.

SFY 20 Target:

SFY 21 Target:

SFY 20 Outcome:

Numerator:

Denominator:
!

t

EVALUATION ACTVITIES

SFV21 Outcome:

Numerator:

Denominator:

Manchester Community Health Center
RFA-20IS-DPHS-03-FAMIL-07-A0I
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Attachment C, Amendment U\

WORKPLAN PERFORMANCE OUTCOME (To be completed at end of SFY)
SPY 20 Outcome: Insert your agency's data/outcome results herefor July I, 2019-June 30. 2020

SFY 20 Outcome: %
Target/Objective Met

Numerator: %
Denominator: % Target/Objective Not Mel

Narrative; Explain what happened during the year that contributed to success i. e. PDSA cycles etc. OR Explain what happened during the
year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan; Explain what your agency will do (differently) to achieve target/objective for SFY21

Revised Workplan Attached (Please check if workplan has been revised)

SFY 21 Outcome: Insert your agency's data/outcome results herefor July I. 2020-June 30. 2021

SFY 21 Outcome: %
Target/Objective Met

Numerator: %
Denominator: % Target/Objective Not Met

Narrative; Explain what happened during the year that contributed to success i. e. PDSA cycles etc. OR Explain what happened during the
year, why measure was not met. improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for SFY22

Manchester Conununity HeaJlh Cemer Attachment C.Amendmerai I Contractor In itiah
RFA-20lS-OPHS^)3-FAMIL-O7-A0l
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Attachment D, Amendment #1

Family Planning (FP> Performance Indicator #1

Indicators: SFY Outcome

la. clients will be served la. clients served

lb. clients < 100% FPL will be served lb. clients <100% FPL

Ic. clients < 250% FPL will be served Ic. clients <250% FPL

Id. clients < 20 years of age will be served Id. clients <20years of age
le. clients on Medicaid 'at their last visit will be served le. clients on Medicaid

If. male clients will be served If. male clients

iR. women <25 years
positive for Chlamydia

Family Planning (FP) Performance Indicator #1 b

Indicator: The percent of clients under 100% FPL in the family planning caseload.

Goal: To increase access to reproductive services by low-income residents.

Definition: Numerator: Total number of clients <100% FPL served.

Denominator: Total number of clients served.

Data Source: Region 1 Data System

Family Planning (FP) Performance Indicator #1 c

Indicator: The percent of clients under 250% FPL in the family planning caseload.

Goal: To increase access to reproductive services by low-income residents.

Definition: Numerator: Total number of clients <250% FPL served.

Denominator: Total number of clients served.

Data Source: Region 1 Data System

Family Planning fFPI Performance Indicator #1 d

Indicator: The percent of clients under 20 years of age in the family planning caseload.

Goal: To increase access to reproductive services by adolescents.

Definition: Numerator: Total number of teens served.

Denominator: Total number of clients served.
Manchester Community Health Center Attachment D. Amendment # I
RFA.20l«-DPHS^3.FAMIL-O7.A0l
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Attachment D, Amendment # I

Data Source: Region 1 Data System

Family Planning (FP> Performance Indicator #1 e

Indicator: The percent of clients served in the family planning program that were Medicaid
recipients at the time of their last visit.

Goal: To improve access to reproductive services by Medicaid clients.

Definition: Numerator: Number of clients with Medicaid as payment source.

Denominator: Total number of clients served.

j

Data Source: Region I Data System

Family Planning fFP) Performance Indicator #1 f

Indicator; The percent of clients who are males in the family planning caseload.

Goal: To increase access to reproductive services by males.

Definition: Numerator: Total number of male clients served.

Denominator: Total number of clients served.

Data Source: Region 1 Data System

Family Planning fFP) Performance Indicator #1 g

Indicator: The proportion of women <25 screened for ChJamydia and tested positive.

Goal: To improve diagnosis of asymptomatic Chlamydia infection in the age group with
highest risk for this STD.

Definition; Numerator: Total number of women <25 that tested positive for Chlamydia.

Denominator: The total number of women <25 screened for Chlamydia^

Manchester Community HcaJih Center Attachmem D. Amendment«I Commoor Initials
RFA-20I8-DPHS-03.FAMIL-07.A01
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Attachment D, Amendment # 1

Data Source; Client Health Records

Family Planning (FP) Performance Measure #1

Measure: The percent of family planning clients of reproductive age who receives preconception
counseling.

Goal: To assure that ail women of childbearing age receiving Title X services receive
preconception care services through risk assessment (i.e., screening, educational &
health promotion, and interventions) that will reduce reproductive risk.

Definition: Numerator: Total number of clients of reproductive age who receive preconception
health counseling.

Denominator; Total number of clients of reproductive age.

Data Source: Client Health Records

Family Planning (FP) Performance Measure #2

Measure: The percent of female family planning clients < age 25 screened for Chlamydia
infection.

Goal: To improve diagnosis of asymptomatic chlamydia infection in the age group with
highest risk for this STD.

Definition: Numerator: Total number of chlamydia tests for female clients <25.

Denominator: Total number of female clients < age 25.

Data Source: Region 1 Data System

Family Planning fFP) Performance Measure #3

Measure: The percentage of women aged 15-44 at risk of unintended pregnancy that is provided a
most effective (sterilization, implants, intrauterine devices or systems (lUD/IUS)) or moderately
effective (injectable, oral pills, patch, ring, or diaphragm) contraceptive method

Goal: To improve utilization of most and most effective contraceptive methods to reduce
unintended pregnancy.

Defloition; Numerator: The number of women aged 15-44 years at risk for unintended pregnancy
that is provided a most or moderately effective contraceptive method.

Denominator: The number of women aged 15-44 years at risk for unin^ded
Mnnchcsier Community Health CctUer Attachment 0. Amendmem # I Coniiactor Initials ^r\
RKA-20I8-DPHS-O3-FAMIL-07-A01
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Attachment D, Ajncndmcnt # I

pregnancy

Data Source: Region I Data System
I

Famitv Planping (FP) Performance Measure #4 '

Measure: The percentage of women aged 15-44 years at risk of unintended pregnancy that is
provided a LARC (implants or intrauterine devices or systems (lUD/IUS)) method.

Goal: To improve utilization of LARC contraceptive methods to reduce unintended
pregnancy.

OefiaittOD: Numerator: The number of women aged 15-44 years at risk of pregnancy that is
provided a long-acting reversible contraceptive (LARC) method (implants or lUD/ILIS).

DeDominator: The number of women aged 15-44 years at risk for unintended
pregnancy.

Data Source; Region 1 Data System

Family Planning (FP) Performance Measure #5

Measure: The percent of family planning clients less than 18 years of age who received education
that abstinence is a viable method/form of birth control. \

Goal: To improve access to a broad range of effective contraceptive methods including
abstinence to prevent unintended pregnancy, STD and HIV/AIDS.

Definition: Numerator: Total number of clients under the age of 18 who received abstinence
education.

Denominator: Total number of clients under the age of 18:

Data Source: Client Health Records

Family Planning fFP> Performance Measure #6

Measure: The percentage of family planning clients who received STD/HIV reduction education.

Goal: To ensure that all clients receive STD/HIV reduction education.

Deflnition: Numerator: The total number of clients that received STD/HIV reduction education.

Denominator: The total number of clients served.

Manchester Community Health Center Atiachmem 0. Amendment iH Contractor Initials
RFA-2018-DPHS-03-FAMIL-O7-A01
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Attachment D, Amendment #1

Data Source: Client Health Records

Family Planning (FP> Performance Measure U1

Community Partnership Report

Defimtion: This measure calls for face-to-face meetings with agencies or individuals intended to
increase linkages between the family planning program and key partners in the community. Outreach
efforts should include: (1) learning about the partner agency (2) informing the partner agency about
family planning services and (3) identifying areas where linkages can be established. The most
effective outreach is targeted to a specific audience and/or purpose and is directed based on identified
needs. All sites are required to make one contact annually with the local DCYF office. Please be very
specific io describing the outcomes of the linkages you were able to establish.

Outreach Plan Outreach Report

Agency/Individual
Partner Contacted

Purpose Contact

Date

Outcome - Linkages
Established

Family Planning fFP) Performance Measure #8

Annual Training Report

Definition: This measure calls for the FP delegate to submit an annual training report for clinical &
non-clinical staff that participate in family planning services and/or activities to ensure adequate
knowledge of Title X policies, practices and guidelines.

Manchester Community Health Center
RFA.20I8-DPHS-03-FAMIL-07.AOI
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Attachment E, Amendment 02

New Hampshire Title X Family Planning Program
Family PlanniDg Annual Report (FPAR) Additiooal Data Elements

!  ata Elements: Proposed for FPAR 2.0:
eiTcctive July 1,2017

Age- Clinical Provider Identifier

Annual Household Income Contraceptive Counseling
Birth Sex Counseling to Achieve Pregnancy
Breast Exam CT Test Result

CBE Referral Date of Last HIV test

ChJamydia Test (CT) Dale of Last HPV Co-test

Contraceptive method initial Date of Pap Tests Last 5 years

Date of Birth Diastoiic blood pressure
English Proficiency Ever Had Sex

Ethnicity Facility Identifier

Gonorrhea Test (GC) GC Test Result

HIV Test-Rapid Gravidity
HIV Test - Standard Height
Household size HIV Referral Recommended Date

Medical Services HIV Referral Visit Completed Date
Office Visit - new or established patient How Contraceptive Method(s) Provided at Exit
Pap Smear HPV Test Result

Patient Number Method(s) Provided At Exit
Preconception Counseling Parity
Pregnancy Test Pregnancy Intention
Primary Contraceptive Method Pregnancy Status Reporting
Primary Reimbursement Reason for no contraceptive method at intake
Principle Health Insurance Coverage Sex Last 12 Months

Procedure Visit Type Sex Last 3 Months

Provider Type Smoking status
Race Systolic blood pressure
Reason for no method at exit Weight
RPR

Site

Visit Date

Zip code

Manchester Community Health Center
RFA-201S-OS>H$-03-FAMIL-07-A01
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Attachment F, Amendment #1

Family Planning Reporting Calendar SFY 20-21

Due within 30 davx nf C&C flnnrovfll:

2019 Clinical Guidelines signatures
.  SFY 20-21 FP Work Plans

SFY 20 (July 1, 2019-June 30, 2020)
Due Date: Reporting Requirement:

October 4, 2019 Public Health Sterilization Records (July-September)
January 17, 2020 '  FP Source of Revenue for FPAR

•  Clinical Data for FPAR (HIV & Pap Tests)

'  Table 13; FTE/Provider Type for FPAR
April 3, 2020 Public Health Sterilization Records (January-March)
Late April - May (Official dates shared when
released from HRSA)

340B Annual Recertification

(http://ow.ly/NBJG30dmcF7)
May 1,2020 Pharmacy Protocols/Guidelines

May 29, 2020 '  l&E Material List with Advisory Board Approval Dates
'  Federal Scales/Fee Schedules

June 26, 2020 Clinical Guidelines Signatures (effective July 1, 2020)
SFY 21 (July 1.2020- June 30,2021)

Due Date: Reporting Requirement:

August 31, 2020 •  Patient Satisfaction Surveys
Outreach and Education Report

'  Annual Training Report
'  Work Plan Update/Outcome Report

Data Trend Tables (DTT)
October 2, 2020 Public Health Sterilization Records (July-September)
January 8, 2021 Public Health Sterilization Records (September -

December)

January 15,2021 FP Source of Revenue for FPAR

'  Clinical Data for FPAR (HIV & Pap Tests)
Table 13: FTE/Provider Type for FPAR

April 2, 2021 Public Health Sterilization Records (January-March)

Late April - May (Official dates shared when
released from HRSA)

340B Annual Recertification

(http://ow.Iy/NBJG30dmcF7)

May 7,2021 Pharmacy Protocols/Guidelines

May 28, 2021 l&E Material List with Advisory Board Approval
Dates

Federal Scales/Fee Schedules

June 25,2021 Clinical Guidelines Signatures (effective July 1,2021)

Manchester CommunltY Health Center
RFA-2018-OPH5-03-FAM1L-07-A01
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Attachment F, Amendment #1

August 31, 2021 •  Patient Satisfaction Surveys
Outreach and Education Report
Annual Training Report
Work Plan Update/Outcome Report

'  Data Trend Tables (DTT)
TBD 2021 FPAR Data

AH dates and reporting requirements are subject to change at the discretion ofthe NH Family Planning Program and
Title X Federal Requirements.

Manchester Community Heaith Center
RFA-201S-OPHS^3-FAMIl-07-A01
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New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit B, Amendment #1

Method and Conditions Precedent to Payment

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

2. This Agreement is funded from State General Funds and Federal Funds from the Office of
Population Affairs, CFDA #93.217, Federal Award Identification Number (FAIN),
FPHPA006407 and US DHHS Administration for Children and Families CFDA #93 558
FAIN #1701NHTANF.

3. Failure to meet the scope of services may jeopardize the Contractor's current and/or future
funding.

4. The Contractor shall submit a detailed budget to the Department for review and approval no
later than ten (10) business days from the contract effective date. The Contractor shall:

4.1. Utilize budget forms as provided by the Department.

4.2. Submit a budget for State Fiscal Years 2020 and 2021 that does not exceed funding
available for each state fiscal year for Department review and approval.

4.3. Submit a budget narrative and staff list for State Fiscal Years 2020 and 2021 in
accordance with the budgets submitted, as approved by the Department, In accordance
with Subsection 4.2, above.

4.4. Agree that budget forms, budget narratives and staff lists provided and approved by the
Department in accordance with this Section 4 shall be incorporated by reference into this
agreement no later than thirty (30) days from the date of Governor and Executive Council
approval.

5. Payment for said services shall be made monthly as follows:

5.1. Payment shall be on a cost reimbursement basis for actual expenditures Incurred in the
fulfillment of this Agreement, and shall be in accordance with the approved budget line
items, as detailed In Section 4, above.

5.2. The Contractor shall submit monthly Invoices in a form satisfactory to the State by the
tenth (10''') working day of each month, which identifies and requests reimbursement for
authorized expenses incurred in the previous month.

5.3. The Contractor shall ensure each invoice Is completed, signed, dated and retumed to the
Department In order to initiate payment.

V

5.4. 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 only if sufficient funds are
available.

5.5. In lieu of hard copies, all invoices may be assigned an electronic signature and emailed
to; DPHScontractbilling@dhhs.nh.gov ^

Manchester Community Health Center Exhibit B. Amondment #1 Contractor initials
RFA.201WPH$^3-FAMIL^7.A01 I tl H
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Nqw Hampsliire Department of Health and Human Services
Family Planning Services

Exhibit B, Amendment P1

5.6, Payments may be withheld pending receipt of required reports and deliverables identified
in Exhibit A • Amendment #1. Scope of Services.

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

I

7. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under this
Contract may be withheld, in whole or in part, in the event of noncompliance with any State or ̂
Federal law, rule or regulation applicable to the services provided, or if the said services have
not been completed in accordance with the terms and conditions of this Agreement.

8. Notwithstanding paragraph 18 of the General Provisions P-37, changes limfted 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.

Manchester Community Health Center
RFA-20ie.DPHS^3-FAMlL-07-A0l

Exhibit B. Amendment 01
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Jeffrey A. Meyers
Comniisjioner

Lisa Morrb

Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

2? HAZEN DRIVE. CONCORD, NH 03301-6503
603-27M6I2 1.800-SS3-334SEXI.46I2

Fax: 603-27M827 TDD Access: 1-800-735-2964

Yr^WH OIVtSlON Of ■
^  Public Health Services

October 24. 2017

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 ten (10) agreements, of which nine (9) are retroactive, with the vendors listed below for ihe
provision of Family Planning Services in an amount not to exceed $2,915,402 to be effective

Commmi!!H°aHh r-^' exception of the agreement with new contractor, Mascoma
^  '■ "P®" °°^ernor and Council approval through June 30, 2019 69 73%

Sland 100% Genertl Fund^ Northern New
Vendor

Community Action Program - Belknap Merrimack
Counties, Inc.

Location

Concord, NH

Vendor #

177203-B003

Amount

$431,864

Concord Hospital Family Health Center Concord. NH 177653-8011 $259,098
Coos County Family Health Berlin, NH 155327-B001 $157,270
Equality Health Center Concord, NH 257562-B001 $179,800
Joan G. Levering Health Center Greenland. NH 175132-R001 $222,896
Lamprey Health Care Newmarket, NH 177677-R001 $462,602
Manchester Community Health Center Manchester. NH 157274-B001 $265,086
"Mascoma CorD.munity Health Care, Inc. Canaan. NH TBD $200,000
'"Planned Parenthood of Northem New England Colchester, VT 177528-R002 $548,000
White Mountain Community Health Center Conway, NH 174170-R001 $188,786

.  Total: $2,915,402

"•No Federal Funds (100% General Funds)
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®  following accounts for State Fiscal Year 2018 and State Fiscal Year
wlrofv .k ^ i^f.! P"<:e limitation and adjust encumbrances between

ro^ f r? further approval from Governor and ExecutiveCouncil, if needed and justified.

SEE FISCAL DETAIL ATTACHEn

explanation

A portion of this request Is retroactive because nine (9) of the ten (10) vendors continued to
prowde Farnily Planning Sen/ices after their agreements expired on June 30, 2017. The nine (9)
vendors continued seivlces to ensure continuity of clinical care for consumers whil^'the Department
reprocured sennces through the Request for Applications process. The Request for Applications

retroactive agreements and one (1) new agreement with Mascoma
Community Health Care.,Inc.. which will begin providing services upon Governor and Executive Council
spprovsi.

y Funds in this agreement will be used by the Department to partner with health centers to
provide comprehensive reproductive health services. Services include: contraception, pregnancy
testing and counseling, achieving pregnancy, basic infertility services, preconception health and
prevention testing, cancer screening, and treatment of sexually transmitted infections (STI) for worfien
and men of reproductive age. The education, counseling, and medical services available within
contracted cliriic settings assist women and men in achieving their reproductive health and birth goals
Services provided under this agreement follow all Federal Title X and State regulations. No abortion
se.rvices are provided through, thjese;,Agreements.

These Agreements allow the New Hampshire Family Planning Program 'to offer a
comprehensive and integrated network of programs and partners statewide who provide-essential
serviMS to vulnerable populations. Reproductive healtti care and family planning are'critical public
health sen/ices that must be affordable and easily accessible within communities throughout the State.
For the project period of July 1. 2017 to June 30. 2019, the family planning Contractors are anticipated
to annually serve eighteen thousand (18,000) vulnerable and low-income individuals throughout New
Hampshire. This project period will bring a heightened focus on vulnerable populations, including- the

; adolescents. LGBTQ. those needing confidential services, refugee communities, andpersons at nsk of unintended pregnancy and/or sexually transmitted infections (STIs) due to.substance
oOUSO.

A  health centers in both rural and urt>an settings ensures that access to affordable
ly® health care is available in a!) areas of the State. Family Planning Services reduce theassociated with lack of access to high quality, affordable health care.

Women with lower levels of education and income, uninsured women, women of color and other
than their more highlyeducated and financially stable counterparts. Young men are less likely to have access to and receive

family planning, services than women. Services provided under these agreements are not duplicated
elsewhere in the State as there is no other system for affordable, comprehensive reproductive health
cdr0 S6rvic6s.

The vendofs wcro selected through a competitive bid process. A Request for Applications was
5 5 ® Department of Health and Human Services* Website from June 16. 2017 through August4. 2017^ In addition, a notice of the published Request for Applications was emailed to an all-inclusive
listing of family planning vendors in the State.
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The Department received ten (10) applications. The applications were reviewed and accepted
by a team of individuals with program specific knowledge. - The review included a thorough discussion
of the qualifications of the applicants (Summary Score Sheet attached)

As referenced in the Request for Applications and in Exhibit C-1 of the contracts the contracts
have the option to extend services 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, objectives and deliverables will be used to measure the
effectiveness of the agreements;

•  The percent of clients under one hundred percent (100%) Federal Poverty Level in the
family planning caseload;

•  The percent of clients under two hundred fifty percent (250%) Federal Poverty Level in
the family planning caseload;
The percent of clients less than twenty (20) years of age in the family planning caseload;
The percent of clients sen/ed in the Family Planning Program that were Medicaid
recipients at the time of their last visit;
The percent of clients who are males in the Family Planning caseload;
The proportion of women less than twenty-five (25) years of age screened for
Chlamydia and tested positive;

•  The percent of family planning-clients of reproductive age who receives preconception
counseling; .

•  The percent of female family planning clients less than twenty-five (25) years of age
screened for Chlamydia infection;

•  The percentage of women ages fifteen (15) to forty-four (44) at risk of unintended
pregnancy that is provided a most effective (sterilization, implants, inlrauterine devices
or systems (lUD/IUS)) or moderately effective (injectable. oral pills, patch, ring or
diaphragm) contraceptive method;

•  The percentage of women ages fifteen (15) to forty-four (44) years at risk of unintended
pregnancy that is provided a Long Acting Reversible Contraception (LARC) (implants or
intrauterine devices or systems (lUD/IUS)) method;

•  The peVcent of family planning clients less than eighteen (18) years of age who received
education that abstinence is a viable method/form of birth control;

•  The percentage of family planning clients who received STD/HIV reduction education;
•  Community Partnership Report; and
•  Annual Training Report.

Area served: Statewide

Should Governor and Executive Council not authorize this request, the sustainability of New
Hampshire's reproductive health care system may be significantly threatened. Not authorizing this
request could remove the safety net of services which improve birth outcomes, prevent unplanned
pregnancy and reduce health disparities. Not authorizing this request negatively impacts the health of
New Hampshire's reproductive population, ages fifteen (15) to forty four (44). and increases health
care costs for New Hampshire citizens.

Source of Funds; 57.02% Federal Funds from the Office of Population Affairs; US DHHS,
Administration for Children and Families, and 42.98% General Funds (with.the exception of Planned
Parenthood of Northern New England • 100% General Funds).
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In the event that the Federal Funds become no longer available. General Funds will not be
requested to support this program.'

Respectfully submitted,

.isa Morris. MSSW
Dir/ctor.

Approved by: \
JdffrfeyA. Miyers
Commissioner

The Dtparlment of Health and Human Seruicee' Miuion it to join coniniunilies and familiet
in providing opporlunitiet for ciiiM'u ta achieve health and independence.



State of New Hampshire.
Department of Health and Human Services

Family Planning Services (RFA-2018-DPHS-03-FAMIL)

FISCAL DETAIL SHEET

05-95-90-90201,0-5530 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS
HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH & COMMUNITY
SERVICES, FAMILY PLANNING PROGRAM
CFDA #93.217 FAIN# FPHPA016248 69.73% Federal and 30.27% General
FUNDER; Office of Population Affairs

Community Action Program - Belknap Merrirriack Counties, Inc. Vendor ID #177203-8003
Fiscal
Year

Class/Account Class Title Job Number
Budget
Amount

2018 102-500731 Contracts for Program Services 90080203 170.618
2019 102-500731 Contracts for Program Services 90080203 170,618

Subtotal: $341,236

Concord lospital Vendor ID fM77653-B011
Fiscal

Year
Class/Account Class Title Job Number

Budget
Amount

2018 102-500731 Contracts for Program Services 90080203 $96,517
2019 102-500731 Contracts for Program Services 90080203 $96,517

Subtotal: $193,034

Coos County Family Health Center Vendor 10 #155327:8001
Fiscal

Year
Class/Account Class Title Job Number

Budget
Amount

2018 102-500731 Contracts for Program Services 90080203 $66,274
2019 102-500731 Contracts for Program Services 90080203 $66,274

Subtotal: $132,548

Equality Health Center
Vendor ID #257562-B001

Fiscal

Year
Class/Account Class-Title •Job Number

Budget
Amount

2018 102-500731 Contracts for Program Services 90080203 $78,400
2019 102-500731 Contracts for Program Services 90080203 $78,400

Subtotal: $156,800

Joan G. Lovering Health Care
Vendor ID #175132.R001

Fiscal

Year
Class/Account Class Title Job Numt)er

Budget
Amount

2018 102-500731 Contracts for Program Services 90080203 $99,948
2019 102-500731 Contracts for Program Services 90080203 $99,948

Subtotal: $199,896

Lamprey Health Care Vendor IO#177677-ROOi

Fiscal

Year
Class/Account Class Title Job Number

Budget
Amount

2018 102-500731 Contracts for Program Services 90080203 $201,582
2019 . 102-500731 Contracts for Program Services 90080203 $201,582

Subtotal: $403,164



Manchester Community Health Center Vendor ID #157274-8001
Fiscal

Year Class/Account . Class Title Job Number
Budget
Amount

2018 102-500731 Contracts for Proqram Services 90080203 $109,925
2019 102-500731 Contracts for Program Services 90080203 $109,925

Subtotal: $219,650

Mascoma Community Health Center
Vendor ID #TBD

Fiscal

Year Class/Account Class Title Job Number Budget
Amount

2018 102-500731 Contracts for Proqram Services 90080203 $77 382
2019 102-500731 Contracts for Proqram Services 90080203 $77 382

Subtotal: $154,764

White Mountain Community Health Center
Vendor ID #174170.R001

Fiscal

Year
Class/Account Class Title Job Number

Budget
Amount

2018 102-500731 Contracts for Proqram Services 90080203 $83,108
2019 102-500731 Contracts for Proqram Services 90080203 $83,108

Subtotal: $166,216

Planned Parenthood of Northern New England
,100% General Funds

Vendor ID #177528-R002

Fiscal

Year
Class/Account Class Title Job Number

Budget
Amount

2018 102-500731 Contracts for Proqram Service's 90080213 $274,000
2019 102-500731 Contracts for Proqram Services 90080213 $274,000

Subtotal: $548,000

05-95-45-450010-6146 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: TRANSITIONAL ASSISTANCE, DIVISION OF FAMILY ASSISTANCE, AND TEMPORARY
ASSISTANCE TO NEEDY FAMILIES
CFDA# 93.558 FAIN# 1701NHTANF 100% Federal Funds
FUNDER: US DHHS Administration for Children and Families

Community Action Program - Belknap Merrimack Counties, Inc. Vendor ID #177203-8003
Fiscal

Year
Class/Account Class Title Job Number

Budget
Amount

2018 502-500891 Payment for Providers 45030203 $45,314
2019 502-500891 Payment for Providers 45030203 $45,314

Subtotal: $90,628

Concord Hospital Vendor ID #177653-8011
Fiscal

Year Class/Account Class Title Job Number
Budget
Amount

2018 502-500891 Payment for Providers 45030203. $33,032
2019 502-500891 Payment for Providers 45030203 $33,032

Subtotal: $66,064



Coos County Family Health Center

Fiscal

Year

2018

2019

Class/Account

502-500891

502-500891

Class Title

Payment for Providers
Payment for Providers

Equality Health Center

Fiscal

Year

2018

2019

Class/Account

602-500891

502-500891

Class Title

Payment for Providers
Payment for Providers.

Joan G. Lovering Health Care

Fiscal

Year

2018

2019

Class/Account

502-500891

502-500891

Class Title

Payment for Providers
Payment for Providers

Lamprey Health Care

Fiscal

Year

2018

2019

Class/Account

502-500891

502-500891

Class Title

Payment for Providers
Payment for Providers

Manchester Community Health Center

Fiscal

Year

2018

2019

Class/Account

502-500891

502-500891

Class Title

Payment for Providers

Payment for Providers

Mascoma Community Health Center

Fiscal

Year

2018

2019

Class/Account

502-500891

502-500891

Class Title

Payment for Providers

Payment for Providers

White Mountain Community Health Center
Fiscal

Year

2018

2019

Class/Account

502-500891

502-500891

Class Title

Payment for Providers
Payment for Providers

Vendor ID #155327-8001

Job Number

45030203

45030203

.iSubtotal:

Budget
Amount

$12.361

$12,361
$24.722

Vendor ID #257562-8001

Job Number

45030203

45030203

Subtotal:

Budget
Amount

$11.500

$11,500

$23,000

Vendor ID #175132-8001

Job Number

45030203

45030203

Subtotal:

Budget
Amount

$1'1,500
$11,500

$23.000

Vendor ID #177677-8001

Job Number

45030203

45030203

Subtotal:

Budget
Amount

$29.719

$29.719

$59.438

Vendor ID #157274-8001

Job Number

45030203

45030203

Subtotal:

Budget
Amount

$22,618

$22.618

$45.236

Vendor ID #T8D

Job Number

45030203

45030203

Subtotal:

Budget
Amount

$22,618

$22,618
$45,236

Vendor ID #174170-8001

Job Number

45030203

45030203

Subtotal:

TOTAL:

Budget
Amount

$11,285
$11.285

$22.570

$2,915,402



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

Summary Scoring Sheet

Family Planning Services

RFA Name

Bidder Name

Community Action Program Belknap-Merrimack
Counties, Inc.

2.

^ Coos Co. Family Health

Equality Hoalth Center

5.

6.

7.

Joan G. Loverlng Health Care

Lamprey Health Care, Inc.

9.

10.

Mascoma Community Health Care, Inc.

Planned Parenthood of Northern New England

White Mountain Community Health Center

RFA.201 8.DPHS-03-FAM IL

Concord Hospital, Family Health Center

Manchester Community Hoalth Center

RFA Number

Pass/Fail

Maximum

Points

Actual

Points

Pass 0 0

Pass 0 0

Pass 0 0

Pass 0 0

Pass 0 0

Pass 0 0

Pass 0 0

Pass 0 0

Pass 0 . 0

Pass 0 0

Reviewer Names

Rhonda Siegel. Administrator II.
■ OPHS Health Mgmt Ofc

2.
Ann Marie Mercuri. QA/Ql Maternal
ft Child Health. DPHS

Sarah McPhee. Program Planner.-
Disease Conirol.OPHS

4.

5.

6.

7.
(

8.

9.



STATE OF NEW HAMPSHIRE
DEPARTMENT OF INFORMATION TECHNOLOGY

27 Ha2«n Dr., Concord, NH 03301
Fax; 603-271.1516 TDDAccew: 1-800-735-2964 •

www.nh.gov/doit

Dcnb Goulet

Commissioner

November 1,2017

Jeffrey A. Meyers, Commissioner
Department of Health and Human Services
State of New Hampshire
129 Pleasant Street
Concord, NH 03301

Dear Commissioner Meyers:

This letter represents formal notification that the Department of Information Technology (DoIT)
has approved your agency's request to enter into ten (10) agreements with the vendors listed in the below
table Nine (9) coniracts are retroactive (with the exception of the vendor Mascoma Community Health
Gare), as described below and referenced as DoIT No. 2018-001.

Vendor Name
AmountCommunity Action Program - Belknap Merrimack Counties,

Inc. $431,864
Concord Hospital Family Health Center

$259,098
Coos County-Famiiy Health

$I5L270
Equality Health Center

$179,800
Joan 0. Loverina Health Center

$222,896
Lamprey Health Care

$462,602
Manchestet^ Community Health Center

$26^086
Mascoma Community Health Care

$200,000
Planned Parenthood of Northern New Enaland

$548,000
White Mountain Community Health Center"

$188,786
Total

$2,915,402

The Department of Health and Human Services requests to enter into ten (10) agreements
to provide Family Planning comprehensive reproductive health services. Services
include contraception, pregnancy testing and counseling, achieving pregnancy, basic
infertility services, preconception health and prevention testing, cancer screening, and
^eatmcnt of sexually transmitted infections for women and men of reproductive age.
Rcpr^uctive health Mrc and family planning arc critical public health services that must
be afTordable and easily accessible within communities throughout the Slate.

The amount of the contracts arc not to exceed 12,915,402.00. nine (9) to be effective
retroactive to July I, 2017 (with the exception of the agreement with Mascoma
Community Health Care) upon Governor and Council approval through June 30,2019.

7nnovot/ve Uchnohgies Today for New Hampshire's Tomorrow'
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copy of this letter should accompany the Department of Health and Human Services'
submission to the Governor and Executive Council for approval.

Sincerely, .

Denis Goulet

DG/mh

DoIT #2018-001

'Innovative Technologies Today for New Hampshire's Tomorrow'



Subject; Family Planning Services fRFA>2Qlg.DPHS^3»FAMlL-07)
FORM NUMBER P-37 (vcnion S/8/15)

1.

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

AGREEMENT

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

GENERAL PROVISIONS

IDENTIFICATION.

1.1 State Agency Name
NH Department of Health and Human Services

1.2 State Agency Address
129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Manchester Community Health Center
1.4 Contractor Address

145 Hollis Street

Manchester, NH 03101

1.5 Contractor Phone

Number

603-626-9500

1.6 Account Number

05-95-90-902010-5530-102-

500731,05-95.45.450010-
6146-502-50089)

1.7 Completion Date

June 30, 2019

1.8 Price Limitation

S265.086

1.9 Conttacling Officer for Slate Agency
E. Maria Reinemann, Esq., Director

1.10 State Agency Telephone Number
603-271.9330

1.11 Contrac^ Sign^re 1.12 Name and Title of Contractor Signatory

McCxac>)<o,TffStd«'0+/CK)
1.13 Acknowledgement: SuteofUcu) Kft'»^i^ountyof

OnCjcVobe-' lit ̂ 17 ̂ before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily
proven to be the person whose name is signed in block Ml, and acknowledged that s/he execulad^ttiiyySiilluncnt in the capacity
indiccd indlock 1.12,

1.13.1 SignatureofNotary Public or Justice of the Peace

rSeall E : sEPT.7.202i ; =
1.13.2 Name and Title ofNotary or Justice of the Peace E '•.4'^ v ^

Sarah Gitoon, OaWro,?oi)V.C
M4 Slate Ag^y Signatuoev ^ 1.15 Name end Title ofSta^WgCM\iy^Signatory

UsA , D lerzjro^ fiPKS
1. 16 Approval by the N.H. Department of Administration, Division of Personnel fi/ applicable)

Director, On:

1.17 Approval byjh^ttomey Gencj»l(Form, Substance and Execution) (if applicable)

1.18 Appr|^ by (h6^G^emor and Executive Council Cf applicable)

By: On:

Page I of 4



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

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

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hereunder in excess of such available appropriated
funds. In the event of a reduction or termination of
appropriated funds, the State shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
to the Account identified in block i .6 in the event funds in that
Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

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

Page

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

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT

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

7. PERSONNEL.

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

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

2 of 4

Contractor Initials

Dateaw



Agreement. This provision shall survive termination of this
Agreement.
7.3 The Contracting Officer speeified in block 1.9, or his or
her successor, shall be the State's representative. In the event
of any dispute concerning the interpretation of this Agreement,
the Contracting Officer's decision shall be final for the State.

V

8. EVENT OF DEFAULTmEMEDIES.
8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute en event of default hereunder
("Event of Default");
8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hereunder; and/or
8. r.3 failure to perform any other covenant, term or condition
of this Agreement.
8.2 Upon the occurrence of any Event of Default, the State
may take any one. or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of lime, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending ell payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the. Contactor has cured the Event of Default
shall never be paid to the Contractor;
8.2.3 set off against any other obligations the State may owe to
the Contractor any damages the State suffers by reason of any
Event of Default; and/or
8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITV/

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

9.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the Slate, and
shall be returned to the State upon demand or upon
termination of this Agreement for any reason.
9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91 -A or other existing law. Disclosure of data
requires prior written approval of the State.
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10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifreen (15) days after the dale of
termination, a report ("Temination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. In

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

12. ASSICNMENT/DELECATION/SUBCONTRACTS.

The Contractor shall 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

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

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

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

14. INSURANCE.

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

14.1.1 comprehensive general liability Insurance against all
claims of bodily ir\jury, death or property damage, in amounts
of not less than SI .OOO.OOOper 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 80Vo of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms end endorsements approved for use in the
Slate of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed In the State of New
Hampshire. ^
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14.3 The Contractor shall furnish to the Contracting OPTicer
identified in block 1.9, or his or her successor, a certificatefs)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, certificaie(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
incorporated hereiti by reference. Each certific8te(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successpr. no less than thirty (30) days prior wrinen
notice of cancellation or modification of (he policy.

15. WORKERS* COMPENSATION.

15. I By signing this agreement, the Contractor agrees,
^ certifies and warrants that the Contractor 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 subcontractor or assignee to secure
and maintain, payment of Workers' Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agreement. Contractor shall
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers' Compensation in the
manner described in'N.H. RSA chapter 281 •A and any
applicable renewal(s) thereof, which shall be attached and are
incorporated herein by reference. The iStaie shall not be
responsible for payment of any Workers' Compcnsatior»
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable Slate of New Hampshire Workers'
Compensation laws in connection with the performance of the
Services under this Agreement.

16. WAIVER OF BREACH. No failure by the State to
enforce any provisions hereof after any Event of Oefault'shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequerit Event of Default. No express
failure to enforce any Event ofDefauti shall be deemed a
waiver of ihe right ofihe State to enforce each and all of the
provisions hereof upon any further or other Event ofDefault
on the part of the Contractor.

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

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

such approval Is required under the circumstances pursuant to
Stale law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS,

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

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

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

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

23. SEVERABILITY. In the event any of the provisions of
(his Agreement are held by a court of competent jurisdiction to
be contrary to any slate or federal law. the remaining
provisions of this Agreement will remain in full force end
cfTcct.

24. ENTIRE'AGREEMENT. This Agreement, which may
be executed in a number of counterparts, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.
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New Hampshire Department of Heafth and Human Services
Family Planning Services

Exhibit A

art

Scope of Services

1. Provisions Applicable to All Services

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

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

2. Purpose

2.1 The purpose of the family planning services is to reduce the health and economic
disparities associated with lack of access to quality family planning services in both
urban and rural areas of the State.

'3. Terminology
CDC - Centers for Disease Control and Prevention

BPHCS - Bureau of Population Health and Community Services

DHHS or Department - Department of Health and Human Services

DPHS - Division of Public Health Services

FPAR - Family Planning Annual Report

FPER- Family Planning Encounter Record

FPL - Federal Poverty Level

FPP - Family Planning Program

HIV - Human Immunodeficiency Virus

HPP - Health Protection Plan

lEC/BCC ~ Information, Education, Communication/Behavior Change
Communication

LARC - Long Acting Reversible Contraceptives

STD - Sexual Transmitted Disease

Title X - The Federal Title X Family Planning Program Is part of the Title X of the
Public Health Service Act (Public Law 91-572 Population Research and
Voluntary Family Planning Programs). It Is the only federal grant program
dedicated solely to providing Individuals with comprehensive family
planning and reproductive health services.

Manchetter Community Health ExttbttA Contradof InHiatE
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New Hampshire Department of Heatth and Human Services
Famlty Planning Services

Exhibit A

4. Scope of Services

4.1. The Contractor shall provide clinical services, SID and HIV counseling and testing,
health education materials and sterilization services to low-income women,
adolescents and men (at or below two-hundred-ftfty (250) percent FPL) in need of
family planning and reproductive health care services. This Includes individuals who
are eligible and/or are receiving Medicaid services, are covered under the New
Hampshire Health Protection Plan (HPP) or are uninsured individuals.

4.2. The Contractor shall provide family planning and reproductive health services to a
minimum of six hundred fifty (650) users annually.

4.3. The Contractor is required to make reasonable efforts to collect charges based upon a
sliding fee scale from clients without jeopardizing client confidentiality.

4.4. Clinical Services - Requirements:

4.4.1. The Contractor shall comply with all applicable Federal and State guidelines,
including the New Hampshire Family Planning Clinical Services Guidelines.

4.4.2. The Contractor shall comply with their own established internal protocols,
practices and clinical family planning guidelines when providing services. The
Contractor shall make available upon request a copy of the protocols to the
Department

4.4.3. The Contractor shall maintain and make available to the Department the New
Hampshire Family Planning Clinical Services Guidelines (Attachment A)
signature page (signed by all MDs, APRNs, PAs, and nurses; anyone who is
providing direct care andVor education to clients) for review within thirty (30)
days of Governor and Council approval and annually by July 1st. Any staff
subsequently added to Title X must also sign prior to providing direct care
and/or education.

4.4.4. AH family planning medical services shall be performed under the direction of a
physician (Medical Director) with special training or experience in family
planning in accordance with 42 CFR §59.5 (b)(6).

4.5. STD and HIV Counseling and Testing - Requirements:

4.5.1. The Contractor providing STD and HIV counseling and testing shall comply with
the most current CDC Sexually Transmitted Diseases Treatment Guidelines and
any updates

4.5.2. Staff providing STD and HIV counseling must be trained utilizing CDC
models/tools.

4.6. Health Education Materials:

The Contractor providing health education and infonnation materials shall have those
materials reviewed by an advisory board, consisting of five (5) to seven (7)
representatives (for example, a Board of Directors would tie allowed to serve
this purpose), to provide feedback on the accuracy and appropriateness of such
materials, prior to their release.

Manchester CommunHy Heshh Center ExWbli A Contractor Irtlilali

RFA.201S-DPHS-03-FAMIL-07 P8oe2of5 Dale 0



New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit A

4.6.1. The Contractor shall ensure the materials are consistent with the purposes of
Title X and are suitable for the population and community for which they are
intended.

4.6.2. The Contractor shall provide health education and information materials that are
consistent with Title X clinical services. The materials shall be developed and
approved in accordance with the requirements in the Title X Family Planning
Information and Education (l&E) Advisory and Community Participation
Guidelines/Agreement (see Attachment B). Examples of material topics include:

4.6.2.1. Sexually transmitted diseases (STD), contraceptive methods, pre
conception care, achieving pregnancy/infertility, adolescent reproductive
health, sexual violence, abstinence, pap tests/cancer screenings,
substance abuse services, mental health

4.6.3. The Contractor shall submit annually a list of Advisory Board approved
Information and Education (l&E) materials that are currently being distributed to
Title X clients. This list shall include but is not limited to: the title of l&E material,
subject, publisher, date of publication, and date of board approval.

4.7. Sterilization Services:

4.7.1. The Contractor providing sterilization sen/ices shad adhere to all federal
sterilization requirements as outlined in the Federal Program Guidelines,
Sterilization of Persons in Federally Assisted Planning Projects and subsequent
revisions or amendments related to these federal requirements in accordance
with 42CFR §50.200 et al.

4.8. Confidentiality:

4.8.1. The Contractor shall have safeguards to ensure client confidentiality.
Information about an individual receiving services may not be disclosed vyithout
the individual's documented consent, except as required by law or as may be
necessary to provide services to the individual, with appropriate safeguards for
confidentiality. Information may otherwise be disclosed only in summary,
statistical or other form that does not Identify the individual in accordance with
42 CFR §59.11.

5. Work Plan

5.1. The Contractor shall develop and submit a final Title X Family Planning Worf( Plan
(See Attachment C). for Year One (1) of the Agreement to the Department for approval
within thirty (30) days of Governor and Council Approval.

5.2. The Contractor shall report Title X Family Planning Work Plan outcomes and
review/revise the work plan annually and submit by August 31 "to the Department for
approval.

Manchester Community HeaRh Center ExNbttA Contraaor Inltats
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New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit A

6. Staffing

6.1. The Contractor shall provide sufTicient staffing to fulfill the roles and responsibilities
that support activities of this Agreement. The Contractor shall:

6.1.1. Provide sufficient qualified staff to perform the required services as specified In
the Contract and maintain a level of staffing necessary to perform and carry out
ail of the functions, requirements, roles and duties of the Contract in a timely
fashion.

6.1.2. Contractor staff shall be supervised by a qualified Medical Director, with
specialized training and experience in family planning in accordance with
Sectiori 4.4.4. ^

6.1.3. The Contractor shall ensure that all staff has appropriate training, education,
experiertce and orientation to fulfill the requirements of the positions they hold
and must verify and document that this requirement has been met.

6.1.3.1. This includes Keeping up-to-date records and documentation of all
individuals requiring licenses and/or certifications.

6.1.3.2. All such records shall be available for Department inspection upon
request.

6.2. The contractor shall notify the Department of any newty hired staff person essential to
carrying out the contracted services in writing and include a copy of the individual's
resume, within one month of hired.

6.3. The Contractor shall notify the Department, in writing, when:

6.3.1. Any critical position is vacant for more than one month.

There is not adequate staffing to perform all required services for more than one
month.

7. Performance Measures

7.1. The Contractor shall set FP performance indicator/measure targets, within thirty (30)
days of the effective dale of this Agreement (See Attachment D).

8. Reporting Requirements

8.1. The Contractor shall collect and report general data consistent with current Title X
(Federal) requirements (see Attachment E. FPAR Data Elements), utilizing the data
system currently in use by the NH FPP. The Department will provide notification thirty
(30) days in advance of any change in Title X data elements.

8.2. One (1) day of orientation/trainirig shall be required if the Contractor Is unfamiliar with
the Family Planning Annual Report (FPAR) data system currently in use by the NH
FPP.

Manchesler Community Health Center Exhibll A Contractor tnfUata

RFA.20lS-DPHS43-FAMiL-07 Page 4 of 5 Date



New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit A

7-JT:

8.3. Federal Reporting Requirements:

8.3.1. Annual submission of the Family Planning Annual Report (FPAR) is required of
the Contractor for purposes of monitoring and reporting program performance
(45 CFR §742 and 45 CFR §923). The Contractor shall submit the current
required data elements for the FPAR electronically through a secure platform
on an ongoing basis, no less frequently than the tenth (10 ) day of each month,
to the Family Planning Data System vendor (currently John Snow Inc.).

8.4. State Clinical Reporting Requirements;

8.4.1. The Contractor is required to collect and submit the Performance Indicators and
Performance Measures (see attached FP Performance Indicators and
Performance Measures Definitions. Attachment C) via Data Trend Tablw (DTT)
and work plans to the Department on an annual basis on August 31" or as
instructed by the Department:

9. Deliverables

The Contractor shall adhere to the attached Family Planning Reporting Calendar
(Attachment F).

10. Meetings and Trainings
10.1. The Contractor shall attend meetings and trainings"at the direction of the Department

that shall include but are not limited to a minimum of two (2) Family Planning Agency
Directors' Meetings facilitated by the FPP per calendar year.

ManchealerCommunttyHedfth Center ExWWA Contractor Initials
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New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit B

Method and Conditions Precedent to Payment

1. This Agreement is funded from State General Funds arxJ Federal Funds from the Office of Population
Affairs. CFDA #93.217, Federal Award IdentlTicalion Number (FAIN). FPHPA016248 and US DHHS
Administration for Children and Families. CFDA #93.558. FAIN #1701NHTANF.

2. The State shall pay the Contractor an amount not to exceed the Price Limitation. Block 1.8 of the
Form P«37 General Provisions, for the services provided by the Contractor pursuant to Exhibit A.
Scope of Services in accordance with Exhibit B-1 Budget and Exhibit B-2 Budget.

3. The Contractor, agrees to provide the services In Exhibit A, Scope of Service in compliance with
funding reQulrements. Failure to meet the scope of services may jeopardize the Contractor's current
and/or future funding. <

4. Payment shall be on a cost relrnbursement basis for actual expenditures incurred in the fulfillment of
this Agreement, and shall be in accordance with the approved budget line Item.

5. Payment for services shall be made as follows:

5-1 • Thl^ Contractor shall submit monthly invoices In a form satisfactory to the State by the tenth
(10 ) day of each month, which identifies and requests reimbursement for authorized expenses
incurred in the previous month. The State shall make payment to the Contractor wilhin thirty
(30) days of receipt of each accurate and correct Invoice for Contractor services provided
pursuant to this Agreement.

5.2. Invoices identified in Section 5.1 must be emailed to:

DPHScontractbilling@dhhs.nh.gov

S. Payments may be withheld pending receipt of required reports and deliverables identified in Exhibit A.
Scope of Services. V

7. A final payment request shall be submitted no later than forty (40) days from the Contract completion^
date. Failure to submit monthly invoices, and accompanying documentation, could result In
nonpayment.

8. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under this
Contract may be withheld, in whole or in part, in the event of noncompliance with any State or Federal
law, rule or regulation applicable to the services provided, or if the said services have not been
completed in accordance with the terms and conditions of this Agreement.

9. 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 vwthout obtaining approval of the Governor and
Executive Council.

^  ExhiW B ConlrBClOf Initials
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Exhibit B-l - Budget
Famify Planning Funds
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Exhibit B-2 - Budget
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Exhibit B-3 • Budget
Family Planning Funds
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Exhibit B-4 • Budget
TANP Funds
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New Hampshire Department of Health and Human Services
Exhibit C

SPECIAL PROVISIONS

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

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

2. Time and Manner of Determination: Eligibility determinations shall be made on forms provided by
the Department for that purpose and shall t)e made and remade at such times as are prescnt>ed by
the Department.

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

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

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

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

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

excess of costs; ^

ExWbii C - Speciil Provlstons Cootraclof InittotSj^
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New Hampshire Department of Health and Human Services
Exhibit C

7.3. Demand repayment of the excess payment by the Contractor In which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor Is
permitted to determine the eligibilrty of individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Departm^ent to the Contractor for services
provided to any individual who Is found by the Department to be ineligible for such services at
any time during the period of retention of records established herein.

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

8. Maintenance of Records: In addition to (he eltgibility records specified above, the Contractor
covenants and agrees to maintain the following records during the Contract Period:
8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs

and other expenses Incurred by the Contractor In the performance of the Contract, end all
income received or collected by the Contractor during the Contract Period, said r^rds to be
maintained in accordance with accounting procedures and practices which sufficiently and
properly refl^ 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 requisitioris and orders, vouchers, requisftions for materials, inventories, valuations of
in-kind contributions, labor time cards, payrolls, and other records requested or required by the
Department.

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

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

9. Audit: Contractor shall submit an annual audit to the Department within 60 days.after the close of the
agency fiscal year. It is recommended that the report be prepared in accordance with the provision of
Office of Management and Budget Circular A-l 33. "Audits of States. Local Governments and Non
Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations.
Programs. Activities and Functions, issued by the US General Accounting Office (GAO standards) as
they pertain to financial compliance audits.
9.1. Audit and Review: Duririg the term of this Contract and the period for retention hereunder. the

D^artment. the United States Department of Heatth and Human Services, and any of their
desigr^ated representatives shall have access to all reports and records maintained pursuant to
the Contract for purposes of audit, examination, excerpts and transcripts.

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

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected
in connection with the performance of the services and the Contract shall be confidential and shall not
be diwlosed by the Contractor, provided however, that pursuant to state laws and the regulations of
the Department regarding the use and disclosure of such information, disclosure may be made to
public officials requiring such Information in connection with their official dirties and for purposes
directly conriected to the administration of the senrices arid the Contract; end provided further, that
the use or disclosure by any party of any information concerning a recipient for any purpose not
directly connected with the administration of the Department or the Contractor's responsibilities with
respect to purchased services hereunder is prohtoited except on written consent of the recipient his
attorney or guardian.

y

ExMbll C - Special Provisions Contractor Initials

PapeZofS Data lO|\[i^



New Hampshire Department of Health and Human Services

Exhibit C

Notwithstanding anything to the contrary contained herein the covenants and conditions contained in
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

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

all costs and non-allowable expenses incurred by the Contractor to the date of the report and
containing such other information as shall be deemed satisfactory by the Department to

'  justify the rate of payment hereunder. Such Financial Reports shall t>e submitted on the form
designated by the Department or deemed satisfactory by the Department.

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

12. 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 ail the obligations of the parlies hereunder (except such obligations as,
by the terms of the Contract are to be performed after the end of the term of this Contract and/or
survive the termination of the Contract) shall terminate, provided hov^ver, that if. upon review of the
Final Expertditure Report the Department shall disallow any expenses claimed by the Contractor as
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

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

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

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

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

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment
Opportunity Plan (EEOP) to the Offfce for Civil Rights. Office of Justice Programs (OCR), if it has
received a single award of S500.000 or more. If the recipient receives $25,000 or more and has gO 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 Ks EEOP is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR certifying It is not required to submit or maintain an EEOP. Non
profit organizations. Indian Tribes, and medical and educational institutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms are available at; http://www.ojp.usdoj/about/ocr/pdfs/cert.pdr.

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil
Rights Act of 1964. Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to its programs.

18. Pilot Program for Enhancement of Contractor Employee WhIstJeblower Protections: The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 46
CFR 2.101 (currently. $150,000)

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

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

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

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

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with
greatjsr expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated
functron(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 safKtions if
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance
with those conditions.

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

the function
19.2. Have a written agreement with the subcontractor that specifies activities and reporting

responsibilities and how sanctions/revocation will be managed if the subcontractor's
performance Is not adequate

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

C
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and
responsibilities, and when the subcontractor's performance will be reviewed

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

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

DEFINITIONS

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

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

DEPARTMENT: NH Department of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor.Mapual;.y^hich is
entitled "Financial Management Guidelines" and which contains (he regulallons governing the financial
activities of contractor agencies which have contracted with the State of NH to receive funds.'

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

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

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

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

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

ExriiM c ~ Special Provijiona Contractof InttJata
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REVISIONS TO GENERAL PROVISIONS

1. Subparagraph 4 of the General Provisions of Ihls contract, Corxlltionaf 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 hereurider,
including without limitation, the continuance of payments, in whole or in part, under this Agreement are
contir>gent upon continued appropriation or availability of funds, including any subsequent changes to the
appropriation or availability of funds affected by any state or federal legislative or executive action that
reduces, eliminates, or othenmse modifies the appropriation or availability of funding for this Agreement
and the Scope of Services provided in Exhibit A, ̂ ope of Services, in whole or in part. In no event shall
the State be liable for any payments hereunder in excess of appropriated or available funds. In the event
of a reduction, termination or modification of appropriated or available funds, the State shall have the right
to withhold payment until such funds become available, if ever. The State shall have the right to reduce,
terminate or modify services under this Agreement immediately upon giving the Contractor r>otice of such
reduction, termination or modification. The State shall not be required to transfer furxls from any other
source or account into the Account(s) Identified in block 1.6 of the General Provisions, Account Number,
or any other account, in the event funds are reduced or unavailable.

*

2. Subparagraph 10 of the General Provisions of this contract. Termination, is amended by adding the following
language:
10.1 The Slate may terminate the Agreement at any time for any reason, at the sole discretion of the State.

30 days after giving the Contractor written notice that the State is exercising its option to terminate the
Agreement.

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

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed information to
support the Transition Plan including, but riot limited to, any Information or data requested by the State
related to the termination of the Agreement and Transition Plan and shall provide ongoing
communication and revisions of the Transition Plan to the State as requested.

10.4 In the event that services under the Agreement, iricluding but not limited to clients receiving services
under the Agreement are transltioned to having services delivered by another entity including
contradted providers or the State, the Contractor shall provide a process for uninterrupted delivery of
services in the Transition Plan.

10.5 The Contractor shall establish a method of notifying clients and other affected individuals about the
transition. The Contractor shall include the proposed communications in Its Transition Plan submitted
to the State as described above.

3. Subparagraph 12 of the General Provisions of this contract, Assignmenl/Delegatlon/Subcontracts. is
amended by adding the following language:
12.1 The Contractor shall retain the ultimate responsibility and accountability for the successful completion of

the scope of services as identified in the contract.
"12.2 Prior to subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the

delegated function(s). This shall be accomplished through a written agreement that specifies activities
and reporting responsibilities of the subcontractor and provides for revoking the delegation or imposing
sanctions if the subcontractor's performance is not adequate.

12.3 When the Contractor delegates a function to a subcontractor, the Contractor shall:
12.3.1 Evaluate the prospective 8ut)contractor's ability to perform the activities, before delegating

the function.
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12.3.2 Have a written agreement with the subcontractor that specifies activities and reporting
responsibilities and how sanctions/revocation shall be managed if the subcontractor's
performance is not adequate.

12.3.3 Monitor the subcontractor's performance on an ongoing basis.
12.3.4 Provide to the Department an annual schedule identifying all subcontractors, delegated

functions and responsibilities and when the subcontractor's performance will be reviewed.
12.4 If the Contractor identifies deficiencies or areas for improvement, the contractor shall take corrective

action, as approved by the Depariment.

The Department reserves the right to renew the Contract for up to two (2) additional years, subject to the
continued availability of funds, satisfactory performance of services and approval by the Governor and
Executive Council.

Exhibit C-1 - Revisions to General Provisions Contractor Initials
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Contractor Identified in Section 1.3 of the General Provisions aQrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L 100-890, Title V, Subtitle 0:41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as Identified In Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS
r"

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
WorkplaceActof 1988 (Pub. 1.100-690, Title V. Subtitle D; 41 U.S.C. 701 et seq.). The January 31
1989 regulations were amended and published as Part II of the May 25. 1990 Federal Register (pages
21681-21691). and require certification by grantees (and by inference, sub-grantees and sub
contractors). prior to award, that they svill maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that Is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certificalion or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government viride suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,
Concord. NH 03301-6505 -

1. The grantee certifies that It will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, Bistribulion,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition; '

1.2.-' Establishing an ongoing drug-free awareness program to Inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making It a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

emjoloyment under the grant.^the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring In the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency In writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or othenwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice. Including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

I
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has designated a central point for the receipt of such notices. Notice shall include the
identrfication number(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, 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 insert in the space provided below the site(s) for the performance of work done in
connection with the specific grant.

Place of Performance (street address, city, county, state, zip code) (list each location)

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

Contractor Name

Date Namer firTb McCf
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CERTIFICATION REGARDING LOBBYING

The Contractor identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352. and further agrees to have the Contractor's representative, as identified in Sectior^s 1.11
and 1.12 of the General Provisions execute the following Certification;

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

Programs (indicate applicable program covered):
'Temporary Assistance to Needy Families under Title IV-A
•Child Support Enforcement Program under Title IV-D
•Social Services Slock Grant Program under Title XX
•Medicaid Program under Title XIX
•Community Services Block Grant under Title VI
•Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for Influencing or attempting to influence an officer or emptoyee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will l)e paid to any person for
influencing or attempting to Influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor). the undersigned shall complete and submit Standard Form LLL. (Disclosure Form to
Report Lobbying, in accordance with its Instructions, attached and identified as Standard Exhibit E-l.)

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

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

Contractor Name: .KAcrtcVle.k''

IP.ilk
Date

Title:
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBIUTY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment.
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's'
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification;

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal (contract), the prospective primary participant Is providing the

certification set out below.

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

3. The certification in this 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 participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default..

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

5. The terms 'covered transaction,* 'debarred,' 'suspended,* 'ineiigtble,* 'lower tier covered
transaction.' 'participant,' 'person.* 'primary covered transaction,' 'principal.* 'proposal.' and
'voluntarily excluded,' as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549:45 CFR Part 76. See the
attached definitions.

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

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

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

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The krK)wledge and c.
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information of a participant is not required to exceed that which is normally possessed by a prudent
person In the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who Is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the F^eral govemment, OHMS may terminate this transaction
for cause or default. ''

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the best ofkt knowledge and belief, that it and Its

principals:
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

volunlartfy excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal. State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal. State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

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

12. Where the prospective primary participant Is unable to certify to any of the statements In this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as

defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).
I

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

Ma

Contractor Name: Cf^'ky

Date NSme:VWa
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CERTIFICATION OF COMPLIANCE WITH RgQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

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

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

- the Omnjbus'Crime Control and Safe Streets'Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either In employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;
- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
refererice. the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or In the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements: '

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);
- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discnminating on the basis of disability, in regard to employment and the delivery of
services or benefrts, in any program or activity;

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

- the Education Amendments of 1972 (20 U.S.C. Sections 1681,1683, 1885-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;
- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07). which prohibits discrimination on the
basis of age in programs or activrties receiving Federal financial assistance. It does not Include
employment discrirhination;

• 26 C.F.R. pt. 31 (U.S. pepartrnent of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Proc^ures); Exwutive Order No. 13279 (equal protection of the laws for faith-based and community
organizations): Executive Order No. 13559. which provide fundamental principles and policy-making
criteria for partnerships with farth-based and neighborhood organizations;

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

The certificate set out below is a material representation of fact upon which reliance Is placed when the
agency ̂ ards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

Page 1 of 2 Date
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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, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Sehrices. arid
to the Department of Health and Human Services Office of the Ombudsman.

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

I. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
Indicated above.

Contractor Name: Connrnoo'.+j

HiJi1
Date

Title:

ExNbitG
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Now Hampshire Department of Health and Human Services
Exhibit H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227. Pad C • Environmental Tobacco Smoke, also known as the Pro-Children Act of 1094
(Act), requires that smoking not be permitted in any portion of any Indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18. if the services are funded by Federal programs either
directly or through State or local govemments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposKion of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

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

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

Contractor Name: Mavv:V>6^r

do

cuOMKSflionj P«9«ion Ditg ji
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New Hampshire Department of Heatth and Human Services

Exhibit I

HEALTH INSURANCE PORTABLITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Seciirity of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein. "Business
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and "Covered
Entity" shall mean the State of New Hampshire. Department of Health and Human Services.

(1) Deflnltlona.

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 surh tarm in certinn 160.103 of Title 45. Code
of Federal Regulations.

c. 'Covered Entity" has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

d- 'Designated Record Set" shall have the same meaning as the term "designated record set"
in 45 CFR Section 164.501.

e. "Data AQareoation' shall have the same meaning as the term "data aggregation' in 45 CFR
Section 164.501.

'Health Care Ooerations" shall have the same meaning as the term "health care operations'
in 45 CFR Section 164.501.

g. 'HITECH Act' means the Health Information Technology for Economic and Clinical Health
Act. TitleXIII. Subtitle D. Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

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

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

j. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

'Protected Health Information" shall have the same meaning as the tdrm.'protected heatth
information" in 45 CFR Section 160.103, limited to the information creatgg^ibr,received by
Business Associate from or on behalf of Covered Entity.

ExWbltl Contradof >niU«ts Ir
Heatth Insurance Portability Ad V~. T
Business Associate Agreement
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New Hampshire Department of Health and Human Services

.  Exhibit i

I- 'Required bv Law' shall have the same meaning as the term "required by law' in 45 CFR
Section 164.103.

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

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

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

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

Act.

(2) Business Associate Use and Disclosure of Pfotected Health Information.

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

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

Entity.

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

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

Exhibill Conlriclof Initiils ^
Health Insufance PortabHily Ad
Business Assodale Agreement ,
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New Hampshire Department of Health and Human Services

Exhibit I

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

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

(3) ObllQatlons and Activities of Business Associate.

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

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

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

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

0 Whether the protected health information was actually acquired or viewed
0 The e^ent to which the risk to the protected health information has been

mitigated.

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

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

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

e. Business Associate shall require alt 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, v^o will be receiving PH^

3^2014 EiNbli I Contractor Initials
Health Insurance Portability Act
euslnett Associate Agreement . ylrl
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New Hampshire Department of Health and Human Services

Exhibit I

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

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

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

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

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

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

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

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

^0'* ExWbiil Contraaof
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Exhibit I

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

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

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

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

(6) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity s knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as.Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible. Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous

Pefinitipns and Regulatory References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I. to

)  a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

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

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

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

ExhlWl I Con&'Bclor InlUflb Ir
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Seareaation. If any term or condition of this Exhibit 1 or the application thereof to any
person(s) or circumstance is held invalid, such Invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

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

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

Department of Health and Humar> Services . MaiyVvsVy

The State ^

Signature of Authorized Representative

Name of Authorized Representative

Title of Authorized Representative

\D 13.-1 In
Date

ir^ Clrkr
Name of the Cootract

Si thorlzed Representative

McCfftcWeO
Name of Authorized Representative

6erfrjC£.0
Title of Authorized Representative

Date

3/3014 Exhibit I
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New Hampshire Department of Health and Human Services
Exhibit J

CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABIUTY AND TRANSPARENCY

ACT (FFATAI 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 on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements;
1. Name of entity
2. Amount of award

3. Fundirtg agency
4. NAICS code for contracts / CFOA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (DUNS .ff)
10. Total compensation and names of the top five executives if:

10.1. More than BOVe of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation information is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name: Manc^J&lcr' Cowimcm

Date

cif Avfceo

cuOHMsnions
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forma

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

1. The DUNS number for your entity Is. ̂  3^ ij&\ ̂ ^7
2. In your business or organization's preceding completed fiscal year, did your business or organization

receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants. and/or
cooperative agreements?

NO YES

If the answer to #2 above Is NO, stop here

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

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(p), 76o(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

If the answer to #3 above is YES, stop here

If the answer to UZ above is NO, please answer the following:

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

Name:

Name:

Name:

Name:

Name:

Amount:

Amount:

Amount;

Amount:

Amount;

CU<OHKS/1t07lJ
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DHHS INFORMATION SECURITY REQUIREMENTS

1. Confidential Information: tn addition to Paragraph #9 of the General Provisions (f?-37) for the purpose of this
RFP, the Department's Confidential information includes any and all Information owned or managed by the
State of NH - created, received from or on behalf of the Department of Health and Human Services (DHHS)
or accessed in the course of performing contracted services • of which collection, disclosure, protection, and
dtsposllion is governed by state or federal law or regulation. This information Includes, but Is not limited to
Personal Hearth Information (PHI). Personally Identifiable Information (Pll). Federal Tax Information (FTI).
Social Security Numbers (SSN), Payment Card Industry (PCI), and or other sensitive and confidential
information.

2. The vendor will maintain proper security controls to protect Department confidential information collected,
processed, managed, and/or stored in the delivery of contracted services. Minimum expectations include:

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

2.2. Maintain appropriate authentication and access controls to contractor systems that collect, transmit, or
store Department confidential information where applicable.

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

2.4. Ensure proper security monitoring capabilities are in place to detect potential security events that can
impact State of NH systems and/or Department confrdential Information for contractor provided systems.

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

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

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

Breach notifications will be sent to the following email addresses;

2.6.1.1. DHHSChieflnformationOfricerfadhhs.nh.Qov

2.6.1.2. DHHSInformationSecurilvOffice@dhh8.nh.QQv

2.7. If the vendor will maintain any Confidential Information on Its systems (or Its sub-contractor systems), the
vendor will maintain a documented process for securely disposing of such data upon reguest or contract
tennination; and will obtain written certification for any State of New Hampshire .data destroyed 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

c
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deletion, or otherwise physically destroying the media (for example, degaussing). The vendor will
document and certify In writing at time of the data destruction, and will provide written certification to the
Department upon request. The written certification will include all details necessary to demonstrate data
has been properly destroyed and validated. Where applicable, regulatory and professional standards for.
retention requirements will be jointly evaluated by the State and vendor prior to destruction.

2.6. 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 interr^al process or processes that
defines specific security e}q}ectations. and monitoring compliance to security requirements that at a
minimum match those for the vendor, including breach notification requirements.

3. The vendor will worV with the Department to sign and comply with all applicable State of New Hampshire and
Department system access end authorization policies end procedures, systems access forms, end computer
use agreements as part of obtaining and maintaining access to any Department systemfs). Agreements will
be. completed and signed by the vendor and any applicable sub-contradors prior to system access being
authorized.

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

5. The vendor will worf< with the Department at its requMt to complete a survey. The purpose of the survey Is to
enable the Department and vendor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the vendor engagement. The survey will be completed annually, or an altemato lime
frame at the Departments discretion with agreement by the vendor, or the Department may request the
survey be completed when the scope of the engagement between the Department and the vendor changes.
The vendor will not store, knowingly or unknowingly, any State of New Hampshire or Department data
offshore or outside the bound3riw;of'5the United States unless prior express written consent is obtained from
the appropriate authorized data"6wf5^r leadership member within the Department.

Exhibit K - OHHS Informalion Security Reqiiremerxs Contrsctor
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New Hampshire'Department of Health and Human Services
Family Planning Services Contract

State of New Hampshire
Department of Health and Human Services

Amendment #2 to the Family Planning Services Contract

This 2"^ Amendment to the Famity Planning Services contract (hereinafter referred to as "Amendment
#2) is by and between the State of New Hampshire, Department of Health and Human Services
(hereinafter referred to as the "State" or "Department") and Coos County Family Health Center,
(hereinafter referred to as "the Contractor"), a nonprofit corporation with a place of business at 54 Willow
Street, Berlin, NH 03570.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on November 8, 2017 (Item #21 A) and as amended by the Department on June 26, 2019 (Late Item #A),
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 or terms and conditions of the contract; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, Exhibit C-1, Revisions to General
Provisions Paragraph 4, 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 modify the price limitation and the scope of services to support continued
delivery of these services; and

WHEREAS, all terms and conditions of the Contract and prior amendments not inconsistent with this
Amendment #2 remain in full force and effect; 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:

$314,540

2. Delete Exhibit A, Scope of Services in its entirety and replace with Exhibit A Amendment #1, Scope
of Services. Delete Exhibit A, Scope of Services in its entirety and replace with Exhibit A
Amendment #2, Scope of Services.

3. Delete Attachment A, Clinical Services Guidelines in its entirety and replace with Attachment A,
Amendment #2, Family Planning Clinical Services Guidelines.

4. Delete Attachment B, Title X Family Planning Information and Education Guidelines in its entirety
and replace with Attachment B, Amendment #2, New Hampshire Family Planning Information and
Education (l&E) Guidelines/Agreement

5. Delete Attachment C, Family Planning Workplan in its entirety and replace with Attachment C.
Amendment #2, NH Family Planning Workplan

6. Delete Attachment 0, Family Planning Performance Measure Definitions in its entirety and replace
with Attachment D, Amendment #2, NH Family Planning Performance Measure Definitions.

7. Delete Attachment E, NH Title X Family Planning Program Data Elements, in its entirety and
replace with Attachment E, Amendment #2, NH Family Planning Program Data Elements.

8. Delete Exhibit F, Title X Reporting Calendar and replace with Exhibit B, Amendment #2, NH Family
Planning Program Reporting Calendar SPY 20-21.

9. Delete Exhibit B, Method and Conditions Precedent to Payment and replace with Exhibit 8,
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New Hampshire Department of Health and Human Services
Family Planning Services Contract

Amendment #2, Method and Conditions Precedent to Payment.

10. Add Exhibit B-5, Amendment #2 Budget Family Planning Funds, State Fiscal Year 2020

11. Add Exhibit B-6, Amendment #2 Budget Family Planning Funds, State Fiscal Year 2021

12. Add Exhibit B-7, Amendment #2 Budget Family Planning TANF Funds, State Fiscal Year 2020

13. Add Exhibit B-8, Amendment #2 Budget Family Planning TANF Funds, State Fiscal Year 2021

14. Add Exhibit K, DHHS Information Security Requirements

Coos County Family Health Center Amendment #2 Contractor Initials
RFA-2018-DPHS-03-FAMIL-03-A02 Page2of4 Dateifi A



New Hampshire Department of Health and Human Services
Family Planning Services Contract

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

iMii
Date N^e: Lisa Morns

Title: Director

Date/ 1 ^ Name:^
Titl

Coos County Family Health Services

e:

Acknowledgement of Contractor's signatui^

State of ^ n . County of on fjcj'oixt SJ. t2^/ybefore 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.

7}nm
Si

7J.
ohature of Notary Public or Justice of the Peace

\  K/pjfCy AUi'C^
Name and Title of Notary or Justice of the Peace

My Commission Expires:

fiqMtis August B, 2023
y
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New Hampshire Department of Health and Human Services
Family Planning Services Contract

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

OFFICE OF THE ATTORNEY GENERAL

Date I Name: CA7H9 ft
Title.

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:
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New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit A, Amendment #2

Scope of Services

1. Provisions Applicable to All Services

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

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

2. Purpose

2.1. The purpose of the family planning services is to reduce the health and economic
disparities associated with lack of access to quality family planning services In both
urban and rural areas of the State.

3. Terminology

CDC - Centers for Disease Control and Prevention

BPHCS - Bureau of Population Health and Community Services

DHHS or Department - Department of Health and Human Services

DPHS - Division of Public Health Services

FPAR - Family Planning Annual Report

FPER- Family Planning Encounter Record

FPL - Federal Poverty Level

FPP- Family Planning Program

HIV - Human Immunodeficiency Virus

HPP - Health Protection Plan

lEC/BCC - Information, Education, Communication/Behavior Change Communication

LARC - Long Acting Reversible Contraceptives

STD - Sexual Transmitted Disease

4. Scope of Services

4.1. The Contractor shall provide clinical services, STD and HIV counseling and testing,
health education materials and sterilization services to low-income women,
adolescents and men (at or below two-hundred-fifty (250) percent FPL) in need of
family planning and reproductive health care services. This includes individuals who

Coos County Family Health Exhibit A. Amendment #2 Contractor Initials
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New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit A, Amendment #2

are eligible and/or are receiving Medicaid services, are covered under the New
Hampshire Health Protection Plan (HPP) or are uninsured individuals.

4.2. The Contractor shall provide family planning and reproductive health services to a
minimum of eight hundred (800) users annually.

4.3. The Contractor shall notify the Department, in writing, if access to Family Planning
Services for patients is limited or closed for more than thirty (30) consecutive days or
any sixty (60) non-consecutive days.

4.4. The Contractor shall notify the Department, in writing, if any project scope changes
including clinic closures or reduction in the number of clients served. Written approval
by the Department is required and will be reviewed and approved by the Department
officials before implementing any project scope changes.

4.5. The Contractor is required to make reasonable efforts to collect charges based upon a
sliding fee scale from clients without jeopardizing client confidentiality.

4.6. Clinical Services - Requirements;

4.6.1. The Contractor shall comply with all applicable Federal and State guidelines,
including the New Hampshire Family Planning Clinical Services Guidelines.

4.6.2. The Contractor has elected not to accept Title X funding for the performance of
these services. In the event Contractor elects to accept Title X funding in the
future. Contractor agrees to fully comply with Title X regulations and that this
Agreement be amended accordingly.

4.6.3. The Contractor shall comply with their own established internal protocols,
practices and clinical family planning guidelines when providing services. The
Contractor shall make available upon request a copy of the protocols to the
Department.

4:6.4. The Contractor shall maintain and make available to the Department the New
Hampshire Family Planning Clinical Services Guidelines (Attachment A)
signature page (signed by all MDs, APRNs, PAs, and nurses; anyone who is
providing direct care and/or education to clients) for review within thirty (30) days
of Governor and Council approval and annually as instructed by the Department.
Any staff providing services under this contract must also sign prior to providing
direct care and/or education.

4.6.5; All family planning medical services shall be performed under the direction of a
physician (Medical Director) with special training or experience in family
planning.

4.6.6. The Contractor shall have at least one (1) clinical provider proficient in the
insertion and removal of Long Acting Reversible Contraception (LARC) by June
30, 2020.

4.7. STD and HIV Counseling and Testing - Requirements:

4.7.1. The Contractor providing STD and HIV counseling and testing shall comply with
the most current CDC Sexually Transmitted Diseases Treatment Guidelines and
any updates.

Coos County Family Health Exhibit A, Amendment #2 Contractor lnitials''t^<^
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New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit A, Amendment #2

4.7.2. The Contractor shall ensure staff providing SID and HIV counseling must be
trained utilizing CDC models/tools.

4.7.3: The Contractor shall follow all mandated state infectious disease reporting
requirements.

4.8. Health Education Materials:

4.8:1. The Contractor providing health education and information materials shall have
those materials reviewed and approved by the Medical Director or designated
advanced practice provider, to provide feedback on the accuracy and
appropriateness of such materials, prior to their release. Examples of material
topics include:

4.8.1.1. Sexually Transmitted Diseases (STD)

4.8.1.2. Contraceptive methods

4.8.1.3. Pre-conception care

4.8.1.4. Achieving pregnancy/infertility

4.8.1.5. Adolescent reproductive health

4.8.1.6. Sexual violence

4.8.1.7. Abstinence

4.8.1.8. Pap tests/cancer screenings

4.8.1.9. Substance abuse services

4.8.1.10. Mental health

4.8.2. The Contractor shall ensure the materials are consistent with the purposes of
NH Family Planning Services and are suitable for the population and community
for which they are intended.

4.8.3. The Contractor shall submit annually a list of health education materials approved
by the Medical Director or designee that are currently being distributed to NH
Family Planning Services clients. This list shall include but is not limited to: the
title of the material, subject, publisher, date of publication, and date of approval.

4.8.4. The Contractor shall utilize Temporary Assistance for Needy Families (TANF)
funds on a monthly basis to support only outreach and promotional activities.

4.9. Sterilization Services:

4.9.1. The Contractor providing sterilization services shall adhere to all federal
sterilization requirements as outlined in the Federal Program Guidelines,
Sterilization of Persons in Federally Assisted Planning Projects and subsequent
revisions or amendments related to these federal requirements.

4.10. Confidentiality:

4.10.1. The Contractor shall have safeguards to ensure client confidentiality.
Information about an individual receiving services may not be disclosed without
the individual's documented consent, except as required by law or as may be
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New Hampshire Department of Health and Human Services
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Exhibit A, Amendment #2

necessary to provide services to the Individual, with appropriate safeguards for
confidentiality. Information may otherwise be disclosed only in summary,
statistical or other form that does not identify the individual in accordance with
State and Federal laws.

5. Work Plan

5.1. The Contractor shall develop and submit a final NH Family Planning Services Work
Plan, using the Departments template (See Attachment C), for Year One (1) of the
Agreement to the Department for approval within thirty (30) days of Governor and
Council Approval.

5.2. The Contractor shall report NH Family Planning Services Work Plan outcomes and
review/revise the work plan annually and submit by August 31 "to the Department for
approval.

6. Staffing

6.1. The Contractor shall provide sufficient staffing to fulfill the roles and responsibilities
that support activities of this Agreement. The Contractor shall:

6.-1.1. Provide sufficient qualified staff to perform the required services as specified in
the Contract and maintain a level of staffing necessary to perform and carry out
all of the functions, requirements, roles and duties of the Contract in a timely
fashion.

6.1.2. Contractor staff shall be supervised by a qualified Medical Director, with
specialized training and experience in family planning in accordance with
Section 4.4.5.

6.1.3. The Contractor shall ensure that all staff has appropriate training, education,
experience and orientation to fulfill the requirements of the positions they hold
and must verify and document that this requirement has been met.

6.1;3.1. This includes keeping up-to-date records and
documentation of all individuals requiring licenses and/or
certifications.

6.1.3.2. All such records shall be available for Department
inspection upon request.

6.2. The contractor shall notify the Department of any newly hired staff person essential to
carrying out the contracted services in writing and include a copy of the Individual's
resume, within one month of hired.

6.3. The Contractor shall notify the Department, in writing, when:

6.3.1. Any critical position is vacant for more than one month.
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Exhibit A, Amendment #2

There is not adequate staffing to perform all required services for more than one
month.

7. Peiformance Measures

7.-1. The Contractor shall set FP performance indicator/measure targets, within thirty (30)
days of the effective date of this Agreement (See Attachment D).

8. Reporting Requirements

8.1. The Contractor shall collect and report general demographic and clinical data (see
Attachment D,), utilizing the data system currently in use by the NH FRF.

8.2. State Clinical Reporting Requirements:

8.2.1. The Contractor is required to collect and submit the Performance Indicators and
Performance Measures (see attached FP Performance Indicators and
Performance Measures Definitions. Attachment C) via Data Trend Tables (DTT)
and work plans to the Department on an annual basis on August 31 or as
instructed by the Department.

9. Deliverables

The Contractor shall adhere to the attached Family Planning Reporting Calendar
(Attachment F).

10. Meetings and Trainings

10.1. The Contractor shall attend meetings and trainings at the direction of the Department
that shall include but are not limited to a minimum of two (2) Family Planning Agency
Directors' Meetings facilitated by the FPP per calendar year.

lO.l.i. The Contractor shall designate at least two (2) family planning clinical staff to
participate in the yearly STD training webinar and ensure all family planning
clinical staff watch a recording of the webinar no later than 30 days from the live
webinar event. This training can be used for HRSA Section 318 eligibility
requirements, if applicable.

Coos County Family Health Exhibit A. Amendment #2 Contractor Initials.

RFA-2018-DPHS-03-FAMIL-03-A02 Page 5 of 5 Date



New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit B, Amendment #2

Method and Conditions Precedent to Payment

1. The State shall pay the Contractor an amount not to exceed the Price Limitation, Block 1.8
of the Form P-37 General Provisions, for the services provided by the Contractor pursuant to
Exhibit A - Amendment #2, Scope of Services

2. This Agreement is funded from State General Funds and Federal Funds from the US DHHS
Administration for Children and Families, CFDA #93.558, FAIN #1801NHTANF.

3. Failure to meet the scope of services may jeopardize the Contractor's current and/or future
funding.

4. Payment for said services shall be made monthly as follows:

4.1. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement, and shall be in accordance with the approved line items as
specified in Exhibit B-5, Budget Amendment #2, Exhibit B-6, Budget Amendment #2,
Exhibit B-7, Budget Amendment #2, and Exhibit B-8, Budget Amendment #2.

4.2. The Contractor shall ensure each invoice is completed, signed, dated and returned to the
Department in order to initiate payment.

4.3. 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 only if sufficient funds are
available.

4.4. In lieu of hard copies, all invoices may be assigned an electronic signature and emailed
to: DPHScontractbilling@dhhs.nh.gov

4.5. Payments may be withheld pending receipt of required reports and deliverables identified
in Exhibit A - Amendment #2, Scope of Services.

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

6. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under this
Contract may be withheld, in whole or in part, in the event of noncompliance with any State or
Federal law, rule or regulation applicable to the services provided, or if the said services have
not been completed in accordance with the terms and conditions of this Agreement.

7. 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.
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

A. Definitions

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

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

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

3. "Confidential Information" or "Confidential Data" means all confidential information

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

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

4. "End User" means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

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

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

Exhibit K

DHHS Information Security Requirements

mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

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

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

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

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

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

12. "Unsecured Protected Health Information" means Protected Health Information that is

not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

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

2. The Contractor must not disclose any Confidential Information in response to a
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request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional

restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

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

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email Is encrypted and being sent to and being received by email addresses of
persons authorized to receive such Information.

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

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

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

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

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

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

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If

End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

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

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United

States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

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

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

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

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

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

B. Disposition

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

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

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

IV. PROCEDURES FOR SECURITY

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

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

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).
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3. The Contractor wili maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

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

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

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

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

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes In risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

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

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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the breach, including but not limited to: credit monitoring sen/Ices, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

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

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https:/Avww.nh.gov/doit/vendor/lndex.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

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

15. Contractor must restrict access to the Confidential Data obtained under this

Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

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

b. safeguard this information at all times.

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

d. send emails containing Confidential Information only if encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information.
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e. limit disclosure of the Confidential Information to the extent permitted by law.

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

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

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

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

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

V. LOSS REPORTING

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

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

1. Identify Incidents:

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

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

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and
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5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

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

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

8. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov
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State of New Hampshire
Department of Health & Human Services

Bureau of Population Health and Community Services
Maternal & Child Health Section

Family Planning Program

Family Planning Clinical Services Guidelines, SFY 20

These guidelines detail the minimum required clinical services for Family Planning sub-
recipients. The guidelines are designed to outline clinical expectations for the NH Family
Planning Program within the NH Department of Health & Human Services (NH DHHS).

Each delegate is expected to use these guidelines as minimum expectations for clinical
services; the document does not preclude a sub-recipient from providing a broader scope of
services. If a sub-recipient chooses to develop fiill medical protocols, these guidelines will form
the foundation reference. Individual guidelines may be quite acceptable with an evidence base. A
sub-recipient may have more or less detailed guidelines as long as the acceptable national
evidentiary resource is cited. Sub-recipients are expected to provide both contraceptive and
preventative health services.

AH MDs, APRNs, PAs, nurses, and any other staff member who provides direct care and/or
education to clients must s'l^n these guidelines. Individual staff signatures indicate their agreement
to follow these guidelines.

Approved: Date:

Haley Johnston, MPH
Family Planning Program Manager
DHHS/DPHS

Approved: Date:

Dr. Amy Paris, MD, MS.
NH Family Planning Medical Consultant

iVnsentti^DfKeeim^timima) agrees to follow these guidelines effective {
minimum required clinical services for family planning.

Sub-Recipient Agency Name:

IxsMlMik}as

Re lent Aiithorizing Signature:
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NH Family Planning Program: Clinical Services Guidelines

L Overview;

A. Priority Goals:
L To deliver quality family planning and related preventive health services, where

evidence exists that those services should lead to improvement in the overall health of
individuals.

2. To provide access to a broad range of acceptable and effective family planning
methods and related preventive health services. The broad range of services does not
include abortion as a method of family planning.

^ To assess client's reproductive life plan as part of determining the need for family
planning services, and providing preconception services as appropriate.

R Delegate Requirements:
1. Provide clinical medical services related to family planning and the effective

usage of contraceptive methods and practices.
The standard package of services includes:
•  Comprehensive family planning services including: client education and

counseling; health history; physical assessment; laboratory testing;
•  Cervical and breast cancer screening;
•  Infertility services: provide Level I Infertility Services at a minimum, which

includes initial infertility interview, education regarding causes and treatment
options, physical examination, counseling, and appropriate referral. These
services must be provided at the client's request.

•  Pregnancy diagnosis and counseling regarding prenatal care and delivery;
infant care, foster care, or adoption; and pregnancy termination;

•  Services for adolescents;

•  Annual chlamydia and gonorrhea screening for all sexually active women less
than 25 years of age and high-risk women > 25 years of age;

•  Sexually transmitted disease (STD) and human immunodeficiency virus
(HIV) prevention education, testing, and referral;

•  Sexually transmitted disease diagnosis and treatment;
•  Provision and follow up of referrals as needed to address medical and social

services needs.

2. Follow-up treatment for significant problems uncovered by the history or
screening, physical or laboratory assessment or other required (or
recommended) services for family planning clients should be provided onsitc or
by appropriate referral per the following clinical practice guidelines:
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•  Providing Quality Family Planning Services — Recommendations of CDC
and the U.S. Office of Population AD'airs, 2014 (or most current):
httn://www.cdc.gov/mmwr/Ddf/rr/rr6304.Ddf

• With supporting guidelines from:
US Medical Eligibility Criteria for Contraceptive Use 2016, CDC (or most
current): httDs://www.cdc.gov/mmwr/volumes/6S/rr/rr6503al.htm

U.S. Selected Practice Recommendation for Contraceptive Use, 2016 (or most
current): httD://dx.doi.ora/l 0.15585/mmwr.iT6504al

CDC STD & HIV Screening Recommendations, 2016 (or most current)
http://www.cdc.gov/std/prevention/screeningReccs.htm

CDC Sexually Transmitted Diseases Treatment Guidelines, 2015 (or most
current): https://www.cdc.gov/std/te2OI5/tg-20l5-print.pdf

CDC Recommendation to Improve Preconception Health and Health Care,
2014 (or most current): https://www.cdc.gov/preconception/index.html

Guide to Clinical Preventive Services, 2014. Recommendations of the U.S.
Preventive Services Task Force:

http://www.ahrQ.gov/professionals/clinicians-providers/guidelines-

recommendations/guide/index.html

American College of Obstetrics and Gynecology (ACOG), Guidelines and
Practice Patterns

American Society of Colposcopy and Cervical Pathology (ASCCP)

Other relevant clinical practice guidelines approved by the NH DHHS.

3. Necessary referrals for any required services should be initiated and tracked per
written referral protocols and follow-up procedures for each agency.

•  Substance Use Disorder

•  Behavioral Health

•  Immediate Postpartum LARC Insertion

•  Primary Care Services

•  Infertility Services

4. Assurance of contidentiality must be included for all sessions where services are
provided.

5. Each client will voluntarily review and sign a general consent form prior to
receiving medical treatment or contraceptive methods(s).
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6. Required Trainings:
•  Sexually Transmitted Disease Training: all family planning clinical staff members

must either participate in the live or recorded NH DHHS webinar session(s)
annually.

•  Family Planning Basics (Family Planning National Training Center): all family
planning clinical staff must complete and maintain a training certificate on file.
httDs://wvvw.fDntc.org/resources/familv-planning-basics-eleaming

IL Family Planning Clinical Services

Determining the need for services among female and male clients of reproductive age
by assessing the reason for visit:

•  Reason for visit is related to preventing/achieving pregnancy or to improve sexual
reproductive health:

• Contraceptive services

•  Pregnancy testing and counseling
•  Achieving pregnancy
•  Basic infertility services
•  Preconception health

•  STD services

o Testing and treatment
o HIV prevention (i.e. PrEP and PEP)

• Assess the need for related preventive services such as breast and cervical cancer
screening

The delivery of preconception, STD, and related preventive health services should not
be a barrier to a client receiving services related to preventing or achieving pregnancy.

Comprehensive Contraceptive Services (Providing Quality Family Planning Services -
Recommendations of CDC and the U.S. Office of Population Affairs, 2014: pp 7 - 13):

The following steps should help the client adopt, change, or maintain contraceptive
use:

1. Ensure privacy and confidentiality
2. Obtain clinical and social information including:

a) Medical history
For women:

• Menstrual history

•  Gynecologic and obstetric history including recent delivery,
miscarriage, or termination

•  Contraceptive use including condom use (as primary method or dual
protection for STD prevention)

• Allergies
•  Recent delivery, miscarriage, or termination
• Any relevant infectious or chronic health conditions
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• Other characteristics and exposures that might affect medical criteria
for contraceptive method

For Men:

•  Contraceptive use including partner(s) contraception
•  Use of condoms (as primary method or when relying on female

method, using as dual protection for STD prevention)
• Known allergy to condoms
• Whether partner is currently pregnant or has had a recent miscarriage

or termination

•  The presence of any infectious or chronic health condition

The taking of a medical history should not be a barrier to obtaining condoms.

b) Pregnancy intention or reproductive life plan. Ask questions such as:
•  Do you want to become a parent?
•  Do you have any children now?

• Do you want to have (more) children?
• How many (more) children would you like to have and when?

c) Contraceptive experiences and preferences

d) Sexual health assessment including: Refer to CDC's "A Guide to Taking a
Sexual History" httDs://www.cdc.gov/std/treatment/sexualhistorv.Ddf
•  Practices: types of sexual activity the client engages in.

•  Pregnancy Prevention: current, past, and future contraception options
•  Partners: number, gender, concurrency of the client's sex partners
•  Protection from STD: condom use, monogamy, and abstinence
•  Past STD history in client & partner (to the extent the client is aware)

•  History of needle use (drugs, steroids, etc.) by client or partner(s)
•  History of exchanging sex for drugs, shelter, money, etc. for client or

partner(s)

3. Work with the client interactively to select the most effective and appropriate
contraceptive method (Appendix A). Use a shared decision making approach
presenting information on the most effective methods that meet the individual's
priorities for contraception (based whether or not the client wants to become pregnant
within the next year, medical history, and past experience with methods).

a) Ensure that the client understands:
• Method effectiveness

• Correct use of the method

• Non-contraceptive benefits
•  Side effects

•  Protection from STDs, including HIV
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b) Assist client to consider potential barriers that might influence the likelihood
of correct and consistent use of the method under consideration including:
•  Social-behavioral factors

•  Intimate partner violence and sexual violence
• Mental health and substance use behaviors

4. Conduct a physical assessment related to contraceptive use, when warranted as per
U.S. Selected Practice Recommendations for Contraceptive Use, 2016, Appendix C.
fhttDs://www.cdc.gov/mmwr/volumes/65/iT/rr6504al aDDendix.htm#T-4-C.I downV

5. Provide the contraception method along with instructions about correct and consistent
use, help the client develop a plan for using the selected method and for follow-up,
and confirm client understanding. Document the client's understanding of his or her
chosen contraceptive method by using a:

a) Checkbox, or;
b) Written statement; or
c) Method-specific consent fomi
d) Teach-back method may be used to confirm client's understanding about

risks and benefits, method use, and follow-up.

6. Provide counseling for returning clients: ask if the client has any concerns with the
contraception method and assess its use. Assess any changes in the client's medical
history that might affect safe use of the contraceptive method.

7. Counseling adolescent clients should include a discussion on:
a) Sexual coercion; how to resist attempts to coerce minors into engaging in

sexual activities

b) Family involvement: encourage and promote communication between the

adolescent and his/her parent(s) or guardian(s) about sexual and reproductive

health

c) Abstinence: counseling that abstinence is an option and is the most effective

way to prevent pregnancy and STDs

A. Pregnancy Testing and Counseling (Providing Quality Family Planning Services -

Recommendations of CDC and the U.S. Office of Population Affairs. 2014: dp 13-

The visit should include a discussion about reproductive life plan and a medical
history. The test results should be presented to the client, followed by a discussion

of options and appropriate referrals.

1. Positive Pregnancy Test: include an estimation of gestational age so that appropriate
counseling can be provided.
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a) Sub-recipients offer pregnant women the opportunity to be provided
information and counseling regarding each of the following options:
•  Prenatal care and delivery

•  Infant care, foster care, or adoption
•  Pregnancy termination

b) For clients who are considering or choose to continue the pregnancy, initial
prenatal counseling should be provided in accordance with recommendations
of professional medical organizations such as ACOG.

2. Negative Pregnancy Test and Not Seeking Pregnancy: evaluate reason for negative
test. Offer same day contraceptive services (including emergency contraception) and
discuss the value of making a reproductive life plan.

3. Negative Pregnancy Test and Seeking Pregnancy: counsel about how to maximize
fertility.
a) If appropriate, offer Basic Infertility Services (Level I) on-site or through referral.

Key education points include:
•  Peak days and signs of fertility
•  Vaginal intercourse soon after menstrual period ends can increase the

likelihood of becoming pregnant

• Methods or devices that determine or predict ovulation
•  Fertility rates are lower among women who are very thin or obese, and

those who consume high levels of caffeine

•  Smoking, consuming alcohol, using recreational drugs, and using most
commercially available vaginal lubricants might reduce fertility

B. Preconception Health Services (Providing Quality Family Planning Services —

Recommendations of CDC and the U.S. Office of Population Affairs. 2014; dp 16-

IZli

Preconception health services should be offered to women of reproductive age who
are not pregnant but are at risk of becoming pregnant and to men who are at risk
for impregnating their female partner. Services should be administered in
accordance with CDC's recommendations to improve preconception health and
health care.

1. For women:

a) Counsel on the need to lake a daily supplement containing folic acid
b) Discussion of reproductive life plan
c) Sexual health assessment screening including screening for sexually

transmitted infections as indicated

d) Other screening services that include:

• Obtain medical history.
o Many chronic medical conditions such as diabetes, hypertension,

psychiatric illness, and thyroid disease have implications for
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pregnancy outcomes and should be optimally managed before
pregnancy.

o All prescription and nonprescription medications should be
reviewed during prepregnancy counseling and leratogens should be
avoided

•  Screen for intimate partner violence
•  Screen for tobacco, alcohol, and substance use

•  Screen for immunization status

•  Screen for depression when staff are in place to ensure an accurate
diagnosis. At a minimum, provide referral to behavioral health
services for those who have a positive screen

•  Screen for obesity by obtaining height, weight, & Body Mass Index
(BMI)

•  Screen for hypertension by obtaining Blood Pressure (BP)

•  Screen for type 2 diabetes in asymptomatic adults with sustained BP >
135/80 mmHg( refer to PCP)

• Women who present for prepregnancy counseling should be offered
screening for the same genetic conditions as recommended for
pregnant women.

•  Patients with potential exposure to certain infectious diseases, such as
the Zika virus, should be counseled regarding travel restrictions and
appropriate waiting time before attempting pregnancy.

2. For Men:

a) Discussion of reproductive life plan
b) Sexual health assessment screening
c) Other screening services that include:

Obtain medical history

Screen for tobacco, alcohol, and substance use

Screen for immunization status

Screen for depression when staff-assisted depression supports are in
place to ensure accurate diagnosis, effective treatment, and follow-up
Screen for obesity by obtaining height, weight, & BMI
Screen for hypertension by obtaining BP

Screen for type 2 diabetes in asymptomatic adults with sustained BP >
135/80 mmHg

•  Patients with potential exposure to certain infectious diseases, such as
the Zika virus, should be counseled regarding travel restrictions and
appropriate waiting time before attempting pregnancy.

D. Sexually Transmitted Disease Services (Providing Quality' Family Planning Services

- Recommendations of CDC and U.S. Office of Population Affairs. 2014: pp 17- 20):

Provide STD services in accordance with CDC's STD treatment and HIV testing
guidelines.

Contractor Initials
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1. Assess client:

a) Discuss client's reproductive life plan
b) Obtain medical history
c) Obtain sexual health assessment
d) Check immunization status

2. Screen client for STDs

a) Test sexually active women < 25 years of age and high-risk women > 25 years
of age yearly for chlamydia and gonorrhea

b) Screen clients for HIV/AIDS in accordance with CDC HIV testing guidelines
which include routinely screening all clients aged 13-64 years for HIV
infection at least one time. Those likely to be high risk for HIV should be re-
screened at least annually or per CDC Guidelines.

c) Provide additional STD testing as indicated
o Syphilis

■  Populations at risk include MSM, commercial sex workers,
persons who exchange sex for drugs, those in adult correctional
facilities and those living in communities with high prevalence
of syphilis

•  Pregnant women should be screened for syphilis at the time of
their positive pregnancy test if there might be delays in
obtaining prenatal care

o Hepatitis C
•  CDC recommends one-time testing for hepatitis C (HCV) for

persons born during 1945-1965, as well as persons at high risk.

4. Treat client and his/her partner(s), through expedited partner therapy, if positive for
STDs in a timely fashion to prevent complications, re-infection, and further spread in
accordance with CDC's STD treatment guidelines. Re-test as indicated. Follow NH
Bureau of Infectious Disease Control reporting regulations.
fhttps://www.cdc.gov/std/ept/default.html

5. Provide STD/HIV risk reduction counseling.

IlL Guidelines for Related Preventive Health Services (Providing Quality

Family Planning Services — Recommendations of CDC and U,S. Office of

Population Affairs, 2014: p. 20):

A. For clients without a PCP, the following screening services should be provided on-
site or by referral in accordance with federal and professional medical
recommendations:

• Medical History
•  Cervical Cytology and HPV vaccine

• Clinical Breast Examination or discussion

• Mammography

Contractor Initials
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•  Genital Examination for adolescent males to assess normal growth and
development and other common genital findings.

IV. Summary (Providing Quality Family Planning Services Recommendations

of CDC and U.S. Office of Population Affairs, 2014: pp 22- 23):

A. Checklist of family planning and related preventive health services for women:
Appendix B

B. Checklist of family planning and related preventive health services for men:
Appendix C

V. Guidelines for Other Medical Services

A. Postnartum Services

Provide postpartum services in accordance with federal and professional medical
recommendations. In addition, provide comprehensive contraception services as described
above to meet family planning guidelines.

B. Sterilization Services

Public Health Services Guidelines on Sterilization of Persons in Federally Assisted Family
Planning Projects (42 CFR Part 50, Subpart B, 10-1-00 Edition) must be followed if
sterilization services are offered. httDs://www.hhs.tJov/oDa/sites/defauit/riles/42-cfr-S0-

c O.ndf

C Minor Cvnecoloeical Problems

Diagnosis and treatment are provided according to each agency's medical guidelines.

D. Genetic Screening

Initial genetic screening and referral for genetic counseling is provided to clients at risk for
transmission of genetic abnormalities. Initial screening includes: family history of client and
partner.

VI. Referrals

Agencies must establish formal arrangements with a referral agency for the provision of
. services required by the NH Family Planning Program that are not available on site.
Agencies must have written policies/procedures for follow-up on referrals made as a result of
abnormal physical exam or laboratory test findings. These policies must be sensitive to
client's concerns for confidentiality and privacy.
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If services are determined to be necessary, but beyond the NH DHHS Scope of Services or
clinical guidelines, sub-recipients are responsible to provide pertinent client information to
the referral provider (with the client's consent) and to counsel the client on her/his
responsibility to follow up with the referral and on the importance of the referral.

When making referrals for services that are not required under the NH DHHS Scope of
Services or clinical guidelines, sub-recipients must make efforts to assist the client in
identifying payment sources, but sub-recipients are not responsible for payment for these
services.

VIL Emergencies

All sub-recipients must have written protocols for the management of on-site medical
emergencies. Protocols must also be in place for emergencies requiring transport, after-hours
management of contraceptive emergencies and clinic emergencies. All staff must be
familiar with emergency protocols.

Vlll. Resources

Contraception:

US Medical Eligibility for Contraceptive Use, 2016.

httD://www.cdc.gov/reDroductivehealth/UnintendedPregnancv/USMEC.htm

U.S. Selected Practice Recommendations for Contraceptive Use, 2016
https://www.cdc.gov/mmwr/volumes/65/rr/rr6504al.htm?s_cid=rr6504al_w

o CDC MEC and SPR are available as a mobile app:

https://www.cdc.eov/mobile/mobileaDP.html

Bedsider: https://www.bcdsider.org/

o Evidence-based resource for contraceptive counseling for patients and providers

"Emergency Contraception," ACOG, ACOG Practice Bulletin. No 152. September, 2015.

(Reaffirmed 2018). https://www.acog.org/Clmical-Guidance-and-Publications/Practice-
Bulletins/Committee-on-Practice-Bulletins-Gvnecoiogv/Emereencv-Contraception

"Long-Acting Reversible Contraception: Implants and Intrauterine Devices," ACOG

Practice Bulletin Number 186, November 2017. https://www.acog.org/Clinical-Guidance-
and-Publications/Practice-Bulletins/Committee-on-Practice-Bulletins-Gvnecologv/Long-Acting-

Reversibie-Contraceplion-Implants-and-lnlraulerine-Devices

ACOG LARC program: clinical, billing, and policy resources. httDs://wu'w.acog.org/About-
ACOG/ACQG-DeDartments/Long-Acting-Reversible-ContraceDtion?lsMobileSet=false

Contractor Initials
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•  Contraceptive Technology. Hatcher, et a!, 2H' Revised Edition.
httD://wvyw.contraceptivetechnoloev.org/the-book/

• Managing Contraceptive Pill Patients. Richard P. Dickey.

•  Emergency Contraception: www.arhp.org/topics/emergencv-contraception.

•  Condom Effectiveness: http://www.cdc.eov/condomefrectiveness/index.html

Preventative Care

•  US Preventive Services Task Force (USPSTF)
http://www.uspreventiveservicestaskforce.org.

o U.S. Preventive Services Task Force (USPSTF), Guide to Clinical Preventive
Services, 2014. http://www.ahrQ.gov/professionals/clinicians-
providers/guidelines-recommendations/guide/index.html

"Cervical cancer screening and prevention," ACOG Practice Bulletin Number 168,

October 2016 (Reaffirmed 2018). hnps://\vww.acog.org/Clinical-Guidance-and-

Publications/Practice-Builetins/Committee-on-Practlce-Bulletins-Gvnecclogv/Cervical-Cancer-

Screening-and-Prevention

American Society for Colposcopy and Cervical Pathology (ASCCP)
http://www.asccp.org.

o Massad et al, 2012 Updated Consensus Guidelines for the Management of Abnormal
Cervical Cancer Screening Tests and Cancer Precursors. 2013, American Society for
Colposcopy and Cervical Pathology Journal of Lower Genital Tract Disease, Volume 17,
Numbers, 2013, SIYS27

o Mobile app: Abnormal pap management

httPs://\vww.asccp.org/storc-detail2/asccp-mobile-app

•  "Breast Cancer Risk Assessment and Screening in Average-Risk Women," ACOG

Practice Bulletin Number 179, July 2017. https://www.acog.org/Clinical-Guidance-and-

Publications/Practice-Bulletins/Commitlee-on-Practlce-Bulietins-Gvnecologv/Breast-Cancer-

Risk-Assessment-and-Screening-in-Average-Risk-Women

Adolescent Health

• American Academy of Pediatrics (AAP), Bright Futures, Guidelines for Health
Supervision of Infants, Children, and Adolescents, 4^ Edition.
https://brightfutures.aap.org/Bright%20Futures%20Documents/BF4 Introduction.pdf
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• American Medical Association (AMA) Guidelines for Adolescent Preventive Services
(GAPS) httD://www.uDtodate.com/contents/guide]ines-for-adolescent-preventive-services

• North American Society of Pediatric and Adolescent Gynecology
http://www.naspag.org/.

•  American Academy of Pediatrics (AAP), Policy Statement: "Contraception for

Adolescents", September, 2014.

http://pediatrics.aappublications.org/content/earlv/2014/09/24/peds.2014-2299

• American Academy of Pediatrics, Policy Statement, Options Counseling for the Pregnant
Adolescent Patient. Pediatrics, September 2017, VOLUME 140 / ISSUE 3

Sexually Transmitted Diseases

•  USDHHS Centers for Disease Control (CDC), STD Treatment Guidelines
http://www.cdc.gov/std/treatment/.

o Available as a mobile app: https://www.cdc.gov/mobile/mobiieapp.html

•  Expedited Partner Therapy. CDC. https://www.cdc.gov/std/ept/default.htm

o NH DHHS resource on EPT in NH: https://www.dhhs.nh.gov/dphs/bchs/std/ept.htm

• AIDS info (DHHS) http://www.aidsinfo.nih.gov/.

Pregnancy testing and counseling/Earlv pregnancy management

•  Exploring All Options: Pregnancy Counseling Without Bias. Quality Family Planning,

FPNTC is supported by the Office of Population Affairs of the U.S. Department of

Health and Human Services, https://www.fpntc.org/sites/default/files/resources/2017-

10/fpntc expl all options2016.pdf

• American Academy of Pediatrics, Policy Statement, Options Counseling for the Pregnant

Adolescent Patient. Pediatrics, September 2017, VOLUME 140 / ISSUE 3

•  Guidelines for Perinatal Care, 8th Edition. AAP Committee on Fetus and Newborn and

ACOG Committee on Obstetric Practice. Edited by Sarah J. Kilpatrick, Lu-Ann Papile

and George A. Macones. Book | Published in 2017. ISBN (paper): 978-I-6I002-087-9
httns://ebooks.aaDDublications.org/content/guidelines-ror-Derlnata[-care-8lh-edition

•  "Early pregnancy loss." ACOG Practice Bulletin No. 200. American College of

Obstetricians and Gynecologists. Obstet Gynecol 2018;I32:el97-207.
https://www.acog.org/Clinical-Guidance-and-Publications/Practice-Bulletins/Committee-on-

Practice-Bulletins-Gvnccologv/Earlv-Pregnancv-Lcss
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Fertility/Infertility counseling and basic workup

• American Society for Reproductive Medicine (ASRM) http://www.asrm.org.

o Practice Committee of the American Society for Reproductive Medicine in
collaboration with the Society for Reproductive Endocrinology and Infertility.
Optimizing natural fertility: a committee opinion. Fertil Steril, January 2017,
Volume 107, Issue 1, Pages 52-58

o Practice Committee of the American Society for Reproductive Medicine.
Diagnostic evaluation of the infertile female: a committee opinion. Fertil Steril.
2015 Jun;103(6):e44-50. doi: 10.i016/j.fertnstert.2015.03.019. Epub 2015 Apr
30.

Preconception Visit

•  Prepregnancy counseling. ACOG Committee Opinion No. 762. American College of
Obstetricians and Gynecologists. Obstet Gynecol 20I9;]33:e78-89.
https://www.acog.org/Clinical-Guidance-and-Publications/Committee-Opinions/Commlttee-on-

Gvnecologic-Practice/Prepregnancv-Counse[ing?lsMobi[eSet=false

Other

• American College of Obstetrics and Gynecology (ACOG) Practice Bulletins and
Committee Opinions are available on-line to ACOG members only, at
httD://www.acog.org. Yearly on-line subscriptions and CD-ROMs are available for
purchase through the ACOG Bookstore. Compendium ofSelected Publications contains
all of the ACOG Educational Bulletins, Practice Bulletins, and Committee Opinions that
are current as of December 31, 2018. Can be purchased by_Phone: (800) 762-2264 or
(770) 280-4184, or through the Online bookstore: https://sales.acog.org/2019-Compendium-
of-Selected-Publications-USB-Drive-P498.aspx

• American Cancer Society, http://www.cancer.org/.

• Agency for Healthcare Research and Quality http://www.ahrQ.gov/clinic/cpgsix.htm.

•  Partners in Information Access for the Public Health Workforce

http://phDartners.org/guide.html.

• Women's Health Issues, published bimonthly by the Jacobs Institute of Women's Health.
http://www.whijoumal.com.

• American Medical Association, Information Center httD://www.ama-assn.org/ama

•  US DHHS, Health Resources Services Administration (HRSA)
http://www.hrsa.gov/index.html.
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"Reproductive Health Online (Reproline)", Johns Hopkins University
http://www.reDrolineplus.org.

National Guidelines Clearinghouse (NOCH) httD://www.guideline.gov.

Additional Resources:

• American Society for Reproductive Medicine: http://www.asrm.org/

•  Centers for Disease Control & Prevention A to Z Index, http://www.cdc.g0v/az/b.html

•  Emergency Contraception Web site http://ec.princeton.edu/

• Appropriations Language/Legislative Mandates http://www.hhs.gov/opa/title-x-familv-

planning/title-x-policies/legislative-mandates.

•  Sterilization of Persons in Federally Assisted Family Planning Projects Regulations

https://wvvw.hhs.gov/opa/sites/default/Files/42-cfr-50-c O.pdf
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New Hampshire Family Planning
Information and Education (I&£)

Guidelines/Agreement

To assist delegates in meeting New Hampshire Family Planning Program (NH FPP) l&E
requirements, these guidelines include the following:

• All NH FPP sub-recipients shall provide I&E materials that are applicable to the Family
Planning Services Scope of Service Exhibit A to inform family planning clients on topics
related to sexual and reproductive health.

Review and Approval of Informational and Educational Materials

Prior to approval, the Medical Director or designee shall:
Consider the educational and cultural backgrounds of the individuals to whom the
materials are addressed;

Consider the standards of the population or community to be served with respect to such
materials;

Review the content of the material to assure that the information is factually correct;

Determine whether the material is suitable for the population or community for which it
is to be made available; and

Establish a written record to document materials reviewed, determinations including
approved/rejected, and date of review.

NH DHHS Requirements

On a yearly basis, sub-recipients will be required to submit a comprehensive master list with the

date of review along with the educational and informational materials that are currently being

distributed or are available to family planning clients. In addition, sub-recipients will be

required to provide written documentation explaining specifically how records will be

maintained as well as how old materials will be expired.

1  c\
£)q<>V j

Agency N ' Date
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NH Family Planning Program (NH FPP) Priorities;

1. Ensuring that all clients receive contraceptive and other services in a voluntary, c//ew/-centered and non-coercive manner in accordance with
national standards and guidelines, such as the Centers for Disease Control and Prevention (CDC), Quality Family Planning (QFP) and NH
FPP clinical guidelines and scope of services, with the goal of supporting clients' decisions related to preventing or achieving pregnancy;

2. Assuring the delivery of quality family planning and related preventive health services, with priority given to individuals from low-income
families;

3. Providing access to a broad range of acceptable and effective family planning methods and related preventive health services in accordance
with the NH FPP program clinical guidelines and national standards of care. These services include, but are not limited to, contraceptive
services including fertility awareness based methods, pregnancy testing and counseling, services to help clients achieve pregnancy, basic
infertility services, STD services, preconception health services, and breast and cervical cancer screening. The broad range of services does
not include abortion as a method of family planning;

4. Assessing clients' reproductive life plan/reproductive intentions as part of determining the need for family planning services, and providing
preconception services as stipulated in QFP;

5. Following a model that promotes optimal health outcomes (physical, mental and social health) for the client by emphasizing comprehensive
primary health care services and substance use disorder screening, along with family planning services preferably at the same location or
through nearby referral providers;

6. Providing counseling for adolescents that encourages the delay the onset of sexual activity and abstinence as an option to reduce sexual risk,
promotes parental involvement, and discusses ways to resist sexual coercion;

7. Identifying individuals, families, and communities in need, but not currently receiving family planning services, through outreach to hard-to-
reach and/or vulnerable populations, and partnering with other community-based health and social service providers that provide needed
services; and

8. Demonstrating that the project's infrastructure and management practices ensure sustainability of family planning and reproductive health
services delivery throughout the proposed service area including:

o  Incorporation of certified Electronic Health Record (EHR) systems (when available) that have the ability to capture family planning
data within structured fields;

o Evidence of contracts with insurance plans and systems for third party billing as well as the ability to facilitate the enrollment of
clients into private insurance and Medicaid, optimally onsite; and to report on numbers of clients assisted and enrolled; and

o Addressing the comprehensive health care needs of clients through formal, robust linkages or integration with comprehensive primary
care providers.
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New Hampshire will also consider and incorporate the following key issues within its Service Delivery Work Plan:

• Adhere to the most current Family Planning Scope of Services and NH FPP clinical guidelines;
•  Establish efficient and effective program management and operations;
•  Provide patient access to a broad range of contraceptive options, including Long Acting Reversible Contraceptives (LARC) and fertility

awareness based methods (FABM), other pharmaceuticals, and laboratory tests, preferably on site;
• Use of performance measures to regularly perform quality assurance and quality improvement activities, including the use of measures to

monitor contraceptive use;

•  Establish formal linkages and documented partnerships with comprehensive primary care providers, HIV care and treatment providers, and
mental health, drug and alcohol treatment providers;

•  Incorporate the National HIV/AIDS Strategy (NHAS) and CDC's "Revised Recommendations for HIV Testing of Adults, Adolescents and
Pregnant Women in Health Care Settings;" and

•  Conduct efficient and streamlined electronic data collection, reporting and analysis for internal use in monitoring staff or program
performance, program efficiency, and staff productivity in order to improve the quality and delivery of family planning services.
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AGENCY NAME:

WORK.PLAN COMPLETED BY:

Goal 1: Maintain access to family planning services for low-income populations across the state.

Performance INDICATOR #1:

Through June 2020, FPP delegate agencies will provide services to:
la.

lb

Ic.

Id.

le.

If.

clients will be sen'ed

clients <100% FPL will be served

clients <250% FPL will be served

clients <20 will be served

clients on Medicaid will be served

male clients will be served

Through June 2021, FPP delegate agencies will provide services to:
la. clients will be served

lb clients <100% FPL will be served

Ic. clients <250% FPL will be served

Id. clients <20 will be served

le. clients on Medicaid will be served

If. male clients will be served

SFV 20 Outcome

la.

lb

Ic.

Id.

le.

If.

Ig-

Clients served

Clients <100% FPL

Clients <250% FPL

Clients <20

Clients on Medicaid

Clients - Male

Women <25 years positive for
Chlamydia

SFV 21 Outcome

la.

lb

Ic.

Id.

le.

If.

•g-

Clients served

Clients <100% FPL

Clients <250% FPL

Clients <20

Clients on Medicaid

Clients — Male

Women <25 years positive for
Chlamydia

Goal 1: Assure access to quality clinical and diagnostic services and a broad range of contraceptive methods.
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Objective #1: Sub-recipient will have at least one (1) clinical provider proficient in the insertion and removal of Long Acting Reversible
Contraception (LARC) by June 30, 2020.

□ Sub-recipient provides documented evidence of provider LARC training by June 30, 2020.

Goal 2: Assure that all women of childbearing age receiving family planning services receive preconception care services through risk
assessment (i.e., screening, educational & health promotion, and interventions) that will reduce reproductive risk.

Qbiective 2A: Within 30 days of Governor and Council Approval 100% of sub recipient agencies will have a policy for how they will include
abstinence in their education of available methods in being a form of birth control amongst family planning clients, specifically those clients less than
18 years

□ Sub-recipient provides grantee a copy of abstinence education policy for review and approval within 30 days of Governor and Council
Approval.

Objective 2B: Within 30 days of Governor and Council Approval, 100% of sub-recipient agencies will have a policy for how they will provide
STD/HIV harm reduction education with all family planning clients.

I  1 Sub-recipient provides grantee a copy of STD/HIV harm reduction education policy for review and approval within 30 days of Governor and
Council Approval.

Goal 3: Provide appropriate education and networking to make vulnerable populations aware of the availability of family planning services
and to inform public audiences about NH FPP priorities.

Qbiective #3: at the end of each SPY, sub recipients will complete an outreach and education report of the number of community service providers
that they contacted in order to establish effective outreach for populations in need of reproductive health services.

□ Sub-recipient provides grantee a copy of completed SFY20 outreach & education report by August 31, 2020.

□ Sub-recipient provides grantee a copy of completed SFY21 outreach & education report by August 31, 2021.
Goal 4: The NH FPP program will provide appropriate training and technical assistance to assure that New Hampshire service providers
are fully aware of federal guidelines, priorities, new developments in reproductive health, and that they have the skills to respond.
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Objective #4: By August 31, of each SFY, sub recipients will submit an annual training report for clinical & non-clinical staff who participated in
family planning services and/or activities to ensure adequate knowledge of family planning policies, practices and guidelines.

^ ^ Sub-recipient provides grantee a copy of completed SFY20 annual training report by August 31, 2020.

^ ^ Sub-recipient provides grantee a copy of completed SFY21 annual training report by August 31, 2021.

Goal 5: Provide counseling for minors that encourages the delay the onset of sexual activity' and abstinence as an option to reduce sexual
risk, promotes parental involvement, and discusses ways to resist sexual coercion.

Objective #5: Within 30 days of Governor and Council Approval, 100% of sub-recipient agencies will have a policy for how they will provide
minors counseling to all clients under 18 years of age.

I  I Sub-recipient provides grantee a copy of minors policy for review and approval within 30 days of Governor and Council Approval.

Clinical Performance:

The following section is to report inputs/activities/evaluation and outcomes for three out of six Family Planning Clinical Performance Measures as
listed below:

•  Performance Measure #1: The percent of all female family planning clients of reproductive age (15-44) who receive preconception
counseling

•  Performance Measure #2: The percent of female family planning clients < 25 screened for Chlamydia infection.
•  Performance Measure #4: The percent of women aged 15-44 at risk of unintended pregnancy that is provided a long-acting reversible

contraceptive (LARC) method (Implant or lUD/IUS)
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Work Plan Instructions:

Please use the following template to complete the two-year work plan for the FY 20 & FY 21. The work plan components include:
•  Project Goal

•  Project Objectives
•  Inputs/Resources

•  Planned Activities

•  Planned Evaluation Activities

Project Goals:
Broad statements that provide overall direction for the Family Plarming Services.

Project Objectives:
List 2-3 objectives for each goal. Objectives represent the steps an agency will take to achieve each goal. Each objective should be Specific,
Measurable, Achievable, Realistic, and Time-phased (SMART). Each objective must be related and contribute directly to the accomplishment of
a stated goal.

Input/Resources:
List all the inputs, resources, contributions and/or investments (e.g., staff, bus vouchers, training, etc.) the agency will use to implement the planned
activities and planned evaluation activities. Note: Inputs listed on your work plan, such as staff, should also be accounted for in your budget.

Planned Activities:

Activities describe what your agency plans to do to bring about the intended objectives (e.g., bus vouchers, trainings, etc.)

Evaluation Activities:

Activities that tell us how you will determine whether the planned activities were effective or not (i.e., did you achieve your measurable objective?)

Work Plan Performance Outcome:

At the end of each SFY you will report your annual outcomes, indicate if targets were met, describe activities that contributed to your outcomes and
explain what your agency intends to do differently over the next year.
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Sample Work Plan
Project Goal: To provide to patients/families support that eohaoce clinical services and treatment plans for population health improvement
Project Objective #1: (Care Management/Health Coaching/Behavior Change Assistance): By June 30, 2017,60% of patients who complete a SWAP
(Sustained Wellness Action Plan) will report an improvement in healthAvell-being, as measured by responses to a Quality of Life Index.

I INPUT/RESOURCES PLANNED ACTIVITIES

RN Health Coaches

Care Management Team

Clinical Teams

Behavioral Health and LCSW staff

SWAP materials and SWAP

Self-Management Programs and Tools

1.

2.

3.

4.

5.

6.

r

Clinical Teams will assess patients/families' potential for benefit from more intensive care management and
refer cases to Care Management Team and Health Coaching, as appropriate.
Care Management Team may refer, based on external data (such as payer claims data and high-utilization data)
RN Health Coaches assess patients/families and engage in SWAP, as appropriate.
SWAP intervention may include Team-based interventions, such as family meetings with Social Work,
Behavioral Health, etc.
Comprehensive SWAP may include referral to additional self-management activities, such as chronic disease
self-management program workshops.
RN Health Coaches will administer Quality Of Life Index at start and completion of SWAP.

EVALUATION ACTIVITIES
1. Director of Quality will analyze data semi-annually to evaluate performance.
2. Care Management Team will conduct regular reviews of SWAP results as part of weekly meetings and

examine qualitative data.
Project Objective M2: (Care Management/Care Transitions): By June 30,2017, 75% of patients discharged from an inpatient hospital stay during the
measurement period will have received Care Transitions follow-up from agency staff
INPUT/RESOURCES PLANNED ACTIVITIES

Nursing/Triage Staff

Care Transitions Team

Care Management Team

EHR

Transitions of Care template
documentation

Access to local Hospital data

1.

2.

3.

Nursing/Triage Staff will access available data on inpatient discharges each business day and complete
Transition of Care follow-up, as per procedure.
Care Transitions Champion and other Care Transitions Team members will participate in weekly telephone
calls to do care coordination activities and status updates for patients who are inpatients in local critical Access
Hospital, have just been discharged, or that staff feel may be at risk for an upcoming admission.
Staff conducting Transitions of Care follow-up will update patients' record, including medication
reconciliation.

EVALUATION ACTIVITIES ]
1. Care Management Team will evaluate available data (example: payer claims data, internal audits/reports)

semi-annually to evaluate program effectiveness on patient care coordination and admission rates/utilization
2. Director of Quality will run Care Transitions report semi-annually to evaluate performance.

Contractor Initials/

Date
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Agency Name: Name of Person Completing Work Plan:

Program Goal # 3: Assure that all women of childbearing age receiving family planning services receive preconception care services through
risk assessment (ie., screening, educational & health promotion, and interventions) that will reduce reproductive risk.
Performance Measure #1: The percent of all female family planning clients of reproductive age (15-44) who receive preconception counseling

iNiRl!JjT//RE'S(ftll)iR'eES

WORK PLAN PERFORMANCE OUTCOME (To be completed at end of each SPY)
SPY 20 Outcome: Insert your agency's data/outcome results here for July 1, 2019- June 30, 2020

Target/Objective Met
Narrative; Explain what happened during (he year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year.

Revised Work Plan Attached (Please check if work plan has been revised)
SPY 21 Outcome: Insert your agency's data/outcome results herefor July I, 2020- June 30. 2021

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year

Contractor Initials?

Date
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liNRWm^iESOBiR^ESI Bl?ANiNiEDFA@(IiKViliTiliES

ii

WORK PLAN PERFORMANCE OUTCOME (To .be completed at end of each SFY)
SFY 20 Outcome: Insert your agency's data/outcome results here for Ju!y I, 2019- June 30, 2020

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i. e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year.

Revised Work Plan Attached (Please check if work plan has been revised)
SFY 21 Outcome: Insert your agency's data/outcome results herefor July I, 2020- June 30. 2021

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year

BirA^NiNtEDyAWiKViliriHES

Contractor Initials

Date 'ji •{
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E\WA>Bm\TiI@iyfAWiKViIffii^

WORK PLAN PERFORMANCE OUTCOME (To be completed at end of.each SFY)
SPY 20 Outcome: Insert your agency's data/outcome results here for July /, 2019- June 30, 2020

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year.

Revised Work Plan Attached (Please check if work plan has been revised)

SFY 21 Outcome: Insert your agency's data/outcome results herefor July I, 2020- June 30, 2021

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year

Performance Measure #2: The percent of female family planning clients < 25 screened for Chlamydia infection.

Contractor Initial

Date
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iNiRWiTrmC'SQMiRXSESI

WORK PLAN PERFORMANCE OUTCOME (To be completed at end of each SFY)

SFY 20 Outcome: Insert your agency's data/outcome results herefor July I, 2019- June 30, 2020

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year.

Revised Work Plan Attached (Please check if work plan has been revised)
SFY 21 Outcome: Insertyour agency's data/outcome results herefor July I, 2020-June30, 2021

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met. improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year

NiR«MiESOl!)jR^ESl

WORK PLAN PERFORMANCE OUTCOME (To be completed at end of each SFY)

Contractor Initial

Date

nitials
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SFY 20 Outcome: Insert your agency's data/outcome results herefor July I, 2019- June 50, 2020

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year.

Revised Work Plan Attached (Please check if work plan has been revised)
SFY 21 Outcome: Insert your agency's data/outcome results herefor July I, 2020- June 30, 2021

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year

NlRlUiTrmESQIiflR'SE'Sl

WORK PLAN PERFORMANCE OUTCOME (To be completed at end of each SFY)

SFY_20_Outcom^ Insert your agency's data/outcome results here for July I, 2019- June 30, 2020

Contractor Initials^^
Date
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Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year.

Revised Work Plan Attached (Please check if work plan has been revised)
SPY 21 Outcome: Insert your agency's data/outcome results here for July 1. 2020- June 30, 2021

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year

Program Goal ̂2: Assure access to quality clinical and diagnostic services and a broad range of contraceptive methods.

Performance Measure: The percent of women aged 15-44 at risk of unintended pregnancy that is provided a long-acting reversible contraceptive
(LARC) method (Implant or lUD/IUS)

Contractor Initials_
Date itfAi A 'i,
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iNRItliPMESMR^E'S BiyAWiNE-DyAWiliViliTiFiRS

WORK PLAN PERFORMANCE OUTCOME (To be^completed at end.of.each SFY)
SPY 20 Outcome: Insert your agency's data/outcome results here for July I. 2019-June 30, 2020

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year.

Revised Work Plan Attached (Please check if work plan has been revised)
SPY 21 Outcome: Insert your agency's data/outcome results herefor July 1, 2020- June 30, 2021

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target; Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objeciive for next year

tiN'RUJflyy^SM>)jRgES! BiyA>NNiEPyAWrftWTliE^

WORK PLAN PERFORMANCE OUTCOME (To be completed at end of each SFY)

SPY 20 Outcome: Insert your agency's data/outcome results herefor July I, 2019- June 30, 2020

Contractor Initials

Date
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Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year.

Revised Work Plan Attached (Please check if work plan has been revised)
SPY 21 Outcome: Insert your agency's data/outcome results here for July I, 2020- June 30, 2021

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success i.e. PDSA cycles etc.

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year

liNiRlUiRZRiESMR^Ea jBiyA^NiNiEWAWiKVjiailESr

WORK PLAN PERFORMANCE OUTCOME (To be completed at end of each SPY)

SPY 20 Outcome: Insert your agency's data/outcome results here for July I, 2019- June 30, 2020

Contractor Initials 7

DateU^AWtCS
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Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Flan: Explain what your agency will do (differently) to achieve target/objective for next year.

Revised Work Plan Attached (Please check if work plan has been revised)
SPY 21 Outcome: Insert your agency's data/outcome results herefor July I, 2020- June iO, 2021

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year

Contractor Initials

Date



NH FAMILY PLANNING

Performance Indicators and Performance Measures Definitions

Fiscal Years 2020-2021

Attachment - D- Amendment # 2

Family Planning (FP) Performance Indicator U\

Indicators:

la. clients will be served
lb. clients < 100% FPL will be served
Ic. clients < 250% FPL will be served
Id. clients < 20 years of age will be served
le. clients on Medicaid at their last visit will be served
If. male clients will be served

SFV Outcome

la. clients served

lb. clients <100% FPL

Ic. clients <250% FPL

Id. clients <20Years of age

le. clients on Medicaid

If. male clients

IR- women <25 years

positive for Chlamydia

Family Planning (FP) Performance Indicator #1 b

Indicator: The percent of clients under 100% FPL in the family planning caseload.

Goal: To increase access to reproductive services by low-income residents.

Definition: Numerator: Total number of clients <100% FPL served.

Denominator: Total number of clients served.

Data Source; Region 1 Data System

Family Planning (FP) Performance Indicator #1 c

Indicator: The percent of clients under 250% FPL in the family planning caseload.

Goal: To increase access to reproductive services by low-income residents.

Definition: Numerator: Total number of clients <250% FPL served.

Denominator: Total number of clients served.

Data Source: Region 1 Data System

Contractor Initials

Date Vo A t A



NH FAMILY PLANNING

Performance Indicators and Performance Measures Definitions

Fiscal Years 2020-2021

Attachment • D- Amendment # 2

Family Planning IFF) Performance Indicator d

Indicator: The percent of clients under 20 years of age in the family planning caseload.

Goal: To increase access to reproductive services by adolescents.

Definition: Numerator: Total number of teens served.

Denominator: Total number of clients served.

Data Source; Region 1 Data System

Family Planning (FP> Performance Indicator #1 e

Indicator: The percent of clients served in the family planning program that were Medicaid
recipients at the time of their last visit.

Goal: To improve access to reproductive services by Medicaid clients.

Definition: Numerator: Number of clients with Medicaid as payment source.

Denominator: Total number of clients served.

Data Source: Region 1 Data System

Family Planning IFF) Performance Indicator Ul f

Indicator: The percent of clients who are males in the family planning caseload.

Goal: To increase access to reproductive services by males.

Definition: Numerator: Total number of male clients served.

Denominator: Total number of clients served.

Data Source: Region 1 Data System

Contractor Initi^s

Date 16 /^' A



NH FAMILY PLANNING

Performance Indicators and Performance Measures Definitions

Fiscal Years 2020-2021
Attachment - D- Amendment # 2

Family Planning (FP) Performance Indicator #1 g

Indicator: The proportion of women <25 screened for Chlamydia and tested positive.

Goal: To improve diagnosis of asymptomatic Chlamydia infection in the age group with
highest risk for this STD.

Definition: Numerator: Total number of women <25 that tested positive for Chlamydia.

Denominator: The total number of women <25 screened for Chlamydia.

Data Source: Client Health Records

Family Planning (FPl Performance Measure #1

Measure: The percent of family planning clients of reproductive age who receives preconception
counseling.

Goal: To assure that all women of childbearing age receiving family planning services receive
preconception care services through risk assessment (i.e., screening, educational &
health promotion, and interventions) that will reduce reproductive risk.

Definition: Numerator: Total number of clients of reproductive age who receive preconception
health counseling.

Denominator: Total number of clients of reproductive age.

Data Source: Client Health Records

Family Planning fFP) Performance Measure #2

Measure: The percent of female family planning clients < age 25 screened for Chlamydia
infection.

Goal: To improve diagnosis of asymptomatic chlamydia infection in the age group with
highest risk for this STD.

Definition: Numerator: Total number of chlamydia tests for female clients <25.

Denominator: Total number of female clients < age 25.

Data Source: Region 1 Data System

Contractor Initials

Date_I



NH FAMILY PLANNING

Performance Indicators and Performance Measures Definitions

Fiscal Years 2020-2021
Attachment - D- Amendment • 2

Family Planning (FF) Performance Measure

Measure: The percentage of women aged 15-44 at risk of unintended pregnancy that is provided a
most effective (sterilization, implants, intrauterine devices or systems (lUD/IUS)) or moderately
effective (injectable, oral pills, patch, ring, or diaphragm) contraceptive method

Goal: To improve utilization of most and most effective contraceptive methods to reduce
unintended pregnancy.

Definition: Numerator: The number of women aged 15-44 years at risk for unintended pregnancy
that is provided a most or moderately effective contraceptive method.

Denominator: The number of women aged 15-44 years at risk for unintended
pregnancy

Data Source: Region 1 Data System

Family Planning (FP) Performance Measure #4

Measure: The percentage of women aged 15-44 years at risk of unintended pregnancy that is
provided a LARC (implants or intrauterine devices or systems (lUD/IUS)) method.

Goal: To improve utilization of LARC contraceptive methods to reduce unintended
pregnancy.

Definition: Numerator: The number of women aged 15-44 years at risk of pregnancy that is
provided a long-acting reversible contraceptive (LARC) method (implants or lUD/lUS).

Denominator: The number of women aged 15-44 years at risk for unintended
pregnancy.

Data Source: Region 1 Data System

Family Planning fFPl Performance Measure #5

Measure: The percent of family planning clients less than 18 years of age who received education
that abstinence is a viable method/form of birth control.

Goal: To improve access to a broad range of effective contraceptive methods including
abstinence to prevent unintended pregnancy, STD and HIV/AIDS.

Definition: Numerator: Total number of clients under the age of 18 who received abstinence
education.

Denominator: Total number of clients under the age of 18.

Contractorlnitials

PatettfAi/iq



NH FAMILY PLANNING

Performance Indicators and Performance Measures Definitions

Fiscal Years 2020-2021

Attachment - D- Amendment * 2

Data Source: Client Health Records

Family Planning (FP> Performance Measure #6

Measure: The percentage of family planning clients who received STD/HIV reduction education.

Goal: To ensure that all clients receive STD/HIV reduction education.

Definition: Numerator: The total number of clients that received STD/HIV reduction education.

Denominator: The total number of clients served.

Data Source: Client Health Records

Family Planning IFF) Performance Measure U1

Community' Partnership Report

Definition: This measure calls for face-to-face meetings with agencies or individuals intended to
increase linkages between the family planning program and key partners in the community. Outreach
efforts should include: (1) learning about the partner agency (2) informing the partner agency about
family planning services and (3) identifying areas where linkages can be established. The most
effective outreach is targeted to a specific audience and/or purpose and is directed based on identified
needs. All sites are required to make one contact annually with the local DCYF office. Please be very
specific in describing the outcomes of the linkages you were able to establish.

Outreach Plan Outreach Report

Agency/Individual
Partner Contacted

Purpose Contact

Date

Outcome — Linkages
Established

Family Planning fFP) Performance Measure #8

Annual Training Report

Definition: This measure calls for the FP delegate to submit an annual training report for clinical &
non-clinical staff that participate in family planning services and/or activities to ensure adequate
knowledge of NH Family Planning Program policies, practices and guidelines.

Contractor Initials

Date IHf [\
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NH Family Planning Program

Required Reporting Data Elements:
Effective SFY 20

The following data elements are required for project monitoring by the NH Family Planning
Program for program evaluation.

Age

Annual Household Income

Birth Sex

Breast Exam

CBE Referral

Chlamydia Test (CT)
Contraceptive method initial

Date of Birth

English Proficiency

Ethnicity

Gonorrhea Test (GC)

HIV Test-Rapid

HIV Test - Standard

Household size

Medical Services

Office Visit - new or established patient

Pap Smear

Patient Number

Preconception Counseling

Pregnancy Test

Primary Contraceptive Method

Primary Reimbursement

Principle Health Insurance Coverage

Procedure Visit Type

Provider Type

Race

Reason for no method at exit

RPR

Site

Visit Date

Zip code

Contractor Initials

Date iftMl 11 S
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NH Family Planning Program Reporting Calendar SFY 20-21

•  SFY 20 Clinical Guidelines signatures
•  SFY 20-21 Family Planning Work Plans

o Abstinence Policy

o Minors Counseling Policy - policy should include abstinence education, parental

involvement, and ways to resist sexual coercion,

o STD/HIV Policy

SFY 20 (July 1,2019-June 30,2020)

Due Date: Reporting Requirement:

May 1, 2020 Pharmacy Protocols/Guidelines

May 29, 2020 •  I&E Material List with Approval Dates
•  Federal Scales/Fee Schedules

June 26, 2020 Clinical Guidelines Signatures (effective July 1, 2020)

SFY 21 (July 1,2020- June 30,2021)

Due Date: Reporting Requirement:

August 31, 2020 •  Patient Satisfaction Surveys
• Outreach and Education Report

• Annual Training Report
• Work Plan Update/Performance Measure Outcome

Report
•  Data Trend Tables (DTT)
•  Clinical Data (HIV & Pap Tests)

•  PTE/Provider Type

May 7, 2021 Pharmacy Protocols/Guidelines

May 28, 2021 •  I&E Material List with Approval Dates
•  Federal Scales/Fee Schedules

June 25, 2021 Clinical Guidelines Signatures (effective July 1, 2021)

August 31, 2021 •  Patient Satisfaction Surveys
•  Outreach and Education Report
• Annual Training Report
• Work Plan Update/Performance Measure Outcome

Report
•  Data Trend Tables (DTT)
•  Clinical Data (HIV & Pap Tests)
•  PTE/Provider Type

AH dates and reporting requirements are subject to change at the discretion ofthe NH Family Planning Program.

Contractor Initials

Date



State of New Hampshire

Department ofi State

CERTIFICATE

1. William M. Gardner. Secretary of Stale of the State ofNcw l-lampshire, do hereby certify that COOS COUNTY FAMILY

HEALTH SERVICES, INC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on •
(

December 14, 1979.1 further certify that all fees and documents required by the Secretary of State's ofTicc have been received

and is in good stxinding as far as this ofTice is concerned.

Business ID: 63204

Ccrtincatc Number: 0004488016

y
tan

fe>

IN TESTIMONY WHEREOF,

[ hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 1st day of April A.D. 2019.

William M. Gardner

Secretary of State



CERTIFICATE OF VOTE
(Corporation without Seal)

r\e /Ti bbf^tls fmd ̂ uckjuj ,, do hereby (
[Name of Clerk ofThe Corporation; cannot be contract signatory) 3/

dc6 /!rjiinrlu fomiL .
(Corporation Name)

1. I am a duly elected Clerk of
(Corporation Name)

2. The following are true copies of twaresoli^ions duly adopted at a meeting of the Board of Directors of
the Corporation duly held on / / ly IfQ :

^  ' ■ (Date)

RESOLVED: That this Corporation enter into a contract with the State of New Hampshire, acting
through its Department of Health and Human Services, , for the provision of

pr.ml li^ -^Qinnin^
RESOLVED: That the

services.

(Title of Contract Signatory)

is hereby authorized on behalf of this Corporation to enter into the said contract with the State and 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.

3. The forgoing resolutiona have not been arnended or revoked, and remain in full force and effect as ofThe forgoing resolutona have not been arnei
the day of . 20i9.-

(Date Contract Signed)

4. ( r-( ) 1 ( yo \ is the duly elected

(Name of Contract Signatory) (Title of Contract Signatory)

of the Corporation.

STATE OF n™ HAMPSHIRE

County of ims

(Signa((jre of Clerk of the Corporation)

The forgoing instrument was acknowledged before me this

B^auhyu.
(Name of Clerk of the Corporation)

feoctrdi SeC/LckLlLu
(NOTARY SEAL) —/

day of 20 /9 ■

4ii&
(No^aiynjolic/Justice of the Peace)

Commission Expires;

UNDA ̂UNCHETT^ Notary PubUo
My ConMTilMlon Expbes August 6,2023
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AC^O CERTIFICATE OF LIABILITY INSURANCE DATSiMMroonrvTY)

07/15/2019 .
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 POUCIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(SL AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.
IMPORTANT: If tho cortificato holder is an ADDITIONAL INSURED, the pdl)cy((es) must have ADDITIONAL INSURED pfov&lons or bo endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of tho policy, eortaln policlos may require an endorsemont A statomont on
this cortificato does not confer rights to tho cortificato holdor In llou of such ondorsemontjs).

PRODUCER

FiAI/Cross Insuranco

1100 Elm Street

Manchesler NH 03101

janic,

(603)653.3218 f." ^ (603|645.1331
AOO^S: ilobtn<Slcross8oency com

MSURERTSt AFFORDMG COVERACe NAfca

MSURER A: Philadeiprua Indemntty Ins Co 18058
WSUREO

Coos County Family HesRh Services, inc.
133 Pleataht Street

Berkn NH 03570-2006

INSURERS: NEMIC Irtdamnlty Compony 11030

INSURER C;

INSURER 0;

WSURER E:

INSURER F

n
IN

C
E)

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

LTR TYPE Of INSURANCE INRD WVO POUCYMUUOER
WUeVEFF

(MMrOOrYYVVI
MLBYEKII-

(MMWcyyrYYi LBWTS •

A

X COMMERCIAL GENERAL LlABEiTY

€ (3 OCCUR
PHPK1839700 07/01/2019 07/01/2020

EACH OCCURRENCE ,  1.0O0.000
1 OAIUS-MAC DiLMAUi: lUMkNIbU

PREMISP^ 'P" "^-frencBl ,  1,000,000
MEO EXP (Am cn» MTMn) , 20,000
PERSONAL & AOV INJURY , 1.000.000

C£rrLACCREGATE UUT APPLIES PER

POLICY [X] ̂  |_J log
OTHER

(jENERALAGGREGATE 1 2.000.000

PROCXICTS-COUP/OP AGC S 2,000.000
%

A

AU

X

X

TIMOBILE UABILnY

PHPK183969e 07/01/2019 07/01/2020

COMBINED SINGLE LiMIT
(E»ae6Mnn t 1,000.000

ANY AUTO

CMNED
AUTOS ONLY
HIRED
AUTOS ONLY X

SCHEDULED
AUTOS
NOM-OWNED
AUTOS ONLY

BOOaY INJURY |P«r person) s

BODILY INJURY (Per ecQOM) s

PROPt-RTYOAMAde
(Peraeooanil s

Uninsured motorist Bl- S 1,000.000

A
X UMBRELLA LlAB

EXCESS UAB

X OCCUR
CLA1US4M0E PHUB634941 07/01/2019 07/01/2020

EAC?i OCCURRENCE , 3.00Q.OOO

ACSGREGATE J 3.000,000
060 X R6TENTON ^ lO-OOO s

B

WORKERS COMPENSATION
AND EMPLOYERS'UABaiTY

ANYPROPfOETtlR/fVLRTMER^tECUllVE rTTl
OFFICERMEUOER EMtluOeO?
(UMtditMV In NH) 1——'
>r Tt>. deKTWa unoor
(}£SCR.PTION OP OPERATIONS DOMw

NfA 3102802240 (3a)NH 07/01/2019 07/01/2020

V" P6d OIH.^ STATim- ER

E.L EACH ACCIDENT J  1.000,000

E L DISEASE ' EA EMPLOYEE , 1.000,000

E L DISEASE • POLICY LIMIT J 1.000.000

A
Employoo Dishonesty

PHPKia39700 07/01/2019 07/01/2020

Limit

1

300.000

OeSCRPTION OF OPERATIONS 1 LOCATIONS / VEHICLES (ACORO 1D1, AdOKlMUl Rcmaik* ScDciMa, tiwy b« •OacltBd B more (ptca t* neuIrM}
Slate of NH Depanment of Health S Human Services is induded as addilnnei insured with respects to the CGL as per written contract. Rctor lo policy lor
exclusionary endorsements and special provisions.

NH Departmont of Health & Human Services

SHOULD ANY OF THE ABOVE DESCRJBED POUCIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF. NOTICE WILL BE DEUVEREO IN
ACCORDANCE WITH THE POLICY PROVISIONS.

29 Hazen Drive
AUTNOReED REPRESENTATIVE

Concord NH 03301-6504
1

ACORO 25 (2016/03)
® 1988-2015 ACORD CORPORATtON. All rights ntsorved.

Tho ACORO namo and logo aro registered marfcs of ACQRO



coos county

Family Health

54 Willow Street

Berlin, NH 03570-1800

Ph: 1-603-752-3669

Fax: 1-603-752-3027

2 Broadway Street

Gorham, NH 03581-1597

Ph: 1-603-466-2741

Fax: 1-603-466-2953

133 Pleasant Street

Berlin, NH 03570-2006

Ph: 1-603-752-2040

Fax: 1-603-752-7797

59 Page Hill Road

Berlin, NH 03570-3568

Ph: 1-603-752-2900

Fax:1-603-752-3727

MISSION OF

COOS COUNTY FAMILY HEALTH SERVICES

Coos County Family Health Services is a community-based organization providing innovative,
personalized, comprehensive health care and social services of the highest quality to everyone,
regardless of economic status.

(Mission Statement)

Board Approved 1/17/19

RESPONSE (603) 752-5679 • FAX (603) 752-3027 www.coosfamilyhealth.org

Thl$ institution Is an equal opportunity provider, and employer.



^ BerryDunn

COGS county

I ■ ■ I*H.1

FINANCIAL STATEMENTS

June 30, 2018 and 2017

With Independent Auditor's Report



BerryDunn

INDEPENDENT AUDITOR'S REPORT

Board of Directors

Coos County Family Health Services, Inc.

We have audited the accompanying financial statements of Coos County Family Health Services, Inc.,
which comprise the balance sheets as of June 30, 2018 and 2017, 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 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.

Bangor, ME • Portland, ME • Manchester, NH • Glastonbury, CT • Charleston, VW • Phoenix, AZ
berrydunn.com



Board of Directors

Coos County Family Health Services, Inc.
Page 2

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the
financial position of Coos County Family Health Sen/ices, Inc. as of June 30, 2018 and 2017, and the
results of its operations, changes in its net assets and its cash flows for the years then ended, in
accordance with U.S. generally accepted accounting principles.

Portland, Maine
September 20, 2018



COOS COUNTY FAMILY HEALTH SERVICES,INC.

Balance Sheets

June 30, 2018 and 2017

ASSETS

2018 2017

Current assets

Cash and cash equivalents $ 1,973,813 $ 2,367,938

Patient accounts receivable, net 1,664,499 1,542,290

Grants receivable 272,269 226,011

Due from third party payers 45,000 55,000

Other current assets 80.577 87.916

Total current assets 4,036,158 4,279,155

Investments 750,000 _

Assets limited as to use 612,624 658,415

Beneficial interest in funds held by others 26,180 19,352

Property and equipment, net 2.273.388 2.365.430

Total assets $ 7.698.350 $ 7.322.352

LIABILITIES AND NET ASSETS

Current liabilities

Accounts payable and accrued expenses $  308,377 $  276,711

Accrued payroll and related expenses 738,762 828,757

Deferred revenue 31,500 -

Current maturities of long-term debt - 43.248

Total current liabilities 1,078,639 1,148,716

Long-term debt, less current maturities - 258.229

Total liabilities 1.078.639 1.406.945

Net assets

Unrestricted 6,496,643 5,757,854

Temporarily restricted 94,880 132,113

Permanently restricted 28.188 25.440

Total net assets 6.619.711 5.915.407

Total liabilities and net assets $ 7.698.350 $ 7.322.352

The accompanying notes are an integral part of these financial statements.
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coos COUNTY FAMILY HEALTH SERVICES, INC.

Statements of Operations

Years Ended June 30, 2018 and 2017

2018 2017

Operating revenue
Patient service revenue

Provision for bad debts

$10,167,944
f187.040l

$ 9,584,827
f312.981)

Net patient service revenue 9,980,904 9.271,846

Grants, contracts, and contributions

Other operating revenue
Interest income

Net assets released from restriction for operations

3,315,147

145,677
3,586

60.470

3,384,250

162,991
3,823

51.277

Total operating revenue 13.505.784 12.874.187

Operating expenses
Salaries and benefits

Other operating expenses
Depreciation and amortization
Interest expense

9,259,273
3,365,849
249,132

820

8,782,282
3,293,632
258,710
13.635

Total operating expenses 12.875.074 12.348.259

Excess of revenue over expenses 630,710 525,928

Net assets released from restriction for capital acquisition 108.079 151.977

Increase in unrestricted net assets S  738.789 $  677.905

The accompanying notes are an integral part of these financial statements.
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coos COUNTY FAMILY HEALTH SERVICES, INC.

Statements of Changes In Net Assets

Years Ended June 30, 2018 and 2017

2018 2017

Unrestricted net assets

Excess of revenue over expenses
Grants received for capital acquisition

$  630,710
108.079

$  525,928
151.977

Increase in unrestricted net assets 738.789 677.905

Temporarily restricted net assets
Grants, contracts, and contributions
Net assets released from restriction for operations
Net assets released from restriction for capital acquisition

131,316
(60,470)

(108.079*

250,686

(51,277)
(151.9771

(Decrease) increase in temporarily restricted net assets (37.2331 47.432

Permanently restricted net assets
Contributions

Change in fair value of beneficial interest in funds held by others
920

1.828

2,006

444

Increase in permanently restricted net assets 2.748 2.450

Change in net assets 704,304 727,787

Net assets, beginning of year 5.915.407 5.187.620

Net assets, end of year $ 6.619.711 $ 5.915.407

The accompanying notes are an integral part of these financial statements.
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coos COUNTY FAMILY HEALTH SERVICES, INC.

Statements of Cash Flows

Years Ended June 30, 2018 and 2017

2018 2017

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 and amortization
Contributions for long-term purposes
Change in fair value of beneficial interest in funds held

$  704,304 $ 727,787

187,040

249,132
(108,999)

312,981

258,710
(153,983)

by others
(Increase) decrease in the following assets

Patient accounts receivable

Grants receivable

Due from third party payers
Other current assets

Increase (decrease) in the following liabilities
Accounts payable and accrued expenses
Accrued payroll and related expenses
Deferred revenue

(1.828)

(309,249)
(46,258)
10,000
(7,661)

31,666
(89,995)
31.500

(444)

(546,945)
445,095
(9,750)

(41,240)

(84,984)
155,480

Net cash provided by operating activities 649.652 1.062.707

Cash flows from investing activities
Purchase of investments

Capital acquisitions
(Increase) decrease in assets limited as to use
Transfer of endowment assets to perpetual trust held by others

(750,000)
(142,090)
45,791
(5.000)

(253,831)
(18,057)

Net cash used by investing activities (851.299) (271.888)

Cash flows from financing activities
Payments on long-term debt
Contributions for long-term purposes

(301,477)
108.999

(353,946)
153.983

Net cash used by financing activities (192.478) (199.963)

Net (decrease) increase in cash and cash equivalents (394,125) 590,856

Cash and cash equivalents, beginning of year 2.367.938 1.777.082

Cash and cash equivalents, end of year $ 1.973.813 $ 2.367.938

Supplemental disclosures of cash flow information
Cash paid for interest $  820 $  13,635

The accompanying notes are an integral part of these financial statements.
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coos COUNTY FAMILY HEALTH SERVICES, INC.

Notes to Financial Statements

June 30, 2018 and 2017

1. Summary of Significant Accounting Policies

Organization

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

The Organization is a non-principal participant in the National Rural ACO 13 LLC (the ACO). The
mission of the ACO is better health for populations, better care for individuals, and lower growth in
health care expenditures. As a participant in the ACO, the Organization intends to work with the
ACO, and other ACO participants and providers, to manage and coordinate care for Medicare fee-
for-service beneficiaries, and to be accountable for the quality, cost and overall care of its patients.
Pursuant to its operating agreement, the ACO will distribute shared savings it receives from
Medicare in a predetermined ratio to the Organization, as applicable.

Acauisltion of Ronald D. Montminv, D.D.S.. P.O.

On October 31, 2016, the Organization acquired a local dental practice for $85,000 to expand the
scope of the Organization's services to include dental. The acquisition price included $40,000 for
furniture and equipment and $45,000 for a non-compete for a one year period from the acquisition
date.

Use of Estimates

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

Income Taxes

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

-7-



coos COUNTY FAMILY HEALTH SERVICES, INC.

Notes to Financial Statements

June 30, 2018 and 2017

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.

Allowance for Uncollectible Accounts

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 funding source. 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 at June 30 is as follows;

2018 2017

Balance, beginning of year $ 281,000 $ 182,000
Provision 187,040 312,981
Write-offs <260.0401 (213.9811

Balance, end of year $ 208.000 $ 281.000

Grants Receivable

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

Investments

The Organization reports investments at fair value. Investments include assets held for long-term
purposes. Accordingly, investments have been classified as non-current assets on the
accompanying balance sheet regardless of maturity or liquidity. The Organization has established
policies governing long-term investments.

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

Investment income and the change in fair value are included in the excess of revenue over
expenses, unless otherwise stipulated by the donor or State Law.

-8-



coos COUNTY FAMILY HEALTH SERVICES, INC.

Notes to Financial Statements

June 30, 2018 and 2017

Investments, in general, are exposed to various risks, such as interest rate, credit, and overall
market volatility risks. As such, it is reasonably possible that changes in the values of investments
will occur in the near term and that such changes could materially affect the amounts reported in
the financial statements.

Assets Limited as to Use

Assets limited as to use include assets set aside as a reserve fund under loan agreements for
repairs and maintenance on the real property collateralizing the loans, assets designated by the
Board of Directors and donor-restricted grants and contributions.

Beneficial Interest in Funds Held by Others

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

Property and Equipment

Property and equipment are carried at cost, less accumulated depreciation. Provision for
depreciation is computed using the straight-line method over the useful lives of the related assets.

Gifts of long-lived assets such as land, buildings, or equipment are reported as unrestricted net
assets, and excluded from the excess of revenue over expenses, unless explicit donor stipulations
specify how the donated assets must be used. Gifts of long-lived assets with explicit restrictions
that specify how the assets are to be used and gifts of cash or other assets that must be used to
acquire long-lived assets are reported as temporarily restricted net assets. 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.

Temporanlv and Permanently Restricted Net Assets

Temporarily restricted net assets include contributions and grants for program services 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.

Permanently restricted net assets include net assets subject to donor-imposed stipulations that
they be maintained permanently by the Organization. Generally, the donors of these assets permit
the Organization to use all or part of the income earned on related investments for general or
specific purposes.

-9-



coos COUNTY FAMILY HEALTH SERVICES, INC.

Notes to Financial Statements

June 30, 2018 and 2017

Donor-Restricted Gifts

Unconditional promises to give cash and other assets are reported at fair value at the date the
promise is received. Conditional promises to give and indications of intentions to give are reported
at fair value at the date the gift is received and the conditions are met. The gifts are reported as
either temporarily or permanently restricted support 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, temporarily restricted net assets are
reclassified to unrestricted net assets and reported in the statements of operations as "net assets
released from restriction."

Patient Service Revenue

Patient service revenue is reported at the estimated net realizable amounts from patients, third-
party payers, and others for services rendered, including estimated retroactive adjustments under
reimbursement agreements with third-party payers. Retroactive adjustments are accrued on an
estimated basis in the period the related services are rendered and adjusted in future periods as
final settlements are determined.

340B Drug Pricing Program

The Organization, as an FQHC, is eligible to participate in the 340B Drug Pricing Program. The
program requires drug manufacturers to provide outpatient drugs to FQHC's 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 other operating expenses.

Charity Care

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

Donated Goods and Services (Unaudited)

The Organization acts as a conduit for pharmaceutical company patient assistance programs. The
Organization provides assistance to patients in applying for and distributing prescription drugs
under the programs. The value of the prescription drugs distributed by the Organization to patients
is not reflected in the accompanying financial statements. The Organization estimates that the
value of prescription drugs distributed by the Organization for the years ended June 30, 2018 and
2017 was $2,183,864 and $2,756,237, respectively.

-10-



coos COUNTY FAMILY HEALTH SERVICES. INC.

Notes to Financial Statements

June 30. 2018 and 2017

Various program help and support for the daily operations of the Organization's Response
Program were provided by the general public of the surrounding communities. The donated
services have not been reflected in the accompanying financial statements because they do not
meet the criteria for recognition (specialized skills that would be purchased if not donated).
Management estimates the fair value of donated services received but not recognized as revenues
was $132,525 and $121,692 for the years ended June 30, 2018 and 2017, respectively. The
Response Program also receives donated supplies to be used for program activities. The fair
value of supplies recognized as revenues was $10,165 and $3,447 for the years ended June 30,
2018 and 2017, respectively.

Functional Expenses

The Organization provides various services to residents within its geographic location. Expenses
related to providing these services are as follows;

2018 2017

Program services $11,289,709 $10,811,394
Administrative and general 1.585.365 1.536.865

Total $12.875.074 $12.348.259

Excess of Revenue Over Expenses

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

Subsequent Events

For purposes of the preparation of these financial statements, management has considered
transactions or events occurring through September 20, 2018, 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. Patient Accounts Receivable

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

2018 2017

Medical and dental patient accounts receivable $ 1,111,015 $ 1,012,113
Contract 340B pharmacy receivable 781.484 811.177

Total patient accounts receivable 1,872,499 1,823,290
Allowance for doubtful accounts (208.0001 (281.000)

Patient accounts receivable, net $ 1,664,499 $ 1,542,290

-11 -



coos COUNTY FAMILY HEALTH SERVICES, INC.

Notes to Financial Statements

June 30, 2018 and 2017

3. Investments

Financial Accounting Standards Board Accounting Standards Codification (FASB ASC) Topic 820,
Fair Value Measurement, defines fair value as the price that would be received to sell an asset or

paid to transfer a liability (an exit price) in an orderly transaction between market participants and
also establishes a fair value hierarchy which requires an entity to maximize the use of observable
inputs and minimize the use of unobservable inputs when measuring fair value.

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

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

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

Level 3: Significant unobsen/able inputs that reflect an entity's own assumptions about the
assumptions that market participants would use in pricing an asset or liability.

The following table sets forth by level, within the fair value hierarchy, the Organization's
investments at fair value measured on a recurring basis:

Investments at Fair Value as of June 30, 2018

Level 1 Level 2 Level 3 Total

Cash and cash equivalents $ 49,520 $ - $ - $ 49,520
Corporate bonds - 400,990 - 400,990
Government bonds 299.490 ^ : 299.490

Total investments $ 349.010 $ 400.990 $ ^ $ 750.000

Corporate bonds are valued based on quoted market prices of similar assets.
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coos COUNTY FAMILY HEALTH SERVICES, INC.

Notes to Financial Statements

June 30, 2018 and 2017

4. Assets Limited as to Use

Assets limited as to use is comprised of cash and cash equivalents and consisted of the following
as of June 30:

2018 2017

Board designated: working capital $ 515,738 $ 513,931
United States Department of Agriculture Rural

Development: loan agreements ■ 6,283
Donor restricted:

Temporarily restricted: specific purposes 94,880 132,113
Permanently restricted: endowment 2.008 6.088

Total S  612.624 $  658.415

ProDertv and Eauioment

Property and equipment consists of the following:

2018 2017

Land and improvements
Building and improvements
Furniture, fixtures, and equipment

$  153,257
3,233,370
2.129.449

$  153,257
3,233,370
1.999.035

Total cost

Less accumulated depreciation
5,516,076
3.242.688

5,385,662

3.020.232

Property and equipment, net $ 2.273.388 $ 2.365.430

In 2010, the Organization made renovations to certain buildings with Federal grant funding under
the ARRA - Capital Improverhent Program. In 2014 the Organization also made renovations to
certain buildings with Federal grant funding under the ACA - Capital Development Program. In
accordance with the grant agreements, a Notice of Federal Interest (NFI) is required to be filed in
the appropriate official records of the jurisdiction in which the property is located. The NFI is
designed to notify any prospective buyer or creditor that the Federal Government has a financial
interest in the real property acquired under the aforementioned grant; that the property may not be
used for any purpose inconsistent with that authorized by the grant program statute and applicable
regulations; that the property may not be mortgaged or otherwise used as collateral without the
written permission of the Associate Administrator of the Office of Federal Assistance Management
(OFAM), Health Resources and Services Administration (HRSA); and that the property may not be
sold or transferred to another party without the written permission of the Associate Administrator of
OFAM, HRSA.
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coos COUNTY FAMILY HEALTH SERVICES, INC.

Notes to Financial Statements

June 30, 2018 and 2017

6. Line of Credit

The Organization had a $500,000 line of credit with a local bank, which automatically renews
annually in June. The line of credit is collateralized by the Organization's business assets with
interest at the prime rate plus 1.50% (6.50% at June 30, 2018). The Organization is also required
to pay 0.25% monthly on the unused portion of the line. There was no outstanding balance at June
30, 2018 and 2017. Androscoggin Valley Hospital is guarantor for the line.

7. Lona-Term Debt

Long-term debt consists of the following:

Note payable, U.S. Department of Agriculture, Rural
Development, payable in monthly
installments of $1,285, including interest at 3.375%, due
May 2042, collateralized by real estate. The note was paid
in full in August 2017.

Note payable. New Hampshire Health and Education Facilities
Authority, payable in monthly installments of $3,060,
including interest at 1.00%, due August 2018, collateralized
by real estate. The note was paid in full in August 2017^

Total long-term debt
Less current maturities

Long-term debt, less current maturities

2018 2017

$  258.958

42.519

301,477
43.248

$  258.229

8. Patient Service Revenue

Patient service revenue is as follows:

Gross charges
340B pharmacy revenue

Total gross revenue

Contractual adjustments
Sliding fee scale discounts

Total patient sen/ice revenue

2018 2017

$ 9,310,013 $ 9,199,071
2.552.170 2.201.231

11,862,183 11,400.302

(1,383,837)
t310.4021

(1,566,748)
(2487271

$ 10.167.944 $ 9.584.827
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coos COUNTY FAMILY HEALTH SERVICES, INC.

Notes to Financial Statements

June 30, 2018 and 2017

Primary payers representing 10% or more of the Organization's gross patient service revenue are
as follows:

2018 2017

Medicare 33 % 33 %

Medicaid 24 % 23 %

Blue Cross 18 % 18 %

Harvard Pilgrim 12% 12%

The Organization has agreements with the Centers for Medicare and Medicaid Services. Laws and
regulations governing the Medicare and Medicaid 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 and Medicaid 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 is subject
to a maximum allowable rate per visit. The Organization's Medicare cost reports have been
audited by the Medicare administrative contractor through June 30, 2016.

Medicaid and Other Pavers

The Organization also has entered into payment agreements with Medicaid and certain
commercial insurance carriers, health maintenance organizations and preferred provider
organizations. The basis for payment to the Organization under these agreements includes
prospectively determined rates per visit, discounts from established charges and capitated
arrangements for primary care services on a per member, per month basis.

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. 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 $392,464 and $311,485 for the years ended
June 30, 2018 and 2017, respectively.

The Organization is able to provide these services with a component of funds received through
local community support and federal and state grants.
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coos COUNTY FAMILY HEALTH SERVICES, INC.

Notes to Financial Statements

June 30. 2018 and 2017

9. Retirement Plan

The Organization has a defined contribution plan under Internal Revenue Code Section 401 (k) that
cover substantially all employees. The Organization contributed $209,121 and $182,073 for the
years ended June 30, 2018 and 2017, respectively.

10. Malpractice Insurance

The Organization Is protected from medical malpractice risk as an FQHC under the Federal Tort
Claims Act (FTCA). The Organization has additional medical malpractice insurance, on a claims-
made basis, for coverage outside the scope of the protection of the FTCA. As of the year ended
June 30, 2018, there were no known malpractice claims outstanding which in the opinion of
management, will be settled for amounts in excess of both FTCA and additional medical
malpractice insurance coverage, nor are there any unasserted claims or incidents which require
loss accrual. The Organization intends to renew the additional medical malpractice Insurance
coverage on a claims-made basis and anticipates that such coverage will be available.

11. Concentration of Risk

The Organization has cash deposits in major financial institutions which exceed federal depository
insurance limits. The financial institutions have a strong credit rating and management believes the
credit risk related to these deposits is minimal.

The Organization grants credit without collateral to its patients, most of whom are local residents
and are insured under third-party payer agreements. The following is a summary of gross medical
and dental patient accounts receivable, by funding source at June 30, 2018 and 2017;

2018 2017

Medicare 35 % 14%

Medicaid 17% 29%

Blue Cross 15% 16 %

Harvard Pilgrim 9 % 12 %

Other 24% 29 %

100 % 100 %

The following is a summary of gross 340B pharmacy accounts receivable, by contract pharmacy at
June 30, 2018 and 2017:

2018 2017

Walmart Stores, Inc. 64 % 97 %
Walgreen Co. 29 % 3 %
Other 7%

100 % 100 %

-16-



coos COUNTY FAMILY HEALTH SERVICES, INC.

Notes to Financial Statements

June 30, 2018 and 2017

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 change in
future years. For the years ended June 30, 2018 and 2017, grants from DHHS (including both
direct awards and awards passed through other organizations) represented approximately 66%
and 70%, respectively, of grants, contracts, and contributions.

-17-
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coos COUNTY FAMILY HEALTH SERVICES. INC.

r-J U-

! -

F«deral^Gra.nt/Rass*Throu0h
Grantor/Prodram Title

United States Department of HeaKh and Human Services:

Health Centers Cluster

Con3olldateclH8alth-Center$-(Commun}tyHealth—
Centers, Migrant Health Centers, Health Care for

• —Ari'v
Federal

Number

.-."iT-.?;-
--SiV

the Homeless, and Public Housing Primary Care) 93.224
Affordable Care Act (ACA) Grants for New and
Expanded Services Under the Health Center
Program 93.527

Total Health Centers Cluster

Passthmuah:

State of New Hamoehire Department of Health

Human Services

Maternal and Child Health Services Block Grant to

the States 93.994

Family Planning Services 93.217
Temporary Assistance for Needy Families 93.558
Cancer Prevention and Control Programs for State,
Territorial and Tribal Organizations 93.898

Preventive Health and Health Services Block Grant

funded solely with Prevention and Public Health
Funds (PPHF) 93.758

New Hampshire Coalition Aaalnst Domestic and

Sexual Violence

Injury Prevention and Control Research and State
and Community Based Programs 93.136

Family Violence Prevention and Services/Domestic
Violence Shelter and Supportive Services 93.671

Bi-State Primary Care Association. Inc.

Grants to States to Support Oral Health Workforce
Activities 93.236

Total United States Department of Health and Human Services

'P»st^rbugh
Contract

Niiml^r

;.Total.

Fe^de^^.
Expenditures

102-500731/90080000

102-500734/90080203

502-500891/45130203

102-500731/90080081

102-500731/90072003

not available

not available

not available

-644:161-

1,361,384

2,005,545

7,521

39,844

11,331

17,807

43,359

12,995

65,966

79,162

2,283,530

United States Department of Justice:

Passthmuah:

New Hampshire Coalition Aaalnst Domestic and

Sexual Violence

Sexual Assault Services Formula Program

Crime Victim Assistance

Grants to Encourage Arrest Policies and
Enforcement of Protection Orders Program

Total United States Department of Justice

Total Expenditures of Federal Awards

The accompanying notes are an integral part of this schedule.

16.017

16.575

16.590

not available

not available

not available

28,147

142,103

5,531

175,781

2,459,311
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coos COUNTY FAMILY HEALTH SERVICES. INC.

Notes to Schedule of Expenditures of Federal Awards

Year Ended June 30. 2018

1. Basis of Presentatiori

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

2. Summary of Significant Accounting Policies

Expenditures reported on the Schedule are reported on the accrual basis of accounting. Such
expenditures are recognized following the cost principles contained In the Uniform Guidance,
wherein certain types of expenditures are not allowable or are limited as to reimbursement.
Negative amounts shown on the Schedule represent adjustments or credits made in the normal
course of business to amounts reported as expenditures In prior years. Pass-through entity
Identifying numbers are presented where available. Coos County Family Health Services, Inc. has
elected not to use the 10-percent de minimis indirect cost rate allowed under the Uniform
Guidance.

-19-



INEJEPENDENT AUDITOR'S REPORT: ON INTCRN^^
FIN^Ci^l REPORTING iifib ON
BASeD Ot^;AN AUDFr;;OF#ir^CiAL.STATEMEN^^
IN ACCORDANCE ̂ TH GOVERNMENT STAWibARDS

Board of Directors

Coos County Family Health Services, Inc.

We have audited, in accordance with U.S. generally accepted auditing standards and the standards
applicable to financial audits contained in Government Auditing Standerds issued by the Comptroller
General of the United States, the financial statements of Coos County Family Health Services. Inc. (the
Organization), which comprise the balance sheet as of June 30, 2018, and the related statements of
operations, changes in net assets, and cash flows for the year then ended, and the related notes to the
financial statements, and have issued our report thereon dated September 20, 2018.

Internal Control Over Financial Reporting

In planning and performing our audit of the financial statements, we considered the Organization's
internal control over financial reporting (Internal control) to determine the auditing procedures that are
appropriate in the circumstances for the purpose of expressing our opinion on the financial statements,
but not for the purpose of expressing an opinion on the effectiveness of the Organization's internal
control. Accordingly, we do not express an opinion on the effectiveness of the Organization's internal
control.

A deficiency in internal control exists when the design or operation of a control does not allow
management or employees, in the normal course of performing their assigned functions, to prevent, or
detect and correct misstatements on a timely basis. A material weakness is a deficiency, or
combination of deficiencies. In internal control such that there is a reasonable possibility that a material
misstatement of the entity's financial statements will not be prevented, or detected and corrected on a
timely basis. A significant deficiency is a deficiency, or a combination of deficiencies, in internal control
that is less severe than a material,weakness, yet important enough to merit attention by those charged
with governance.

Our consideration of internal control was for the limited purpose described in the first paragraph of this
section and was not designed to identify all deficiencies in internal control that might be material
weaknesses or significant deficiencies. Given these limitations, during our audit we did not identify any
deficiencies in internal control that we consider to be material weaknesses. However, material
weaknesses may exist that have not been identified.

Bangor, ME • Portland, ME • Manchesjer, NH • Glastonbury, CT • Charleston, WV • Phoenix, AZ
be-iydur.n.corn



Board of Directors

Coos County Family Health Services, Inc.

Compliance and Other Matters

As part of obtaining reasonable assurance about whether the Organization's financial statements are
free of material misstatement, we performed tests of its compliance with certain provisions of laws,
regulations, contracts, and grant agreements, noncompliance with which could have a direct and
material effect on the determination of financial statement amounts. However, providing an opinion on
compliance with those provisions was not an objective of our audit and, accordingly, we do not express
such an opinion. The results of our tests disclosed no instances of noncompliance or other matters that
are required to be reported under Government Auditing Standards.

Purpose of this Report

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

f  ̂

Portland, Maine
September 20, 2018
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-Board-of-Dlrectors

Coos County Family Health Services, Inc.

Report on Compliance for The Major Federal Program

We have audited Coos County Family Health Services, Inc.'s (the Organization) compliance with the
types of compliance requirements described in the 0MB Compliance Supplement that could have a
direct and material effect on its major federal program for the year ended June'30. 2018. The
Organization's major federal program is identified in the summary of auditor's results section of the
accompanying schedule of findings and questioned costs.

Management's Responsibility

Management is responsible for compliance with federal statutes, regulations, and the terms and
conditions of its federal awards applicable to its federal programs.

Auditor's Responsibility

Our responsibility is to express an opinion on compliance for the Organization s major federal program
based on our audit of the types of compliance requirements referred to above. We conducted our audit
of compliance in accordance with U.S. generally accepted auditing standards; the standards applicable
to financial audits contained in Government Auditing Standards, issued by the Comptroller General of
the United States; and the audit requirements of Title 2 U.S. Code of Federal Regulations Part 200,
Uniform Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards
(Uniform Guidance). Those standards and the Uniform Guidance require that we plan and perform the
audit to obtain reasonable assurance about whether noncompliance with the types of compliance
requirements referred to above that could have a direct and material effect on a major federal program
occurred. An audit includes examining, on a test basis, evidence about the Organization's compliance
with those requirements and performing such other procedures as we considered necessary in the
circumstances.

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

Opinion on the Major Federal Program

In our opinion. Coos County Family Health Services, Inc. complied. In all material respects, with the
types of compliance requirements referred to above that could have a direct and material effect on its
major federal program for the year ended June 30, 2018.

Bangor, ME • Portland, ME ' Manchester, NH • Glastonbury, CT • Charleston, VW - Phoenix, AZ
f1 C'."'



Board of Directors

Coos County Famlty Health Services, inc.

Report on Internal Control Over Compliance

Management of the Organization Is responsible for establishing and maintaining effective internal
control over compliance with the types of compliance requirements referred to above. In planning and
performing our audit, we considered the Organization's internal control over compliance with the types
of requirements that could have a direct and material effect on the major federal program to determine
the auditing procedures that are appropriate in the circumstances for the purpose of expressing our
opinion on compliance for the major federal program and to test and report on intemal control over
compliance in accordance with the Uniform Guidance, but not for the purpose of expressing an opinion
on the effectiveness of intemal control over compliance. Accordingly, we do not express an opinion on
the effectiveness of the Organization's intemal control over compliance.

A deficiency in interne! control over compliance exists when the design or operation of a control over
compliance does not allow management or employees, in the normal course of performing their
assigned functions, to prevent, or detect and correct, noncompliance with a type of compliance
requirement of a federal program on a timely basis. A material weakness in intemal contml over
compliance is a deficiency, or combination of deficiencies, in intemal control over compliance, such
that there is a reasonable possibility that material noncompliance with a type of compliance
requirement of a federal program will not be prevented, or detected and corrected, on a timely basis. A
significant deficiency in intemal control over compliance is a deficiency, or a combination of
deficiencies, in intemal control over compliance with a type of compliance requirement of a federal
program that is less severe than a material weakness in intemal control over compliance, yet important
enough to merit attention by those charged with governance.

Our consideration of intemal control over compliance was for the limited purpose described in the first
paragraph of this section and was not designed to identify all deficiencies in intemal control over
compliance that might be material weaknesses or significant deficiencies. We did not identify any
deficiencies in intemal control over compliance that we consider to be material weaknesses. However,
material weaknesses may exist that have not been identified.

The purpose of this report on intemal control over compliance is solely to describe the scope of our
testing of intemal control over compliance and the results of that testing based on the requirements of
the Uniform Guidance. Accordingly, this report is not suitable for any other purpose.

f  ̂

Portland, Maine

September 20, 2018
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1. .Summarv^of Audito^s.Results . . ..

F^inahcial'^tatem'b^V

•o.'.t<- . • ■'■'

-T-ype-of^auditor!8-repopt-issLied:^ .Unmodified,

Internal control over financial reporting:
Material weakness{es) identified?
Significant deficiency(ies) identified that are not

considered to be material weakness(es)?

Noncompliance material to financial statements noted?

Federal Awards

Internal control over major programs:

Material weakness(es) identified:
Significant deficiency(ies) identified that are not

considered to be material weakness(es)?

□

□

□

Yes 0 No

Yes ' 0 None reported

Yes 0 No

□

□

Yes 0 No

Yes 0 None reported

UnmodifiedType of auditor's report issued on compliance for major programs:

□  Yes 0 No
Any audit findings disclosed that are required to be reported

in accordance with 2 CFR 200.516(a)?

Identification of major programs:

CFDA Number Name of Federal Program or Cluster

Health Centers Cluster

Dollar threshold used to distinguish between Type A and
Type B programs: -

Auditee qualified as low-risk auditee?

2. Financial Statement Findings

None

3. Federal Award Findings and Questioned Costs

None

0

$750,000

Yes □ No
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coos COUNTY FAMILY HEALTH SERVICES, INC.
54 WILLOW STREET-BERLIN, NH 03570

752-3669

BOARD OF DIRECTORS

H. Guyford Stever, Jr., 2022 (4^^)
♦•PRESIDENT**
Chair, Executive Committee

Patti Stolte, 2020(1") |
•*V1CE.PRESIDENT**
Chair, Personnel Committee

Aline Boucher, 2020 (4^^)
**TREASURER**
Chair, Finance/Development Committee

Pauline Tibbetts, 2020 (I")
••SECRETARY**

Robert Pelchat, 2020 (6'^)

Marge McClellan, 2020

Roland Olivier, 2020 (2"'')
Chair, Health Care Reform Committee

David Morin, 2020 (2"*')
Chair, Governance Committee

Robert Thompson, 2021 (2"'')
Chair, Facilities Committee

Claudette Momeau, 2020 (I")
Chair, Quality Improvement Committee

Kassie Eafrati, 2022 (I")

Melanie Maynor, 2022 (I")

Cynthia Desmond, 2022 (I")

Gregg Marrer



Kenneth E. Gordon

WORK EXPERIENCE

CHIEF EXECUTIVE OFFICER: Coos County Family Health Services, Berlin, New Hampshire
(2/15 - present)

•  Provided administrative and strategic leadership to a Federally Qualified Health Center
serving approximately 12,000 patients.

• Work closely with the organisation's Board of Directors to establish policy and to
monitor performance in the realms of tinance, clinical quality, consumer and staff
satisfaction.

ADMINISTRATOR: North Country Health Consortium, Littleton, New Hampshire (8/13 -
present)

•  Provide administrative leadership of the North Country Accountable Care Organiration,
a newly formed non-profit entity comprised of four community health centers working
in collaboration to improve the health and well-being of North Country residents.

EXECUTIVE DIRECTOR: Area Agency on Aging for Northeastem Vermont, St. Johnsbury,
Vermont (9/02 - 7/13)

•  Provided administrative leadership to a private, non-profit human service agency serving
older adults and family caregivers.

•  Financial management of the organi2ation's budget
•  Supervision of dinical and administrative staff.

SOCIAL SERVICES COORDINATOR: Caledonia Home Health Care and Hospice, St
Johnsbury, Vermont (8/97 - 8/02)

• Provided medical social work to individuals and families receiving home care and
hospice services.

• Supervised and coordinated the work of four master's level staff members.
• Provided consultation to medical staff regarding psycho-social issues.
• Participated in discharge planning with other social service and health agencies.

CHILD PROTECTIVE SERVICE WORKER: Vermont Department of Social & Rehabilitation
Services, St Johnsbury, Vermont (5/96 - 8/97)

• Coordinated multidisciplinary treatment teams providing services to families.
Kenneth E. Gordon
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•  Individual and tainUy counseling.
• Placemenc and supeivision of cliiidien in rosten care,
• Pieparation of court reports.

ADOPTION SOCIAL WORXER: Vermont Department of Social &. Rehabilitatioa Services,
St Johnsbury & Newport, Vermont (4/90 -9/94)

• Recruitment, training and assessment of adoptive applicants.
• Placement and supervision of abused and neglected children with adoptive families.
• Counseling with birth patents considering the voluntary reiinquishment of a child.
• Consultation with, casework staff regarding adoption issues.
• Preparation of adoption homes studies and probate court reports.

FOSTER CARE COORDINATOR: Vermont Department of Social & Rehabilitation Services,
St. Johnsbury, Vermont (12/86 - 4/90)

■  Managed a foster care program servmg approximately fifty children.
• Fiscal administratioQ, program planning and evaluation.
• Curriculum development and in-service training.

ASSISTANT DIRECTOR: Upward Bound Project, Lyndon State College (9/85 - 12/86)

• Co-directed a college preparatory program for disadvantaged youth.
• Formulated program goals and evaluated outcomes.
• Co-authored a successful federal grant proposal totaling more than $400.00.
• Training, supervision and evaluation of staff.
• Academic and career counseling.

KDUCATION

MASTERS OF SOCIAL WORK (M.S.W.) May 1996. University of Vermont
•  1" year field intemship^Reach Up Program, Vermont Department of Social Welfare
• 2"*" year clinical internship: Fletcher Allen Health Care, Inpatient Psychiatric Unit

BACHELOR OF SCIENCE (B.S.) Behavioral Science and Special Education. May, 1984.
. Lyndon State College, LyndonviUe, Vermont

REFERENCES

Available upon request



Palricia A. Couture

Work Histor>'
y 983- Present Coos Cowny Family Health Ser^'ices, Berlin. NH.

1991- Present: Chief Operating Officcr/RN: Responsible for the day-to-day
administration and overall activities of the clinical services in conjunction with the
Medical Director and Chief Executive Officer. Major administrative responsibilities
include: implement and monitor quality improvement progr^s; hire, train, supervise and
evaluate employees; assist Chief Executive Officer with grant proposals; assist Medical
Director with clinical policies and guidelines; perform medic^ record audits; implement
all clinical schedules, and be familiar with all outpatient nursing functions. Responsible
for the overall direction, coordination and evaluation of Nursing, Medical Records,
Pharmacy, Medical Support, Laboratory and Maintenance Services.

2011- Present: Corporate Compliance Officer: Responsible for the operation and
management of the Compliance Program and reports to the CEO and Board of Directors.

1986-1991 Site Coordinator Responsible for the coordination and evaluation of three
programs: Family Planning/Women's Health, Sexually Transmitted Diseases, and HIV
Counseling and Testing in three communities - Berlin, Lancaster and Colebrook.
Administrative responsibilities included: trained, supervised and evaluated cinployecs;
assisted Executive Director with agency policies, procedure and protocols; and provided
community education. Clinical responsibilities included; patient counseling, education,
follow-up, documentation, laboratory scr\dces, referrals and nursing
functions/procedures.

1983-1986 Clinical Nurse/Counselor: Responsible for outpatient clinical services and
Family Planning/Women's Health counseling services.

1976-1983 St. Vincent de Paul Nursing Home. Berlin. NH.
LPN Charge Nurse: Nursing responsibilities included: responsible for 29 residents,
supervised nurse's aides, prepared verbal/written reports, administration of medication,
complete nursing care, transcribed physician orders, and documentation; nursing process,
assessment, nursing diagnosis, care plan, outpatient goals, outcomes and nursing
interventions.

1976-1977 Androscoggin Valley Hospital Berlin. NH
Private Duty Nurse: Complete nursing care.



Education:

Granite State College
Bachelor of Science in Healthcare Administration, 2007 December

Member of Alpha Sigma Lambda National Honor Society

New Hampshire Technical College, Berlin, NH
Associate Nursing Degree, 1989 (May)

Member of Phi Theta Kappa Honor Society

New Hampishire Vocational Technical College, Berlin, NH
Practical Nuisihg Diploma, 1976 (June)

Graduated with Hotiors

Berlin Hi^Schooli Berlin, NH
Graduated 1975

License:

New Hampshire Bo^ of Nursing, Concord, NH
Regist^d Ni^e License, 1990 (July)
Practical Nurse License, 1976 (October)

Continued Education:

Nursing and Management Workshops, Seminars, National Conferences and Lectures.

References:

Available Upon Request



MELISSA M FRENETTE, CPA

FUNCTIONAL SUMMARY

Certified Public Accountant with over twelve years of experience in public accounting. Experienced
in training and supervising staff, managing muldple on-going engagements and facilitating timely
income tax filing and reporting for firm clients.

EMPLOYMENT

2007-Prescnt Coos County Family Health Services Berlin, NH

ChiefFinancial Officer
Oversee the general operation of the Finance and Purchasing Departments

Analyzes available data and suggests way to improve agency's self sufficiency

Prepares budgets, reports and studies for CCFHS and all funding sources

Takes a leadership role in the annual financial audit

Performs employee evaluadons and assigns tasks as appropriate

Attends applicable board and committee meetings

Possesses a throu^ working knowledge of cost reporting requirements

2004-2007 Malone, Dirubbo & Company/Phillips & AssodatesLincoln, NH
Senior Staff Accountant

Conducted financial statement audits for muldple enddes

Prepared audited, reviewed, and compiled financial statements

Compiled and prepared loan package informadon

Consulted in business endty choices

Prepared personal and biisiness income tax returns

Prepared personal and business income tax projecdons

Prepared projected financial statements and cash flows

Consulted in inventory cost methods

Trained clients in use of accounting software

1995-2004 Driscoll & Company, PLLC Berlin, NH

Senior StaffAccountant I Office Manager
Supervised and trained office staff members

Managed work flow for deadline achievement

Installed and maintained accounting and tax software

Prepared audited, reviewed, and compiled financial statements'

Prepared payroll tax returns

Conducted 401 (K) plan audits and financial statements

EDUCATION

1992-1995 Plymouth State University Plymouth, NH

B.S. Accounting minor Mathematics
Graduated cum laude



COMMUNITY ACTIVITIES

Current Assistant Treasurer of Business Enterprise Development Corporation (BEDCO)

Former member Androscoggin Valley Economic Recovery (AVER) technology taskforce

PROFESSIONAL MEMBERSHIPS

American Institute of Certified Public Accountants

New Hampshire Society of Certified Public Accountants



KEY ADMINISTRATIVE PERSONNEL

Agency Name:

Name of Bureau/Section:

NH Department of Health and Human Services

Division of Public Health Services

Community Health Services/Maternal & Child Health/Family Planning Services

BUDGET PERIOD: SPY 20 (7/1/19 - 6/30/20)

Annual Salary of Percentage of
u

Total Salary
- Key Administrative Salary Paid by Amount Paid by

Name & Title Key Administrative Personnel Personnel Contract Contract

Ken Gordon, CEO $149,000 0.00% $0;00

Patricia Couture, COO $132,392 1.13% $1,500.00
Melissa Frenette, CFO $130,582 0.00% $0:00

$0 0.00% $0.00

$0 0.00% $0.00

$0 0.00% $0.00
TOTAL SALARIES (Not to exceed Total/Salary Wages, Line Item 1 of Budget request) $1,500.00

BUDGET PERIOD: SPY 21 (7/1/20 - 6/30/21)

Annual Salary of Percentage of Total Salary

Key Administrative Salary Paid by Amount Paid by
Name & Title Key Administrative Personnel Personnel ■Contract Contract

Ken Gordon, CEO $152,048 0.00% $0.00
Patricia Couture, COO $135,034 1.11% $1,500.00
Melissa Frenette, CFO $133,846 0.00% '$0.00

$0 0.00% $0.00
$0 0.00% $0.00
$0 0.00% $0.00

TOTAL SALARIES (Not to exceed Total/Salary Wages, Line Item 1 o Budget request) $1,500.00

Key Administrative Personnel are top-level agency leadership (President, Executive Director, CEO, CFO, etc.), and
individuals directly involved in operating and managing the program (project director, program manager, etc.). These
personnel MUST be listed, even if no salarv is paid from the contract. Provide their name, title, annual salary and
percentage of annual salary paid from the agreement.



JtfTffy A. Meym
ConmUsioocr

Lba M. Morris

Director .

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEALTH SERVICES

29 HAZCN DRIVE. CONCORD. NH 03301
603-271-4501 l-«00-<52.3345 E*L 4501

Fax: 603-27l-4$27 TDDAcceu: I-800-73S-2964
www.dhhi.nh.gov

June 10, 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
option and amend an existing agreement with the vendors listed below in bold.' to

^ increasing the price limitation by $884,958 from $2,915,402 to$3,800,360 and by extending the completion date from June 30. 2019 to June 30. 2021 effective upon
Governor and Executive Council approval. 52% Federal Funds. 48% General Funds.

Vendor

Name
Vendor

Number
Location

Current

(Modified)
Budget'

Increased

(Decreased)
Amount

Revised

Modified
Budget

G&C Approval

Coos County
Family Health

155327-

BOOi
Berlin, NH ' $157,270 $157,270 $314,540 0:11/08/2017

Item #21A

Lamprey Health
Care

177677-

R001
Nashua, NH $462,602 $462,602 $925,204

0:11/08/2017

Item #21A
Manchester
Community
Health Center

157274-

B001
Manchester,

NH
$265,086 $265,086 $530,172 0:11/08/2017

Item #21A

Community
Action Program
- Belknap
Merrimack

Counties, Inc.

177203-

B003
Concord; NH $431,864 $0 $0

0; 11/08/2017

Item #21A

A01: 08/14/2018

Concord

Hospital, Inc.
Family Health

177653-

B011
Concord, NH $259,098 $0 $0

O: 11/08/2017

Item #21A

A01: 08/14/2018



His Exccllertcy, Governor Christopher T. Sununu
and the Honorable Council
Page 2 of 4

Center

Equality Health
Center

257562-

8001
Concord. NH $179,800 $0 $0

0:11/08/2017
Item #21A

Joan G.

Lovering Health
Center

175132-

R001
Greenland,

NH
$222,896 $0 $0

6:11/08/2017
Item #21A

Planned

Parenthood of

Northem New

England

177528-

R002
Portland. ME $548,000 $0 $0

0: 11/08/2017

Item #21A

White Mountain

Community
Health Center

174170-

R001
Conway. NH $188,786 $0 $0

0: 11/08/2017

Item #21A

Mascoma

Community
Health Care, Inc. 1

TBD Canaan, NH $200,000 $0 $0 0:11/08/2017

Total
$2,915,402 $884,958 $3,800,360

Funds are anticipated to be available in the accounts included in the attached fiscal details for
State Fiscal Years 2020 and 2021. with authority to adjust amounts within the price limltation-and adjust
encumbrances between State Fiscal Years through the Budget Office.

See attached fiscal details.

EXPLANATION

The purpose of this request Is to continue to allow the New Hampshire Family Planning Program
to offer a comprehensive and integrated network of family planning programs and partners statewide who
provide essential services to vulnerable populations. Reproductive health care and family planning are
cnftMl public health services that must be affordable and easily accessible within communities throughout
the State.

Approximately 3,075 individuals will be served from July 1. 2019 through June 30. 2021.
The original agreement, included language in Exhibit C-l, that allows the Department to renew

the contract for up to two (2) years, subject to the continued availability of funding, satisfactory
performance of service, parties' written authorization and approval from the Governor and Executive
Council. The Department isNn agreement with renewing services for the two (2) remaining years at this
time.

Partnering with health centers in both rural and urban settings ensures that access to affordable
reproductive health care is available in all areas of the State. Family Planning Program services reduce
the health and economic disparities associated with lack of access to high quality, affordable health care
Women with lower levels of education and income, uninsured women, women of color, and other minority
women are less likely to have access to quality family planning services than their more highly educated
and financially stable counterparts. Young men are less likely to have access to and receive family
planning services than women. Services provided under these agreements are not duplicated elsewhere
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in the State as there is no other system for affordable, comprehensive reproductive health care services.

This project period will bring a heightened focus on vulnerable populations, including: the
uninsured, adolescents, LGBTQ, those needing confidential services, refugee communities, and persons
at risk of unintended pregnancy and/or.sexually transmitted infections due to substance abuse.

The contracted vendors are performing and meeting their contractual obligations and
performance requirements. Family planning sen/ices allow men and women to prevent unintended
pregnancies and adequately space births for improved maternal and infant outcomes. Family planning
also gives individuals the opportunity to increase personal advancements in careers and education. Each
vendor provides contraception, sexual transmitted disease testing and treatment, basic infertility services,
annual primary care services and other services including breast and cervical cancer screenings, and
confidential teen health services. This program allows individuals to decide if and when they would like
to have children which leads to positive health outcomes for infants, women, and families.

The effectiveness of the services delivered by the vendors listed above will be measured through
monitoring the following performance measures:

•  The percent of clients in the family planning caseload who respectively were under 100% Federal
Poverty Level (FPL). were under 250% FPL, were males, and under twenty (20) years of age.

•  The percent of clients served in the family planning program that were Medicaid recipients at the
time of their last visit.

•  The proportion of women under twenty-five (25) screened for Chlamydia and tested positive.

•  The percent of family planning clients of reproductive age who receive preconception
counseling.

-j

•  The percent of women aged 15-44 at risk of unintended pregnancy that iis provided a most
effective (sterilization, implants, intrauterine devices or systems (lUD/IUS)) or moderately

■ effective (injectable, oral pills, patch, ring, or diaphragm) contraceptive method.

•  The percent of family planning clients less than eighteen (18) years of age who received education
that abstinence is a viable method of birth control.

•  The percentage of family planning clients who received STD/HIV reduction education.

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

Area served: Statewide
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Lj " ..u Of Population Affairs; US Department ofHealth and Human Services. Administration for Children and Families, and 48% General Funds.
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

77k Deportnienl of Heallh and Human Seruices'Mission is to Join communilies and families
in providing opportnnilies for citizens to achieve health and independence.



05.«5.80.e020l(W5M HEALTH AND SOCIAL SERVICES. D6PT OF HEALTH AND HUMAN SVS. HHS:
OrVlSIOM OF PU8UC HEALTH, BUREAU OF POPULATION HEALTH & COMMUNITY SERVICES
FAMILY PLANNING PROGRAM
CFDA«S.217 FAIN#FPHPA006407 62% F»tf«ral and m G«n«ral

Fiscal Yaar Class/Accoun Class TlUe Job Number
Current Modified

Budget

Increased/

(Decreased)
Amount

Revised Modified

Budget

2016 102-500731

Contracts for

Program
Services

90060203 $170,611i  St)  $170,616

2019 102-500731

Contracts for

Program
Services

90080203 $170.61« K $170,618

2020 102-500731
Contracts for

Program
Services

90080206 $0 $0

2020 102-500731
Contracts for
Program
Services

00080207
$0

/
$0

2021 102-500731
Contracts for

Program
Services

90080206
$0 $0

2021 102-500731

Contraqs for
Program
Services

00080207
$0 $0

Subtotal: $M1,236 $0 $341,236
1

Concord Hotpital
VendorlDt1778S3-B011

Fiscal Yaar Class/Account Class Tltla Job Number Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2018 102-500731

Contracts for

Program
Services

90080203 $96,517 $0 $96,517

2019 102-500731

Contracts for

Program
Services

90080203 $96,517 . $0 $96,517

2020 102-500731
Contracts for

Program
Services

90080206
$0 $0

2020 102-500731

Contracts for
Program
Sen/ices

90080207 '

$0 $0

2021 102-500731

Contracts for

Program
Services

90080206 '  $0 $0

2021

(

02-500731 F
<

Contracts for

Program 90060207 $0 $0

Subtotal: $193,034
$0 $193,034



Coo County Family Htatth C>nt<r Vondor 10 #1553274001

Fiscal YMr Class/Accouni Class Tide Job Number
Current Modified

Budget-

Increased

(Decreased)
Amount

Revised Modified

Budget

2018 102-500731

Contracts for
Program
Services

90080203

\

S66.274

80
886.274

2019 102-500731

Contracts for

Program
Services

90080203 866.274

80

866.274

2020 102-500731

Contracts for

Program
Services

90080206 831.922 831.922

2020 102-500731

Contracts for
Program
Services

90080207 834.352 834.352

2021 102-500731

Contracts for

Program
Services

90080206 831.022 831.022

2021 102-500731

Contracts for

Program
Services

90080207 834.352 834.352

Sutitotal: 8132,548
8132,548 8285,096

Equality Hsalth Csntsr Vendor 10 #257582-6001

Fiscal Year Class/Account Ctass Title Job Number
Current Modified

Budget

Increased

(Decreesed)
Revised Modified

Budget

2018 102-500731

Contracts for
Program
Services

90080203 878.400

SO
878.400

2010 102-500731
Contracts for

Program
Services

90080203 878.400

80
876.400

2020 102-500731

Contracts for

Program
Services

90080208
80

2020 102-500731

Contracts for

Program
Services

90080207 80 80

2021

.

102-500731

Contracts for
Vogram
Services

90080206 SO 80

2021 02-500731

Contracts for

Program
Services

90080207 80 80

Subtotal;
8156,800 80 8158,800



Joan 6. I Hoatth C«r« * V«ndorlDf175132-A00l

Fiscal Yaar Class/Account Class Title Job Numtier
Current Uodlflod

Budget

increased

(Decreased)
Amount

Revised Modified

Budget

2048 102-500731

Contracts for

Program
Services

, 90080203 $99,948

$0
$99,948

2019 102-500731

Contracts for

Program
Services

90080203 $99,948

$0

$99,948

2020 102-500731

Contracts for

Program
Services

90080206

SO

$0

2020 102-500731

Contracts for

Program
Services

90080207

$0

$0

2021 102-600731

Contracts for
Program

Services

00080206

so
$0

2021 102-500731

Contracts for

Program

Services

90080207

$0
$0

Subtotal: $0 $199.896

Lamproy Health Care Vendor 10 0177677.R001

Fiscal Year Class/Account Class Title Job Number
Current Modified

Budget

increased

(Decreased)

Amount

Revised Modified

Budget

2018 102-500731

Contracts lor

Program
Services

90080203 $201,582

SO
$201,582

2019 102-500731

Contracts for

Program
Services

90080203 $201,582

SO

$201,582

2020 102-500731

Contracts for

Program
Services

90080206 . S97.095 $97,095

2020 102-500731

Contracts for

Program
Services

90080207 S104.487 $104,487

2021 102-500731

Contracts for

Program
Services

90080206 $97,095 $97,095

2021 102-500731

Contracts for

Program
Services

90080207 $104,487 $104,487

Subtotal:
$403,184 $403,184 $806,328



Manchcataf Community Ho<tth Contpr

Ft»ail YMr ClsM/Account CiaM Tm« Job Number Current Modified

Budget

Incresaed

(Decreased)
Reviaed Modified

Budget

2018 102-500731

Contracu for

Program
Services

90080203 $109,925

$0
$109,925

2019 102-500731

Contrads for

Program
Services

- 90080203 $109,925

$0
$109,925

2020 102-500731

Contracts for
Program
Services

90080206 $52,947 $52,947

2020 102-500731

Contracts for

Program
Services

90060207
$56,978 $56,978

2021 102-S00731

Contracts for
Program

Services
90060206 $52,947 $52,947

2021 102-500731

Contracts for

Program
Services

90080207
$56,978 $56,978

Subtotal;
$219,850 $219,850 $439,700



Whtta Mountain Community Htatth Center Vondor (0 0174170^001

Fiscal YMf Ctasa/Account Class Title Job Number
Current Modified

Budget

increased

(Decreesed)
Amount

Revised Modified

Budget

2018 102-500731

Contracts for

Program
Services

90080203 583;iC8
$0

$83,108

2019 102-500731

Contracts for

Program
Services

90080203 $83,108

$0

$83,108

2020 102-500731

Contracts for

Program .
Servicea

90080206

$0

$0

2020 102-500731

Contracts for

Program
Services

90080207

$0

$0

2021 102-500731

Contracts for
Program
Services

90080200

$0
$0

2021 102-500731

Contracts (or

Program
Services

90080207

$0

$0

1 Subtotal:
$166,216 $0

$168,216

Planned Parenti

100% General F

lood of Northern New England

unds

Vendor ID 0177528-ROO2

Fiscal Year Claea/Account Class TttJe Job Number
Current Modified

Budget

Increeeed

(Decreased)
Amount

Revised Modified

Budget

2018 102-500731

Contracts for
Program
Services

90080213 $274,000

$0
$274,000

2019 102-500731

Contracts for

Program
Services

90080213 $274,000

$0
$274,000

2020 102-500731

Contracts for

Program
Services

90080213

$0
$0

2021 102-500731

Contracts for

Program
Services

90080213

$0
$0

Subtotal:
$548,000 $0 $548,000

au SS30 TOTALS: $2.380.7a $755362 $3,116,306



OS-9S45-45001&4146 HEALTH AND SOCIAL SERVICES. OEPT OF HEALTH AND HUUAN SVS. HHS: TRANSITIONAL ASSISTANCE. DIVISION OF
TRANSITIONAL ASSISTANCE. DIVISION OF FAMILY ASSISTANCE, AND TEMPORARY
ASSISTANCE TO NEEDY FAMIUES

CFDAS 93.658 FAIN0 1S01NHTANF 100% Fodoral Funds
FUNOER: US DHHS Admlnlstrstion forChlldrsn end Famlllos

Community Action Proflfsm - Bslknap Msfrtmach CountJss. Inc. Vonord ID f177203»B003

Fiscal Yssr Class/Account Class TItio Job NumtMr
Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2018 502-500891
Payment for
ProvMen

45030203 S45.314
SO

$45,314

2010 502-500891
Payment fer
Providers

45030203 &45.314
SO

$45,314

2020 502-500891
Payment for

Providers
45030203

SO $0

2021 502-500891
Payment for

Providers
45030203

SO $0

Subtotal: $90,628 $0 $90,628

Concord Hospital Vsndor ID f 177553^11

Fiscal Year Class/Account Class Title Job Number
Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2016 502-500891
Payment for

Providers
45030203 $33,032

$0
$33,032

2019 502-500891
Payment for

Providers
45030203 $33,032

$0
$33,032

2020 502-500891
Payment for
Providers

45030203
$0

$0

2021 502-500891
Payment for
Providers

45030203
$0 $0

SutJtotal; $66,064 $0 $66,064

Fiscal Year Class/Account Class TlUe Job Number
Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modlfl^

Budget

2018 502-500891
Payment for
Providers

45030203 $12,361
SO $12,361

2019 502-500891
Payment for
Providers

45030203 $12,361
SO $12,361

2020 502-500891
Payment for
Providers

' 45030203 $12,361 $12,361

2021 502-500891
Payment for
Providers

45030203 •

$12,361 $12,361

Subtotal: $24,722 $24,722 $49,444



Equality HmUH C«nt»r V>ndor IP »257S$2-e001

Piacal Yaar Class/Account Class Title Job Number
Current Modified

Budget

Increased

(Decreased)

Amount

Revised Modified

Budget

2018 502-500801
Payment for
Providers

45030203 $11,500
$0

. $11,500

2010 502-500891
Payment for
Providers

45030203 $11,500
$0

$11,500

2020 502-500891
Payment for
Providers

45030203
$0

$0

2021 502-500891
Paymeni for
Providers

45030203
$0

$0

Subtotal:
$23,000 $0

$23,000

Joan 0. Levering Health Cere .  Vendor ID P176132-R001

Flecal Year Claas/Aceount Class Ttu* Job Numbar
Current Modified

.Budget

Increased

(Decreased)

Amount

Revised Modified

Budget

2018 502-500691
Payment for
Providers

45030203 $11,500
$0

$11,500

2010 502-500891
Payment for
Providers

45030203 $11,500
$0

$11,500

2020 502-500891
Payment for
Providers

45030203
$0

$0

2021 502-500891
Payment for
Providers

45030203
$0 $0

Subtotal:
$23,000 $0 $23,000

Lamprey Health Care . Vendor ID 8177877.R001

Flecal Year Class/Account Class Titte Job Number
Current Modified

Budget

Increased

(Decreased)

Amount

Revised Modified

Budget

2018 502-500891
Paymeni for

Providers
45030203 $20,710

$0 $29,719

2010 502-500891
Payment for •
Providers

45030203 $20,719
$0

$29,719

2020 502-500891
Payment for
Providers

45030203 $29,719 $29,719

2021 502-500891
Payment for
Providers

45030203 $29,719 $29,719

Subtotal: $59,438 $59,438 $118,878

Mancheeter Conimunlty Health Center Vendor ID #1S7274-B001

Fiscal Year Class/Account Class Title

I

Job Number
Current Modified

Budget

•Increased

(Decreased)

Amount

Revised Modified

Budget

2018 502-500891
Payment for
Providers

45030203 $22,618
SO

$22,618

2019 502-500891
Paymeni for
Providers

45030203 $22,818
SO $22,618

2020 502-500691
Payment for

Providers
45030203 $22,618 $22,618

2021 502-500891
Paymeni for
Providers

45030203 $22,618 $22,618

Subtotal: $45,238 $45,238 $90,472



Whito Mountain Community H>atth Contor Vendor tP •174170-R001

Ft«e«l YMr CiMs/Accoum CUM Tit)* Job Number
Current Modified

Budget

Incroeeed

(Oecroaeed)
Amount .

Revised Modified

Budget

2018 502-500891
Payment for
Provider

45030203 $11,285 $0 $11,285

2019 502-$00801
Payment for
Pmvldera

45030203 $11,285 $0 $11,285

2020 502-500891
Payment for
Providers

45030203 $0 $0

2021 502-500891
Payment for
Providers

45030203 $0 $0

Subtotal:
$22,670 $0 S22.670

AU 8148 TOTAL: $364,668 $129,396 $484,064

TOTALS: $2,715,402 $884,958 $3,600,360



New Hampshire Department of Health and Human Services
Family Planning Services Contract

State of New Hampshire
Department of Health and Human Services

Amendment #1 to the Family Planning Services Contract

This 1" Amendment to the Family Planning Services contract (hereinafter referred to as "Amendment #1")
is by and between the State of New Hampshire. Department of Health and Human Services (hereinafter
referred to as the "State" or "Department") and Coos County Family Health, (hereinafter referred to as
"the Contractor), a nonprofit corporation with a place of business at 54 Willow Street, Berlin, NH 03570.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on November 8, 2017 (Item #21 A), the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contract as amended and in consideration of cerlain sums specified; and

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

WHEREAS, pursuant to Form P-37. General Provisions. Paragraph 18. Exhibit C-1, Revisions to General
Provisions Paragraph 4, 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, increase the price limitation, and
modify the scope of services to support continued delivery of these services; and

WHEREAS, all terms and conditions of the Contract and prior amendments not inconsistent with this
Amendment #1 remain in full force and effect; 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:

$314,540

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. Delete Exhibit A, Scope of Services in its entirely and replace with Exhibit A Amendment #1, Scope
of Services.

6. Delete Attachment A. Clinical Sen/ices Guidelines in its entirety and replace with Attachment A.
Amendment #1. Clinical Services Guidelines.

7. Delete Attachment B, Title X Family Planning Information and Education Guidelines in its entirety
and replace with Attachment B, Amendment #1, Family Planning Information and Education
Guidelines.

8. Delete Attachrnent C, Family Planning Workplan in its entirety and replace with Attachment C,
Amendment #1, Family Planning Workplan

9. Delete Attachment D. Family Planning Performance Measure Definitions in its entirety and replace

Coos County Family Health Amendment #1
RFA.2018-OPHS-03-FAMIL-03.A01 Pegs 1 of 4



New Hampshire Department of Health and Human Services
Family Planning Services Contraik

with Attachment D, Amendment #1, Family Planning Performance Measure Definitions.

10. Delete Attachment E. NH Title X Family Planning Program Data Elements in its entirety and
replace with Attachment E. Amendment #1. NH Title X Family Planning Program Data Elements.

11. Delete Attachment F. Reporting Calendar in its entirely and replace with Attachment F,
Amendment #1. Reporting Calendar.

12. Delete Exhibit B. Method and Conditions Precedent to Payment and replace with Exhibit B,
Amendment #1, Method and Conditions Precedent to Payment.

Coos County Family Health Amendment #1
RFA-2018-DPHS-03-FAMIL-03-A01 Page 2 of 4



New Hampshire Department of Health and Human Services
FamlJy Planning Services Contract

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

JUi9 ^ jjS
Date Name: Lisa Morris

Title: Director

Coos County Family Health

Dat
,1

NamSj
Title: ^ C€0

Acknowledgement of Contractor'sjsignature:

State of feinbs|^l(^ . County of_ _ on S/^-lllQ before the
undersigned officer' personally appeared the person identified directly atove, 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.

ofg nature ty Public or Justice of the Peace

Name and Title of NotaiV or Justice of the Peace

UNDA BLANCHETTE, Nota/y PubOc
.. . My Ccmmlwion ExpkM August 6,2023
My Commission Expires: •

Coos County Family Health Amendment #1
RFA-20ie*OPHS-OS-FAMIL-03-A01 Page 3 of 4



New Hampshire Department of Health and Human Services
Family Planning Seivlcea Contract

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

OFFICE OF THE ATTORNEY GENERAL

Date Name: ̂ 54
Title:

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Coos County Family Health Amendments
RFA-201S-DPHS-03-FAMIL-03-A01 Page 4 of 4



New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit A, Amendment #1

Scope of Services

1. Provisions Applicable to All Services
I

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

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

2. Purpose

2.1. The purpose of the family planning services is to reduce the health and economic
disparities associated with lack of access to quality family planning services in both
urban and rural areas of the State.

3. Terminology

CDC - Centers for Disease Control and Prevention

BPHCS - Bureau of Population Health and Community Services

DHHS or Department - Department of Health and Human Services

DPHS - Division of Public Health Services

FPAR - Family Planning Annual Report

FPER- Family Planning Encounter Record

FPL - Federal Poverty Level

FPP - Family Planning Program

HIV - Human Immunodeficiency Virus

HPP - Health Protection Plan '

lEC/BCC - Information, Education, CommunicatiorVBehavior Change Communication

LARC - Long Acting Reversible Contraceptives

STD - Sexual Transmitted Disease

Title X - The Federal Title X Family Planning Program is part of the Title X of the Public
I  Health Service Act (Public Law 91-572 Population Research and Voluntary

Family Planning Programs). It is the only federal grant program dedicated

Coos County Family Health Exhibit A. Amendment Contractor inltials^4'^^
RFA-201B-OPHS-03-FAMIL-03-A01 Page 1 of 5 Date CtsH /l



New Hampshire Department of Health and Human Services
Family Planrilng Services

Exhibit A, Amendment #1

solely to prosriding individuals with comprehensive family planning and
reproductive health services.

4. Scope of Services

4.1. The Contractor shall provide clinical services, StD and HIV counseling and testing,
health education materials and sterilization services to low-income women,
adolescents and men (at or below two-hundred-fifty (250) percent FPL) in need of
family planning and reproductive health care services. This includes individuals who
are eligible and/or are receiving Medicaid services, are covered under the New
Hampshire Health Protection Plan (HPP) or are uninsured individuals.

4.2. The Contractor shall provide family planning and reproductive health services to a
minimum of eight hundred (800) users annually.

4.3. The Contractor is required to make reasonable efforts to collect charges based upon a
sliding fee scale from clients without jeopardizing client confidentiality.

4.4. Clinical Services - Requirements:

4.4.1. The Contractor shall comply with all applicable Federal and State guidelines,
including the New Hampshire Family Planning Clinical Services Guidelines.

4.4.2. The Contractor shall comply with their own established intemal protocols,
practices and clinical family planning guidelines when providing services. The
Contractor shall make available upon request a copy of the protocols to the
Department

4.4.3. The Contractor shall maintain and make available to the Department the New
Hampshire Family Planning Clinical Services Guidelines (Attachment A)
signature page (signed by all MDs, APRNs. PAs, and nurses; anyone who is
providing direct care and/or education to clients) for review within thirty (30) days
of Governor and Council approval and annually as instructed by the Department.
Any staff subsequently added to Title X must also sign prior to providing direct
care and/or education.

4.4.4. All family planning medical services shall be performed under the direction of a
physician (Medical Director) with special training or experience in family
planning in accordance with 42 CFR §59.5 (bX6).

4.4.5. The Contractor shall have at least one (1) clinical provider proftcient in the
insertion and removal of Long Acting Reversible Contraception (LARC).

4.5. STD and HIV Counseling and Testing - Requirements:

4.5.1. The Contractor providing STD and HIV counseling and testing shall comply with
the most current CDC Sexuallv Transmitted Diseases Treatment Guidelines and

any updates.

4.5.2. Staff providing STD and HIV counseling must be trained utilizing CDC
models/tools.

Coos County Famity Health ExMbit A, Amendment 01 Contractorinitials.

RFA-2016-OPHS-03-FAMIL-03-A01 Page 2 of S Date



New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit A, Amendment #1

4.6. Health Education Materials:

4.6.1. The Contractor providing health education and information materials shall have
those materials reviewed by an advisory board, consisting of five (5) to seven (7)
representatives (for example, a Board of Directors would be allowed to serve this
purpose), to provide feedback on the accuracy and appropriateness of such
materials, prior to their release.

4.6.2. The Contractor shall ensure the materials are consistent with the purposes of
Title X and are suitable for the population and community for which they are
intended.

4.6.3. The Contractor shall provide health education and information materials that are
consistent \Mth Title X clinical services. The materials shall be developed and
approved in accordance with the requirements in the Title X Family Planning
Information and Education (l&E) Advisory and Community Participation
Guidelines/Agreement (see Attachment B). Examples of material topics include:

4.6.3.1. Sexually transmitted diseases (STD), contraceptive methods, pre
conception care, achieving pregnancy/infertility, adolescent reproductive
health, sexual violence, abstinence, pap tests/cancer screenings,
substance abuse services, mental health.

4.6.4. The Contractor shall submit annually a list of Advisory Board approved
Information and Education (l&E) materials that are currently being distributed to
Title X clients. This list shall include but is not limited to: the title of l&E material,
subject, publisher, date of publication, and date of board approval.

4.6.5. The Contractor shall utilize Temporary Assistance for Needy Families (TANF)
funds on a monthly basis to support outreach and promotional activities.

4.7. Sterilization Services:

4.7.1. The Contractor providing sterilization services shall adhere to all federal
sterilization requirements as outlined in the Federal Program Guidelines.
Sterilization of Persons in Federally Assisted Planning Projects and subsequent
revisions or amendments related to these federal requirements in accordance
with 42 CFR §50.200 etal.

4.8. Confidentiality:

4.8.1. The Contractor shall have safeguards to ensure client confidentiality.
Information about an individual receiving services may not be disclosed without
the individual's documented consent, except as required by law or as may be
necessary to provide services to the individual, with appropriate safeguards for
conridentiality. Information may otherwise be disclosed only in summary,
statistical or other form that does not identify the individual in accordance with
42 CFR §59.11.

5. Work Plan
Coos County Family Health Exhibll A. Amerxtmenttfl Contractor Initials
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5.1. The Contractor shall develop and submit a final Title X Family Planning Work Plan
(See Attachment C), for Year One (1) of the Agreement to the Department for approval
within thirty (30) days of Governor and Council Approval.

5.2. The Contractor shall report Title X Family Planning Work Plan outcomes and
review/revise the work plan annually and submit by August 3VHo the Department for
approval.

6. Staffing

6.1. The Contractor shall provide sufficient staffing to fulfill the roles and responsibilities
that support activities of this Agreement. The Contractor shall:

6.1.1. Provide sufficient qualified staff to perform the required services as specified in
the Contract and maintain a level of staffing necessary to perform and carry out
all of the functions, requirements, roles and duties of the Contract In a timely
fashion.

6.1.2. Contractor staff shall be supervised by a qualified Medical Director, with
specialized training and experience in family planning in accordance with
Section 4.4.4.

6.1.3. The Contractor shall ensure that all staff has appropriate training, education,
experience and orientation to fulfill the requirements of the positions they hold
and must verify and document that this requirement has been met.

6.1.3.1. This Includes keeping up-to-date records and documentation of all
Individuals requiring licenses and/or certifications.

6.1.3.2. All such records shall be available for Department inspection upon
request.

6.2. The contractor shall notify the Department of any newly hired staff person essential to
carrying out the contracted services In writing and Include a copy of the Individual's
resume, within one month of hired.

6.3. The Contractor shall notify the Department, In writing, when:

6.3.1. Any critical position is vacant for more than one month.

There is not adequate staffing to perform all required services for more than one
month.

7. Performance Measures

7.1. The Contractor shall set FP performance indicator/measure targets, within thirty (30)
days of the effective date of this Agreement (See Attachment D).

8. Reporting Requirements

Coos County Family ExMbit A. Amondmenl«1 ContractorlnlUals
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8.1. The Contractor shall collect and report general data consistent with current Title X
(Federal) requirements (see Attachment E, FPAR Data Elements), utilizing the data
system currently in use by the NH FPP. The Department will provide notification thirty
(30) days in advance of any change in Title X data elements.

8.2. One (1) day of orientation/training shall be required if the Contractor is unfamiliar with
the Family Planning Annual Report (FPAR) data system currently in use by the NH
FPP.

8.3. Federal Reporting Requiremerits:

8.3.1. Annual submission of the Family Planning Annual Report (FPAR) is required of
the Contractor for purposes of monitoring and reporting program performance
(45 CFR §742 and 45 CFR §923). The Contractor shall submit the current
required data elements for the FPAR electronically through a secure platform on
an ongoing basis, no less frequently than the tenth (10*^) day of each month, to
the Family Planning Data System vendor (currently John Snow Inc.).

8.4. State Clinical Reporting Requirements:

8.4.1. The Contractor is required to collect and submit the Performance Indicators and
Performance Measures (see attached FP Performance Indicators and
Performance Measures Definitions, Attachment C) via Data Trend Tables (DTT)
and work plans to the Department on an annual basis on August 31" or as
instructed by the Department.

9. Deliverables

The Contractor shall adhere to the attached Family Planning Reporting Calendar
(Attachment F).

10. Meetings and Trainings

10.1. The Contractor shall attend meetings and trainings at the direction of the Department
that shall include but are not limited to a minimum of two (2) Family Planning Agency
Directors' Meetings facilitated by the FPP per calendar year.

10.1.1. The Contractor shall designate at least two (2) family planning clinical staff to
participate in the yearly STD training webinar and ensure all family planning
clinical staff watch a recording of the webinar no later than 30 days from the live
webinar event. This training can be used for HRSA Section 318 eligibility
requirements, if applicable.

Coos County Pemlty Health Exhibit A, Amendment 01 Contractor Initials
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Family Planning Clinical Services Guidelines

L Overview of Family Planning Clinical Guidelines:

^ Title X Priority Goals:
1. To deliver quality family planning and related preventive health services, where

evidence exists that those services should lead to improvement in the overall health of
individuals.

2. To provide access to a broad range of acceptable and effective family planning
methods and related preventive health services. The broad range of services does not
include abortion as a method of family planning.

X To assess client's reproductive life plan as part of determining the need for family
planning services, and providing preconception services as appropriate.

B. Delegate Requirements:
1. Provide clinical medical services related to family planning and the effective

usage of contraceptive methods and practices.

2. Follow-up treatment for significant problems uncovered by the history or
screening, physical or laboratory assessment or other required (or
recommended) services for Title X family planning patients should be provided
onsite or by appropriate referral per the following clinical practice guidelines:

'  • Providing Quality Family Planning Services - Recommendations of CDC
and US OPA, 2014 (or most current):
httD://www.cdc.gov/mmwr/Ddf/rr/rr6304.Ddf

• With supporting guidelines from:
US Medical Eligibility Criteria for Contraceptive Use 2016, CDC (or most
current): httDs://www.cdc.gov/mmwr/volumes/65/rT/rr6503al.htm

U.S. Selected Practice Recommendation for Contraceptive Use, 2016 (or most
current): htto7/dx.doi.orQ/10.155a5/mmwf.rr65Q4ai

CDC STD & HIV Screening Recommendations, 2016 (or most current)
http://www.cdc.gov/std/prevention/scrceningReccs.htm

CDC Sexually Transmitted Diseases Trcatmcht Guidelines, 2015 (or most
current): https://www.cdc.gov/std/tg20IS/tg-2015-print.pdf

Coos County Family Health AttBchment A, Ajnendmeni Contmcior Initials'
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Attachment A, Amendment #2

CDC Recommendation to Improve Preconception Health and Health Care,
2014 (or most current): httDs://ww\v.cdc.gov^reconceDtion/index.html
Guide to Clinical Preventive Services, 2014. Recommendations of the U.S.
Preventive Services Task Force:

http://www.ahrQ.gov/professionals/clinicians-Droviders/guidelines-
^  recommendations/guide/index.html

American College of Obstetrics and Gynecology (ACOG), Guidelines and
Practice Patterns ^

American Society of Colposcopy and Cervical Pathology (ASCCP)

Other relevant clinical practice guidelines approved by the BPHCS/US
DHHS.

3. Necessary referrals for any required services should be initiated and tracked per
written referral protocols and foUow-up procedures for each agency.

The standard package of services includes:
•  Comprehensive family planning services including: client education and

counseling; health history; physical assessment; laboratory testing;
• Cervical and breast cancer screening;
•  Infertility services (Level I) (medical history including reproductive history,

sexual health assessment, physical examination, and referral for further
diagnosis as needed);

•  Pregnancy diagnosis and counseling regarding prenatal care and delivery;
infant care, foster care, or adoption; and pregnancy termination;

•  Services for adolescents;

• Annual chlamydia and gonorrhea screening for all sexually active women less
than 25 years of age and high-risk women > 25 years of age;

•  Sexually transmitted disease (STD) and human immunodeficiency virus
(HIV) prevention education, testing, and referral;

•  Sexually transmitted disease diagnosis and treatment;
•  Provision and follow up of referrals as needed to address medical and social

services needs.

4. Assurance of confidentiality must be included for all sessions where services are
provided.

5. Each client will voluntarily review and sign a general consent form prior to
receiving medical treatment or contraceptive methods(s).

\

6. Required Trainings:

Coos County ramily Health Attachment A. Ajnendmcnt HI] Contmctor Initials
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Attachment A, Amendment #2

•  . Sexually Transmitted Disease training: all family planning clinical staff members
must either participate in the live or recorded webinar session(s) annually.

•  Family Planning Basics (Family Planning National Training Center): ail family
planning clinical staff must complete and maintain a training certificate on file.
httDs://www.fbntc.org/resources/familv-Dlanning'basics-eleaming

•  Title X Orientation, Program Requirements for Title X Funded Family Planning
Projects: all family planning staff (administrative and clinical) must complete and
maintain a training certificate on file. httDs://www.fbntc.org/resources/title-x-

orientation-program-reQuirements-title»x«funded-familv-planning-Droiects

11. Family Planning Clinical Services

Oeterimning the need for services among female and male clients of reproductive age
by assessing the reason for visit:

•  Reason for visit is related to preventing or achieving pregnancy:
• Contraceptive services
•  Pregnancy testing and counseling
• Achieving pregnancy
•  Basic infertility services
•  Preconception health
•  Sexually transmitted disease services

•  Initial reason for visit is not related to preventing or achieving pre^ancy (acute care,
chronic care management, preventive services) but assessment identifies the need for
services to prevent or achieve pregnancy

•  Assess the need for related preventive services such as breast and cervical cancer
screening

The delivery of preconception, STD, and related preventive health services should not
be a barrier to a client receiving services related to preventing or achieving pregnancy.

A. Comprehensive Contraceptive Services (Providing Quality Family Planning

Services - Recommendations of CDC and US OPA. 2014: pp 7 - 131:

The following steps should help the client adopt, change, or maintain contraceptive
use:

1. Ensure privacy and confidentiality
2. Obtain clinical and social information including:

a) Medical history
For women:

• Menstrual history
• Gynecologic and obstetric history

Coos County Family Health Attachment A, Amendment #l Comrucior Inilials''^^^
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Attachment A, Amendment #2

• Contraceptive use including condom use
• Allergies
•  Recent intercourse

•  Recent delivery, miscarriage, or termination
•  Any relevant infectious or chronic health conditions
•  Other characteristics and exposures that might affect medical criteria

for contraceptive method
For Men:

•  Use of condoms

•  Known allergy to condoms
•  Partner contraception

•  Recent intercourse

• Whether partner is currently pregnant or has had a child, miscarriage,
or termination

• The presence of any infectious or chronic health condition

The taking of a medical history should not be a barrier to obtaining condoms.

b) Pregnancy intention or reproductive life plan. Ask questions such as:
•  Do you want to become a parent?
•  Do you have any children now?
•  Do you want to have (more) children?
•  How many (more) children would you like to have and when?

c) Contraceptive experiences and preferences
d) Sexual health assessment including:

•  Sexual practices: types of sexual activity the client engages in.
•  History of exchanging sex for drugs, shelter, money, etc. for client or

partner(s)
•  Pregnancy prevention: current, past, and future contraception options
•  Partners: number, gender, concurrency of the client's sex partners
•  Protection from STD: condom use, monogamy, and abstinence
•  Past STD history in client & partner (to the extent the client is aware)
•  History of needle use (drugs, steroids, etc.) by client or partncr(s)

3. Work with the client interactively to select the most effective and appropriate
contraceptive method (Appendix A). Use a shared decision making approach
presenting information on the most effective methods that meet the individual's
priorities for contraception (based whether or not the client wants to become pregnant
within the next year, medical history, and past experience with methods).

a) Ensure that the client understands:

• Method effectiveness

Coos County Family Health Aitnchmeni A, Amendment m Cotitracior Initials
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•  Correct use of the method

•  Non-contracepti ve benefits
•  Side effects

•  Protection from STDs, including HIV

b) Assist client to consider potential barriers that might influence the likelihood
of correct ̂ d consistent use of the method under consideration including:
•  Social-behavioral factors

•  Intimate partner violence and sexual violence

• Mental health and substance use behaviors

4. Conduct a physical assessment related to contraceptive use, when warranted as per
U.S. Selected Practice Recommendations for Contraceptive Use, 2016, Appendix C.
(https://www.cdc.gov/mmwr/volumes/6S/rr/rr6504al aDDendix.htm#T-4-C.l downl.

5. Provide the contraception method along with instructions about correct and consistent
use, help the client develop a plan for using the selected method and for follow-up,
and confirm client understanding. Document the client's understanding of his or her
chosen contraceptive method by using a:

a) Checkbox, or;
b) Written statement; or
c) Method-specific consent form
d) Teach-back method may be used to confirm client's understanding about

risks and benefits, method use, and follow-up.

6. Provide counseling for returning clients: ask if the client has any concerns with the
contraception method and assess its use. Assess any changes in the client's medical
history that might affect safe use of the contraceptive method.

7. Counseling adolescent clients should include a discussion on:
a) Sexual coercion: how to resist attempts to coerce minors into engaging in

sexual activities

b) Family involvement: encourage and promote communication between the
adolescent and his/her parent(s) or guardian(s) about sexual and reproductive
health

c) Abstinence: is an effective way to prevent pregnancy and STDs

B. Pregnancy Testing and Counseling (Providing OuaUtv Family Planning Services -
Recommendations of CDC and US OPA. 2014: dp 13- 16>:

Coos County Family Hcolih Atuchment A. Amendment iV I Contmctor Initiab
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Attachment A, Amendment #2

The visit should include a discussion about reproductive life plan and a medical
history. The test results should be presented to the client, followed by a discussion
of options and appropriate referrals.

1. Positive Pregnancy Test: include an estimation of gestational age so that appropriate
counseling can be provided.

a) Title X requires agencies to offer pregnant women the opportunity to be
provided information and counseling regarding each of the following options:
•  Prenatal care and delivery
•  Infant care, foster care, or adoption
•  Pregnancy termination

b) For clients who are considering or choose to continue the pregnancy, initial
prenatal counseling should be provided in accordance with recommendations
of professional medical organizations such as ACOG.

2. Negative Pregnancy Test and Not Seeking Pregnancy: evaluate reason for negative
test. Offer same day contraceptive services (including emergency contraception) and
discuss the value of making a reproductive life plan.

3. Negative Pregnancy Test and Seeking Pregnancy: counsel about how to maximize
fertility.
a) If appropriate, offer Basic Infertility Services (Level i) on-site or through referral.

Key education points include:
•  Peak days and signs of fertility
•  Vaginal intercourse soon after menstrual period ends can increase the

likelihood of becoming pregnant
• Methods or devices that determine or predict ovulation
•  Fertility rates are lower among women who are very thin or obese, and

those who consume high levels of caffeine
•  Smoking, consuming alcohol, using recreational drugs, and using most

commercially available vaginal lubricants might reduce fertility

C. Preconception Health Services (Providing Quality Family Planning Services-

Recommendations of CDC and US OPA. 2014: pp 16-17):

Preconception health services should be offered to women of reproductive age who
are not pregnant but are at risk of becoming pregnant and to men who are at risk
for impregnating their female partner. Services should be administered in
accordance with CDC's recommendations to improve preconception health and
health care.

1. For women:

a) Counsel on the need to take a daily supplement containing folic acid
b) Discussion of reproductive life plan

Coos County Family Health Atiachment A, Amendment #1 Contractor Initials
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c) Sexual health assessment screening
d) Other screening services that include;

• Obtain medical history
•  Screen for intimate partner violence
•  Screen for tobacco, alcohol, and substance use
•  Screen for immunization status

•  Screen for depression when staff arc in place to ensure an accurate
diagnosis. At a minimum, provide referral to behavioral health
services for those who have a positive screen

•  Screen for obesity by obtaining height, weight, Sc Body Mass Index
(BMI)

•  Screen for hypertension by obtaining Blood Pressure (BP)
•  Screen for type 2 diabetes in asymptomatic adults with sustained BP >

135/80 mmHg ( refer to PCP)

2. For Men:

a) Discussion of reproductive life plan
b) Sexual health assessment screening
c) Other screening services that include:

• Obtain medical history . : j • v
•  Screen for tobacco, alcohol, and substance use
•  Screen for immunization status

•  Screen for depression when staff-assisted depression supports are in
place to ensure accurate diagnosis, effective treatment, and follow-up

•  Screen for obesity by obtaining height, weight, & BMI
.  • Screen for hypertension by obtaining BP
•  Screen for type 2 diabetes in asymptomatic adults with sustained BP >

135/80 mmHg

P. Sexually Transmitted Disease Services (Providing Ouaiitv Family Planning Services
- Recommendations of CDC and US CPA. 2014: pp 17- 20h

Provide STD services in accordance with CDC*s STD treatment and HIV testing
guidelines.

1. Assess client:

a) Discuss client's reproductive life plan
b) Obtain medical history
c) Obtain sexual health assessment
d) Check inimunization status

2. Screen client for STDs

Co« County Family Health Attaehmaw A. Amendment # I Conimcior Initials
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a) Test sexually active women < 25 years of age and high-risk women > 25 years
of age yearly for chlamydia and gonorrhea

b) Provide additional STD testing as indicated
c) Screen clients for HIV/AIDS in accordance with CDC HIV testing^guidelines

which include routinely screening all clients aged 13-64 years for HIV
infection at least one time. Those likely to be high risk for HIV should be re-
screened at least annually or per CDC Guidelines.

3. Treat client if positive for STD and his/her partner(s) in a timely fashion to prevent
complications, re-infection, and further spread in accordance with CDC's STD
treatment guidelines. Re-test as indicated. Follow NH Bureau of Infectious Disease
Control reporting regulations.

4. Provide STD/HIV risk reduction counseling.

m. Guidelines for Related Preventive Health Services (Providing Quality
Family Planning Services - Recommendations of CDC and US OPA.
2014: p, 20):

A. For clients without a POP, the following screening services should be provided on-
site or by referral in accordance with federal and professional medical
recommendations:

1. Medical History

2. Cervical Cytology

3. Clinical Breast Examination or discussion

4. Mammography

5. Genital Examination for adolescent males to assess normal growth and development
and other common genital findings.

IV. Summary (Providing Quality Family Planning Services-

Recommendations of

CDC and US OPA. 2014: dp 22- 23^:

A. Checklist of family planning and related preventive health services for women:
Appendix B

Com County Family Health Attachment A. Amendment HI I Contractor Iniiis
RFA-20I8-DPHS-03-FAMIW)3.AOI

Page 8 of 12 Datec



Attachment A, Amendment #2

B. Checklist of family planning and related preventive health services for men:
Appendix C

V. Guidelines for Other Medical Services

A. Postpartum Services

Provide postpartum services in accordance with federal and professional medical
recommendations. In addition, provide comprehensive contraception services as described
above to meet family planning guidelines.

B. SteriLiiation Services

Public Health Services Guidelines on Sterilization of Persons in Federally Assisted Family
Planning Projects (42 CFR Part 50. Subpart B, 10-1-GO Edition) must be followed if
sterilization services are offered.

C. Minor Gynecological Problems

Diagnosis and treatment are provided according to each agency's medical guidelines.

^ Genetic Screening

Initial genetic screening and referral for genetic counseling is provided to clients at risk for
transmission of genetic abnormalities. Initial screening includes: family history of client and
partner.

VI. Referrals

Agencies must establish formal arrangements with a referral agency for the provision of
services required by Title X that arc not available on site. Agencies must have written
policies/procedures for follow-up on referrals made as a result of abnormal physical exam or
laboratory test findings. These policies must be sensitive to client's concerns for
confidentiality and privacy.

If services are determined to be necessary, but beyond the scope of Title X or the state
program clinical guidelines, agencies are responsible to provide pertinent client information
to the referral provider (with the client's consent) and to counsel the client on her/his
responsibility to follow up with the referral and on the importance of the referral.

Coos Coimiy Family Health Attachment A. Amendment HI Contractor initials•
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When making referrals for services that are not required under Title X or by the state
program clinical guidelines, agencies must make efforts to assist the client in identifying
payment sources, but agencies are not responsible for payment for these services.

<

VII. Emergencies

All agencies must have written protocols for the management of on-site medical
emergencies. Protocols must also be in place for emergencies requiring transport, after-hours
management of contraceptive emergencies and clinic emergencies. All stafTmust be
familiar with emergency protocols.

Vni. Resources

•  us Preventive Services Task Force (USPSTF) httD://www.uspreventiveservice$taskforce.org.

•  National Guidelines Clearinghouse (NGCtT) httD://www.guideline.gov.

•  American Academy of Pediatrics (AAP), Bright Futures, Guidelines for Health Supervision
of Infants, Children, and Adolescents, d"* Edition.

https://brightftitures.aap.org/Bright%20Futures%20Documents/BF4 Introduction.pdf

•  American Medical Association (AMA) Guidelines for Adolescent Preventive Services (GAPS)
http://www.uptQdate.CQm/contents/guidelines-for-adolescent-preventive-services

•  USDHHS Centers for Disease Control (CDC), STD Treatment Guidelines
http://www.cdc.gQv/std/treatment/.

•  American College of Obstetrics and Gynecology (ACOG) Practice Bulletins and Committee
Opinions arc available on-line to ACOG members only, at http://www.acog.orp. Yearly on-line
subscriptions and CD-ROMs are available for purchase through the ACOG Bookstore.

•  American Society for Colposcopy and Cervical Pathology (ASCCP) http://www.asccD.org.

•  American Society for Reproductive Medicine (ASRM) http://www.asnm.orB.

•  American Cancer Society. http://www.cancer.Qrg/.

•  North American Society of Pediatric and Adolescent Gynecology http://www.naspag.org/.

•  Agency for Healthcare Research and Quality http://www.ahrQ.gov/clinic/cpgsix.htm.

•  Partners in Information Access for the Public Health Workforce http://Dhpartners.org/guide.html.

•  "Emergency Oral Contraception," ACOG, ACOG Practice Bulletin. No 152. September, 2015.
For article, see: "ACOG Recommendations on Emergency Contraception Am Fam Physician.
2010 Nov 15;82(10):1278. Armstrong C.
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•  ACOG Commitiee Opinions represent an ACOG committee's assessments of emerging issues in
obstetric and gynecologic practice. Committee Opinions provide timely guidance on ethical
concerns, new practice techniques and controversial topics. Published in the ACOG journal,
Obstetrics and Gvnecqio^. Committee Opinions are peer reviewed regularly to guarantee
accuracy. www.acog.org/Resources-And-Publicalions/Committee-ODinions-Lisi.

•  Compendium ofSelected Publications contains all of the ACOG Educational Bulletins, Practice
Bulletins, and Committee Opinions that are current as of December 31, 2006. This valuable
resource contains all the relevant documents issued by ACOG and its committees with a complete
subject index for easy reference. Note — All ACOG materials can be purchases bv caliine 1 -ROQ-
762-2264 or through the Bookstore on the ACOG Web site:
http://www.acog.Qre/Resources And Publications

•  US Medical Eligibility for Contraceptive Use, 2016.

http://www.cdc.eov/reproductiveheallh/UnintendedPregnancv/USMEC.htm

•  AIDS info (DHHS) http://www.aidsinfo.njh.gov/.

•  American Academy of Pediatrics (AAP), Policy Statement: "Contraception for Adolescents",
September, 2014. http://Dediatrics.aaDDublications.org/content/earlv/2014/09/24/peds.20l4-2299

•  U.S. Preventive Services Task Force (USPSTF), Guide to Clinical Preventive Services, 2014.
http://www.ahrQ.gov/professionals/clinicians-oroviders/euidelines-
recommendations/guide/i ndex.html

•  Contraceptive Technolopv. Hatcher, et al. 21" Revised Edition.
http://www.contraceDtivetechnQlQgv.org/the-book/

•  Managing Contraceptive Pill Patients. Richard P. Dickey.

•  Women's Health Issues, nublisheri bimonthly by the Jacobs institute of Women's Health.
http://www.whijoumal.com.

•  American Medical Association, information Center http://www.ama-assn.org/ama

•  US DHHS, Health Resources Services Administration (HRSA) htlD://www.hrsa.gov/mdex.html.

•  "Reproductive Health Online (Reproline)", Johns Hopkins University
httP://www.reprQlineplu.s,orp.

•  Emergency Contraception: www.arhp.org/lopics/emergencv-contraccption.

•  Condom Effectiveness: http://www.cdc.gov/condomeffectiveness/index.html

Additional Web Sites Related lo Family Planning

American Society for Reproductive Medicine: http://www.asrm.org/

Centers for Disease Control & Prevention A to Z Index, http://www.cdc.g9v/^7/b b^tT)|
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•  Emergency Contraception Web site httD://ec.princeton.edLi/

•  OfTice of Population Affairs: httD://www.hhs.gov/Qpa

•  Title X Statute htlp://www.hhs.eov/opa/title-x-famiiv-Dlarmine/title-x-policies/statutes-and-

reeulations

•  Appropriations Language/Legislative Mandates http://www.hhs.gov/opa/title-x-familv-

planning/titlc-x-policies/legislative-mandates.

•  Sterilization of Persons in Federally Assisted Family Planning Projects Regulations
https://www.hhs.gov/oDa/sites/default/files/42-cfr-5Q-c Q.pdf

Department of Health and Human Services Regions http://www.hhs.gov/oDa/regional-contacts

Coos Coumy Family Heallh ARachmcnt A, Amendmenl «l Conifactor Iniliab
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Attachment B, Amendment #2

Title X Family Planning Information and Education (I&E) Advisory and
Community Participation Guidelines/Agreement

To assist delegates in meeting Title X i&E advisory committee and community participation
requirements, these guidelines include the following sections:

•  Review and Approval of Informational and Educational Materials - Title X Requirements
I&E Advisory Committee Organization, Membership, Function & Meetings
Community Participation

Review and Approval of Informational and Educational Materials - Title X Requirements

An advisory board of five to nine members (the size of the committee can differ from these
limits with written documentation and approval from the Title X Regional Office) who are
broadly representative of the community must review and approve all informational and
educational (I&E) materials developed or made available under the project prior to their
distribution to assure that the materials are suitable for the population and community for which
they are intended and to assure their consistency with the purposes of Title X. Oversight
responsibility for the I&E committee(s) rests with the grantee. The grantee may delegate the
I&E operations for the review and approval of materials to delegate/contract agencies.

The I&E committee(s) must:

Consider the educational and cultural backgrounds of the individuals to whom the
materials are addressed;
Consider the standards of the population or community to be served with respect to such
materials;

-  Review the content of the material to assure that the information is factually correct;
Determine whether the material is suitable for the population or community for which it
is to be made available; and
Establish a written record of its determinations.

I&E Advisory Committee Organization, Membership, Function & Meetings

Suggestions for Committee Organization and Membership:
•  A community participation committee may serve as your I&E advisory committee if it

meets Title X requirements.
Check to see if your health department staff or agency upper management if there is an
existing committee that can serve as your I&E advisory committee.
Identify other health department or agency program committees with broad based
community representation that may serve as your advisory committee i.e. school-based
health centers; public health advisory; alcohol and drug programs. In-house agency staff
cannot serve as committee members.

Identify community groups, organizations or individuals broadly representative of your
community and .client population.
Select five to nine members, with more than five members, you will meet the Title X
requirement without member recruitment when someone leaves the committee.

Coos County Family Htalth Attachment B, Amendment *1 Contractor initials
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Suggestions for I&E Advisory Committee Communication (Note; I&E advisory committee
meetings are recommended, but not required by Title X):

■  Meet on an "ad hoc" basis to review materials, meet annually, provide orientation
meetings for new committee members, or meet via conference calls.

'  Communicate with committee members by e-mail, phone, fax or mail for each material
review.

I&E Advisory Committee Membership Description (For committee member recruitment or
orientation, you can use this description):

Federally funded family planning agencies provide critical health services to low-income
and uninsured individuals to prevent unintended pregnancies.

•  The federal grant requires advisory/committee review and approval of all educational
materials and information before distribution.

■  Advisory committees assist in evaluating and selecting materials appropriate for clients
and the community.

•  The family planning agency sends committee members materials, such as pamphlets,
videos, posters, or teaching tools. Members complete an l&E review form or attend a
meeting to give feedback regarding material appropriateness for the audience and
community.

Community Participation

Title X grantees and delegate/contract agencies must provide an opportunity for participation in
the development, implementation, and evaluation of the project (1) by persons broadly
representative of all significant elements of the population to be served, and (2) by persons in the
community knowledgeable about the community's needs for family planning services. Projects
must establish and implement planned activities to facilitate community awareness of and access
to family planning services. Each family planning project must provide for community education
programs. The community education program(s) should be based on an assessment of the needs
of the community and should contain an implementation and evaluation strategy.

Community education should serve to enhance community understanding of the objectives of the
project, make known the availability of services to potential clients, and encourage continued
participation by persons to whom family planning may be beneficial. The I&E advisory
committee may serve the community participation function if it meets the jabove requirements or
a separate group may be Identified. In either case, the grantee project plan miist include a plan
for community participation. The community participation committee must meet annually or
more often as appropriate.

Suggestions for Community Participation:
Every year, schedule a meeting with your community participation committee.

•  To meet the Title X community participation requirement, your committee can:
o Assist with problem solving, i.e. how to increase male services; solve a "no show"

problem, or improve customer service,
o Offer feedback about your, family planning program strengths and suggest areas

needing improvement.

Coos County rainily Health Attachment B. Amendment 01 Contractor Initials
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o  Serve as family planning advocates to increase community awareness of the need for
family planning services and the impact of services.

NH DHUS Requirements

On a yearly basis, sub-recipients will be required to submit a comprehensive master list with the
date of review along with the educational and informational materials that are currently being
distributed or are available to Title X clients. In addition sub-recipients will be required to
provide written documentation explaining specifically how records will be maintained as well as
how old materials will be expired.

05L yxi
6wUAgen
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Attachment C, Amendment #2

Tide X Family Planning Program Priorities:

1. Ensuring that all clients receive contraceptive and other services in a voluntary, c//en/-centered and non-coercive manner in
accordance with QFP and Title X requirements with the goal of supporting clients' decisions related to preventing or achieving
pregnancy.

2. Assuring the delivery of quality family planning and related preventive health services, with priority for services to individuals
from low-income families;

3. Providing access to a broad range of acceptable and effective family planning methods and related preventive health services
in accordance with the Title X program requirements and the most current Quality Family Planning (QFP). These services
include, but are not limited to, contraceptive services including fertility awareness based methods, pregnancy testing and
counseling, services to help clients achieve pregnancy, basic infertility services, STD services, preconception health services,
and breast and cervical cancer screening. The broad range of services does not include abortion as a method of family
planning;

4. Assessing clients' reproductive life plan/reproductive intentions as part of determining the need for family planning services,
and providing preconception services as stipulated in QFP;

5. Following a model that promotes optimal health outcomes for the client (physical, mental and social health) by emphasizing
comprehensive primary health care services and substance use disorder screening, along with family planning services
preferably in the same location or through nearby referral providers;

6. Providing counseling for adolescents that encourages the delay the onset of sexual activity and abstinence as an option to
reduce sexual risk, promotes parental involvement, and discusses ways to resist sexual coercion;

7. Identifying individuals, families, and communities in need, but not currently receiving family planning services, through
outreach to hard-to-reach and/or vulnerable populations, and partnering with other community-based health and social service
providers that provide needed services; and

8. Demonstrating that the project's infrasinicture and management practices ensure sustainability of family planning and
reproductive health services delivery throughout the proposed service area including:

o  Incorporation of certified Electronic Health Record (EKR) systems (when available) that have the ability to capture
family planning data within structured fields;

o Evidence of contracts with insurance plans and systems for third party billing as well as the ability to facilitate the
enrollment of clients into private insurance and Medicaid, optimally onsite; and to report on numbers of clients assisted
and enrolled; and

niiials
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Attachment C, Amendment #2

o Addressing the comprehensive health care needs of clients through formal, robust linkages or integration with
comprehensive primary care providers. . .

New Hampshire will also consider and incorporate the following key issues within its Service Delivery Work Plan:

•  Incorporation of the most current Title X Program Guidelines throughout the proposed service area as demonstrated by written
clinical protocols that are in accordance with Title X Requirements and QFP.

•  Efficiency and effectiveness in program management and operations;
•  Patient access to a broad range of contraceptive options, including long acting reversible contraceptives (LARC) and fertility

awareness based methods, other pharmaceuticals, and laboratory tests, preferably on site;
• Use of perfonmance measures to regularly perform quality assurance and quality improvement activities, including the use of

measures to monitor contraceptive use;
•  Establishment of formal linkages and documented partnerships with comprehensive primary care providers, HIV care and

treatment providers, and mental health, drug and alcohol treatment providers;
•  Incorporation of the National HIV/AIDS Strategy CNHAS) and CDC^s "Revised Recommendations for HIV Testing of Adults,

Adolescents and Pregnant Women in Health Care Settings;" and
•  Efficient and streamlined electronic data collection (such as for the Family Planning Annual Report (FPAR)), reporting and

analysis for internal use in monitoring staff or program performance, program efficiency, and staff productivity in order to
improve the quality and delivery of family plaiuiing services.

Coos County F«mily Health Attachment C. Amendment K Comraclcw Initials
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Attachment C, Amendment #2

AGENCY NAME:

WORXPLAN COMPLETED BY:

Goal 1: Maintain access to family planning services for low-income populations across the state.

Performance INDICATOR # 1:

Through June 2020, FPP delegate agencies will provide services to:
la. clients will be served

lb clients <100% FPL will be served

Ic. clients <250% FPL will be served

Id. clients <20 will be served

le. clients on Medicaid will be served

If. male clients will be served

Through June 2021, FPP delegate agencies will provide services to:
la.

lb

Ic.

Id.

le.

If.

clients will be served

clients <100% FPL will be served

clients <250% FPL will be served

clients <20 will be served

clients on Medicaid will be served

male clients will be served

SFY 20 Outcome

la.

lb

Ic.

Id.

le.

If.

Clients served

Clients <100% FPL

Clients <250% FPL

Clients <20

Clients on Medicaid

Clients - Male

Women <25 years positive for
Chlamydia

SFY 21 Outcome

la.

lb

Ic.

Id.

le.

If.

Ig-

Clients served

Clients <100% FPL

Clients <250% FPL

Clients <20

Clients on Medicaid

Clients - Male

Women <25 years positive for
Chlamydia

Coos County Family Health
RFA-2018-DPHS-OJ-FAMfL-03-AO I
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Attachment C, Amendment #2

Goal 2: Assure access to quality clinical and diagnostic services and a broad range of contraceptive methods.

Performance Measure #S: 100% of sub recipient agencies will have a policy for how they will include abstinence in their education of
available methods in being a form of birth control amongst family planning clients, specifically those clients less than 18 years

CZI Sub-recipient provides grantee a copy of abstinence education policy for review and approval by August 31. 2019 (or within 30
days of Governor and Council Approval).

Goal 3; Assure that all women of childbearing age receiving Title X services receive preconception care services through risk
assessment (i.e., screening, educational & health promotion, and interventions) that will reduce reproductive risk.

Performance Measure #6: By August 31, 2019, 100% of sub recipient agencies will have a policy for how they will provide STD/HIV
harm reduction education with all family planning clients.

1—1 Sub-recipient provides grantee a copy of STD/HfV harm reduction education policy for review and approval by August 31,
2019 (or within 30 days of Governor and Council Approval).

Goal 4: Provide appropriate education and networking to make vulnerable populations aware of the availability of family
planning services and to inform public audiences about Title X priorities.

Performance Measure #7: By August 31", of each SPY, sub recipients will complete an outreach and education report of the number
of community service providers that they contacted in order to establish effective outreach for populations in need of reproductive
health services.

□ Sub-recipient provides grantee a copy of completed SFY20 outreach & education report by August 31, 2020.
□ Sub-recipient provides grantee a copy of completed SFY21 outreach & education report by August 31, 2021.

Coos County Funity Health Allachmeni C. Amendment n Contractor Initials
RFA-2018-DPHS-OJ-FAM[L-O3-AO]

Page 4 or 14 Pate * A S



Attachment C, Amendment #2

Goal 5: The NH FPP program will provide appropriate training and technical assistance to assure that New Hampshire
service providers are fully aware of federal guidelines and priorities and of new developments in reproductive health and that
they have the skills to respond.

Performance Measure #8: By August 31®*, of each SPY, sub recipients will submit an annual training report for clinical & non-clinical
staff that participated in family planning services and/or activities to ensure adequate knowledge of Title X policies, practices and
guidelines.

Sub-recipient provides grantee a copy of completed SFY20 annual training report by August 31,2020.

O Sub-recipient provides grantee a copy of completed SFY21 annual training report by August 31,2021.
Clinical Performance:

The following section is to report inputs/activities/evaluation and outcomes for three out of six Family Planning Clinical Performance
Measures as listed below: y

•  Performance Measure #1: The percent of all female family planning clients of reproductive age (15-44) who receive preconception
counseling

.  • Performance Measure #2: The percent of female family planning clients < 25 screened for Chlamydia infection.
•  Performance Measure #4: The percent of women aged 15-44 at risk of unintended pregnancy that is provided a long-acting

reversible contraceptive (LARC) method (Implant or fUD/IUS)

Coos County Fftmily Hnllh Attdchmeni C. Amendment m Coniractor Initials
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Attachment C, Amendment U2

rNPUTS/RESOimCES ACTfVITlES PERFORMANCE

MEASURE

(OUTPUT)

TITLE X

PRIORITY

OUTCOMES

(GOAL)
Performance Measure#!: Goal 3:

V

The percent of family planning
clients of reproductive age who
receives preconception
counseling.

SPY 20 Agency Target:

SFV21 AgencyTarget:

Assure that a!)

women of

childbearing
age receiving
Title X

services

receive

preconception
•- care services

'SpIY '20iO.utconie: through risk
assessment

; Numeratop; • (i.e.,

D.enominatop: screening,

educational &

t health

■SliW211.©,utcome: . * promotion,
EVALUATION ACTVITIES ; and

Coos County Family Health
RFa-20 18-DPHS-O3-FAMrL-O3-A01

Attachment C. Amendmait n

Page 6 of 14

Conirecior initials"

Date



Attachment C, Amendment #2

"Numeraton

•Denominator:

}

\

interventions)

that will

reduce

reproductive
risk.

.  WOKJCPl!-AN;'RERKQRMA'Nj0EiO.UT)GOME (?ro'be comDleted'atiend'.ofSEYl
SFY 20 Outcome: Insert vour avencv's dala/outcome. rpxuhx hprt> fnr lnh l "XttQ.Jun^'Kn 7070

SFY 20 Outcome: %

Numerator: %

Tareet/Obiective Met

Denominator: % Tareet/Obiective Not Met

Narrative; Explain what happened during the year that contributed to success i.e. PDSA cycles etc. OR Explain what happened during
the year, why measure was not met. improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for SFY21

Revised Workolan Attached fPlease check if workplan has been reviseH'i

SFY 21 Outcome: Insert vour aeencv 's data/outcome rpsuliK hprp fnr Inlv l 7070./imp ̂ 0 7071

SFY 20 Outcome: %

Numerator: %
Tareet/Obiective Met

Coos County Ftmily Health
RFA-20l8-DPHS-03-FAMfL-03-A0l
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Attachment C, Amendment #2

Denominator: % Target/Objective Not Met

Narrative; Explain what happened during the year that contributed to success i.e. PDSA cycles etc. OR Explain what happened during
the year, why measure was not met. improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objectivefor SFY22

Coos County Fsmily Health Atiachmeni C. Amendment tt Coniracior Inilia
RFA-20l8-DPHS-03FAMn.^3.A01
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Attachment C, Amendment #2

INPUTS/RESOURCES ACTrVlTIES PERFORMANCE

MEASURE

(OUTPUT)

TITLE X

PRIORITY OUTCOMES

(GOAL)

EVALUATION ACTVITIES

Performance Measure #2;

The percent of fernalc family
planning clients < 25 screened
for Chlamydia infection.

State Minimum Target: 70%

SFV 20 Target:

SPY 21 Target:

SEY 20)O*utcoine:

Numerator;

Dehominator:

SFY -21;;0.utcome:

Goal 3: Assure that all

women of childbearing age
receiving Title X services
receive preconception care
services through risk
assessment (i.e., screening,
educational & health

promotion, and

interventions) that will
reduce reproductive risk.

Coos County Family Heabh
RFA.20l8-DPHS-03.FAMfL-03-A0l
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Attachment C, Amendment #2

NumeratoK __
Djenominator-

vVMORKBIi/AN' IfERE.QRMi^OE-.Q.UfFGOiyTEt(To'b.e.corop"leted'at»end|oftSlty)'
SFY 20 Outcome: Insert your agency's data/outcome results herefor July I'. 2019-June 30. 2020

SFY 20 Outcome: %

Numerator; %
Denominator: %

Target/Objective Met

Target/Objective Not Met

Narrative; Explain what happened during the year that contributed to success i, e. PDSA cycles etc. OR Explain what happened during the
year, why measure was not met. improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for SFY2I

Revised Workplan Attached (Please check if workplan has been revised)

SFY 21 Outcome: Insert your agency's data/outcome results herefor July I. 2020-June 30. 2021

SFY 21 Outcome: %

Numerator: %

Target/Objective Met

Denominator: % Target/Objective Not Met

Coos County Ft/nily Health
RFA-20i8-DPHS-O3-FAM[L-O3-AOI
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Attachment C, Amendment U2

Narrative. Explain what happened during the year that contributed to success i.e. PDSA cycles etc. OR Explain what happened during the
year, why measure was not met. improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (dijferently) to achieve target/objectivefor SFY22

Coos County Family Health Altachmeni C. Amendment #2 Contractor Iniiiab
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Attachment C, Amendment U2

INPUTS/RESOURCES ACTIVITIES PERFORMANCE

MEASURE

(OUTPUT)

TITLE X

PRIORITY OUTCOMES

(GOAL)

EVALUATION ACTVITIES

Performance Measure #4:

The percent of women aged
15-44 at risk of unintended

pregnancy that is provided a
long-acting reversible
contraceptive (LARC)
method (Implant or lUD/IUS)

SFY 20 Target:

SFY 21 Target:

Goal 3: Assure access to a

broad range of acceptable
and effective family
planning methods,
including LARC.

'SE^ 2diO/utcome:'

'Numerator:;

D.fcno.ininatpr;:

'SKY 211 Outcome:

Coos County Family Health
RFA-2018-DPHS-03.FAMrL-03-AO I
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Attachment C, Amendment #2

. Numerator": _
:.D.enominator:

\W.Q.lUO?EAN^RERRQRNlANGE\Q.Uy.€OM£'t(3:o,'be,coriipteted!at!end;of'SlvSO.
SPY 20 Outcome: Insert your agency's dafa/outcome results herefor July I, 2019-June $0. 2020

SFY 20 Outcome: %

Numerator: %
Denominator: %

Target/Objective Met

Target/Objective Not Met

Narrative; Explain what happened during the year that contributed to i.e. PDSA cycles etc. OR Explain what happened during the
year, why measure was not met. improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for SFY2I

Revised Workplan Attached (Please check if workplan has been revised)

SFY 21 Outcome: Insert your agency s data/outcome results herefor July I. 2020-June 30. 2021

SFY 21 Outcome: %

Numerator: %
Denominator: %

Target/Objective Met

Target/Objective Not Met

Coos County Family Health
RFA-2018-DPHS^3.FAMrL-O3-A01
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Attachment C, Amendment #2

Narrative; Explain what happened during the year that contributed to success i.e. PDSA cycles etc. OR Explain what happened during the
year, why measure was not met. improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objectivefor SFY22

Coos Couniy Family Health Altachmou 0. Amendment « Contractor
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Attachment D, Amendment #2

Family Planning (FP) Performance Indicator #1

Indicators: SFY Outcome

la. clients will be served la. clients served

lb. clients < 100% FPL will be served lb. clients <100% FPL

Ic. clients < 250% FPL will be served Ic. clients <250% FPL

Id. clients < 20 years of age will be served Id. clients <20vears of age
le. clients on Medicaid at their last visit will be served le. clients on Medicaid

If. male clients will be served If. male clients

iR- women <25 years
positive for Chlamydia

Family Planning (FP) Performance Indicator #1 b

Indicator: The percent of clients under 100% FPL in the family planning caseload.

Goal: To increase access to reproductive services by low-income residents.

Dennitibn: Numerator: Total number of clients <100% FPL served.

Denominator: Total number of clients served.

Data Source; Region I Data System

Family Planning (FP> Performance Indicator#! c

Indicator: The percent of clients under 250% FPL in the family planning caseload.

Coal: To increase access to reproductive services by low-income residents.

Definition: Numerator; Total number of clients <250% FPL served.

Denominator: Total number of clients served.

Data Source: Region 1 Data System

Com Coumy Family Halih
RFA.20lt-DPHS-O3-FAM!L-O3-AOI
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Attachment D, Amendment U2

Family Planning (FP) Performance Indicator #1 d

Indicator: The percent of clients under 20 years of age in the family planning caseload.

Goal: To increase access to reproductive services by adolescents.

Definition: Numerator: Total number of teens served.

Denominator: Total number of clients served.

Data Source: Region 1 Data System

Family Plannina (FP) Performance Indicator U\ e

Indicator: The percent of clients served in the family planning program that were Medicaid
recipients at the time of their last visit.

Goal: To improve access to reproductive services by Medicaid clients.

Definition: Numerator: Number of clients with Medicaid as payment source.

Denominator: Total number of clients served.

Data Source: Region 1 Data System

Family Planning fFPi Performance Indicator #1 f

Indicator: The percent of clients who are males in the family planning caseload.

Goal: To increase access to reproductive services by males.

Definition: Numerator: Total number of male clients served.

Denominator: Total number of clients served.

Data Source: Region 1 Data Systern

Coos County Family Health Attachment 0. Amendment tfl Contrsetor Initials
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Attachment D, Amendment #2

Family Planning(FP) Performance Indicator#! g

Indicator: The proportion of women <25 screened for Chlamydia and tested positive.

Goal: To improve diagnosis of asymptomatic Chlamydia infection in the age group with
highest risk for this STD.

Definition: Numerator: Total number of women <25 that tested positive for Chlamydia.

Denominator: The total number of women <25 screened for Chlamydia.

Data Source: Client Health Records

Family Planning (FPl Performance Measure Ul

Measure: The percent of family planning clients of reproductive age who receives preconception
counseling.

Goal: To assure that all women of childbearing age receiving Title X services'receive
preconception care services through risk assessment (i.e., screening, educational &
health promotion, and interventions) that will reduce reproductive risk.

Definition: Numerator: Total number of clients of reproductive age who receive preconception
health counseling.

Denominator: Total number of clients of reproductive age.

I

Data Source: Client Health Records

Family Planning fFP) Performance Measure U2 ^

Measure: The percent of female family planning clients < age 25 screened for Chlamydia
infection.

Goal: To improve diagnosis of asymptomatic chlamydia infection in the age group with
highest risk for this STD.

Definition: Numerator: Total number of chlamydia tests for female clients <25.

Denominator: Total number of female clients < age 25.

Data Source: Region 1 Data System

Coos County Family Health Attschmem D. Amendment tn Contractor Initials
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Attachment D, Amendment #2

Family Planning (FP) Performance Measure #3

Measure: The percentage of women aged 15-44 at risk of unintended pregnancy that is provided a
most effective (sterilization, implants, intrauterine devices or systems (lUD/fUS)) or moderately
effective (injectable, oral pills, patch, ring, or diaphragm) contraceptive method

Goal: To improve utilization of most and most effective contraceptive methods to reduce
unintended pregnancy.

Definition: . Numerator: The number of women aged 15-44 years at risk for unintended pregnancy
that is provided a most or moderately effective contraceptive method.

Denominator: The number of women aged 15-44 years at risk for unintended
pregnancy

Data Source: Region 1 Data System

Family Planning (FP) Performance Measure #4

Measure: The percentage of women aged 15-44 years at risk of unintended pregnancy that is
provided a LARC (implants or intrauterine devices or systems (lUD/IUS)) method.

Goal: To improve utilization of LARp contraceptive methods to reduce unintended
pregnancy.

Definition: Numerator: The number of women aged 15-44 years at risk of pregnancy that is
provided a long-acting reversible contraceptive (LARC) method (implants or lUD/lUS).

Denominator: The number of women aged 15-44 years at risk for unintended
pregnancy.

Data Source: Region 1 Data System

Family Planning fFP) Performance Measure #5

Measure: The percent of family planning clients less than 18 years of age who received education
that abstinence is a viable method/form of birth control.

Goal: To improve access to a broad range of effective contraceptive methods including
abstinence to prevent unintended pregnancy, STD and HIV/AIDS.

Definition: Numerator: Total number of clients under the age of 18 who received abstinence
education.

Coos County Family Health Attachment D, Amendment n Comractor tnitiab
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Attachment D, Amendment #2

Denominator: Total number of clients under the age of 18.

Data Source: Client Health Records

Family Planning (FP) Performance Measure U6

Measure: The percentage of family planning clients who received STD/HIV reduction education.

Goal: To ensure that all clients receive STD/HIV reduction education.

Definition: Numerator: The total number of clients that received STD/HIV reduction education.

Denominator: The total number of clients served.

Data Source: Client Health Records

Family Planning (FP) Performance Measure U7

Community Partnership Report

Definition: This measure calls for face-to-face meetings with agencies or individuals intended to
increase linkages between the family planning program and key partners in the community. Outreach
efforts should include: (1) learning about the partner agency (2) informing the partner agency about
family planning services and (3) identifying areas where linkages can be established. The most
effective outreach is targeted to a specific audience and/or purpose and is directed based on identified
needs. All sites arc required to make one contact annually with the local DCYF office. Please be very
specific in describing the outcomes of the linkages you were able to establish.

-•(■k-"~''wVr*''^.".'-^M-:V!Outrcach'Tlan.'v. ^•iV:^v.:'';^OutTc'ach\RI^"^^^ -y-''-
Agency/Indiyidual
Partner Contacted

Purpose Contact
Date

Outcome - Linkages
Established

1

Family Planning fFPl Performance Measure #8

Annual Training Report

Coos County Family Health
RFA-2018-DPHS-03-FAM1L-03-AO I
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Attachment D, Amendment U2

Definition: This measure calls for the FP delegate to submit an annual training report for clinical &
non-clinical staff that participate in family planning services and/or activities to ensure adequate
knowledge of Title X policies, practices and guidelines.

Coos County Ftunily Heahh Attachment D, Amendmeni #2 Conincior Initials
RFA-201S-DPHS-03-FAM lL-03-AO i
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Attachment E, Amendment #2

New Hampshire Title X Family Planning Program
Family, Planning Annual Report (FPAR) Additional Data Clements

!  ata Elements: Proposed for FPAR 2.0:
CfTcclivc July 1,2017

Age Clinical Provider Identifier

Annual Household Income Contraceptive Counseling
Birth Sex Counseling to Achieve Pregnancy
Breast Exam CTTest Result

CBE Referral Date of Last HIV test

Chlamydia Test (CT) Date of Last HPV Co-test

Contraceptive method initial Date of Pap Tests Last 5 years
Date of Birth Diastoiic blood pressure
English Proficiency Ever Had Sex

Ethnicity Facility Identifier
Gonorrhea Test (GO) GC Test Result

HIV Test-Rapid Gravidity
HIV Test - Standard Height
Household size HIV Referral Recommended Date

Medical Services HFV Referral Visit Completed Dale
Office Visit - new or established patient How Contraceptive Method(s) Provided at Exit
Pap Smear HPV Test Result

Patient Number Method(s) Provided At Exit
Preconception Counseling Parity
Pregnancy Test Pregnancy Intention
Primary Contraceptive Method Pregnancy Status Reporting
Primary Reimbursement Reason for no contraceptive method at intake
Principle Health Insurance Coverage Sex Last 12 Months

Procedure Visit Type Sex Last 3 Months

Provider Type Smoking status
Race Systolic blood pressure
Reason for no method at exit Weight
RPR

Site

Visit Date

Zip code

Coos County Family Health

ftFA.2018-0PHS<ia-FAMIL^)3-A01

Attachment E, Amendment 01
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Attachment F, Amendment tt2

Family Planning Reporting Calendar SFY 20-21

Due within 30 davs of G&C aoDroval:

2019 Oinical Guidelines signatures
.  SFY 20-21 FP Work Plans

SFY 20 ("Julv l; 2019-Jiinc 30; 2020). .

Due Date: Reporting Requirement:

October 4, 2019 Public Health Sterilization Records (July-September)
January 17, 2020 FP Source of Revenue for FPAR

Clinical Data for FPAR (HIV & Pap Tests)
Table 13: FTE/Provider Type for FPAR

April 3, 2020 Public Health Sterilization Records (January-March)
Late April - May (Official dates shared when
released from HRSA)

340B Annual Recertification

(http://ow.ly/NBJG30dmcF7)
May 1,2020 Pharmacy Protocols/Guidelines
May 29, 2020 •  l&E Material List with Advisory Board Approval Dates

' Federal Scales/Fee Schedules

June 26, 2020 Clinical Guidelines Signatures (effective July 1, 2020)
,SFV^2V'fJuly;iy-20204^Junc 30,-^2021) ̂
Due Date: Reporting Requirement:

August 31, 2020 Patient Satisfaction Surveys
'  Outreach and Education Report

Annual Training Report

Work Plan Update/Outcome Report
Data Trend Tables (DTT)

October 2, 2020 Public Health Sterilization Records (July-September)
January 8, 2021 Public Health Sterilization Records (September -

December)
January 15, 2021 FP Source of Revenue for FPAR

Clinical Data for FPAR (HIV & Pap Tests)

Table 13: FTE/Provider Type for FPAR
April 2. 2021 Public Health Sterilization Records (January-March)
Late April - May (Official dates shared when
released from HRSA)

3403 Annual Recertification

(hltp://ow.ly/NBJG30dmcF7)
May 7, 2021 Pharmacy Protocols/Guidelines

May 28, 2021 I&E Material List with Advisory Board Approval
Dates

'  Federal Scales/Fee Schedules

June 25, 2021 Clinical Guidelines Signatures (effective July 1, 2021)

Cooi County Family Health

RFA-2O18-OPHS-03-FAMIL-O3-AO1

Attachment f. Amendment a l
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Contractor Initials
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Attachment F, Amendment #2

August 31, 2021 '  Patient Satisfaction Surveys
•  Outreach and Education Report

■  Annual Training Report
Work Plan Update/Outcome Report
Data Trend Tables (DTT)

TBD 2021 FPARData

All dates and reporting requirements are subject to change at the discretion of the NH Family Planning Program and
Title X Federal Requirements.

Coo» CountY Family Health

RFA-2018-0PH5^3-FAMIL-03-A01
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New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit B, Amendment #1

Method and Conditions Precedent to Payment

1  The Slate shall pay the Contractor an amount not to exceed the Price Limitation, Block 1.8
of the Form P-37 General Provisions, for the services provided by the Contractor pursuant to
Exhibit A - Amendment #1, Scope of Services

2. This Agreement is funded from State General Funds and Federal Funds from the Office of
Population Affairs. CFDA #93.217, Federal Award Identification Number (FAIN),
FPHPA006407 and US DHHS Administration for Children and Families CFDA #93 558
FAIN#1701NHTANF.

3. Failure to meet the scope of services may jeopardize the Contractor's current and/or future
funding.

4. The Contractor shall submit a detailed budget to the Department for review and approval no
later than ten (10) business days from the contract effective date. The Contractor shall:

4.1. Utilize budget forms as provided by the Department.

4.2. Submit a budget for State Fiscal Years 2020 and 2021 that does not exceed funding
available for each state fiscal year for Department review and approval.

4.3. Submit a budget narrative and staff list for State Fiscal Years 2020 and 2021 in
accordance with the budgets submitted, as approved by the Department, in accordance
with Subsection 4.2. alx)ve.

4.4. Agree that budget forms, budget narratives and staff lists provided and approved by the
Department in accordance with this Section 4 shall t>e incorporated by reference into this
agreement no later than thirty (30) days from the date of Govemor and Executive Council
approval.

5. Payment for said services shall be made monthly as follows:

5.1. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement, and shall be in accordance with the approved budget line
items, as detailed in Section 4, above.

5.2. The Contractor shall submit monthly Invoices in a form satisfactory to the State by the
tenth (10"^) working day of each month, which identifies and requests reimbursement for
authorized expenses incurred in the previous month.

5.3. The Contractor shall ensure each invoice is completed, signed, dated and returned to the
Department in order to initiate payment.

5.4. 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 only if sufficient funds are
available.

Coos County Family Hoallh Exhibit B, Amendment Contractor initials
RFA.2016-OPHS-03-FAMIL-03-A01 » ,

Page ̂ of 2 Date



New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit B. Amendment #1

5.5. In lieu of hard copies, all invoices may be assigned an electronic signature and emailed
to: DPHScontractbilling@dhhs.nh.gov

5.6. Payments may be withheld pending receipt of required reports and deliverables identified
in Exhibit A - Amendment #1, Scope of Services.

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

7. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under this
Contract may be withheld, in whole or in part. In the event of noncompliance with any State or
Federal law, rule or regulation applicable to the services provided, or if the said services have
not been completed in accordance with the terms and conditions of this Agreement.

8. Notwithstanding paragraph IB 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.

Coos County Psmlty Health Exhibit B, Amendment 01 Contractor Initials
RPA-2018-OPHS-03-FAMIL-03-A01 PaBd2of2 Date ̂ ^Vt ̂



Jeffrty A. Meyers
CommliJioner -

Usi Morris

Director

state OF NEW HAMPSHIRE

department of health and human services

29 HAZE.N DRIVE. CONCORD. NH 03301-6503
6D3-27]46)2 I-800-6S3.334S Ext. 4612

Fix: 603-271.4827 TOD Access: 1-800.735-2964

miNH DIVISION Of

Publ ic Heal ih Services

October 24. 2017

His Excellency. Governor Chhstopher 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 ten (10) agreements, of which nine (9) are retroactive, with the vendors listed .below, for the
provision of Family Planning Services in ah amount not to exceed $2,915,402 io'be Effective
reti^active to July 1, 2017 (with the exception of the agreement with new wntractor, Mascoma
community Health Care. Inc.). upon Governor and Council approval through June 30. 2019 69 73%
Federal Funds 30.27% General Funds (with the exception of Planned Parenthood of Northern New
England • 100% General Funds).

1  Vendor
Community Action Program - Belknap Merrimack
Counties, Inc.

Location

Concord, NH

Vendor#

177203-6003

Amount

$431,864

Concord Hospital Family Health Center Concord, NH 177653-B011 $259,098
Coos County Family Health Berlin, NH 155327-8001 $157,270
Equality Health Center ■ Concord. NH 257562-8001 $179,800
Joan G. Levering Health Center Greenland. NH 175132-R001 $222,896
Lamprey Health Care Newmarket. NH 177677-R001 . $462,602
Manchester Community Health Center Manchester, NH 157274:B001 $265,086
'Mascoma Community Health Care. Inc. Canaan, NH TBD $200,000
"Planned Parenthood of Northern New England Colchester, VT 177528-R002 $548,000
White Mountain Community Health Center Conway, NH 174170-R001 .$188,786

.  Total: $2,915,402

"No Federal Funds (100% General Funds)



His Excellency. Governor Chrislopher T. Sununu
and the Honorable Council
Page 2 of 4

Funds are available in the following accounts for State Fiscal Ypar orim anH ct-** c i v

SEE FISCAL DETAIL ATTACHFn

EXPLANATION!

A portion of this request is retroactive Ijecause nine of thp tan rin^ -i *
provide Family Planning Services after their agrremennxp red o^^^

Agreements allow the' New Hampshire Family Planning Program to offer a
1 and rntegrated network of programs and partners statewide who provide essential

S  ""'"'ended pregnancy and/or sexually transmitted infections (STIs) due to substance

educat^anTrranc allv sl^a^^te on'T n ®®™'®®® "'®" "'®'^ hig^'Veoucaied and financially stable counterparts. Young men are less likely to have access to and recLe

el^lereTrl'tL^Ste^rarth" '^®®® agreements are not duplicated
careTerl-icTs ® ° comprehensive reproductive health

nnOBH IIll''®^^®'®^®™.®®.'!?'®'' ® competitive bid process. A Request for Applications was
^2017 ?n ®"r® fll'^ Services' Website from June 16, 2017 through August
iS'i::rsr„rrrKsr "" ™ »■»



H(s Excellency. Governor Christopher T. Sununu
and the Honorable Council
Page 3 of 4

bv « The applications were reviewed and accepted

Counc^. parties and approval of the Governor and

effectivJne^" agTet'rs" '""'""'' '^®®^ -®®®-®

*  famTSn^ctelLd:''' ^®^®' ̂  ̂®
*  th^familTplannJ'cL^eload; L«^®'

iHp PliePts less than twenty (20) years of age in the family planning caseload-
Sirn;rarthe\s:i':^br^^^^^^
The percent of clients who are males in the Family Planning caseload-

ChfamTdl^aTdVsied'prve; "
lounsllin^?' '®P'°^"P''^® 39® ̂ ho receives preconception
JcrLnedlolchStlJe'^^^^ ®9®
The percentage of women ages fifteen (15) to forty-four (44) at risk of unintended

or'lSs nUD/iu^^^^ ® T®* \mp\anxs. intrauterine devices
diaprig:^l!ntSle°Lrd;"'''' ^
Tf>e percentage of women ages fifteen (15) to forly-four (44) years at risk of unintended
p egnancy that is provided a Long Acting Reversible Contraception (LARC) (implants or
intrautenne devices or systems (lUD/IUS)) method; t'"iP'anis or
The percent of family planning clients less than eighteen (18) years of age who received "
education that abstinence is a viable method/form of birth control;
The percentage of family planning clients who received STD/HIV reduction education
Community Partnership Report; and
Annual Training Report.

Area served: Statewide

Executive Council not authorize this request, the sustainahility of New
rlo^^^st rl w r f be significantly threatened. Not authorizing thisrequest could rennove the safety riet of services which improve birth outcomes prevent unolanned

NerH^Khfre'f re^rodl^'J^ disparities. Not authorizing this request negatively impacts the health of

AH - Federal Funds from the Office of Population Affairs- US DHHS
Parenthood nf North '^® exception of PlannedParenthood of Northern New England -100% General Funds).



His Excellency. Governor Christopher T. Sununu
and the Honorable Council
Page 4 of 4

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

Respectfully submitted,

.isa Morris, MSSW
Dir/clor

.*-r

• Approved by:
Jeffrey A. Miyers
Commissioner

Tht Dtporinient of Health and Human Servieet' Miuion u to join eommunilies and familiee
in prouiding opportunities (or cititeno to achieue health and independence.



SUte of New Hampshire.
Department of Health and Human Services

Family Planning Services (RFA-2018-DPHS-03-FAMIL)

FISCAL DETAIL SHEET

05-95-90-902010-5530 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH & COMMUNITY
SERVICES, FAMILY PLANNING PROGRAM
CFDA #93.217 . FAIN# FPHPA016248 69.73% Federal and 30.27% General
FUNDER: Office of Population Affairs

Community Action Program - Belknap Mefrirhack Counties, Inc. Vendor ID #177203-B003

Fiscal

Year
Class/Account Class Title Job Number

Budget.
Amount

2018 102-500731 Contracts for Program Services 90080203 170.618
2019 102-500731 . Contracts for Program Services 90080203 170,618

Subtotal: $341,236

Concord Hospital Vendor ID fM77653-B011
Fiscal

Year
Class/Account Class Title Job Number

Budget
Amount

2018 102-500731 Contracts for Program Services 90080203 .  $96,517
2019 102-500731 Contracts for Program Services 90080203 $96,517

Subtotal: $191034

Coos County Family Health Center VendorlD #155327:8001

Fiscal

Year
Class/Account Class Title Job Number

Budget
Amount

2018 102-500731 Contracts for Program Services 90080203 $66,274
2019 102-500731 Contracts for Program Services 90080203 $66,274

Subtotal: $132,548

Equality Health Center Vendor ID #257562-6001

Fiscal

Year
Class/Account Class Title Job Number

Budget
Amount

2018 102-500731 Contracts for Program Services 90080203 $78,400
2019 102-500731 Contracts for Program Services 90080203 . $78,400

Subtotal: $156,800

Joan G. Lovering Health Care Vendor ID #175132-R001

Fiscal

Year
Class/Account

* V •

Class Title Job Number
Budget
Amount

2018 102-500731 Contracts for Program Services 90080203 $99,948
2019 102-500731 Contracts for Program Services 90080203 $99,948

Subtotal: $199,896

Lamprey Health Care Vendor I0#177677-R001

Fiscal

Year
Class/Account Class Title Job Number

Budget
Amount

2018 102-500731 Contracts for Program Services 90080203 $201,582
2019 102-500731 Contracts for Program Sen/ices 90080203 $201,582

Subtotal: $401164



Manchester Community Health Center Vendor ID #157274-6001
Fiscal

Year Class/Account Class Title Job Number
Budget
Amount

2018. 102-500731 Contracts for Proqram Services . 90080203 $109,925
2019 102-500731 Contracts for Proqram Services 90080203 $109,925

Subtotal: $21-9.650

Mascoma Community Health Center
Vendor ID #TBD

Fiscal

Year Class/Account Class Title Job Number Budget
Amount

2018 102-500731 Contracts for Proqram Services 90080203 $77,382
2019 102-500731 Contracts for Proqram Services 90080203 $77,382

Subtotal: $154,764

White Mountain Community Health Center Vendor ID #174170-R001

Fiscal

Year
Class/Account Class Title Job Number

Budget
Amount

2018 102-500731 Contracts for Proqram Services 90080203 $83,108
2019 102-500731 Contracts for Proqram Services 90080203 $83,108

Subtotal: $166,216

Planned Parenthood of Northern New England
100% General Funds

Vendor ID #177528-R002

Fiscal

Year
Class/Account Class Title Job Number

Budget
Amount

2018 . 102-500731 Contracts for Proqram Services 90080213 $274,000
2019 102-500731 Contracts for Proqram Services 90080213 $274,000

Subtotal: $546,000

05-95-45-450010-6146 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: TRANSITIONAL ASSISTANCE, DIVISION OF FAMILY ASSISTANCE, AND TEMPORARY
ASSISTANCE TO NEEDY FAMILIES

CFDA# 93.558 FAIN# 1701NHTANF • 100% Federal Funds
FUNDER: US DHHS Administration for Children and Families

Community Action Program - Belknap Merrimack Counties, Inc. Vendor ID #177203-8003

Fiscal

Year
Class/Account Class Title Job Number

Budget
Amount

2018 502-500891 Payment for Providers 45030203 $45,314
2019 502-500891 Payment for Providers 45030203 $45,314

Subtotal: $90,626

Fiscal

Year
Class/Account Class Title Job Number

Budget
Amount

2018 502-500891 Payment for Providers 45030203 $33,032
201.9 502-500891 Payment for Providers 45030203 $33,032

Subtotal: .$66,064



Coos County Family Health Center
Vendor ID #155327-6001

Fiscal

Year Class/Account Class Title Job Number Budget
Amount

2018 .  502-500891 Payment for Providers 45030203 $12 361
2019 502-500891 Payment for Providers 45030203 $12 361

Subtotal: $24,722

Equality Health Center

Fiscal

Year Class/Account Class Title Job Number Budget
Amount

2018 502-500891 Payment for Providers 45030203 $11 500
2019 502-500891 Payment for Providers 45030203 S11 500

Subtotal: $23,000

Joan G. Lovering Health Care
Vendor ID #175132-R001

Fiscal

Year Class/Account Class Title Job Number Budget
Amount

2018 502-500891 Payment for Providers 45030203 $11 500
2019 502-500891 Payment for Providers 45030203 $11 500

Subtotal: $23 000

Lamprey Health Care
Vendor ID #177677-R001

Fiscal

Year Class/Account Class Title Job Number •
Budget
Amount

2018 502-500891 Payment for Providers 45030203 $29 719
2019 502-500891 Payment for Providers 45030203 $29 719

Subtotal: $59 43d

fVlanchester Community Health Center
Vendor ID 1*157274-6001

Fiscal

Year
Class/Account Class Title Job Number

Budget
Amount

2018 502^500891 , Payment for Providers 45030203 $22 618
2019 502-500891 Payment for Providers 45030203 $22 618

Subtntal-

Mascoma Community Health Center
Vendor ID #TBD

Fiscal

Year
Class/Account Class Title Job Number Budget

Amount
2018 502-500891 Payment for Providers 45030203 $22 618
2019 502-500891 Payment for Providers 45030203 $22 618

Subtotal: $45,236

Fiscal

Year
Class/Account Class Title Job Number

Budget
Amount

2018 502-500891 Payment for Providers 45030203 $11 285
2019 . 502-500891 Payment for Providers 45030203 $11,285

Subtotal: $22 570
TOTAL: $2,915,402



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

Summary Scoring Sheet

Family Planning Services
RFA-2018-OPHS^3-FAMIL

RFA Name

Bidder Name

Community Action Program Belknap-Merrimack
Counties, Inc.

2 Concord Hospital, Family Health Center.

3.

5.

6.

Coos Co. Family Health

Equality Health Center

Joan G. Lovering Health Care

Lamprey Health Care. Inc.

Manchester Community Health Center

8.

9.

10.

Mascoma Community Health Care. Inc.

Planned Parenthood of Northem New England

White Mountain Community Health Center

RFA Number

Pass/Fall

Maximum

Points

Actual

Points

Pass 0 0

Pass 0 0

Pass 0 0

Pass 0 0

Pass 0 0

Pass 0 0

Pass 0 0

Pass 0 0

Pass 0 0

Pass 0 0

Reviewer Names "
Rhond^tegel^dminlstrat^r^"
OPHS Health Mgmt Ofc

Ann Marie Mercuri, QA/Ql Maternal

& CKId Health. DPHS

Sarah McPhee. Program Planner.-
3- Disease Control.DPHS

1.

2.

4.

5.

6.

7.

8.

9.



STATE OF NEW HAMPSHIRE
DEPARTMENT OF INFORMATION TECHNOLOGY

27 H«z«n Dr., Concord. NH 03301
Fax: 603.271-1516 TDD Access: 1-800.735-2964

www.nh.gov/doit

Denis Goulet

CommUsiontr

November 1, 2017

JefTrcy A. Meyers, Commissioner
Oepartment of Health and Human Services
State of New Hampshire
129 Pleasant Street

Concord. NH 03301 . .

Dear Commissioner Meyers;

This letter represents formal nottfication that the Department of Information Technolow (Dom
has approved your agency's request to enter into ten (10) agreements with the vendors listed in the below
toblc Nine (9) confrflcis are retroactive (with the exception of the vendor Mascoma Community Health
t^arc;, as described below and referenced as DoIT No. 2018-001

Veador Name AmountCommunity Action Program - Bclknap Merrimack Counties
Inc. $431,864
Concord Hospital Family Health Center

$259,098
Coos CountY'Pamily Health

$157,270
Equality Health Center

$179,800
•Joan .G. Loverina Health Center

$222,896
Lamprey Health Care

$462,602
Manchester Community Health Center

$265,086
Mascoma Community Health Care

$200,000Planned Parenthood of Northern New England
$548,000

White Mountain Community Health Center
$18^786

Total
$2,915,402

The Depmmcnt of Health and Human Services requests to enter into ten (10) agreements
to provide Family Planning comprehensive reproductive health services. Services
include contraception, pregnancy testing and counseling, achieving pregnancy basic
mfemlity services, preconception health and prevention testing, cancer screening, and
^ealment of sexually transmitted infections for women and men of reproductive age.
Rcp^uctive health wre and family planning are critical public health services that must
be afiordable and easily accessible within communities throughout the State.

The amount of the contracts are not to exceed $2,915,402.00. nine (9) to be effective
ntroactlve to July I, 2017 (with the exception of the agreement with Mascoma
Community Health Cere) upon Governor and Council approval through June 30,2019.

7nnovof/ve rechno/og/es Today for New Nompshire'i Tomorrow'



Page 2

A copy of this letter should accompany the Department of Health and Human Services'
submission to the Governor and Executive Council for approval.

Sincerely.

Denis Goulet

DG/mh
DoIT #2018-001

'Innovative Technohgiei Today for New Hampshire's Tomorrow'



Subject: Family Planning Scfvices fRFA-2QI8.DPHS-03-FAMIL-03^
FORM NUMBER P.37(vemon 5/8/15)

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

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

GENERAL PROVISIONS

IDENTIFICATION.

1.1 State Agency Name
NH Department of Health and Human Services

1.2 State Agency Address
129 Pleasant Street

Concord. NH 03301-3857

1.3 Contractor Name

Coos County Family Health
1.4 Contractor Address

54 Willow Street

Berlin, NH 03570

1.5 Contractor Phone

Number

603-752-3669

1.6 Account Number

05-95-90-902010-5530-102-

500731.05-95-45-450010-
6146-502-500891

1.7 Completion Date

June 30,2019

1.8 Price Limitation

SI57.270

1.9 Contracting Officer for State Agency
E. Maria Reinemann, Esq., Director

1.10 Stale Agency Telephone Number
603-271-9330

1. M^^^^C^tractor ̂ gnalure 1.12 Name and Title of Contractor Signatory

1.13 AcK^^owledgemyiif: State of .County of ' '
On /0//^l7 . before the undersigned ofTicer, pcraonally appeared the person identified in block 1.12, or satisfactorily
proven to be the person whose name is signed in block 1.1 1. and acknowledged that s/he executed this document in the capacity
indicated in block 1.12.

1.13.1 Signature of N.'Jtary Public or Justice of the Peace
//^\ UNOABLANCKETTEtNota/yPuUo

MyConmtelonBgilrMSoplttTibml^

!. 13.2 Name arul Tiile of Nota^ or Justice of the Peace

LivicL. G)lnnr.lvjV rjd
1.14 State A^cy Sign8UD(e - ' ^

CVj^DUuul^ oA-7 1.^
1.15 Name and Title of State Agency Signatory

1.16 Approval by the N.H. Department of Administration. Division of Personnel 0/applicable)

By: Director, On:

1.17 Approval by tji^ttorney General (Form. Sub5lan£4.^nd Execution) 0/applicable)

1.18 ApprovatKy the Go/ernor^nd Executive Council (ifapplicable)

By: On;

Page I of 4



2. EMPLOYMENT OF CONTRACTOR/SERVtCES TO
BE PERFORMED. The Stale of New Hampshire, acling
ihrough the agency identified in block 1.1 ("State"), engages
contractor identified in block 1.3 ("Contractor") to perform,
and the Contractor shall perform, ihe work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
("Services"). '

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

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

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

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

5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision In this Agreement to Ihe
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of ell payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in block
I.8.-

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

6.1 In connection with the perforrnance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which Impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services lo ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, the Contractor
shall comply with all applicable copyright laws.
6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take
affirmative action to prevent such discrimination.
6.3 If this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 ("Equal
Employment Opportunity"), as supplemented by the
regulations of the United States Department of Labor (4 i
C.F.R. Part 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United Stales issue to
implement these regulations. The Contractor further agrees to
permit the State or United States access to any of the
Contractor's books, records and accbunts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

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

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcoritractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a Slate
employee or official, who is materially involved in the
procurement, administration or performance of this
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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 representative. In the event
of any dispute concerning the interpretation of this Agreement,
the Contracting Officer's decision shall be final for the State.

8. EVENT OF DEFAULT/REMEDIES.
8.1 Anyone 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 satisfactorily or on
schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.
8.2 Upon the occurrence of any Event of Default, the Slate
may lake any one, or more, or all, of the following actions;
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of lime, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State

determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;
8.2.3 set off against any other obligations the State may owe to
the Contractor any damages the Slate suffers by reason of any
Event of Default; and/or
8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both. ,

9. data/access/confidentialitv/

PRESERVATION.

9.1 As used in this Agreement, (he word "data" shall mean all
information and things developed'or obtained during (he
performance of, or acquired or developed by reason of, this
Agreement, Including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, letters, memoranda, papers, and documents,
all whether finished or unfinished.
9.2 All data and any property which has been received from
the Stale or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be relumed to the Slate upon demand or upon
termination of this Agreement for any reason.
9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91 ̂A or other existing law. Disclosure of data
requires prior written approval of the Slate.
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10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fi ftecn (15) days after the dale of
termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Report
described in the anached EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. In
the performance of this Agreement the Contractor is in oil
respects an independent contractor, and is neither an agent nor
an employee of the Stole. Neither the Contractor nor any of its

,officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation
or other emoluments provided by the State to its employees.

12. ASS ICNM ENT/DE LEGATION/SUBCONTRACTS.
The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of the Stale. None of the Services shall be
subcontracted by the Contractor without the prior written
notice and consent of the State.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the Stale, its officers and
employees, from and against any and all losscs suffered by the
State, its officers and employees, and any and all claims,
liabilities or penalties asserted against (he State, its officers
and employees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be
claimed to arise out oQ the acts or omissions of (he
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 State. This covenant in paragraph 13 shall
survive the termination of (his Agreement.

14. INSURANCE.

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

14.1.1 comprehensive general liability Insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than SI .OOO.OOOper 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 property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
Slate of New Hampshire by the N.H. Ekpanmeni of
Insurance, and issued by insurers licensed in the Slate of New
Hampshire.
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14.3 The Contractor shall furnish to ihc Contracting OfTjcer
identified in block 1.9, or his or her successor, a cenificatefs)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, certifjcaic(s)of

' insurance for all renewal(s) of insurance required under this
Agreement no latenhan thirty (30) days prior to the expiration
date ofeach of the insurance policies. The certificatefs) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each certificateCs) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy.

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

• or exempt from, the requirements of N.H. RSA chapter 281-A
("Workers' Compensation ").
iy2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281-A, Contractor sh'all
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers' Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agreement. Contractor shall
furnish the Contracting Officer identified in block 1.9, or his ,
or her successor, proof of Woriters' Compensation in the
manner described in N.H. RSA chapter 281-A and any
applicable renewal(s) thereof, which shall be anached and arc
incorporated herein by reference. The State shall not be
responsible for payment of any Workers' Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers'
Compensation laws in connection with the performance of the
Services under this Agreement. .

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

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

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

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

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

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

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

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

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

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.
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New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit A

Scope of Services

1. Provisions Applicable to All Services

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

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

2. Purpose

.  2.1. The purpose of the family planning services Is to reduce the health and economic
disparities associated svith lack of access to quality family planning services in both
urban and rural areas of the State.

3. Terminology

CDC - Centers for Disease Control and Prevention

BPHCS - Bureau of Population Health and Community Services

OHMS or Department - Department of Health and Human Services

DPHS - Division of Pubilc Heaith Services

FPAR - Family Planning Annual Report

.  FPER- Family Planning Encounter Record

FPL - Federal Poverty Level

FPP - Family Planning Program

HIV- Human Immunodeficiency Virus

HPP - Health Protection Plan

lEC/BCC - Information, Education, Communication/Behavior Change
Communication

LARC - Long Acting Reversible Contraceptives

STD - Sexual Transmitted Disease

Title X - The Federal Title X Family Planning Program Is part of the Title X of the
Pubilc Health Service Act (Public Law 91-572 Population Research and
Voluntary Family Planning Programs). It Is the only federal grant program
dedicated solely to providing Individuals with comprehensive family
planning and reproductive health services.

Coo» Couniy Family Health ExhbitA Contractcr Initials'
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New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit A

4. Scope of Services

4.1. The Contractor shall provide clinical services. STO and HIV counseling and testing,
health education materials and sterilization services to low-income women,
adolescents and men (at or below two-hundred-fifty (250) percent FPL) in need of
family planning and reproductive health care services. This includes individuals who
are eligible and/or are receiving Medicaid services, are covered under the New
Hampshire Health Protection Plan (HPP)or are uninsured individuals.

4.2. The Contractor shall provide family planning and reproductive health services to a
minimum of eight hundred (800) users annually.

4.3. The Contractor is required to make reasonable efforts to collect charges based upon a
sliding fee scale from clients without jeopardizing client confidentiality.

4.4. Clinical Services - Requirements:

4.4.1. The Contractor shall comply with all applicable Federal and State guidelines,
including the New Hampshire Family Planning Clinical Services Guidelines.

4.4.2. The Contractor shall comply with their own established internal protocols,
practices and clinical family plannlr>g guidelines when providing services. The
Contractor shall make available upon request a copy of the protocols to the
Department

4.4.3. The Contractor shall maintain and make available to the Department the New
Hampshire Family Planning Clinical Semces Guidelines (Attachment A)
signature page (signed by all MDs, APRNs, PAs, and nurses; anyone who is
providing direct care and/or education to clients) for review within thirty (30)
days of Governor and Council approval and annually by July 1st. Any staff
subsequently added to Title X must also sign prior to providing direct care
and/or education.

4.4.4. All family planning medical services shall be performed under the direction of a
physician (Medical Director) with special training or experience in family
planning in accordance with 42 CFR §59.5 (b)(6).

4.5. ■ STD and HIV Counseling and Testing - Requirements:

4.5.1. The Contractor providing STO and HIV counseling and testing shall comply with
the most current CDC Sexuallv Transmitted Diseases Treatment Guidelines and
any updates

4.5.2. Staff providing STD and HIV counseling must be trained utilizing CDC
models/tools.

4.6. Health Education Materials:

The Contractor providing health education and information materials shall have those
materials reviewed by an advisory board, consisting of five (5) to seven (7)
representatives (for example, a Board of Directors would be allowed to serve
this purpose), to provide feedback on the accuracy and appropriateness of such
materials, prior to their release.

i;
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New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit A

4.6.1. The Contractor shall ensure the materials are consistent with the purposes of
Title X and are suitable for the population and community for which they are
intended.

4.6.2. The Contractor shall provide health education and information materials that are
consistent with Title X clinical services. The materials shall be developed and
approved in accordance with the requirements in the Title X Family Planning
Information and Education (l&E) Advisory and Community Participation
Guidelines/Agreement (see Attachment B). Examples of material topics include;

4.6.2.1. Sexually transmitted diseases (STO), contraceptive methods, pre
conception care, achieving pregnancy/infertility, adolescent reproductive
health, sexual violence, abstinence, pap tests/cancer screenings,
substance abuse services, mental health

4.6.3. The Contractor shall submit annually a list of Advisory Board approved
Information and Education (l&E) materials that are currently being distributed to
Title X clients. This list shall include but Is not limited to: the title of l&E material,
subject, publisher, date of publication, and date of board approval.

4.7. Sterilization Services:

4.7.1. The Contractor providing sterilization services shall adhere to all federal
sterilization requirements as outlined in the.Federal Program Guidelines.
Sterilization of Persons in Federally Assisted Planning Projects and subsequent
revisions or amendments related to these federal requirements in accordance
with42CFR §50.200 et al.

4.8. Confidentiality:

4.8.1. The Contractor shall have safeguards to ensure client confidentiality.
Information about an individual receiving services may not be disclosed without
the individual's documented consent, except as required by law or as may be
necessary to provide senrices to the individual, with appropriate safeguards for
confidentiality. Information may otherwise be disclosed only in summary,
statistical or other form that does not identify the individual in accordance with
42 CFR §59.11.

5. Work Plan

5.1. The Contractor shall develop and submit a final Title X Family Planning Work Plan
(See Attachment C), for Year One (1) of the Agreement to the Department for approval
within thirty (30) days of Governor and Council Approval.

5.2. The Contractor shall report Title X Family Planning Work Plan outcomes and
review/revise the work plan annually and submit by August 3l'Ho the Department for
approval.

Coo» Cooniy Family Haarth Exhtoti A Conlractof IniUals
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New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit A

6. Staffing

6.1. The Contractor shall provide sufficient staffing to fulfili the roles and responsibilities
that support activities of this Agreement. The Contractor shall:

6.1.1. Provide sufficient qualified staff to perform the required services as specified in
the Contract and maintain a level of staffing necessary to perform and carry out
all of the functions, requirements, roles arid duties of the Contract in a timely
fashion.

6.1.2. Contractor staff shall be supervised by a qualified Medical Director, with
specialized training and experience In family planning in accordance with
Section 4.4.4.

6.1.3. The Contractor shall ensure that all staff has appropriate training, education,
experience and orientation to fulfill the requirements of the positions they "hold
and must verify and document that this requirement has been met.

6.1.3.1. This includes keeping up-to-date records and documentation of all
individuals requiring licenses and/or certifications.

6.1.3.2. All such records shall be available for Department Inspection upon
request.

6.2. The contractor shall notify the Department of any newly hired staff person essential to
carrying out the contracted services in writing and include a copy of the individual's
resume, within one month of hired.

6.3. The Contractor shall notify the Department, in writing, when:

6.3.1. Any critical position is vacant for more than one month.

There is not adequate staffing to perform all required services for more than one
month.

7. Performance Measures

7.1. The Contractor shall set FP performance indicator/measure targets, within thirty (30)
days of the effective date of this Agreement (See Attachment D).

8. Repohing Requirements
8.1. The Contractor shall collect and report general data consistent with current Title X

(Federal) requirements (see Attachment E, FPAR Data Elements), utilizing the data^.
system currently In use by the NH FPP. The Department will provide notification thirty
(30) days in advance of any change in Title X data elements.

8.2. One (1) day of orientation/training shall be required if the Contractor is unfamiliar with
l^j^^Family Planning Annual Report (FPAR) data system currently in use by the NH
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Now Hampshire Dopartment of Health and Human Services
Family Planning Services

Exhibit A

8.3. Federal Reporting Requiremenls:

8.3.1. Annual submission of the Family Planning Annual Report (FPAR) is required of
the Contractor for purposes of monitoring and reporting program performance
(45 CFR §742 and 45 CFR §923). The Contractor shall submit the current
required data elements for the FPAR electronically through a secure platform
on an ongoing basis, no less frequently than the tenth (lo"") day of each month,
to the Family Planning Data System vendor (currently John Snow Inc.).

8.4. Slate Clinical Reporting Requirements;

8.4.1. The Contractor is required to collect and submit the Performance Indicators and
Performance Measures (see attached FP Performance Indicators and
Performance Measures Definitions, Attachment C) via Data Trend Tables (DTT)
and work plans to the Department on an annual basis on August 31" or as
instructed by the Department:

9. Deliverables

The Contractor shall adhere to the attached Family Planning Reporting Calendar
(Attachment F).

10. Meetings and Trainings
10.1. The Contractor shall attend meetings and trainings at the direction of the Department

that shall include but are not limited to a minimum of two (2) Family Planning Agericy
Directors' Meetings facilitated by the FPP per calendar year.
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New Hampshire Department of Health and Human Services
Farhlly Planning Services j

Exhibit B

Method and Conditions Precedent to Payment

1. This Agreement is funded from State General Funds and Federal Funds from the Office of Population
Affairs. CFDA #93.217. Federal Award Identification Number (FAIN). FPHPA016248 and US DHHS
Administration for Children and Families. CFDA #93.558, FAIN #1701NHTANF.

2. The State shall pay the Contractor an amount rot to exceed the Price Limitation, Block 1.8 of the
' Form p.37 General Provisions, for the services provided by the Contractor pursuant to Exhibit A.

Scope of Services in accordance with Exhibit 8-1 Budget and Exhibit'B-2 Budget.

3. 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 Contractor's current
and/or future funding.

4. Payment shall be on a cost reimbursement basis for actual expenditures incurred In the fuffillment of
this Agreement, and shall be in accordance with the approved budget line item.

5. Payment for services shall be made as follows:

5.1. The Contractor shall submit monthly invoices in a form satisfactory to the Stale by the tenth
(10 ) day of each month, which identifies^ and requests reimbursement for authorized expenses
Incurred in the previous month. The State shall make payment to the Contractor within thirty
(30) days of receipt of each accurate and correct invoice for Contractor services provided
pursuant to (his Agreement.

5.2. Invoices Identified in Section 5.1 must be emailed to:

DPHScontractbilling@dhhs.nh.gov

6. Payments may be withheld pending receipt of required reports and deliverables identified in Exhibit A
Scope of Services.

7., A final payment request shall be submitted no.later than forty (40) days from the Contract completion
date. Failure to submit monthly invoices, and accompanying documentation, could result in
nonpayment.

8. Notwithstanding anything to the contrary herein,' the Contractor agrees that funding under this
Contract may be withheld, in whole or in part, in the event of noncompliance with any State or Federal
law. rule or regulation applicable to the services provided, or if the said services have not been
completed in accordar>ce with the terms and conditions of this Agreement.

9. Notwithstanding paragraph 18 of the General Provisions P-371 changes,limited to adjusting amounts,
between budget line items, related items, amendments of related budget exhibits within the price
limitation, and to adjusting encumbrances between State Fiscal Years may be made by written
agreement of both parlies and may be made without obtaining approval of the Governor and
Executive Council.
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Exhibit 8-1 - Budget
Family Planning Funds
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Exhibit B-2 - Budget
TANF Funds
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Exhibit B<3 - Budget
Family Planning Funds
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SPECIAL PROVISIONS

Contractors Obligalions; The Contractor covenants and agrees that all funds received by the Contractor
u/^er the Contract shall be used only as payment to the Contractor for services provided to eiiaible
individuals and. in the furtherance of the aforesaid covenants, the Contractor hereby covenants and
agrees as follows;

1  CofTipllance with Federal and State Laws; If the Contractor Is permitted to determine the eligibility
of individuals such eligibility determination shall be made in accordance with applicable federal and
state laws, regulations, orders, guidelines, policies and procedures

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

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

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

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

B. 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 lo reimburse the Contractor for costs Incurred for
any purpose or for any services provided to any individual prior to the Effective Date of the Contract
and no payments shall be made for expenses incurred by the Contractor for any services provided
pnor lo the dale on which the individual applies for services or (except as otherwise provided by the
federal regulaUons) prior to a determination that the Individual is eligible for such services.

^ Conditions of Purchase: Notwithstanding anything to the contrary contained in me Contract, noming
herein contained shall be deemed to obligate or require the Oepartmenl 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 seivice. or at a
rale which exceeds the rale charged by the Contractor to ineligible Individuals or other mird parly
mnders for such service. If at any time during me term of mis Contract or after receipt of the Final
Expenditure Report hereunder. the Department shall determine that the Contractor has used
payments hereunder to reimburse items of expense other than such costs, or has received payment
in exMss of such costs or In excess of such rates charged by the Contractor to ineligible individuate
or omer third party fufKlers, the Department may elect to:
7.1. Renegotiate the rales for payment hereunder, in which event new rates shall be established-
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement In'

excess of costs;

l/
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7.3. Demand repayment of the excess payment by the Contractor in which event failure to mal(e
such repayment shall constitute an Event of Default hereunder. When the Contractor is
permitted to determine the eligibility of individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for sen/ices
provided to any individual who is found by the Department to be ineligible for such services at
any time during the period of retention of records established herein.

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

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

and other expenses Incurred by the Contractor In the performance of the Contract, and all
income received or collected by the Contractor during the Contract Period, said records to be
. maintained In accordance with accounting procedures and practices which sufficiently and
property 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 rnaterials, inventories, valuations of
in-kind contributions, labor time cards, payrolls, and other records-requested or required by the
Department.

Q.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of
services during the Contract Period, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each such recipient), records
regarding the provision of services and all invoices submitted to the Department to obtain
payment for such services.

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

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

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

10. Confidentiality of Records: All Information, reports, and records maintained hereunder or collected
in connection with the performance of the services and the Contract shall be confidential and shall not
6e disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of
the Department regarding the use and disclosure of such information, disclosure may be made to
public officials requiring such information in connection with their official duties and for purposes
directly connectiad to the administration of the services and the Contract: and provided further, that
the use or disclosure by any party of any information concerning a recipient for any purpose not
directly connected with the administration of the Department or the Contractor's responsibilities with
respect to purchased services hereunder is prohibited except on vmtten consent of the recipient, his
attorney or guardian.

Exhibit C - Special Provisions Contractor Irtillals'
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained in
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

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

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

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

12. 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 and/or
survive the termination of the Contract) shall terminate, provided however, that if. upon review of the^
Rnal Expenditure Report the Department shall disallow any expenses claimed by the Contractor as
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

13. Credits; All documents, notices, press reieasei-research reports and other materials prepared
during or resulting from the performance of the services of the Contract shall Include the followino
statement: ^
13.1. The preparation of this (report, document etc.) was financed under a Contract with the State

of New Hampshire. Department of Health and Human Services, with funds provided In part
by the State of New Hampshire and/or such other funding sources as were available or
required, e.g.. the United States Department of Health and Human Services.

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

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

16. Equal Employment Opportunity Plan (EEOP); The Contractor will provide an Equal Employment
Opportunity Plan (EEOP) to the Office for Civil Rights. Office of Justice Programs (OCR). If It has
received a single award of $5CX).000 or more. If the recipient receives $25,000 or more and has 50 or

1/
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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 (ess than $25,000, or public grantees
vrith fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms are available at: http://www.ojp.usdoj/about/ocr/pdfs/cert.pdf.

17. Limited English Proficiency (LEP): As darined by Executive Order 13166, Improving Access to
Services for persons with Limited English Proriciency. and resulting agency guidance, national origin
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil
Rights Act of 1964. Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to its programs.

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

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

(a) This contract and employeos working on this contract will be subject to the whistleblower rights
and remedies in the pilot program on Contractor employee whistleblower protections established at
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub L
1l2.239)and FAR 3.908.

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

(c) The Contractor shall Insert the substance of this clause, including this paragraph (c). In all
subcontracts over the simplified acquisition threshold.

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

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

the function

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

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

ExNbit C - Spedal Provisions Contractor InitiahT]
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and
responsibilities, and when the subcontractor's performance will be reviewed

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

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

DEFINITIONS .

As used In the Contract, the following terms shall have the following meanings:

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

DEPARTMENT: NH Department of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is
entitled "Financial Management Guidelines" and which contains the regulations goveming the financial
activities of contractor agencies which have contracted with the Stale of NH to receive funds. •

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

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

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

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

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

Exhibit C - Spadel Provisions Contractor IniilaJs
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1.

REVISIONS TO GENERAL PROVISIONS

Subparagraph 4 of (he General Provisions of this contract, Conditional Nature of Agreement is replaced as
follows;

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

2. Subparagraph 10 of the General Provisions of this contract. Termination, is amended by addino the followlna
language: "
10.1 The State may terminate the Agreement at any time for any reason, at the sole disaetioh of the State.

30 days after giving the Contractor written notice that the State is exercising its option to terminate the
Agreernent.

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

. 10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed information to
support the Transition Plan Including, but hot limited to. any Information or data requested by the State
related to the termination of the Agreement and Transition Plan and shall provide ongoing
communicalion and revisions of the Transition Plan to the State as requested.

10.4 In the event that services under the Agreement, including but not limited to clients receiving services
under the Agreement are transitioned to having services delivered by another entity including
contracted providers or the State.-the Contractor shall provide a process for uninterrupted delivery of
services in the Transition Plan.

10.5 The Contractor shall establish a method of notifying clients and other affected individuals about the
transition. The Contractor shall include the proposed communications in its Transition Plan submitted
to the State as described above.

3. Subparagraph 12 of the General Provisions of this contract. Assignment/Delegation/Subcontracts. is
amended by adding the following language:
12.1 The Contractor shall retain the ultimate responsibility and accountability for the successful completion of

the scope of services as identified in the contract
12.2 Prior to subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the

delegated function(s). This shall be accomplished through a written agreement that specifies activities
and reporting responsibilities of the subcontractor and provides for revoking the delegation or imposing
sanctions if the subcontractor's performance is not adequate.

12.3 When the Contractor delegates a function to a subcontractor, the Contractor shall:
12.3.1 Evaluate the prospective subcontractor's ability to perform the activities, before delegating

the function.
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12.3.2 Have a written agreement with the subcontractor that specifies activities and reporting
responsibilities and how sanctions/revocation shall be managed if the subcontractor's
performance is not adequate.

12.3.3 Monitor the subcontractor's performance on an ongoing basis.
12.3.4 Provide to the Department an annual schedule identifying all subcontractors, delegated

functions and responsibilities and when the subcontractor's performance will be reviewed.
12.4 If the Contractor identifies deficiencies or areas for improvement, the contractor shall take corrective

.  action, as approved by the Department.

The Department reserves the right to renew the Contract for up to two (2) additional years, subject to the
continued availability, of funds, satisfactory performance of services and approval by the Governor and
Executive Council.

Exhibit C-1 - Revisions to General Provisions Contrector Initials
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Contraclor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V. Subtitle 0; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as Identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification; .

ALTERNATIVE I ■ FOR GRANTEES OTHER THAN 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.S.C. 701 et seq.). The January 31.
1989 regulations were amended and published as Part II of the May 25,1990 Federal Register (pages'
21681-21691). and require certificationbygranlees (arnJ by inference, sub-grantees and sub
contractors). prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that Is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certficate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

I

Commissioner
NH Department of Health and Human Services

129 Pleasant Street.
Concord, NH 03301-6505

1. The grantee certifies that It will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free a^Arareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace; '
1.3. Making it a requirement that each employee to be erigaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

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

1.5. Notifying the agency In writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual.notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency
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has designated a central point for the receipt of such notices. Notice shall include the
Identincation number(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and Including

termination, consistent with the requirements of the Rehabilitation Act of 1973 as
amended; or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, 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 insert in the space provided below the site{s) for the performance of work done In
connection with the specific grant.

Place of Performance (street address, city, county, slate, zip code) (list each location)

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

Contractor Name;

□at Nan^
Title: ' CtO
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CERTIFICATION REGARDING LOBBYING

The Contractor identified In Section 1.3 of the GenersI Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification:

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

Programs (indicate applicable program covered):
•Temporary Assistance to Needy Families under Title IV-A
'Child Support Enforcement Program under Title IV-D
'Social Senrices Block Grant Program under Title XX
'Medicaid Program under Title XIX
•Community Services Block Grant under Title VI
'Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modificatiori of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor),

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in conr>ection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor). the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-l.)

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

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

Contractor Name:

Da
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New Hampshire Department of Health and Human Services

Exhibit F

CERTIFICATION REGARDING DEBARMENT. SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Seclion 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President. Executive Order 12549 and 45 CFR Part 76 regarding Oebarment.
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification;

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this.proposal (contract), the prospective primary participant is providing the

certification set out below.

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

3. The certification In this clause is a 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
jsrimary participant knowingly rendered an erroneous certification, In addition to other remedies
available to the Federal Government. DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the OHHS agency to
svhom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
drcumstances.

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

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

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

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

EidMbli F - Certirtution RagarUing Oabarment. SuspantJon Contractor Initials
And Other Rasponsiblllty MaRara
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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 prudent
person m the ordinary course of business dealings.

10. Except for transacUons authorized under paragraph 6 of these instructions, if a participant In a
covered transacUon knowingly enters Into a lower tier covered transaction with a person who is
sus^nded, debarred, ineligible, or voluntarily excluded from participaUon in this transaction in

for Muse°or defauu"^^'^^ available to the Federal government. OHMS may terminate this transaction
PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its

principdis.

11.1. are not presently debarred, suspended, proposed for debarment. declared ineligible or
wluntaniy exduded from covered transactions by any Federal department or agency-

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

11.3. are not presently indicted for otherwise criminaily or civilly charged by a governmental entity
(F^eral. State or local) with commission of any of the offenses enumerated in paraaraoh fl)(b)
of this certification; and f » k \

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

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

LOWER TIER COVERED TRANSACTIONS

proposal (contract), the prospective lower tier participant, asdefined in 45 CFR Part 76. certifies to the best of its knowiedge and belief that it and Its principals:
13.1. are not presently debarred, suspended, proposed for debarment. declared ineligible or
... voluntanly excluded from participation in this transaction by any federal department or agency13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shail attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposai (contract) that it will
inc ude this clause entitled "Certification Regarding Debarment, Suspension, ineiigibllity. and
Voiuntary Exclusion • Lower Tier Covered Transactions." without modification In aii lower tier covered
transactions and in all solidtations for lower tier covered transactions.

LI
Oat

Contractor Name:

\  (
Name;\/ ~ ^
Title: ' (
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New Hampshire Department of Health and Human Services
Exhibit G

COMPLIANCE WITH REQUIREMENTS PERTAINING Tn
FEDERAL NONPISCRIMINATION. EQUAL^ TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified In Sections 1.11 and 1.12 of the General Provisions, to execute the followlno
certification; ^

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

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 37B9d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or In
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal K/nding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
t>enefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or r^ational origin in any program or activity);
- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment arxJ the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. SecUons 12131-34). which prohibits
tfscrimination and ensures equal opportunity for persons with di5at>ilities in employment. Slate and local
government services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681.1683.1685^6), which prohibits
discrimination on the basis of sex in federally assisted education programs;
- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07). which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

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

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

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

Exhibit G
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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, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights to
the applicable contracting agency or division within the Department of Health and Human Services and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the followina
cerllfication; "

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

Contractor Name:

1

Oat Name: \
itie: /Title ^0

\

exhibit G »
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New Hampshire Department of Health and Human Services

Exhibit H

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 not be permitted in "any portion of any indoor facility owned or leased or
cor>tracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 10, If the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

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

I

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

Contractor Name:

iViT-

7
7Nan*

Title
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Now 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
wtth the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein. "Business
Asstxiate" shall .mean the Contractor and subcontractors and agents of the Contractor that
^ceive, 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. "preach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45
Code of Federal Regulations.

'B^^iness Associate" has the meaning given such term in section 160.103 of Title 45 Code
of Federal Regulations.

c. "Covered Entity" has the meaning given such term in section 160.103 of Title 45.
Code of Federal Regulations.

^  Dfigigngted Record Set shall have the same meaning as the term "designated record set"
in 45 CFR Section 164.501.

'Pata Aggregation" shall have the same meaning as the term "data aqqreqation" in 45 CFR
Section 164.501.

^  "Heglth Care Opgrptiops' shall have the same meaning as the term "health care operations"
in 45 CFR Section 164.501.

g. "HITECH Act" means the Health Information Technology for Economic and Clinical Health
Act, TitleXIII, Subtitle 0, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

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

i. "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 F^plg" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164. promulgated under HIPAA by the United States
Department of Health and Human Services.

'Protected Health Informafion" shall have the same meaning as the term "protected health
information in 45 CFR Section 160.103, limited to the information created or received by
Business Associate from or on behalf of Covered Entity.

ExhiWi I Contractor Initials
Health Insurance Portability Act
Business Asiodeta Agreement
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Now Hampshire Deportment of Health and Human Services

Exhibit!

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

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

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

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

p. Other Definitions - All terms not otherwise defined herein shall have the meanino
WTECH*^^ C.F.R. Parts 160, 162 and 164, as amended from time to time, and the
Act.

(2) Business Assoclatfi Use and Disclosure of Protected Health Information
a. Business Associate shall not use, disclose, maintain or transmit Protected Health

c  except as reasonably necessary to provide the services outlined underExhibit A of the Agreement. Further. Business Associate, Including but not limited to all
^s directors, officers, employees and agents, shall not use. disclose, maintain or transmit
PHI In any manner that would constitute a violation of the Privacy and Security Rule.

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

Entity.

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

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

s

I  ConvacKy lnlU«l»
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New Hampshire Department of Health and Human Services

Exhibit I

e.

c.

Associate stiall 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 additional restrictions and shall abide by any additional security safeguards.

(3) Obligations and Activities of Buslneas Aaaoelafft

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

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

0  The nature and extent of the protected health Information Involved, including the
types of identifiers and the likelihood of re-identification;

0  The unauthorized person used the protected health Information or to whom the
disclosure was made;

0 Whether the protected health information was actually acquired or viewed
o The extent to which the risk to the protected health information has been

mitigated.

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

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

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

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree In writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (1). 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/PHI

3/20^* ExhiblM
Health Insurance Portability Act
Business Astodate Agreement ^ ,
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Now Hampshire Department of Health and Human Services

Exhibit I

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

f. Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all

policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate s compliance with the terms of the Agreement.

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

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an Individual contained in a Designated Record
Set. the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 184.526.

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

j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI. Business Associate shall make available
to Covered Entity such Information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI In accordance with 45 CFR
Section 164.520.

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

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

Exhibll I Cootraaof WBbIi ̂
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Exhibit t

a.

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

(4) Obligations of Covered Entity '

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

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

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

(5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible. Covered Entity shall report the
violation to the Secretary. ^

(6) Miscelianeous

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

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

C- pafa Qvypership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHi provided by or created on behalf of Covered Entity.

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

EiTllWU ContraclOf Initii
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New Hampshire Department of Health and Human Services

Exhibit I

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

Sgrviygl. Provisions in this Exhibit I regarding the use and disclosure of PHI. return or
destruction of PHI, extensions of the protections of the Agreement in section (3) I. the
defense and Indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P*37). shall survive the termination of the Agreement.

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

Department of Health and Human Services

The Sta

Signature of Authorized Representative

Name of Authorized Representative'

Title of Authorized Representative

10

Date
1^1 In

c
Namejof the Cjqntfictor

ofi Adt^Signmure of^dThorlzed Representative

^  fcvgi -
NamAof Authorized Representative v.

Title of Authorised FRepresentative

t 0 / 12./ I T
fDate

3/2014 Exnibil I
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New Hampshire Department of Health and Human Services
Exhibit J

CERTIFICATION REGARDING THE FEDERAL FUNDING ACCQUNTABiLITY AND TRANSPARENCY
ACT fFFATAi COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of Individual
Federal grants equal to or greater than $25,000 and award^ on or after October 1, 2010, to report on
data related to executive compensation and associated flrst-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000. the award is subject to the FFATA reporting requirements, as of the date of the award,
in accordance with 2 CFR Part 170 {Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the foilovying information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award

3. Funding agency
4. NAiCS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entily
6. Principle place of performance
9. Unique Identifier of the entity (DUNS U)
10. Total compensation and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation information'is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.
The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Furiding Accountability and Transparency Act. Public Law 109-282 and Public Law 110-252.
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name:

Da Name\ ,
Title: /VlfeO

iiCExhibit J - Certiftcstion Regarding the Federal Funding Contracior Iniiiala ^
AccounlaWlity Ar^d Transparency Act (FFATA) Compliance
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New Hampshire Department of Health and Human Services
Exhibit J

FORMA

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

1. The DUNS number for your entity is:

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

NO YES

If the answer to #2 above is NO. stop here

If the answer to P2 at>ove is YES. please answer the following:

3. Does the public have access to Information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.76m(a). 780(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

If the answer to #3 above is YES. stop here

If the answer to #3 above is NO, please answer the following:

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

Name

Name

Name

Name

Name

Amount:

Amount:

Amount:

Amount:

Amount:

CUXJHMSn 10719

Exhibit J - Certlftcation RegBrbing th« Federal Funding
Accountability And Trensparency M (FFATA) Comptlanco

Page 2 ot 2

Contractor lr\IUal9

Dele t



New Hampshire Department of Health and Human Services
Exhibit K

DHHS INFORMATION SECURITY REQUIREMENTS

1. Confidential InformaUon: In addition to Paragraph #9 of the General Provisions (P-37) for the purpose of this
RFP, the Department's Confidential Information Includes any and all information owned or marwged by the
State of NH - created, received from or on behalf of the Department of Health and Human Services (DHHS)
or accessed in the course of performing contracted services ■ of which collection, disclosure, protection, and
disposition Is governed by state or federal law or regulation. This Information includes, but is not limited to
Personal Health Information (PHI). Personally Identifiable Information (Pll), Federal Tax Information (FTI)
Social Security Numbers (SSN). Payment Card Industry (PCI), and or other sensitive and confidential '
information.

2. The vendor will maintain proper security controls to protect Department confidential information collected,
processed, mar^ged, and/or stored in the delivery of contracted'services. Minimum expectations Include:

2.1. Maintain policies and procedures to protect Department confidential Information throughout the
information Hfecycle. where applicable, (from creation, transformation, use. storage and secure
destruction) regardless of the media used to store the data (i.e., tape. disk, paper, etc.).

2.2. Maintain appropriate authentication and access controls to contractor systems that coPect. transmit, or
store Department confidential information where applicable.

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

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

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

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

2.6.1."Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45, Code of
Federal Regulations. "Computer Security Incident" shall have the same meaning "Computer
Security Incident" In section two (2)or NIST Publication 800-61. Computer Security Incident
Handling Guide. National Institute of Standards and Technology, U.S. Department of Commerce.
Breach notifications will be sent to the following email addresses:

2-6.1.1. DHHSChieflnformationOfficer@dhhs.nh.Qov

2-6.1.2. DHHSInformationSecuritvOffice@dhhs.nh.QQv

2.7. If the vendor will-maintain any Confidential Information on its systems (or its sub-contractor systems), the
vendor will maintain a documented process for securely disposing of such data upon request or contract
termination: and will obtain written certification for any State of New Hampshire data destroyed 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 Stale of New Hampshire data shall be rendered
unrecoverable via a secure wipe program in accordance with industry-accepted standards for secure

Exhibli K - OHHS Informsiion Security Requirements Contractor Htlals
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New Hampshire Department of Health and Human Services
Exhibit K

deletion, or otherwise physically destroying the media {for example, degaussing). The vendor will
document and certify in writing at time of the data destruction, and will provide written certification to the
Department upon request. The written cerlificalion will include all details necessary to demonstrate data
has been properly destroyed and validated. Where applicable, regulatory and professional standards for"
retention requirements will be jointly evaluated by the Slate and vendor prior to destruction.

2.a. If me vendor vsJII be sub-contracting any core functions of the engagement supporting the services for
State of New Hampshire, the vendor svill maintain a program of an internal process or processes that
defines specific security expectations, and monitoring compliance lo security requirements that at a
minimum match those for the vendor, including breach notification requirements.

3. The vendor will work with the Department io sign and comply with all applicable State of New Hampshire and
Department system access and authorization policies and procedures, systems access forms, and computer
use agreements as part of obtaining and maintaining access to any Department systemfs). Agreements will
be completed and signed by the vendor and any applicable subcontractors prior to system access beino
authonzed.

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

5. The wridor will work wilh the Department at its request to complete a survey, the purpose of the survey is to
enable the Department and vendor to monitor for any changes in risks, threats, and vulnerabilities that may
^ur over the life of the vendor engagement. The survey will be completed annually, or an alternate time
frame at ihe Departments discretion vrith 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

vendor will not store, knowingly or unknowingly, any State of New Hampshire or Department data
offshore or outside the boundaries of the United States unless prior express written consent is obtained from
the appropnate authorized data owner or leadership member within the Department.

exWWl K - OHHS Information Security Requirements Contractor InJiials
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New Hampshire Department of Health and Human Services
Family Planning Services Contract

State of New Hampshire
Department of Health and Human Services

Amendment #2 to the Family Planning Services Contract

This 2nd Amendment to the Family Planning Services contract (hereinafter referred to as "Amendment
#2") is by and between the State of New Hampshire, Department of Health and Human Services
(hereinafter referred to as the "State" or "Department") and Equality Health Center, (hereinafter referred
to as "the Contractor"), a nonprofit corporation with a place of business at 38 South Main Street, Concord,
NH 03301.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Govemor and Executive Council
on November 8, 2017 (Item #21 A) and as amended by the Department on June 26, 2019 (Late Item #A),
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 or terms and conditions of the contract; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, Exhibit C-1, Revisions to General
Provisions Paragraph 4, 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 modify the price limitation and the scope of services to support continued
delivery of these services; and

WHEREAS, all terms and conditions of the Contract and prior amendments not inconsistent with this
Amendment #2 remain in full force and effect; 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. Delete Exhibit A, Scope of Services in its entirety and replace with Exhibit A Amendment #1, Scope
of Services. Delete Exhibit A, Scope of Services in its entirety and replace with Exhibit A
Amendment #2, Scope of Services.

2. Delete Attachment A, Clinical Services Guidelines in its entirety and replace with Attachment A,
Amendment #2, Family Planning Clinical Services Guidelines.

3. Delete Attachment B, Title X Family Planning Information and Education Guidelines in its entirety
and replace with Attachment B, Amendment #2, New Hampshire Family Planning Information and
Education (l&E) Guidelines/Agreement

4. Delete Attachment C, Family Planning Workplan in its entirety and replace with Attachment C,
Amendment #2, NH Family Planning Workplan

5. Delete Attachment D, Family Planning Performance Measure Definitions in its entirety and replace
with Attachment D, Amendment #2, NH Family Planning Performance Measure Definitions.

6. Delete Attachment E, NH Title X Family Planning Program Data Elements, in its entirety and
replace with Attachment E, Amendment #2, NH Family Planning Program Data Elements.

7. Delete Exhibit F, Title X Reporting Calendar and replace with Exhibit F, Amendment #2, NH Family
Planning Program Reporting Calendar SPY 20-21.

8. Delete Exhibit B, Method and Conditions Precedent to Payment and replace with Exhibit B,

Equality Health Center Amendment #2 Contractor Initials
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New Hampshire Department of Health and Human Services
Family Planning Services Contract

Amendment #2, Method and Conditions Precedent to Payment.

9. Add Exhibit B-5, Amendment #2 Budget Family Planning Funds, State Fiscal Year 2020

10. Add Exhibit B-6. Amendment #2 Budget Family Planning Funds, State Fiscal Year 2021

11. Add Exhibit B-7, Amendment #2 Budget Family Planning TANF Funds. State Fiscal Year 2020

12. Add Exhibit B-8, Amendment #2 Budget Family Planning TANF Funds. State Fiscal Year 2021

13. Add Exhibit K, DHHS Information Security Requirements

Equality Health Center Amendment #2 Contractor Initials,
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New Hampshire Department of Health and Human Services
Family Planning Services Contract

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

A
Date Narne: Lisa Morris

Title: Director

>— Equality Health Center

Date Name:"^/l^//5 (//Dc^A/Zl-r

Ct^€cu^h/€ ^fflE:csro^^

Acknowledgement of Contractor's signature:

State of _ , County of k^f^/i^iTYYP^t^on, 1 I I ^ before the
undersigned officer, personally appeared the persbtS id^tified 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.

Signature of Notary Publiqpr Justice of the Peace

V^kT- Q'vWft'.
ame and Title of Notary or JusticNotary or Justice of the Peace

CECILE T. O'KEEFE, Notary Pi^
My Commission Expires July 10,2024

My Commission Expires:

Equality Health Center Amendment #2
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New Hampshire Department of Health and Human Services
Family Planning Services Contract

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

OFFICE OF THE ATTORNEY GENERAL

iih^ln
Date ) 1 Ays' P/rJos

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Equality Health Center Amendment #2
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New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit A, Amendment #2

Scope of Services

1. Provisions Applicable to All Services

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

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

2. Purpose

2.1. The purpose of the family planning services is to reduce the health and economic
disparities associated with lack of access to quality family planning services in both
urban and rural areas of the State.

3. Terminology

CDC - Centers for Disease Control and Prevention

BPHCS - Bureau of Population Health and Community Services

DHHS or Department - Department of Health and Human Services

DPHS - Division of Public Health Services

FPAR - Family Planning Annual Report

FPER- Family Planning Encounter Record

FPL - Federal Poverty Level

FPP - Family Planning Program

HIV - Human Immunodeficiency Virus

HPP - Health Protection Plan

lEC/BCC - Information, Education. Communication/Behavior Change Communication

LARC - Long Acting Reversible Contraceptives

STD - Sexual Transmitted Disease

4. Scope of Services

4.1. The Contractor shall provide clinical services, STD and HIV counseling and testing,
health education materials and sterilization services to low-income women,
adolescents and men (at or below two-hundred-fifty (250) percent FPL) in need of
family planning and reproductive health care services. This includes individuals who

Equality Health Center Exhibit A. Amendment #2 Contractor Initials
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New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit A, Amendment #2

are eligible and/or are receiving Medicaid services, are covered under the New
Hampshire Health Protection Plan (HPP) or are uninsured individuals.

4.2. The Contractor shall provide family planning and reproductive health services to a
minimum of six hundred (600) users annually.

4.3. The Contractor shall notify the Department, in writing, if access to Family Planning
Services for patients is limited or closed for more than thirty (30) consecutive days or
any sixty (60) non-consecutive days.

4.4. The Contractor shall notify the Department, in writing, if any project scope changes
including clinic closures or reduction in the number of clients served. Written approval
by the Department is required and will be reviewed and approved by the Department
officials before implementing any project scope changes.

4.5. The Contractor Is required to make reasonable efforts to collect charges based upon a
sliding fee scale from clients without jeopardizing client confidentiality.

4.6. Clinical Services - Requirements:

4.6.1. The Contractor shall comply with all applicable Federal and State guidelines,
including the New Hampshire Family Planning Clinical Services Guidelines.

4.6.2. The Contractor has elected not to accept Title X funding for the performance of
these services. In the event Contractor elects to accept Title X funding in the
future. Contractor agrees to fully comply with Title X regulations and that this
Agreement be amended accordingly.

4.6.3. The Contractor shall comply with their own established internal protocols,
practices and clinical family planning guidelines when providing services. The
Contractor shall make available upon request a copy of the protocols to the
Department.

4.6.4. The Contractor shall maintain and make available to the Department the New
Hampshire Family Planning Clinical Services Guidelines (Attachment A)
signature page (signed by all MDs, APRNs, PAs, and nurses; anyone who is
providing direct care and/or education to clients) for review within thirty (30) days
of Governor and Council approval and annually as instructed by the Department.
Any staff providing services under this contract must also sign prior to providing
direct care and/or education.

4.6.5. All family planning medical services shall be performed under the direction of a
physician (Medical Director) with special training or experience in family
planning.

4.6.6. The Contractor shall have at least one (1) clinical provider proficient in the
insertion and removal of Long Acting Reversible Contraception (LARC) by June
30. 2020.

4.7. STD and HIV Counseling and Testing - Requirements:

4.7.1. The Contractor providing STD and HIV counseling and testing shall comply with
the most current CDC Sexually Transmitted Diseases Treatment Guidelines and
any updates.

Equality Health Center Exhibit A, Amendment #2 Contractor Initials
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New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit A, Amendment #2

4.7.2. The Contractor shall ensure staff providing SID and HIV counseling must be
trained utilizing CDC models/tools.

4.7.3. The Contractor shall follow all mandated state infectious disease reporting
requirements.

4.8. Health Education Materials:

4.8.1. The Contractor providing health education and information materials shall have
those materials reviewed and approved by the Medical Director or designated
advanced practice provider, to provide feedback on the accuracy and
appropriateness of such materials, prior to their release. Examples of material
topics include:

4.8.1.1. Sexually Transmitted Diseases (STD)

4.8.1.2. Contraceptive methods

4.8.1.3. Pre-conception care

4.8.1.4. Achieving pregnancy/infertility

4.8.1.5. Adolescent reproductive health

4.8.1.6. Sexual violence

4.8.1.7. Abstinence

4.8.1.8. Pap tests/cancer screenings

4.8.1.9. Substance abuse services

4.8.1.10. Mental health

4.8.2. The Contractor shall ensure the materials are consistent with the purposes of
NH Family Planning Services and are suitable for the population and community
for which they are intended.

4.8.3. The Contractor shall submit annually a list of health education materials approved
by the Medical Director or designee that are currently being distributed to NH
Family Planning Services clients. This list shall include but is not limited to: the
title of the material, subject, publisher, date of publication, and date of approval.

4.8.4. The Contractor shall utilize Temporary Assistance for Needy Families (TANF)
funds on a monthly basis to support only outreach and promotional activities.

4.9. Sterilization Services:

4.9.1. The Contractor providing sterilization sen/ices shall adhere to all federal
sterilization requirements as outlined in the Federal Program Guidelines,
Sterilization of Persons in Federally Assisted Planning Projects and subsequent
revisions or amendments related to these federal requirements.

4.10. Confidentiality:

4.10.1. The Contractor shall have safeguards to ensure client confidentiality.
Information about an individual receiving services may not be disclosed without
the individual's documented consent, except as required by law or as may be

Equality Health Center Exhibit A. Amendment #2 Contractor Initials >Ptl/
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New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit A, Amendment #2

necessary to provide services to the individual, with appropriate safeguards for
confidentiality. Infonriatlon may othenwise be disclosed only in summary,
statistical or other form that does not identify the Individual in accordance with
State and Federal laws.

5. Work Plan

5.1. The Contractor shall develop and submit a final NH Family Planning Services Work
Plan, using the Departments template (See Attachment C). for Year One (1) of the
Agreement to the Department for approval within thirty (30) days of Governor and
Council Approval.

5.2. The Contractor shall report NH Family Planning Sen/ices Work Plan outcomes and
review/revise the work plan annually and submit by August 31 "to the Department for
approval.

6. Staffing

6.1. The Contractor shall provide sufficient staffing to fulfill the roles and responsibilities
that support activities of this Agreement. The Contractor shall:

6.1.1. Provide sufficient qualified staff to perform the required services as specified in
the Contract and maintain a level of staffing necessary to perform and carry out
all of the functions, requirements, roles and duties of the Contract in a timely
fashion.

6.1.2. Contractor staff shall be supervised by a qualified Medical Director, with
specialized training and experience in family planning in accordance with
Section 4.4.5.

6.1.3. The Contractor shall ensure that all staff has appropriate training, education,
experience and orientation to fulfill the requirements of the positions they hold
and must verify and document that this requirement has been met.

6.1.3.1. This includes keeping up-to-date records and
documentation of all individuals requiring licenses and/or
certifications.

6.1.3.2. All such records shall be available for Department
inspection upon request.

6.2. The contractor shall notify the Department of any newly hired staff person essential to
carrying out the contracted services in writing and include a copy of the individual's
resume, within one month of hired.

6.3. The Contractor shall notify the Department, in writing, when:

6.3.1. Any critical position is vacant for more than one month.

There is not adequate staffing to perform all required services for more than one

Equality Health Center Exhibit A. Amendment #2 Contractor Initials
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New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit A, Amendment #2

month.

7. Performance Measures

7.1. The Contractor shall set FP performance indicator/measure targets, within thirty (30)
days of the effective date of this Agreement (See Attachment D).

8. Reporting Requirements

8.1. The Contractor shall collect and report general demographic and clinical data (see
Attachment D,), utilizing the data system currently in use by the NH FPP.

8.2. State Clinical Reporting Requirements:

8.2.1. The Contractor is required to collect and submit the Performance Indicators and
Performance Measures (see attached FP Performance Indicators and
Performance Measures Definitions, Attachment C) via Data Trend Tables (DTT)
and work plans to the Department on an annual basis on August 31'' or as
instructed by the Department.

9. Deliverables

The Contractor shall adhere to the attached Family Planning Reporting Calendar
(Attachment F).

10. Meetings and Trainings

10.1. The Contractor shall attend meetings and trainings at the direction of the Department
that shall Include but are not limited to a minimum of two (2) Family Planning Agency
Directors' Meetings facilitated by the FPP per calendar year.

10.1.1. The Contractor shall designate at least two (2) family planning clinical staff to
participate in the yearly STD training webinar and ensure all family planning
clinical staff watch a recording of the webinar no later than 30 days from the live
webinar event. This training can be used for HRSA Section 318 eligibility
requirements, if applicable.

Equality Health Center Exhibit A, Amendment #2 Contractor Initials

RFA-2018-DPHS-03-FAMIL-04-A02 Page 5 of 5 Date



New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit B, Amendment #2

Method and Conditions Precedent to Payment

1. The State shall pay the Contractor an amount not to exceed the Price Limitation, Block 1.8
of the Form P-37 General Provisions, for the services provided by the Contractor pursuant to
Exhibit A - Amendment #2, Scope of Services

2. This Agreement is funded from State General Funds and Federal Funds from the US DHHS
Administration for Children and Families, CFDA #93.558, FAIN #1801NHTANF.

3. Failure to meet the scope of sen/ices may jeopardize the Contractor's current and/or future
funding.

4. Payment for said services shall be made monthly as follows:

4.1. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement, and shall be in accordance with the approved line items as
specified in Exhibit B-5, Budget Amendment #2, Exhibit B-6, Budget Amendment #2,
Exhibit B-7, Budget Amendment #2, and Exhibit 8-8, Budget Amendment #2.

4.2. The Contractor shall ensure each invoice is completed, signed, dated and returned to the
Department in order to initiate payment.

4.3. 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 only if sufficient funds are
available.

4.4. In lieu of hard copies, all invoices may be assigned an electronic signature and emailed
to: DPHScontractbilling@dhhs.nh.gov

4.5. Payments may be withheld pending receipt of required reports and deliverables identified
in Exhibit A - Amendment #2, Scope of Services.

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

6. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under this
Contract may be withheld, in whole or in part, in the event of noncompliance with any State or
Federal law, rule or regulation applicable to the sen/ices provided, or if the said services have
not been completed in accordance with the terms and conditions of this Agreement.

7. 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.

Exhibit 8, Amendment #2 Contractor Initials
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Bidder/Program Name:

Budget Request for:

Exhibit B-S Budget

Family Planning

New Hampshire Department of Health and Human Services

COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

New Hampshire Women's Health Service d/b/a Equality Health Center

RFA-2018-DHHS-DPHS-FP-03 Family Planning Services

Budget Period July 1. 2019-June 30, 2020

■ Funded by DHHS contract sharel
06^ IHoirectlH PHirni rwifnr nrrni

lln^ementalj limn Pmroaflrn nmn

1. Total Salary/Wages S 180,706.20 S 180,706.20 S 111,176.20 s 111,176.20 $ 69,530.00 S 69,530.00

2. Employee Benefits S  13,825.02 s 13,825.02 S 8,504.98 s 8,504.98 s 5,320.05 5,320.05 1
3. Consultants s 5 s s
4. Equipment; $ $ s s

Rental s 5 s s
Repair and Maintenance $ $ s s

Purchase/Depreciation s s s s

5. Supplies: s - $ s . s
Educational $  750.00 5 750.00 5 s 750.00 s 750.00

Lab s - s - s - s .

Pharmacy S  500.00 s 500.00 s 250.00 s 250.00 s 250.00 s 250.00

Medical S  450.00 s 450.00 s . s 450.00 s 450.00

Office S  2,678.00 s 2,678.00 s 2,678.00 s 2,678.00 s s -

6. Travel $  614.00 s 614.00 s 364.00 s 364.00 s 250.00 s 250.00

7. Occupancy S  17,102.00 s 17,102.00 s 17,102.00 s 17,102.00 s s
8. Current Expenses s . s - s s

Telephone S  2,685.00 s 2,685.00 s 2,685.00 s 2,685.00 S  - ' s

Postage S  628.00 s 628.00 s 628.00 s 628.00 S  • 1 s

Subscriptions S  1,716.00 s 1,716.00 s 1,716.00 s 1,716.00 s s

Audit and Legal $  1,370.00 s 1,370.00 s 1,370.00 s 1,370.00 s s
Insurance S  6,566.00 s 6,566.00 s 6,566.00 s 6,566.00 s s

Board Expenses S  397.00 $ 397.00 s 397.00 s 397.00 1 s s
9. Software $ - s s - s -

10. Marketing/Communications S  1,050.00 s 1,050.00 s s 1,050.00 5 1,050.00

11. Staff Education and Training S  1,000.00 s 1,000.00 750.00 ; 750.00 s 250.00 s 250.00

12. Subcontracts/Agreements Is - 1 s s s .

13. Other-Translation Services S  300.00 s 300.00 s s 300.00 s 300.00

Other-Licenses S  250.00 s 250.00 s s 250.00 s 250.00

Is - 1 s Is Is • 1
- -

•

Total $ 232,587.22 $ 1 $ 232,587.22 |5 154,187.18 1 s  • 1 5 154,187.18 1  S78,400 s  - 1  S78,400 1
Indirect As A Percent of Direct

RFA-2018-DPHS-03-FAMIL-04-A02
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Exhibit B-6 Budget

Family Planning

Bidder/Program Name:

Budget Request for:

New Hampshire Department of Health and Human Ser>Hces

New Hampshire Women's Health Service d/b/a Equality Health Center

RFA-2018-DHHS-DPHS-PP-03 Family Planning Services

Budget Period July 1,2020"June 30,2021

^^^^^^Hrotal Program CosF^^^^^^H R'lilJn 1 ♦ITlTSrT
^BlndireoV ffiSI ""Ml"

mnrrmr.m

1. Total Salary/Wages S 180,706.20 S 180,706.20 5 111,176.20 5 111,176.20 5 69,530.00 S 69330.00
2. Employee Benefits s 13,825.02 5  13,825.02 s 8.504.98 S  8,504.98 S 5,320.05 5  5,320.05
3. Consultants s s 5 - s
4, Equipment: s s 5 5

Rental s 5 s
Repair and Maintenance s s s
Purchase/Deoreclation $ s $

5. Supplies: $ s - s
Educational 5 750.00 S  750.00 s 5 750.00 s  750.00
Lab $ 5 s

Pharmacy S 500.00 5  500.00 5 250.00 $  250.00 5 250.00 5  250.00
Medical s 450.00 5  450.00 5 450.00 5  450.00
Office S 2,678.00 S  2,678.00 S 2,678.00 S  2,678.00 5 5

6. Travel S 614.00 5  614.00 s 364.00 5  364.00 5 250.00 5  250.00
7. Occupancy 17,102.00 S  17,102.00 5 17,102.00 5  17,102.00 5 5
8. Current Expenses s 5 5

Telephone 5 2.685.00 5  2,685.00 5 2,685.00 5  2,685.00 5 s
Postage S 628.00 5  628.00 S 628.00 S  628.00 s
Subsaiptions S 1,716.00 5  1.716.00 S 1,716.00 S  1,716.00 5
Audit and Legal S 1,370.00 5  1,370.00 S 1,370.00 S  1,370.00 5
Insurance S 6366.00 5  6,566.00 5 6,566.00 S  6366.00 S
Eioard Expenses S 397.00 S  397.00 S 397.00 S  397.00 5

9. Software 1 s s 5 .

10. Marketing/Communications s 1,050.00 5  1,050.00 s 5 1,050.00 5  1,050.00
11. Staff Education and Training s 1.000.00 5  1,000.00 5 750.00 1 5  750.00 5 250.00 5  250.00
12. Subcontracts/Agreements 1 $ S . s

13. Other-Translation Services s 300.00 5  300.00 $ 5 300.00 5  300.00
Other-Ucenses s 250.00 5  250.00 $ S 250.00 5  250.00

$ 5  - 1 s
$ 5 s

Total S 232,587.22 5 5 232,587.22 5 154,187.18 5 - 5 154,187.18 578,400 1 S  - 578,400
Indlrea As A Percent of Olrea

RFA-2018-DPHS^3-FAMtL-04-A02
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Bidder/Program Name:

Budget Request for:

Exhibit B-7 Budget

TANF

New Hampshire Department of Health and Human Services

New Hampshire Women's Health Service d/b/a Equality Health Center

RFA-2018-DHHS-DPHS-FP-03 Family Planning Services-TANF

Budget Period July 1. 2019-June 30, 2020

Pffrrn MMl msL fTnTTfrm

Funded by.pHHS.contract share

.MBSS. JS&L

1. Total Salary/Wages

Incremental

10,612
jML

10,612

Increme.ntal

10,612
JML

10,612

2. Employee Benefits 888 888 888 888

3. Consultants

4. Equipment:

Rental

Repair and Maintenance

Purchase/Depreciation

S. Supplies:

Educational

Lab

Pharmacy

Medical

Office

6. Travel

7. Occupancy

8. Current Expenses

Telephone

Postage

Subscriptions

Audit and Legal

Insurance

Board Expenses

9. Software

10. Marketing/Communications

11. Staff Education and Training

12. Subcontracts/Agreements

13. Other-Translation Services

Other-Licenses

Total 11,S00 11,500 11,S00 11,500

Indirect As A Percent of Direct

RFA-2018-DPHS-03-FAMIL-04-A02

Exhibit B-7 Family Planning Page 1 of 1
Contractor Initials
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Exhibit B-6 Budget

Family Planning

Bidder/Program Name:

Budget Request for:

New Hampshire Oepartment of Health artd Human Services

New Hampshire Women's Health Service d/b/a Equality Health Center

RFA-201S-OHHS-OPHS-FP-O3 Family Planning Services-TANF

Budget Period July 1. 2020-June 30. 2021

Imm I
msMmi

I. Total Salary/Wages 10,612 10,612 10,612 10,612

2. Employee Bersefits S88 888 888 888

3. Consultants

4. Equipment:

Rental

Repair and Maintenance

Purchase/Depreciation

S. Suppiies:

Educational

Lab

Pharmacy

Medical

Office

6. Travel

7. Occupancy

8. Current Expenses

Telephone

Postage

Subscriptions

Audit and Legal

Insurance

Board Expenses

9. Software

10. Marteting/Communications

11. Staff Education and Training

12. Subcontracts/Agreements

13. Other-Trartsiation Services

Other-Licenses

Total 11.SOO 11.500 11,500 11,500

Indirect As A Percent of Direct

RFA-2018-OPHS-03-FAMIL-04-A02

Exhibit B-S Family Planning

Contractor initials

Page 1 of 1 Date



New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

A. Definitions

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

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

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

3. "Confidential Information" or "Confidential Data" means all confidential information

disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information Including without limitation. Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiable Information.

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

4. "End User" means any person or entity (e.g.. contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

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

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

V5, Last update 10/09/18 Exhibit K Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

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

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

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Sen/ices.

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

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

12. "Unsecured Protected Health Information" means Protected Health Information that is

not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is

developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information

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

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

V5. Last update 10/09/18 ExhibitK Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

request for disclosure on the basis that It is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional

restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

METHODS OF SECURE TRANSMISSION OF DATA

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

been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

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

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email Is enervated and being sent to and being received by email addresses of
persons authorized to receive such information.

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

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

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
mall within the continental U.S. and when sent to a named individual.

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

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

wireless network. End User must employ a virtual private networt< (VPN) when
remotely transmitting via an open wireless network.

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

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

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

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the sen/ices rendered under this Contract outside of the United

States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

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

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

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

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

Exhibit K

DHHS Information Security Requirements

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

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

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination: and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NISI Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to

demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

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

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

IV. PROCEDURES FOR SECURITY

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

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

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

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

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

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an intemal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system{s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

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

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

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

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

Exhibit K

DHHS Information Security Requirements

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

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

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

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

15. Contractor must restrict access to the Confidential Data obtained under this

Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

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

b. safeguard this information at all times.

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

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

0. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area that is

physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
biometric identifiers, etc.).

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

h. in all other instances Confidential Data must be maintained, used and

disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

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

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

V. LOSS REPORTING

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

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

1. Identify Incidents:

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

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

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and
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Exhibit K

DHHS Information Security Requirements

5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

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

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov
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AttachmenI • A • Amendment # 2

State of New Hampshire
Department of Health & Human Services

Bureau of Population Health and Community Services
Maternal & Child Health Section

Family Planning Program

Family Planning Clinical Services Guidelines, SFY 20

These guidelines detail the minimum required clinical services for Family Planning sub-
recipients. The guidelines are designed to outline clinical expectations for the NH Family
Planning Program within the NH Department of Health & Human Services (NH DHHS).

Each delegate is expected to use these guidelines as minimum expectations for clinical
services; the document does not preclude a sub-recipient from providing a broader scope of
services. If a sub-recipient chooses to develop full medical protocols, these guidelines will form
the foundation reference. Individual guidelines may be quite acceptable with an evidence base. A
sub-recipient may have more or less detailed guidelines as long as the acceptable national
evidentiary resource is cited. Sub-recipients are expected to provide both contraceptive and
preventative health services.

All MDs, APRNs, PAs, nurses, and any other staff member who provides direct care and/or
education to clients must sign these guidelines. Individual staff signatures indicate their agreement
to follow these guidelines.

Approved: Date:
Haley Johnston, MPH
Family Planning Program Manager
DHHS/DPHS

Approved: Date:
Dr. Amy Paris, MD, MS.
NH Family Planning Medical Consultant

[insert Sub-Ricipient A^meTagrees to follow these guidelines effective {Insert Do/gJas{insert

minimum required clinical services for family planning.

Sub-Recipient Agency Name:

f.QOALiTi Hs/l LT-H

Sub^ecipient Authorizing Signature:

Af.

Contractor Initials.
Revised: July 2019
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Attachment • A • Amendment # 2

NH Family Planning Program: Clinical Services Guidelines

L Overview:

^ Priority Goals:
L To deliver quality family planning and related preventive health services, where

evidence exists that those services should lead to improvement in the overall health of
individuals.

2. To provide access to a broad range of acceptable and effective family planning
methods and related preventive health services. The broad range of services does not
include abortion as a method of family planning.

y To assess client's reproductive life plan as part of determining the need for family
planning services, and providing preconception services as appropriate.

R Delegate Requirements;
1. Provide clinical medical services related to family planning and the effective

usage of contraceptive methods and practices.
The standard package of services includes:
•  Comprehensive family planning services including: client education and

counseling; health history; physical assessment; laboratory testing;
•  Cervical and breast cancer screening;
•  Infertility services: provide Level I Infertility Services at a minimum, which

includes initial infertility interview, education regarding causes and treatment
options, physical examination, counseling, and appropriate referral. These
services must be provided at the client's request.

•  Pregnancy diagnosis and counseling regarding prenatal care and delivery;
infant care, foster care, or adoption; and pregnancy termination;

•  Services for adolescents;

• Annual chlamydia and gonorrhea screening for all sexually active women less
than 25 years of age and high-risk women > 25 years of age;

•  Sexually transmitted disease (STD) and human immunodeficiency virus
(HIV) prevention education, testing, and referral;

•  Sexually transmitted disease diagnosis and treatment;

•  Provision and follow up of referrals as needed to address medical and social
services needs.

2. Follow-up treatment for significant problems uncovered by the history or
screening, physical or laboratory assessment or other required (or
recommended) services for family planning clients should be provided onsite or
by appropriate referral per the following clinical practice guidelines;

Contractor InitialsRevised: July 2019
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Attachmenl • A • Amendment # 2

•  Providing Quality Family Planning Services - Recommendations of CDC
and the U.S. Office of Population Affairs, 2014 (or most current):
http://www.cdc.gov/mmwr/ndf/rr/rr6304.pdf

• With supporting guidelines from:
US Medical Eligibility Criteria for Contraceptive Use 2016, CDC (or most
current): https://vwvw.cdc.gov/mmvvr/volumes/65/rr/rr6503al .htm

U.S. Selected Practice Recommendation for Contraceptive Use, 2016 (or most
current): httD://d.x.doi.org/l 0.15585/mmwr.rr6504a I

CDC STD & HIV Screening Recommendations, 2016 (or most current)
httD://vwwv.cdc.gov/std/prevention/screeningReccs.htm

CDC Sexually Transmitted Diseases Treatment Guidelines, 2015 (or most
current): https://vvww^cdc.gov/std/tg20l5/tg-2015-pri^t.pdf

CDC Recommendation to Improve Preconception Health and Health Care,
2014 (or most current): https://vvvwv.cdc.gov/preconception/index.html

Guide to Clinical Preventive Services, 2014. Recommendations of the U.S.

Preventive Services Task Force:

http://vwwv.ahrQ.gov/professionals/clinicians-providers/guidelines-

recommendations/guide/index.html

American College of Obstetrics and Gynecology (ACOG), Guidelines and
Practice Patterns

American Society of Colposcopy and Cervical Pathology (ASCCP)

Other relevant clinical practice guidelines approved by the NH DHHS.

3. Necessary referrals for any required services should be initiated and tracked per
written referral protocols and follow-up procedures for each agency.

•  Substance Use Disorder

•  Behavioral Health

•  Immediate Postpartum LARC Insertion
•  Primary Care Services

•  Infertility Services

4. Assurance of confidentiality must be included for all sessions where services are
provided.

5. Each client will voluntarily review and sign a general consent form prior to
receiving medical treatment or contraceptive methods(s).
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6. Required Trainings:
•  Sexually Transmitted Disease Training: all family planning clinical staff members

must either participate in the live or recorded NH DHHS webinar session(s)
annually.

•  Family Planning Basics (Family Planning National Training Center): all family
planning clinical staff must complete and maintain a training certificate on file.
httDs://\vw\v. fpntc.org/resources/familv-planninu-basics-eleamina

II. Family Planning Clinical Services

Determining the need for services among female and male clients of reproductive age
by assessing the reason for visit:

• Reason for visit is related to preventing/achieving pregnancy or to improve sexual
reproductive health:
•  Contraceptive services
•  Pregnancy testing and counseling
• Achieving pregnancy
•  Basic infertility services

•  Preconception health
•  STD services

o Testing and treatment
o HIV prevention (i.e. PrEP and PEP)

• Assess the need for related preventive services such as breast and cervical cancer
screening

The delivery of preconception, STD, and related preventive health services should not
be a barrier to a client receiving services related to preventing or achieving pregnancy.

Comprehensive Contraceptive Services (Providing Quality Family Planning Services-
Recommendations of CDC and the U.S. Office of Population Affairs, 2014: pp 7 - 13):

The following steps should help the client adopt, change, or maintain contraceptive
use:

1. Ensure privacy and confidentiality
2. Obtain clinical and social information including:

a) Medical history
For women:

• Menstrual history"

• Gynecologic and obstetric history including recent delivery,
miscarriage, or termination

• Contraceptive use including condom use (as primary method or dual
protection for STD prevention)

• Allergies
• Recent delivery, miscarriage, or termination
• Any relevant infectious or chronic health conditions
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•  Other characteristics and exposures that might affect medical criteria
for contraceptive method

For Men:

• Contraceptive use including partner(s) contraception
•  Use of condoms (as primary method or when relying on female

method, using as dual protection for STD prevention)
• Known allergy to condoms
• Whether partner is currently pregnant or has had a recent miscarriage

or termination

•  The presence of any infectious or chronic health condition

The taking of a medical history should not be a barrier to obtaining condoms.

b) Pregnancy intention or reproductive life plan. Ask questions such as:
•  Do you want to become a parent?

• Do you have any children now?

• Do you want to have (more) children?

•  How many (more) children would you like to have and when?

c) Contraceptive experiences and preferences

d) Sexual health assessment including: Refer to CDC's "A Guide to Taking a
Sexual History" httDs://www.cdc.gov/std/treatment/sexualhistorv.Ddf
•  Practices: types of sexual activity the client engages in.
•  Pregnancy Prevention: current, past, and future contraception options
•  Partners: number, gender, concurrency of the client's sex partners
•  Protection from STD: condom use, monogamy, and abstinence
•  Past STD history in client & partner (to the extent the client is aware)
•  History of needle use (drugs, steroids, etc.) by client or partner(s)
• History of exchanging sex for drugs, shelter, money, etc. for client or

partner(s)

3. Work with the client interactively to select the most effective and appropriate
contraceptive method (Appendix A). Use a shared decision making approach
presenting information on the most effective methods that meet the individual's
priorities for contraception (based whether or not the client wants to become pregnant
within the next year, medical history, and past experience with methods).

a) Ensure that the client understands:

• Method effectiveness

•  Correct use of the method

• Non-contraceptive benefits
•  Side effects

•  Protection from STDs, including HIV

Revised: July 2019
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b) Assist client to consider potential bairiers that might influence the likelihood
of correct and consistent use of the method under consideration including:

•  Social-behavioral factors

•  Intimate partner violence and sexual violence
• Mental health and substance use behaviors

4. Conduct a physical assessment related to contraceptive use, when warranted as per
U.S. Selected Practice Recommendations for Contraceptive Use, 2016, Appendix C.
rhttDs://www.cdc.gov/mmwr/volumes/65/rr/rr6504al aDDendix.htm#T-4-C.I down).

5. Provide the contraception method along with instructions about correct and consistent
use, help the client develop a plan for using the selected method and for follow-up,
and confirm client understanding. Document the client's understanding of his or her
chosen contraceptive method by using a:

a) Checkbox, or;
b) Written statement; or
c) Method-specific consent form
d) Teach-back method may be used to confirm client's understanding about

risks and benefits, method use, and follow-up.

6. Provide counseling for returning clients: ask if the client has any concerns with the
contraception method and assess its use. Assess any changes in the client's medical
history that might affect safe use of the contraceptive method.

7. Counseling adolescent clients should include a discussion on;
a) Sexual coercion: how to resist attempts to coerce minors into engaging in

sexual activities

b) Family involvement: encourage and promote communication between the

adolescent and his/her parent(s) or guardian(s) about sexual and reproductive

health

c) Abstinence: counseling that abstinence is an option and is the most effective

way to prevent pregnancy and STDs

A. Pregnancy Testing and Counseling (Providing OuaIit\' Family Planning Services -

Recommendations of CDC and the U.S. Office of Population Affairs. 2014; dp 13-

\6):

The visit should include a discussion about reproductive life plan and a medical
history. The test results should be presented to the client, followed by a discussion
of options and appropriate referrals.

1. Positive Pregnancy Test: include an estimation of gestational age so that appropriate
counseling can be provided.

Revised; July 2019 Contractor Initials,
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a) Sub-recipients offer pregnant women the opportunity to be provided
information and counseling regarding each of the following options:
•  Prenatal care and delivery
•  Infant care, foster care, or adoption

•  Pregnancy termination

b) For clients who are considering or choose to continue the pregnancy, initial
prenatal counseling should be provided in accordance with recommendations
of professional medical organizations such as ACOG.

2. Negative Pregnancy Test and Not Seeking Pregnancy: evaluate reason for negative
test. Offer same day contraceptive services (including emergency contraception) and

discuss the value of making a reproductive life plan.

3. Negative Pregnancy Test and Seeking Pregnancy: counsel about how to maximize
fertility.
a) If appropriate, offer Basic Infertility Services (Level I) on-site or through referral.

Key education points include:
•  Peak days and signs of fertility
• Vaginal intercourse soon after menstrual period ends can increase the

likelihood of becoming pregnant
• Methods or devices that determine or predict ovulation

•  Fertility rates are lower among women who are very thin or obese, and
those who consume high levels of caffeine

•  Smoking, consuming alcohol, using recreational drugs, and using most
commercially available vaginal lubricants might reduce fertility

B. Preconception Health Services (Providing Quality Family Planning Services -

Recommendations of CDC and the U.S. Office of Population Affairs. 2014; dp 16-

IZli

Preconception health services should be offered to women of reproductive age who
are not pregnant but are at risk of becoming pregnant and to men who are at risk
for impregnating their female partner. Services should be administered in
accordance with CDC's recommendations to improve preconception health and
health care.

1. For women:

a) Counsel on the need to take a daily supplement containing folic acid
b) Discussion of reproductive life plan
c) Sexual health assessment screening including screening for sexually

transmitted infections as indicated

d) Other screening services that include;
• Obtain medical history.

o Many chronic medical conditions such as diabetes, hypertension,
psychiatric illness, and thyroid disease have implications for
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pregnancy outcomes and should be optimally managed before
pregnancy.

o All prescription and nonprescription medications should be
reviewed during prepregnancy counseling and teratogens should be
avoided

•  Screen for intimate partner violence
•  Screen for tobacco, alcohol, and substance use

•  Screen for immunization status

•  Screen for depression when staff are in place to ensure an accurate
diagnosis. At a minimum, provide referral to behavioral health
services for those who have a positive screen

•  Screen for obesity by obtaining height, weight, & Body Mass Index
(BMI)

•  Screen for hypertension by obtaining Blood Pressure (BP)
•  Screen for type 2 diabetes in asymptomatic adults with sustained BP >

135/80 mmHg( refer to PCP)
• Women who present for prepregnancy counseling should be offered

screening for the same genetic conditions as recommended for
pregnant women.

•  Patients with potential exposure to certain infectious diseases, such as
the Zika virus, should be counseled regarding travel restrictions and
appropriate waiting time before attempting pregnancy.

2. For Men:

a) Discussion of reproductive life plan
b) Sexual health assessment screening
c) Other screening services that include:

Obtain medical history

Screen for tobacco, alcohol, and substance use

Screen for immunization status

Screen for depression when staff-assisted depression supports are in
place to ensure accurate diagnosis, effective treatment, and follow-up
Screen for obesity by obtaining height, weight, & BMI
Screen for hypertension by obtaining BP
Screen for type 2 diabetes in asymptomatic adults with sustained BP >
135/80 mmHg

•  Patients with potential exposure to certain infectious diseases, such as
the Zika virus, should be counseled regarding travel restrictions and
appropriate waiting time before attempting pregnancy.

D. Sexually Transmitted Disease Services (Providing Quality Family Planning Services

- Recommendations of CDC and U.S. Office of Population Affairs. 2014: pp 17- 20):

Provide STD services in accordance with CDC's STD treatment and HIV testing
guidelines.

Contractor Initials.
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1. Assess client:

a) Discuss client's reproductive life plan
b) Obtain medical history
c) Obtain sexual health assessment
d) Check immunization status

2. Screen client for STDs

a) Test sexually active women < 25 years of age and high-risk women > 25 years
of age yearly for chlamydia and gonorrhea

b) Screen clients for HIV/AIDS in accordance with CDC HIV testing guidelines
which include routinely screening all clients aged 13-64 years for HIV

infection at least one time. Those likely to be high risk for HIV should be re-
screened at least annually or per CDC Guidelines.

c) Provide additional STD testing as indicated
o Syphilis

■  Populations at risk include MSM, commercial sex workers,
persons who exchange sex for drugs, those in adult correctional
facilities and those living in communities with high prevalence
of syphilis

■  Pregnant women should be screened for syphilis at the time of
their positive pregnancy test if there might be delays in
obtaining prenatal care

o Hepatitis C
■  CDC recommends one-time testing for hepatitis C (HCV) for

persons bom during 1945-1965, as well as persons at high risk.

4. Treat client and his/her partner(s), through expedited partner therapy, if positive for
STDs in a timely fashion to prevent complications, re-infection, and further spread in
accordance with CDC's STD treatment guidelines. Re-test as indicated. Follow NH
Bureau of Infectious Disease Control reporting regulations.
rhttps://www.cdc.uov/std/ept/default.htm1

5. Provide STD/HIV risk reduction counseling.

III. Guidelines for Related Preventive Health Services (Providing Quality

Family Planning Services — Recommendations of CDC and U.S. Office of

Population Affairs, 2014: p. 20):

A. For clients without a PCP, the following screening services should be provided on-
site or by referral in accordance with federal and professional medical
recommendations:

• Medical History

•  Cervical Cytology and HPV vaccine
•  Clinical Breast Examination or discussion

• Mammography

Contractor Initials
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• Genital Examination for adolescent males to assess normal growth and
development and other common genital findings.

IV. Summary (Troviding Quality Family Planning Services Recommendations

of CDC and U.S. Office of Population Affairs, 2014: pp 22- 23):

A. Checklist of family planning and related preventive health services for women:
Appendix B

8. Checklist of family planning and related preventive health services for men:
Appendix C

V. Guidelines for Other Medical Services

A. Postpartum Services

Provide postpartum services in accordance with federal and professional medical
recommendations. In addition, provide comprehensive contraception services as described
above to meet family planning guidelines.

B. Sterilization Services

Public Health Services Guidelines on Sterilization of Persons in Federally Assisted Family
Planning Projects (42 CFR Part 50, Subpart B, 10-1-00 Edition) must be followed if
sterilization services are offered. httDs://www.hhs.gov/opa/sites/default/files/42-cfr-50-

c O.pdf

C. Minor Gvnecological Problems

Diagnosis and treatment are provided according to each agency's medical guidelines.

^ Genetic Screening

Initial genetic screening and referral for genetic counseling is provided to clients at risk for
transmission of genetic abnormalities. Initial screening includes: family history of client and
partner.

VI. Referrals

Agencies must establish formal arrangements with a referral agency for the provision of
services required by the NH Family Planning Program that are not available on site.
Agencies must have written policies/procedures for follow-up on referrals made as a result of
abnormal physical exam or laboratory test findings. These policies must be sensitive to
client's concerns for confidentiality and privacy.

Contractor Initials.
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If services are determined to be necessary, but beyond the NH DHHS Scope of Services or
clinical guidelines, sub-recipients are responsible to provide pertinent client information to
the referral provider (with the client's consent) and to counsel the client on her/his
responsibility to follow up with the referral and on the importance of the referral.

When making referrals for services that are not required under the NH DHHS Scope of
Services or clinical guidelines, sub-recipients must make efforts to assist the client in
identifying payment sources, but sub-recipients are not responsible for payment for these
services.

VII. Emergencies

All sub-recipients must have written protocols for the management of on-site medical
emergencies. Protocols must also be in place for emergencies requiring transport, after-hours
management of contraceptive emergencies and clinic emergencies. All staff must be
familiar with emergency protocols.

VIII. Resources

Contraception;

US Medical Eligibility for Contraceptive Use, 2016.

httD://ww\v.cdc.gov/rcproductivehealtli/UnintendedPregnancv/USMEC.htm

U.S. Selected Practice Recommendations for Contraceptive Use, 2016

https://www.cdc.gov/mmwr/volumes/65/rr/rr6504al.htm7s cid=rr6504al w

o CDC MCC and SPR are available as a mobile app:

https://www.cdc.gov/mobile/mobileapp.html

Bedsider: httDS://www.bedsider.org/

o Evidence-based resource for contraceptive counseling for patients and providers

"Emergency Contraception," ACOG, ACOG Practice Bulletin. No 152. September, 2015.

(Reaffirmed 2018). https://wivw.acog.org/Clinical-Guidance-and-Publications/Practice-

Bulletins/Comniittee-on-Practice-Bulletins-Gvnecology/Emergencv-Contraception

"Long-Acting Reversible Contraception: Implants and Intrauterine Devices," ACOG

Practice Bulletin Number 186, November 2017. https://www.acog.org/Clinical-Guidance-

and-Publications/Practice-Bulletins/Committee-on-Practice-Bulletins-Gvnecology/Long-Acting-

Reversible-Contraception-lmplants-and-lntrauterine-Devices

ACOG LARC program: clinical, billing, and policy resources. https://www.acog.org/About-
ACOG/ACOG-Departnients/Long-Acting-Revcrsible-Contraception?lsMobileSet=False

Contractor Initials.
Revised: July 2019

Date 44^



Attachment - A - Amendment # 2

•  Contraceptive Technology. Hatcher, et ai. 2H' Revised Edition.
http://www.contraceDtivetechnoiQgv.ora/the-book/

• Managing Contraceptive Pill Patients. Richard P. Dickey.

•  Emergency Contraception: www.arhp.org/topics/emergencv-contraception.

•  Condom Effectiveness: http://www.cdc.g0v/condomeffectiveness/inde.K.html

Preventative Care

•  US Preventive Services Task Force (USPSTF)
http://www.uspreventiveservicestaskforce.org.

o U.S. Preventive Services Task Force (USPSTF), Guide to Clinical Preventive
Services, 2014. http://www.alirQ.gov/professionals/clinicians-
providers/auidelines-recommendations/guide/index.html

"Cervical cancer screening and prevention," ACOG Practice Bulletin Number 168,

October 2016 (Reaffirmed 2018). https://\\w\v.acog.org/Clinical-Guidance-and-
Publications/Practice-Bulletins/Committee-on-Practice-Bulletins-GvnecolQgv/Cervical-Cancer-

Screening-and-Prevention

• American Society for Colposcopy and Cervical Pathology (ASCCP)
http://www.asccp.org.

o Massad et al, 2012 Updated Consensus Guidelines for the Management of Abnormal
Cervical Cancer Screening Tests and Cancer Precursors. 2013, American Society for
Colposcopy and Cervical Pathology Journal of Lower Genital Tract Disease, Volume 17,
Numbers, 2013, S1YS27

o Mobile app: Abnormal pap management

hltps://www.asccp.org/store-detail2/asccp-mobile-app

•  "Breast Cancer Risk Assessment and Screening in Average-Risk Women," ACOG

Practice Bulletin Number 179, July 2017. https://www.acog.org/Clinical-Guidance-and-
Publications/Practice-Bulletins/Committee-on-Practice-Bulletins-Gvnecologv/Breast-Cancer-

Risk-Assessment-and-Screenine-in-Average-Risk-Women

Adolescent Health

• American Academy of Pediatrics (AAP), Bright Futures, Guidelines for Health
Supervision of Infants, Children, and Adolescents, 4^ Edition.
https://brightfiitures.aap.org/Bright%20Futures%20Documents/BF4 Introduction.pdf

Contractor Initials
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• American Medical Association (AMA) Guidelines for Adolescent Preventive Services
(GAPS) http://www.iiptodate.com/contents/guidelines-For-adolescent-preventive-services

• North American Society of Pediatric and Adolescent Gynecology
http://www.naspag.org/.

• American Academy of Pediatrics (AAP), Policy Statement: "Contraception for

Adolescents", September, 2014.

http://pediatrics.aappublications.org/content/earlv/2014/09/24/peds.20l4-2299

• American Academy of Pediatrics, Policy Statement, Options Counseling for the Pregnant

Adolescent Patient. Pediatrics, September 2017, VOLUME 140 / ISSUE 3

Sexually Transmitted Diseases

•  USDHHS Centers for Disease Control (CDC), STD Treatment Guidelines
http://www.cdc.gov/std/treatment/.

o Available as a mobile app: https://www.cdc.gov/mobile/mobileaDp.html

•  Expedited Partner Therapy. CDC. https://www.cdc.gov/std/ept/default.htm

o NH DHHS resource on EPT in NH: https://www.dhhs.nh.gov/dphs/bchs/std/ept.htm

• AIDS info (DHHS) http://www.aidsinfo.nih.gov/.

Pregnancy testing and counseling/Early pregnancy management

•  Exploring All Options: Pregnancy Counseling Without Bias. Quality Family Planning,

FPNTC is supported by the Office of Population Affairs of the U.S. Department of

Health and Human Services. https://\vww.fpntc.org/sites/default/files/resources/2017-

10/fpntc expl all options2016.pdf

•  American Academy of Pediatrics, Policy Statement, Options Counseling for the Pregnant

Adolescent Patient. Pediatrics, September 2017, VOLUME 140 / ISSUE 3

•  Guidelines for Perinatal Care, 8th Edition. AAP Committee on Fetus and Newborn and

ACOG Committee on Obstetric Practice. Edited by Sarah J. Kilpatrick, Lu-Ann Papile

and George A. Macones. Book | Published in 2017. ISBN (paper): 978-1-61002-087-9
https://ebooks.aappublications.org/content/guidelines-for-perinntal-care-8th-edition

•  "Early pregnancy loss." ACOG Practice Bulletin No. 200. American College of

Obstetricians and Gynecologists. Obstet Gynecol 20I8;132:eI97-207.

https://www.acog.org/C-linical-Guidance-and-Publications/Practice-Bulletins/Committee-on-

Practice-Bulletins-Gvnecologv/Earlv-Pregnancv-Loss
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Fertiiitv/Infertilitv counseling and basic workup

• American Society for Reproductive Medicine (ASRM) httD://www.asrm.org.

o Practice Committee of the American Society for Reproductive Medicine in
collaboration with the Society for Reproductive Endocrinology and Infertility.
Optimizing natural fertility: a committee opinion. Fertil Steril, January 2017,
Volume 107, Issue 1, Pages 52-58

o Practice Committee of the American Society for Reproductive Medicine.
Diagnostic evaluation of the infertile female: a committee opinion. Fertil Steril.
2015 Jun;]03(6):e44-50. doi: I0.l016/j.fertnstert.2015.03.019. Epub 2015 Apr
30.

Preconception Visit

•  Prepregnancy counseling. ACOG Committee Opinion No. 762. American College of
Obstetricians and Gynecologists. Obstet Gynecol 2019;133:e78-89.
httPs:/Avww.acog.org/Clinical-Guidance-and-Publications/Committee-Opinions/Committee-on-
Gvnecolottic-Practice/Prepregnancv-Counselinti?lsMobileSet=false

Other

• American College of Obstetrics and Gynecology (ACOG) Practice Bulletins and
Committee Opinions are available on-line to ACOG members only, at
httD://ww\v.acog.org. Yearly on-line subscriptions and CD-ROMs are available for
purchase through the ACOG Bookstore. Compendium ofSelected Publicalions contains
all of the ACOG Educational Bulletins, Practice Bulletins, and Committee Opinions that
are current as of December 31, 2018. Can be purchased by.Phone: (800) 762-2264 or
(770) 280-4184, or through the Online bookstore: https://sales.acoB.org/20l9-Compendium-
Qf-Selected-Publications-USB-Drive-P498.aspx

• American Cancer Society, http://wvvw.cancer.org/.

•  Agency for Healthcare Research and Quality http://www.ahrQ.gov/clinic/cpgsi.x.htm.

•  Partners in Information Access for the Public Health Workforce

http://phDartners.org/guide.html.

• Women's Health Issues, published bimonthly by the Jacobs Institute of Women's Health.
http://www.whijournal.com.

• American Medical Association, Information Center http://www.ama-assn.org/ama

•  US DHHS, Health Resources Services Administration (HRSA)
httD://www.hrsa.gov/index.html.
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•  "Reproductive Health Online (Reproline)", Johns Hopkins University
http://www.reprolineplus.ortJ.

• National Guidelines Clearinghouse (NGCH) httD://w\vw.guideline.gov.

Additional Resources;

• American Society for Reproductive Medicine: httD://www.asrm.org/

•  Centers for Disease Control & Prevention A to Z Index, http://www.cdc.gOv/az/b.html

•  Emergency Contraception Web site http://ec.princeton.edu/

• Appropriations Language/Legislative Mandates http://www.hhs.gov/opa/title-x-familv-

planning/title-x-policies/legislative-mandates.

•  Sterilization of Persons in Federally Assisted Family Planning Projects Regulations

https://www.hhs.gov/opa/sites/default/fLles/42-cfr-50-c O.pdf
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New Hampshire Family Planning
Information and Education (I&E)

Guidelines/Agreement

To assist delegates in meeting New Hampshire Family Planning Program (NH FPP) I&E
requirements, these guidelines include the following:

• All NH FPP sub-recipients shall provide I&E materials that are applicable to the Family
Planning Services Scope of Service Exhibit A to inform family planning clients on topics
related to sexual and reproductive health.

Review and Approval of Informational and Educational Materials

Prior to approval, the Medical Director or designee shall:
Consider the educational and cultural backgrounds of the individuals to whom the
materials are addressed;

Consider the standards of the population or community to be served with respect to such
materials;

Review the content of the material to assure that the information is factually correct;
Determine whether the material is suitable for the population or community for which it
is to be made available; and

Establish a written record to document materials reviewed, determinations including
approved/rejected, and date of review.

NH DHHS Requirements

On a yearly basis, sub-recipients will be required to submit a comprehensive master list with the

date of review along with the educational and informational materials that are currently being

distributed or are available to family planning clients. In addition, sub-recipients will be

required to provide written documentation explaining specifically how records will be

maintained as well as how old materials will be expired.

tOO(\L)ry /iePlLTH C/ATTZfi A(ffir
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NH Family Planning Program (NH FPP) Priorities:

1. Ensuring thai all clients receive contraceptive and other services in a voluntary, c//ew/-centered and non-coercive manner in accordance with
national standards and guidelines, such as the Centers for Disease Control and Prevention (CDC), Quality Family Planning (QFP) and NH
FPP clinical guidelines and scope of services, with the goal of supporting clients' decisions related to preventing or achieving pregnancy;

2. Assuring the delivery of quality family planning and related preventive health services, with priority given to individuals from low-income
families;

3. Providing access to a broad range of acceptable and effective family planning methods and related preventive health services in accordance
with the NH FPP program clinical guidelines and national standards of care. These services include, but are not limited to, contraceptive
services including fertility awareness based methods, pregnancy testing and counseling, services to help clients achieve pregnancy, basic
infertility services, STD services, preconception health services, and breast and cervical cancer screening. The broad range of services does
not include abortion as a method of family planning;

4. Assessing clients' reproductive life plan/reproductive intentions as part of determining the need for family planning services, and providing
preconception services as stipulated in QFP;

5. Following a model that promotes optimal health outcomes (physical, mental and social health) for the client by emphasizing comprehensive
primary health care services and substance use disorder screening, along with family planning services preferably at the same location or
through nearby referral providers;

6. Providing counseling for adolescents that encourages the delay the onset of sexual activity and abstinence as an option to reduce sexual risk,
promotes parental involvement, and discusses ways to resist sexual coercion;

7. Identifying individuals, families, and communities in need, but not currently receiving family planning services, through outreach to hard-to-
reach and/or vulnerable populations, and partnering with other community-based health and social service providers that provide needed
services; and

8. Demonstrating that the project's infrastructure and management practices ensure sustainability of family planning and reproductive health
services delivery throughout the proposed service area including:

o  Incorporation of certified Electronic Health Record (EHR) systems (when available) that have the ability to capture family planning
data within structured fields;

o Evidence of contracts with insurance plans and systems for third party billing as well as the ability to facilitate the enrollment of
clients into private insurance and Medicaid, optimally onsite; and to report on numbers of clients assisted and enrolled; and

o Addressing the comprehensive health care needs of clients through formal, robust linkages or integration with comprehensive primary
care providers.
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New Hampshire will also consider and incorporate the following key issues within its Service Delivery Work Plan:

• Adhere to the most current Family Planning Scope of Services and NH FPP clinical guidelines;
•  Establish efficient and effective program management and operations;
•  Provide patient access to a broad range of contraceptive options, including Long Acting Reversible Contraceptives (LARC) and fertility

awareness based methods (FABM), other pharmaceuticals, and laboratory tests, preferably on site;
•  Use of performance measures to regularly perform quality assurance and quality improvement activities, including the use of measures to

monitor contraceptive use;

•  Establish formal linkages and documented partnerships with comprehensive primary care providers, HIV care and treatment providers, and
mental health, drug and alcohol treatment providers;

•  Incorporate the National HIV/AIDS Strategy (NHAS) and CDC's "Revised Recommendations for HIV Testing of Adults, Adolescents and
Pregnant Women in Health Care Settings;" and

•  Conduct efficient and streamlined electronic data collection, reporting and analysis for internal use in monitoring staff or program
performance, program efficiency, and staff productivity in order to improve the quality and delivery of family planning services.
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AGENCY NAME: COu/jLjTy ti fiJitlrH
WORJCPLAN COMPLETED BY: m. VIOua)/%S

Goal 1: Maintain access to family planning services for low-income populations across the state.

Performance INDICATOR #1:

Through June 2020, FPP delegate agencies will provide services to;
clients will be served

clients <100% FPL will be served

clients <250% FPL will be served

clients <20 will be served

clients on Medicaid will be served

male clients will be served

la.

lb

Ic. 'iiS

Id. -U.
le. n±
If. ss

Through June 2021, FPP delegate agencies will provide services to:
la. clients will be served

lb clients <100% FPL will be served

Ic. clients <250% FPL will be served

Id. clients <20 will be served

le. clients on Medicaid will be served

If. 11 male clients will be served

SFV 20 Outcome

la.

lb

Ic.

Id.

le.

If.

Ig-

Clients served

Clients <100% FPL

Clients <250% FPL

Clients <20

Clients on Medicaid

Clients-Male

Women <25 years positive for
Chlamydia

SFV 21 Outcome

la.

lb

Ic.

Id.

le.

If

Ig-

Clients served

Clients <100% FPL

Clients <250% FPL

Clients <20

Clients on Medicaid

Clients — Male

Women <25 years positive for
Chlamydia

Goal 1: Assure access to quality clinical and diagnostic services and a broad range of contraceptive methods.

Contractor Initials^
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Objective #1: Sub-recipient will have at least one (1) clinical provider proficient in the insertion and removal of Long Acting Reversible
Contraception (LARC) by June 30, 2020.

□ Sub-recipient provides documented evidence of provider LARC training by June 30, 2020.

Goal 2: Assure that all women of childbearing age receiving family planning services receive preconception care services through risk
assessment (i.e., screening, educational & health promotion, and interventions) that will reduce reproductive risk.

Objective 2A: Within 30 days of Governor and Council Approval 100% of sub recipient agencies will have a policy for how they will include
abstinence in their education of available methods in being a form of birth control amongst family planning clients, specifically those clients less than
18 years

□ Sub-recipient provides grantee a copy of abstinence education policy for review and approval within 30 days of Governor and Council
Approval.

Objective 2B: Within 30 days of Governor and Council Approval, 100% of sub-recipient agencies will have a policy for how they will provide
STD/HIV harm reduction education with all family planning clients.

I  1 Sub-recipient provides grantee a copy of STD/HIV harm reduction education policy for review and approval within 30 days of Governor and
Council Approval.

Goal 3: Provide appropriate education and net>vorking to make vulnerable populations aware of the availability of family planning services
and to inform public audiences about NH FPP priorities.

Objective #3: at the end of each SPY, sub recipients will complete an outreach and education report of the number of community service providers
that they contacted in order to establish effective outreach for populations in need of reproductive health services.

□ Sub-recipient provides grantee a copy of completed SFY20 outreach & education report by August 31, 2020.

□ Sub-recipient provides grantee a copy of completed SFY21 outreach & education report by August 31, 2021.
Goal 4: The NH FPP program will provide appropriate training and technical assistance to assure that New Hampshire service providers
are fully aware of federal guidelines, priorities, new developments in reproductive health, and that they have the skills to respond.

Contractor Initials_
Date njajif
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Objective #4: Bv August 31, of each SFY, sub recipients will submit an annual training report for clinical & non-clinical staff who participated in
family planning services and/or activities to ensure adequate knowledge of family planning policies, practices and guidelines.

^ ^ Sub-recipient provides grantee a copy of completed SFY20 annual training report by August 31, 2020.

^ ^ Sub-recipient provides grantee a copy of completed SFY21 annual training report by August 31, 2021.

Goal 5: Provide counseling for minors that encourages the delay the onset of sexual activity and abstinence as an option to reduce sexual
risk, promotes parental involvement, and discusses ways to resist sexual coercion.

Objective U5: Within 30 days of Governor and Council Approval, 100% of sub-recipient agencies will have a policy for how they will provide
minors counseling to all clients under 18 years of age.

I  I Sub-recipient provides grantee a copy of minors policy for review and approval within 30 days of Governor and Council Approval.

Clinical Performance:

The following section is to report inputs/activities/evaluation and outcomes for three out of six Family Planning Clinical Performance Measures as
listed below:

•  Performance Measure #1: The percent of all female family planning clients of reproductive age (15-44) who receive preconception
counseling

•  Performance Measure #2: The percent of female family planning clients < 25 screened for Chlamydia infection.
•  Performance Measure #4: The percent of women aged 15-44 at risk of unintended pregnancy that is provided a long-acting reversible

contraceptive (LARC) method (Implant or lUD/IUS)

Contractor Initials
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Work Plan Instructions:

Please use the following template to complete the two-year work plan for the FY 20 & FY 21. The work plan components include:
Project Goal

Project Objectives
Inputs/Resources
Planned Activities

Planned Evaluation Activities

Project Goals:
Broad statements that provide overall direction for the Family Planning Services.

Project Objectives:
List 2-3 objectives for each goal. Objectives represent the steps an agency will take to achieve each goal. Each objective should be Specific,
Measurable, Achievable, Realistic, and Time-phased (SMART). Each objective must be related and contribute directly to the accomplishment of
a stated goal.

Input/Resources:
List all the inputs, resources, contributions and/or investments (e.g., staff, bus vouchers, training, etc.) the agency will use to implement the planned
activities and planned evaluation activities. Note: Inputs listed on your work plan, such as staff, should also be accounted for in your budget.

Planned Activities:

Activities describe what your agency plans to do to bring about the intended objectives (e.g., bus vouchers, trainings, etc.)

Evaluation Activities:

Activities that tell us how you will determine whether the planned activities were effective or not (i.e., did you achieve your measurable objective?)

Work Plan Performance Outcome:

At the end of each SFY you will report your annual outcomes, indicate if targets were met, describe activities that contributed to your outcomes and
explain what your agency intends to do differently over the next year.

Contractor Initials
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Sample Work Plan
Project Goal: To provide to patients/families support that enhaDce clinical services and treatment plans for population health improvement
Project Objective ̂ 1: (Care Management/Health Coaching/Behavior Change Assistance): By June 30,2017, 60% of patients who complete a SWAP
(Sustained Wellness Action Plan) will report an improvement in healthAvell-being, as measured by responses to a Quality of Life Index.
riNPUT/RESOURCES : -PLANNEDTA^VITIES ^
RN Health Coaches

Care Management Team

Clinical Teams

Behavioral Health and LCSW staff

SWAP materials and SWAP

Self-Management Programs and Tools

Project Objective #2: (Care Management/Ca
measurement period will have received Care

niNPUT/RESOURCES

1. Clinical Teams will assess patients/families' potential for benefit from more intensive care management and
refer cases to Care Management Team and Health Coaching, as appropriate.

2. Care Management Team may refer, based on external data (such as payer claims data and high-utilization data)
3. RN Health Coaches assess patients/families and engage in SWAP, as appropriate.
4. SWAP intervention may include Team-based interventions, such as family meetings with Social Work,

Behavioral Health, etc.

5. Comprehensive SWAP may include referral to additional self-management activities, such as chronic disease
self-management program workshops.

6. RN Health Coaches will administer Quality Of Life Index at start and completion of SWAP.
EVALUATION ACTIVITIES

1. Director of Quality will analyze data semi-annually to evaluate performance.
2. Care Management Team will conduct regular reviews of SWAP results as part of weekly meetings and

examine qualitative data.
re Transitions): By June 30, 2017, 75% of patients discharged from an inpatient hospital stay during the
Transitions follow-up from agency staff

PLANNED.ACTIVITIES ]
Nursing/Triage Staff

Care Transitions Team

Care Management Team

EHR

Transitions of Care template
documentation

Access to local Hospital data

1. Nursing/Triage Staff will access available data on inpatient discharges each business day and complete
Transition of Care follow-up, as per procedure.

2. Care Transitions Champion and other Care Transitions Team members will participate in weekly telephone
calls to do care coordination activities and status updates for patients who are inpatients in local critical Access
Hospital, have just been discharged, or that staff feel may be at risk for an upcoming admission.

3. Staff conducting Transitions of Care follow-up will update patients' record, including medication
reconciliation.

EVALUATION ACTIVITIES ]
1. Care Management Team will evaluate available data (example: payer claims data, internal audits/reports)

semi-annually to evaluate program effectiveness on patient care coordination and admission rates/utilization
2. Director of Quality will run Care Transitions report semi-annually to evaluate performance.

Contractor Initials_
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Agency Name: I - I Name of Person Completing Work Plan:
Program Goal U 3: Assure that all women of childbearing age receiving family planning services receive preconception care services through
risk assessment (i.e., screening, educational & health promotion, and interventions) that will reduce reproductive risk.
Performance Measure #1: The percent of all female family planning clients ofreproductive age (15-44) who receive preconception counseling

ProjiectiObiective #1;'

llNPUT/RESOURCESi [PLANNED ACTIVITIESi

kJ
EVALUATION AGTIVITIESl

kJ

WORK PLAN PERFORMANCE OUTCOME (To.be completed at end ofeach SFV)

SPY 20 Outcome: Insert your agency's data/outcome results here for July I, 2019- June 30, 2020

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year.

Revised Work Plan Attached (Please check if work plan has been revised)
SPY 21 Outcome: Insert your agency's data/outcome results here for July I. 2020- June 30. 2021

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year

Contractor Initials
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Project Objective U2:

IINPUT/RESOURGESl {PLANNED activities:

lEVALUATION ACTIVITIES]

WORK PLAN PEREORMANCE OUTCOME (To be complctcd'at end'of.each SPY)
SPY 20 Outcome: Inserl your agency's dala/ouicome results herefor July I. 2019- June 30, 2020

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Targel/Objeclive Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year.

Revised Work Plan Attached (Please check if work plan has been revised)
SPY 21 Outcome: Insert your agency's data/outcome results here for July I. 2020- June 30, 2021

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year

Project Objective

lINPUT/RESOURCESj [PLANNED ACTIVITIES]

Contractor Initials
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u 1
lEVALUATION ACTIVITIESj

!• 1
WORK PLAN PERFORMANCE OUTCOME (To he completed at cnd'of each SFY)- ' ' "

SFY 20 Outcome: Insert your agency's data/outcome results herefor July /. 2019-June 30. 2020

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year.

Revised Work Plan Attached (Please check if work plan has been revised)
SFY 21 Outcome: Insert your agency's data/outcome results here for July !. 2020- June 30. 2021

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year

Performance Measure U2: The percent of female family planning clients < 25 screened for Chlamydia infection.

Project Objective #1;

Contractor Initials
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UNPUT/RESOURCES] iPLANNED ACTIVITIES

u
lEVALUATION ACTIVITIES!

WORK PLAN. PERFORMANCE OUTCOME (To be completed at end of each SFY).
SPY 20 Outcome: Insert your agency's data/outcome results herefor July I, 2019- June 30, 2020

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year.

Revised Work Plan Attached (Please check if work plan has been revised)
SFY 21 Outcome: Insert your agency's data/outcome results herefor July I, 2020- June 30, 2021

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year
Project Objective #2:'

(INPUT/RESOURCES} IPLANNED activities;

U
^EVALUATION ACTIVITIES:

WORK PLAN PERFORMANCE OUTCOME (To be completed at end of each SFY)

Contractor Initials ^^chu/^
Date
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SFY 20 Outcome: Insert your agency's data/outcome resuUs here for July /, 2019- June 30, 2020

Target/Objective Met
Narrative; Explain what happened during the year that contributed to succes.s (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year.

Revised Work Plan Attached (Please check if work plan has been revised)
SFY 21 Outcome: Insert your agency's data/outcome results here for July I, 2020- June 30, 2021

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i. e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year

Project Objective #3;:

llNPUT/RESOURCESl IPLANNED ACTIVITIES'

^EVALUATION ACTIVITIES]

WORK PLAN PERFORMANCE OUTCOME (To be completed at end of each SFY)

SFY 20 Outcome: Insert vour agency's data/outcome results here for July I, 2019- June 30. 2020

Contractor Initials
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Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year.

Revised Work Plan Attached (Please check if work plan has been revised)
SFY 21 Outcome: Insert your agency's data/outcome results here for July I, 2020-June 30, 2021

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year

Program Goal il2: Assure access to quality clinical and diagnostic services and a broad range of contraceptive methods.

Performance Measure: The percent of women aged 15-44 at risk of unintended pregnancy that is provided a long-acting reversible contraceptive
(LARC) method (Implant or lUD/IUS)

Project Objective.#!:

Contractor Initials
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tlNPUT/RESOURCESi fPLANNED ACTIVITIES

I
lEVALUATION ACTIVITIES:

u

WORK PLAN,PERFORMANCE OUTCOME (To be completed atend of each SPY)

SFY 20 Outcome: Insert your agency's data/outcome results here for July I, 2019-June 30. 2020

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year.

Revised Work Plan Attached (Please check if work plan has been revised)
SFY 21 Outcome: Insert your agency's data/outcome results here for July I, 2020- June 30. 2021

TargetyObjective Met
Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year
Project Objective #2;*

ilNPUT/RESOURCESl iPLANNED ACTIVITIES!

V  I
(EVALUATION ACTIVITIES:

WORK PLAN PERFORMANCE OUTCOME (To be completed at end of each SFY)

SFY 20 Outcome: Insert your agency's data/outcome results here for July I, 2019- June 30. 2020

Contractor Initials
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Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed ImprovemeDt Plan: Explain what your agency will do (differently) to achieve target/objective for next year.

Revised Work Plan Attached (Please check if work plan has been revised)
SPY 21 Outcome: Insert your agency's dala/oulcome results here for July I, 2020- June 30. 2021

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success i.e. PDSA cycles etc.

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year

project Objective #3;'

(INPUT/RESOURCES) {PLANNED ACT!VITIESj

■EyALUATipN ACTiyiTIESI

WORK PLAN PERFORMANCE OUTCOME (To be completed at end of each SFY)
SPY 20 Outcome: Insert your agency's data/outcome results here for July I, 2019- June 30, 2020

Contractor Initials
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Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year.

Revised Work Plan Attached (Please check if work plan has been revised)
SFY 21 Outcome: Insert your agency's data/outcome results here for July I, 2020-June 20. 2021

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year

Contractor Initials
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NH FAMILY PLANNING

Performance Indicators and Performance Measures Definitions

Fiscal Years 2020-2021

Attachment • D* Amendment # 2

Family Planning IFFl Performance Indicator #I

Indicators:

la. clients will be served

lb. 25> clients < 100% FPL will be served

Ic. 4^8 clients < 250% FPL will be served

Id. clients < 20 years of age will be served
le.il? clients on Medicaid at their last visit will be served
11 Sf male clients will be served

SFY Outcome

la. clients served

lb. clients <100% FPL

Ic. clients <250% FPL

Id. clients <20vears of ane

le. clients on Medicaid

If. male clients

Ig- women <25 vears

positive for Chlamydia

Family Planning fFP) Performance Indicator #1 b

Indicator: The percent of clients under 100% FPL in the family planning caseload.

Goal: To increase access to reproductive services by low-income residents.

Definition: Numerator: Total number of clients <100% FPL served.

Denominator: Total number of clients served.

Data Source: Region 1 Data System

Family Planning IFPI Performance Indicator #1 c

Indicator: The percent of clients under 250% FPL in the family planning caseload.

Goal: To increase access to reproductive services by low-income residents.

Definition: Numerator: Total number of clients <250% FPL served.

Denominator: Total number of clients served.

Data Source: Region 1 Data System

Contractor Initials Am/
Date I 1*7
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Performance Indicators and Performance Measures Definitions

Fiscal Years 2020-2021
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Family Planning IFF) Performance Indicator #I d

Indicator: The percent of clients under 20 years of age in the family planning caseload.

Goal: To increase access to reproductive services by adolescents.

Definition: Numerator: Total number of teens served.

Denominator: Total number of clients served.

Data Source: Region 1 Data System

Family Planning (FPI Performance Indicator e

Indicator: The percent of clients served in the family planning program that were Medicaid
recipients at the time of their last visit.

Goal: To improve access to reproductive services by Medicaid clients.

Definition: Numerator: Number of clients with Medicaid as payment source.

Denominator: Total number of clients served.

Data Source: Region 1 Data System

Family Planning (FP) Performance Indicator #1 f

Indicator: The percent of clients who are males in the family planning caseload.

Goal: To increase access to reproductive services by males.

Definition: Numerator: Total number of male clients served.

Denominator: Total number of clients served.

Data Source: Region I Data System

Contractor Initials

Date ^I J?



NH FAMILY PLANNING

Performance Indicators and Performance Measures Definitions

Fiscal Years 2020-2021
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Family Planning (FP) Performance Indicator #1 g

Indicator: The proportion of women <25 screened for Chlamydia and tested positive.

Goal: To improve diagnosis of asymptomatic Chlamydia infection in the age group with
highest risk for this STD.

Definition: Numerator: Total number of women <25 that tested positive for Chlamydia.

Denominator: The total number of women <25 screened for Chlamydia.

Data Source: Client Health Records

Family Planning (FP) Performance Measure #I

Measure: The percent of family planning clients of reproductive age who receives preconception
counseling.

Goal: To assure that all women of childbearing age receiving family planning services receive
preconception care services through risk assessment (i.e., screening, educational &
health promotion, and interventions) that will reduce reproductive risk.

Definition: Numerator: Total number of clients of reproductive age who receive preconception
health counseling.

Denominator: Total number of clients of reproductive age.

Data Source: Client Health Records

Family Planning (FP) Performance Measure U2

Measure: The percent of female family planning clients < age 25 screened for Chlamydia
infection.

Goal: To improve diagnosis of asymptomatic chlamydia infection in the age group with
highest risk for this STD.

Definition: Numerator: Total number of chlamydia tests for female clients <25.

Denominator: Total number of female clients < age 25.

Data Source: Region I Data System

Contractor Initials,
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Performance Indicators and Performance Measures Definitions

Fiscal Years 2020-2021
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Family Planning (FP) Performance ivieasure

Measure: The percentage of women aged 15-44 at risk of unintended pregnancy that is provided a
most effective (sterilization, implants, intrauterine devices or systems (lUD/lUS)) or moderately
effective (injectable, oral pills, patch, ring, or diaphragm) contraceptive method

Goal: To improve utilization of most and most effective contraceptive methods to reduce
unintended pregnancy.

Dcflnltion: Numerator: The number of women aged 15-44 years at risk for unintended pregnancy
that is provided a most or moderately effective contraceptive method.

Denominator: The number of women aged 15-44 years at risk for unintended
pregnancy

Data Source: Region 1 Data System

Family Planning (FPI Performance Measure #4

Measure: The percentage of women aged 15-44 years at risk of unintended pregnancy that is
provided a LARC (implants or intrauterine devices or systems (lUD/IUS)) method.

Goal: To improve utilization of LARC contraceptive methods to reduce unintended
pregnancy.

Deflnition: Numerator: The number of women aged 15-44 years at risk of pregnancy that is
provided a long-acting reversible contraceptive (LARC) method (implants or lUD/IUS).

Denominator: The number of women aged 15-44 years at risk for unintended
pregnancy.

Data Source: Region 1 Data System

Family Planning (FPI Performance Measure #5

Measure: The percent of family planning clients less than 18 years of age who received education
that abstinence is a viable method/form of birth control.

Goal: To improve access to a broad range of effective contraceptive methods including
abstinence to prevent unintended pregnancy, STD and HIV/AIDS.

Definition: Numerator: Total number of clients under the age of 18 who received abstinence
education.

Denominator: Total number of clients under the age of 18.

Contractor Initials
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Data Source: Client Health Records

Family Planning IFF) Performance Measure U6

Measure: The percentage of family planning clients who received STD/HIV reduction education.

Goal: To ensure that all clients receive STD/HIV reduction education.

Derinition: Numerator: The total number of clients that received STD/HIV reduction education.

Denominator: The total number of clients served.

Data Source: Client Health Records

Family Planning (FP) Performance Measure #7

Community Partnership Report

Definition: This measure calls for face-to-face meetings with agencies or individuals intended to
increase linkages between the family planning program and key partners in the community. Outreach
efforts should include: (1) learning about the partner agency (2) informing the partner agency about
family plaiming services and (3) identifying areas where linkages can be established. The most
effective outreach is targeted to a specific audience and/or purpose and is directed based on identified
needs. All sites are required to make one contact annually with the local DCYF office. Please be very
specific in describing the outcomes of the linkages you were able to establish.

Outreach Plan . Outreach Report .

Agency/Individual
Partner Contacted

Purpose Contact

Date

Outcome — Linkages
Established

Family Planning (FPl Performance Measure #8

Annual Training Report

Definition: This measure calls for the FP delegate to submit an annual training report for clinical &
non-clinical staff that participate in family planning services and/or activities to ensure adequate
knowledge of NH Family Planning Program policies, practices and guidelines.

Contractor Initials.

Date //jsjlf



Attachment - E- Amendment # 2

NH Family Planning Program

Required Reporting Data Elements:
Effective SFY 20

The following data elements are required for project monitoring by the NH Family Planning
Program for program evaluation.

Age

Annual Household Income

Birth Sex

Breast Exam

CBE Referral

Chlamydia Test (CT)

Contraceptive method initial

Date of Birth

English Proficiency

Ethnicity

Gonorrhea Test (GC)

HIV Test - Rapid

HIV Test - Standard

Household size

Medical Services

Office Visit - new or established patient

Pap Smear

Patient Number

Preconception Counseling

Pregnancy Test

Primary Contraceptive Method

Primary Reimbursement

Principle Health Insurance Coverage

Procedure Visit Type

Provider Type

Race

Reason for no method at exit

RPR

Site

Visit Date

Zip code

Contractor Initials.

Date /|| f?



Attachment - F- Amendment # 2

NH Family Planning Program Reporting Calendar SFY 20-21

•  SFY 20 Clinical Guidelines signatures
•  SFY 20-21 Family Planning Work Plans

o Abstinence Policy

o Minors Counseling Policy — policy should include abstinence education, parental

involvement, and ways to resist sexual coercion.

0 STD/HIV Policy

SFY 20 (Jiilv 1, 2019-June 30, 2020)

Due Date: Reporting Requirement:

May 1,2020 Pharmacy Protocols/Guidelines

May 29, 2020 •  I&E Material List with Approval Dates
•  Federal Scales/Fee Schedules

June 26, 2020 Clinical Guidelines Signatures (effective July 1, 2020)

SFY 21 (July 1; 2020- June 30, 2021)

Due Date: Reporting Requirement:

August 31, 2020 •  Patient Satisfaction Surveys
• Outreach and Education Report
•  Annual Training Report

• Work Plan Update/Performance Measure Outcome
Report

•  Data Trend Tables (DTT)
•  Clinical Data (HIV & Pap Tests)

•  FTE/Provider Type

May 7, 2021 Pharmacy Protocols/Guidelines

May 28, 2021 •  I&E Material List with Approval Dates
•  Federal Scales/Fee Schedules

June 25,2021 Clinical Guidelines Signatures (effective July I, 2021)

August 31, 2021 •  Patient Satisfaction Surveys
•  Outreach and Education Report
•  Annual Training Report
• Work Plan Update/Performance Measure Outcome

Report
•  Data Trend Tables (DTT)
•  Clinical Data (HIV & Pap Tests)
•  FTE/Provider Type

All dates and reporting requirements are subject to change at the discretion of the NH Family Planning Program.

Contractor Initials

Date /l|g|^'?



State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secrctar>' of Siaie of ihe Siaie of New Hampshire, do hereby certify that EQUALITY HEALTH

CENTER is a New Hampshire Trade Name registered to transact business in New Hampshire on March 02, 2016. I further certify

that all fees and documents required by the Secretarj' of State's office have been received and is in good standing as far as this

office is concerned; and the attached is a true copy of the list of documents on file in this office.

Business ID; 740013

Certificate Number: 0004591721

Si Om

y
u.

■0

IN TESTIMONY WHEREOF.

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this I2lh day of September A.D. 2019.

William M, Gardner

Secretary of State



State of New Hampshire

Department of State
6S5^EE

Business Name : Equality Health Center

Business ID; 740013

Filing History

Filing# Filing Date Effective Date Filing Type Annual Report Year

0003249092 03/09/2016 03/09/2016 Trade Name Registration N/A

0003266180 03/02/2016 03/02/2016 Trade Name Registration N/A

Trade Name Information

Business Name Business ID Business Status

Name History

Name Name Type

No Name Changes found for this business.

Mailing Address - Corporation Division, NH Department of State, 107 North Main Street, Room 204, Concord, NH 03301-4989
Physical Location - Slate House Annex, 3rd Floor, Room 317, 25 Capiiol Street, Concord, NH

Phone: (603)271-3246 | Fax: (603)271-3247 | Email: corporatc@sos.nh.gov | Website: sos.nh.gov



CERTIFICATE OF VOTE
(Corporation without Seal)

I, "E-LI , do hereby certify that:
(Name of Clerk of the Corporation; cannot be contract signatory)

1. I am a duly elected Clerk of ^OOaljW
(Corporation Name)

2. The following are true copies of two resolutions duly adopted at a meeting of the Board of Directors of
the Corporation duly held on iS :

(Date)

RESOLVED: That this Corporation enter into a contract with the State of New Hampshire, acting
through its Department of Health and Human Services, . for the provision of

services.

RESOLVED: That the 'i>ALj/q
(Title of Contract Signatory)

is hereby authorized on behalf of this Corporation to enter into the said contract with the State and 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.

3. The forgoing resolutions have not been amended or revoked, and remain in full force and effect as of
the 0"^ day of . 20 .

(Date Contract Signed)

4. /K VISiU aJA S is the duly elected __£X_^_CuvliZ_£

(Name of Contract Signatory) (Title of Contract Signatory)

of the Corporation.

(Signature of Clerk of the^orporation)
STATE OF NEW HAMPSHIRE

County of

The forgoing Instrument was acknowledged before me this day of k\P\l 20 .

By toWh tm\
(Name of Clerk of the Corporaion)

(NOTARY SEAL)
(Notary Public/Justice c fthe Peace)

Commission Expires:

CEaiE T. O'KEEFE, Notary Pubflo^
My Commission Explrss July 10,2024



NHWOMEN-01 MSNELL

ACORD- CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

11/26/2019

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

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

PRODUCER
cjlU^ACT Mary Ellen Snell, GIG

Davis & Towie Morrlll & Everett, Inc.
115 Airport Road
Concord, NH 03301

Jwc^No. Ext): (603) 715-9754 | fCc. no):(603) 225-7935
msnetl@davistowle.eom

insurer(s) affording coverage NAIC

INSURER A: Essex Insuranco Gomoanv

INSURED INSURER B: First Gommunltv Insurance Go.
NH Women's Health Services Inc

DBA Equality Health Center
38 South Mairi Street

Concord, NH 03301

INSURER C :

INSURER D:

INSURER E :

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
JJS. TYP6 OF INSURANCE

AOOL
MSD

SUBR
WVO POUCY NUMBER

POUCY EFF
(uuioDrrrm

POLICY EXP
fMM/DD/YYYYI UMIT8

COMMERCIAL GENERAL LIABILrTY

I CLAIMS-MADE OCCUR
Professional Liablli

EACH OCCURRENCE

SM929311 1/10/2019 1/10/2020
DAMAGE TO RENTED
PREMISES lEa ocajfteflcal

MED EXP fAnv ooa p«non)

PERSONAL S ADV INJURY

GEN\ AGGREGATE LIMIT APPLIES PER;

POLICY LOC

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

OTHER;

1,000,000

50,000

1,000

1,000,000

3,000,000

AUTOMOBILE LIABILriY

ANY AUTO

OWNED
AUTOS ONLY

S ONLY

SCHEDULED
AUTOS

COMBINED SINGLE LIMIT
.(ES *€046(10

BODILY INJURY fPef p*f»on)

BODILY INJURY IPnf oeddanO

PROPERTY DAMAGE
(Pw aeddenll

UMBRELLA LIAB

EXCESS LIAB

DED

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

RETENTION $

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

ANY PR0PR1ET0R/PARTNER€XECUTIVESFFICERAIEMBER EXaUDED?
landatoiyin NH)

11 yet, 4Mcrib« under
DESCRIPTION OF OPERATIONS below

Y/N WC009863311 10/1/2019 10/1/2020

PER
LSIATUIE

OTH-
ER_

E.L. EACH ACCIDENT
100,000

E.L. DISEASE • EA EMPLOYEB

E.L DISEASE • POLICY LIMIT

100,000

500,000

DESCRIPTION OF OPERATIONS / LOCATIONS I VEHICLES (ACORO 101. AdtfitioruU RMneHie Schedute, may be attached H more apace ie required)
Professional Liability Policy
Insurance Company: Evanston Insurance Company
Policy Dates: 1/10/2019 to 1/10/2020
Limits of Liability:
$1,000,000 Each Claim
$3,000,000 Aggregate

SEE ATTACHED ACORD 101

CERTiFiCATE HOLDER CANCELLATION

NH DHHS

129 Pleasant Street

Concord. NH 03301

SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



AGENCY CUSTOMER ID: NHWOMEN-01 MSNELL

LOC#: 1

/XCORD
ADDITIONAL REMARKS SCHEDULE Page 1 of 1

AGENCY

Davis & Towie Morriil & Everett, Inc.

NAMED INSURED

NH Women's Health Services Inc
DBA Equality Health Center
38 Soutn Mam Street
Concord, NH 03301

POLICY NUMBER

SEE PAGE 1

CARRIER NAIC CODE

SEE PAGE 1 SEE P 1 EFFECnVE DATE: SEE PAGE 1

ADDmONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER; ACORD 25 FORM TITLE: CTtlflcate of Liability Insurance

Description of Operations/LocationsA/ehicies:
Directors & Officers Liability
Insurance Company: Mount Vernon Fire Ins. Co.
Policy Dates; 9/6/2019 to 9/6/2020
Limits of Liability:
$1,000,000 Each Claim
$1,000,000 Aggregate

Employment Practices Liability
Insurance Company: Mount Vernon Fire ins. Co.
Policy Dates: 9/6/2019 to 9/6/2020
Limits of Liability;
$1,000,000 Each Claim
$1,000,000 Aggregate

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



B-EC Equality Health Center
Quality • Compassion • Respect

Mission Statement

Equality Health Center's mission is to advance health by empowering our

clients and communities through advocacy, education, outreach, and the

provision of quality, non-judgmental healthcare with expertise in sexual,

reproductive, and gender-affirming services.

Vision Statement

We envision a world in which all people have the freedom to make educated

choices regardingall aspects of their healthcare.

Core Values

0 We are a client-centered, not-for-profit, independent healthcare facility.

0 We provide quality, evidence-based healthcare.

0 We value the equality of all regardless of age, race, ethnicity, religion,
gender, sexual orientation, gender identity, disability, body size,

socio-economic status, or immigration status.

0 We respect the dignity of all individuals and act with compassion.

0 We remain committed to reproductive freedom and social justice.
0 Weare committed to providingdifficultto access healthcare, with

expertise in abortion and LGBTQcare.

0 We strive to create and maintain a physically and emotionally safe,

confidential, and inclusive environment.

0 We provide medically accurate, comprehensive and respectful client and

community education.

0 We actively seek collaborations within our community to accomplish

shared goals.

0 Weare committed to the training of future healthcare providers.

0 We continue to champion the feminist model of healthcare, which

promotes self-determination and equality for all people.

July 2016
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Hennessey i& Vallee, PLLC
Certified Publ ic A c c o u n I a t s

INDEPENDENT ACCOUNTANTS'

COMPILATION REPORT

To the Doarcl of Trusiees of

Concord l-cminist (Icnllh Ccnlcr

clbn Ecjuality Health Center
Concord, New Hampshire

Management is responsible for the accompanying financial statements of Equality Mealth Center (a
nonprofit organization), which comprise the statements of financial position as of December 31, 2018 and
2017, and the related statements of activities, functional expenses and cash Hows for the years then ended,
and the related notes to the financial statements in accordance with accounting principles generally
ticceplcd in the United States of Americti. We have performed the compilation engagements in
accordance with Statements on Standards for Accounting and Review Sei-vices promulgated by the
Accounting and Review Services Committee of the AlCPA. We did not audit or review the financial
statements, nor were we icqiiired to perform any procedures to verify the accuracy or completeness of tlic
information provided by management. Accordingly, we do not express an opinion, a conclusion, nor
provide any form of assurance on these financial statements.

■Icnnessey & Vallee, PLLC
Concord, New Hampshire

May 14. 2019

125 North State Street, Concord, NH 03301 • Telephone 603.225.0941 'Tax 603.218.6018
w ww.h vcpa fi rm.com



CONCORD FEMINIST HEALTH CENTER

dbn EQUALITY HEALTH CENTER

STATEMENTS OF FINANCIAL POSITION

DECEMBER 31, 2018 AND 2017

2018 2017

ASSETS

Cun'eiU Assets

Cash - operating
Cash ♦ savings
Cash • money market

Accounts receivable

Employee loan receivable
Grant receivable

Investments

Inventory

Prepaid expenses

$  (803) $
138.328

1,084

59,028

1.420

44,114

124,664

12,21 1

7.424

8,392

150,684

29.542

88,376

13,240

57,065

34,204

10,868

Total current assets 387.470 392.371

Property and Equipment

Land, building and improvements
Medical equipment

OfTice equipment

GfTice furniture

Signage/Logo

372.635

77.999

117,709

33,659

6.605

323,391

77.999

117,709

31,200

6,605

Total property tind equipment

Less; accumulated depreciation

Property and equipment - net

608,607

(407.821)

200,786

556,904

(390,485)

166.419

TOTAL ASSETS $  588,256 $ 558,790

LIABILITIES AND NE T ASSETS

Current Liabilities

Accounts payable

Accrued expenses
$  11,875 $

33.572

'  18,825

31,876

Total current liabilities 45.447 50,701

Net Assets

Without donor restrictions 542.809 508,089

Total net assets 542.809 508.089

TOTAL LIABILITIES AND NET ASSETS $  588,256 S 558,790

See Accompanyini' Notes antl Accoiiniaitts' Compilation Report.

-Piigc2ory-



CONCORD FEMINIST HEALTH CENTER

dbu EQUALI'H' HEALTH CENTER

STATEMENTS OF ACTIVITIES

FOR THE YEARS ENDED DECEMBER 31, 2018 AND 2017

2018 2017

REVENUE AND SUPPORT

Health carc services $ 578,789 $ 600,930
Comribulions 61,634 56,806
Medical resident fees 7,200 4,500
Grants 189,267 142,667

Events 16,071 10,201
In-kind services 4,000 4,000
OUicr revenue |,779 1^503
Total revenue and support without donor restrictions 858.740 820,607

EXPENSES

Program c.vpcnses 712.722 636,236
Mntmgcincnt and gencml 162.690 141,269
Fundraising 16.087 12.965
Total c.\pcnscs 891,499 790,470

OTHER REVENUE AND EXPENSE

Class action setilemenl 68,542
Investment income 3,874 2,082
Realized gain on invcstmcnt.s . 19,376
Unrealized (loss) gain on invc.stiTicnt.s (4,937) (16,645)
Total other revenue and expense 67,479 4,813

INCREASE IN NET ASSETS WITHOUT

DONOR RESTRJCnONS 34,720 34,950

NET ASSETS - Beginning of Year 508,089 473,139

NET ASSETS-End of Year $ 542,809 $ 508,089

See Accomixmyiiig Notes and Accoiiitumts' Compiloiion Report.

■ Page 3 01*9



CONCORD FEMINIST HEALTH CEN'J'ER
clba EQUALITY HEALTH CENTER

STATEMENTS OF CASH FLOWS

FOR THE YEARS ENDED DECEMBER 31, 2018 AND 2017

2018 2017

CASH FLOWS FROM OPERATING ACTIVITIES

increase in net assets

Adjustments to reconcile change in net assets to

NET CASH PROVIDED (USED) BY
GPEILATING ACTIVITIES

34,720 $

74.230

34,050

net cosh from operating activities:

Depreciation 17,336 13,648
Unrealized loss on investments 4,937 16,645
Realized gain on sale of investmcnt.s - (19.376)
(Increase) decrease in assets

Accounts and grants receivable (1.526) (45,847)
Employee loan receivable (1.420) -

Prepaid expenses 3.444 (I.05I)
1 nvcniory 21.993 (21.100)

Increase (decrease) in liabilities

Accounts payable (6,950) 3,528
Accrued expenses 1.696 1.903

(16.700)

CASH FLOWS FROM INVESTING ACTIVITIES

Proceeds from sale of investments

Purchase of investments

Purchase of property and equipment

NET CASH USED BY

INVESTING ACTIVITIES

(72,536)

(51.703)

(124,239)

27,224

(23.572)

(12,592)

(8.940)

NE T DECREASE IN CASH

CASH • Beginning Of Year

CASH-End of Year

(50,009)

188,618

138,609 $

(25,640)

214,258

188,618

See Accompanying Notes oiul Accuniitants' Compilation Report.

■ Piigc4 of9 -



CONCORD PlilMINIST HEALTH CENTER

dbii EQUALITY HEALTH CENTER

STATEMENT OP FUNCTIONAL EXPENSES

FOR THE YEAR ENDED DECEMBER 31, 2018

(With comparative totals for the year ended December 31. 2017)

Program General and Fund 2018 2017

Services Adminisirntivc Raising Total Total

wages and RELATED

Salaries and wages ■  $ 411.561 $  98,237 £ 7.239 $ 517,037 $ 464,138
Employee benefits 32,898 12,440 737 46,075 35,114
Payroll taxes 31,206 7.449 549 39,204 36,058

Total wages and related 475.665 118,126 8,525 602,316 535,310

OTHER EXPENSES

Medical supplies 69,642 - - 69,642 78.433
Professional fees 25,471 3,063 - 28,534 20,493
Medical practitioners 28,525 - - 28,525 30,300
Advertising 21,030 335 4,376 25,741 15,209

Office supplies and expense 2.561 20,729 1,097 24,387 17,972

Meetings and events 21,366 - - 21.366 9,708
Occupancy 15,715 4,024 382 20.121 21,740

Depreciation 13,540 3,467 329 17,336 13,648
Insurance 15,638 1,464 121 17,223 16,153
Telephone and internet 4,481 1,313 173 5,967 5,615
Equipment rental 2.592 2,808 - 5,400 3.784

Bank and credit card charges
- 4,850 - 4,850 4,094

In-kind services 4,000 - - 4,000 4,000
Licensing and fees 3,813 - - 3,813 3,650
Memberships 2,585 517 345 3,447 2,591
Printing and copying 1,804 984 492 3,280 3,165
Repairs and maintenance 1,489 382 38 1,909 1,129

Postage and shipping 559 628 209 1,396 2,003
Tmvel 1,364 - - 1,364
StiilT dcs'clopmcnt 882 - . 882 1,473

Total other expenses 237,057 44,564 7.562 289,183 255,160

TOTAL EXPENSES-2018 S 712,722 $  162,690 $ 16,087 $ 891.499

TOTAL EXPENSES - 2017 $ 636,236 $  141,269 $ 12,965 S 790.470

See Accompanying Notes and Accoiinianis' Compilation Report.

• Page 5 of0 •



CONCORD FEMINIST HEALTH CENTER

clba EQUALITY HEALTH CENTER

NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED DECEMBER 31, 2018 AND 2017

NOTE 1 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Nature of Business

Concord Feminist Health Center (the Organization) was organized in New Hampshire as a non-stock,
non-profit corporation in 1974. The Organization operates as the Equality Health Center and provides
reproductive health, LGBTQ, and behavioral health services as well as advocacy and educational
outreach.

In 2018 and 2017, over 2,000 clients were provided with a variety of reproductive carc and other services.
Some of the services were free of charge including iion-biHsed and compassionate counseling scivices for
pregnancy options, pre and post abortion, birth control and pre and post HIV testing. Referrals were
provided for other counseling services such as prenatal care, midwives, adoption services, naturopathic
care, smoking cessation, eating disorders, LGI3T0 support groups and domestic and sexual assault
support. The Organization provides outteach to the schools and to the greater community and also
maintains a voice in the political arena to protect the rights of individuals and their choices.

Basis ofAccountiny;
The financial statements arc prepared on the accmal basis of accounting.

Basis ofPresentation
The Organization presents its financial statements according to generally accepted accounting principles
for not-for-profit organizations and classifies its revenues and net assets in accordance with donor
imposed restrictions. The Organization's net a.ssets are presented as follows:

Net assets without donor restrictions - Includes both unclesignated and designated
net assets, which arc revenues not restricted by outside sources and revenues
designated by the Board of Director for special purposes and their related expenses.

Net assets with donor restrictions - Includes gifis and pledges for wliich lime and
donor-impo.scd restrictions have not yet been made. At December 31. 2018 and
2017, the Organization had no net assets with donor restrictions.

Cash ami Cash Ef[uivalents
The Organization considers all highly liquid investments with a maturity of three months or less when
purchased to be cash equivalents. At Deecinber 31, 2018 and 2017, the Organization had no cash
equivalents.

Accounts Receivable

The Organization utilizes the direct wriie-olf method of iccurding uncolleclable accounts receivable.
Due to the Organization's low experience with uncollectible accounts, no allowance for bad debts has
been provided.

- Page 6 of9 -



CONCORD FEMINIST HEALTH CENTER

dba EQUALITY HEALTH CENTER

NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED DECEMBER 31, 2018 AND 2017

NOTE 1 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)

Property and Depredation

Properly is recorded at cost, except for donated assets, which are recorded at estimated fair value at
the date of the donation. Expenditures for maintenance and repairs are charged against operations.
Renewal and betterments which materially extend the life of the assets are capitalized. Depreciation
is computed using the straight-line method over the est imated useful lives of the assets as follows:

Building and improvements 15 - 40 years
Medical equipment 3 - 5 years
Office equipment 5 years
Furniture. 5 - 7 years
Signage 5 - 7 years

Depreciation expense aggregated SI7,336 and $13,648 for the years ended December 31. 2018 and
2017, respectively.

Accrued Earned Time

The Organization has accrued a liability for future compensated leave time that its employees have
earned and which is vested with the employee. The liability was $20,369 and $12,225 at December
31, 2018 and 2017, respectively.

Revenue Recognition

Contributions received are recorded as net assets without donor restrictions or net assets with donor
restrictions, depending on the existence or nature of any donor restrictions. Support that is not
restricted by the donor is reported as an increase in net assets without donor restrictions. The
Organiziition has not received any support that would be classified as net assets with donor
restrictions. Service revenue is recognized when sendees have been completed and are ready to be
invoiced.

Functional Expenses
The cost of providing the various programs lia.s been summarized on a functional basis in Ihe Statement
of Activities. Accordingly, certain costs have been allocated among the programs and supporting services
benefited. General and administrative expenses include those expenses that arc not directly identillable
with any specific function but provide for the overall support and direction of the Organization.

Donated Services

The Organization receives a sigjnficant amount of donated services from unpaid volunteers as Board of
Directors Members and others who assist in special projects including escorting/greeting patients and
fund-raising. These volunteers provide more than a thousand hours of service each year. These services,
while critical to the success of the Organization, have not been recognized in the Statement of Activities
because the criteria for recognition have not been met.

The Organization received donated services from a medical director at fair value or$4,000 for each year
ended December 31, 2018 and 2017. This is recognized in the flnancials as In-kind donations.

• Page 7 of 9 -



CONCORD FEMINIST HEAJ.TH CENTER

dba EQUALITY HEALTH CENTER

NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED DECEMBER 31, 2018 AND 2017

NOTE I SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)

Advertising

The Organizolion expenses advertising costs as they are incurred. Advertising costs for the years ended
December 31, 2018 and 2017 were S25,741 and $ 15,209.

Estimates

The preparation of financial statements in confomiity with generally accepted accounting principles
recjuires management to make estimates and assumptions that affect certain rcponed amounts and
disclosures. Accordingly, actual results could differ fi-om those estimates.

Reclassijications
Certain amounts in tlie 2017 finajicial statements have been reclassified in order to confonn to the 2018
presentation with no effect on previously reported changes in net assets.

Income Taxes

The Iniemiil Revenue Service has determined that the Organization is c.xcmpt from federal income lax
under Section 501(c)(3) of the Internal Revenue Code. The Organization is also exempt from stale
Income taxes by virtue of its ongoing exemption from federal income laxe.s. Accordingly, no provi.sion
for income taxes has been recorded in the accompanying financial statements.

The Organization complies with the Accounting for Uncerlciinty in Income Taxes standard. Accordingly,
management Itas evaluated its tax positions and lias concluded that the Organization has maintained its
lax exempt status, does not have any significant unrelated business income, and has taken no unccitain
tax positions that require adjustment or disclosure in its financial statements. With few exceptions, the
Organization is no longer subject to income tax examinations by the U.S. Federal or State authorities for
yeai-s before 2015.

NOTE 2 LIQUIDITY AND AVAILABITY OF FINANCIAL ASSETS

Tlic Organization has $347,299 of financial assets available within one year of the balance sheet date to
meet cash needs for general expenditures, consisting of cash of $138,609, accounts and grants receivable
of $104,562 and investments of $124,664. None of the financial assets arc subject to donor or other
contractual restrictions that make them unavailable for general expenditure within one year of the balance
sheet date. The Organization has a policy to structure its financial assets to be available as its general
expenditures, liabilities and other obligations come due.

NOTE 3 IN VESTM ENTS

The Organization has received donations of ecjuity securities which are held in a brokerage account.
These marketable securities arc reported in the Statements of Financial Position at fair value based on
readily detenninable rates. Unrealized gains and losses arc included in the change in net assets in the
accompanying Statements of Activities.

-Page 8 of 9-



CONCORD FEMINIST HEALTH CENTER

(Iba EQUALITY HEALTH CENTER

NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED DECEMBER 31, 2018 AND 2017

NOTE 4 FAIR VALUE OF FINANCIAL INSTRUMENTS

Accounting Standards Codification No. 825, "Financial instruments", requires the Organization to
disclose estimated fair value for its financial instruments. The canying amounts of cash, accounts
receivable, prepaid expenses, accomits payable, and accrued expenses approximate fair value because of
the short maturity of tho.se instmments.

NOTE 5 NET ASSETS - BOARD DESIGNATED

The Hoard has designated certain funds as contributions for the puipose of providing client assistance.
The.se funds are held in separate cash accounts. The Organization periodically receives further
contributions for this assistance. Management recommends and the Board approves the use of the funds.

NOTE 6 LINE OF CREDI'I

The Organization has an unsecured revolving line of credit with a local bank that allows for
borrowings up to SIOO.OOO with intcrcsi payable monthly at the bank's prime rate plus 1%, Interest
expense was zero and the line had no outstanditig balance at December 31. 2018 and 2017.

NOTE 7 SUBSEQUENT EVENTS

nte Orgaiiiziition has evaluated events through May 14, 2019, the dale the financial statements were
available to be issued. Management has detennined that there were no material subsequent events that
rcc|uire disclosure.

- Page 9 of 9 -
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Rachel Leigh Allen

Education

Columbin University School of Nursing, New York, NY
MSN October 2014

Women's Health Nurse Practitioner
CPA: 3.76

Columbia University School of Nursing, New York, NY
BSN May 2013

GPA: 3.95

Sigma Theta Tau International, Student Representative to the Dean

Slddinore College, Saratoga Springs, NY
BA Biology May 2012
GPA; 3.97

Phi Beta Kappa
Highest honors in biology, summa cum laude

Clinical Experience

Manchester Obstetrical and Gynecological Associates Manchester, NH Get 2014-prcsent
Women's Health Nurse Practitioner: Full time NP at busy and diverse OB/GYN practice.
Care includes routine and acute gynecology. prenatal and postpartum care, infertility, family
planning and medical abortion services. Skills: lUD insertion and removal, nexplanon insertion
and removal, sonohysterogram, endomelrial biopsy, vulva biopsy, lUI.

Student NP Clinical Experience

Choices Women's Medical Center Jamaica, NY Jan-Jul 2014 280 clinical hours
Intern, GYN department: Worked independently under the clinical guidance of Physician
Assistant preceptor. Care provided included well-woman gynecology, contiaceptive counseling
STI testing and treatment, medication abortion, surgical abortion follow-up care, contraceptive
counseling, colposcopy, lUC insertion and removaj, Nexplanon removal, and prenatal care.
20-40 patient visits per day.

Planned Parenthood New York, NY Scpt-Dec 135 finical hours

Student Nurse Practitioner: Worked one-on-onc with preceptor to provide sexual and
reproductive hcnith,cnrc to females and males, rncludcd well-woman gynecpiogy.^prcgnnncy
testing.and Options counseling,, STI testing and treatmcnti medication:aboi1idh,;and?surgiGa]
abortion follow-up care.



Licenses and Certifications

• Women's Health Nurse Practitioner- Board Certified, State of New Hampshire
• Registered Professional Nurse State of New Hampshire
'• CPR/AED for Health Care Providers, American Heart Association

♦. Doulas of North America (DONA) Doula Training, June 2008.

Memberships and Associations

• National Abortion Federation, Clinicians for Choice- Member, 2013
• Nursing Students for Choice- Columbia University Chapter founding member
•  Phi Beta Kappa
•  Sigma Thcta Tau International

Work History

Private nurse. Manhattan, New York. December 2013.

Provided in-home care to one terminally ill patient as part of a 24-hour nursing team. Aided in
planning and carrying out transition to hospice service and end of life care.

Skldmore College Department of Biology. Saratoga Springs, NY. September 2010-May 2012,
Served as an academic tutor in evolution, ecology, and genetics courses. Held bi-wcekjy open
tutoring hours and coordinated and assisted in laboratory courses.

Rosaly's Farm, Peterborough, NH. May-October 2011.
Harvested, prepared and sold organic fruits, vegetables and flowers to local residents and
businesses. Independently managed weekend field work.

Scana Cullinnn Gardens and Landscapes. Peterborough, NH. March 2007-Septcmbcr 2010
Forewoman and on-sitc manager of a busy landscape firm aimed at creating and maintauiing
ecologically sound outdoor spaces for private residences and businesses. Shong knowledge of
organic gardening and native flora and fauna was used in all projects. Hired and trained field
crew, coordinated transit and assisted in design plans while maintaining relationships with
clients on site.

Volunteer Experience

Sexual and Reproductive Health Educator New York, NY October 2013-May 2014
Developed and taught an 8-week comprehen.sivc sexual and reproductive health cun-iculum for
g"" grade females at Tomkins Square Middle School. Assisted with male class curriculum and
guest lectures,

PERSIST Health Project New York, NY. September 2012-May 2013.
Project intem foi PERSIST Health group, an organization aimed at providing health education
and resources to people working in the sex trade in New York City. Responsibilities included
coordinating focus groups with community members, note taking, and outreach research.



DALIA M. VJDUNAS, MSW

HIGHLIGHTS OF QUALIFICATIONS

Versatile, result oriented administrator with experience in developing and implementing programs, training,
quality management, troubleshooting, negotiations, and people management skills.

♦  Experienced in working with diverse organizations and bringing them together to one table
♦ Demonstrated proficiency in managing simultaneous projects
♦ Vast experience in training and public speaking, including national level conferences
♦ Developed and implemented statewide policies and procedures pertaining to domestic violence,

substance abuse, child abuse/neglect and sexual assault

PROFESSIONAL EXPERIENCE

Executive Director 2010 - present
Equality Health Center, Concord, NH: EHC is a non-profit medical facility focusing on reproductive health care,
LGBTQ+ services and social justice for the clients served. Responsible for overhauling medical practice,
streamline operations, expand services provided, and foster an atmosphere of empowerment and accountability.
Directly responsible for functions involving strategic planning and implementation; program development,
implementation and coordination; fund-raising; marketing plan development. Developed LGBTQ+ and
behavioral health programs.

Medical Case Management Consultant 2007 - 2010
Aetna/Schaller Anderson Medical Administrators, Inc., Concord, NH: Facilitated the coordination, continuity,
accessibility and appropriate utilization of services to secure quality healthcare while promoting cost effective
outcomes and improve program/operational efficiency involving clinical issues to high risk Medicaid clients.
Assisted with the development of policies and procedures related to care management. Identified and reported
gaps in the medical and social service delivery system through data collection, tracking and analysis.

Consultant 2006 - 2007

Concord, NH: Specializing in working with non-profits in the areas of Strategic Planning, Operations/Process
Improvement, Change Management, Fund Development and Grant Writing.

Executive Director 2002 - 2005

Community Services Council of New Hampshire, Concord, NH: Oversaw all operations of a non-profit social
service agency with an annual budget of over 3.5 million dollars. Implemented and maintained comprehensive
management policies and procedures to ensure sound financial, programmatic and administrative operations.
Programs included: residential substance abuse treatment program; residential and day services for people with
developmental disabilities; NH's Homeless Management Information System; a state-wide 24/7 information and
referral service; Medicare advocacy programs.

Medicare Program Educator 2000-2002
Northeast Health Care Quality Foundation, Dover, NH: Conducted over 150 seminars pertaining to Medicare and
aging issues for consumers and professionals. Conducted consumer focus groups in three states related to
preventive health care benefits, analyzed and interpreted data for Medicare and presented findings at national
conferences. Developed Consumer and Professional Resource Guides and multiple health care brochures for New
Hampshire, Maine and Vermont.

NH Department of Health and Human Services Program Specialist 1992 - 1999
Long Term Care Program Specialist, Division of Elderly and Adult Services, Concord, NH: Designed and
developed state-wide long term care initiatives for the elderly and adults with disabilities including NH's
ServiceLink program. Coordinated and facilitated state-wide and community-based public forums. Principle
author of New Hampshire's State Plan on Aging: 1998-2000. Full project management and evaluation of
numerous grants and programs.



Dalia M. Vidunas Resume pg 2

Child Protection Program Specialist Division for Children, Youth and Families, Concord, NH: Developed and
coordinated the implementation of all child protection policies for New Hampshire, integrating for the first time
domestic violence and later Court Appointed Special Advocates with NH's child protection services policies and
procedures. Provided technical assistance and training to child protection services staff, community agencies, and
law enforcement.

Director 1986 - 1992

Victim Assistance Program, Office of the Strafford County Attorney, Dover, NH: Founded program to assist
victims of violent crime through the criminal court process via intervention, a coordinated forensic interviewing
process, providing information/support and referrals. Established the Sexual Assault Response Team for Strafford
County. Collaborated in the development and implementation of state-wide multi-disciplinary approaches to adult
sexual assault and child maltreatment. Testified on numerous Legislative Bills pertaining to sexual assault,
domestic violence and child maltreatment, Member of several NH Legislative Study Committees.

Child Protective Service Worker 1982 - 1986

NH DHHS Division for Children, Youth and Families, Nashua and Rochester, NH: Investigated allegations of
child maltreatment, specializing in sexual abuse. Conducted comprehensive assessments and evaluation of family
dynamics to evaluate risks to child(ren). Collaborated with law enforcement in criminal investigations. New
Hampshire Foster Parent Trainer.

Child Care Worker 1979 - 1981
Dover Children's Home, Dover, NH: Responsible for the care and social development of children, ages 7-18, in
an intermediate level residential group home. Conducted weekly group sessions with adolescent girls. Developed
and implemented a teen independent living program.

EDUCATION

♦ Master of Social Work: Administration/Community Organization, 1999, University of NH, Durham, NH
♦ Bachelor of Arts: Dual Major: Social Work/Psychology, 1979, University ofNH, Durham, NH

PROFESSIONAL DEVELOPMENT COURSEWORK

Strategic Organizational Learning, Writing in Plain Language, Total Quality Management - Train the Trainers,
Dual Diagnosis and Treatment, Disease Management and Substance Abuse, Domestic & Sexual Violence
Training, Medicare Health Insurance Counseling, Education and Assistance Services (HICEAS) Volunteer
Training, Court Appointed Special Advocate (CASA) Volunteer Training

PROFESSIONAL ORGANIZATIONS

♦ New Hampshire Elder Rights Coalition 2001 -2005
♦ New Hampshire Attorney General's Task Force on Child Abuse and Neglect 1989- 1999
♦ New Hampshire Governor's Commission on Domestic Violence 1996 - 1998
♦ Northern NE Professional Society on the Abuse of Children, Board ofDirectors 1992 - 1995
♦ Sexual Assault Support Services, Board ofDirectors 1988 • 1992

AWARDS

♦  "Outstanding Commitment to Improving the Lives of Children", 1997, awarded by the New Hampshire
Court Appointed Special Advocates (CASA).

♦ "Outstanding Dedication and Service", 1994, awarded by the New Hampshire Attorney General's Task
Force on Child Abuse and Neglect.



Lisa Hall

Employment:
1995 to the present: Equality Health Center (formerly Concord Feminist Health Center), 38 S. Main St.
Concord, NH 03301

Title: Medical Services Coordinator

Direct Client Care Responsibilities
> Phones/Appt. making
> Health education counseling
> Reviewing and documenting medical histories for the providers
> Limited OB Ultrasound for gestational dating
> Assisting the medical providers with medical procedures
> Sterilizing medical instruments

> Miscellaneous medical /office duties-filing, confirming appointments, verifying insurance
> Talking to clients lacking funds to pay for their appointments and discuss their options with them

and problem-solve ways to get fee together.
Medical Trends and Services

> Program Development: Encourage, establish, and work to implement new and existing models of care
> Promoting teamwork with providers and employees that encourage and exemplify client-centered care

Medical Supplies Ordering
> Responsible for inventory and ordering of all medications and medical supplies necessary to run the

medical office.

> Researching Vendors to ensure we are getting the best prices possible.
> Communicating with Finance Coordinator regularly regarding inventory and Ordering Budget to

ensure that spending is in line with the set budget
Maintaining of Lab reports and Lab Log

> Ensure that all ordered lab tests are documented appropriately
> Obtain and File lab reports in the client's chart and bring to the attention of the ordering provider in

a timely manner
> Follow up with practitioner or client as needed
> Discuss lab quality assurance issues with staff as needed

Training Coordinator
> Consult with pertinent staff to know what trainings need to occur
> Orientation of new staff to the organization.
> Work with Executive Director to ensure all necessary paperwork for new employees is in

compliance with state regulations and office policies
> Help organize and maintain Personnel Files/training schedules
> On-going training support to staff
> Address training weaknesses/areas needing improvement
> Do 3 month Evaluations for all new hires

> Oversee Rapid HIV Testing Program
Medical Hiring Coordinator

> Keeping track of hiring needs by communicating with pertinent staff
> Advertising for Positions as needed
> Weed/Cull through Applicants with Hiring Committee
>  Initial Phone/email contact with promising candidates to find closest CFHC matches
> Arranging Interviewing schedule
>  Interviewing of candidates
> Part of group that decides who should be hired
> Reference checks of applicants

Outreach and Education

> Sexual Education presentations to community youth and to school educators
> Health Fair presenter at local community colleges
> Developing health education materials for website



Equality Health Center

Key Personnel

■

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Rachel Allen WHNP, MSN Approx.

$70,270

Approx. 49% Approx. $34,451

Dalia VIdunas Executive Director $72,000 0 0

Lisa Hail Medical Services Coordinator $47,133 0 0



Jeffrey A. Meyen
Conmiuioner

Liu M. Morris

Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HXJMAN SERVICES

DIVISION OFPVBLiC HEALTH SERVICES

29 HAZEN DRIVE. CONCORD, NH 03301
603-271-4501 I-80fL6S2-334S CxL 4501

Fai: 603-271-4827 TDD Access; 1-800-735-2964

www.dhhs.nh.gov

June 17. 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 Sen/ices, Division of Public Health Sen/ices, to
exercise a renewal option and amend an existing agreement with the vendors listed below in bold, to
provide Family Planning Services by increasing the price limitation by $1,740,506 from $3,800,360 to
$5.W0,866, and by extending the completion date from June 30. 2019 to June 30. 2021 effective upon
Governor and Executive Council approval. 52% Federal Funds, 48% General Funds.

Vendor

Name

Vendor

Number
Location

Current

(Modified)
Budget

Increased

(Decreased)
Amount

Revised

Modified

Budget
G&C Approval

Coos County
Family Health

155327-

B001
Berlin. NH $314,540 $0 $314,540

O: 11/08/2017

Item #21A

A01: 06/19/19

Item #78F

Lamprey Health
Care

177677-

R001
Nashua. NH $925,204 $0 $925,204

0:11/08/2017

Item #21A

A01: 06/19/19

Item #78F

Manchester

Community
Health Center

157274-

B001

Manchester,
NH

$530,172 $0 $530,172
O; 11/08/2017

A01; 06/19/19

Item #78F

Community
Action Program
- Belknap
Merrimack

Counties, Inc.

177203-

B003
Concord, NH $431,864 $341,926 $773,790

0:11/08/2017

Item #21A

A01: 08/14/2018
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Concord

Hospital, Inc.
Family Health

Center

177653-

8011
Concord, NH $259,098 $259,098 $518,196

0; 11/08/2017

Item #21A

A01; 08/14/2018

Equality Health
Center

257562-

8001
Concord, NH $179,800 $179,800 $359,600

0:11/08/2017

Item #21A

Joan G. '

Loverlhg Health
Center

176132-

R001

Greenland,
NH

$222,896 $222,896 $445,792
O: 11/08/2017

Item #21A

Planned
Parenthood of

Northern New

England

177528-

R002
Portlandi ME $548,000 $548,000 $1,096,000

O: 11/08/2017

Item #21A

White Mountain

Community
Health Center

174170-

R001
Conway, NH $188,786 $188,786 $377,572

0: 11/08/2017

Item #21A

Mascoma

Community
Health Care. Inc.

TBD Canaan, NH $200,000 $0 $200,000 0: 11/08/2017

Total $3,800,360 $1,740,506 $5,540,866

Funds are anticipated to be available in the accounts included in the attached fiscal details for
State Fiscal Years 2020 and 2021, with authority to adjust amounts within the price limitation and adjust
encumbrances between State Fiscal Years through the Budget Office.

See attached fiscal details.

EXPLANATION

The purpose of this request is to continue to allow the New Hampshire Family Planning Program
to offer a comprehensive and integrated network of family planning programs and partners statewide who
provide essential services to vulnerable populations. Reproductive health care and family planning are
critical public health services that must be affordable and easily accessible within communities throughout
the State.

Approximately 3.075 Individuals will be served from July 1, 2019 through June 30, 2021.

The original agreement, Included language in Exhibit C-1, that allows the Department to renew
the contract for up to two (2) years, subject to the continued availability of funding, satisfactory
performance of service, parties' written authorization and approval from the Governor and Executive
Council. The Department is in agreement with renewing services for the two (2) remaining years at this
time.
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•■■p^tlnering with health centers in both rural and urban settings ensures that access to affordable
reproductive health care is available in all areas of the Slate. Family Planning Program services reduce
the health and economic disparities associated with lack of access to high quality, affordable health care.
Women with lower levels of education and income, uninsured women, women of color, and other minority
women are less likely to have access to quality family planning services than their more highly educated
and financially stable counterparts. Young men are less likely to have access to and receive family
planning services than women. Services provided under these agreements are not duplicated elsewhere
in the State as there Is no other system for affordable, comprehensive reproductive health care services.

This project period will bring a heightened focus on vulnerable populations, including: the
uninsured, adolescents. LGBTQ. those needing confidential services, refugee communities, and persons
at risk of unintended pregnancy and/or sexually transmitted infections due to substance abuse.

The contracted vendors are performing and meeting . their contractual obligations and
performance requirements. Family planning services allow men and women to prevent unintended
pregnancies and adequately space births for improved maternal and infant outcomes. Family planning
also gives individuals the opportunity to Increase personal advancements in careers and education. Each
vendor provides contraception, sexual transmitted disease testing and treatment, basic infertility services,
annual primary care services and other services including breast and cervical cancer screenings, and
confidential teen health services. This program allows individuals to decide if and when they would like
to have children which leads to positive health outcomes for infants, women, and families.

The effectiveness of the services delivered by the vendors listed above will be measured through
monitoring the following performance measures:

•  The percent of clients in the family planning caseload who respectively were under 100% Federal
Poveqy Level (FPL), were under 250% FPL, were males, and under twenty (20) years of age.

•  The percent of clients served in the family planning program that were Medicaid recipients at the
time of their last visit.

•  The proportion of women under twenty-five (25) screened for Chlamydia and tested positive.
•  The percent of family planning clients of reproductive age who receive preconception

counseling.

•  The percent of women aged 15-44 at risk of unintended pregnancy that is provided a most
effective (sterilization, implants, intrauterine devices or systems (lUD/IUS)) or moderately
effective (injectable, oral pills, patch, ring, or diaphragm) contraceptive method.

•  The percent of family planning clients less than eighteen (18) years of age who received education
that abstinence is a viable method of birth control.

•  The percentage of family planning clients who received STD/HIV reduction education.

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

Area served: Statewide
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Source of Funds; 52% Federal Funds from the Office of Population Affairs; US Department of
Health and Human Services. Administration for Children and Families, and 48% General Funds.

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

Respectfully submitted,

Jfefrrev A. Mefrey A. Meyers

Commissioner

The Departmenl of Heatlh and Human Services' Mission is to join communities and families
in providing opportunities for citizens to achieve health and indcpendetux.



New Hampshire Department of Health and Human Services
Family Planning Services Contract

State of New Hampshire
Department of Health and Human Services

Amendment #1 to the Family Planning Services Contract

This I*' Amendment to the Family Planning Services contract (hereinafter referred to as "Amendment #1")
Is by and between the State of New Hampshire, Department of Health and Human Services (hereinafter
referred to as the "State" or "Department") and Equality Health Center, (hereinafter referred to as "the
Contractor"), a nonprofit corporation with a place of business at 36 South Main Street, Concord, NH 03301.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on November 8, 2017 (Item #21 A), 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 or terms and conditions of the contract; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, Exhibit C-1, Revisions to General
Provisions Paragraph 4. the Stale 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. Increase the price limitation, and
modify the scope of services to support continued delivery of these services: and

WHEREAS, all terms and conditions of the Contract and prior amendments not Inconsistent with this
Amendment #1 remain in full force and effect; 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:

$359,600. ■

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. Delete Exhibit A, Scope of Services In Its entirety and replace with Exhibit A Amendment #1. Scope
of Services.

6. Delete Attachment A, Clinical Services Guidelines In its entirety and replace with Attachment A,
Amendment #1, Clinical Services Guidelines.

7. Delete Attachment B, Title X Family Planning Information and Education Guidelines In Its entirety
and replace with Attachment B, Amendment #1, Family Planning Information and Education
Guidelines.

8. Delete Attachment C, Family Planning Workplan In Its entirety and replace vwth Attachment C,
Amendment #1, Family Planning Workplan

9. Delete Attachment D. Family Planning Performance Measure Definitions In Its entirely and replace

Equality Health Center ' Amendment 01
RFA.2018-DPHS.03-FAMIL-04.A01 Page 1 of 4



New Hampshire Department of Health and Human Services
Family Planning Services Contract

with Attachment 0, Amendment #1. Family Planning Performance Measure Definitions.

10. Delete Attachment E. NH Title X" Family Planning Prpgrani Data Elements in its entirety and
replace with Attachment E, Amendment #1. NH Title X Family Planning Program Data Elements.

11. Delete Attachment F. Reporting Calendar in its entirety and replace with Attachment F,
Amendment #1, Reporting Calendar..

'12. Delete Exhibit 6, Method and Conditions Precedent to Payment and replace with Exhibit B,
Amendment #1, Method and Conditions Precedent to Payment.

Equality Health Center Amendment
RFA.2018-DPHS-03-FAMIL-04.A01 Page 2 ol 4



New Hampshire Department of Health and Human Services
Family Planning Services Contract

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,

Date

State of New Hampshire
Department of Health and Human Services •

c
Name: Lisa Morris

Title: Director

Equality Health Center

Date Name: /*f,

Title, gytc.u'n%/e h/«a.ccn;/u

Acknowledgement of Contractor's signature;

State of . County of . on .^3^ before the
undersigned officer, personally appeared the person identified directfy aboC^e, or satisfactorily proven to
be the person whose name is signed^ove, and acknowtedoed that s/he executed this document in the
capacity indicated above.

j  ̂ ^

Signature of Notary Public or Justice of the Peace

hJ<J fo
Name and Title o^gf^ or Justice of the Peace

My Commission Expires: ? nZ-l
2021

Equality Health Center
RFA-2018-DPHS-03-FAMIL-(M-A01

Amendment 01

Page 3 of 4



New Hampshire Department of Health and Human Services
Family Planning Services Contract

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

OFFICE OF THE ATTORNEY GENERAL

A

Name;

Title:

Date

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

....

Equality Health Center Amendment Htl
RFA.2018-DPHS-03.FAMIL-04-A01 Page 4 of 4



New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit A, Amendment #1

Scope of Services

1. Provisions Applicable to All Services

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

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

2. Purpose

2.1. The purpose of the family planning services is to reduce the health and economic
disparities associated with lack of access to quality family .planning services in both
urban and rural areas of the State.

3. Terminology

CDC - Centers for Disease Control and Preverition

BPHCS - Bureau of Population Health and Community Services

DHHS or Department - Department of Health and Human Services

DPHS - Division of Public Health Services

FPAR - Family Planning Annual Report

FPER- Family Planning Encounter Record

FPL - Federal Poverty Level

FPP - Family Planning Program

HIV - Human Immunodeficiency Virus

HPP - Health Protection Plan

lEC/BCC- Information, Education, Communication/Behavior Change Communication

LARC - Long Acting Reversible Contraceptives

STD - Sexual Transmitted Disease

Title X - The Federal Title X Family Planning Program is part of the Title X of the Public
Health Service Act (Public Law 91-572 Population Research and Voluntary
Family Planning Programs). It is the only federal grant program dedicated

EquaHly HeaUh Center Exhibit A. Amerxlment #1 Contractof tnltlals

RFA-2018-DPHS-03.FAMIL-(M-A01 Paga 1 ol 5 Date SjSoj



New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit A, Amendment #1

solely to providing individuals with comprehensive family planning and -
reproductive health services.

4. Scope of Services

4.1. The Contractor shall provide clinical services, SID and HIV counseling and testing,
health education materials and sterilization services to low-income women,

adolescents and men (at or below two-hundred-fifly (250) percent FPL) In need of
family planning and reproductive health care services. This Includes individuals who
are eligible and/or are receiving Medlcaid sen^ices, are covered under the New. -
Hampshire Health Protection Plan (HPP) or are uninsured individuals.

4.2. The Contractor shall provide family planning and reproductive health services to a
minimum of six hundred (600) users annually.

4.3. The Contractor is required to make reasonable efforts to collect charges based upon a
sliding fee scale from clients without jeopardizing client confidentiality.

4.4. Clinical Services-.Requirements:

4.4.1. The Contractor shall comply with all applicable Federal and State guidelines,
including the New Hampshire Family Planning Clinical Services Guidelines.

4.4.2. The Contractor shall comply with their own established internal protocols,
practices and clinical family planning guidelines when providing services. The
Contractor shall make available upon' request a copy of the protocols to the
Department

4.4.3. The Contractor shall maintain and make available to the Department the New •
Hampshire Family Planning Clinical Services Guidelines (Attachment A)
signature page (signed by all MDs, APRNs, PAs, and nurses; anyone, who is
providing direct care and/or education to clients) for revievy within thirty (30) days
of Governor and Council approval and annually as instructed by the Department.
Any staff subsequently added to Title X must also sign prior to providing direct
care and/or education.

4.4.4. All family planning medical services shall be performed under the direction of a
physician (Medical Director) with special trairiing or experience in family
planning In accordance with 42 CFR §59.5 (b)(6).

4.4.5. The Contractor shall have at least one (1) clinical provider proficient in the
insertion and removal of Long Acting Reversible Contraception (LARC).

4.5. STD and HIV Counseling and Testing - Requirements:

4.5.1. The Contractor providing STD and HIV counseling and testing shall comply with
the most current CDC Sexuallv Transmitted Diseases Treatment Guidelines and

any updates.

4.5.2. Staff providing STD and HIV counseling must be trained utilizing CDC
models/tools.

Equality Haeiih Cantar Exhibit A. Amertdmant Contractor Initials
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New Hampshire Department of Health and Human Services
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Exhibit A, Amendment #1

4.6. Health Education Materials;

4.6.1. The Contractor providing health education and information materials shall have
those materials reviewed by an advisory board, consisting of five (5) to seven (7)
representatives (for example, a Board of Directors would be allowed to serve this
purpose), to provide feedback on the accuracy and appropriateness of such-
materials. prior to their release.

4.6.2. The Contractor shall ensure the materials are consistent with the purposes of
Title X and are suitable for the population and community for which they are
intended.

4.6.3. The Contractor shall provide health education and information materials that are
consistent with Title X clinical services. The materials shall be developed and
approved in accordance with the requirements in the Title X Family Planning
Information and Education (l&E) Advisory and Community Participation
Guidelines/Agreement (see Attachment 6). Examples of material topics include:

4.6.3.1. Sexually transmitted diseases (STD). contraceptive methods, pre
conception care, achieving pregnancy/infertility, adolescent reproductive
health, sexual violence, abstinence.'pap tests/cancer screenings,
substance abuse services, mental health.

4.6.4. The Contractor shall submit annually a list of Advisory Board approved
Information and Education (l&E) materials that are currently being distributed to
Title X clients. This list shall include but is not limited to: the title of l&E material,
subject, publisher, date of publication, and date of board approval.

4.6.5. The Contractor shall utilize Temporary Assistance for Needy Families (TANF)
funds on a monthly basis to support outreach and promotional activities.

4.7. Sterilization Services:

4.7.1. The Contractor providing sterilization services shall adhere to all federal
sterilization requirements as outlined in the Federal Program Guidelines.
Sterilization of Persons in Federally Assisted Planning Projects and subsequent
revisions or amendments related to these federal requirements in accordance
with 42 CFR §50.200 et al.

4.8. Confidentiality:

4.8.1. The Contractor shall have safeguards to ensure client confidentiality.
Information about an individual receiving services may not be disclosed without
the individual's documented consent, except as required by law or as may be
necessary to provide services to the individual, with appropriate safeguards for
confidentiality. Information may otherwise be disclosed only in summary,
statistical or other form that does not identify the individual in accordance with
42 CFR §59.11.

5. Work Plan
Equsllty Health Center Exhibit A, Amendment 01 Contractor initials
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Family Planning Services

Exhibit Af Amendment #1

5.1. The Contractor shall develop and submit a final Title X Family Planning Work Plan
(See Attachment C), for Year One (1) of the Agreement to the Department for approval
within thirty (30) days of Governor and Council Approval.

5.2. The Contractor shall report Title X Family Planning Work Plan outcomes and
review/revise the work plan annually and submit by August Sl^to the Department for
approval.

6. Staffing

6.1. The Contractor shall provide sufficient staffing to fulfill the roles'and responsibilities
that support activities of this Agreement. The Contractor shall:

6.1.1. Provide sufficient qualified staff to perform the required services as specified in
the Contract and maintain a ievei of staffing necessary to perform and carry out
all of the functions, requirements, roles and duties of the Contract in a timely
fashion.

6.1.2. Contractor staff shall be supervised by a qualified Medical Director, with
specialized training and experience in family planning in accordance with
Section 4.4.4.

6.1.3. The Contractor shall ensure that all staff has appropriate training, education,
experience and orientation to fulfill the requirements of'the positions they hold
and must verify and document that this requirement has been met-.

6.1.3.1. This includes keeping up-to-date records and documentation of all
individuals requiring licenses and/or certifications.

6.1.3.2. All. such records shall be available for Department inspection upon
request.

6.2. The contractor shall notify the Department of any newly hired staff person essential to
carrying out the contracted services in writing and include a copy of the individual's
resume, within one month of hired.

6.3. The Contractor shall notify the Department, in writing, when:

6.3.1. Any critical position is vacant for more than one month.

There is not adequate staffing to perform all required services for more than one
month. .

7. Performance Measures

7.1. The Contractor shall set FP performance indicator/measure targets, within thirty (30)
days of the effective date of this Agreement (See Attachment D).

8. Reporting Requirements

Equality Health Center Exhibit A. Amendment A1 Contractor tnitlal«.C^»eu^
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Family Planning Services

Exhibit A, Amendment #1

8.1. The Contractor shall collect and report general data consistent with current Title X
(Federal) requirements (see Attachment E, FPAR Data Elements), utilizing the data
system currently In use by the NH FPP. The Department will provide notification thirty'
(30) days in advance of any change in Title X data elements.

8.2.' One (1) day of orientation/training shall be required if the Contractor is unfamiliar with
the Family Planning Annual Report (FPAR) data system currently in use by, the NH
FPP.

8.3. Federal Reporting Requirements:

8.3.1. Annual submission of the Family Planning Annual Report (FPAR) is required of
■  the Contractor for purposes of monitoring and reporting program performance
(45 CFR §742 and 45 GFR §923). The Contractor shall submit the current
required data elements for the FPAR electronically through a secure platform on
an ongoing basis, no less frequently than the tenth (10*") day of each month, to
the Family Planning Data System vendor (currently John Snow Inc.).

8.4. State Clinical Reporting Requirements:

8.4.1. The Contractor is required to collect and submit the Performance Indicators and
Performance Measures (see attached FP Performance Indicators and
Performance Measures Definitions, Attachment C) via Data Trend Tables (DTT)
and work plans to the Department on an annual basis on August 31'* or as
instructed by the Department.

9. Deliverables

The Contractor shall adhere to the attached Family Planning Reporting Calendar
(Attachment F).

10. Meetings and Trainings

10.1. The Contractor shall attend meetings and trainings at the direction of the Department
that shall include but are not limited to a minimum of two (2) Family Planning Agency
Directors' Meetings facilitated by the FPP per calendar year.

10.1.1. The Contractor shall designate at least two (2) family planning clinical staff to
participate in the yearly STD training webinar and ensure all family planning
clinical staff watch a recording of the webinar no later than 30 days from the live
webinar event. This training can be used for HRSA Section 318 eligibility
requirements, if applicable.

Equality Health Center Exhibit A. Amendment U\ Contractor Initials.
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Attachment A, Amendment #l

Family Planning Clinical Services Guidelines

L Overview of Family Planning Clinical Guidelines:

^ Title X Priority Goals:
U To deliver quality family planning and related preventive health services, where

evidence exists that those services should lead to improvement in the overall health of
individuals.

2. To provide access to a broad range of acceptable and effective family planning
methods and related preventive health services. The broad range of services docs not
include abortion as a method of family planning.

X To assess client's reproductive life plan as part of determining the need for family
planning services, and providing preconception services as appropriate.

^ Delegate Requirements:
1. Provide clinical medical services related to family planning and the effective

usage of contraceptive methods and practices.

2. Follow-up treatment for significant problems uncovered by the history or
screening, physical or laboratory assessment or other required (or
recommended) services for Title X family planning patients should be provided
onsite or by appropriate referral per the following clinical practice guidelines:

•  Providing Quality Family Planning Services - Recommendations of CDC
and US OPA, 2014 (or most current):
http://mvw.cdc.gov/mmwr/pdf/rr/rr6304.Ddf

•  .With supporting guidelines from:
US Medical Eligibility Criteria for Contraceptive Use 2016, CDC (or most
current): https://www.cdc.eov/mmwr/volumes/6S/rr/rT6503al.htm

.  U.S. Selected Practice Recommendation for Contraceptive Use, 2016 (or most
current): http://dx.doi.orQ/10.15585/mmwr rr6SQ4al

CDC STD & HIV Screening Recommendations, 2016 (or most current)
http://www.cdc.gov/std/DreventiQn/screeningReccs.htm

CDC Sexually Transmitted Diseases Treatment Guidelines, 2015 (or most
current): https://www.cdc.gov/std/tg20l5/tg-20l5-print.pdf

CDC Recommendation to Improve Preconception Health and Health Care,
2014 (or most current): httDs://www.cdc.gov/prcconception/index.html

Equality Health Center Altaehment A. Amendment /dl Contractor Initials tifWtL/
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Attachment A, Amendment #1

Guide to Clinical Preventive Services, 2014. Recommendations of the U.S.
Preventive Services Task Force:

htrD://www.ahrQ.gov/nrofessionals/clinicians-Droviders/guidelines-

reccmmendations/guide/index.htmi

American College of Obstetrics and Gynecplogy (ACOG), Guidelines and
Practice Patterns

American Society of Colposcopy and Cervical Pathology (ASCCP)

Other relevant clinical practice guidelines approved by the BPHCS/US
DHHS.

3. Necessary referrals for any required services should be initiated and tracked per
written referral protocols and follow-up procedures for each agency.

The standard package of services includes: '
•  Comprehensive family planning services including: diem education and

counseling; health history; physical assessment; laboratory testing;
•  Cervical and breast cancer screening;
•  Infertility services (Level 1) (medical history including reproductive history,

sexual health assessment, physical examination, and referral for further
diagnosis as needed);

•  Pregnancy diagnosis and counseling regarding prenatal care and delivery;
infant care, foster care, or adoption; and pregnancy termination;

•  Services for adolescents;

• Annual chlamydia and gonorrhea screening for all sexually active women less
than 25 years of age and high-risk women > 25 years of age;

•  Sexually transmitted disease (STD) and human immunodeficiency virus
(HIV) prevention education, testing, and referral;

•  Sexually transmitted disease diagnosis and treatment;
•  Provision and follow up of referrals as needed to address medical and social

services needs.

4. Assurance of confidentiality must be included for all sessions where services are
provided.

5. Each client will voluntarily review and sign a general consent form prior to
receiving medical treatment or contraceptive methods(s).

6. Required Trainings:

•  Sexually Transmitted Disease training: all family planning clinical staff members
must either participate in the live or recorded webinar session(s) annually.

Equality Hulih Center Attachment A. Amendmeni #( Contractor Initials
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Attachment A, Amendment # 1

•  Family Planning Basics (Family Planning National Training Center); all family
planning clinical staff must complete and maintain a training certificate on file.
httDs://ww\v. fpntc.org/resources/familv-planning-basics-eleaming

•  Title X Orientation, Program Requirements for Title X Funded Family Planning
Projects: ail family planning staff (administrative and clinical) must complete and
maintain a training certificate on file; httPs://\vww.fpntc.Qrg/resources/title-x-
orientation-program-reauirements-title-x-funded-familv-Dlanning-Droiects

IL Family Planning Clinical Services

Determining Che need for services among female and male clients of reproductive age
by assessing the reason for visit:

•  Reason for visit is related to preventing or achieving pregnancy:
•  Contraceptive services

•  Pregnancy testing and counseling
•  Achieving pregnancy
•  Basic infertility services
•  Preconception health

• . Sexually transmitted disease services
•  Initial reason for visit is not related to preventing or achieving pregnancy (acute care,

chronic care management, preventive services) but assessment identifies the need for
services to prevent or achieve pregnancy

•  Assess the need for related preventive services such as breast and cervical cancer
screening

The delivery of preconception, STD, and related preventive health services should not
be a barrier to a client receiving services related to preventing or achieving pregnancy.

A. Comprehensive Contraceptive Services fProvidirig Oualltv Family Planning

Services - Recommendations of CDC and US OPA» 2014: pp 7 -13^:

The following steps should help the client adopt, change, or maintain contraceptive
use:

1. Ensure privacy and confidentiality
2. Obtain clinical and social information including:

a)' Medical history
For women:

• Menstrual history
•  Gynecologic and obstetric history
•  Contraceptive use including condom use
•  Allergies
• Recent intercourse

•  Recent delivery, miscarriage, or termination

Equslity Health Cenicr Aiiachmcni A. Amendment HI 1 Contractor Initials
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Attachment A, Amendment #1

•  Any relevant infectious or chronic health conditions
•  Other characteristics and exposures that might affect medical criteria

for contraceptive method
For Men:

•  Use of condoms

•  Known allergy to condoms
•  Partner contraception

•  Recent intercourse

• Whether partner is currently pregnant or has had a child, miscarriage,
or termination

•  The presence of any infectious or chronic health condition

The taking of a medical history should not be a barrier to obtaining condoms.

b) Pregnancy intention or reproductive life plan. Ask questions such as:
•  Do you want to become a parent?
•  Do you have any children now?

•  Do you want to have (more) children?
•  How many (more) children would you like to have and when?

c) Contraceptive experiences and preferences
d) Sexual health assessment including:

•  Sexual practices: types of sexual activity the client engages in.
•  History of exchanging sex for drugs, shelter, money, etc. for client or

,  partner(s)
•  Pregnancy prevention: current, past, and future contraception options
•  Partners: number, gender, concurrency of the client's sex partners
•  Protection from STD: condom use, monogamy, arid abstinence
•  Past STD history in client & partner (to the extent the client is aware)

•  History of needle use (drugs, steroids, etc.) by client or partncr(s)

3. Work with the client intcractivdy to select the most effective and appropriate
contraceptive method (Appendix A). Use a shared decision making approach
presenting information on the most effective methods that meet the individual's
priorities for contraception (based whether or not the client wants to become pregnant
within the next year, medical history, and past experience with methods).

a) Ensure that the client understands:

• Method effectiveness

•  Correct use of the method

• Non-contraceptive benefits
•  Side effects

•  Protection from STDs, including HIV

Equality Hciiih Cenicf Attachmcni A. Afn«nc[ment m Conimctor Initials
RFA-2018-DPHS-03-FAMIL-04-AO}

Page 4 or II Date jSoj



Attachment A, Amendment #1

b) Assist client to consider potential barriers that might influence the likelihood
of correct and consistent use of the method under consideration including:
•  Social-behavioral factors

•  Intimate partner violence and sexual violence
• Mental health and substance use behaviors

4. Conduct a physical assessment related to contraceptive use, when warranted as per
U.S. Selected Practice Recommendations for Contraceptive Use, 2016, Appendix C.
rhttDs://www,cdc.gov/mm\vr/volumes/65/iT/rr6S04al appendix.htm#T-4-C. I downV

5. Provide the contraception method along with instructions about correct and consistent

use, help the client develop a plan for using the selected method and for follow-up,
and confirm client understanding. Document the client's understanding of his or her
chosen contraceptive method by using a:

a) Checkbox, or;

b) Written statement; or
c) Method-specific consent form
d) Teach-back method may be used to confirm client's understanding about

risks and benefits, method use, and follow-up.

6. Provide counseling for returning clients: ask if the client has any concerns with the
' contraception method and assess its use. Assess any changes in the client's medical

history that might affect safe use of the contraceptive method.

7. Counseling adolescent clients should include a discussion on:
a) Sexual coercion: how to resist attempts to coerce minors into engaging in

sexual activities

b) Family involvement: encourage and promote communication between the

adolescent and his/her parcnt(s) or guardiah(s) about sexual and reproductive

health

c) Abstinence: is an effective way to prevent pregnancy and STDs

B. Pregnancy Testing and Counseling (Providing Quality Family Planning Services -

Recomniendations of CDC and US OPA. 2014: pp 13-161:

The visit should include a discussion about reproductive life plan and a medical
history. The test results should be presented to the client, followed by a discussion
of options and appropriate referrals.

1. Positive Pregnancy Test: include an estimation of gestational age so that appropriate
counseling can be provided.

a) Title X requires agencies-to offer pregnant women the opportunity to be
provided information and counseling regarding each of the following options:

Equality Healih Ccnler Atiachmeni A. Amcn<lmeni Ml Contractor Initials
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•  Prenatal care and delivery .

•  Infant care, foster care, or adoption
•  Pregnancy termination

b) For clients who are considering or choose to continue the pregnancy, initial
prenatal counseling should be provided in accordance with recommendations
of professional medical organizations such as ACOG.

2. Negative Pregnancy Test and Not Seeking Pregnancy: evaluate reason for negative
test. Offer same day contraceptive services (including emergency contraception) and
discuss the value of making a reproductive life plan.

3. Negative Pregnancy Test and Seeking Pregnancy: counsel about how to maximize
fertility.
a) If appropriate, offer Basic Infertility Services (Level I) on-siie or through referral.

Key education points include:.
•  Peak days and signs of fertility

• Vaginal intercourse soon after menstrual period ends can increase the
likelihood of becoming pregnant

• Methods or devices that determine or predict ovulation
•  Fertility rates are lower among women who are very thin or obese, and

those who .consume high levels of caffeine
•  Smoking, consuming alcohol, using recreational drugs, and using most

commercially available vaginal lubricants might reduce fertility

C. Preconception Health Services fProviding Quality Family Planning Services -

Recommendations of CDC and US OPA. 2014: dp 16-17):

Preconception health services should be offered to women of reproductive age who
are not pregnant but are at risk of becoming pregnant and to men who are at risk
for impregnating their female partner. Services should be administered in
accordance with CDC's recommendations to improve preconception health and
health care.

1. For women:

a) Counsel on the need to take a daily supplement containing folic acid
b) Discussion of reproductive life plan
c) Sexual health assessment screening
d) Other screening services that include:

Obtain medical history

Screen for intimate partner violence
Screen for tobacco, alcohol, and substance use

Screen for immunization status

Screen.for depression when staff are in place to ensure an accurate
diagnosis. At a minimum, provide referral to behavioral health
services for those who have a positive screen
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•  Screen for obesity by obtaining height, weight, & Body Mass Index
(BMI)

•  Screen for hypertension by obtaining Blood Pressure (BP)
•  Screen for type 2 diabetes in asymptomatic adults with sustained BP >

135/80 mmHg (refer to PC?)

2. For Men:

a) Discussion of reproductive life plan
b) Sexual health assessment screening
c) Other screening.services that include:

Obtain medical history

Screen for tobacco, alcohol, and substance use
Screen for immunization status

Screen for depression when staff-assisted depression supports are in
place to ensure accurate diagnosis, effective treatment, and follow-up
Screen for obesity by obtaining height, weight, & BMI
Screen for hypertension by'obtaining BP
Screen for type 2 diabetes In asymptomatic adults with sustained BP >
135/80 tiimHg

D. Sexually Transmitted Disease Services (Providing Quality Family Planning Services
- Recommendations of CDC and US CPA, 2014: dp 17- 201:

Provide STD services in accordance with CDC's STD treatment and HIV testing
guidelines.

1. Assess client:

. a) . Discuss client's reproductive life plan
b) Obtain medical history
c) Obtain sexual health assessment
d) Check immunization status

2. Screen client for STps
a) Test sexually active womcn.< 25 years of age and high-risk women > 25 years

of age yearly for chlamydia and gonorrhea
b) Provide additional STD testing as indicated
c) Screen clients for HIV/AIDS in accordance with CDC HTV testing guidelines

which include routinely screening all clients aged 13-64 years for HIV
infection at least one time. Those likely to be high risk for HIV should be re-
screened at least annually or per CDC Guidelines.

3. Treatclient if positive for STD and his/her partner(s) in a timely fashion to prevent
cornplications, re-infection, and further spread in accordance with CDC's STD
treatment guidelines. Re-test as indicated. Follow NH Bureau of Infectious Disease
Control reporting regulations.

Equality Hcttth Ccnicr Auachment A. Amendment iVl Conirecior Initials
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4. Provide STD/HIV risk reduction counseling.

III. Guidelines for Related Preventive Health Services (Providing Quality

Family Planning Services - Recommendations of CDC and US OPA.

2014: p. 20):

A. For clients without a PCP, the following screening services should be provided on-
site or by referral in accordance with federal and professional medical
recommendations:

1. Medical History

2. Cervical Cytology

3. Clinical Breast Examination or discussion

4. Mammography

5. Genital Examination for adolescent males to assess normal growth and development
and other common genital findings.

IV. Summary (Providing Quality Family Planning Services -

Recommendations of

CDC and US OPA. 2014: dp 22- 231:

A. Checklist of family planning and related preventive health services for women:
Appendix B

B. Checklist of family planning and related preventive health services for men:
Appendix C

V. Guidelines for Other Medical Services

A. Postpartum Services

Provide postpartum services in accordance with federal and professional me'dical
recommendations. Tn addition, provide comprehensive contraception services as described
above to meet family planning guidelines.

B. Sterilization Services n,
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Public Health Services Guidelines on Sterilization of Persons in Federally Assisted Family
Planning Projects (42 CFR Pan 50, Subpan B, 10-1-00 Edition) must be followed if
sterilization services are offered.

C Minor Gynecological Problems

Diagnosis and treatment are provided according to each agency's medical guidelines.

^ Genetic Screening

Initial genetic screening and referral for genetic counseling is provided to clients at risk for
transmission of genetic abnormalities. Initial screening includes: family history of client and
partner.

VI. Referrals

Agencies must establish formal arrangements with a referral agency for the provision of
services required by Title X that are not available on site. Agencies must have written
policies/procedures for follow-up on referrals made as a result of abnormal physical exam or
laboratory test findings. These policies must be sensitive to client's concerns for
confidentiality and privacy.

If services arc determined to be necessary, but beyond the scope of Title X or the state
program clinical guidelines, agencies arc responsible to provide pertinent client information
to the referral provider (with the client's consent) and to counsel the client on her/his
responsibility to follow up with the referral and on the importance of the referral.

When making referrals for services that are not required under Title X or by the state
program clinical guidelines, agencies must make efforts to assist the client in identifying
payment sources, but agencies are not responsible for payment for these services.

VII. Emergencies

All agencies must have written protocols for the management of on-site medical
emergencies. Protocols must also be in place for emergencies requiring transport, after-hours
management of contraceptive emergencies and clinic emergencies. All staff must be
familiar with emergency protocols.

VIII. Resources

(

•  US Preventive Services Task Force (USPSTF) httD;//wwv>'.usDreventiveservicesta5kforce.org.

•  National Guidelines CIcannghousc (NGCH) http://www.euidcline.eQv.
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•  American Academy of Pediatrics (AAP), Bright Futures, Guidelines for Health Supervision
of Infants, Children, and Adolescents, 4'''Edition.
htrps://brighifutures.aaD.ore/BrightVo20Futures%20Documents/BF4 Iniroduction.pdf

•  American Medical Association (AMA) Guidelines for Adolescent Prevenlive Services (GAPS)
httD://www.uptodaie.com/contenis/guidelines-for-adolescent-oreventive-services

•  USDHHS Centers for Disease Control (CDC), STD Treatment Guidelines
http:/Avww.cdc.gov/std/trcatment/.

•  American College of Obstetrics and Gynccology (ACOG) Practice Bulletins and Committee
Opinions are available on-line to ACOG members only, at http://vv\vw.acoQ.orL'. Yearly on-line
subscriptions and CD-ROMs are available for purchase through the ACOG Bookstore.

•  American Society for Colposcopy and Cervical Pathology (ASCCP) http://\vww.osccp.or^.

•  American Society for Reproductive Medicine (ASRM) http://w\vw.asmi.org.

•  American Cancer Society, http://www.canccr.orp/.

•  North American Society of Pcdiatric and Adolescent Gynccology http;//www.naspap.org/.

•  Agency for Healthcare Research and Qualit)' http://www.ahra.gov/clinic/cpGsix.htm.

•  Partners in Information Access for the Public Health Workforce http://phpanners.orp/guide.html.

•  "Emergency Oral Contraception," ACOG, ACOG Practice Bulletin. No 152. September, 2015..
For article, see: "ACOG Recommendations on Emergency Contraception Am Fam Physician.
2010 Nov 15;82(I0): 1278. ArmstrongC.

•  ACOG Committee ODinions represent an ACOG committee's assessments of emerging issues in
obstetric and gynecologic practice. Committee Opinions provide timely guidance on ethical

concerns, new practice techniques and controversial topics. Published in the ACOG journal,

ObsteU'ics and Gvnecolo^. Commiuee Opinions are peer reviewed regularly to guarantee

accuracy. www.acQg.org/Resources-And-Publications/Committee-Opinions-List.

•  Compendium ofSelected Publicaiions contains all of the ACOG Educational Bulletins, Practice

Bulletins, and Committee Opinions that are current as of December 31, 2006. This valuable

resource contains all the relevant documents issued by ACOG and its committees with a complete

subject index for easy reference. Note - All ACOG materials can be purchases bv calling I -800-

762-2264 or through the Bookstore on the ACOG Web site:

httn://www.acog.orG/Resources And Publications.

•  US Medical Eligibility for Contraceptive Use, 2016.

httD://www.cdc.Gov/reproductivehealth/UnintendedPrepnancv/USMEC.htm

•  AIDS info (DHHS) http://www.aidsinfo.nih.gov/. \

•  American Academy of Pediatrics (AAP), Policy Statement: "Contraception for Adolescents",

September, 2014. http://pcdiatrics.aappublications.org/contcnt/cnrlv/20l4/Q9/24/pcds.2014-2299

Equsliiy Health Cnucr Aiiachmcni A. Amendment Ml Contraciof Inititis
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Attachment A, Amendment #1

U.S. Preventive Services Task Force (USPSTF), Guide to Clinical Preventive Services, 2014.
IUtD://wNvw.ahra.gov/Drorcssionals/clinicians-Drovidcrs/guidclincs-

rccommcridahons/guidc/i ndcx.html

Contraceptive Technology. Hatcher, et al. 21" Revised Edition.
htto://www.contraceDtivetechnoloflfV.orc/thC'book/

Managing Contraceotive Pill Patients. Richard P. Dickey.

Women's Health Issues, published bimonthly by the Jacobs Institute of Women's Health.
http://www.whijbumol.com.

American Medical Association, Information Center httD://ww\v.ama-assn.org/aiTia

US DHHS, Health Resources Services Administration (KRSA) httoV/www.hrsa.gov/indcx.html.

"Reproductive Health Online (Reproline)", Johns Hopkins University
htiD://www.reprolineplus.org.

Emergency Contraception: wvii^.arhD.orp/topics/emcrgcncv-contraccDtion.

Condom Effectiveness: http://www.cdc.gov/condomeffectiveness/index.html

Additional Web Sites Related to Family Planning

American Society for Reproductive Medicine: http://www.asrm.org/

Centers for Disease Control & Prevention A to Z Index, httD://www.cdc.gov/a2/b.html

Emergency Contraception Web site http://cc.nrinceton.edu/

Office of Population Affairs; httD://www.hhs.gov/opa

Title X Statute httD://www.hhs.gov/oDa/title-x-familv»planning/title-x-policies/statutes-and-

regulations

Appropriations Language/Legislative Mandates httD://w^^.hhs.gov/opa/tiile-x-fainilv-
planning/titie-x-twlicies/leei.slative-mandates.

Sterilization of Persons in Federally Assisted Family Planning Projects Regulations

httPs://Avww.hhs.eov/ODa/sites/default/riles/42-cfr-S0-c O.odf

Department of Health and Human Services Regions http://www.hhs.gov/ODa/regionaNcontacts

Equality Health Center
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Attachment B, Amendment ttl

Tide X Family Planning Informatioh and Education (T&C) Advisory and
Community Participation Guidelines/Agreement

■'np»u33l9t"delegoiea»in»mooting*iT«itlewXui&6»odMiGOf.yuOommittoo»ondu60mmunit>bparti6ipaiioni
"requirements; th'^s'e'guidelines include the'following sectionsj

Review and Approval of Informational and Educational Materials - Title X Requirements
I&E Advisory Committee Organization, Membership, Function & Meetings
Community Participation

Review and Approval of Informational and Educational Materials - Title X Requirements

An advisory board of five to nine members (the size of the committee can differ from these
limits with written documentation and approval from the Title X Regional Office) who arc

-The-l&E-com m i ltee(s)-m ust :■
Cojisider ih^ educational and cultural backgrounds of the individuals to whom the
materials arc addressed; '

-  Consider the standards of the population or community to be served with respect to such
materials;

•  Review the content of the material to assure that the information is factually correct;
Determine whether the material is suitable for the population or community for which it
is.tQji£.madc_ayailabJ£;^iid
Establish a written record of its determinations.

I4&E Advisory Committee Organization, Membership, Function & Meetings

broadly representative of^t'Fe cornh^nity-must~r^iew and'.' approve"air~informational' arid 1
educational (I&E)' materials developed or made available under the project prior io their {
distribution to assure that the materials arc suitable for the population and community for which |
they arc intended and to assure their consistency with the purposes of Title X. Oversight
responsibility for the I&E committce(s) rests with the grantee. The grantee may delegate the
,I&E.operations.for.the.reyie\y.and apprpval.Qf materia)s.to ieiegate/co.nirac.t.agcncie.Si .

Suggestions for Committee Organization and Membership:
•  A community participation committee may serve as your I&E advisory committee if it

meets Title X requirements.
Check to see if your health department staff .or agency upper management if there is an
existing committee that can serve as your I&E advisory committee.

'  Identify other health department or agency program committees with broad based
community representation that may serve as your advisory committee i.e. school-based
health centers; public health advisory; alcohol and drug programs. In-house agency staff
cannot serve as committee members.

•  Identify community groups, organizations or individuals broadly representative of your
community and client population.

' . Select five to nine members, with more than five members, you will meet the Title X
requirement without member recnnlment when someone leaves the committee.

Equality Health Center Attachment 6, Amendment ei Contractor initials
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Attachment B, Amendment «1

Suggestions for I&E Advisory Committee Communication (Note: f&E advisory committee
meetings are recommended, but not required by Title X):

•  Meet on an "ad hoc" basis to review materials, meet annually, provide orientation
meetings for new committee members, or meet via conference calls.

•  Communicate with committee members by e-mail, phone, fax or mail for each material
review.

I&E Advisory Committee Membership Description (For committee member recruitment or
orientation, you can use this description):

'  Federally funded family planning agencies provide critical health services to low-income
and uninsured individuals to prevent unintended pregnancies.
The federal grant requires advisory committee review and approval of all educational
materials and information before distribution.

'  Advisory committees assist in evaluating and selecting materials appropriate for clients
and the community.
The family planning agency sends committee members materials, such as pamphlets,
videos, posters, or teaching tools. Members complete an I&E review form or attend a
meeting to give feedback regarding material appropriateness for the audience and
community.

Community Participation

Title X grantees and delegate/contract agencies must provide an opportunity for participation in
the development, implementation, and evaluation of the project (I) by persons broadly
representative of all significant elements of the population to be served, and (2) by persons in the
community knowledgeable about the community's needs for family planning services. Projects
must establish and implement planned activities to facilitate community awareness of and access
to family planning services. Each family planning project must provide for community education
programs. The community education program(s) should be based on an assessment of the needs
of the community and should contain an implementation and evaluation strategy.

Community education should serve to enhance community understanding of the objectives of the
project, make known the availability of services to potential clients, and encourage continued
participation by persons to whom family planning may be beneficial. The I&E advisory
committee may serve the community participation function if it meets the above requirements or
a separate group may be identified. In either case, the grantee project plan must include a plan
for community participation. The community participation committee must meet annually or
more often as appropriate.

Suggestions for Community Participation:
Every year, schedule a meeting with your community participation committee.

•  To meet the Title X community participation requirement, your committee can:
o Assist with problem solving, i.e. how to increase male, services; solve a "no show"

problem, or improve customer service,
o Offer feedback about your family planning program strengths and suggest areas

needing improvement.

EqualUyHMllhCenter An»chmentB, Amendment «i ContractorlnUHIi
RFA-20ie-OPHS-O}-FAMJL-O4-AOl
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Attachment B, Amendment 1

o Serve as family planning advocates lo'increase community awareness of the need for
family planning services and the impact of services.

NH DHHS Requirements

On a yearly basis, sub-recipients will be required to submit a comprehensive master list with the
date of review along with the educational and informational materials that are currently being
distributed or are available to Title X clients. In addition sub-recipients will be required to
provide written documentation explaining specifically how records will be maintained as well as
how old materials will be expired.

Agency Name Date

EqualttY Health Center Attachment B, Amendment Contractor initials
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AHOChment C. Amcndmeni # I

Tlllc X Family Plinnlnj^ Program Priorities:

1. Ensuring lhal alt clicnis receive coniracepiivc and other services in a x-oluntary. c/ienr*€entcrcd and non-coercive manner in
accordance with QFP and Title X requirements with the goal of supporting clients' decisions related lo.prcvcniing or achieving
pregnancy.

2. Assuring the delivery ofqualiiy family planning and related preventive health services, with priority for services to individuals
from low-income families;

3. Providing access to a broad range of acceptable and efTeciive family planning methods and related preventive health services
in accordance with the Title X program requirements and the most current Qualiiy Family Phnning (QFP). These services
include, but arc not limited to, contraceptive services including fertility awareness based methods, pregnancy testing and
counseling, services to help clients achieve pregnancy, basic infertility services, STD services, preconception health services,
and breast and cervical cancer screening. The broad range of services docs not include abortion as a method of family
planning; .

4. Assessing clients' reproductive life plan/reproductive inieniions as part ofdcicrmining the need for family planning services,
and providing preconception services as stipulated in QFP;

5. Following a model that promotes optimal health outcomes for the client (physical, mental and social health) by emphasizing
comprehensive primary health carc services and substance use disorder screening, along with family planning services
preferably in the same location or through nearby referral providers;

6. Providing counseling for adolescents lhal encourages the delay the onset of sexual activity ond abstinence as an option to
reduce sexual risk, promotes parental involvement, and discusses ways to resist sexual coercion;

7. Identifying individuals, families, and communities in need, but not currently receiving family planning services, through'
outreach to hard-to-reach and/or vulnerable populations, and pannering with other community-based health and social service
providers that provide needed services; and

8. Demonstrating that the project's infrastmciurc and management practices ensure sustainability oframiiy planning and
reproductive health services delivery throughout the proposed service area including:

o  Incorporation of certified Electronic Health Record (EHR) systems (when available) that have the ability to capture
family planning data within structured fields;

o Evidence of contracts with insurance plans and systems for third party billing as well as (he ability to facilitate the
' enrollment of clients into private insurance and Medicaid, optimally onsiie; ond to report on numbers of clients assisted
and enrolled; and

0 Addressing the comprehensive health carc needs of clients through formal, robust linkages or integration with
comprehensive primary care providers.

E^MUiyKetakCemo AbkImcbi C. Aipcndraeni il Comraow Uittli
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Auachmeni C, Amcndmeni

New Hampshire will also consider and incorporate the rottowing key issues within its Service Delivery Work Plan:

•  Incorporetion of ihe most current Title X Program Guidelines throughout the proposed service area as demonstrated by wriiten
clinical protocols that are in accordance with Title X Requirements and QPP.

•  EfTiciency and efTectiveness in program management and operations;
•  Patient access to a broad range of contraceptive options, including long acting reversible contraceptives (LARC) and fertility

awareness based methods, other phanttaceuticals, and laboratory tests, preferably on site;
•  Use of performance measures to regularly perform quality assurance and quality improvement activities, including the use of

measures to monitor contraceptive use;
•  Establishment of formal linkages and documented.partnerships with comprehensive primary care providers, HIV care and

treatment providers, and mental health, drug and alcohol treatment providers;
•  Incorporation of the National HIV/AIDS Strategy (NHAS) and CDC's "Revised Recommendations for HIV Testing of Adults,

Adolescents and Pregnant Women in Health Care Settings;" and
•  EfTicient and streamlined electronic data collection (such as for the Family Planning Annual Report (FPAR)). reporting and

analysis for Intemal use in monitoring suff or program performance, program efnciency, and stalTproductivity in order to
improve the quality and delivery of family planning services.

equiUtyllolACtnur AiucftmeicC AmcndmcM*1 ConmcMr biliilt
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A'lUichmeni C, Amendmeni ff 1

agency NAME:

WORKPLAN COMPLETED BY:

la. clients will be served

lb clients <100^4 FPL will be served

Ic. clients <250% FPL will be served

Id. clients <20 will be served

le. clients on Medicaid will be served

If. male clients will be served

Through June 2021, FPP dclcgaie agencies will provide services to;
lo. clients will be served

lb clients <100% FPL will be served

Ic. clients <250% FPL will be served

Id. clients <20 will be served

Ic. clients on Medicaid will be served

If. male clients will be served

Coal I: Maintain access to family planning services for iow-lneomc populations across the state.
i

Performance rNDlCATORff):

Through June 2020, FPP delegate agencies will provide services lo:

SFY 20 Outcome..

la. Clients served

lb Clients <100% FPL

Ic. Clients <250% FPL

Id. Clients <20

Ic. Clients on Medicaid

If. Clients-Male

'g- Women <25 years positive for
Chlamydia

SFV 21 Outcome

la. Clients served

lb Clienu<IOO%FPL

Ic. Clients <250% FPL

Id. Clients <20

le.' Clients on Medicaid

If. Clients - Male

U- Women <25 years positive for
Chlamydia

E^Uiy > IciMl Cona
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Auachmcni C, Amcndmcni #I

Goal 2: Assure access to quality- clinical and diagnostic ser>'lccs and a broad range of contraceptive methods.

Performance Measure US: 100% of sub recipient agencies will have a policy for how they will include abstinence in their education of
available methods in being a form of birth control amongst fatntly planning clients, tpccincally those clients less than 18 years

I—1 Sub-recipient provides grantee a copy of abstinence education policy for review and approval by August 31, 2019 (or within 30
days of Governor and Council Approval).

Goal 3: Assure that all women of childbcaring age receiving Title X .services receive preconception carc services through risk
assessment (I.e., screening, educational & health promotion, and Inten'cntions) that will reduce reproductive risk.

Performance Measure US: By August 31, 2019, 100% of sub recipient agencies will have a policy for how they will provide STD/HIV
harm reduction education with all family planning clients.

□ Sub-rccipicnt provides grantee a copy of STD/HIV harm reduction education policy for review and approval by August 31,
2019 (or within 30 days of Governor and Council Approval).

Goal 4: Provide appropriate education and nct^vorklcig to make vulnerable populations aware of the avaliahlllty of family
planning services and to inform public audiences about Title X priorities.

Performance Measure#?: By August 31 of each SPY. sub recipients will complete an outreach and education repon of the number
of community service providers that they contacted in order to establish cITcciivc outreach for populations in need of reproductive
health services.

I  I Sub-recipient provides grantee a copy of completed SFV20 outreach & education report by August 31, 2020.

□ Sub-recipient provides grantee a copy of completed SFV2I outreach & education report by August 31, 2021.

Eq»lityilciMiC<nW' AiltehncM C. Amcndmenl 11 Conttciorlnliltli
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ri|(4orii Dmc, ,1



Aiiachmern C. Amcndmcni #1

Coul 5; The NH FPP program will provide ippropriale training and technical assistance to assure that New Hampshire
service providers are fully aware of federal guidelines and priorities and of new developments In reproductive health and that
chcy have the skills to respond-

Performance Measure #8: Bv August 31", of each SPY, sub recipients will submit an annual training report for clinical & non-clinical
Stan* that panicipated in family planning services and/or activities to ensure adequate knowledge of Title X policies, practices and
guidelines.

Sub-rccipient provides grantee a copy of completed SFY20 annual training repon by August 31, 2020.

Sub-recipient provides grantee a copy of completed SFy21 annual training repon by August 31, 2021.

Clinical Performance:

The following section is to report inpuis/aciivities/cvaluaiion and outcomes for three out of six Family Planning Clinical Performance
Measures as listed below;

•  Performance Measure HI: The percent of ell female family planning clients of reproductive age (15-44) who receive preconception
counseling

•  Performance Measure #2; The percent of female family planning clients < 23 screened for Chlamydia infection.
•  Performance Measure #4: The percent of women aged 15-44 at risk of unintended pregnancy that is provided a long-acting

reversible contraceptive (LARC) method (Implant or lUD/fUS)

Cq«alli]rIte»likCcBta AnaeiimcH C. Amndnoit * I Cowictar bitah
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Attachment C, Amendment #1

INPUTSmESOURCES ACTIVITIES PERFORMANCE

MEASURE

(OUTPUT)

TITLE X

PRIORITY

OUTCOMES

(GOAL)

EVALUATION ACTVITIES

Performance Measure »l;

The percent of fomil)' planning
clients of reproductive age who

receives preconception
couttseiing.

SFV 20 Agency Target:

SFV2I Agency Target:

SFV 20 Oulcoinc: 'hi' '.■J •.• •TT-

Numeraldr:,
Denominator:Vj'!'

SFY'2l^u(co'tTic": !. .
-Numemjor: '.MJ'.- '' • ;
•Denomihatof:'"L'j. i* ii u

-'jl.ijr: „ 'i • ' " i jlflt

•• • I '

ill:'-','

• m:

Coal 3:
Assure that all
woinen of
child bearing
age receiving
Title X
services
receive
preconception
care services
through risk
assessment

(i.e.,
screening,
educational &
health
promotion,
and
interventions)
that will
reduce
reproductive
risk.

EeDUicyltcalib Coiwr
aFA-»IS-OPIIS43-FAMIL-0«-AOI
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Atiachmeni C, Amendmeni tt i

'  I- H WORKPLANPERFORMANCE:OUTCOME:(TdbccomDlcUdHtcndofSFV) '
SPY 20 Omcome: Insert your agency's daia/ouiceme results here for July I. 2019'June 30. 2020

SF^ 20 Oulcomc: %

Numcnitor; %

Denomihator; %

Targci/Objcctivc Mcl

Target/Objective Not Met

Narrative.' Explain what happened during the year that cuniributed lo success i.e. PDSA cycles etc. OR Explain what happened during
the year, why measure was not met. improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for SFY2I

Revised Workplan Attached (Please check If workplan has been revised)

SPY 21 Outcome: Insert your agency's data/outcome results here for July /, 202Q-June 30. 2021

SPY 20 Outcome: */•

Numerator: %

Denominator; %

Targci/Objeciivc Met

Torget/Objcciivc Not Mel

Narrative.' Explain what happened during the year that contributed to success i.e. PDSA cycles etc. OR Explain what happened during
the year, why measure was not met. improvement activities, barriers, etc.

Proposed Improvement'Plan: Explain what your agency will do (differently) lu achieve target/objectivefor SFY22

EqstliiyllcilOi CfMo
RFA-IOll-DrllS-OJ-FAMIL-M-AOl
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Atuchmcni C. Amcndmeni tt\

INPUTS/RESOURCES ACTIVITIES PERFORMANCE
MEASURE

(OUTPUT)

TITLE X

PRIORITY OUTCOMES

(GOAL)

evaluation ACTVITIES

Perforroincc Meiture #2:

The pcrceni of remaie family
planning clients < 25 screened
for Chlamydia infection.

Slate Minimum Target; 70%

SFV 20 Target:

SFV 21 Target:

'SFYj 20 Outcome:" '■.
•• . f . 'Tv' •' J

Niimcmlorij
Denominator: v-;; : €•'-

i:'.;- ':. . . l;- "'f:
»SI^ 21 Otitc'omc: • v-' v'

■Numerator: " • !i ■; ' I'j;:
■jDendmiriator:

'j'i: ■- •:• ■])-

>■ a;:
,.r . . ': 1^- ■ . .

■  ̂ -filf.

Coal 3: Assure that all
women of childbearing age
receiving Title X services
receive preconception care
services through risk
ossessment (I.e., screening,
educational & health
promotion, and
interventions) that will
reduce reproductive risk.

Eqwill)' I loMi Ccnier
RfA.WtS-OniS-O)-FAMlt.-O«-A0l

AiiMtuncn C. Aintndneni fI

rtstSoril

CeMncUr laiiiib

Dtu



Aiiachmcnt C, Amendment #1

SFY 20 Outcome: Instriyour agtncy's data/ouicome results here for July I. 2019-June 30. 2020

SFY 20 Outcome: %

TafRct/Obicctive Met

• Numerator %
Denominator: % Targei/Objeciivc Nof'Met

Narrative; Explain what happened during the year thai coniribuied tu success i.e. PDSA cycles etc. OR Lxplain what happened during the
year, why measure was not niel. improvemeni activities, barriers, etc.

Propofcd Improvement Plan; Explain what your agency will do (differently) to achieve target/objectivefor SFY2I

Revited Workpian Attached (Please check if workplan has been revised)

SFY 21 Outcome: Insert your agency's daia/ouiconie results here for July /. 2O20-June 30. 202 /

SPY 21 Outcome; %
Target/Objective Mel

Numerator: %
Denominator: % Target/Objective Not Met

Narrative; Explain what happened during the year that contributed to success i.e. PDSA cycles etc. OR Explain what happened during the
year, why measure was not met. improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will du (differently) to achieve target/objectivefur SFY22

GqwJiiy ilalth CtMo AiudmcmC. AmcadnicM tl CoatnfW Iniiiiii
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INPUTSmESOURCES ACTIVITIES PERFORMANCE

MEASURE

(OUTPUT)

TITLE X

PRIORITY OUTCOMES

(GOAL)

evaluation ACTVITIES

Pcrrormincc Measure #4:

The percent of women aged
15-44 ai risk of unintended

pregnancy that is provided a
long-acting reversible
contraceptive (LARC)
method (Implant or iUO/IUS)

SFV20 Target:

SFV21 Target:

spy 20 Outcome: t''!!

; >■" ,
Numerator:- • •'.jl-H '
Denominator:' Vii' '• ' •
rf;
I. U:" . r • 4 *1 • • -r-i.
' It"-' •
SFVjlliOutcomc:.  . i'.fi ^ --.StwS , ■

■  '■ -.ii:! V?, .■
Numerator:,
; Denominator: ..I ̂ .

•• •• ■ :t| • •

■vii'-

■ "}!}•

U

Coal 3: Assure access (o a
broad.range of acceptable
and erfective family
planning methods,
including LARC.

EqssSiy) lahh Ccme
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V  WORKPLAN PERFORMANCE OUTCOME (To-be cofnplcttdin end of SFY) = • v.- ~
SPY 20 Omcome: Insertyoiir ogtncy's deia/ouicome rttulis hert/or July I. 2UI9-June 30. 2020

SFY 20 Oulcomc: %
Targci/Objcctive Met

Numerator: %

Denominator: % Target/Objcciivc Not Met

Nirrntlvc; Explain what happened during the year that cuniribuled to success i.e. PDSA cycles etc. OR Explain what happened during the
year, why measure was no/ mei. improvement ac/Miies. barriers, cic.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objectivefor SFY2I

Revised Workplan Attached (Please check ifworkplan has been revised)

SPY 21 Outcome: Insert your agency's datafoutcome results herefor July /. 2020^une 30. 2021

SFY 21 Outcome: %

____ Target/Objective Mel
Numerator: •/•
Denominator: % Target/Obiectivc Not Met

Ntrrnllve; Explain what happened during the year that contributed to success i.e. PDSA cycles etc. OR Explain what happened during the
year, why measure was not met. itnprovement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for SFY22

B^MlliyilnlihCnna ' AiudaBtniC, Anodmau *1 Conuu^et itMtit AnnV
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Attachment D, Amendment # I

Family Planning (FP) Performance Indicator #1

Indicators:

I a. clients will be served
lb. clients < 100% FPL will be served
Ic. clients < 250% FPL will be served
Id. clients < 20 years of age will be served
1 e. clients on Medicaid at their last visit will be served
If. male clients' will be served

SFY Outcome

la. clients served

lb. clients <100% FPL

Ic. clients <250% FPL

Id. clients <20vears of age

le. clients on Medicaid

If. male clients

IR- women <25 years

positive for Chlamydia

Family Planning (FP) Performance Indicator #1 b

Indicator: The percent of clients under 100% FPL in the family planning caseload.

Goal: To increase access to reproductive services by low-income residents.

Definition: Numerator: Total number of clients <100% FPL served.

Denominator: Total number of clients served.

Data Source; Region 1 Data System

Family Planning (FP) Performance Indicator #1 c

Indicator: The percent of clients under 250% FPL in the family planning caseload.

Goal: To increase access to reproductive services by low-income residents.

Definition: Numerator: Total number of clients <250% FPL served.

Denominator: Total number of clients served.

Data Source: Region 1 Data System

Family Planning (FP) Performance Indicator #1 d

Indicator: The percent of clients under 20 years of age in the family planning caseload.

Goal: To increase access to reproductive services by adolescents.

Definition: Numerator: Total number of teens served.

Equality Health Center
RFA-20lt-DPHS-03-FAMIL-04-A01
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Attachment D, Amendment #1

Denominator: Total number of clients served.

Data Source: Region 1 Data System

Family Planning (FP) Performance Indicator #! e

Indicator: The percent of clients served in the family planning program that were Mcdicaid
recipients at the time of their last visit.

Goal: To improve access to reproductive services by Medicaid clients.

Definition: Numerator: Number of clients with Medicaid as payment source.

Denominator: Total number of clients served.

Data Source: Region 1 Data System

Family Planning fFP) Performance Indicator #1 f

indicator: The percent of clients who are males in the family planning caseload.

Goal: To increase access to reproductive services by males.

Definition: Numerator: Total number of male clients served.

Denominator: Total number of clients served.

Data Source: Region 1 Data System

Family Planning fFP^ Performance Indicator #1 g

Indicator: The proportion of women <25 screened for Chlamydia and tested positive.

Goal: To improve diagnosis of asymptomatic Chlamydia infection in the age group with
highest risk for this STD.

Definition: Numerator: Total number of women <25 that tested positive for Chlamydia.

Denominator: The total number of women <25 screened for Chlamydia.
E()uilicy Hcaiih Ccnier • Attachment 0. Aincndmeni I Contractof Iniiiais
RFA-20I8-DPHS:O3-FAMIL-O4-a0I

Pauc2or5 Dale



Attachment D, Amendment #1

Data Source: Oient Health Records

Family Planning (FP) Performance Measure #1

Measure: The percent of family planning clients of reproductive age who receives preconception
counseling.

Goal: To assure that all women of childbearing age receiving Title X services receive
preconception carc services through risk assessment (i.e., screening, educational &
health promotion, and interventions) that will reduce reproductive risk.

Definition: Numerator: Total number of clients of reproductive age who receive preconception
health counseling.

Denominator: Total number of clients of reproductive age.

Data Source; Client Health Records

Family Planning (FP^ Performance Measure #2

Measure: The percent of female family planning clients < age 25 screened for Chlamydia
infection.

Goal: To improve diagnosis of asymptomatic chlamydia infection in the age group with
highest risk for this STD.

Dennition: Numerator: Total number of chlamydia tests for female clients <25.

Denominator: Total number of female clients < age 25.

Data Source: Region I Data System

Family Planning (FP) Performance Measure #3

Measure: The percentage of women aged 15-44 at risk of unintended pregnancy that is provided a
most effective (sterilization, implants, intrauterinc devices or systems (TUD/TUS)) or moderately
efTcctive (injectable, oral pills, patch, ring, or diaphragm) contraceptive method

Goal: To improve utilization of most and most effective contraceptive methods to reduce
unintended pregnancy.

Definition: Numerator: The number of women aged 15-44 years at risk for unintended pregnancy
that is provided a most or moderately effective contraceptive method.

E<)uali(y Hc*lih Ccflier . Aiuchmem D, Amendment 11 Contnctof Initiili
RFA-20IS-OPHS-03-FAMIL-Od-A01 ^ , ,

Pagc3orS Date S13 *^^74



Attachment D, Amendment #1

Denominator; The number of women aged 15-44 years at risk for unintended
pregnancy

Data Source: Region 1 Data System

Family Planning (FP) Performance Measure #4

Measure: The percentage of women aged 15-44 years at risk of unintended pregnancy that is
provided a LARC (implants or intrauterine devices or systems (lUD/IUS)) method.

Goal: To improve utilization of LARC contraceptive methods to reduce unintended
pregnancy.

Definition: Numerator: The number of women aged 15-44 years at risk of pregnancy that is
provided a long-acting reversible contraceptive (LARC) method (implants or lUD/IUS).

Denominator: The number of women aged 15-44 years at risk for unintended
pregnancy.

Data Source: Region I Data System

Family Planning (FP) Performance Measure US

Measure: The percent of family planning clients less than 18 years of age who received education
that abstinence is a viable method/form of birth control.

Goal: To improve access to a broad range of effective contraceptive methods including
abstinence to prevent unintended pregnancy, STD and HIV/AIDS.

Definition: Numerator: Total number of clients under the age of 18 who received abstinence
education.

Denominator; Total number of clients under the age of 18.

Data Source: Client Health Records

Family Planning fFP) Performance Measure #6

Measure: The percentage of family planning clients who received STDA11V reduction education.

Goal: To ensure that all clients receive STD/HFV reduction education.

Definition: Numerator: The total number of clients that received STD/HIV reduction education.

Equality Health Center Attachment D, Amcndmcni Ml Contractor initiaU
RFA.20I8-DPHS-03.FAMIL-04-AOI ^ ^
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Attachment D, Amendment # 1

Denominator: The total number of clients served.

Data Source: Client Health Records

Family Planning (FP) Performance Measure#?

Community Partnership Report

Definition: This measure calls for facc-to-face meetings with agencies or individuals intended to
increase linkages between the family planning program and key partners in the community. Outreach
efforts should include: (I) learning about the partner agency (2) informing the partner agency about
family planning services and (3) identifying areas where linkages can be established. The most
effective outreach is targeted to a specific audience and/or purpose and is directed based on identified
needs. All sites arc required to make one contact annually with the local DCYF office. Please be very
specific in describing the outcomes of the linkages you were able to establish.

'' Outreach Plan ' V' :V V QutrcachRcport
Agency/Individual
Partner Contacted

Purpose Contact

Date

Outcome - Linkages
Established

Family Planning fFPl Performance Measure #8

Annual Training Report

Definition: This measure calls for the FP delegate to submit an annual training report for clinical &
non-clinical staff that participate in family planning services and/or activities to ensure adequate
knowledge of Title X policies, practices and guidelines.

Eqiulity Health Center
RFA-2018-DPHS-02-FAH I1.-04-A01

Aiiachmcm D. Amcndmcnl Vl

Page S ofS

Contractor Initials

Date



Attachment E, Amendment #2

New Hampshire Title X Family Planning Program

Family Planning Annual Report (FPAR) Additional Data Elerhents

;  ata Elements: Proposed for FPAR 2.0:
ErrectlveJuly 1,3017

Age Clinical Provider Identifier

Annual Household Income Contraceptive Counseling

Birth Sex Counseling to Achieve Pregnancy

Breast Exam CT Test Result

CBE Referral Date of Last HIV test

Chlamydia Test (CT) Dale of Last HPV Co-test

Contraceptive method initial Date of Pap Tests Last 5 years

Date of Birth Diastolic blood pressure

English Proficiency Ever Had Sex

Ethnicity Facility Identifier

Gonorrhea Test (GC) GC Test Result

HTV Test - Rapid Gravidity

HIV Test - Standard Height

Household size HIV Referral Recommended Date

Medical Services HIV Referral Visit Completed Date

Office Visit - new or established patient How Contraceptive Method(s) Provided at Exit

Pap Smear HPV Test Result

Patient Number Mcthod(s) Provided At Exit

Preconception Counseling Parity

Pregnancy Test Pregnancy Intention

Primary Contraceptive Method Pregnancy Status Reporting

Primary Reimbursement Reason for no contraceptive method at intake

Principle Health Insurance Coverage Sex Last 12 Months

Procedure Visit Type Sex Last 3 Months

Provider Type Smoking status

Race Systolic blood pressure

Reason for no method at exit Weight

RPR

Site

Visit Date

Zip code

EQuailty Heilth Center
RFA-2018-OPHS^3-FAMIL-04-A01

Attachment E, Amendment «1
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Attachment F, Amendment ff2

Family Planning Reporting Calendar SFY 20-21

Due within SOdavs of G&C annroval:

2019 Clinical Guidelines signatures
■- SFY 20-21 FP Work Plans

SESl'- 20^(JuIv 1,.201911606:30; 2020)- -" 0= • V ;; ;1: - r; • nr
Due Date: Reportihe Requirement:
October 4, 2019 Public Health Sterilization Records (July-September)
January 17, 2020 FP Source of Revenue for FPAR

Clinical Data for FPAR (HIV & Pap Tests)
.  Table 13: FTE/Provider Type for FPAR

April 3, 2020 Public Health Sterilization Records (January-March)
Late April - May (OfTicial dates shared when
released from HRSA)

340B Annual Rccertiflcation
Chttp://ow.ly/NBJG30dmcF7)

May 1,2020 Pharmacy Protocols/Guidelines
May 29, 2020 •  l&E Material List with Advisory Board Approval Dates

•  Federal Scales/Fee Schedules
June 26, 2020 Clinical Guidelines Signatures (effective July 1, 2020)

.SFV 21 (July L 2'020.t June.3;Q;-202il^ ■ . r- • : ■

Due Date: Reporting Requirement:
August 31, 2020 Patient Satisfaction Surveys

•  Outreach and Education Report
Annual Training Report
Work Plan Update/Outcome Report
Data Trend Tables (DTT)

October 2, 2020 Public Health Sterilization Records (July-September)
January 8, 2021 Public Health Sterilization Records (September -

December)
January 15, 2021 FP Source of Revenue for FPAR

Clinical Data for FPAR (HJV & Pap Tests)
Table 13: FTE/Providcr Type for FPAR

April 2, 2021 Public Health Sterilization Records (January-March)
Late April - May (Official dates shared when
released from HRSA)

340B Annual Recertification
Chttp://ow.ly/NBJG30dmcF7)

May 7, 2021 Pharmacy Protocols/Guidelines
May 28, 2021 I&E Material List with Advisory Board Approval

Dates
Federal Scales/Fee Schedules

June 25, 2021 Clinical Guidelines Signatures (effective July 1, 2021)

EquaPty Health Centtr
RFA-aOl^OPHS-Oa-FAMIL-Oa-AOl

Attachment f, Amendment ai
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Attachment F, Amendment #2

August 31, 2021 •  Patient Satisfaction Surveys

Outreach and Education Report
•  Annual Training Report

Work Plan Update/Outcome Report
Data Trend Tables (DTT)

TBD 2021 FPAR Data

All dates and reporting requirements are subject to change at the discretion of the NH Family Planning Program and
Title X Federal Requirements.

Equtllty Heilih Center -
RFA-201S-DPKS^3-FAMIl-04-A01

Attachment F. Amendment ai
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New Hampshire Department of Health and Human Services
Family Planning Seivices

Exhibit B, Amendment #1

Method and Conditions Precedent to Payment

1. The State shall pay the Contractor an amount not to exceed the Price Limitation. Biock 1.8
of the Form P-37 General Provisions, for the services provided by the Contractor pursuant to
Exhibit A - Amendment #1, Scope of Services

2. This Agreement is funded from State Generai Funds and Federal Funds from the Office of
Population Affairs, CFDA #93.217, Federal Award Identification Number (FAiN),
FPHPA006407 and US DHHS Administration for Chlidren and Families, CFDA #93.558,

. FAIN #1701NHTANF.

3. Failure to meet the scope of services may jeopardize the Contractor's current and/or future
funding.

4. The Contractor shall submit a detailed budget to the Department for review and approval no
later than ten (10) business days from the contract effective date. The Contractor shall:

4.1. Utilize budget forms as provided by the Department.

4.2. Submit a budget for State Fiscal Years 2020 and 2021 that does not exceed funding
available for each state fiscal year for Department review and approval.

4.3. Submit a budget narrative and staff list for State Fiscal Years 2020 and 2021 in
accordance with the budgets submitted, as approved by the Department, in accordance
with Subsection 4.2, above.

4.4. Agree that budget forms, budget narratives and staff lists provided and approved by the
Department in accordance with this Section 4 shall be incorporated by reference into this
agreement no later than thirty (30) days from the date of Governor and Executive Council
approval.

5. Payment for said services shall be made monthly as follows:

5.1. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement, and shall be in accordance with the approved budget line
items, as detailed in Section 4, above.

5.2. The Contractor shall submit monthly invoices in a form satisfactory to the State by the
tenth (10"^) working day of each month, which identifies and requests reimbursement for
authorized expenses incurred in the previous month.

5.3. The Contractor shall ensure each invoice is completed, signed, dated and returned to the
Department in order to initiate payment.

5.4. 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 only if sufficient funds are
available.

Equslity.Health C«nler Exhibit B, A/nendment 01 Contractor Initials
RFA-2016-DPHS-03-FAM1L-04-A01 ~

Page 1 of 2 Data



New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit B, Amendment #1

5.5. In lieu of hard copies, all invoices may be assigned an electronic signature and emailed
to; DPHScontractbilling@dhhs.nh.gov

5.6. Payments may be withheld pending receipt of required reports and deliverables identified
in Exhibit A - Amendment #1, Scope of Services.

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

7. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under this
Contract may be withheld, in whole or in part, in the event of noncompliance with any State or
Federal law, rule or regulation applicable to the services provided, or if the said services have
not been completed in accordance with the terms and conditions of this Agreement.

8. 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.

Equality Heailh Center Exhibit B. Amendment Ml Contractor initiala
RFA-20te.OPMS-03-FAMlL-04-A01 .

Page 2 of 2 Date 15



Jeffrey A. Meyen
Commissioner

Lilt Morris

Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

29 HAZEN DRIVE, CONCORD. NH OJ30i-650J
603*27M6I2 l-800-«S2-3J4S Ext. 4612

Fix: 60J-27I.4827 TDD Access: 1-800.735.2964

NK DIVISION Of

Public Health Services

October 24, 2017

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 ten (10) agreements, of which nine (9) are retroactive, with the vendors listed below, for the
provision of Family Planning Services In an amount not to exceed $2,915,402 to be effective
ratroactiye to July 1, 2017 (with the exception of the agreement with new contractor, Mascoma
Community Health Care, Inc.), upon Governor and Council approval through June 30, 2019 69.73%
Federal Funds. 30.27% General Funds (with the exception of Planned Parenthood of Northern New
England -100% General Funds).

Vendor Location Vendor# Amount
Community Action Program - Belknap Merrimack
Counties, Inc. Concord, NH 177203-8003 $431,864

Concord Hospital Family Health Center Concord, NH 177653-8011 $259,098

Coos County Family Health Berlin, NH 155327-B001 $157,270

Equality Health-Center Concord, NH 257562-8001 $179,800

Joan G. Levering Health Center Greenland, NH 175132-R001 $222,896

Lamprey Health Care Newmarket, NH 177677-R001 $462,602

Manchester Community Health Center Manchester, NH 157274-8001 $265,086

•Mascoma Community Health Care, Inc. Canaan, NH TBD $200,000

••Planned Parenthood of Northern New England Colchester, VT 177528-R002 $548,000
White Mountain Community Health Center Conway. NH 174170-R001 .$186,786

—^
.  Total: $2,915,402

"No Federal Funds (100% General Funds)



His Excellency. Governor Christopher T. Sununu
and the Honorable Council
Page 2 of 4

oma the following accounts for State Fiscal Year 2018 and Stale Fiscal Year2019, with authonty to adjust amounts within the price limitation and adjust encumbrances between

SEE FISCAL DETAIL ATTACHPn

EXPLANATIOM

DroviHA^Ij^^p?' because nine (9) of the ten (10) vendors continued to
wpnHore » Setvices after their agreements expired on June 30. 2017 The nine (9)vendors continued services to ensure continuity of clinical care for consumers virhile the Deoartment
reprocured services through the Request for Applications process The Request for AoDlications
pro^ss resulted in the nine (9) retroactive agreements and one (1) new agreement
aooT^ar ®®^'ces upon Governor and Executive Council

Funds in this agreement will be used by the Department to partner with health centers to

testing and counseling, achieving pregnancy, basic infertility services, preconception "health and
and m screening, and treatment of sexually transmitted infections (STI) for womenand men o reproductive age. The education, counseling, and medical services ava la^^^^
cwpfl® assist women and men in achieving their reproductive health and birth goalsServices provided under this agreement follow alt Federal Title X and State regulations No abortion
se.rvices are provided through..thes^greements. eguiaiions. no aoortion

These Agreements allow the New Hampshire Family Planning Proqrarri to offer a

selllfrZ and integrated network of programs and partners statewide who provide essentialto vulnerable populations. Reproductive health care and family planning are critical public
Fnf thP^rn'^® w . f easily accessible within communities throughout the State
tp a project penod of July 1. 2017 to June 30, 2019, the family planning Contractors are anticipated
HaS™ Th7/nr® low-income individuals throtghourN^Hampshire. This project penod will bring a heightened focus on vulnerable populations includina the
nZZ  ,■ confidential services, refugee cSmrnunfes^ a
ab^^ unintended pregnancy and/or sexually transmitted infections (STIs) due to substance

H  0*0" settings ensures tfiat access to affordableSh Pnr 0" areas of tfte State, plmlly Planning Se" ices^aith and economic dispanties associated with lack of access to higti quality affordable health care
Women with lower eveis of education and Income, uninsured women, women of color and other
Pduca f planning services than their more highlyfamSf ̂  financially stable counterparts. Young men are less likely to have access to and receivee sel^rT^the Itet'ea'th: >hese agreements are not SupSdwreTerifces ® comprehensive reproductive health
nnct»w selected through a competitive bid process. A Request for Applications was

In r®f,l'^ ^®''®''® J""® 16, 2017 through August



His Excellency. Governor Christopher T. Sununu
and the Honorable Council
Page 3 of 4

by a .eam'onndS "h ^ were reviewed and accepted
of the qualifications of the applicants (Summary Score Sheet attachTdT ^ discussion

have tht^S^otxiend\Sfo^u?tft^o?2^'lr contractsdelive^ Of services, available funding, agreement'ol the pr^esTrr^^'apZ'aT^rthTGV^^^^^^^^^^^

effectivJn^I" agr^JlZnts'® -ensure the

' f^amiirZninJcaselLd"'''
•

I  f °' dse i" "^e family planning caseload-

•  The percent, of clients who are males in the Family Planning caseload-

; ChramXTd",e°s',edTsX;" .ban twenty-five (25) years of age screened for
lounslling?' ^^P^o'^ccbve age who receives preconception

.. * Jcr^eneTfSlchlarytalnrel'n""'"® ®9®
The percentage of women ages fifteen (15) to forty-four (44) at risk of unintPnrtAH

^systemV (lUwS^ ® T®' (sterilization, implants, intrauterine devices
diaphC^lIntSive method" ' ' ""9 -

•  The percentage of women ages fifteen (15) to forty-four (44) years at risk of unintenrtprt

•  - -e Who recei^d

: Comm'n" pfrtnt'SCranf
• Annual Training Report.

Area served: Statewide

r»j£;S{^isf:S9~
care costs for New HampshTcitonf ^ '° health

Admini^rXn fo'r Kn'Ld'Fa,^ferln'd"4%rGen'er^rn TT:':'""
Parenthood of Northern New England -100% General Funds) exception of Planned



His Excellency, Governor Christopher T. Sununu.
and the Honorable Council
Page 4 of 4

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

Respectfully submitted,

.isa Morris. MSSW
Director

• Approved by:
Jeffrey A. Mayers
Commissioner

Tht Dtparinienl of Health and Human Seruicet' Miition is to join communities and families
in providing opportunities for citizens to oehieue health and independence. )



State of New Hampshire.
Department of Health and Human Services

Family Planning Services (RFA-2018-DPHS-03-FAMIL)

FISCAL DETAIL SHEET

05-95-90-902010-5530 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS,
HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH & COMMUNITY
SERVICES, FAMILY PLANNING PROGRAM

CFDA fl93.217 FAIN# FPHPA016248 69.73% Federal and 30.27% General

FUNDER: Office of Population Affairs

Community Action Program - Belknap Merrirhack Counties, Inc. Vendor ID #177203-8003

Fiscal
Year

Class/Account Class Title Job Number
Budget

. Amount

2018 102-500731 Contracts for Program Services 90080203 170,618

2019 102-500731 Contracts for Program Services 90080203 170.618

Subtotal: $341,236

Concord Hospital Vendor ID tn77653-8011

Fiscal

Year
Class/Account Class Title Job Number

Budget
Amount

2018 102-500731 Contracts for Program Services 90080203 $96,517
2019 102-500731 Contracts for Program Sen/ices 90080203 $96,517

Subtotal: $193,034

Coos County Family Health Center Vendor ID #155327-8001

Fiscal

Year
Class/Account Class Title Job Number

Budget
. Amount

2018 102-500731 Contracts for Program Services 90080203 $66,274
2019 102-500731 . Contracts for Program Services 90080203 $66,274

Subtotal: $132,548

Equality Health Center Vendor ID #257562-B001

Fiscal

Year
Class/Account Class Title •Job Number

Budget
Amount

2018 102-500731 Contracts for Program Services 90080203 $76,400
2019 102-500731 Contracts for Program Sen/ices 90080203 $78,400

Subtotal: $156,800

Joan G. Lovering Health Care Vendor ID #175132-R001

Fiscal

Year
Class/Account Class Title Job Number

Budget
Amount

2018 102-500731 Contracts for Program Services 90080203 $99,948
2019 102-500731 Contracts for Program Services 90080203 $99,948

Subtotal: $199,896

Lamprey Health Care Vendor ID #177677-R001

Fiscal

Year
Class/Account Class Title Job Number

Budget
Amount

2018 102-500731 Contracts for Program Services 90080203 $201,582
2019 102-500731 Contracts for Program Services 90080203 $201,582

Subtotal: $403,164



Manchester Community Health Center
Vendor ID #157274-6001

Fiscal .

Year
Class/Account Class Title Job Numbier

Budget
Amount

2018 102-500731 Contracts for Program Services 90080203 $109,925
2019 .102-500731 Contracts for Program Services ' 90080203 $109,925

Subtotal: $219,850

Mascoma Community Health Center Vendor ID #TBD

Fiscal

Year Class/Account Class Title Job Number
Budget

•Amount
2018 102-500731 Contracts for Program Services 90080203 ^  $77,382
2019 102-500731 Contracts for Program Services 90080203 $77,382

Subtotal: $154,764

White Mountain Community Health Center Vendor ID #174170-R001

Fiscal

Year Class/Account Class Title Job Number
Budget

. Amount
2018 102-500731 Contracts for Program Services 90080203 $83,108
2019 .102-500731 Contracts for Program Services 90080203 $83,108

Subtotal: $166,216

Planned Parenthood of Northern New England
100% General Funds

Vendor ID #177S28-R002

Fiscal

Year
Class/Account Class Title Job Number

Budget
Amount

2018 102-500731 Contracts for Program Services 90080213 $274,000
2019 102-500731 Contracts for Program Services 90080213 $274,000

Subtotal: $548,000

05-95-45-450010-6146 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN'SVS.
HHS: TRANSITIONAL ASSISTANCE, DIVISION OF FAMILY ASSISTANCE, AND TEMPORARY
ASSISTANCE TO NEEDY FAMILIES
CFDA# 93.558 FAIN# 1701NHTANF 100% Federal Funds
FUNDER: US DHHS Administration for Children and Families

Community Action Program - Belknap Merrimack Counties, Inc. Vendor ID #177203-6003
Fiscal

Year
Class/Account Class Title Job Number

• Budget
Amount

2018 502-500891 Payment for Providers 45030203 $45,314
2019 502-500891 Payment for Providers 45030203 $45,314

Subtotal: $90,628

Concord Hospital Vendor ID #177653-6011
Fiscal

Year
Class/Account Class Title Job Number

Budget
Amount

2018 502-500891 Payment for Providers 45030203 ' $33,032
2019 502-500891 Payment for Providers 45030203 $33,032

Subtotal: $66,064



Fiscal

Year

2018

Class/Account

502-500891

Class Title Job Number Budget
Amount

2019 502-500891
raymeni ror rrovioers

Payment for Providers
45030203

45030203
$12,361

$12 361

Subtotal: $24,722

Equality Health Center
Vendor ID #257562-6001

Fiscal

Year
Class/Account Class Title Job Number Budget

Amount
2018 502-500891 Payment for Providers 45030203 $11 500
2019 502-500891 Payment for Providers 45030203 ■  $11500

Subtotal: $23 000

Joan G. Levering Health Care
Vendor ID #175132-R001

Fiscal

Year Class/Account Class Title Job Number Budget
Amount

2018 502-500891 Payment for Providers 45030203 $1'1 500
2019 502-500891 Payment for Providers 45030203 $11 500

Subtotal: $23 000

Lamprey Health Care
Vendor ID #177677-R001

Fiscal

Year Class/Account Class Title Job Number
Budget
Amount

2018 502-500891 Payment for Providers 45030203 $29 719
2019 502-500891 Payment for Providers 45030203 $29719

Subtotal: $59 436

Manches er Community Health Center
Vendor ID #157274-8001

Fiscal

Year
Class/Account Class Title

/
Job Number Budget

Amount
2018 502-500891 Payment for Providers 45030203 $22 618
2019 502-500891 Payment for Providers 45030203 $22 618

Subtotal: $45 236

Vlascoma Community Health Center
Vendor ID #TBD

Fiscal

Year Class/Account Class Title Job Number
Budget
Amount

2018 502-500891 Payment for Providers 45030203 $22 618
2019 502-500891 Payment for Providers 45030203 $22 618

Subtotal: $45 236

Vhite Molntain Community Health Center
Vendor ID 19[174170.-R001

Fiscal

Year Class/Account Class Title Job Number Budget
Amount

2018 502-500891 Payment for Providers 45030203 $11 285
2019 . 502-500891 Payment for Providers 45030203 $11 285

Subtotal: $22 570

TOTAL: $2,915,402



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

-Summary Scoring-Sheet

Family Planning Services RFA.2018.DPHS-03-FAMIL
RFA Name

Bidder Name

Community Action Program BelKnap-Merrimack
Counties, Inc.

2. Concord Hospital, Family Health Center

Coos Co. Family Health

4.
Equality Health Center

5.

6.

7.

8.

9.

.10.

Joan G. Lovering Health Care

Lamprey Health Care, Inc.

Manchester Community Health Center

Mascoma Community Health Care, Inc.

Planned Parenthood of Northern New England

White Mountain Community Health Center

RFA Numt>er

Pass/Fall

Maximum

Points

Actual

Points

Pass .  0 0

Pass 0 0

Pass ^ 0. 0

Pass 0 0

Pass 0 0

Pass 0 0

Pass 0 0- .

Pass 0 0

Pass 0 0

Pass 0 0

Reviewer Names

1.
Rhonda Siegel, Administrator II.
OPHS Health Mgmt Ofc

Ann Marie Mercuri. QA/QI Maternal

& Child Health. DPHS

Sarah McPhee. Program Planner.
Disease Control,OPHS

4.

5.

6.

7.

8.

9.



STATE OF NEW HAMPSHIRE
DEPARTMENT OF INFORMATION TECHNOLOGY

27 Hazen Dr., Concord. NH 03301
. Fax: 603-271-1516 TDD Access: l-800'735-2964 •

w-ww.r\h.gov/doit

Denis Goulet

Commissioner

November 1, 2017

JefTrey A. Meyers, Commissioner
Department of Health and Human Services
Stale of New Hampshire
129 Pleasant Street
Concord. NH 03301 .

Dear Commissioner Meyers:

has thai the Department of Information Technology (DoIT)
table N/nelgt c 'S'Wntents with the vendors listed in fte below
Care) M dltlr l^dTl ^ ««ption of the vendor Mascoma Community HealthC-are;, as described below and referenced as DoIT No. 2018-001.

Vepdor Name
\

Community Action'Program - Bclknap Merrimack Counties
Inc.

Concord Hospital Family Health Center
Coos County/Familv Health
E

Amount

S431,864

quaJity Health Center

Joan 0. Levering Health Center
Lamprey Health Care

Manchester Community Health Center
Mascoma Community Health Care
Planned Parenthood of Northern New England
While Mountain Community Health Center
Total

S259.098

$157,270

$179.800
$222,896

$462.602

$265.086

$200,000

$548.000

$188.786
$2.915.402

The Dcpwtment of Health and Human Services requests to enter into ten (10) aBrecmcnts
to provide Fsmily Pl„„ing comprehensive reproductive he.lth services ® Se"S
Infrlir and counseling, achieving pregnancy, basic
trcatmem health and prevention testing, cancer screening, and^cati^nt of sexually transmitted infections for women and men of reproductive age
cpr^uciiye health care and family planning are critical public health services that must

be afTordablc and easily accessible withm communities throughout the State.

The amount of contracts arc not to exceed $2,915,402.00, nine (9) to be cfTeclivc

Commun'i^H ih'r agreement with Mascolty Health Care) upon Governor and Council approval through June 30. 2019.

7nnovar/ve Technologies Today for New Hampshire's Torrjorrow'



Ptt8e2

A copy of this letter should accompany the Department of Health and Human Services*
submission to the Governor and Executive Council for approval.

Sincerely, .

Denis Goulet

DO/mh

DoIT#20]8-00l

'Innovative Technologies Today for New Hampshire's Tomorrow'



Subjccf; Family Planning Services (RFA»20I8-DPHS-03-FAM[L-Q41
FORM NUMBER P-37.(ver$lon S/8/1S)

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

AGREEMENT

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

GENERAL PROVISIONS

I. IDENTIFICATION.

I.I State Agency Name
NH Department of Health and Human Services

1.2 State Agency Address
129 Pleasant Street

Concord.NH 03301-3857

1.3 Contractor Name

Equality Health Center
1.4 Contractor Address

38 South Main Street

Concord.NH 0330!

1.5 Contractor Phone

Number

603-225-2739

1.6 Account Number

05-95-90-902010-5530-102-

50073),05-95-45-450010-
6146-502-500891

1.7 Completion Date

June 30.2019

1.8 Price Limitation

$179,800

1.9 Contracting Officer for State Agency
E. Maria Rcincmann, Esq., Director

1.10 State Agency Telephone Number
603-271-9330

1.1W Contractor Signature 1.12 Name and Title of Contractor Signatory

On lojoqln , before the undersigned officer, personally appeared the person identified in block 1. 12, or satisfactorily
proven to be the person whose name is signed in block 1. 11. and acknowledged that s/he executed this document in the capacity
indicated in block 1.12.

I.I 3.1 Signature of Notary Public or Justice of the Peaceary Public or Justice of the Pmcc

fsc«:i
1.13,2 Name and Xi

My Commission Expires March 28.2019

i.M State Ageixy SignyOreA ^

Dale

1.15 Name and Title of Stale Agency Signatory

USA
1.16 Approval by the N.H. Department of Administration. Division of Personnel (ifopplicahlc)

By: Director. On:

1.17 Approval by^b^itomey General (Fq^.-Substance and Execution) (ifappticabte)

B. ^ ^ on: (djSOl^OlT-
1.18 Apprcwal by the Governor and Executive Council (if applicable)

By: On:

Page I of 4



2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The Slate of New Hampshire, aciiny
through the agency identified in block I. I ("State"), engages
contractor identified in block 1.3 ("Contractor") to perform,
and the Contractor shall perform, the work or sale of goods, or
both, idcniificd and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and oil obligations of the parlies
hcreundcr, shall become effective on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.1S. unless no such approval is required, in which case
the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block
I.M ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Setvices performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement docs not
become effective, the Slate shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete a!) Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of (his Agreement to the
contrary, all obligations of the State hcreundcr. including,
without limitation, (he continuance of payments hercundcr. are
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hcreundcr in excess of such available appropriated
ftinds. In the event of a reduction or termination of
appropriated funds, the State shall have the right to withhold
payment until such funds become available. If ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
to the Account identified in block 1.6 in the event funds in that
Account arc 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 particularly described in
EXHIBIT B which is incorporated herein by rcfcrcucc.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbur.scmcnt to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.

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

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

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

7. PERSONNEL.

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

7.2 Unless otherwise authorized in writing, during the term of
this Agrccmeni, and for a period of six (6) months aficr the
Completion Date in block 1.7. the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to

^ perform the Services to hire, any person who is a State
employee or official, who is materially involved in the
procurement, administration or performance of this

Page 2 of 4
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Agrccmcnc. This provision shall survive icrmination of this
Agreement.

7.3 The Contracting OfTiccr specified in block 1.9, or his or
her successor, shall be the State's representative. In the event
ofany dispute concerning the interpretation of this Agreement,
the Contracting Orficer's decision shall be final for the Stale.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event ofdcfauli hereundcr

{'•Event of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hereundcr; 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 State
may take any one. or more, or all, of the following actions:
8.2.1 give thi Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of lime, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days afier giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines ihat the Contractor has cured the Event of Dcfauli

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

9. data/access/confidentialitv/

preservation.

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

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

Page 3

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

11. CONTRACTOR'S RELATION TO THE STATE. In

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

12. ASSIGNMENT/DELECATION/SUBCONTRACTS.

The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of (he State. None of the Services shall be

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

13. INDEMNIFICATION. The Contractor shall dcfend,

indemnify and hold hormlcss the State, its officers and
employees, from and against any and all losses suffered by the
Stale, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers
and employees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be
claimed to arise out oO the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the

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

14. INSURANCE.

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

14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts

,  of not less than S1,000,000pcr occurrence and S2.000.000
aggregate; and
14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in on amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New
Hampshire.

of4
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14.3 The Contractor shall furnish to the Contracting OfTtcer
idencined in block 1.9, or his or her successor, a certiflcaic(s)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, cenificate(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of (he insurance policies. The certifica(e(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Eoch certificate(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than ihiny (30) days prior written
notice of cancellation or modification of the policy.

15. WORKERS'COMPENSATION.

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

16. waiver of breach. No failure by the State to
enforce any provisions hereof aflcr any Event of Default shall
be deemed a waiver of its rights with regard to (hat Event of
Default, or any subsequent Event of Default. No express
failure to enforce any Event ofDefault shall be deemed a.
waiver of the right of the Slate to enforce each and all of the
provisions hereof upon any further or other Event of Default
on the part of the Contractor.

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

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

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

19. CONSTRUCTION OF AGREEMENT AND TERMS.

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

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

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

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

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

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, each of which shall
be deemed an original, constitutes (he entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.
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New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit A

Scope of Services

1. Provisions Applicable to All Services

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

1.2. The Contractor agrees that, to the extent future legislative action by the New
Hampshire General Court or federal or stale 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.

2. Purpose

2.1. The purpose of the family planning services is to reduce the health and economic
disparities associated with lack of access to quality family planning services in both
urban and rural areas of the State.

3. Terminology

COG - Centers for Disease Control and Prevention

BPHCS - Bureau of Population Health and Community Services

DHHS or Department - Department of Health and Human Services

DPHS - Division of Public Health Services

FPAR - Family Planning Annual Report

FPER* Family Planning Encounter Record

FPL - Federal Poverty Level

FPP - Family Planning Program

HIV - Human Immunodeficiency Virus

HPP - Health Protection Plan

lEC/BCC - Information, Education, Communication/Behavior Change
Communication

LARC - Long Acting Reversible Contraceptives

STD >SexualTransmltted Disease

Title X - The Federal Title X Family Planning Program is part of the Title X of the
Public Health Service Act (Public Law 91*572 Population Research and
Voluntary Family Planning Programs). It Is the only federal grant program
dedicated solely to providing individuals with comprehensive family
planning and reproductive health services.

EQUslIly Health Centcf Exhibit A Conirector Iniilele
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New Hampshire Oeparlment of Health and Human Services
Family Planning Services

Exhibit A

4. Scope of Services

4.1. The Contractor shall provide ciinical services. SID and HIV counseling and testing,
health.education materials and sterilization services to low-income women,
adolescents and men (at or below two-hundred-fifty (250) percent FPL) in need of
family planning and reproductive health care services. This includes Individuals who
are eligible and/or are receiving Medicaid services, are covered under the New
Hampshire Health Protection Plan (HPP) or are uninsured individuals.

4.2. The Contractor shall provide family planning and reproductive health services to a
minimum of six hundred (600) users annually.

4.3. The Contractor is required to make reasonable efforts to collect charges based upon a
sliding fee scale from clients without jeopardizing client confidentiality.

4.4. Clinical Services - Requirements;

4.4.1. The Contractor shall comply with all applicable Federal and State guidelines.
Including the New Hampshire Family Planning Clinical Services Guidelines.

4.4.2. The Contractor shall comply with their own established internal protocols.
.  practices and clinical family planning guidelines when providing services. The
Contractor shall make available upon request a copy of the protocols to the
Department

4.4.3. The Contractor shall maintain and make available to the Department the New
Hampshire Family Planning Clinical Services Guidelines (Attachment A)
signature page (signed by all MDs, APRNs, PAs, and nurses; anyone who is
providing direct care and/or education to clients) for review within thirty (30)
days of Governor and Council approval, and annually by July 1st. Any. staff
subsequently added to Title X must also sign prior to providing direct care
and/or education.

4.4.4. All family planning medical services shall be performed under the direction of a
physician (Medical Director) with special training or experience in family
planning in accordance with 42 CFR §59.5 (b)(6).

4.5. STD and HIV Counseling and Testing - Requirements:

4.5.1. The Contractor providing STD and HIV counseling and testing shall comply with
the most current CDC Sexually Transmitted Diseases Treatment Guidelines and

any updates

4.5.2. Staff providing STD and HIV counseling must be trained utilizing CDC
models/tools.

4.6. Health Education Materials:

The Contractor providing health education and information materials shall have those
materials reviewed by an advisory board, consisting of five (5) to seven (7)
representatives (for example, a Board of Directors would be allowed to serve
this purpose), to provide feedback on the accuracy and appropriateness of such
materials, prior to their release.

EQualilyHoflllh Center Exhibil A Contraclor Initials
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Now Hampshire Deparlment of Health and Human Services
Family Planning Services

Exhibit A

4.6.1. The Contractor shall ensure the materials are consistent with the purposes of
Title X and are suitable for the population and community for which they are
intended.

4.6.2. The Contractor shall provide health education and information materials that are
consistent with Title X clinical services. The materials shall be developed and
approved in accordance with the requirements In the Title X Family Planning
Information and Education (l&E) Advisory and Community Participation
Guidelines/Agreement (see Attachment B). Examples of material topics include;

4.6.2.1. Sexually transmitted diseases (STD), contraceptive methods, pre
conception care, achieving pregnancy/infertility, adolescent reproductive
health, sexual violence, abstinence, pap tests/cancer screenings,
substance abuse services, mental health

4.6.3. The Contractor shall submit annually a list of Advisory Board approved
Information and Education (l&E) materials that are currently being distributed to
Title X clients. This list shall include but is not limited to: the title of l&E material
subject, publisher, date of publication, and date of board approval. '

4.7. Sterilization Services:

4.7.1. The Contractor providing sterilization services shall adhere to all federal
sterilization requirements as outlined in the Federal Program Guidelines,
Sterilization of Persons in Federally Assisted Planning Projects and subsequent
revisions or amendments related to these federal requirements in accordance
with 42 CFR §50.200 etal.

4.8. Confidentiality:

4.8.1. The Contractor shall have safeguards to ensure client confidentiality.
Information about an individual receiving services may not be disclosed without
the Individual's documented consent, except as required by law or as may be
necessary to provide services to the individual, with appropriate safeguards for
confidentiality. Information may otherwise be disclosed only in summary,
statistical or other form that does not identify the individual in accordance with
42 CFR §59.11.

5. Work Plan

5.1. The Contractor shall develop and submit a final Title X Family Planning Work Plan
(See Attachment C). for Year One (1) of the Agreement to the Department for approval
within thirty (30) days of Governor and Council Approval.

5.2. The Contractor shall report Title X Family Planning Work Plan outcomes and
review/revise the work plan annually and submit by August 31 •Ho the Department for
approval.

equ.% Hellh cenler ^
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Now Hampshire Department of Health and Human Services
Family Planning Services

Exhibit A

6. Staffing

6.1. The Contractor shall provide sufficient staffing to fulfill the roles and responsibilities
that support activities of this Agreement. The Contractor shall:

6.1.1. Provide sufficient qualified staff to perform the required services as specified in
the Contract and maintain a level of staffing necessary to perform and carry out
all of the functions, requirements, roles and duties of the Contract in a timely
fashion.

6.1.2. Contractor staff shall be supervised by a qualified Medical Director, with
specialized training and experience In family planning in accordance with
Section 4.4.4.

I

6.1.3. The Contractor shall ensure that all staff has appropriate training, education,
experience and orientation to fulfill the requirements of the positions they hold
and must verify and document that this requirement has been met.

6.1.3.1. This includes keeping up-to-date records and documentation of all
individuals requiring licenses and/or certifications.

6.1.3.2. All such records shall be available for Department inspection, upon
request.

j

6.2. The contractor shall notify the Department of any newly hired staff person essential to
carrying out the contracted services in writing and include a copy of the individuaTs
resume, within one month of hired.

6.3. The Contractor shall notify the Department, in writing, when:

6.3.1. Any critical position Is vacant for more than one month.

There is not adequate staffing to perform a!) required services for more than one
month.

7. Performance Measures

7.1. The Contractor shall set FP performance indicator/measure targets, within thirty (30)
days of the effective date of this Agreement (See Attachment D).

8. Reporting Requirements

8.1. The Contractor shall collect and report general data consistent with current Title X
(Federal) requirements (see Attachment E. FPAR Data Elements), utilizing the data
system currently in use by the NH FPP. The Department will provide notification thirty.^
(30) days in advance of any change in Title X data elements.

8.2. One (1) day of orientation/training shall be required if the Contractor is unfamiliar with
the Family Planning Annual Report (FPAR) data system currently in use by the NH
FPP.

Equslity Health Center Exhibit A Contractor InlHels
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New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit A

r.r-.

8.3. Federal Reporting Requirements:

8.3.1. Annual submission of the Family Planning Annual Report (FPAR) Is required of
the Contractor for purposes of monitoring and reporting program performance
(45 CFR §742 and 45 CFR §923). The Contractor shall submit the current
required data elements for the FPAR electronically through a secure platform •
on an ongoing basis, no less frequently than the tenth (10*^) day of each month,
to the Family Planning Data System vendor (currently John Snow Inc.).

8.4. State Clinical Reporting Requirements:

8.4.1. The Contractor is required to collect and submit the Performance Indicators and
Performance Measures (see attached FP Performance Indicators and
Performance Measures Definitions. Attachment C) via Data Trend Tables (DTT)
and work plans to the Department on an annual basis on August 31*' or as
instructed by the Department:

9. Deliverables

The Contractor shall adhere to the attached Family Planning Reporting Calendar
(Attachment F).

10. Meetings and Trainings

10.1. The Contractor shall attend meetings and trainings at the direction of the Department
that shall Include but are not limited to a minimum of two (2) Family Planning Agency
Directors' Meetings facilitated by the FPP per calendar year.

Equsiity Health Center Exhibit A Contractor Initials
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Now Hampshire Department of Health and Human Services
Famlty Planning Services

Exhibit B

Method and Conditions Precedent to Payment

1. This Agreement is funded from Slate General Funds and Federal Funds from the Office of Population
Affairs. CFDA #93.217, Federal Award Identification Number (FAIN). FPHPA016248 and US DHHS
Administration for Children and Families. CFDA #93.558. FAIN #1701NHTANF.

2. The State shall pay the Contractor an amount not to exceed the Price Limitation. Block 1.8 of the
Form P-37 General Provisions, for the services provided by the Contractor pursuant to Exhibit A.
Scope of Services in accordance with Exhibit B*1 Budget and Exhibit 8-2 Budget.

3. 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 Contractor's current
and/or future funding.

• 4. Payment shall be on a cost reimbursement basis for actual expenditures Incurred in the fulfillment of
this Agreement, and shall be In accordance with the approved budget line item.

5. Payment for services shaii be made as follows:

5.1. The Contractor shall submit monthly invoices in a form satisfactory to the Slate by the tenth
(lO*") day of each month, which identifies and requests reimbursement for authorized expenses
incurred in the previous month. The Slate shall make payment to the Contractor within thirty
(30) days of receipt of each accurate arKf correct invoice for Contractor services provided
pursuant to this Agreement.

5.2. Invoices identified In Section 5.1 must be emailed to:

DPHScontractbilling@dhhs.nh.gov

6. Payments may be withheld pending receipt of required reports and deliverables identified in Exhibit A,
Scope of Services.

7. A final paymerit request shall be submitted no later than forty (40) days from the Contract completion
date. Failure to submit monthly invoices, and accompanying documentation, could result in
nonpayment.

8. Notwithstanding anything to the contrary herein, the Contractor agrees' that funding under this
Contract may be withheld, in whole or in part, in the event of noncompliance with any State or Federal
law, rule or regulation applicable to the services provided, or if the said services have not been
completed in accordance with the terms and conditions of this Agreement.

9. 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.

Ethibti B Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit C

SPECIAL PROViSIONS

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

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

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

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

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

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

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

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

excess of costs;

Eihibit C - Special Provisions Contraclor Inlllali

ovziiu Page lots Date H



New Hampshire Department of Health and Human Services
Exhibit C

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

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

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 costs

and other expenses incurred by the Contractor In the performance of the Ccntrect. and all
income received or collected by the Contractor during the Contract Period, said records to be
maintained in accordance with accounting procedures and practices which sufficiently and
property reflect all such costs and expenses, and which are acceptable to the Departrhent. and
to Include, without limitation, all ledgers, books, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for mateflals, inventories, vaiuatiohs of
in-kind contributions, labor time cards, payrolls, and other records requested or required by (he
Department.

6.2. Statistical Records; Statistical, enrollment, attendance or visit records for each recipient of
services during the Contract Period, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each such recipient), records
regarding the provision of services and all invoices submitted to the Department to obtain
payment for such services.

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

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

Department, (he 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.

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

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected
in connection with the performance of the services and the Contract shall be. confidential end shall not
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of
the Department regarding the use and disclosure of such information, disclosure may be made to
public officials requiring such information in connection with (heir official duties and for purposes
directly connected to the administration of the services and the Contract; and provided further, that
(he use or disclosure by any party of any information concerning a recipient for any purpose not
directly connected with the administration of the Department or the Contractor's responsibilities with
respect to purchased services hereunder is prohibited except on written consent of (he recipient, his
attorney or guardian.

Exhibit C - SpAcial Provisions Conuactor Initials
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New Hampshire Department of Health and Human Services
Exhibit C

Notwiihstanding anything to the contrary contained herein the covenants and conditions contained In
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

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

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

11.2. Final Report: A final report shall bo submitted within thirty (30) days after the end of the term
of this Contract. The Final Report shall be in a form satisfactory to the Department and shall
contatn a summary statement of progress toward goals and objectives staled In the Proposal
and other information 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 ail the obligations of the parties hereunder (except such obligations as,
by the terms of the Contract are to be performed after the end of the term of this Contract and/or
survive the termination of the Contract) shall terminate, provided however, that if. upon review of the
Final Expenditure Report the Department shall disallow any expenses clairned by the Contractor as
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

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

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

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

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

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment
Opportunity Plan (EEOP) to the Office for Civil Rights. Office of Justice Programs (OCR), if it has
received a single award of $500,000 or more. If Ihe recipient receives $25,000 or more and has 50 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 Tile. For recipients receiving less than S25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non
profit organizations. Indian Tribes, and medical and educational institutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Cenlflcation Forms are available at; hltp;/Avww.ojp.usdoj/about/ocr/pdfs/cert.pdf.

17. Limited English Proficiency |LEP); As clarifed by Executive Order 13166, Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1966 and Title VI of the Civil
Rights Act of 1984,'Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to its programs.

18. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined In 48
CFR 2.101 (currently. STSO.OOO)

Contractor Employee Whistleblower Rights and Requirement To Inform Employees of

Whistleblower Rights (SEP 2013}

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

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

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

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

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

the function

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

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

06/27/14
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Exhibit C

19.4. Provide to DHHS an annual schedule identifying all subconlractors. delegated functions and
responsibilities, and when the subcontractor's performance will be reviewed

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

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

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

COSTS: Shall mean those direct and Indirect Items of expense determined by the Oepahmeni to be
/ allowable and reimbursable in accordance with cost and accounting principles established in accordance
with state and federal laws, regulations, rules and orders.

DEPARTMENT: NH Department of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which Is
entitled "Financial Management Guidelines" and which contains the regulations governing the financial
activities of contractor agencies which have contracted vrlth the State of NH to receive funds.

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

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

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

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

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this
Contract will not supplant any existing federal funds available for ihese' services.

Exfiibil C - special Provisions Conlrador initiais
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Exhibit C*1

1.

REVISIONS TO GENERAL PROVISIONS

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

4. CONDITIONAL NATURE OF AGREEMENT.

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

2. Subparagraph 10 of the General Provisions of this contract, Termination, is amended by adding the following
language:
10.1 The State may terminate the Agreement at any lime for any reason, at the sole discretion of the State.

30 days after giving the Contractor written notice that the State Is. exercising its option to terminate the
Agreement.

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

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed information to
support the Transition Plan Including, but not limited to, any information or data requested by Ihe State
related to the termination of the Agreement and Transition Plan and shall provide ongoing
communication and revisions of the Transition Plan to the State as requested.

10.4 In the event that services under the Agreement, including but not limited to clients receiving services
under the Agreement are transitioned to having services delivered by another entity Including
contracted providers or the State, the Contractor shall provide a process for uninterrupted delivery of
services in the Transition Plan.

10.5 The Contractor shall establish a method of notifying clients and other affected individuals about the
transition. The Contractor shall include the proposed communications in its Transiiion Plan submitted
to the Stale as described above.

3. Subparagraph 12 of the General Provisions of this contract, Assignment/Delegalion/Subcontracts, is
amended by adding (he following language:
12.1 The Contractor shall retain the ultimate responsibility and accountability for the successful completion of

the scope of services as identified in the contract.
12.2 Prior to subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the

delegated function(s). This shall be accomplished through a written agreemenl that specifies activities
and reporting responsibilities of the subcontractor and provides for revoking the delegation or imposing
sanctions if the subcontractor's performance is not adequate.

12.3 When the Contractor delegates a function to a subcontractor, the Contractor shall:
12.3.1 Evaluate the prospective subcontractor's ability to perform the activities, before delegating

the function.

Exhibit C-1 - Revisions to General Provisions Contractor Initials
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Exhibit C-1

12.3.2 Have a written agreement with the subcontractor that specifies activities and reporting
responsibilities and how sanctions/revocation shall be managed if the subcontractor's
performance is not adequate. ^

12.3.3 Monitor the subcontractor's performance on an ongoing basis.
12.3.4 Provide to the Department an annual schedule Identifying all subcontractors, delegated

functions and responsibilities and when the subcontractor's performance will be reviewed. <
12.4 If the Contractor identifies deficiencies or areas for improvement, the contractor shall take corrective

action, as approved by the Department.

4. The Department reserves the right to renew the Contract for up to two (2) additional years, subject to the
continued availability of funds, satisfactory performance of services and approval by the Governor and
Executive Council.

Page 2 of 2 Date toj jtl
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New Hampshire Department of Health and Human Services

Exhibit D

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

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

ALTERNATIVE I - FOR GRANTEES OTHER THAN 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.S.C. 701 el seq.). The January 31.
1989 regulations were amended and published as Part II of the May 25.1990 Federal Register (pages
21681 -21691). and require certification by grantees (and by inference, sub-grantees and sub
contractors). prior to award. that they will maintain a drug-free workplace. Section 3017.63D(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street.
Concord, NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition:

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and j
1.4.2. Notify the employer In writing of his or her conviction for a violation of a criminal drug

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

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

exhibit 0 - Certirication regarding Drug Free Cooirector Initlalt
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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 a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal. State, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

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

1

Place of Performance (street address, city, county, state, zip code) (list each location)

Check □ if there are workplaces on file that are not identifted here.

Contractor Name:

/df n „
Date' ' Name. M. t/ii>c/A^At

£yicccfTfUC
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Exhibit E

CERTIFICATION REGARDING LOBBYING

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101'121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified In Sections 1.11
and 1.12 of the General Provisions execute the following Certification:

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

Programs (indicate applicable program covered);
•Temporary Assistance to Needy Families under Title IV-A
'Child Support Enforcement Program under Title IV-D
'Social Services Block Grant Program under Title XX
•Medicaid Program under Title XIX
•Community Services Block Grant under Title VI
'Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress In
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement {and by specific mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
Influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant. loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shalf complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its Instructions, attached and identified as Standard Exhibit E-l.)

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

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

Contractor Name:

d.
D®'® Name: \/

Title:

Exhibit E - Cefiifi«tlon Reflarding Lobbying Contractor InltJala
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Exhibit F

CERTIFICATION REGARDING DEBARMENT. SUSPENSION

,  AND OTHER RESPONSIBILITY MATTERS

The Contractor identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President. Executive Order 12549 and 45 CFR Part 76 regarding Debarment.
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification;

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal (contract), the prospective primary participant is providing the

cenlficalion set out below.
y

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

3. The certification in this clause Is a material .representation of fact upon which reliance was placed
when DHHS determined to enter Into this transaction. If it is later determined that the prospective
primary participant knovm'ngly rendered an erroneous certification, in addition to other remedies
.available to the Federal Government, DHHS may terminate this transaction for cause or default.

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

I

5. The terms covered transaction, debarred," "suspended,"'Ineligible,* "lower tier covered
transaction, participant,* 'person,* 'primary covered transaction," *principal." *proposal.* and
Voluntarily excluded.* as used In this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

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

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 Uer covered
transactions and In all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may. but is not required to, check the Nonprocuremenl List (of excluded parties).

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

Exhibii F - Certification RegardinQ Oebarment. Suspension Conlraciof initials
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information of a participant Is not required to exceed that which Is normally possessed by a prudent
person In the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a particlpanl in a
covered transaction knowingly enters into a lower tier covered transaction wjth a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, In
addition to other remedies available to the Federal government. OHMS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its

principals;
11.1. are not presently debarred, suspended, proposed fbrdebarment. declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency:
11.2. have riot within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense In
connection with obtaining, attempting to obtain, or performing a public (Federal. Slate or local)
transaction or a contract under a public transaction; violation of Federal or Stale antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsiricalion or destnjction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b)

.  of this certification; and
11.4. have not within a three-year period preceding this applicationyproposal had one or more public

transactions (Federal. State or local) terminated for cause or default.

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

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as

defined in 45 CFR Part 76. certifies to the best of its knowledge and belief that It and its principals:
13.1. are not presently debarred, suspended, proposed for debarmenl. declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective .lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

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

Contractor Name:

<8/ f/n—
3te / Name; > .-v .Name:jp/9i/^

]>/rta:70^
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

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

Contractor will comply, and \mII require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

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

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
refererice, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discrimiriating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national on'gin. and sex. The Act Includes Equal
Employment Opportunity Plan requirements;

• the Civil Rights Act of 1964 (42 U.S.C. Section 200Cd. which prohibits recipients of federal financial
assistance from discriminatirig on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal rtnancial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
sen/Ices or benefitis. in any program or activity;

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

• the Education Amendments of 1972 (20 U.S.C. Sections 1681. 1683. 1665-86). which prohibits
discrimination on the basis of sex in federally assisted education programs;

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

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

- 28 C.F.R. pt. 36 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whislleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2.2013) the Pilot Program for
Entiancement of Contract Employee Whistleblower'Protections, which protects employees against
reprisal for certain whistle blowing activities In connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance Is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

Exhibit G L /
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In the event a Federal or Slate court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sax
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, arid
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor Identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified In Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification;-

1. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated ebove.

Contractor Name:

Q
Name;

Title,

Exhibil G »
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C • Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Ad), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18. if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

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

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

Contractor Name: '

3te / » Nami
^4

Exhibit H - Ceniricfltion Regarding Contractor Initials
Environmental Tobacco Smoke

cu®MH8/ii«7i3 Page loll ' Date _L£iL3J f T



New Hampshire Department of Health and Human Services
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HEALTH INSURANCE PORTABLITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein."'8usiness
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreemenfand "Covered
Entity" shall mean the Stale of New Hampshire, Department of Health and Human Services.

(1) Definitions.

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45.
Code of Federal Regulations.

b. "Business Associate' has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations.

c. "Covered Entity" has the meaning given such term in section 160.103 of Title 45.
Code of Federal Regulations.

d. 'Designated Record Set" shall have the same meaning as the term "designated record set"
in 45 CFR Section 164.501.

e. "Data Aaoreaation" shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501.

f. "Health Care Operations" shall have the same meaning as the term "health care operations"
in 45 CFR Section 164.501.

I

g. 'HITECH Act' means the Health Information Technology for Economic and Clinical Health
Act, TitleXIII. Subtitle 0. Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

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

i. "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 Slates
Department of Health and Human Services.

k. "Protected Health Information" shall have the same meaning as the term "protected health
information" In 45 CFR Section 160.103, limited to the information created or received by
Business Associate from or on behalf of Covered Entity.

EkWWI I Contraclor Inilialt,
Health Insurance Portability Ad
Business Associate AgreemerM / i
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\

'• 'Required bv Law" shall have the same meaning as the term "required by law" In 45 CFR
Section 164.103.

m. "Secretary" shall mean the Secretary of the Deparlment of Health and Human Services or ,
his/her designee.

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

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

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

. HITECH

Act.

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

a. Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all

»  its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any mannerthat would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI:
I. For the proper management and administration of the Business Associate;
II. As required by law. pursuant to the terms set forth in paragraph d. below; or •
III. - For data aggregation purposes for the health care operations of Covered

Entity.

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

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

3/20U EKhibitI Conlracior Initials
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Exhibit I

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

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

(3) Obligations and Activities of Business Associate.

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

b. The Business Associate shall immediately perform a risk aissessmeni 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;

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

o Whether the protected health information was actually acquired or viewed
The extent to which the risk to the protected health information has been
mitigated.

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

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

d. Business Associate shall make available all of its intemal policies and procedures, books
'  and records relating to the use and disclosure of PHI received from, or created or''

received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

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

3/2014 Exhibit! 'Contractor Inlllelf
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health Information.

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

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

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

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

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

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

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

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

3/2014 Exhibll I Contractor Inlliall
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obligations of Covered Entity

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

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

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

(5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions {P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate.the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered .Entity. If Covered Entity
determines that.neither termination nor cure is feasible. Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous

^  \.
3- Definitions and Reoulatorv References. All terms used, but not otherwise defined herein,

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

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

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

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

ExhibiM Contractor Initlali
Health Insurance Portability Ad
Business Astodala Agreamant
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Exhibit 1

Seareaalion. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance is held invalid, such Invalidity shall not affect other terms or
conditions which can be given effect w'thout the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

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

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

Department of Health and Human Services , ^ jV/ t-lE/iU77i CSr^TEX.
The State N^e of the Contractor

Signature of Authorized Representative Signature of Authorized Representative

Ll.sfa rvioR.RuS
Name of Authorized Representative

Title of Authorized Representative

'P/a-7iiv
Date

Name of Authorized Representative

Title of Authorized Representative

Date
/p/ f\ n

3/2014 ExhitMl I
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Now Hampshire Department of Health and Human Services
Exhibit J

CERT|F)pATIOH REqARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT fFFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of Individual
hederal grants equal to or greater than $25,000 and awarded on or after October 1. 2010. to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or "more If the

$25,000 but subsequent grant modifications result In a total award equal to or over
$25,000. the award Is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information) the
Department of Health and Human Services (OHMS) must report the following Information for any
subaward or contract award subject to the FFATA reporting requirements!
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (DUNS U)
10. Total compensation and names of the top five executives if:

10.1. More than.80% of annual gross revenues are from the Federal government and those
revenues are greater than $25M annually and

10.2. Compensation Information is not already available through reporting to the SEC.

Pnme grant recipients must submit FFATA required data by the end of the month, plus 30 days In which
the award or award amendment is made.
The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act. Public Law 109-282 and Public Law 110-252.
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1,11 and 1.12 of the General Provisions
execute the following Certification:
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name:

A/oj y / 7
cxe<L^^/i/t i>/zccrPA.
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Exhibit J

FORM A

As the Contractor identified In Section 1.3 of the Generai Provisions. 1 certify that the responses to the
beiow listed questions are true and accurate.

1. The DUNS number for your entity Is:

2. In your business or organization's preceding completed fiscal year, 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) $25.000.0,00 or more in annual "
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

NO YES

If the answer to #2 above is NO. stop here

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

3. Does the public have access to information about the compensation of the axecutives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a). 78o(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

If the answer to #3 above is YES. 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:

Name:

Name:.

Name:

Name:

Amount;

Amount:

Amount:

Amount:

Amount:

cu'OHHS/itoro

Exhibit J - Cenificstlon Regirding th« Federal Funding
Accountability And Transparency Act (FFATA) Compliance

Page 2 of 2

Contraclor Initials

Date /4?y / 7



New Hampshire Deparlment of Health and Human Services
Exhibit K

DHHS INFORMATION SECURITY REQUIREMENTS

1. Confidential Information; In addition to Paragraph 09 of the General Provisions (P-37) for the purpose of this
RFP, the Oeparlmenl s Confidential information includes any and all information owned or managed by the
State of NH - created, received from or on behalf of the Deparlment of Health and Human Services (DHHS)
or accessed in the course of performing contracted services • of which collection, disclosure, protection, and
disposition Is governed by state or federal law or regulation. This information includes, but is not limited to
Personal Health Information (PHI). Personally Identifiable Information (PH). Federal Tax Information (FTI).
Social Security Numbers (SSN), Payment Card Industry (PCI), and or other sensitive and confidential
information.

2. The vendor will maintain proper security controls to protect Department confidential information collected,
processed, managed, and/or stored in the delivery of contracted services. Minimum expectations include:

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

2.2. Maintain appropriate authentication and access controls to contractor systems that colled, transmit, or
store Department confidential information where applicable,

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

2.4. Ensure proper security monitoring capabilities are In place to delect potential security events that can
,  Impact State of NH systems and/or Department confidential Information for contractor provided systems.

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

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

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

Breach notifications will be sent to the following email addresses:

2.6.1.1. DHHSChieflnformaticnOfficer@dhhs.nh.aov

2.6.1.2. DHHSInformalionSecuritvOfficetSldhhs.nhqpv

2.7. If the vendor will maintain any Confidential Information on its systems (or its sub-contractor systems), the
vendor will melntain a documented process for securely disposing of such data upon request or contract
termination: and will obtain written certification for any State of New Hampshire data destroyed 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-accepled standards for secure

Exhlbil K - DHHS Infonnation Security Requirements Con'trector Initials
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deletion, or otherwise physically destroying the media (for example, degaussing). The vendor will
document and certify in writing at time of the data destruction, and will provide written certification to the

Department upon request. The written certification will include all details necessary to demonstrate data

has been properly destroyed and validated. Where applicable, regulatory and professional standards for
retention requirements will be jointly evaluated by the State and vendor prior to destruction.

2.8. If the vendor will be sub-contracting any core functions of the engagement supporting the services for
State of New Hampshire, the vendor will maintain a program of an internal process or processes that
defines specific security expectations, and monitoring compliance to security requirements that at a
minimum match (hose for the vendor, including breach notification requirements.

3. The vendor will v/ork with the Department to sign and comply with all applicable Stale of New Hampshire and
Department system access and authorization policies and procedures, systems access forms, and computer
use agreerhents as part of obtaining and maintaining access to any Department system(s). Agreements svill
be completed and signed by the vendor and any applicable sub-contractors prior to system access being
authorized.

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

5. The vendor will work v^th the Department at Its request to complete a survey. The purpose of the survey is to
enable the Department and vendor to monitor for any changes In risks, threats, and vulnerabilities that may
occur over the life of the vendor engagement. The survey will be completed annually, or an alternate time
frame at the Departments discretion with agreement by the vendor, or the Department may request the
survey be completed when the scope of the engagement between the Department and the vendor changes.
The vendor will 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.

CU/DHHSA)32917 PagB2o(2 Dale
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New Hampshire Department of Health and Human Services
Family Planning Services Contract

State of New Hampshire
Department of Health and Human Services

Amendment #2 to the Family Planning Services Contract

This 2nd Amendment to the Family Planning Services contract (hereinafter referred to as "Amendment
#2") is by and between the State of New Hampshire, Department of Health and Human Services
(hereinafter referred to as the "State" or "Department") and Joan G. Lovering Health Center, (hereinafter
referred to as "the Contractor"), a nonprofit corporation with a place of business at 559 Portsmouth
Avenue, Greenland NH 03840.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive
Council on November 8, 2017 (Item #21 A) and as amended by the Department on June 26, 2019 (Late
Item #A)1 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 or terms and conditions of the contract; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, Exhibit C-1, Revisions to General
Provisions Paragraph 4, 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 modify the price limitation and the scope of services to support continued
delivery of these services; and

WHEREAS, all terms and conditions of the Contract and prior amendments not inconsistent with this
Amendment #2 remain in full force and effect; 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. Delete Exhibit A, Scope of Services in its entirety and replace with Exhibit A Amendment #1, Scope
of Services. Delete Exhibit A, Scope of Services in its entirety and replace with Exhibit A
Amendment #2, Scope of Services.

2. Delete Attachment A, Clinical Services Guidelines in its entirety and replace with Attachment A,
Amendment #2, Family Planning Clinical Services Guidelines.

3. Delete Attachment B, Title X Family Planning Information and Education Guidelines in its entirety
and replace with Attachment B, Amendment #2, New Hampshire Family Planning Information and
Education (l&E) Guidelines/Agreement

4. Delete Attachment C, Family Planning Workplan in its entirety and replace with Attachment C,
Amendment #2, NH Family Planning Workplan

5. Delete Attachment D, Family Planning Performance Measure Definitions in its entirety and replace
with Attachment D, Amendment #2, NH Family Planning Performance Measure Definitions.

6. Delete Attachment E, NH Title X Family Planning Program Data Elements, in its entirety and
replace with Attachment E, Amendment #2, NH Family Planning Program Data Elements.

7. Delete Exhibit F, Title X Reporting Calendar and replace with Exhibit B, Amendment #2, NH Family
Planning Program Reporting Calendar SFY 20-21.

8. Delete Exhibit B, Method and Conditions Precedent to Payment and replace with Exhibit B,

Joan G. Lovering Health Center Amendment #2 Contractor Initials LPL-,
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New Hampshire Department of Health and Human Services
Family Planning Services Contract

Amendment #2, Method and Conditions Precedent to Payment.

9. Add Exhibit B-5, Amendment #2 Budget Family Planning Funds, State Fiscal Year 2020

10. Add Exhibit B-6, Amendment #2 Budget Family Planning Funds, State Fiscal Year 2021

11. Add Exhibit B-7, Amendment #2 Budget Family Planning TANF Funds, State Fiscal Year 2020

12. Add Exhibit B-8, Amendment #2 Budget Family Planning TANF Funds, State Fiscal Year 2021

13. Add Exhibit K,,DHHS Information Security Requirements

Joan G. Lovering Health Center Amendment #2 Contractor Initials
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New Hampshire Department of Health and Human Services
Family Planning Services Contract

This amendment shall be effective upon the date of Governor and Executtve Coundl approval.

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

State of Nevy Hampshire
Department of Health and Human Services

Date Name: Lisa Moms

Title; Director

Joan G. Loverlng^Mealth Center

Dale Name: >9
Titie-

Acknowledgement of Contractor's signature:

State of. t\l l4 , County of_ f?0rkrine./ici^ on before the
undersigned officer, personalty appeared the persorf identified directly &bove. or satisfactorily proven to
be the person whose name is signed above, and ackrKwi^ged that s/he executed this document in the
capacity indicated above. E R/'vi''

fi..., k'.rt-. -.
Signature 9 Notary Public or Justice of the Peacb jitz

A y ^ I
AimH C

Name arra Title of Notary or Justice of the Peace

My Commission Expires: , 10 / I l/^O.>7.

Joan G. Lovartng Heallh Cantor Amandmant #2 Contractor InUtels
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New Hampshire Department of Health and Human Services
Family Planning Services Contract

5^

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 Name: Lisa Monis

Title: Director

Joan G. Lovering^alth Center

Date ■ L£fCH^
™e:

Acknowledgement of Contractor's signature:

state of f\l U . County of_ on \X,hll
undersigned officer, personally appeared the person identilled directly above, or satisfactorily proven
be the person whose name Is signed above, and acknowledged that s/he executed this document in the
capacity indicated above.

D  ij ̂  . n
Signature gf Notary Public or Justice of the Peacfe \ ir =

Name arra Title of Notary.or Justice of the Peace

Commission Expires: |o/ i 1^/

Joan G. Levering Health Center Amendment #2 Contractor Inttials L/^
RFA-2018-DPHS-03-FAMIL-05-A02 Page 3 of 4 Date 12^11Zol^



New Hampshire Department of Health and Human Services
Family Planning Services Contract

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

OFFICE OF THE ATTORNEY GENERAL

Date

I hereby certify that the foregoing Amendment was approved by the Govemor 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:

Joan G. Levering Health Center Amendment #2 Contractor Initials i
RFA-2018-DPHS-03-FAMIL.05-A02 Page 4 of 4 Date



New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit A| Amendment #2

Scope of Services

1. Provisions Applicable to All Services

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

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

2. Purpose

2.1. The purpose of the family planning sen/ices is to reduce the health and economic
disparities associated with lack of access to quality family planning services in both
urban and rural areas of the State.

3. Terminology

CDC - Centers for Disease Control and Prevention

BPHCS - Bureau of Population Health and Community Services

DHHS or Department - Department of Health and Human Services

DPHS - Division of Public Health Services

FPAR - Family Planning Annual Report

FPER- Family Planning Encounter Record

FPL - Federal Poverty Level

FPP - Family Planning Program

HIV - Human Immunodeficiency Virus

HPP - Health Protection Plan

lEC/BCC - Information, Education, Communication/Behavior Change Communication

LARC - Long Acting Reversible Contraceptives

STD - Sexual Transmitted Disease

4. Scope of Services

4.1. The Contractor shall provide clinical services, STD and HIV counseling and testing,
health education materials and sterilization services to low-income'women,
adolescents and men (at or below two-hundred-fifty (250) percent FPL) in need of
family planning and reproductive health care services. This Includes individuals who

Joan G. Levering Health Center Exhibit A, Amendment #2 Contractor initials A£L_
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New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit A, Amendment #2

are eligible and/or are receiving Medicaid services, are covered under the New
Hampshire Health Protection Plan (HPP) or are uninsured individuals.

4.2. The Contractor shall provide family planning and reproductive health services to a
minimum of four hundred and fifty (450) users annually.

4.3. The Contractor shall notify the Department, in writing, If access to Family Planning ,
Services for new patients Is limited or closed for more than thirty (30) consecutive days
or any sixty (60) non-consecutive days.

4.4. The Contractor shall notify the Department, In writing, If any project scope changes
including clinic closures or reduction in the number of clients served. Written approval
by the Department Is required and \mII be reviewed and approved by the Department
officials before Implementing any project scope changes.

4.5. The Contractor Is required to make reasonable efforts to collect charges based upon a
sliding fee scale from clients without jeopardizing client confidentiality.

4.6. Clinical Services - Requirements:

4.6.1. The Contractor shall comply with all applicable Federal and State guidelines,
including the New Hampshire Family Planning Clinical Services Guidelines.

4.6.2. The Contractor has elected not to accept Title X funding for the performance of
these services. In the event Contractor elects to accept Title X funding in the
future, Contractor agrees to fully comply with Title X regulations and that this
Agreement be amended accordingly.

4.6.3. The Contractor shall comply with their own established intemal protocols,
practices and clinical family planning guidelines when providing services. The
Contractor shall make available upon request a copy of the protocols to the
Department.

4.6.4. The Contractor shall maintain and make available to the Department the New
Hampshire Family Planning Clinical Services Guidelines (Attachment A)
signature page (signed by all MDs, APRNs, PAs, and nurses; anyone who Is
providing direct care and/or education to clients) for review within thirty (30) days
of Governor and Council approval and annually as Instructed by the Department.
Any staff providing services under this contract must also sign prior to providing
direct care and/or education.

4.6.5. All family planning medical services shall be performed under the direction of a
physician (Medical Director) with special training or experience in family
planning.

4.6.6. The Contractor shall have at least one (1) clinical provider proficient In the
Insertion and removal of Long Acting Reversible Contraception (LARC) by June
30. 2020.

4.7. STD and HIV Counseling and Testing - Requirements:

47.1. The Contractor providing STD and HIV counseling and testing shall comply with
the most current CDC Sexually Transmitted Diseases Treatment Guidelines and
any updates.

Joan G. Levering Health Center Exhibit A, Amendment #2 Contractor Initials. lAL
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4.7.2. The Contractor shall ensure staff providing SID and HIV counseling must be
trained utilizing CDC models/tools.

4.7.3. The Contractor shall follow all mandated state infectious disease reporting
requirements.

4.8. Health Education Materials:

4.8.1. The Contractor providing health education and information materials shall have
those materials reviewed and approved by the Medical Director or designated
advanced practice provider, to provide feedback on the accuracy and
appropriateness of such materials, prior to their release. Examples of material
topics include:

4.8.1.1. Sexually Transmitted Diseases (STD)

4.8.1.2. Contraceptive methods

4.8.1.3. Pre-conception care

4.8.1.4. Achieving pregnancy/infertility

4.8.1.5. Adolescent reproductive health

4.8.1.6. Sexual violence

4.8.1.7. Abstinence

'  4.8.1.8. Pap tests/cancer screenings

4.8.1.9. Substance abuse services

4.8.1.10. Mental health

4.8.2. The Contractor shall ensure the materials are consistent with the purposes of
NH Family Planning Services and are suitable for the population and community
for which they are intended.

4.8.3. The Contractor shall submit annually a list of health education materials approved
by the Medical Director or designee that are currently being distributed to NH
Family Planning Services clients. This list shall include but is not limited to: the
title of the material, subject, publisher, date of publication, and date of approval.

4.8.4. The Contractor shall utilize Temporary Assistance for Needy Families (TANF)
funds on a monthly basis to support only outreach and promotional activities.

4.9. Sterilization Services:

4.9.1. The Contractor providing sterilization services shall adhere to all federal
sterilization requirements as outlined in the Federal Program Guidelines,
Sterilization of Persons in Federally Assisted Planning Projects and subsequent
revisions or amendments related to these federal requirements.

4.10. Confidentiality:

4.10.1. The Contractor shall have safeguards to ensure client confidentiality.
Information about an individual receiving services may not be disclosed without
the individual's documented consent, except as required by law or as may be

Joan G. Levering Health Center Exhibit A, Amendment #2 Contractor Initials J£L.
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necessary to provide services to the individual, with appropriate safeguards for
confidentiality. Information may otherwise be disclosed only in summary,
statistical or other form that does not identify the individual in accordance with
State and Federal laws.

5. Work Plan

5.1. The Contractor shall develop and submit a final NH Family Planning Services Work
Plan, using the Departments template (See Attachment 0), for Year One (1) of the
Agreement to the Department for approval within thirty (30) days of Governor and
Council Approval.

^  5.2. The Contractor shall report NH Family Planning Services Work Plan outcomes and
review/revise the work plan annually and submit by August 31" to the Department for
approval.

6. Staffing

6.1. The Contractor shall provide sufficient staffing to fulfill the roles and responsibilities
that support activities of this Agreement. The Contractor shall:

6.1.1. Provide sufficient qualified staff to perform the required services as specified in
the Contract and maintain a level of staffing necessary to perform and carry out
all of the functions, requirements, roles and duties of the Contract in a timely
fashion. !

6.1.2. Contractor staff shall be supervised by a qualified Medical Director, with
specialized training and experience in family planning in accordance with
Section 4.4.5.

6.1.3. The Contractor shall ensure that all staff has appropriate training, education,
experience and orientation to fulfill the requirements of the positions they hold
and must verify and document that this requirement has been met.

6.1.3.1. This includes keeping up-to-date records and
documentation of ail individuals requiring licenses and/or
certifications.

6.1.3.2. Ail such records shall be available for Department
inspection upon request.

6.2. The contractor shall notify the Department of any newly hired staff person essential to
carrying out the contracted services in writing and include a copy of the individual's
resume, virithin one month of hired.

6.3. The Contractor shall notify the Department, in writing, when:

6.3.1. Any critical position is vacant for more than one month.

There is not adequate staffing to perform all required services for more than one

Joan G. Lovering Health Center Exhibit A, Amendment #2 Contractor Initials LflU
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month.

*

7. Performance Measures

7.1. The Contractor shall set FP performance indicator/measure targets, vyithin thirty (30)
days of the effective date of this Agreement (See Attachment D).

8. Reporting Requirements

8.1. The Contractor shall collect and report general demographic and clinical data (see
Attachment D,), utilizing the data system currently in use by the NH FRF.

8.2. State Clinical Reporting Requirements:

8.2.1. The Contractor is required to collect and submit the Performance Indicators and
Perfonnance Measures (see attached FP Performance Indicators and
Performance Measures Definitions, Attachment C) via Data Trend Tables (DTT)
and work plans to the Department on an annual basis on August 31'^ or as
instructed by the Department.

9. Deliverables

The Contractor shall adhere to the attached Family Planning Reporting Calendar
(Attachment F).

10. Meetings and Trainings

10.1. The Contractor shall attend meetings and trainings at the direction of the Department
that shall include but are not limited to a minimum of two (2) Family Planning Agency
Directors' Meetings facilitated by the FPP per calendar year.

10.1.1. The Contractor shall designate at least two (2) family planning clinical staff to
participate in the yearly STD training webinar and ensure all family planning
clinical staff watch a recording of the webinar no later than 30 days from the live
webinar event. This training can be used for HRSA Section 318 eligibility
requirements, if applicable.

LfiuJoan G. Lovering Health Center Exhibit A, Amendment #2 Contractor Initials
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Method and Conditions Precedent to Payment

1. The State shall pay the Contractor an amount not to exceed the Price Limitation, Block 1.8
of the Form P-37 General Provisions, for the services provided by the Contractor pursuant to
Exhibit A - Amendment #2, Scope of Services

2. This Agreement is funded from State General Funds and Federal Funds from the US DHHS
Administration for Children and Families, CFDA #93.558, FAIN #1801NHTANF.

3. Failure to meet the scope of services may jeopardize the Contractor's current and/or future
funding.

4. Payment for said services shall be made monthly as follows:

4.1. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement, and shall be in accordance with the approved line items as
specified iii Exhibit B-5, Budget Amendment #2, Exhibit B-6, Budget Amendment #2,
Exhibit B-7, Budget Amendment #2, and Exhibit B-8, Budget Amendment #2.

4.2. The Contractor shall ensure each invoice is completed, signed, dated and returned to the
Department in order to initiate payrrient.

4.3. 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 only if sufficient funds are
available.

4.4. In lieu of hard copies, all invoices may be assigned an electronic signature and emailed
to: DPHScontractbilling@dhhs.nh.gov

4.5. Payments may be withheld pending receipt of required reports and deliverables identified
in Exhibit A - Amendment #2, Scope of Services.

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

6. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under this
Contract may be withheld, in whole or in part, in the event of noncompliance with any State or
Federal law, rule or regulation applicable to the services provided, or if the said services have
not been completed in accordance with the terms and conditions of this Agreement.

7. 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.
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

A. Definitions

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

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

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

3. "Confidential Information" or "Confidential Data" means all confidential information

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

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

4. "End User" means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

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

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or 'misplacement of hardcopy documents, and misrouting of physical or electronic
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mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

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

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

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Inforrnation at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

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

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 415 C.F.R. Part 164, Subpart C, and amendments
thereto.

12. "Unsecured Protected Health Infonnation" means Protected Health Information that is

not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

'  1. The Contractor must not use, disclose, maintain or transmit Confidential Information

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

2. The Contractor must not disclose any Confidential Information in response to a
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request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional

restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the tenris of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

11. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the intemet.

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

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

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

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

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

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

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

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

I

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

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

III. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United

States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

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

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

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

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

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

B. Disposition

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

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

3. Unless othenwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

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

1. The Contractor will maintain proper security controls to protect Department
confidential information collected, processed, managed, and/or stored In the delivery

-  of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information llfecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

t

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

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

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

'  7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

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

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

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

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

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

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Harnpshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https;//www.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

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

15. Contractor must restrict access to the Confidential Data obtained under this

Contract to-only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

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

b. safeguard this information at all times.

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

d. send emails containing Confidential Information only if encrypted and being
sent to and being received by email addresses of persons authorized to
receive such infonnation.
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e. limit disclosure of the Confidential Information to the extent permitted by law.

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

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

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

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

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

V. LOSS REPORTING

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

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

1. Identify Incidents;

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

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

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and
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5. Determine whether Breach notification is required, and, If so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures. i

Incidents and/or Breaches that Implicate PI must be addressed and reported, as
applicable, In accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer;

DHHSPrivacyOfficer@'dhhs.nh.gov
B. DHHS Security Officer:

DHHSInfonmationSecurityOffice@dhhs.nh.gov
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State of New Hampshire
Department of Health & Human Services

Bureau of Population Health and Commimity Services
Maternal & Child Health Section

Family Planning Program

Family Planning Clinical Services Guidelines, SFY 20

These guidelines detail the minimum required clinical services for Family Planning sub-
recipients. The guidelines are designed to outline clinical expectations for the NH Family
Planning Program within the NH Department of Health & Human Services (NH DHHS).

Each delegate is expected to use these guidelines as minimum expectations for clinical
services; the document does not preclude a sub-recipient from providing a broader scope of
services. If a sub-recipient chooses to develop full medical protocols, these guidelines will form
the foundation reference. Individual guidelines may be quite acceptable with an evidence base. A
sub-recipient may have more or less detailed guidelines as long as the acceptable national
evidentiary resource is cited. Sub-recipients are expected to provide both contraceptive and
preventative health services.

All MDs, APRNs, PAs, nurses, and any other staff member who provides direct care and/or
education to clients must sign these guidelines. Individual staff signatures indicate their agreement
to follow these guidelines.

Approved: Date:
Haley Johnston, MPH
Family Planning Program Manager
DHHS/DPHS

Approved: Date:
Dr. Amy Paris, MD, MS.
NH Family Planning Medical Consultant

fhCtn-tiS. Inl^l2afl
agrees to follow these guidelines effective iwSSIal^Sm as

minimum required clinical services for family planning.

Sub-Recipient Agency Name:

f^mnKr ^ba ::^n

i^n^/AIi^orizing Signature:Su ec
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NH Family Planning Program: Clinical Services Guidelines

L, Overview:

^ Priority Goals:
1. To deliver quality family planning and related preventive health services, where

evidence exists that those services should lead to improvement in the overall health of
individuals.

2. To provide access to a broad range of acceptable and effective family planning
methods and related preventive health services. The broad range of services does not
include abortion as a method of family planning.

3. To assess client's reproductive life plan as part of determining the need for family '
planning services, and providing preconception services as appropriate.

B. Delegate Requirements:
1. Provide clinical medical services related to family planning and the effective

usage of contraceptive methods and practices.
The standard package of services includes:
•  Comprehensive family planning services including: client education and

counseling; health history; physical assessment; laboratory testing;
•  Cervical and breast cancer screening;
•  Infertility services: provide Level I Infertility Services at a minimum, which

includes initial infertility interview, education regarding causes and treatment
options, physical examination, counseling, and appropriate referral. These
services must be provided at the client's request.

•  Pregnancy diagnosis and counseling regarding prenatal care and delivery;
infant care, foster care, or adoption; and pregnancy termination;

•  Services for adolescents;

• Annual chlamydia and gonorrhea screening for all sexually active women less
than 25 years of age and high-risk women > 25 years of age;

•  Sexually transmitted disease (STD) and human immunodeficiency virus
(HIV) prevention education, testing, and referral;

•  Sexually transmitted disease diagnosis and treatment;
•  Provision and follow up of referrals as needed to address medical and social

services needs.

2. Follow-up treatment for significant problems uncovered by the history or
screening, physical or laboratory assessment or other required (or
recommended) services for family planning clients should be provided onslte or
by appropriate referral per the following clinical practice guidelines:

Revised; July 2019 Contractor Initials,
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Providing Quality Family Planning Services - Recommendations of CDC
and the U.S." Office of Population Affairs, 2014 (or most current):
http://www.cdc.gov/mmwr/Ddf/rr/rr6304.Ddf

With supporting guidelines from:
US Medical Eligibility Criteria for Contraceptive Use 2016, CDC (or most
current): httDS://www.cdc.gov/mmwr/volumes/65/rr/tT6503aI.htm

U.S. Selected Practice Recommendation for Contraceptive Use, 2016 (or most
current): http://dx.doi.org/10.15585/mmwr.rr6504aI

CDC STD & HiV Screening Recommendations, 2016 (or most current)
http://www.cdc.gov/std/prevention/screeningReccs.htm

CDC Sexually Transmitted Diseases Treatment Guidelines, 2015 (or most
current): https://www.cdc.gov/std/tg2Q15/tg-2015-print.pdf

CDC Recommendation to Improve Preconception Health and Health Care,
2014 (or most current): https://www.cdc.gov/preconception/index.html

Guide to Clinical Preventive Services, 2014. Recommendations of the U.S.
Preventive Services Task Force:

http://www.ahrQ.gov/professionals/clinicians-providcrs/guidelines-
recommendations/guide/index.html

American College of Obstetrics and Gynecology (ACOG), Guidelines and
Practice Patterns

American Society of Colposcopy and Cervical Pathology (ASCCP)

Other relevant clinical practice guidelines approved by the NH DHHS.

3. Necessary referrals for any required services should be initiated and tracked per
written referral protocols and follow-up procedures for each agency.

•  Substance Use Disorder

•  Behavioral Health

•  Immediate Postpartum LARC Insertion
•  Prim^ Care Services '

•  Infertility Services

4. Assurance of confidentiality must be included for all sessions where services are
provided.

5. Each client will voluntarily review and sign a general consent form prior to
receiving medical treatment or contraceptive methods(s).

Revised: July 2019 Contractor Initials/^
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6. Required Trainiiigs:
•  Sexually Transmitted Disease Training: all family planning clinical staff members

must either participate in the live or recorded NH DHHS webinar session(s)
annually.

•  Family Planning Basics (Family Planning National Training Center): all family
planning clinical staff must complete and maintain a training certificate on file.
https://www.fDntc.Qrg/resources/familv-planning-basics-eleaming

IL Family Planning Clinical Services

Determining the need for services among female and male clients of reproductive age
by assessing the reason for visit: ^

• Reason for visit is related to preventing/achieving pregnancy or to improve sexual
reproductive health:

•  Contraceptive services

•  Pregnancy testing and counseling
• Achieving pregnancy
•  Basic infertility services
•  Preconception health

•  STD services

o Testing and treatment
o HIV prevention (i.e. PrEP and PEP)

• Assess the need for related preventive services such as breast and cervical cancer
screening

The delivery of preconception, STD, and related preventive health services should not
be a barrier to a client receiving services related to preventing or achieving pregnancy.

Comprehensive Contraceptive Services (Providing Quality Family Planning Services -
Recommendations of CDC and the U.S. Office of Population Affairs, 2014: pp 7 -13);

The following steps should help the client adopt, change, or maintain contraceptive
use:

1. Ensure privacy and confidentiality
2. Obtain clinical and social information including:

a) Medical history
For women:

• Menstrual history
• Gynecologic and obstetric history including recent delivery,

miscarriage, or termination
•  Contraceptive use including condom use (as primary method or dual

protection for STD prevention)
• Allergies

•  Recent delivery, miscarriage, or termination
• Any relevant infectious or chronic health conditions
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•  Other characteristics and exposures that might affect medical criteria
for contraceptive method

For Men:

•  Contraceptive use including partner(s) contraception
• Use of condoms (as primary method or when relying on female

method, using as dual protection for STD prevention)

•  Known allergy to condoms
• Whether partner is currently pregnant or has had a recent miscarriage

or termination

•  The presence of any infectious or chronic health condition

The taking of a medical history should not be a barrier to obtaining condoms.

b) Pregnancy intention or reproductive life plan. Ask questions such as:
• Do you want to become a parent?

•  Do you have any children now?

• Do you want to have (more) children?

• How many (more) children would you like to have and when?

c) Contraceptive experiences and preferences

d) Sexual health assessment including: Refer to CDC's "A Guide to Taking a
Sexual History'^ https://www.cdc.gov/std/treatment/sexualhistorv.pdf

•  Practices: types of sexual activity the client engages in.
•  Pregnancy Prevention: current, past, and future contraception options
•  Partners: number, gender, concurrency of the client's sex partners
•  Protection from STD: condom use, monogamy, and abstinence
•  Past STD history in client & partner (to the extent the client is aware)
• History of needle use (drugs, steroids, etc.) by client or paitner(s)
• History of exchanging sex for drugs, shelter, money, etc. for client or

partner(s)

3. Work with the client interactively to select the most effective and appropriate
contraceptive method (Appendix A). Use a shared decision making approach
presenting information on the most effective methods that meet the individual's
priorities for contraception (based whether or not the client wants to become pregnant
within the next year, medical history, and past experience with methods).

a) Ensure that the client understands:

• Method effectiveness

•  Correct use of the method

• Non-contraceptive benefits

•  Side effects

•  Protection from STDs, including HIV
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b) Assist client to consider potential barriers that might influence the likelihood
of correct and consistent use of the method under consideration including:
•  Social-behavioral factors

•  Intimate partner violence and sexual violence

• Mental health and substance use behaviors

4. Conduct a physical assessment related to contraceptive use, when warranted as per
U.S. Selected Practice Recommendations for Contraceptive Use, 2016, Appendix C.
('httDs://www.cdc.gov/mmwr/volumes/65/rr/rr6504al appendix.htm#T-4-C.I down!

5. Provide the contraception method along with instructions about correct and consistent
use, help the client develop a plan for using the selected method and for follow-up,
and confirm client understanding. Document the client's understanding of his or her
chosen contraceptive method by using a:

a) Checkbox, or;
b) Written statement; or
c) Method-specific consent form
d) Teach-back method may be used to confirm client's understanding about

risks and benefits, method use, and follow-up.

6. Provide counseling for returning clients: ask if the client has any concerns with the
contraception method and assess its use. Assess any changes in the client's medical
history that might affect safe use of the contraceptive method.

7. Counseling adolescent clients should include a discussion on:
a) Sexual coercion: how to resist attempts to coerce minors into engaging in

sexual activities

b) Family involvement: encourage and promote communication between the

adolescent and his/her parent(s) or guardian(s) about sexual and reproductive
health

c) Abstinence: counseling that abstinence is an option and is the most effective
way to prevent pregnancy and STDs

A. Pregnancy Testing and Counseling (Providing Quality Family Planning Services -

Recommendations of CDC and the U.S. Office of Population Affairs, 2014: pp 13-

The visit should include a discussion about reproductive life plan and a medical
history. The test results should be presented to the client, followed by a discussion
of options and appropriate referrals.

I

1. Positive Pregnancy Test: include an estimation of gestational age so that appropriate
counseling can be provided.
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a) Sub-recipients offer pregnant women the opportunity to be provided
information and counseling regarding each of the following options:
•  Prenatal care and delivery
•  Infant care, foster care, or adoption
•  Pregnancy termination

b) For clients who are considering or choose to continue the pregnancy, initial
prenatal counseling should be provided in accordance with recommendations
of professional medical organizations such as ACOG.

2. Negative Pregnancy Test and Not Seeking Pregnancy: evaluate reason for negative
test. Offer same day contraceptive services (including emergency contraception) and
discuss the value of making a reproductive life plan.

3. Negative Pregnancy Test and Seeking Pregnancy: counsel about how to maximize
fertility.
a) If appropriate, offer Basic Infertility Services (Level I) on-site or through referral.

Key education points include:

•  Peak days and signs of fertility
• Vaginal intercourse soon after menstrual period ends can increase the

likelihood of becoming pregnant
• Methods or devices that determine or predict ovulation
•  Fertility rates are lower among women who are very thin or obese, and

those who consume high levels of caffeine
•  Smoking, consuming alcohol, using recreational drugs, and using most

commercially available vaginal lubricants might reduce fertility

B. Preconception Health Services fProviding Quality Family Planning Services -
Recommendations of CDC and the U.S. Office of Population Affairs. 2014: on 16-

m

Preconception health services should be offered to women of reproductive age who
are not pregnant but are at risk of becoming pregnant and to men who are at risk
for impregnating their female partner. Services should be administered in
accordance with CDC's recommendations to improve preconception health and
health care.

1. For women:

a) Counsel on the need to take a daily supplement containing folic acid
b) Discussion of reproductive life plan
c) Sexual health assessment screening including screening for sexually

transmitted infections as indicated

d) Other screening services that include:
• Obtain medical history.

o Many chronic medical conditions such as diabetes, hypertension,
psychiatric illness, and thyroid disease have implications for
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pregnancy outcomes and should be optimally managed before
pregnancy.

o All prescription and nonprescription medications should be
reviewed during prepregnancy counseling and teratogens should be
avoided

•  Screen for intimate partner violence
•  Screen for tobacco, alcohol, and substance use

•  Screen for immunization status

•  Screen for depression when staff are in place to ensure an accurate
diagnosis. At a minimum, provide referral to behavioral health
services for those who have a positive screen

•  Screen for obesity by obtaining height, weight, & Body Mass Index
(SMI)

•  Screen for hypertension by obtaining Blood Pressure (BP)
•  Screen for type 2 diabetes in asymptomatic adults with sustained BP >

135/80 mmHg ( refer to PCP)
• Women who present for prepregnancy counseling should be offered

screening for the same genetic conditions as recommended for
pregnant women.

•  Patients with potential exposure to certain infectious diseases, such as
the Zika virus, should be counseled regarding travel restrictions and
appropriate waiting time before attempting pregnancy.

2. For Men:

a) Discussion of reproductive life plan
b) Sexual health assessment screening
c) Other screening services that include:

•  Obtain medical history
•  Screen for tobacco, alcohol, and substance use

•  Screen for immunization stams

•  Screen for depression when staff-assisted depression supports are in
place to ensure accurate diagnosis, effective treatment, and follow-up

•  Screen for obesity by obtaining height, weight, & BMI
•  Screen for hypertension by obtaining BP
•  Screen for type 2 diabetes in asymptomatic adults with sustained BP >

135/80 mmHg
•  Patients with potential expostire to certain infectious diseases, such as

the Zika virus, should be counseled regarding travel restrictions and
appropriate waiting time before attempting pregnancy.

D. Sexually Transmitted Disease Services (Providing Quality Family Planning Services

-Recommendations of CDC and U.S. Office of Population Affairs, 2014: pp 17- 20):

Provide STD services in accordance with CDC^s STD treatment and HIV testing
guidelines.

Contractor Initial
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1. Assess client:

a) Discuss client's reproductive life plan
b) Obtain medical history
c) Obtain sexual health assessment
d) Check immunization status

I

2. Screen client for STDs

a) Test sexually active women < 25 years of age and high-risk women > 25 years
of age yearly for chlamydia and gonorrhea

b) Screen clients for HIV/AIDS in accordance with CDC HIV testing guidelines
which include routinely screening all clients aged 13-64 years for HIV
infection at least one time. Those likely to be high risk for HIV should be re-
screened at least annually or per CDC Guidelines.

c) Provide additional STD testing as indicated
o Syphilis

■  Populations at risk include MSM, commercial sex workers,
persons who exchange sex for drugs, those in adult correctional
facilities and those living in communities with high prevalence
of syphilis

■  Pregnant women should be screened for syphilis at the time of
their positive pregnancy test if there might be delays in
obtaining prenatal care

o Hepatitis C
■  CDC recommends one-time testing for hepatitis C (HCV) for

persons bom during 1945-1965, as well as persons at high risk.

4. Treat client and his/her partner(s), through expedited partner therapy, if positive for
STDs in a timely fashion to prevent complications, re-infection, and further spread in
accordance with CDC's STD treatment guidelines. Re-test as indicated. Follow NH
Bureau of Infectious Disease Control reporting regulations.
("bttDs://www.cdc.gov/std/eDt/default.htm1

5. Provide STD/HIV risk reduction counseling. ,

111. Guidelines for Related Preventive Health Services (Providing Quality

Family Planning Services - Recommendations of CDC and U.S. Office of

Population Affairs, 2014: p. 20):

A. For clients without a PCP, the following screening services should be provided on-
site or by referral in accordance with federal and professional medical
recommendations:

• Medical History
•  Cervical Cytology and HPV vaccine
•  Clinical Breast Examination or discussion

• Mammography

'  * Contractor Initials
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• Genital Examination for adolescent males to assess normal growth and
development and other common genital findings.

IV. Summary (Providing Quality Family Planning Services Recommendations

of CDC and U.S. Office of Population Affairs. 2014: pp 22- 23):

A. Checklist of family planning and related preventive health services for women:
Appendix B

B. Checklist of family planning and related preventive health services for men:
Appendix C

V. Guidelines for Other Medical Services

A. Postoartum Services

Provide postpaitum services in accordance with federal and professional medical
recommendations. In addition, provide comprehensive contraception services as described
above to meet family planning guidelines.

B. Sterilization Services

Public Health Services Guidelines on Sterilization of Persons in Federally Assisted Family
Planning Projects (42 CFR Part 50, Subpart B, 10-1-00 Edition) must be followed if
sterilization services are offered, https://www.hhs.gov/opa/sites/default/files/42-cfr-50-
c O.pdf

C. Minor Gvnecoloeical Problems

Diagnosis and treatment are provided according to each agency's medical guidelines.

D. Genetic Screening

Initial genetic screening and referral for genetic counseling is provided to clients at risk for
transmission of genetic abnormalities. Initial screening includes: family history of client and
partner.

VI. Referrals

Agencies must establish formal arrangements with a referral agency for the provision of
services required by the NH Family Planning Pro^am that are not available on site.
Agencies must have written policies/procedures for follow-up on referrals made as a result of
abnormal physical exam or laboratory test findings. These policies must be sensitive to
client's concerns for confidentiality and privacy.

„  . Contractor.Initials
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If services are determined to be necessary, but beyond the NH DHHS Scope of Services or
clinical guidelines, sub-recipients are responsible to provide pertinent client information to
the referral provider (with the client's consent) and to counsel the client on her/his
responsibility to follow up with the referral and on the importance of the referral.

When making referrals for services that are not required under the NH DHHS Scope of
Services or clinical guidelines, sub-recipients must make efforts to assist the client in
identifying payment sources, but sub-recipients are not responsible for payment for these
services.

VII. Emergencies

All sub-recipients must have written protocols for the management of on-site medical
emergencies. Protocols must also be in place for emergencies requiring transport, affer-hotirs
management of contraceptive emergencies and clinic emergencies. All staff must be
familiar with emergency protocols.

VIII. Resources

Contraception:

• US Medical Eligibility for Contraceptive Use, 2016.

http://www.cdc.gov/reproductivehealth/UnintendedPregnancv/USMEC.htm

• U.S. Selected Practice Recommendations for Contraceptive Use, 2016
https://www.cdc.gov/mmwr/volumes/65/rr/rr6504a 1 .htm?s cid=rr6504a I w

o CDC MEG and SPR are available as a mobile app:
https://www.cdc.gov/mobile/moblleapp.html

•  Bedsider: https://www.bedsider.org/

o Evidence-based resource for contraceptive counseling for patients and providers

•  "Emergency Contraception," ACOG, ACOG Practice Bulletin. No 152. September, 2015.
(Reaffirmed 2018). https://www.acog.org/Clinical-Guidance-and-Publications/Practice-

Bulictins/Committce-on-Practice-Bullctins-Gvnecologv/Emcrgcncv-Contraception

•  "Long-Acting Reversible Contraception: Implants and Intrauterine Devices," ACOG
Practice Bulletin Number 186, November 2017. https://www.acog.org/Clinical-Guidance-

and-Publications/Practicc-Bulletins/Committee-on-Practicc-Bulletins-Gvnecologv/Long-Actino-
Reversible-Contraception-lmolants-and-Intrauterine-Devices

ACOG LARC program: clinical, billing, and policy resources. https://www.acog.org/About-

ACQG/ACOG-Departments/Long-Acting-Reversible-Contraception?lsMobilcSet=fal.sc
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•  CoDtraceptive Technology. Hatcher, et al. 21" Revised Edition.
httD://www.contracepti vetechnologv.org/the-book/

• Managing Contraceptive Pill Patients. Richard P. Dickey.

•  Emergency Contraception: www.arhp.org/topics/emergencv-contraception.

• Condom Effectiveness: http://www.cdc.gov/condomeffectiveness/index.html

Preventative Care

• US Preventive Services Task Force (USPSTF)

http://www.uspreventiveservicestaskforce.org.

o U.S. Preventive Services Task Force (USPSTF), Guide to Clinical Preventive
Services, 2014. http://www.ahrQ.gov/professionals/clinicians-

providers/guidelines-recommendations/guide/index.html

•  "Cervical cancer screening and prevention," ACOG Practice Bulletin Number 168,
October 2016 (Reaffirmed 2018). https://www.acog.org/Clinical-Guidance-and-

Pubiications/Practice-Builetins/Committee-on-Practice-Bullctins-Gvnccologv/Ccrvical-Cancer-

Scrccning-and-Prcvcntion

• American Society for Colposcopy and Cervical Pathology (ASCCP)
http://www.asccp.org.

o Massad et al, 2012 Updated Consensus Guidelines for the Management of Abnormal
Cervical Cancer Screening Tests and Cancer Precursors. 2013, American Society for
Colposcopy and Cervical Pathology Journal of Lower Genital Tract Disease, Volume 17,
Number 5, 2013, S1YS27

o Mobile app: Abnormal pap management

https://www.asccp.org/store-detail2/asccp-mobile-app

•  "Breast Cancer Risk Assessment and Screening in Average-Risk Women," ACOG
Practice Bulletin Number 179, July 2017. https://www.acog.orp/Clinical-Guidancc-and-

Publications/Practicc-Bulietins/Committee-on-Practicc-Bulletins-Gvnccology/Breast-Canccr-

Risk-Assessment-and-Screening-in-Avcrage-Risk-Women

Adolescent Health

• American Academy of Pediatrics (AAP), Bright Futures, Guidelines for Health
Supervision of Infants, Children, and Adolescents, 4^ Edition.
https://brightiutures.aap.org/Bright%20Futures%20Documents/BF4 Introduction.pdf

Revised: July 2019
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• American Medical Association (AMA) Guidelines for Adolescent Preventive Services
(GAPS) http://www.uDtodate.comycontents/guidelines-for-adolescent-preventive-services

• North American Society of Pediatric and Adolescent Gynecology
http://www.naspag.org/. .

• American Academy of Pediatrics (AAP), Policy Statement: "Contraception for

Adolescents", September, 2014.

httD://pediatrics.aappublications.org/content/earlv/2014/09/24/peds.2014-2299

• American Academy of Pediatrics, Policy Statement, Options Counseling for the Pregnant
Adolescent Patient. Pediatrics, September 2017, VOLUME 140 / ISSUE 3

Sexually Transmitted Diseases i

• USDHHS Centers for Disease Control (CDC), STD Treatment Guidelines
http://www.cdc.gov/std/treatment/.

o Available as a mobile app: https://www.cdc.gov/mobile/mobilcapp.html

•  Expedited Partner Therapy. CDC. https://www.cdc.gov/std/ept/default.htm

o NH DHHS resource on EPT in NH: https://ww\v.dhhs.nh.gov/dphs/bchs/std/ept.htm

• AIDS info (DHHS) http://www.aidsinfo.nih.gov/.

Pregnancy testing and counseling/Early pregnancy management

•  Exploring All Options: Pregnancy Counseling Without Bias. Quality Family Planning,
FPNTC is supported by the Office of Population Affairs of the U.S. Department of
Health and Human Services, https://www.fpntc.org/sites/default/flles/resources/2017-

IQ/fpntc expl all options2016.pdf

• American Academy of Pediatrics, Policy Statement, Options Counseling for the Pregnant
Adolescent Patient. Pediatrics, September 2017, VOLUME 140 / ISSUE 3

• Guidelines for Perinatal Cafe, 8th Edition. AAP Committee on Fetus and Newborn and

ACOG Committee on Obstetric Practice. Edited by Sarah J. Kilpatrick, Lu-Ann Papile
and George A. Macones. Book | Published in 2017. ISBN (paper): 978-1-61002-087-9

https://ebooks.aappublications.org/content/giiidclines-for-pcrinatal-carc-8th-edition

•  "Early pregnancy loss." ACOG Practice Bulletin No. 200. American College of
Obstetricians and Gynecologists. Obstet Gynecol 2018;132:el97-207.

httPs://ww\v.acog.org/Clinical-Guidance-and-Publications/Practice-Bulletins/Committee-on-

Practice-Bulletins-Gvnecolopv/Earlv-Pregnancv-Loss
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Fertility/Infertility counseling and basic workup

• American Society for Reproductive Medicine (ASRM) httD://www.asrm.org.

o Practice Committee of the American Society for Reproductive Medicine in
collaboration with the Society for Reproductive Endocrinology and Infertility.
Optimizing natural fertility: a committee opinion. Fertil Steril, January 2017,
Volume 107, Issue 1; Pages 52-58

o Practice Committee of the American Society for Reproductive Medicine.
Diagnostic evaluation of the infertile female:' a committee opinion. Fertil Steril.
2015 Jun;103(6):e44-50. doi: 10.1016/j.fertnstert.2015.03.0l9. Epub 2015 Apr
30.

Preconception Visit

•  Prepregnancy counseling. ACOG Committee Opinion No. 762. American College of
Obstetricians and Gynecologists. Obstet Gynecol 20l9;133:e78-89.
httDs://www.acog.org/Clinical-Guidancc-and-Publications/Committcc-Opinions/Committcc-on-
Gvnecologic-Practice/Prcprcgnancv-Coiinseling?IsMobileSet=falsc

Other

• American College of Obstetrics and Gynecology (ACOG) Practice Bulletins and
Committee Opinions are available on-line to ACOG members only, at
http://www.acog.org. Yearly on-line subscriptions and CD-ROMs are available for
purchase through the ACOG Bookstore. Compendium ofSelected Publications contains
all of the ACOG Educational Bulletins, Practice Bulletins, and Committee Opinions that
are current as of December 31, 2018. Can be purchased by_Phone: (800) 762-2264 or
(770) 280-4184, or through the Online bookstore: https://sales.acog.org/2019-Compcndium-
of-Selected-Publications-USB-Drive-P498.aspx

• American Cancer Society. httD://www.cancer.org/.

• Agency for Healthcare Research and Quality httD://www.ahrq.pov/clinic/cpgsix.htm.

•  Partners in Information Access for the Public Health Workforce

http://phpartners.org/guide.html.

Women's Health Issues, published bimonthly by the Jacobs Institute of Women's Health.
http://www.whijoumal.com.

American Medical Association, Information Center http://www.ama-assn.org/ama

US DHHS, Health Resources Services Administration (HRSA)
http://www.hrsa.gov/index.html.

Contractor Initials[A.
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"Reproductive Health Online (Reproline)", Johns Hopkins University
http://www.reDrolineDlus.org.

National Guidelines Clearinghouse (NGCH) http://www.guideline.gov.

Additional Resources:

• American Society for Reproductive Medicine: http://www.asrm.org/

•  Centers for Disease Control & Prevention A to Z Index, http://www.cdc.gOv/az/b.html

•  Emergency Contraception Web site http://ec.princeton.edu/

• Appropriations Language/Legislative Mandates http://www.hhs.gov/oDa/title-x-familv-

planning/title-x-policies/legislative-mandates.

•  Sterilization of Persons in Federally Assisted Family Planning Projects Regulations

https://www.hhs.gov/opa/sites/default/files/42-cfr-50-c O.pdf ■
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New Hampshire Family Planning
Information and Education (I&E)

Guidelines/Agreement

To assist delegates in meeting New Hampshire Family Planning Program (NH FPP) I&E
requirements, these guidelines include the following:

• All NH FPP sub-recipients shall provide I&E materials that are applicable to the Family
Planning Services Scope of Service Exhibit A to inform family planning clients on topics
related to sexual and reproductive health.

Review and Approval of Informational and Educational Materials

Prior to approval, the Medical Director or designee shall:
Consider the educational and cultural backgrounds of the individuals to whom the
materials are addressed;

Consider the standards of the population or community to be served with respect to such
materials;

Review the content of the material to assure that the information is factually correct;
Determine whether the material is suitable for the population or community for which it
is to be made available; and
Establish a written record to document materials reviewed, determinations including
approved/rejected, and date of review.

NH DHHS Requirements

On a yearly basis, sub-recipients will be required to submit a comprehensive master list with the
date of review along with the educational and informational materials that are currently being
distributed or are available to family planning clients. In addition, sub-recipients will be
required to provide written documentation explaining specifically how records will be
maintained as well as how old materials will be expired.

femini^r /hxJhCenhroP ̂ofikmcn-lh
dha rfmn Q. Looe^n^ O/uihL ,
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NH Family Planning Program (NH FPP) Priorities:

1. Ensuring that all clients receive contraceptive and other services in a voluntary, c//enr-centered and non-coercive manner in accordance with
national standards and guidelines, such as the Centers for Disease Control and Prevention (CDC), Quality Family Planning (QFP) and NH
FPP clinical guidelines and scope of services, with the goal of supporting clients' decisions related to preventing or achieving pregnancy;

2. Assuring the delivery of quality family planning and related preventive health services, with priority given to individuals from low-income
families;

3. Providing access to a broad range of acceptable and effective family planning methods and related preventive health services in accordance
with the NH FPP program clinical guidelines and national standards of care. These services include, but are not limited to, contraceptive
services including fertility awareness based methods, pregnancy testing and counseling, services to help clients achieve pregnancy, basic
infertility services, STD services, preconception health services, and breast and cervical cancer screening. The broad range of services does
not include abortion as a method of family planning;

4. Assessing clients reproductive life plan/reproductive intentions as part of determining the need for family planning services, and providing
preconception services as stipulated in QFP;

5. Following a model that promotes optimal health outcomes (physical, mental and social health) for the client by emphasizing comprehensive
primary health care services and substance use disorder screening, along with family planning services preferably at the same location or
through nearby referral providers;

6. Providing counseling for adolescents that encourages tlie delay the onset of sexual activity and abstinence as an option to reduce sexual risk,
promotes parental involvement, and discusses ways to resist sexual coercion;

7. Identifying individuals, families, and communities in need, but not currently receiving family planning services, through outreach to hard-to-
reach and/or vulnerable populations, and partnering with other community-based health and social service providers that provide needed
services; and

8. Demonstrating that the project's infrastructure and management practices ensure sustainability of family planning and reproductive health
services delivery throughout the proposed service area including:

o  Incorporation of certified Electronic Health Record (EHR) systems (when available) that have the ability to capture family planning
data within structured fields;

o Evidence of contracts with insurance plans and systems for third party billing as well as the ability to facilitate the enrollment of
clients into private insurance and Medicaid, optimally onsite; and to report on numbers of clients assisted and enrolled; and

o Addressing the comprehensive health care needs of clients through formal, robust linkages or integration with comprehensive primary
care providers.

Contractor Initials
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New Hampshire will also consider and incorporate the following key issues within its Service Delivery Work Plan:

• Adhere to the most current Family Planning Scope of Services and NH FPP clinical guidelines;
•  Establish efficient and effective program management and operations;
•  Provide patient access to a broad range of contraceptive options, including Long Acting Reversible Contraceptives (LARC) and fertility

awareness based methods (FABM), other pharmaceuticals, and laboratory tests, preferably on site;
• Use of performance measures to regularly perform quality assurance and quality improvement activities, including the use of measures to

monitor contraceptive use;
•  Establish formal linkages and documented partnerships with comprehensive primary care providers, HIV care and treatment providers, and

mental health, drug and alcohol treatment providers;
•  Incorporate the National HIV/AIDS Strategy (NBAS) and CDC's "Revised Recommendations for HIV Testing of Adults, Adolescents and

Pregnant Women in Health Care Settings;" and
•  Conduct efficient and streamlined electronic data collection, reporting and analysis for intemal use in monitoring staff or program

performance, program efficiency, and staff productivity in order to improve the quality and delivery of family planning services.
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AGENCY NAME:

WORKPLAN COMPLETED BY:

Goal 1: Maintain access to family planning services for low-income populations across the state.
y

Performance INDICATOR #1:

Through June.2020," FPP delegate agencies will provide services to:
la. clients will be served

_
clients <100% FPL will be served

Ic. clients <250% FPL will be served
Id. clients <20 will be served

le. clients on Medicaid will be served
If. - male clients will be served

Through June 2021, FPP delegate agencies will provide services to:
la.

lb

Ic.

Id.

le.

If.

clients will be served

clients <100% FPL will be served

clients <250% FPL will be served

clients <20 will be served

clients on Medicaid will be served

male clients will be served

SFY 20 Outcome

la.

lb

Ic.

Id.

le.

If.

Ig-

Clients served

Clients <100% FPL

Clients <250% FPL

Clients <20

Clients on Medicaid

Clients-Male

Women <25 years positive for
Chlamydia

SFY 21 Outcome

la.

lb

Ic.

Id.

le.

If.

Ig-

Clients served

Clients <100% FPL

Clients <250% FPL

Clients <20

Clients on Medicaid

Clients - Male

Women <25 years positive for
Chlamydia

Goal 1: Assure access to quality clinical and diagnostic services and a broad range of contraceptive methods.
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Obiective #1: Sub-recipient will have at least one (I) clinical provider proficient in the insertion and removal of Long Acting Reversible ^
Contraception (LARC) by June 30, 2020.

□ Sub-recipient provides documented evidence of provider LARC training by Jime 30, 2020.

Goal 2: Assure that all women of childbearing age receiving family planning services receive preconception care services through risk
assessment (i.e., screening, educational & health promotion, and interventions) that will reduce reproductive risk.

Obiective 2A: Within 30 days of Governor and Council Approval 100% of sub recipient agencies will have a policy for how they will include
abstinence in their education of available methods in being a form of birth control amongst family planning clients, specifically those clients less than
18 years

□ Sub-recipient provides grantee a copy of abstinence education policy for review and approval within 30 days of Governor and Council
Approval.

Obiective 2B: Within 30 days of Govemor and Council Approval, 100% of sub-recipient agencies will have a policy for how they will provide
STD/HIV harm reduction education with all family planning clients.

^ ^ Sub-recipient provides grantee a copy of STD/HIV harm reduction education policy for review and approval within 30 days of Govemor and
Council Approval.

Goal 3: Provide appropriate education and networking to make vulnerable populations aware of the availability of family planning services
and to inform public audiences about NH FPP priorities.

Obiective #3: at the end of each SPY, sub recipients will complete an outreach and education report of the number of community service providers
that they contacted in order to establish effective outreach for populations in need of reproductive health services.

□ Sub-recipient provides grantee a copy of completed SFY20 outreach & education report by August 31, 2020.

□ Sub-recipient provides grantee a copy of completed SFY21 outreach & education report by August 31, 2021.
Goal 4: The NH FPP program will provide appropriate training and technical assistance to assure that New Hampshire service providers
are fully aware of federal guidelines, priorities, new developments in reproductive health, and that they have the skills to respond.

Contractor Initials,
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Obiective #4: By August 31, of each SPY, sub recipients will submit an annual training report for clinical & non-clinical staff who participated in
family planning services and/or activities to ensure adequate knowledge of family planning policies, practices and guidelines.

n Sub-recipient provides grantee a copy of completed SFY20 annual training report by August 31, 2020.

Sub-recipient provides grantee a copy of completed SFY21 annual training report by August 31, 2021.

Goal 5: Provide counseling for minors that encourages the delay the onset of sexual activity and abstinence as an option to reduce sexual
risk, promotes parental involvement, and discusses ways to resist sexual coercion.

Objective #5: Within 30 days of Governor and Council Approval, 100% of sub-recipient agencies will have a policy for how they will provide
minors counseling to all clients under 18 years of age.

I  I Sub-recipient provides grantee a copy of minors policy for review and approval within 30 days of Governor and Council Approval.

Clinical Performance:

The following section is to report inputs/activities/evaluation and outcomes for three out of six Family Planning Clinical Performance Measures as
listed below:

•  Performance Measure #1: The percent of all female family planning clients of reproductive age (15-44) who receive preconception
counseling

•  Performance Measure #2: The percent of female family planning clients < 25 screened for Chlamydia infection.
•  Performance Measure #4: The percent of women aged 15-44 at risk of unintended pregnancy that is provided a long-acting reversible

contraceptive (LARC) method (Implant or lUD/IUS) ^
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Work Plan Instructions:

Please use the following template to complete the two-year work plan for the FY 20 & FY 21. The woric plan components include;
•  Project Goal
•  Project Objectives
•  Inputs/Resources

•  Planned Activities

•  Planned Evaluation Activities

Project Goals:
Broad statements that provide overall direction for the Family Planning Services.

Project Objectives:
List 2-3 objectives for each goal. Objectives represent the steps an agency will take to achieve each goal. Each objective should be Specific,
Measurable, Achievable, Realistic, and Time-phased (SMART). Each objective must be related and contribute directly to the accomplishment of
a stated goal.

Input/Resources:
List all the inputs, resources, contributions and/or investments (e.g., staff, bus vouchers, training, etc.) the agency will use to implement the planned
activities and planned evaluation activities. Note: Inputs listed on your work plan, such as staff, should also be accounted for in your budget.

Planned Activities: _

Activities describe what your agency plans to do to bring about the intended objectives (e.g., bus vouchers, trainings, etc.)

Evaluation Activities:

Activities that tell us how you will determine whether the planned activities were effective or not (i.e., did you achieve your measurable objective?)

Work Plan Performance Outcome:

At the end of each SFY you will report your annual outcomes, indicate if targets were met, describe activities that contributed to your outcomes and
explain what your agency intends to do differently over the next year.
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Sample Work Plan
Project Goal: To provide to patients/families support that enhance clinical services and treatment plans for population health improvement
Project Objective #1: (Care Management/Health Coaching/Behavior Change Assistance): By June 30,2017, 60% of patients who complete a SWAP
(Sustained Wellness Action Plan) will report an improvement in health/well-being, as measured by responses to a Quality of Life Index.

I INPUT/RESOURCES PLANNED ACTIVITIES
RN Health Coaches

Care Management Team

Clinical Teams

Behavioral Health and LCSW staff

SWAP materials and SWAP

Self-Management Programs and Tools

Project Objective #2: (Care Management/Ca
measurement period will have received Care

INPUT/RESOURCES

1. Clinical Teams will assess patients/families' potential for benefit from more intensive care management and
refer cases to Care Management Team and Health Coaching, as appropriate.

2. Care Management Team may refer, based on external data (such as payer claims data and high-utilization data)
3. RN Health Coaches assess patients/families and engage in SWAP, as appropriate.
4. SWAP intervention may include Team-based interventions, such as family meetings with Social Work,

Behavioral Health, etc.

5. Comprehensive SWAP may include referral to additional self-management activities, such as chronic disease
self-management program workshops.

6. RN Health Coaches will administer Quality Of Life Index at start and completion of SWAP.
.  EVALUATION ACTIVITIES |

1. Director of (Quality will analyze data semi-annually to evaluate performance.
2. Care Management Team will conduct regular reviews of SWAP results as part of weekly meetings and

examine qualitative data.
re Transitions): By June 30,2017,75% of patients discharged from an inpatient hospital stay during the
Transitions foUow-up from agency staff

PLANNED ACTIVITIES
Nursing/Triage Staff

Care Transitions Team

Care Management Team

EHR

Transitions of Care template
documentation

Access to local Hospital data

1. Nursing/Triage Staff will access available data on inpatient discharges each business day and complete
Transition of Care follow-up, as per procedure.

2. Care Transitions Champion and other Care Transitions Team members will participate in weekly telephone
calls to do care coordination activities and status updates for patients who are inpatients in local critical Access
Hospital, have just been discharged, or that staff feel may be at risk for an upcoming admission.

3. Staff conducting Transitions of Care follow-up will update patients' record, including medication
reconciliation.

EVALUATION ACTIVITIES

1.

2.

Care Management Team will evaluate available data (example: payer claims data, internal audits/reports)
semi-annually to evaluate program effectiveness on patient care coordination and admission rates/utilization
Director of (Quality will run Care Transitions report semi-annually to evaluate performance.

]
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Name of Person Completing Work Plan:Agency Name:

Program Goal # 3: Assure that all women of childbearing age receiving family planning services receive preconception care services through
risk assessment (Le., screeningt educational & health promotion, and interventions) that will reduce reproductive risk.
Performance Measure #1: The percent of all female family planning clients of reproductive age (15-44) who receive preconception counseling

m

"■ 1 WORK PLAN PERFORMANCE OUTCOME (To be completed at end of each SFY)
SFY 20 Outcome: Insert your agency's data/outcome results here for July I, 2019- June 30, 2020

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year.

Revised Work Plan Attached (Please check if work plan has been revised)
SFY 21 Outcome: Insert your agency's data/outcome results here for July. I, 2020- June 30, 2021

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers', etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year

Contractor Initials
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WORK PLAN PERFORMANCE OUTCOME (To be completed at end of each SFY)
SFY 20 Outcome: Insert your agency's data/outcome results here for July I, 2019- June 20, 2020

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objectivefor next year.

Revised Work Plan Attached (Please check if work plan has been revised) ]
SFY 21 Outcome: Insert your agency's data/outcome results here for July I, 2020- June 20, 2021

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objectivefor next year

Contractor Initials
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h
.  WORK PLAN PERFORMANCE OUTCOME (To be completed at end of each SFY)

SFY 20 Outcome: Insert your agency's data/outcome results here for July I, 2019-June 30, 2020

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e.. PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

/

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objectivefor next year.

Revised Work Plan Attached (Please check if work plan has been revised)
SFY 21 Outcome: Insert your agency's data/outcome results herefor July I, 2020- June 30, 2021

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year

Performance Measure #2: The percent of female family planning clients < 25 screened for Chlamydia infection.
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1
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WORK PLAN PERFORMANCE OUTCOME (To be completed at end of each SFV)

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objectivefor next year.

Revised Work Plan Attached (Please check if work plan has been revised)
SPY 21 Outcome: Insert your agency's data/outcome results herefor July 1, 2020- June 30, 2021

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposecnmp^^ Plan: Explain what your agency will do (differently) to achieve target/objective for next year

WORK PLAN PERFORMANCE OUTCOME (To be completed at end of each SFY)
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SFY 20 Outcome: Insert your agency's data/outcome results herefor July 1, 2019- June 30, 2020

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year.

Revised Work Plan Attached (Please check if work plan has been revised) ,
SFY 21 Outcome: Insert your agency's data/outcome results here for July 1, 2020-June 30, 2021

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objectivefor next year

mmvmm

WORK PLAN: PERFORMANCE OUTCOME (To be completed at end of each SFY)
SFY 20 Outcome: Insert your agency's data/outcome results herefor July I, 2019-June 30, 2020

Contractor Initials , Lfiu
Date JOjdol^Vlf/



Attachment - C- Amendment # 2

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year.

Revised Work Plan Attached (Please check if work plan has been revised)
SPY 21 Outcome: Insert your agency's data/outcome results herefor July I, 2020- June 30, 2021

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

'  Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year

Program Goal U2: Assure access to quality clinical and diagnostic services and a broad range of contraceptive methods.

Performance Measure: The percent of women aged 15-44 at risk of unintended pregnancy that is provided a long-acting reversible contraceptive
(LARC) method (Implant or lUD/IUS)

Contractor Initials

Date /.ol^qOjQlf^



Attachment - C- Amendment # 2

WORK PLAN PERFORMANCE OUTCOME (To be completed at end of each SFYl
SFY 20 Outcome: Insert your agency's data/outcome results herefor July 1. 2019- June SO, 2020

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objectivefor next year.

Revised Work Plan Attached (Please check if work plan has been revised)
SFY 21 Outcome: Insert your agency's data/outcome results herefor July I, 2020- June SO, 2021

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Impr^n^nt Plan: Explain what your agency will do (differently) to achieve target/objective for next year

WORK PLAN PERFORMANCE OUTCOME (To be completed at end of each SFY^
SFY 20 Outcome: Insert your agency's data/outcome results herefor July I, 2019-June SO, 2020

Contractor Initials

Date



Attachment - C- Amendment U 2

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objectivefor next year.

Revised Work Plan Attached (Please check if work plan has been revised)
SPY 21 Outcome: Insert your agency's data/outcome results here for July 1, 2020- June 30, 2021

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success i.e. PDSA cycles etc.

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year

WORK PLAN PERFORMANCE OUTCOME (To be completed at end of each SFY)
SPY 20 Outcome: Insert your agency's data/outcome results herefor July I, 2019- June 30, 2020

Contractor Initials

Date /n/^o/2Z)/^
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Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objectivefor next year.

Revised Work Plan Attached (Please check if work plan has been revised)
SPY 21 Outcome: Insert your agency's data/outcome results here for July 1, 2020- June 30, 2021

Target/Objective Met
Narrative. Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met. improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year

Contractor Initials

Date iOI-SOl:



NH FAMILY PLANNING

Performance Indicators and Performance Measures Definitions

Fiscal Years 2020-2021

Attachment - 0- Amendment # 2

Family Planning IFF) Performance Indicator #I

Indicators: SFY Outcome

la. clients will be served la. clients served

lb. clients < 100% FPL will be served lb. clients <100% FPL

Ic. clients < 250% FPL will be served Ic. clients <250% FPL

Id. clients < 20 years of age will be served
clients on Medicaid at their last visit will be served

Id. clients <20vears of age
le. le. clients on Medicaid

If. male clients will be served If. male clients

Ig- women <25 years
positive for Chlamydia

Family Planning (FPI Performance Indicator #1 b

Indicator: The percent of clients under 100% FPL in the family planning caseload.

Goal: To increase access to reproductive services by low-income residents.

Definition: Numerator: Total number of clients <100% FPL served.

Denominator: Total number of clients served. ]

Data Soiirce: Region 1 Data System

Family Planning fFPI Performance Indicator #1 c

Indicator: The percent of clients under 250% FPL in the family planning caseload.

Goal: To increase access to reproductive services by low-income residents.

Definition: Numerator: Total number of clients <250% FPL served.

Denominator: Total number of clients served.

Data Source: Region 1 Data System

Contractor Initials PL
Date



NH FAMILY PLANNING

Performance Indicators and Performance Measures Definitions
Fiscal Years 2020-2021

Attachment - D-Amendment« 2 s

Family Planning (TP) Performance Indicator #1 d

Indicator: The percent of clients under 20 years of age in the family planning caseload.

Goal: To increase access to reproductive services by adolescents.

Deflnition: Numerator: Total number of teens served.

Denominator: Total number of clients served.

Data Source: Region 1 Data System

Family Planning (FP) Performance Indicator #1 e

Indicator: The percent of clients served in the family planning program that were Medicaid
recipients at the time of their last visit.

Goal: To improve access to reproductive services by Medicaid clients.

Definition: Numerator: Number of clients with Medicaid as payment source.

Denominator: Total number of clients served.

Data Source: Region 1 Data System

Family Planning IFPI Performance Indicator #1 f

Indicator: The percent of clients who are males in the family planning caseload.

Goal: To increase access to reproductive services by males.

Definition: Numerator: Total number of male clients served.

Denominator: Total number of clients served.

Data Source: Region 1 Data System

Contractor Initial: .UL
Date |0|^2n)9



NH FAMILY PLANNING

Performance Indicators and Performance Measures Definitions

Fiscal Years 2020-2021

. Attachment - D- Amendment # 2

Family Planning (FP) Performance Indicator #1 g

Indicator: The proportion of women <25 screened for Chlamydia and tested positive.

Goal: To improve diagnosis of asymptomatic Chlamydia infection in the age group with
highest risk for this STD.

Definition: Numerator: Total number of women <25 that tested positive for Chlamydia.

Denominator: The total number of women <25 screened for Chlamydia.

Data Source: Client Health Records

Family Planning (FPI Performance Measure #1

Measure: The percent of family planning clients of reproductive age who receives preconception
counseling.

Goal: To assure that all women of childbearing age receiving family planning services receive
preconception care services through risk assessment (i.e., screening, educational &
health promotion, and interventions) that will reduce reproductive risk.

Definition: Numerator: Total number of clients of reproductive age who receive preconception
health counseling.

Denominator; Total number of clients of reproductive age.

Data Source: Client Health Records

Family Planning fFFI Performance Measure #2

Measure: The percent of female family planning clients < age 25 screened for Chlamydia
infection.

Goal: To improve diagnosis of asymptomatic chlamydia infection in the age group with
highest risk for this STD.

Definition: Numerator: Total number of chlamydia tests for female clients <25.

Denominator: Total number of female clients < age 25.

Data Source: Region I Data System

Contractor Initial;

Date

ctor initials



NH FAMILY PLANNING

Performance Indicators and Performance Measures Definitions

Fiscal Years 2020-2021
Attachment • D- Amendment # 2

Family Planning (FPI Performance ivieasure ffj

Measure: The percentage of women aged 15-44 at risk of unintended pregnancy that is provided a
most effective (sterilization, implants, intrauterine devices or systems (lUO/IUS)) or moderately
effective (injectable, oral pills, patch, ring, or diaphragm) contraceptive method

Goal: To improve utilization of most and most effective contraceptive methods to reduce
unintended pregnancy.

Definition: Numerator: The number of women aged 15-44 years at risk for unintended pregnancy
that is provided a most or moderately effective contraceptive method.

Denominator: The number of women aged 15-44 years at risk for unintended
pregnancy

Data Source: Region I Data System

Family Planning (FPI Performance Measure #4

Measure: The percentage of women aged 15-44 years at risk of unintended pregnancy that is
provided a LARC (implants or intrauterine devices or systems (lUD/IUS)) method.

Goal: To improve utilization of LARC contraceptive methods to reduce unintended
pregnancy.

Definition: Numerator: The number of women aged 15-44 years at risk of pregnancy that is
provided a long-acting reversible contraceptive (LARC) method (implants or lUD/IUS).

Denominator: The number of women aged 15-44 years at risk for unintended
pregnancy.

Data Source: Region 1 Data System

Family Planning CFP) Performance Measure #5

Measure: The percent of family planning clients less than 18 years of age who received education
that abstinence is a viable method/form of birth control.

Goal: To improve access to a broad range of effective contraceptive methods including
abstinence to prevent unintended pregnancy, STD and HFV/AIDS.

Definition: Numerator: Total number of clients under the age of 18 who received abstinence
education.

Denominator: Total number of clients under the age of 18.

Contractor Initials.

Date



NH FAMILY PLANNING

Performance Indicators and Performance Measures Definitions

Fiscal Years 2020-2021"

Attachment - D- Amendment # 2

Data Source: Client Health Records

Family Planning (FP) Performance Measure #6

Measure: The percentage of family planning .clients who received STD/HIV reduction education.

Goal: To ensure that all clients receive STD/HIV reduction education.

Definition: Numerator: The total number of clients that received STD/HIV reduction education.

Denominator: The total number of clients served.

Data Source: Client Health Records

Family Planning (FP) Performance Measure #7

Community Partnership Report

Definition: This measure calls for face-to-face meetings with agencies or individuals intended to
increase linkages between the family planning program and key partners in the community. Outreach
efforts should include: (1) learning about the partner agency (2) informing the partner agency about
family planning services and (3) identifying areas where linkages can be established. The most
effective outreach is targeted to a specific audience and/or purpose and is directed based on identified
needs. All sites are required to make one contact annually with the local DCYF office. Please be very
specific in descnbing the outcomes of the linkages you were able to establish.

Outreach Plan Outreach Report ''

Agency/Individual
Partner Contacted

Purpose Contact

Date

Outcome - Linkages
Established

Family Planning (FPI Performance Measure #8

Annual Training Report

Definition: This measure calls for the FP delegate to submit an annual training report for clinical &
non-clinical staff that participate in family planning services and/or activities to ensure adequate
knowledge of NH Family Planning Program policies, practices and guidelines.

'  Contractor Inilia^ LfL
Date [r^30j^



Attachment - E- Amendment # 2

NH Family Planning Program

Required Reporting Data Elements:
Effective SFY 20

The following data elements are required for project monitoring by the NH Family Planning
Program for program evaluation.

Age

Annual Household Income

Birth Sex

Breast Exam

CBE Referral

Chlamydia Test (CT)

Contraceptive method initial

Date of Birth

English Proficiency

Ethnicity

Gonorrhea Test (GC)

HIV Test-Rapid

HIV Test - Standard

Household size

Medical Services

Office Visit - new or established patient

Pap Smear

Patient Number

Preconception Counseling

Pregnancy Test

Primary Contraceptive Method

Primary Reimbursement

Principle Health Insurance Coverage

Procedure Visit Type

Provider Type

Race

Reason for no method at exit

RPR

Site

Visit Date

Zip code

Contractor Initials

Date.



Attachment • F- Amendment # 2

NH Family Planning Program Reporting Calendar SFY 20-21

Due within .^0 dav.^ of G&C annroval:

•  SFY 20 Clinical Guidelines signatures
•  SFY 20-21 Family Planning Work Plans

o Abstinence Policy

o Minors Counseling Policy - policy should include abstinence education, parental
involvement, and ways to resist sexual coercion,

o STD/HIV Policy

SFY 20 (July 1, 2019-June 30, 2020)

Due Date: Reporting Requirement:

May 1,2020 Pharmacy Protocols/Guidelines
May 29, 2020 •  I&E Material List with Approval Dates

•  Federal Scales/Fee Schedules

June 26, 2020 Clinical Guidelines Signatures (effective July 1, 2020)
SFY 21 (July 1, 2020- June 30, 2021)

Due Date: Reporting Requirement:

August 31, 2020 •  Patient Satisfaction Surveys
• Outreach and Education Report
• Annual Training Report
• Work Plan Update/Performance Measure Outcome

Report
•  Data Trend Tables (DTT)
•  Clinical Data (HIV & Pap Tests)
•  FTE/Provider Type

May 7,2021 Pharmacy Protocols/Guidelines

May 28, 2021 •  I&E Material List with Approval Dates
•  Federal Scales/Fee Schedules

June 25,2021 Clinical Guidelines Signatures (effective July 1, 2021)
August 31, 2021 •  Patient Satisfaction Surveys

• Outreach and Education Report
• Annual Training Report
• Work Plan Update/Performance Measure Outcome

Report
•  Data Trend Tables (DTT)
•  Clinical Data (HIV & Pap Tests)
•  FTE/Provider Type

All dates and reporting requirements are subject to change at the discretion of the NH Family Planning Program.

Contractor Initials ̂

Date lUCa2M^
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State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretary of Slate of the State of New Hampshire, do hereby certify that JOAN G. LOVERJNG HEALTH

CENTER is a New Hampshire Trade Name registered to transact business in New Hampshire on January 04, 2011. I 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: 641092

Cenificate Number: 0004526669

tarn

O

A
>>

5^

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 11th day of June A.D. 2019.

William M. Gardner

Secretary of State



CERTIFICATE OF VOTE

m\CMF:i. fY\ufiPi+s do hereby certify that;
(Name of the elected Officer of the Agency: cannot be contract signatory)

1. I am a duly elected Officer of fl'.nk'r- nf n\nt4h.JI/TC ■
dbsL /4eaJ-fh C&niee.

2. The following is a true copy of the resolution duly adopted at a meeting of the Board of Directors of

the Agency duly held on ^ 2.01^
(Date)

RESOLVED: That the f.f/'onhs/p.
(Title of Contract Signatory)

is hereby authorized on behalf of this Agency to enter Into the said contract with the State and 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.

3. The forgoing resolutions have not been amended or revoked, and remain in full force and effect as of

the 30 day of 0 ChPber . 20/^.
(Date Contract Signed)

4 . /ie? Ipnrh is the duly elected _
(Name of Contract Signatory)

of the Agency.

(Title of Contract Signatory)

T(Signature of/le Elected Qficer)

STATE OF NEW HAMPSHIRE

County of,

^  CfVl
The forgoing instrument was acknowledged before me this J

Bv A/Jurphy
(Name of Elected Officer of theAc/Agency)

day of NOJ . 20 I *? .

vtaT'^Y 3EAL'

Not Public/Justice of the Peace)

- Commission Expires: MAY B WATSON
Notary Public-New Hampshire

My Commission Expires

July 19,2022

NH DHHS, Office of Business Operations
Bureau of Provider Relationship Management
Certificate of Vote Without Seal

July 1. 2005



CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

11/13/2019

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

IMPORTANT; If the certificate holder Is an ADDITIONAL INSURED, the pollcy(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

Cross Insurance-Wbkefield

401 Edgewater Place Suite 220

Wbkefield MA 01880

NAME*^ Amanda Harding
EK.P.,,. (781)224-5777
AnmlF«' ahardingOcrossagency.com

INSURERtS) AFFOROINO COVERAGE NAIC •

INSURER A - Union Mutual Fire Ins Co 25860

INSURED

Feminist Health Ctr of Portsmouth DBA Joan G Lovering

Health Center

PO BOX 456

Greenland NH 03840-0456

INSURERS- Selective Insurance Co. of America 12572

INSURER C :

INSURER 0;

INSURER E:

INSURER F:

COVERAGES CERTIFICATE NUMBER: CL1932181554 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
LTR TYPE OF INSURANCE r?nsirKi POLICY NUMBER

X COMMERCIAL GENERAL UABiUTY

CLAIMS-MAOE OCCUR

GENT AGGREGATE UMIT APPLES PER

PRO
JECTX POUCY

Wmi I ^

□ □LOC

OTHER;

BOP0167291

POLICY Eff
tMM/OO/YYYYI

11/01/2019

POLICY EXP
(MMAXVYYYY)

11/01/2020

EACH OCCURRENCE
DAMAGE TO ftCMTED
PREMISES lEa oeturranwl

MEO EXP (Any on* p«f»Ofi|

PERSONAL & ADV INJURY

GENERALAGGREGATE

PRODUCTS ■ COMP/OPAGG

Data Compromise

1,000,000

5,000

1,000,000

2.000,000

2,000,000

S 100,000

AUTOMOBILE LIABiUTY

ANY AUTO

GOMBINeOGMei^-UMIT
<E«»cd<Nnn
BODILY INJURY {Pv p«r*on)

0V%NED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-CMMED
AUTOS ONLY

BOP0167291 11/01/2019 11/01/2020 BODILY INJURY (Pw accidAnt)
PROPERTY DAMAGE
IPef aeddanH

UMBRELLA UAB

EXCESS UAB

DED

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

RETENTION S

WORKERS COMPENSATION
AND EMPLOYERS UABIUTY y/N
ANY PROPRlETORflVLRTNER®<ECUTtVE
OFFICERMEMBER EXCLUDED?
(Mandatory in NH)
II yat, daaoftba undar
DESCRIPTION OF OPERATIONS boKw

□
STATUTE

OTH-
£a_

WC7929137 01/24/2019 01/24/2020 E.L EACH ACCIDENT 500,000

E.L DISEASE - EA EMPLOYEE 500,000

E.L DISEASE • POLCY UMIT
500,000

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Additional Ramark* Scltadula. may ba attachad If mora apaca la raqulrad)

1

OHHS, State of NH

129 Pleasant Street

Concord NH 03301
1

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

019&8-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



feALOVERING
HEALTH CENTER

Sexual Health, Choice & You

• OUR MISSION

The Health Center is an independent, local, nonprofit clinic. We are
dedicated to providing confidential, comprehensive and accurate sexual

health information and services to all females and males on New

Hampshire's Seacoast in a safe, supportive environment. We are

committed to being the region's premier resource for sexual health

education. It is our passion to honor, respect and advocate for the right of
everyone to maintain freedom and choices regarding their own sexual

health in keeping with the feminist health care model and tradition.

wwwjglhcorg 559 Portsmouth Ave, Greenland, NH 03840 603-436-7588



FEMINIST HEALTH CENTER OF PORTSMOUTH, INC.
D/B/A JOAN G. LOVERING HEALTH CENTER

Financial Statements

For the Year Ended December 31,2018
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OMfAlIil

ACCOUNTANT'S COMPILATION REPORT

To the Board of Trustees of

Feminist Health Center of Portsmouth, Inc. '

Management is responsible for the accompanying financial statements of Feminist Health Center of
Portsmouth, Inc. (a nonprofit organization), which comprise the statement of financial position as
of December 31, 2018, and the related statements of activities and cash flows for the year then
ended, and the related notes to the financial statements in accordance with accounting principles
generally accepted in the United States of America. We have performed a compilation engagement
in accordance with the Statements on Standards for Accounting and Review Services promulgated
by the Accounting and Review Services Committee of the AICPA. We did not audit or review the
financial statements nor were we required to perform any procedures to verify the accuracy or
completeness of the information provided by management. Accordingly, we do not express an
opinion, a conclusion, nor provide any form of assurance on these financial statements.

We are not independent with respect to Feminist Health Center of Portsmouth, Inc.

Hampton, New Hampshire
June 28,2019
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FEMINIST HEALTH CENTER OF PORTSMOUTH, INC.
D/B/A JOAN G. LOVERING HEALTH CENTER

Statement of Financial Position

As at December 31,2018

ASSETS

CURRENT ASSETS.

Cash

Accounts receivable

Prepaid expenses

Total current assets

PROPERTY AND EQUIPMENT, NET

OTHER ASSETS

Closing costs

TOTAL ASSETS

$140,817
9,085
860

150.762

405.099

2.149

$558.010

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

Accounts payable
Mortgage's payable
Line of credit

Total current liabilities

$ 3,573
7,899
9.515

20.987

LONG-TERM LIABILITIES

Mortgage's payable, less current portion

Total liabilities

122.444

143.431

NET ASSETS

Without donor restrictions

With donor restrictions

391,095

23.484

Total net assets 414.579

TOTAL LIABILITIES AND NET ASSETS $558.010



FEMINIST HEALTH CENTEROF PORTSMOLTH. INC.

0/B/A JO.AN C. LON'ERINC HEALTH CENTER

Siatemeni of .Activities

As at December M. -018

SUPPORT AND REN ENUE

ScrN'iccs provided

Medical supplies

Grants

Donations i

Fundraising

Insurance Seiileincni

Interest income

Total support and revenue

E.NPENSES

Program e.Kpenscs

Salaries and wages

Ph.vsician fees

Clinical services

Payadl taxes

Deprecraiion «S; Amonization

Utilities

Repairs and maintenance

Telephone

Onice supplies and postage

Medical supplies

Contraceptive supplies

In.suronce

Printing

Bookkeeping fees

Payn^ll processing fees

Consulting fees

Outside services

Employee benellts

Marketing

Auxiiiar)' sen ices

Stall" development

Credit card fees

Memherships'subscriplions

Interest expense

Lah expense

Equipment expense and repair

Fundraising expen.xe

Grant expense

Regulator)' fees

Bank charges

Travel

Total expenses

Chance in net a.sseis

WITHOUT

DONOR

RESTRICTIONS

S2(1S.577

66.0(16

159.377

94.524

47.208

62.681

il
618.424

291.847

20.390

3.125

21.937

27.023

9.144

5.418

4.765

5.85S

21.369

31.997

16.370

1.173

504

3.925

6.000

1.609

31.185

4.076

14.551

8.151

7.1 12

2.358

2.593

6.398

4.585

10.519

146

1.954

167

iii

566.370

52.054

WITH

DONOR

RESTRICTIONS

S23.484

23.484

AS4

total

S20S.577

66.006

162.861

94.524

47.20S

62.681

ii
641.908

291.847

20.390

3.125

21.937

27.023

9.144

5.418

4.765

5.S5S

21.369

31.997

16.370

1.173

504

3.925

6.000

1.609

31.185

4.076

14.551

8.151

7.1 12

2.358

2.593

6.398

4.585

10.519

146

1.954

167

121

566.370|

75.538

NET A.SSET.S. BECINMNC OF YEAR

NET AS.SETS. END OK N EAR

339.041

■;;3«>i.n9s

.1

0 339.041
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FEMINIST HEALTH CENTER OF PORTSMOUTH, INC.
D/B/A JOAN G. LOVERING HEALTH CENTER

Statement of Cash Flows

For the Year Ended December 31,2018

CASH FLOWS FROM OPERATING ACTIVITIES

Change in net assets $ 75,538

Adjustments to reconcile change in net assets to net cash
provided by operating activities
Depreciation and amortization 27,023
Accounts receivable 14 061
Prepaid expenses 1 939
Accounts payable -23.239

NET CASH PROVIDED BY OPERATING ACTIVITIES 95.322

CASH FLOWS FROM INVESTING ACTIVITIES

Purchase of fixed assets ,giQ

NET CASH USED BY INVESTING ACTIVITIES -810
t

CASH FLOWS FROM FINANCING ACTIVITIES

Mortgage's payable, net -13,260
Payments on line of credit, net .985

NET CASH USED BY FINANCING ACTIVITIES -14.245

NET INCREASE IN CASH 80 267

CASH AT BEGINNING OF YEAR 60.550

CASH AT END OF YEAR S140.817



FEMINIST HEALTH CENTER OF PORTSMOUTH, INC.
D/B/A JOAN G. LOVERING HEALTH CENTER

Notes to Financial Statements

December 31, 201,8

TOWffHwPW' SIGNIFICANT ACCOUNTING POLICIES
Organization and Nature of Activities
.Feminist Health Center of Portsmouth, Inc. provides services to women and men of all ages at their
facility in Greenland, New Hampshire. The Organization offers a safe, supportive and
nonjudgmental environment with access to pregnancy counseling and testing, contraception and
abortion services, STD counseling and testing, as well as annual checkups, menopause care,
outreach clinics and health education. Their holistic philosophy is grounded in respect, compassion
and commitment to medical excellence and choice. Founded in 1908 as 'The Feminist Health
Center of Portsmouth", we changed our name in 2011 to the "Joan G. Lovering Health Center" in
honor of Joan G. Lovering, a New Hampshire pioneer for reproductive rights, and one of our
founders. During 2013 the Health Center launched a capital campaign to raise funds for a facility
addition and updating and new equipment

Income Taxes

The Organization is a New Hampshire nonprofit corporation as described in Section 501(c)(3) of'
the Internal Revenue Code and is exempt from federal and state income taxes, and as such, no tax •
provisions have been made in the accompanying financial statements.

Feminist Health Center of Portsmouth, Inc. has adopted provisions of the Financial Accounting
Board of Accounting Standards Codification (ASC) Top 740-10. The Organization's policy is to
evaluate all tax positions on an annual basis in conjunction with the filing of the annual return of
organization exempt from income tax. Interest and penalties assessed by income taxing authorities
are included in administrative'expense. For 2018, there were no penalties or interest assessed or
paid. The Organization files informational returns in the U.S. federal and state jurisdictions. The
Organization's federal and state informational returns for 2016, 2017 and 2018 are subject to
examination by the IRS and state taxing authorities, generally for three years after they were filed.

Method of Accounting and Revenue Recognition
The financial statements of Feminist Health Center of Portsmouth, Inc. have been prepared on the
accrual basis of accounting. Revenue is derived from the following principal sources: services,
contributions, grants and fundraising activities. Contributions are recognized when received.
Revenue from grants is recognized when the grant is awarded. Other service revenue is recognized
when earned.

Contributed Services

During the year ended" December 31, 2018, the value of contributed services meeting the
requirements for recognitiqn.in the financial statements was not material and has not been recorded.
In addition, many individuals volunteer their time and perform a variety of tasks that assist the
Organization at the facility, but these services do not meet the criteria for recognition as contributed
services.

Estimates

The preparation of the financial statements in conformity with generally accepted accounting
principles in the United States of America requires management to make estimates and assumptions
that affect the reported arrfounts 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. Accordingly, actual results could differ from those estimates.

Property and Equipment
Property and equipment are recorded at cost or, if donated, at fair market value at date of donation.
Depreciation is computed on the estimated useful lives of the assets using the straight-line method
as follows:

Building 31 years
Building improvements 10-31 years
Equipment 5-7 years
Furniture and fixtures 7 years

5



FEMINIST HEALTH CENTER OF PORTSMOUTH, INC.
D/B/A JOAN C. LOVERING HEALTH CENTER

Notes to Financial Statements

December 31,2018
Continued

ivmiriiBiiaiiiw anft repairs which do not improve or extend the life of the assets are charged to
expense as incurred; major renewals and betterments are capitalized. The Organization's
depreciation expense was $26,865.

Recent Accounting Standard Adopted
In August 2016, the Financial Accounting Standards Board ("FASB") issued ASU No. 2016-14,
Not-for-profit Entities (Topic 958) Presentation of Financial Statements ofNot-for Profit Entities.
ASU 2016-14 requires not-for-profits to present on the face of the statement of financial position
amounts for two classes of net assets at the end of the period.

ASU 2016-014 is effective for the fiscal years beginning after December 15, 2017, and interim
periods within fiscal years, beginning after December 15,2018.

Financial Statement Presentation

Feminist Health Center of Portsmouth, Inc. presents its financial statements in accordance with the
Financial Accounting Standards Board (FASB) in its Statement of Financial Accounting Standards,
Financial Statements of Not-for-Profit Organizations. Accordingly, the Organization reports
information regarding its financial position and activities according to two classes of net assets:
without donor restrictions and with donor restrictions.

• Without donor restricted net assets represent net assets that are not subject to donor-imposed
stipulations.

• With donor restricted net assets represent contributions and grants for which donor/grantor-
imposed restrictions have not been met and for which the ultimate purpose of the proceeds is
not permanently restricted or represent contributions and grants for,which donor/grantor
restrictions require that the corpus be invested in perpetuity and only the income be made
available for program operations, in accordance with donor restrictions.

Cash and Cash Equivalents
For purposes of the statement of cash flows, the Organization considers all highly liquid
investments available for current use with an initial maturity of three months or less to be cash
equivalents.

Accounts Receivable

The Organization uses the direct write-off method for uncollectible accounts,
reviewed regularly.

Accounts are

NOTE 2 PROPERTY AND EQUIPMENT

Property and equipment schedule is as follows:

Land and improvements $ 45,480
Building 161,422
Building improvements 215,460

Medical equipment 101,437
Office equipment 44,813
Furniture and fixtures 24,172

New building addition 356.301

949,085
Less Accumulated depreciation 543,986

$405.099

NOTE 3 IVIORTGACE PAYABLE

^  a) Mortgage payable, $88,242, ($3,899 due within one year) represents a mortgage due Optima
Bank with a rate of 4.99%. The mortgage is secured by property,

b) Mortgage payable, $42,101, ($4,000 due within one year) represents a mortgage due Optima
Bank with a rate of 4.50%.

6



FEMINIST HEALTH CENTER OF PORTSMOUTH, INC.
D/B/A JOAN C. LOVERINC HEALTH CENTER

Notes to Financial Statements

December 31.2018
Continued

Line of credit, $9,515, represents a line of credit due Optima Bank at prevailing market rates.

NOTE 5 INTEREST EXPENSE

The Organization paid $2,593 in interest expense during the year ended December 31, 2018. No
interest was capitalized during the year.

NOTE 6 COMPENSATED ABSENCES

Compensated absences amount cannot be reasonably estimated as of December 31,2018.

NOTE 7 LIQUIDITY
The following reflects the Organization's financial assets as of December 31, 2018, reduced by
amounts not available for general use because of contractual or donor-imposed restrictions within
one year of the statement of financial position date.

Financial assets $140,817
Less those unavailable for general expenditures within one year, due to:

Contractual or Donor imposed restrictions
Restricted by Donor with purpose or donor restrictions -23.484

Financial assets available to meet cash needs for general
Expenditures within one year SI 17

/

NOTE 8 EVALUATION OF SUBSEQUENT EVENTS
Feminist Health Center of Portsmouth, Inc. has evaluated all subsequent events through June 28,
2019, the daie-the financial statements were available to be issued, and determined that any
subsequent events that require recognition or disclosure were considered in the preparation of the
financial statements.
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LISA LEACH

PROFESSIONAL SUMMARY

Driven healthcare administrator with 10 years' experience in operations management combined
with 11 years' experience as a certified nuclear medicine technologist seeking to leverage
expertise to take next career step. Accomplished in designing and actualizing strategies to
improve organizational performance, revenue generation and profitability, and teamwork.
Demonstrated leadership skills that align objectives and guide teams towards the achievement of
organizational goals and the continued delivery of high quality healthcare services.

SKILLS

Operations Managerrient Performance Optimization
Program Development Quality Assurance

Lean Six Sigma and Lean Project Management Budget Administration

Complex Statistical Analysis Staff Development and Mentorship

WORK HISTORY

YORK HOSPITAL

Practice Mnnai^er I York, Mnitic i jiih/ 20n - CiirrL'.u!

• Manages the daily operations of OBGYN and Pediatrics physician practices. Includes physicians, advance

practice providers, and support staff in multiple practice locations.

• Oversees the budgeting process for the practices to plan for capital needs, practice development, and

growth opportunities.

• Provides monthly financial reporting and data analysis for the practices.

• Oversees regulatory compliance and local organizational policies and procedures.

HCA PHYSICIAN SERVICES

Aim Practice Maunder I Part^iiiunth, Nery Hampshire I luiic 2014 - October 2016

• 'Direct daily activitieswithin various physician practices; manage net revenues up to $5M.

• Plan, develop, and execute strategies to achieve operational, financial, and organizational goals.

• Complete needs-based assessments to identify opportunities for growth, enhance work flows, cut costs,

improve practice positioning, and penetrate new service markets.

•' Maintain community outreach and public relations programs to strengthen relationships with the public.

• Leverage Lean Six Sigma expertise to improve organizational performance and bridge gaps between

management and operations; propose solutions to managing leadership to improve practice operations.



WENTWORTH-DOUGLASS HOSPITAL

Miilti-MotinHty Siipcrpi.^or ! Dovvf, NH i hily 2005 - L-Liobci 2015

• Provided leadership to healthcare professionals across 3 hospital locations. ,

• Established strategy and business plans for ultrasound, nuclear medicine, and PET/CT modalities within

the Imaging Services Department.

• Devised, actualized, and oversaw Lean Six Sigma and Lean projects to increase exam metrics and revenue.

• Drove patient satisfaction benchmarks by motivating and mentoring staff, providing education and

transparency, and heading stakeholder analysis.

• Eliminated non-patient care overtime hours, adjusted hours of operation to match patient demand,

controlling inventory and purchasing, and designing cross-training initiatives to cut expenses.

• Successfully partnered with human resource professionals to align objectives and achieve business plan

goals while enhancing productivity and performance. j
s

PORTSMOUTH REGIONAL HOSPITAL

Nuclav McdiciiiL' Tcdmalooisl i Porlsiiicuifh, \'H I liil\/2001 -/((/i/2005

• Prepared, administered, and measured radioactive isotopes to produce diagnostic scans and images to

diagnose and treat diseases.

• Designed and instituted new processes and standards for outpatient and inpatient diagnostic exams to

achieve and exceed department goals.

• Trained, mentored, and precepted new employees on procedures, best practices, and hospital policies.

• Maintained state and federal compliance, facilitated state inspections, and spearheaded quality assurance

and'performance programs to meet state regulation requirements.

MASSACHUSETTS GENERAL HOSPITAL

Clinical Research Tcchiwlo^ist i Boston, MA I jnhf 2000 - fulif 200.1

• Managed blood specimens for oncology clinical trials.

• Processed specimens for sample storage and assay.

• Developed extensive Access database to organize specimen collection, processing, and storage and to

create efficient centralized records system.

EDUCATION

M.H.A. Healthcare Administration

New England College

Hcnnikcr. NH i 2009

BACHELOR OF SCIENCE Biology

Saiem State University

Sak'in, MA I 1995

• Concentration in Nuclear Medicine Technology

AFFILIATIONS



American College of Healthcare Executives (ACHE)

Society of Nuclear Medicine (NMTCB)

Medical Group Management Association (MGMA)

CERTIFICATIONS

Supervisory Skills Certificate . University of New Hampshire. Durham, NH

Leadership Certificate . Bruce Mast & Associates, Portsmouth. NH

Certified Nuclear Medicine Technologist, Nuclear Medicine Technology Certification Board



CONTRACTOR NAME

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Lisa Leach Executive Director $73,000 0% $0



JcfTrcy A. Meycn
Commiuioncr

Uu M. Morris

Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DlVmOt^OFPVBLICHEALTHSERVICM< -

29 HAZEN DRIVE. CONCORD. NH 03301

603-271-4501 1-80(^52-3345 EiL 4501

Fax; 603-271-4827 TDD Acceu: 1-800-735-2964

www.dhhs.nh.gov

June 17. 2019

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Sen/ices, Division of Public Health Services, to
exercise a renewal option and amend an existing agreement with the vendors listed below in bold, to
provide Family Planning Services by increasing the price limitation by $1,740,506 from $3,800,360 to
$5,540,866, and by extending the completion date from June 30, 2019 to June 30. 2021 effective upon
Governor and Executive Council approval. 52% Federal Funds. 48% General Funds.

Vendor

Name

Vendor

Number
Location

-  Current

(Modified)
Budget

Increased

'(Decreased)
Amount

Revised

Modified

Budget
G&C Approval

Coos County
Family Health

155327-

B001
Berlin, NH $314,540 $0 $314,540

O: 11/08/2017

Item #21A

A01: 06/19/19

ltem#78F

Lamprey Health
Care

177677-

R001
Nashua. NH $925,204 $0 $925,204

O: 11/08/2017

Item #21A

A01: 06/19/19

Item #78F

Manchester

Community
Health Center

157274-

B001

Manchester,
NH

$530,172 SO $530,172

O: 11/08/2017

A01: 0^19/19
Item #78F

Community
Action Program
- Belknap
Merrimack

Counties, Inc.

177203-

B003
Concord, NH $431,864 $341,926 $773,790

0:11/08/2017

Item #21A

A01: 08/14/2018



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

Hospital, Inc.
Family Health

Center

177653-

BOII
Concord, NH $259,098 $259,098 $518,196

0:11/08/2017

Item #21A

A01; 08/14/2018

Equality Health
Center

257562-

B001
Concord, NH $179,800 $179,800 ^ $359,600 0: 11/08/2017

Item #21A

Joan G. '

Loverihg Health
Center

175132-

R001

Greenland,
NH

$222,896 $222,896 $445,792
0:11/08/2017

Item #21A

Planned
Parenthood of

Northern New

England

177628-

R002
Portland, ME $548,000 $548,000 $1,096,000

0:11/08/2017

Item #21A

White Mountain

Community
Health Center

174170-

R001
Conway, NH $188,786 $188,786 $377,572

0: 11/08/2017

Item #21A

Mascoma

Community
Health Care, Inc.

TBD Canaan, NH $200,000 $0 $200,000 O: 11/08/2017

Total $3,800,360 $1,740,506 $5,540,866

Funds are anticipated to be available in the accounts included in the attached fiscal details for
State Fiscal Years 2020 and 2021, with authority to adjust amounts within the price limitation and adjust
encumbrances between State Fiscal Years through the Budget Office.

See attached fiscal details.

EXPLANATION

The purpose of this request is to continue to iailow the New Hampshire Family Planning Program
to offer a comprehensive and integrated network of family planning programs and partners statewide who
provide,essential services to vulnerable populations. Reproductive health care and faniily planning are
critical public health services that must be affordable and easily accessible within communities throughout
the State.

Approximately 3,075 individuals will be served from July 1, 2019 through June 30, 2021.

The original agreement, Included language in Exhibit C-1, that allows the Department to renew
the contract for up to two (2) years, subject to the continued availability of funding, satisfactory
performance of service, parties' written authorization and approvaPfrom the Governor and Executive
Council. The Department is In agreerhent with renewing services for the two (2) remaining years aUhls
time.
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Partnering with health centers in both rural and urban settings ensures that access to affordable
reproductive health care Is available in all areas of (he State. Family Planning Program services reduce
the health and economic disparities associated with lack of access to high quality, affordable health care.
Women with lower levels of education and income, uninsured women, women of color, and other minority
women are less likely to have access to quality family planning services than their more highly educated
and financially stable counterparts. Young men are less likely to have access to and receive family
planning services than women. Services provided under these agreements are not duplicated elsewhere
in the State as there Is no other system for affordable, comprehensive reproductive health care services.

This project period will bring a heightened focus on vulnerable populations, including: the
uninsured, adolescents, LGBTQ, those needing confidential services, refugee communities, and persons
at risk of unintended pregnancy and/or sexually transmitted infections due to substance abuse.

The contracted vendors are performing and meeting .their contractual obligations and
performance requirements. Family planning services allow men and women to prevent unintended
pregnancies and adequately space births for improved maternal and infant outcomes. Family planning
also gives individuals the opportunity to increase personal advancements in careers and education. Each
vendor provides contraception, sexual transmitted disease testing and treatment, basic infertility services,
annual primary care services and other services including breast and cen/ical cancer screenings, and
confidential teen health services. This program allows individuals to decide if and when they would like
to have children which leads to positive health outcomes for infants, women, and families.

The effectiveness of the services delivered by the vendors listed above will be measured through
monitoring the following performance measures:

•  The percent of clients in the family planning caseload who respectively were under 100% Federal
Povetjy Level (FPL), were under 250% FPL, were males, and under twenty (20) years of age.

•  The percent of clients served in the family planning program that were Medicaid recipients at (he
time of their last visit.

•  The proportion of women under twenty-five (25) screened for Chlamydia and tested positive.

•  The percent of family planning clients of reproductive age who receive preconception
counseling.

•  The percent of women aged 15-44 at risk of unintended pregnancy that is provided a most
effective (sterilization, implants, intrauterine devices or systems (lUD/IUS)) or moderately
effective (injectable, oral pills, patch, ring, or diaphragm) contraceptive method.

The percent of family planning clients less than eighteen (18) years of age who received education
that abstinence is a viable method of birth control.

•  The percentage of family planning clients who received STD/HIV reduction education.

Should the Governor and Executive Council not authorize this request, the sustainability of New
Hampshire's reproductive health care system will t>e negatively impacted. Not authorizing this request
could remove the safety net of services that improve birth outcomes, prevent unplanned pregnancy and
reduce health disparities which could increase health care costs for the State's citizens.

Area served: Statewide
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Source of Funds; 52% Federal Funds from the Office of Population Affairs; US Department of
Health and Human Services. Administration for Children and Families, and 48% General Funds.

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

Respectfully submitted,

jfenrev A. Mefrey A. Meyers

Commissioner

77m Dtportmtnlof Health and Human Services' Mutton is to join coniniunilies and fomUiet
in providing opporlunilies for citizciu to achieve health and indcpendettce.
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New Hampshire Department of Health and Human Services
Famity Planning Services Contract

State of New Hampshire
Department of Health and Human^Servlces

Amendment #1 to the Family Planning Services Contract

This Amendment to the Family Planning Services contract (hereinafter referred to as "Amendment #1")
is by and between the State of New Hampshire. Department of. Health and Human Services (hereinafter
referred to as the "State" or "Departmenr) and Joan G. Lovering Health Center, (hereinafter referred to
as the Contractor^), a nonprofit corporation with a place of business'at 559 Portsmouth Avenue,
Greenland.NH 03S40.

I

WHEREAS, pureuant to an agreement (the "Contract") approved by the Governor and Executive Council
on November 8, 2017 (Item #21 A), 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 or terms and conditions of the contract; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, Exhibit C-1, Revisions to General
Provisions Paragraph 4, 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 Govemor and Executive Council; and

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

WHEREAS, all terms and conditions of the Contract and prior amendments not inconsistent with this
Amendment #1 remain in full force and effect; and

NOW THEREFORE, in consideration of the foregolng 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.-37rGeneral Provisions, Block 1.8. Price Limitation, to read;

$445,792.

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. Delete Exhibit A, Scope of Services in its entirety and replace with Exhibit A Amendment #1, Scope
of Services.

6. Delete Attachment A, Clinical Services Guidelines In Its entirety and replace with Attachment A,
Amendment #1, Clinical Services Guidelines. /

7. Delete Attachment B, Title X Family Planning Information and Education Guidelines in Its entirety
and replace with Attachment 8, Ariiendment #1, Family Planning Information and Education
Guidelines.

8. Delete Attachment C, Family Planning Workplan In its entirety and replace with Attachment C,
Amendment #1, Family Planning Workplan

9. Delete Attachment D, Family Planning Performance Measure Definitions in its entirety and replace

Joan G. Lovering Health Center Amendment 01
RFA-2016-OPHS-03-FAMIL-0&-A01 Page 1 of4



New Hampshire Department of Health and Human Services
Family Planning Services Contract

with Attachment D, Amendment #1, Family Planning Performance Measure Definitions.

10. Delete Attachment E. NH Title X Family Planning Program Data Elements in its entirety and
replace with Attachment E. Amendment #1, NH Title X Family Planning Program Data Elements.

11. Delete Attachment F, Reporting Calendar in its entirety and replace with Attachment F
Amendment #1. Reporting Calendar.'

12. Delete Exhibit B, Method and Conditions Precedent to Payment and replace with Exhibit B,
Amendment #1, Method and Conditions Precedent to Payment.

Joan G. Lovenng Health Canter
RFA-201 S-OPHS^3.FAMIL.05-A01

Amendment #1

Page 2 of4



New Hampshire Department of Health and Human Services
Family Planning Services Contract

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

h

Date Namdf Lisa Moms

Title: Director

JoaoJ^ LoveringJlealth Center

Da Name: C/s4 A. LeOjC^H
Title: eUCATTlvt. J>l(iCCrG^

Acknowledgement of Contractor's signature:

of County of on before the
'Signed officer', personally appeared the person identified directly above, or satisfactorily c

State

undersigned onicer, 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.

ignature of Notary Public or Justice of the Peace

mm
Name and Title of Notary or Justice of the Peace

My Commission Expires:

A  . .

Tro-; •; 'C -
-> ... ;• -

. . •>. V . !■' .

' f-

-  V

.  I

Notary Public-New Hampahire
My Commlsaion Explroa

July 19. 2022

Joan G. Lovoring Health Center
RFA-2018-DPHS-03-FAMIL-0$-A01

Amendment #1
Page,3 of 4



New Hampshire Department of Health and Human Services
Family Planning Services Contract

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

OFFICE OF THE ATTORNEY GENERAL

-mm. mNam#

Title:

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Joan G. Levering Health Center
RFA-2018:DPHS-03.FAMIL-05.A01

Amendment

Page 4 of 4



How Hampshire Department of Health and Human Services
Family Planning Services

Exhibit A, Amendment #1

Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor shall submit a detailed description of the language assistance services
they wit! 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. '

I

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.

2. Purpose

2.1. The purpose of the family planning services is to reduce the health and economic
disparities associated with lack of access to quality family planning services in both
urban and rural areas of the State.

3. Terminology

CDC - Centers for Disease Control and Prevention

BPHCS - Bureau of Population Health and Community Services
DHHS or Department - Department of Health and Human Services

DPHS - Division of Public Health Services

FPAR - Family Planning Annual Report

FPER- Family Planning Encounter Record

FPL - Federal Poverty Level

• FPP - Family Planning Program

HIV - Human Immunodeficiency Virus

HPP - Health Protection Plan

lEC/BCC - Information, Education. Communication/Behavior Change Communibation
LARC - Long Acting Reversible Contraceptives

STD - Sexual Transmitted Disease

TiUe X - The Federal Title X Family Planning Program is part of the Title X of the Public
Health Serviw Act (Public Law 91-572 Population Research and Voluntary
Family Planning Programs). It is the only federal grant program dedicated

Joan G. Lovering Health Center Exhibit a. AmendmennKi • Contractor initials -

RFA-201W)PHS-03-FAMlL-05^01 - Pega 1 of 5 Data



N6w Hampshire Department of Health and Human Services
Family Planning Services

Exhibit A, Amendment #1

solely to providing individuals with comprehensive family planning and
reproductive health'services.

4. Scope of Services

4.1. The Contractor shall provide clinical services, STO and HIV counseling and testing,
health education materials and sterilization services to low-income women,
adolescents and men (at or below two-hundred-fifty (250) percent FPL) in need of
family planning and reproductive health care services. This includes individuals who
are eligible and/or are receiving Medicaid services, are covered under the New
Hampshire Health Protection Plan (HPP) or are uninsured individuals.

4.2. The Contractor shall provide family planning and reproductive health services to a
minimum of four hundred fifty (450) users annually.

4.3. The Contractor is required to make reasonable efforts to collect charges based upon a
sliding fee scale from clients without jeopardizing client confidentiality.

4.4. Clinical Services - Requirements:

4.4.1. The Contractor shall comply with all applicable Federal and State guidelines,
including the New Hampshire Family Planning Clinical Services Guidelines.

4.4.2. The Contractor shall comply with their own established internal protocols,
practices and clinical family planning guidelines when providing services. The
Contractor shall make available upon request a copy of the protocols to the
Department.

4.4.3. The Contractor shall maintain and make available to the Department the New
Hampshire Family Planning Clinical Services Guidelines (Attachment A)
signature page (signed by all MDs, APRNs, PAs, and nurses; anyone who is
providing direct care and/or education to clients) for review within thirty (30) days
of Governor and Councirapproval and annually as instructed by the Department.
Any staff subsequently added to Title X must also sign prior to providing direct
care and/or education.

4.4.4. All family planning rhedical services shall be performed under the direction of a
physician (Medical Director) with special training or experience in family
planning in accordance with 42 CFR §59.5 (b)(6).

4.4.5. The Contractor shall have at least one (1) clinical provider proficient in the
insertion and removal of Long Acting Reversible Contraception (LARC).

4.5. STD and HIV Counseling and Testing - Requirements:.

4.5.1. The Contractor providing STD and HIV counseling and testing shall comply with
the most current CDC Sexuallv Transmitted Diseases Treatment Guidelines and
any updates.

4.5.2. Staff providing STD and HIV counseling must be trained utilizing CDC
models/tools.
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4.6. Health Education Materials:

4.6.1. The Contractor providing health education and information materials shall have
those materials reviewed by an advisory board, consisting of five (5) to seven (7)
representatives (for example, a Boarld of Directors would be allowed to serve this
purpose), to provide feedback on the accuracy and appropriateness of such
materials, prior to their release.

4.6.2. The Contractor shall ensure the materials are consistent with the purposes of
Title X and are suitable for the population and community for which they are
intended.

•• 4.6.3. The Contractor shall provide health education and infonnalion materials that are
consistent with Title X clinical services. The materials shall be developed and
approved in accordance with the requirements in the Title X Family Planning .
Information and Education (|&E) Advisory and Community Participation
Guidelines/Agreement (see Attachment B). Examples of material topics include:

4.6.3.1. Sexually transmitted diseases (STD), contraceptive methods, pre
conception care, achieving pregnancy/infertility, adolescent reproductive
health, sexual violence, abstinence, pap tests/cancer screenings,
substance abuse services, menial health.

4.6.4. The Contractor shall submit annually a list of Advisory Board approved
Information and Education (l&E) materials that are currently being distributed to
Title X clients. This list shall include but is not limited to: the title of l&E material,
subject, publisher, date of publication, and date of board approval.

4.6.5. The Contractor shall utilize Temporary Assistance for Needy Families (TANF)
funds on a monthly basis to support outreach and promotional activities.

4.7. Sterilization Services:

4.7.1. The Contractor providing sterilization services shall adhere to all federal
sterilization requirements as outlined in the Federal Program Guidelines,
Sterilization of Persons in Federally Assisted Planning Projects and subsequent
revisions or amendments related to these federal requirements in accordance
with 42 CFR §50.200 et al.

4.8. Confidentiality:

4.8.1. The Contractor shall have safeguards to ensure dient confidentiality.
Information about an individual receiving services may not be disclosed without
the individual's documented consent, except as required by law or as may be
necessary to provide services to the individual, with appropriate safeguards for
confidentiality. Information may otherwise be disdosed only in summary,
statistical or other form that does not identify the individual in accordance with
42 CFR §59.11.

5. Work Plan
Joan G. Levering Health Center Exhibit a. Amendment #1 Contractor IntUaJa
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5.1. The Contractor shall develop and submit a final Title X Family Planning Work Plan
(See Attachment 0). for Year One (1) of the Agreement to the Department for approval
within thirty (30) days of Governor and Council Approval.

5.2. The Contractor shall report Title X Family Planning Work Plan outcomes and
review/revise the work plan annually and submit by August 31*Ho the Department for
approval.

6. Staffing

6.1. The Contractor shall provide suffident staffing to fulfill the roles and responsibilities
that support activities of this Agreement. The Contractor shall;

6.1.1. Provide sufficient qualified staff to perfomi the required services as specified in
the Contract and maintain a level of staffing necessary to perform and carry out

'  all of the functions, requirements, roles and duties of the Contract in a timely
fashion.

6.1.2. Contractor staff shall be supervised by a qualified Medical Director, with
specialized training and experience in family planning in accordance with
Section 4.4.4.

6.1.3. The Contractor shall ensure that all staff has appropriate training, education,
experience and orientation to fulfill the requirements of the positions they hold
and must verify and document that this requirement has been met.

6.1.3.1. This indudes keeping up-to-date records and documentation of all
individuals requiring licenses and/of certifications.

6.1.3.2. All such records shall be available for Department inspection upon
request.

6.2. The contractor shall notify the Department of any newly hired staff person essential to
carrying out the contracted services in writing'and indude a copy of the individual's
resume, within one month of hired.

6.3. The Contractor shall notify the Department, in writing, when:

6.3.1. Any critical position is vacant for more than one month.

There is not adequate staffing to perform all required services for more.than one
.month.

7. Performance Measures

7.1. The Contractor shall set FP performance indicator/measure targets, within thirty (30)
days of the effective date of this Agreement (See Attachment D).

8. Reporting Requirements

Joan G. Lovering Health Center Exhibit A, Amendment #1 Contractor Initials
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8.1. The Contractor shall collect and report general data consistent with current Title X
(Federal) requirements (see Attachment E. FPAR Data Elements), utilizing the data
system currently in use by the NH FPP. The Department will provide notification thirty
(30) days in advance of any change in Title X data elements.

8.2. One (1) day of orientation/training shall be required if the Contractor is unfamiliar with
Planning Annual Report'(FPAR) data system currently in use by the NH

8.3. Federal Reporting Requirements:

8.3.1. Annual submission of the Family Planning Annual Report (FPAR) is required of
the Contractor for purposes of monltoririg and reporting program performance
(45 CFR §742 and 45 CFR §923). The Contractor shall submit the current
required data elements for the FPAR electronically through a secure platform on
an ongoing basis, no less frequently than the tenth (10"') day of each month, to

.  the Family Planning Data System vendor (currently John Snow Inc.).

8.4. State Clinical Reporting Requirements:

.8.4.1. The Contractor is required to collect and submit the Performance Indicators and
Performance Measures (see attached FP Performance Indicators and
Performance Measures Definitions, Attachment C) via Data Trend Tables (DTT)
and work plans to the Department on an annual basis on August 31 or as
instructed by the Department.

9. Deliverables

The Contractor shall adhere to the attached Family Planning Reporting Calendar
(Attachment F).

10. Meetings and Trainings
10.1. The Contractor shall attend meetings and trainings at the direction of the Department

that shall include but are not limited to a minimum of two (2) Family Planning Agency
Directors' Meetings facilitated by the FPP per calendar year.

10.1.1. The Contractor shall designate at least two (2) family planning clinical staff to
participate in the yearly STD training webinar and ensure all family planning
clinical staff watch a recording of the webinar no later than 30 days from the live
webinar event. This training can be used for HRSA Section 318 eligibility
requirements, if applicable.
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Family Planning Clinical Services Guidelines

I. Overview of Family Planning Clinical Guidelines:

^ Title X Priority Goals:
1. To deliver quality family planning and related preventive health services, where

evidence exists that those services should lead to improvement in the ovisrall health of
individuals.

2. To provide access to a broad range of acceptable and eH'ective family planning
methods and related preventive health services. The broad range of services does not
include abortion as a method of family planning.

^ To assess client's reproductive life plan as part of determining the need for family
planning services, and providing preconception services as appropriate.

R Delegate Requirements:
1. Provide clinical medical services related to family planning and the effective

usage of contraceptive methods and practices.

2. Follow*up treatment for significant problems uncovered by the history or
screening, physical or laboratory assessment or other required (or
recommended) services for Title X family planning patients should be provided
onsite or by appropriate referral per the following clinical practice guidelines:

•  Providing Quality Family Planning Services - Recommendations of CDC
and US OPA, 2014 (or most current):
http;//ww\v.cdc.gov/mm\vr/Ddf/rr/rr6304.Ddf ,

With supporting guidelines from:
US Medical Eligibility Criteria for Contraceptive Use 2016, CDC (or most
current): hiips://ww\v.cdc.gov/mmwi7volumes/65/rr/rr6S03a I .htm

U.S. Selected Practice Recommendation for Contraceptive Use, 2016 (or most
current): httD://dx.dQi.orQ/10.155fl5/mmwr.tT6504a1

CDC STD & HIV Screening Recommendations, 2016 (or most current)
http://www.cdc.gov/stdypreventiQn/screeningReccs.hrm

CDC Sexually Transmitted Diseases Treatment Guidelines, 2015 (or most
current): .https://www.cdc.gov/std/tg20l5/tg-2015-Drint.pdf

' CDC Recommendation to Improve Preconception Health and Health Care,
2014 (or most current): https://www.cdc.gov/Dreconception/index.html

Join G. Lovering Hetlth Center Atuchmeni A. Amendment 01 Contnctor Initials l£k
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Attachment A, Amendment # I

Guide to Clinical Preventive Services, 2014. Recommendations of the U.S.
Preventiye Services Task Force:

hnoi/Zwysav.ahrq.gov/DrofessiQnals/clinicians-Droviders/guidelines-
recommendations/guide/index.html

American College of Obstetrics and Gynccology (ACOG), Guidelines and
Practice Patterns

American Society of Colposcopy and Cervical Pathology (ASCCP)

Other relevant clinical practice guidelines approved by the BPHCS/US
DHHS.

1  •

3. Necessary referrals for any required services should be initiated and tracked per
. written referral protocols and follow-up procedures for each agency. /

The standard package of services includes:
• Comprehensive family planning services including: client education and

counseling; health history; physical assessment; laboratory testing;
•  Cervical and breast cancer screeiiing;
• ; Infertility services (Level I) (medical history including reproductive history,

sexual health assessment, physical examination, and referral for further
diagnosis as needed);

•  Pregnancy diagnosis and counseling regarding prenatal care and delivery;
infant care, foster care, or adoption; and pregnancy termination;

•  Services for adolescents;
• Annual chlamydia and gonorrhea screening for all sexually active women less

than 25 years of age and high-risk women > 25 years of age;
• . Sexually transmitted disease (STD) and human immunodeficiency virus

(HIV) prevention education, testing, and referral;
•  Sexually transmitted disease diagnosis and treatment;
•  Provision and follow up of referrals as needed to address medical and social

services needs.

4. Assurance of confidentiality must be included for all sessions where services are
) provided.

5. Each client will voluntarily review and sign a general consent form prior to
receiving medical treatment or contraceptive methods(s).

6. Required Trainings:

•  Sexually Transmitted Disease training: ail family planning clinical staff members
must cither participate in the live or recorded webinar session(s) annually.

JoMG.tjjvcringHe*hhCcnicr Atuchmeni A, Ameodment #1 Conirwtor InitUli
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•  Family Planning Basics (Family Planning National Training Center): all family
planning clinical staff must complete and maintain a training certificate on file;
hrtps://www.Fpntc.org/resources/familv-Dlanning-basics-elearning

•  Title X Orientation, Program Requirements for Title X Funded Family Planning
Projects; all family planning staff (administrative and clinical) must complete and
maintain a training certificate on file. hitps:/Av\v\v.fpntc.org/resources/title-x-

orieniation-program-reQuirements-title-x-fundcd-familv-planning-proiects

II. Famiiv Planning Clinical Services

Determining the need for services among female and male clients of reproductive age
by assessing the reason for visit:

•  Reason for visit is related to preventing or achieving pregnancy:
•  Contraceptive services
•  Pregnancy testing and counseling
• Achieving pregnancy
•  Basic infertility services
•  Preconception health

•  Sexually transmitted disease services
•  Initial reason for visit is not related to preventing or achieving pregnancy (acute care,

chronic care management, preventive services) but assessment identifies the need for
services to prevent or achieve pregnancy

•  Assess the need for related preventive services such as breast and cervical cancer
screening ^

the delivery of preconception, STD, and related preventive health services should not
be a barrier to a client receiving services related to preventing or achieving pregnancy.

I

A. Comprehensive Contraceptive Services fProviding Quality Famiiv Planning
Services - Recommendations of CDC and US OP A. 2014: pp 7 - 13):

1

The following steps should help the client adopt, change, or maintain contraceptive
use:

1. Ensure privacy and confidentiality
2. Obtain clinical and social information including;

a) Medical history
For women:

• Menstrual history
• Gynecologic and obstetric history
•  Contraceptive use including condom use
• Allergies
• Recent intercourse '

• Recent delivery, miscarriage, or termination

Jotn C. Lovcring H«hh CcBtCf AcuchmentA. AmeDdmcnifl Conutciof Iniiulj UV
RFA.30lS-DPHS-03-FAMn.-05-A01 —i \

Pigc3ofll Due



Attachment A, Amendment #1

Any relevant infectious or chronic health conditions

Other characteristics and exposures that might affect medical criteria
for contraceptive method

For Men:

• Use of condoms >

• Known allergy to condoms
•  Partner contraception
• Recent intercourse

• Whether partner is currently pregnant or has had a child, miscarriage,
or termination

•  The presence of any infectious or chronic health condition ,

The taking of a medical history'should not be a barrier to obtaining condoms.

b) Pregnancy intention or reproductive life plan. Ask questions such as:
• Do you want to become a parent?
• Do you have any children now?
• Do you want to have (more) children?
• How many (more) children would you like to have and when?

c) Contraceptive experiences and preferences
d) Sexual health assessnient including:

•  Sexual practices: types of sexual activity the client engages in.
•  History of exchanging sex for drugs, shelter, nioney, etc. for client or

partner(s)

•  Pregnancy prevention: current, past, and future contraception options
•  Partners: number, gender, concurrency of the client's sex partners
•  Protection from STD: condom use, monogamy, and abstinence
•  Past STD history in client & partner (to the extent the client is aware)
• History of needle use (drugs, steroids, etc.) by client or partner(s)

3. Work with the client interactively to select the most effective and appropriate
contraceptive method (Appendix A). Use a shared decision making approach
presenting information on the most effective methods that meet the individual's
priorities for contraception (based whether or not the client wants to become pregnant
within the next year, medical history, and past experience with methods).

a) Ensure that the client understands:

• Method effectiveness

•  Coirect use of the method

• Non-contraceptive benefits
•  Side effects

•  Protection from STDs, including HfV
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b) Assist client to consider potential barriers that might influence the likelihood
of correct and consistent use of the method under consideration including:
•  Social-behavioral factors

•  Intimate partner violence and sexual violence
• Mental health and substance use behaviors

4. Conduct a physical assessment related to contraceptive use, when warranted as per
U.S. Selected Practice Recommendations for Contraceptive Use, 2016, Appendix C.
fhtiDs://www.cdc.gov/mmwr/volumcs/65/rr/rr6S04al aDDcndix.htm#T-4-C. 1 downV

5. Provide the contraception method along with instructions about correct and consistent
use, help the client develop a plan for using the selected method and for follow-up,
and confuin client understanding. Document the client's understanding of his or her
chosen contraceptive method by using a:

a) Checkbox, or;
b) Written statement; or
c) Method-specific consent form
d) Teach-back method may be used to confirm client's understanding about

risks and benefits, method use, and follow-up.

6. Provide counseling for returning clients: ask if the client has any concerns with the
contraception method and assess its use. Assess any changes in the client's medical
history that might affect safe use of the contraceptive method.

7. Counseling adolescent clients should include a discussion on:
a) Sexual coercion: how to resist attempts to coerce minors into engaging in

sexual activities

b) Family involvement: encourage.and promote communication between the
adolescent and his/her pareQt(s) or guardian(s) about sexual and reproductive
health

c) Abstinence: is an effective way to prevent pregnancy and STDs

B. Pregnancy Testing and Counseling fProviding Quality Family Planning Services -

Recommendarions of CDC and US OPA. 2014: dp 13- 161: '

The visit should include a discussion about reproductive life plan and a medical
history. The test results should be presented to the client, followed by a discussion
of options and appropriate referrals.

I  ,

1. Positive Pregnancy Test: include an estimation of gestational age so chat appropriate
counseling can be provided.
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a) Title X requires agencies to offer pregnant women the opportunity to be
provided information and counseling regarding each of the following options;
•  Prenatal care and delivery
•  Infant care, foster care, or adoption
•  Pregnwcy termination

b) For clients who are considering or choose to continue the pregnancy, initial
prenatal counseling should be provided in accordance with recommendations
of professional medical organizations such as ACOG.

2. Negative Pregnancy Test and Not Seeking Pregnancy: evaluate reason for negative
test. Offer same day contraceptive services (including emergency contraception) and
discuss the value of making a reproductive life plan.

3. Negative Pregnancy Test and Seeking Pregnancy: counsel about how to maximize
fertility.
a) If appropriate, offer Basic Infertility Services (Level I) on-site or through referral.

Key education points include: i
•  Peak days and signs of fertility
• Vaginal intercourse soon after menstrual period ends can increase the

likelihood of becoming pregnant
• Methods or devices that determine or predict ovulation
•  Fertility rates are lower among women who arc very thin or obese, and

those who consume high levels of caffeine
•  Smoking, consuming alcohol, using recreational drugs, and using most

commercially available vaginal lubricants might reduce fertility

C. Preconception Health Services (Providing Quality Family Planning Services -

Recommendations of CDC and US OPA, 2014: dp 16* 1T>:

Preconception health services should be offered to women of reproductive age who
are not pregnant but are at risk of becoming pregnant and to men who are at risk
for impregnating their female partner. Services should be administered in
accordance with CDC's recommendations to improve preconception health and
health care.

1. For women:

a) Counsel on the need to take a daily supplement containing folic acid
b) Discussion of reproductive life plan
c) Sexual health assessment screening
d) Other screening services that include:

• Obtain medical history
•  Screen for intimate partner violence
•  Screen for tobacco, alcohol, and substance use

•  Screen for immimization status

Joan C. Lovering Health Center Aitachment A, Ameadmeni XH Contnctor Initials
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•  Screen for depression when staff arc in place to ensure an accurate
diagnosis. At a minimum, provide referral to behavioral health
services for those who have a positive screen

•  Screen for obesity by obtaining height, weight, & Body Mass Index
(BMI)

•  Screen for hypertension by obtaining Blood Pressure (BP)
•  Screen for type 2 diabetes in asymptomatic adults with sustained BP >

135/80 mmHg ( refer to PCP)

2. For Men:

a) Discussion of reproductive life plan
b) Sexual health assessment screening
c) Other screening services that include:

• Obtain medical history
•  Screen for tobacco, alcohol, and substance use
•  Screen for immunization status

•  Screen for depression when staff-assisted depression supports are in
place to ensure accurate diagnosis, effective treatment, and follow-up

•  Screen for obesity by obtaining height, weight, & BMI
•  Screen for hypertension by obtaining BP
•  Screen for type 2 diabetes in asymptomatic adults with sustained BP >

.135/80 mmHg

D. Sexually Transmitted Disease Services (Providing Oualitv Family Planning Services

- Recommendations of CDC and US CPA, 2014: dp 17- 201:

Provide STD services in accordance with CDC's STD treatment and HTV testing
guidelines.

1. Assess client:

a) Discuss client's reproductive life plan
b) Obtain medical history
c) Obtain sexual health assessment
d) Check immunization status

2. Screen client for STDs

a) Test sexually active women < 25 years of age and high-risk women > 25 years
of age yearly for chlamydia and gonorrhea

b) Provide additional STD testing as indicated
c) Screen clients for HlV/AlDS in accordance with CDC HIV testing guidelines

which include routinely screening all clients aged 13-64 years for HIV
infection at least one time. Those likely to be high risk for HIV should be re-
screened at least annually or per CDC Guidelines.
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3. Treat client if positive for STD and his/her partDer(s) in a timely fashion to prevent
complications, re-infection, and further spread in accordance with CDC's STD
treatment guidelines. Re-test as indicated. Follow NH Bureau of Infectious Disease
Control reporting regulations.

4. Provide STD/HIV risk reduction counseling.

in. Guidelines for Related Preventive Health Services (Providing Oualitv

Family Planning Services - Recommendations of CDC and US OPA.

2014: p.'20):

A. For clients without a PGP, the following screening services should be provided on-
site or by referral In accordance with federal and professional medical
recommendations:

1. Medical History

2. Cervical Cytology

3. Clinical Breast Examination or discussion

4. Mammography

5. Genital Examination for adolescent males to assess normal growth and development
.  and other common genital findings.

IV. Summary (Providing Quality Family Planning Services -

Recommendations of

CDC and US OPA. 2014: pp 22- 23>:

A. Checklist of family planning and related preventive health services for women:
Appendix B

B. Checklist of family planning and related preventive health services for men:
Appendix C

V. Guidelines for Other Medical Services

A. Postpartum Services
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Provide postpartum services in accordance with federal and professional medical
recommendations. In addition, provide comprehensive contraception services as,described
above to meet family planning guidelines.

R. .^tpHliyation Services

Public Health Services Guidelines on Sterilization of Persons in Federally Assisted Family
Planning Projects (42 CFR Part 50, Subpart B, 10-1-00 Edition) must be followed if
sterilization services are offered.

C Minor Gvnecoiogicai Problems

Diagnosis and treatment are provided according to each agency's medical guidelines.

D. Genetic Screening

Initial genetic screening and referral for genetic counseling is provided to clients at risk for
transmission of genetic abnormalities. Initial screening includes: family history of client and
partner.

VI. Referrals

Agencies must establish formal arr^gemcnts with a referral agency for the provision of
services required by Title X that are not available on site. Agencies must have written
policies/procedures for follow-up on referrals made as a result of abnormal physical exam or
laboratory test findings. These policies must be sensitive to client's concerns for
confidentiality and privacy.

If services are determined to be necessary, but beyond the scope of Title X or the stale
program clinical guidelines, agencies are responsible to provide pertinent client information
to the referral provider (with the client's consent) and to counsel the client on her/his
responsibility to follow up with the referral and on the importance of the referral.

When making referrals for services that are not required under Title X or by the state
program clinical guidelines, agencies must make efforts to assist the client in identifying
payment sources, but agencies are not responsible for payment for these services.

VIL Emergencies

All agencies must have written protocols for the management of on-site medical
emergencies. Protocols must also be in place for emergencies requiring transport, afler-hours
management of contraceptive emergencies and clinic emergencies. All staff must be
familiar with emergency protocols.
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Vlll. Resources

•  us Preventive Services Task Force (USPSTF) httpV/w^x^v.usDreveiuiveservicesi3skforce.org.

•  National Guidelines Clearinghouse (NGCH) hrtpV/www.guideline pov.

•  American Academy of Pediatrics (AAP), Bright Futures, Guidelines for Health Supervision
of Infants, Children, and Adolescents, 4*" Edition. ,
httPS://brightfiitures.aap.org/Bright%2QFutiires%20Dociiments/BF4 Introduction prif

•  American Medical Association (AMA) Guidelines for Adolescent Preventive Services (GAPS)
hUD://vv\vw.uptodaie.coi-n/con[enLs/guidelines-roi-adolesceiu-prevencive-.serviccs '

• USDHHS Centers for Disease Control (CDC), ST^ Treatment Guidelines
http://www.cdc.fov/std/treatment/.

•  American College of Obstetrics and Gynccology (ACOG) Practice Bulletins and Committee
Opinions arc available on-line to ACOG members only, at httD://\^^^^v.acog.org. Yearly on-line
subscriptions and CD-ROMs are available for purchase through the ACOG Bookstore.

•  American Society for Colposcopy and Cervical Pathology (ASCCP) hup;//ww.asccp.orf.

•  American Society for Reproductive Medicine (ASRM) hUD://wxv\v.asrm.Qrg.

•  American Cancer Society. hUD://w\v\v.cancer.orp/.

•  North American Society of Pediatric and Adolescent Gynccology hup://\\^v\v.nasDag.Qrg/.

•  Agency for Healthcare Research and (^lity http://\v\vw.ahra.pov/clinic/cDgsi.x.htm.
p

•  Partners in Information Access for the Public Health Workforce hrtD://phDartners.org/guide.hmi[.

•  "Emergency Oral Contraception," ACOG, ACOG Practice Bulletin. No J52. September, 2015.
For article, sec: "ACOG Recommendations on Emergency Contraception Am Fam Physician
2010Nov I5;82(10):I278. ArmstrongC.

•  ACOG Committee Opinions represent an ACOG committee's assessments of emerging issues in
obstetric and gynecologic practice. Committee Opinions provide timely .guidance on ethical
concerns, new practice techniques and controversial topics. Published in the ACOG journal,
Obsterrics and Cvnecoloov. Committee Opinions are peer reviewed regularly to guarantee
accuracy. mvw.acof.org/Resources-And-PublicatiQns/CQmmitiee-ODinions-List.

•  Compendium of Selected Publications contains all of the ACOG Educational Bulletins, Practice
Bulletins, and Committee Opinions that arc current as of December 31, 2006. This valuable
resource contains all the relevant documents issued by ACOG and its committees with a complete
subject index for easy reference. Note - All ACOG materials can*be purchasex hv calling I -800-
762-2264 or through the Bookstore on the ACOG Web site:

htiD://www.acog.org/Rcsourccs And Publicaiions. '
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•  US Medical Eligibility for Contraceptive Use, 2016.

hnaV/www.cdc.gov/renroductivehealih/UiiintendedPreenancv/USMEC.him

•  AfDS info (DHHS) hnn:/Av\v\v.aidsitifo.nih.gov/.

•  American Academy of Pediatrics (AAP), Policy Statement; "Contraception for Adolescents",
September, 2014. httD://Dediatrics.aaDDublications.ore/conieni/earlv/2014/09/24/peds.20l 4-2299

•  U.S. Preventive Services Task Force (USPSTF), Guide to Clinical Preventive Services, 2014.
hitp://www.ahrQ.Qov/Drofessionals/clinicians-prQviders/eutdcliiies-

recommendalions/guide/index.htm!

I

•  Contraceptive Technology. Hatcher, et al. 21" Revised Edition.
http://\\^^.contraceptivetechnQlogv.org/the-bGok/

• Managing Contraceptive Pill Patients. Richard P. Dickey.

• Women's Health Issues, published bimonthly by the Jacobs Institute of Women's Health.
h(ip://vvww.whijoumal.com.

•  American Medical Association, Information Center http://\v\vw.ama-assn.orp/ama

•  US DHHS, Health Resources Services Administration (HRSA) h»D:/Av\v\v.hrsa.gov/inde.x.hiinl.

•  "Reproductive Health Online (Reproline)", Johns Hopkins University
h((p://www.rcorolineplus.Qrg.

•  Emergency Contraception: ww^v.arhD.org/topics/emergencv-contraceotion.

•  Condom Effectiveness: htip:/AN^v\v.cdc.gov/cQndomeffectiveness/indcx.html

Additional Web Sites Related to Famliv Planning

•  American Society for Reproductive Medicine: ht^p://v^^^^^asrm.Qrg/

•  Centers for Disease Control & Prevention A to 2 Index, hrtD://\vww.cdc.gov/a2/b.html

•  Emergency Contraception Web site http://ec.princeton.edu/

•  Office of Population Affairs: http://\v\v^v.hhs.pov/Qpa

•  Title X Statute hfTD://www.hhs.gov/opa/title-x-familv-planning/title-x-Policies/statutes-and-

regulations

•  Appropriations Language/Legislative Mandates http:/Av\v\v.hhs.gov/opa/titlc-x-familv-

plannine/titlc-x-policics/lcgislativc-mandatcs.

•  Sterilization of Persons in Federally Assisted Family Planning Projects Regulations
'  https://www.hhs.gQv/Qpa/sitcs/dcFault/filcs/42-c('r-50-c Q.ndf

Department of Health and Human Services Regions http://www.hhs.gov/oDa/regional-contacts

Jou C. levering Hetlth Ccnco Acuchmest A, Amndment«I Coninctor IniiUU
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Attachment B, Amendment #1

Title X Family Planning Information and Education (I&E) Advisory and ■
Community Participation Guidelines/Agreement

To assist delegates in meeting Title X I&E advisory committee and community participation
requirements, these guidelines include the following sections:

'  Review and Approval of informational and Educational Materials - Title X Requirements
'  I&E Advisory Committee Organization, Membership, Function & Meetings

Community Participation

Review and Approval of Informational and Educational Materials - Title X Requirements

^ advispry board of five to nine members (the size of the committee can differ from these
limits with written documentation and approval from the Title X Regional Office) who are
broadly representative of the community must review and approve all informational and
educational (I&E) materials developed or made available under the project prior to their
distribution to assure that the materials are suitable for the population and community for which
they arc intended and to assure their consistency with the purposes of Title X. Oversight
responsibility for the I&E committee(s) rests with the grantee. The grantee may delegate the
I&E operations for the review and approval of materials to delegate/contract agencies.

The I&E committee(s) must:
'  .Consider the educational and cultural backgrounds of the individuals to whom the

materials are addressed;
Consider the standards of the population or community to be served with respect to such
materials;

Review the content of the material to assure that the information is factually correct;
•  Determine whether the material is suitable for the population or community for which it

is to be made available; and
'  Establish a written record of its determinations.

I&E Advisory Committee Organization, Membership, Function & Meetings

Suggestions for Committee Organization and Membership:
A community participation committee may serve as your I&E advisory committee if it
meets Title X requirements.
Check to see if your health department staff or agency upper management if there is an
existing committee that can serve as your I&E advisory coriimittee.
Identify other health department or agency program committees with broad based
community representation that may serve as your advisory committee i.e. school-based
health centers; public health advisory; alcohol and drug programs. In-house agency staff
cannot serve as committee members.

Identify commumty groups, orgamzations or individuals broadly representative of your
community and client population.

•  Select five to nine members, with more than five members, you will meet the Title X
requirement without member recruitment when someone leaves the committee.

Jo«n 6. Levering He>Kh Center Atuchment B. Amendment HI Contnctor Initials I
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Suggestions for I&E Advisory Conunittcc Communication (Note: I&E advisory committee
meetings are recommended, but not required by Title X):
' Meet on an "ad hoc" basis to review materials, meet annually, provide orientation

meetings for new committee members, or meet via conference calls.
Communicate with committee members by e*mail, phone, fax or mail for each material
review;

I&E Advisory Committee -Membership Description (For committee member recruitment or
orientation, you can use this description):

Federally funded family planning agencies provide critical health services to low-income
and uninsured individuals to prevent unintended pregnancies.
The federal grant requires advisory committee review and approval of alt educational
materials and information before distribution.

Advisory committees assist in evaluating and selecting materials appropriate for clients
and the community.
The family planning agency sends committee members materials, such as pamphlets,
videos, posters, or teaching tools. Members complete an I&E review form or attend a
meeting to give feedback regarding material appropriateness for the audience and
community. '

- r

Community Participation

Title X grantees^and delegate/contract agencies must provide an opportunity for participation in
the development, implementation, and evaluation of the project (1) by persons broadly
representative of all significant elements of the population to be served, and (2) by persons in the
community knowledgeable about the community's needs for family planning services. Projects
must establish and implement planned activities to facilitate community awareness of and access
to family planning services. Each family planning project must provide for community education
programs. .The community education program(s) should be based on an assessment of the needs
of the community and should contain an implementation ̂ d evaluation strategy.

Community education should serve to enhance community understanding of the objectives of the
project, make known the availability of services to potential clients, and encourage conhnued
participation by persons to whom family planning may be beneficial. The I&E advisory
committee may serve the community participation function if it meets the above requirements or
a separate group may be identified. In either case, the grantee project plan must include a plan
for community'participation. The community participation committee must meet annually or
more often as appropriate.

•/

Suggestions for Community Participation:
I'. Every year, schedule a meeting with your community participation committee.

To meet the Title X community participation requirement, your committee can:
,o Assist with problem solving, i.e. how to incre^e male services; solve a "no show"

problem, or improve customer service,
o Offer feedback about your family planning program strengths and suggest areas

needing improvement.

Joart G. Loverlrti Health Center Anichment 8. Amendment Contractor Inltlali
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o Serve as family planning advocates to increase community awareness of the need for
family planning services and the impact of services.

NH DHHS Requirements '

On a.yearly basis, sub-recipients will be required to submit a comprehensive master list with the
date of review along with the edu^tiohal and informational materials that are currently being
distributed or are available to Title X clients. In addition sub-recipients will be required to
provide written documentation explaining specifically how records will be maintained as well as
how old materials will be expired.

Agency Name Date

ioan G. L^rlni Health Center
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Attachment C, Amendment #1

Title X Family Planning Program Priorities:

1. Ensuring that aU clients receive contraceptive and other seivices in a voluntary, client-ccntcmi and non-coerciVc manner in

pragn^" ^ requirements with the goal of supporting clients* decisions related to preventing or achieving
2. ^sui^g the delivery of quality family planning and related preventive health services, with priority for services to individuals

•  rrom low-income families;
3. Providmg access to a broad range of acceptable and effective family planning methods and related preventive health services

m acwrd^ce with the Title X program requirements and the most cuirent Quality Family Planning (QFP). These services
include, but are not limited to, contraceptive services including fertility awareness based methods, pregnancy testing and
comseling, services to help clients achieve pregnancy, basic infertility services, STD services, preconception health services
and breast and cervical cancer screening: The broad range of services does not include abortion as a method of family
planning; , '

4. Assessing clients* reproductive life plan/reproductive intentions as part of determining the need for family planning services
and providing preconception services as stipulated in QFP; & .

5. Following a model that promotes optimal health outcomesVor the client (physical, mental and social health) by emphasizing
coniprel^sive pnmary health care services and substance use disorder screening, along with family planning services
preferably in the same location or through nearby referral providers;

6. Providmg counseling for adolescents Uia( entourages the delay the onset of sexual activity and abstinence as an option to
reduce sexual risk, promotes parental involvement, and discusses ways to resist sexual coercion;

7. Identif^ng individuals, families, and communities in need, but not currently receiving family planning services, through
outreach to hard-to-reach and/or vulnerable populations, and partnering with other community-based health and social service
providers that provide needed services; and

8. Demons^ting that the project's infrastructure and management practices ensure sustainabilityoffamily planning and
reproductive health services delivery throughout the proposed service area including:

o  Incorporation of certified Electronic Health Record (EHR) systems (when available) that have the ability to capture
family plannmg data within structured fields;

o Evidence of contracts with insurance.plans and systems for third party billing as well as the ability to facilitate the
enrollment of clients into private insurance arid Mcdicaid, optimally onsite; and to report on numbers of clients assisted
and enrolled; and

o Addressing the comprehensive health care needs of clients through formal, robust linkages or integration with
comprehensive primary care providers.

Joan G. Lovering Heahb Center Attachment C, Amendment UI Contnctor Initials LftL
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Attachment C, Amendment #1

New Hampshire will also consider and incorporate the followipg key issues within its Service Delivery Work Plan;

Incorporation of the most current Title X Program Guidelines throughout the proposed service area as demonstrated by written
clinical protocols that are in accordance with Title X Requirements and QFP.
Efficiency and effectiveness in program management and operations;
Patient access to a broad range of contraceptive options, including long acting reversible contraceptives (LARC) and fertility
awareness based methods, other pharmaceuticals, and laboratory tests, preferably oii site;
Use of performance measures to regularly perform quality assurance and quality improvement activities, including the use of
measures to monitor contraceptive use;
Establishment of formal linkages and documented partnerships with comprehensive primary care providers, HIV care and
treatment providers, and mental health, drug and alcohol treatment providers;
Incorporation of the National HIY/AIDS Strategy (NHAS) and CDC's "Revised Recommendations for HIV Testing of Adults,
Adolescents and Pregnant Women in Health Care Settings;" and
Efficient and streamlined electronic data collection (such as for the Family Planning Annual Report (FPAR)), reporting and
analysis for internal use in monitoring staff or program performance, program efficiency, and staff productivity in order to
improve the quality and delivery of family planning services.

Jotn G. Lovering Heahh Cmtier Attachmeni C. Amendment ConinKtof Iniiiab fVjLy
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Attachment C, Amendment #1

AGENCY NAME:

WORKPLAN COMPLETED BY:

Goal 1: Maintain access to family planning services for low-income populations across the state.

Performance INDICATOR #1:

Through June 2020, FPP delegate agencies will provide services to:
la. clients will be served

lb clients <100% FPL will be served

Ic. clients <250% FPL will be served

Id. clients <20 will be served

le. clients on Medicaid will be served

If. male clients will be served

Through June 2021, FPP delegate agencies will provide services to:
la. clients will be served

lb clients <100% FPL will be served

Ic. clients <250% FPL will be served

Id. clients <20 will be served

le. clients on Medicaid will be served

If. male clients will be served

SPY 20 Outcome

la.

lb

Ic.

Id.

le.

If

'g

Clients served
Clients <100% FPL

Clients <250% FPL

Clients <20

Clients on Medicaid

Clients - Male

Women <25 years positive for
Chlamydia

SFV 21 Outcome

la.-

Ib

Ic.

Id.

Ic.

If.

Ig.

Clients served

Clients <100% FPL

Clients <250% FPL

Clients <20

Clients on M^icaid

Clients - Male

Women <25 years positive for
Chlamydia

Joan G. Lovering Health Center
RFA-201S-DPHS-03-FAMIL-05-AO 1
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Attachment C, Ajnendmcnt #1

Goal 2; Assure access to quality clinical and diagnostic services and a broad range of contraceptive methods.

Performance Measure #S: 100% of sub recipient agencies will have a policy for how they will include abstinence in their education of
available methods in being a form of birth control amongst family planning clients, specifically those clients less than 18 years

Sub-recipient provides grantee a copy of abstinence education policy for review and approval by August 31, 2019 (or within 30
days of Governor and Council Approval).

Goal 3: Assure that all women of childbearing age receiving Title X services receive preconception care services through risk
assessment (i.e., screening, educational & health promotion, and interventions) that will reduce reproductive risk.

Performance Measure #6: By August 31, 2019, 100% of sub recipient agencies will have a policy for how they will provide STD/HTV
harm reduction education with all family planning clients.

Sub-recipient provides grants a copy of STD/HIV harm reduction education policy for review and approval by August 31,
2019 (or within 30 days of Governor and Council Approval).

Goal 4: Provide appropriate education and networking to make vulnerable populations aware of the availability of family
planning services and to inform public audiences about Title X priorities.

Performance Measure #7: By Augmt 31 of each SPY, sub recipients will complete an outreach and education report of the number
of community service providers that they contacted in order to establish effective outreach for populations in need of reproductive
health services.

[Z3 Sub-recipient provides grantee a copy of completed SFY20 outreach & education report by August 31, 2020.

□ Sub-recipient provides grantee a copy of completed SFY21 outreach & education report hy August 31, 2021.

Joan G. Lovering Health Cemer Anachmcm C, Amendmoii Comnctor Initials
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Attachment C, Amendment U1

Goal 5: The hfH FPP program will provide appropriate training and technical assistance to assure that New Hampshire
. Mrvice providers arc fully aware of federal guidelines and priorities and of new developments in reproductive health and that
they have the skills to respond.

■^rfoimance Measure #8: By AugusOl". of each SPY, sub recipients will submit an annual training report for clinical & non-clinical
^dchncs planning services and/or activities to ensure adequate knowledge of Title X policies, practice and

^  Sub-recipient provides grantee a copy of completed SFY20 annual training report by August 31, 2020.
^  Sub-recipient provides grantee a copy of completed SFY21 annual training report by August 31, 2021

Clinical Performance:
TJie following section is to report inputs/activities/evaluation and outcomes for three out of six Family Planning Clinical Perfo^^lancc
Measures as listed below:

'  Measure #1; The pcnxnt of all female family planning clients of reproductive age (15-44) who receive preconception
•  Performance Measure #2: The percent of female family planning clients < 25 screened for Chlamydia infection.
•  Performance Measure #4: The percent of women aged 15-44 at risk of unintended pregnancy that is provided a lone-aclinR

reversible contraceptive (LARC) method (Implant or lUD/lUS)

«  1 TITI IT V 1
toan G. Lovcring Heahh Center
RFA-2018-DPHS-03-FAMrC-05-AO 1
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Attachment C» Amendment #1

INPUTS/RESOURCES ACmVITIES PERFORMANCE

MEASURE

(OUTPUT)

PRIORITY

OUTCOMES

(GOAL)
Performance Measure Ut:

The percent of f^ily planning
clients of reproductive age who
receives preconception
counseling.

SPY 20 Agency Target:

SPY 21 Agency Target:

Goal 3:

Assure that all

women of

cbildbearing
age recemng

Title X

services

receive

preconception

SFV 20 Outcome:

Numerator:

Denominator:

care services

through risk
assessment

(i.e.,

screening,
educational &

- health

EVALUATION ACTVITIES

SFV 21 Outcome: promotion,
and

-

Numerator:

Denominator

mterventions)
that will

reduce

reproductive
risk.

WORKPLAN PERFORMANCE OUTCOME (To be completed at end of SPY)
SPY 20 Outcome: Insert your agency's data/outcome results here for July 1. 2019'June 30 2020

Join C. Lovering Heilth Center
RFA-2018-DPHS4>3FAMn.-OSAOI
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Attachment C, Amendment #1

SFY 20 Outcome: %
Target/Objective Met

Numerator: %
Denominator: % Target/Objective Not Met

Narrative; Explain what happened during the year that contributed to success i.e. PDSA cycles etc. OR Explain what happened during
the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency witldo (differently) to achieve target/objective for SFY21

Revised Workplan Attached (Please check if workplan has been revised)

SFY 21 Outcome: Insert your agency's data/outcome results herefor July I, 2020-June 30. 2021

SFY 20 Outcome: %
Target/Objective Met

Numerator: %
Denominator: % Target/Objective Not Met

Narrative; Explain what happened during the year that contributed to success i.e. PDSA cycles etc. OR Explain what happened during
the year, why measure was not met. improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for SFY22

Joan G. Lovering Health Center- Acuchment C. Amendnient ff I Contncior Initials LrlL
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Attachment C, Amendment #1

INPUTS/RESOURCES ACTIVITIES

EVALUATION ACTVITIES

PERFORMANCE

MEASURE

(OUTPUT)

Performance Measure #2:

The percent of female family
planning clients < 25 screened
for Chlamydia infection.

State Minimum Target: 70%

SPY 20 Target: -

SPY 21 Target:

SPY 20 Outcome:

Numerator:

Denomihator:

SPY 21 Outcome:

Numerator:

Denominator:

TITLE X

PRIORITY OUTCOMES

(GOAL)

Goal 3: Assure that all

women of childbearing age
receiving Title X services
receive preconception care^
services through risk
assessment (i.e., screening,
educational & health

promotion, and

interventions) that will
reduce reproductive risk.

WORKPLAN PERFORMANCE OUTCOME (To be completed at end of SFY)
Joan G. Levering Health Center Atiachmeni C. Amcndmcnl #1 Contncior Initials l ^
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Attachment C, Amendment # 1

SFY 20 Outcome: Insert your agency's data/outcome results here for July. I, 2019-June 30. 2020

SFY 20 Outcome: %
Target/Objective Met

Numerator: %
Denominator: % Target/Objective Not Met

Narrative; Explain what happened during the year that contributed to success i.e. PDSA dycies etc. OR Explain what happened during the
year, why measure was not met. improvement activities, barriers, etc.

Propose Improvement Plan: Explain what your agency will do (differently) to achieve target/objectivefor SFY2I

Revised Workplan Attached (Please check if workplan has been revised)

SFY 21 Outcome: Insert your agency's data/outcome results herefor July I. 2020-June 30. 2021

SFY 21 Outcome: %
Target/Objective Met

Numerator: %
Denominator: % Target/Objective Not Met

Narrative; Explain what happened during the year that contributed to success i.e. PDSA cycles etc. OR Explain what happened during the
year, why measure was not met. improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objectivefor SFY22

i<wt G. LovcriRS Health Center Atiaehmeni C. Amendmeru # I Conlrtcior IniUais
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Attachment C, Amendment #1

INPUTS/RESOURCES ACTIVITIES

EVALUATION ACTVITIES

PERFORMANCE

MEASURE

(OUTPUT)

Performance Measure #4:

The percent of women aged
15-44 at risk of unintended

pregnancy that is provided a
long-acting reversible
contraceptive (LARC)
method (Implant or lUD/IUS)

SFY 20 Target:

SFY 21 Target:

SFY.20 Outcome:

Numerator:

Denominator:

SFV 21 Outcome:

Numerator

Denominator:

TITLE X

PRIORITY OUTCOMES

(GOAL)

Goal 3: Assure access to a

broad range of acceptable
and effective family
planning methods,
including LARC.

WORKPLAN PERFORMANCE OUTCOME (To be completed at end of SFY)

Joan G. Lovcrinf Heahh CctTct
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Attachment C, Amendment U\

SFY 20 Outcome: Insert your agency's data/outcome results here for July I. 2019-June SO. 2020

SFY 20 Outcome: %
Target/Objective Met

Numerator: %
Denominator: % Target/Objective Not Met

Narrative; Explain what happened during the year that contributed to success i.e. PDSA cycles etc. OR Explain what happened during the
year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency.will do (differently) to achieve target/objective for SFY2i

Revised Workplan Attached (Please check if'workplan has been revised)

SFY 21 Outcome: Insertyour agency's data/outcome results here for July I. 2020-June 30. 2021

SFY 21 Outcome: %
Target/Objective Met

Numerator: %
.  Denominator: % Target/Objective Not Met

Narrative. Explain what happened during the year that contributed to success i.e. PDSA cycles etc. OR Explain what happened during the
year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objectivefor SFY22 '

Joan G. Levering Heallb Center Attnchmcnl C. Amendment MI Contractor Iniliab
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Attachment D, Amendment # I

Family Planning (FPl Performance Indicator #1

Indicators: SFY Outcome

la. clients will be served la. clients served

lb. clients < 100% FPL will be served lb. clients <100% FPL

Ic. clients < 250% FPL will be served Ic. clients <250% FPL

Id. clients < 20 years of age will be served Id. clients <20years of age
Ic. clients on Medicaid at their last visit will be served le. clients on Medicaid

If. male clients will be served If. male clients

Ig- women <25 years
positive for Chlamydia

Family Planning (FP^ Performance Indicator #1 b

Indicator; The percent of clients under 100% FPL in the family planning c^cload.

Coal: To increase access to reproductive services by low-income residents.

Definition: Numerator: Total number of clients <100% FPL served.

Denominator: Total number of clients served.

Data Source: Region 1 Data System

Family Planning (FP) Performance Indicator #1 c

Indicator: The percent of clients under 250% FPL in the family planning caseload.

Goal:. To increase access to reproductive services by low-income residents.

Definition: Numerator: Total number of clients <250% FPL served.

Denominator: Total number of clients served.

Data Source: Region I Data System ^

Family Planning (FP) Performance Indicator #1 d

Indicator: The percent of clients under 20 years of age in the family planning caseload.

Goal: To increase access to reproductive services by adolescents.

Definition: Numerator: Total number of teens served.

Joan C. Lovering Heahh Ccater
RFA-20< 8-DPH$43-FAMa-05-A0l
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Attachment D, Amendment #1

Denominator: Total number of clients served.

Data Source: Region 1 Data System

Family Planning (TP) Performance Indicator #1 e

Indicator: The percent of clients served in the family planning program that were Medicaid
recipients at the time of their last visit.

Goal: To improve access to reproductive services by Medicaid clients.

Defmition: Numerator: Number of clients with Medicaid as payment source.

Denominator: Total number of clients served.

Data Source: Region 1 Data System

Family Planning fFP) Performance Indicator #1 f

Indicator: The percent of clients who are males in the family planning caseload.

Goal: To increase access to reproductive services by males.

Definition: Numerator: Total number of male clients served.

Denominator: Total number of clients served.

Data Source: Region 1 Data System

Family Planning fFPI Performance Indicator #1 g

Indicator: The proportion of women <25 screened for Chlamydia and tested positive.

Goal: To improve diagnosis of asymptomatic Chlamydia infection in the age group with
highest risk for this STD.

Definition: Numerator: Total number of women <25 that tested positive for Chlamydia.

Joan G. Lovering Health Ceater AcuclunentD, AmeodmentiVi Contiictor Initials
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Attachment D, Amendment #1

Deaominator: The total number of women <25 screened for Chlamydia.

Data Source: Client Health Records

Family Planning fFP) Performance Measure #1

Measure: The percent of family planning clients of reproductive age who receives preconception
counseling.

Goal: To assure chat all women of childbearing age receiving Title X services receive
preconception care services through risk assessment (i.e., screening, educational 8l
health promotion, and interventions) that will reduce reproductive risk.

Definition: Numerator: Total number of clients of reproductive age who receive preconception
health counseling.

Denominator; Total number of clients of reproductive age.

Data Source: Client Health Records

Family Planning fFP> Performance Measure #2

Measure: The percent of female family planning clients < age 25 screened for Chlamydia.
infection.

Goal: To improve diagnosis of asymptomatic chlamydia infection in the age group with
highest risk for this STD.

Deflnition: Numerator: Total number of chlamydia tests for female clients <25.

Denominator: Total number of female clients < age 25.

Data Source: Region i Data System

Family Planning (FP) Performance Measure #3

Measure: The percentage of women aged 15-44 at risk of unintended pregnancy that is provided a
most effective (sterilization, impl^ts, intrauterine devices or systems (lUD/IUS)) or moderately
effective (injectable, oral pills, patch, ring, or diaphragm) contraceptive method

Goal: To improve utilization of most and most elective contraceptive methods to reduce
unintended pregnancy.

Jou G. Uovcrins Hnhb Center Attichmeot D, Ajncodmcni IVI Contncior Initials
RFA-201 e-DPHS-03-FAMIL-05-A0i

Page 3 or 5 Date



Attachment D; Amendment #1

Deflnition: Numerator: The number of women aged 15-44 years at risk for unintended pregnancy
that is provided a most or moderately effective contraceptive method.

DenoEninator: The number of women aged 15-44 years at risk for unintended
pregnancy

Data Source: Region I Data System ^

Family Planning (FP> Performance Measure #4

Measure: The percentage of women aged 15-44 years at risk of unintended pregnancy that is
provided a LARC (implants or intrauterine devices or systems (lUD/IUS)) method.

Goal: To improve utilization of LARC contraceptive methods to reduce unintended
pregnancy.

Deflnition: Numerator: The number of women aged 15-44 years at risk of pregnancy that is
provided a long-acting reversible contraceptive (LARC) method (implants or TUD/IUS).

Denominator: The number of women aged 15-44 years at risk for unintended
pregnancy.

Data Source: Region 1 Data System

Family Planning (FP1 Performance Measure #S

Measure: The percent of family planning clients less than 18 years of age who received education
that abstinence is a'viable method/form of birth control.

Goal: To improve access to a broad range of effective contraceptive methods including
abstinence to prevent unintended pregnancy, STD and HIV/AIDS.

Deflnition: Numerator: Total number of clients under the age of 18 who received abstinence
education.

Denominator: Total number of clients under the age of 18.

Data Source: Client Health Records

Family Planning fFP) Performance Measure #6

Measure: The percentage of family planning clients who received STD/HIV reduction education.

Joan C. Levering Healtb Center AtuchmentD, Ameodmeniffl Contftcior [nitkla ( f
RFA.2018.DPHS-03.FAM[L-05-A0l I j i/^
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Attachment D, Amendment #1

Goal; To ensure that all clients receive STD/HIV reduction education.

DeflnitioD: Numerator: The total number of clients that received STD/HIV reduction education.

Denominator: The total number of clients served.

Data Source: Client Health Records

Family Planning (FP) Performance Measure #7

.Community Partnership Report

Definition: This measure calls for face-to-face meetings with agencies or individuals intended to
increase linkages between the family planning program and key partners in the community. Outreach
efforts should include: (1) learning about the partner agency (2) informing the partner agency about
family planning services and (3) identifying areas where linkages can be established. The most
efTective outreach is targeted to a specific audience and/or purpose and is directed based on identified
needs. All sites are,required to make one conuci annually with the local DCYF office. Please be very
specific in describing the outcomes of the linkages you were able to establish.

Outreach Plan Outreach Reoort
Agency/Individual
Partner Contacted

Purpose Contact

Date

Outcome - Linkages
Established

Family Planning fFPl Performance Measure #8

Annual Training Report

Definidon: This measure calls for the FP delegate to submit an annual training report for clinical &
non-ciinical staff that participate in family planning services and/or activities to ensure adequate
knowledge of Title X policies^ practices and guidelines.

Joao C. Lovcring Heahh Center
RFA-201 S-DPHS-OJ-FAMIL-Oj-AO I

Antcbment D. Amendment #1
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Attachment E, Amendment #2

New Hampshire Title X Family Planning Program
Family Plaoaiog Annual Report (FPAR) Additional Data Elements

.  ! ata Elements: . Proposed for FPAR 2.0:
Effective July 1,2017

Age Clinical Provider Identifier

Annual Household Lncorae Contraceptive Counseling
Birth Sex Counseling to Achieve Pregnancy
Breast Exam CT Test Result .

CBE Referral Date of Last HIV test

Chlamydia Test (CT) Date of Last HPV Co-test

Contraceptive method initial Date of Pap Tests Last 5 years
Date of Birth Diastolic blood pressure
English Proficiency Ever Had Sex

Ethnicity facility Identifier
Gonorrhea Test (GC) GC Test Result

HFV Test - Rapid Gravidity •
HIV Test - Standard Height 1
Household size HIV Referral Recommended Date

Medical Seryices HIV Referral Visit Completed Date
Office Visit - new or established patient How Contraceptive Mcthod(s) Provided at Exit
Pap Smear HPV Test Result

Patient Number Mcthod(s) Provided At Exit
Preconception Counseling Parity
Pregnancy Test Pregnancy Intention
Primary Contraceptive Method Pregnancy Status Reporting
Primary Reimbursement Reason for no contraceptive method at intake
Principle Health Insurance Coverage Sex Last 12 Months

Procedure Visit Type Sex Last 3 Months

Provider Type Smoking status
Race Systolic blood pressure-
Reason for no method at exit Weight
RPR

Site

Visit Date

Zip code

Joan G. Loveftng Health Center

RFA-30l6-0mS^)9-FAMIL-OS-A01

Attachment (. Amendment «1
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Attachment F, Amendment W2

Family Planning Reporting Calendar SFY 20-21

Due within 30 davx nf C&C annrovfll:

'  2019 Clinical Guidelines signatures
-  SFY 20-21 FP Work Plans

SFY 20 (Julv 1,2019-June 30, 2020):

Due Date: Reporting Requirement: '
October 4, 2019 Public Health Sterilization Records (July-September)
January 17, 2020 FP Source of Revenue for FPAR

Clinical Data for FPAR (HIV & Pap Tests)
Table 13: FTE/Provider Type for FPAR

April 3, 2020 Public Health Sterilization Records (January-March)

Late April - May (OfTicial dates shared when
released from HRSA)

340B Anniial Recertification

(http://owJy/Niji^0dmcF7)
May 1,2020 Pharmacy Protocols/Guidelines

May 29, 2020 '  I&E Material List with Advisory Board Approval Dates
• Federal Scales/Fee Schedules

June 26, 2020 . Clinical Guidelines Signatures (effective July 1, 2020)
SFV 21 (July 1, 2020- June 30,2021)

Due Date: Reporting Requirement:

August 31, 2020 Patient Satisfaction Surveys
Outreach and Education Report

Annual Training Report
Work Plan Update/Outcome Report
Data Trend Tables (DTT)

October 2, 2020 Public Health Sterilization Records (July-September)
January 8, 2021 Public Health Sterilization Records (September -

December)
January 15, 2021 . FP Source of Revenue for FPAR

Clinical Data for FPAR (HIV & Pap Tesjts)
•  Table 13: FTE/Provider Type for FPAR

April 2, 2021 Public Health Sterilization Records (January-March)
Late April - May (Official dates shared when
released from HRSA)

3408 Aimual Recertification

(http://ow.ly/NBJG30dracF7)
May 7, 2021 Pharmacy Protocols/Guidelines

May 28, 2021 l&E Material List with Advisory Board Approval
Dates

Federal Scales/Fee Schedules

June 25,2021 Clinical Guidelines Signatures (effective July 1, 2021)

Joan G. Loverinf HeaJth Center

RPA-201B-bPHS^3-FAMIL-Q5-A01
Anachmeni'E, Aniendmem Ml

'  Page 1 of 2
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Attachment F, Amendment 02

August 31. 2021

I

Patient Satisfaction Surveys ;
•  Outreach and Education Report
•  Annual Training Report
' Work Plan Update/Outcome Report

Data Trend Tables (DTT)
TBD ' 2021 FPAR Data

All dates and reporting requirements are subject to change at the discretion ofthe NH Family Planning Program and
Title X Federal Requirements.

Jaan G. Love/Inf Health Center

RFA-201S-OPHS^3-FAM]L-05-A01

Attachment E, Amendment VI
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New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit B, Amendment

Method and Conditions Precedent to Payment

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

2. This Agreement Is funded from State General Funds and Federal Funds from the Office of
Population Affairs, CFDA #93.217, Federal Award Identification Number (FAIN),
FPHPA006407 and US DHHS Administration for Children and Families, CFDA #93.558,
FAIN#1701NHTANF.

3. Failure to meet the scope of services may jeopardize the Contractor's current and/or future
funding.

4. The Contractor shall submit a detailed budget to the Department for review and approval no
later than ten (10) business days from the contract effective date. The Contractor shall;

4.1. Utilize budget forms as provided by the Department.

4.2. Submit a budget for State Fiscal Years 2020 and 2021 that does not exceed funding
available for each state fiscal year for Department review and approval.

4.3. Submit a budget narrative and staff list for State Fiscal Years 2020 and 2021 in
accordance with the budgets submitted, as approved by the. Department, in accordance
with Subsection 4.2, above.

4.4. Agree that budget forms, budget narratives and staff lists provided and approved by the
Department in accordance with this Section 4 shall be incorporated by reference into this
agreement no later than thirty (30) days from the date of Governor and Executive Council
approval.

5. Payment for said services shall be made monthly as follows:

5.1. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement, and shall be in accordance with the approved budget lirie
items, as detailed in Section 4. above.

I

5.2. The Contractor shall submit monthly invoices in a form satisfactory to the Slate by the
tenth (10'*') working day of each month, which identifies and requests reimbursement for
authorized expenses incurred in the previous month.

5.3. The Contractor shall ensure each invoice is completed, signed, dated and retumed to the
Department in order to initiate payment.

5.4. 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 only if sufficient funds are
available.

Joan G. Lovertno Health Center Exhibit 8. Amendment 01 Contractor Initials
RPA-2018-OPHS-03-FAMIL-05-A01

Page 1 of 2 Date



New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit B, Amendment

5.5. In lieu of hard copies, all invoices may be assigned an electronic signature and emailed
to: DPHScontractbilling@dhhs.nh.gov

5.6. Payments may be withheld pending receipt of required reports and deliverables identified
in Exhibit A • Amendment , Scope of Services.

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

7. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under this
Contract may be withheld, in whole or in part, in the event of noncompliance with any State or
Federal law, rule or regulation applicable to the services provided, or if the said services have
not been completed in accordance with the terms and conditions of this Agreement.

6. 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 I
made by written agreement of both parties and may be made without obtaining approval of I
the Governor and Executive Council. '

JoanG. LoverlngHealthCflnter Exhibit B, Amendment01 Contractorlnltieii UPL
RFA-2018-OPHS^3-FAMIL-0$-A01 "jTUT
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Jeffrey A. Meyers
Commlitloner

List Morris

Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

29 HAZEN DRIVE, CONCORD, NH 0330M50J
6D3-27M6I2 M00-SS2.334S Ext. 4612

Fss: 603-27M827 TOD Access: I400.73S-2964

m DIVIIION OFPublic Health Services

October 24. 2017

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 ten (10) agreements, of which nine (9) are retroactive, with the vendore listed below, for the
provision of Family Planning Services in an amount not to exceed $2,915,402 to be effective
^troactlye to July 1, 2017 (with the exception of the agreement with new contractor, Mascorha
Community Health Care, Inc.), upon Governor and Council approval through June 30, 2019 69.73%
Federal Funds. 30,27% General Funds (with the exception of Planned Parenthood of Northern New
England -100% General Funds).

Vendor Location Vendor # Amount
Community Action Program - Belknap Merrimack
Counties, Inc. Concord, NH 177203-8003 $431,864

Concord Hospital Family Health Center Concord. NH 177653-8011 $259,098
Coos County Family Health Berlin, NH 155327-B001 5157,270

Equality Health Center Concord,NH 257562-B001 $179,800

Joan G. Lovering Health Center Greenland, NH 175132-R001 $222,896

Lamprey Health Care Newmarket, NH 177677-R001 $462,602
Manchester Community Health Center Manchester, NH 157274-B001 $265,086
•Mascoma Community Health Care. Inc. Canaan, NH TBD $200,000

•'Planned Parenthood of Northern New England Colchester. VT 177520-ROO2 $548,000
While Mountain Community Health Center Conway, NH 174170-Ra01 $168,766

.  Total: $2,915,402

'No Federal Funds (100% General Funds)



His Excellency, GovernorChristopher T. Sununu
and the Honorable Council

Page 2 of 4

are available in the follovring accounts for State Fiscal Year 2018 and State Fiscal Year

C?I^' C amounts within the price limitation and adjust encumbrances betweenState Fiscal Years through the Budget Office, without further approval from Governor and Executive
Council, if needed and justified.

SEE FISCAL DETAIL ATTACHEO

explanation

A portion of this request is retroactive because nine (9) of the ten (10) vendors continued to
prowde Family Planning Services after their agreements expired on June 30, 2017. The nine (9)
verKlors continued services to ensure continuity of clinical care for consumers while the Department
reprocured services through the Request for Applications process. The Request for Applications

(9) retroactive agreements and one (1) new agreement with Mascoma
Community Health Care. Inc.. which will begin providing services upon Governor and Executive Council
approval.

Funds in this agreement will be used by the Department to partner with health centers to
provide comprehensive, reproductive health services. Services include; contraception, pregnancy
testing and counseling, achieving pregnancy, basic infertility services, preconception health and
prevention testing, cancer screening, and treatment of sexually transmitted infections (STI) for women
and "^6" of reproductive age, The education, counseling, and medical services available within
contracted clinic settings assist women and men in achieving their reproductive health and birth aoals
Services provided under this agreement follow all Federal Title X and State regulations. No abortion
services are provided through, these^^greements.

These Agreements allow the New Hampshire Family Planning Program to offer a
comprehensive and integrated.network of programs and partners statewide who provide essential
se^iws to vulrierable populations. Reproductive healtti care and family planning are critical public
health services that must be affordable and easily accessible within communities throughout the State
For the project period of July 1. 2017 to June 30. 2019. the family planning Contractors are anticipated
|o annually serve eighteen thousand (18.000) vulnerable and low-income individuals throughout New .
Hampshire. This project period will bring a heightened focus on vulnerable populations, includinq- the
uninsured adolescents. LGBTQ. those needing confidential services, refugee corrimunities. and

unintended pregnancy and/or sexually transmitted infections (STIs) due to substance ■

^rtnering with health centers in both rural and urban settings ensures that access to affordable
repr^uctive health care is available in all areas of the State. Family Planning Services reduce the
^alth and wonomic dispanties associated with lack of access to high quality, affordable health care
Women with lower levels of education and income, uninsured women, women of color and other

rnnro sofvices than their more highlyeducated and financially stable counterparts. Young men are less likely to have access to and receive

Lin'^" agreements are not duplicatedelsewhere in the State as there is no other system for affordable, comprehensive reproductive health
Cdr6 S0rvic6s.

\

nnctoH ^ Competitive bid process. A Request for Applications wasHealth and Human Services' Website from June 16. 2017 through August
t In addition, a notice of the published Request for Applications was emailed to an all-inclusivelisting of family planning vendors In the State.



His Excellency.. Governor Christopher T. Sununu
and the Honorable Council
Page 3 of 4

The Department received ten (10) applications. The applications were reviewed and accepted
by a team of individuals with program specific knowledge. The review included a thorough discussion
of the qualifications of the applicants (Summary Score' Sheet attached)

As referenced in the Request for Applications and in Exhibit C-1 of the contracts the contracts
have the option to extend services 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, objectives and deliverables will t>e used to rheasure the
effectiveness of the agreements:

•  The percent of clients under one hundred percent (100%) Federal Poverty Level in the
family planning caseload;

•  The percent of clients under two hundred fifty percent (250%) Federal Poverty Level In
the family planning caseload;

•  The percent of clients less than twenty (20) years of age in the family planning caseload:
•  The percent of clients sen/ed in the Family Planning Program that were Medicaid

recipients at the time of their last visit;
•  The percent of clients who are males in the Family Planning caseload:
•  The proportion of women less than twenty-five (25) years of age screened for

Chlamydia and tested positive;
•  The percent of family planning clients of reproductive age who receives preconception

counseling;
•  The percent of female family planning clients less than twenty-five (25) years "of age

screened for Chlamydia infection;
•  The percentage of women ages fifteen (15) to forty-four (44) at risk of unintended

pregnancy that is provided a most effective (sterilization, implants, intrauterine devices
or systems (lUD/IUS)) or moderately effective (injectable, oral pills, patch, ring or
diaphragm) contraceptive method;

•  The percentage of women ages fifteen (15) to forty-four (44) years at risk of unintended
pregnancy that is provided a Long Acting Reversible Contraception (LARC) (implants or
intrauterine devices or systems (lUD/IUS)) rhethod;

•  The percent of family planning clients less than eighteen (18) years of age who received
education that abstinence is a viable method/form of birth control;

•  The percentage of family planning clients who received STD/HIV reduction education;
•  Community Partnership Report; and
•  Annual Training Report.

Area served: Statewide

Should Governor and Executive Council not authorize this request, the sustainability of New
Hampshire's reproductive health care system may be significantly threatened. Not authorizing this
request could remove the safety net of services which improve birth outcomes, prevent unplanned
pregnancy and reduce health disparities. Not authorizing this request negatively impacts the health of
New Hampshire's reproductive population, ages fifteen (15) to forty four (44), and increases health
care costs for New Hampshire citizens.

Source of Funds: 57.02% Federal Funds from the Office of Population Affairs; US DHHS,
Administration for Children and Families, and 42.98% General Funds (with the exception of Planned
Parenthood of Northern New England -100% General Funds).



His Excellency. Governor Christopher T. Sununu
and the Honorable Council
Page 4 of 4

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

Respectfully submitted.

.isa Morris, MSSW
^ctorDir

•  Approved by:
Jenrey a. Meyers
Commissioner

Tht Deportmenl of Health and Human Seruices' Million U to join eommunilies and fomilies
in providing opportunitiei for citizeni to achieve health and independence.



State of New Hampshire,
Department of Health and Human Services

Family Planning Services (RFA-2018-DPHS-03-FAIVIIL)

FISCAL DETAIL SHEET

05-95-90-902010-5530 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS,
HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH & COMMUNITY
SERVICES, FAMILY PLANNING PROGRAM

CFOA #93.217 FAIN# FPHPA016248 69.73% Federal and 30.27% General
FUNDER: Office of Population Affairs

Community Action Program - Belknap Merrimack Counties, Inc. Veridor ID #177203-8003

Fiscal

Year
Class/Account Class Title Job Number

Budget
Amount

2018 102-500731 Contracts for Program Services 90080203 170.618
2019 102-500731 Contracts for Program Services 90080203 170,618

Subtotal: $341,236

Concord Hospital Vendor ID iM77653-8011
Fiscal

Year
Class/Account . Class Title Job Number

Budget
Amount

2018 102-500731 Contracts for Program Services 90080203 $96,517
2019 102-500731 Contracts for Program Services 90080203 $96,517

Subtotal: $1.93.034

Coos County Family Health Center Vendor ID #155327:8001

Fiscal

Year
Class/Account Class Title Job Number

Budget
Amount

2018 102-500731 Contracts for Program Services 90080203 $66,274
2019 102-500731 Contracts for Program Services 90080203 $66,274

Subtotal: $132,548

Equality Health Center Vendor ID #257562-8001

Fiscal

Year
Class/Account Class Title

\
Job Number

Budget
Amount

2018 102-500731 Contracts for Program Services 90080203 ' $78,400
2019 102-500731 Contracts for Program Services 90080203 $78,400

Subtotal: $156,800

Joan G. Lovering Health Care Vendor ID #175132-R001

Fiscal

Year
Class/Account Class Title Job Number

Budget
- Amount

2018 ,102-500731 Contracts for Program Sen/ices 90080203 $99,948
2019 102-500731 Contracts for Program Services 90080203 $99,948

Subtotal: $199,696

Lamprey Health Care Vendor ID #177677-R001

Fiscal

Year
Class/Account Class Title Job Number

Budget
Amount

2018 102-500731 Contracts for Program Services 90080203 $201,582
2019 102-500731 Contracts for Program Services 90080203 $201,582

Subtotal: $403,164



Manchester Community Health Center Vendor 10 #157274-6001

Fiscal

Year
Class/Account Class Title Job Number

Budget
Amount

2018 102-500731 Contracts for Program Services 90080203 $109,925
2019. 102-500731 Contracts for Program Services 90080203 $109,925

Subtotal: $219,850

Mascoma Community Health Center Vendor ID #TBD

Fiscal

Year
Class/Account Class Title Job Number

Budget
Amount

2018 102-500731 Contracts for Program Services 90080203 $77,382
2019 102-500731 Contracts for Program Services 90080203 $77,382

Subtotal: $154,764

White Mountain Community Health Center Vendor ID #174170-R001

Fiscal

Year
Class/Account Class Title Job Number

Budget
Amount

2018 102-500731 Contracts for Program Services 90080203 $83,108
2019 102-500731 Contracts for Program Services 90080203 $83,108

Subtotal: $166,216

Planned Parenthood of Northern New England
100% General Funds

Vendor ID #177528-R002

Fiscal

Year
Class/Account Class Title Job Number

Budget
Amount

2018 102-500731 , Contracts for Program Services 90080213 $274,000
2019 102-500731 Contracts for Program Services 90080213 $274,000

Subtotal: $548,000

05-95-45-450010-6146 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: TRANSITIONAL ASSISTANCE, DIVISION OF FAMILY ASSISTANCE, AND TEMPORARY
ASSISTANCE TO NEEDY FAMILIES

CFDA# 93.558 FAIN# 1701NHTANF 100% Federal Funds
FUNDER: US DHHS Administration for Children and Families

Community Action Program - Belknap Merrimack Counties, Inc. Vendor ID #177203-6003

Fiscal

Year
Class/Account Class Title Job Number

Budget
Amount

2018 502-500891 Payment for Providers 45030203 $45,314
2019 502-500891 Payment for Providers 45030203 $45,314

Subtotal: $90,628

Concord Hospital
•

Vendor ID #177653-6011
Fiscal

Year
Class/Account Class Title Job Number

Budget
Amount

2018 502-500891 Payment for Providers 45030203 $33,032
2019 502-500891 Payment for Providers 45030203 $33,032

Subtotal: ^ $66,064



Coos County Family Health Center Vendor ID #155327-B06l

Fiscal

Year
Class/Account Class Title Job Number Budget

Amount
2018 502-500891 Payment for Providers ■  45030203 $12,361
2019 502-500891 Payment for Providers 45030203 $12,361

Subtotal: . $24,722

Equality Health Center Vendor ID #257562-8001
Fiscal

Year
Class/Account Class Title Job Number

Budget
Amount

2016 502-500891 Payment for Providers 45030203 $11,500
2019 -  502-500891 Payment for Providers 45030203 $11,500

Subtotal: $23,000

Joan G. L.overing Health Care Vendor ID
/

#175132-8001

Fiscal

Year
,  Class/Account Class Title Job Number

Budget
Amount

2018 502-500891 Payment for Providers 45030203 $11,500
2019 502-500891 Payment for Providers 45030203 $11,500

• Subtotal: $23,000

Lamprey Health care Vendor ID #177677-8001
Fiscal

Year
Class/Account Class Title Job Number

Budget
Amount

2018 502-500891 Payment for Providers 45030203 $29,719
2019 502-500891 Payment for Providers 45030203 $29,719

Subtotal: $59,438

Manchester Community Health Center Vendor ID
»157274-8001

Fiscal

Year
Class/Account Class Title Job Number

Budget
Amount

2018 502-500891 Payment for Providers 45030203 $22,618
2019 502-500891 Payment for Providers 45030203 $22,618

Subtotal: $45,236

Mascoma Community Health Center Vendor ID ttJBD .

Fiscal

Year
Class/Account Class Title Job Number

Budget
Amount

2018 502-500891 Payment for Providers 45030203 $22,618
2019 502-500891 Payment for Providers 45030203 $22,618

Subtotal: $45,236

White Mountain Community Health Center
Vendor ID #174170-R001

F\sca\

Year
Class/Account Class Title Job Number

Budget
Amount

2018 502-500891 Payment for Providers 45030203 $11,285
2019 502-500891 Payment for Providers 45030203 $11,285

Subtotal: $22,570
TOTAL: $2,915,402



Subjeci: Family Planning Servtcts (RFA.?0I8'DPHS.03-FAMIL.0S>
FORM NUMBER P.37<version 5/8/15)

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

AGREEMENT

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

GENERAL PROVISIONS

IDENTIFICATION.

I.I State Agency Name
N'H Department of Health and Human Services

1.2, Stale Agency Address
129 Pleasant Street

Concord. NH 03501-.1857

1..* Contractor Nnmc

Joan G. Loveriitg Health Center
1.4 Contrador Address

559 Portsmouth Avenue

Greenland. NH 03840

1.5 Contractor Phone

Number

60.^4.16-7588

1.6 Account Number

05-95-90-902010-5530-I0:-

500731.05.95-45-450010-

6146-502-500891

1.7" Completion Date

June 30. 2019

1.8 Price Limitation

S222.896

1.9 Contracting Officer for State Agency
E. Maria Keinemann. Esq.. Director

I.IO State Agency Telephone Number
603-271-9330

l.ll Contractor Signature 1.12 Name and Title of Contractor Signaior)-

l.l.l Acknowledgement: State of No*j H*4Af6rt.*Coun[y of

On before the undersigned officer, persoitally appeared the person identified in

' proven to be the person whose name is signed in block l.l l. and acknowledged that s'hc executed this
block 1.12. or satisfactorily
document in the capacity

1.1.1.1 Signature of Notary Public or Justice ofihe Peace

[Seal]

MAY B WATSON
Noiarv Pubiic-Naw iHampihira

My Commlaaion Eaplraa
Julv19.2022

1.1.1.2 Nome and Title of Notary or Justice of the Peace

I.U Stvc'^cncy SigiyUure^ 1.15 Name and Title of State Agenc)'Signatory j

U6A moR^. OiRZfjroK.
1.16 Approval by the N.H. Department of Administration. Division of Personnel Hfupplk ohl,;)

By: Director. On:

1.17 Appro^jiLbyify^omey GenergUForny^bstancc^Dnd l;.xecution| (i/a/)/>/icoMcJ

1.18 ApprovaT by the Governor and E.xecutive Council (ifapplicohle)

By: On:

Pace I 01*4



2. EMPLOYMENT OF CONTRACTOR/SERVICES TO

BE PERFORMED. The State of New Hampshire, acting
through the agency identined in block I. I ("State"), engages
contractor identified in block 1.3 ("Contractor") to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is Incorporated herein by reference
("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hereunder, shall become efTeclive on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unless oo such approval is required, in which case
the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block
1.14 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Dale, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the State shall have no liability to the
Contractor, Including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must'complete all Services by the Completion Date
specified In block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of ibe Slate hereunder, including,
without limitation, the continuance of payments hereunder, arc
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hereunder in exc^ of such available appropriated
funds. In the event of a reduction or termination of

appropriated funds, the State shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreemetu immediately upon
giving the Contractor notice of such termination. Jhc State
shall not be required to transfer funds from any other account
to the Account idenii Hed in block 1.6 in the event funds in that

Account are reduced or unavailable.

5. CONTRACT PRJCE/PRICE LIMITATION/
PAYMENT.

S. I The contract price, method of payment, and terms of
payment are identined and more particularly described in
EXHIBIT B which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursemenl to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performatKC hereof, and shall be the only and the complete
compensation to the ContrBctor for the Services. The State
shall have no liability to the Contractor other than the contract
price.

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

•  1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, slate, county or municipal authorities
which impose any.obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure thai 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 (he term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex.
handicap, sexual orientation, or national origin and will take
afTirmative action to prevent such discrimination.
6.3 If this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 ("Equal
Employment Opportunity"), as supplemented by the
regulations of the United States D^artment of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United States issue to
implement these regulations. The Contractor frinher agrees to
permit the State or United States access to any of the
Contractor's books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

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

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

Page 2 of4
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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 (he State's representative. In the event
of any dispute concerning the interpretation of this Agreement,
the Contracting Officer's decision shall be final for the Stale.

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.). I failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hereunder, and/or

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

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

9. DATA/ACCESiS/CONFIDENTIALlTV/
PRESERVATION.

9.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic lepresentatioos, computer programs, computer
primouts. 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 property of the State, and
shall be returned to the State upon demand or upon
termination of this Agreement for any reason.
9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91 -A or other existing law. Disclosure of data
requires prior wrinen approval of the State.

Page 3

10. TCRMfNATION. In (he event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
OfTicer, not later than fifteen (1S) days after the date of
termination, a report ('Termination Report") describing in
detail all Services performed, and the contract price earned, to.
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. In

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

12. ASSIGNMENT/DELEGATlbN/SUBCONTRACTS.
The Contractor shall not assign, or otherwise transfer any
interest In this Agreement without the prior written notice and
consent of the Slate. None of the Services shall be

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

13. INDEMNIFICATION. The Contractor shall defend,

indemnify and hold harmless the State, its officers and
employees, from and against any and all losses suffered by the
State, its officers and employees, and any and all claims,
liabilities or penalries asserted against the State, its officers
and employees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be
claimed to arise out oO the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
conuined shall be deemed to constitute a waiver of the

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

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, oblain 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
claimsof b^ily injury, death or property damage, in amounts
of not less than SI .OOO.OOOper occurrence and S2,000,000
aggregate; and
14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New
Hampshire.

Contractor Initials
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14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting OfTicer
identified in block 1.9, or his or her successor, certificate(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The certificate($) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each certific8te(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy.

IS. WORKERS' COMPENSATION.

1S. I By signing this agreement, the Contractor agrees,
certifies and warrants that the Contractor is in compliance with
or exempt from, the requirements ofN.H. RSA cb^ter 281-A
("Workers' Compensation").
15.2 To the extent the Contractor is subject to the
requirements ofN.H. RSA chapter 281-A, Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers' Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agreement. Contractor shall
furnish the Contracting Officer Identified in block 1.9, or his
or her successor, proof of Workers' Compensation In the
manna described in N.H. RSA chapia 281 'A and any
applicable rmewat(s) thereof, which shall be attached and are
incorporated herein by refaence. The Slate shall not be
responsible for payment of any Workers' Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers'
Compoisation laws in connection with the performance of the
Services under this Agreement.

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

19. CONSTRUCTION OF AGREEMENT AND TERMS.

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

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

'^construed to confer any such benefit.

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

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

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

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating haeto.

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

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

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the parties hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire unless no
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New Hampshire Department of Health and Human Services
Office of Business Operations
Contracts & Procurement Unit

Summary Scoring Sheet

Family Planning Services RFA.2018-DPHS^3-FAMIL

RFA Name

1.

2.

Bidder Name

Community Action Program Belknap-Merrimack
Counties, Inc.

Concord Hospital, Family Health Center

Coos Co. Family Health

4.
Equality Health Center

5.

6.

7.

8.

9.

10.

Joan G. Lovering Health Care

Lamprey Health Care, Inc.

Manchester Community Health Center

Mascoma Community Health Care, inc.

Planned Parenthood of Northern New England

White Mountain Community Health Cemer

RFA Number

Pass/Fail

Maximum

Points

Actual

Points

Pass 0 0

Pass 0 0

Pass 0. 0

Pass 0 0

Pass 0 0

Pass 0 0

Pass 0 0

Pass 0 0

Pass 0 0

Pass 0 0

Reviewer Names
Rhond^Segd^dmlrnstrat^TT
OPHS HeaKh Mgmt Ofc

2.
Ann Mane Mercuri, QA/OI Maternal

& Child Health. OPHS

Sarah McPbee. Program Planner,-
Disease Conlrol.DPHS.

4.

5.

6.

7.

8.

9.



STATE OF NEW HAMPSHIRE
DEPARTMENT OF INFORMATION TECHNOLOGY

27 Haz«n Dr., Concord. NH 03301
Fax: 603-271-1516 TDD Accesj: 1-800-735-2964 •

www.nh.gov/doil

Denis Goulet

Commissioner

November 1,2017

Jeffrey A. Meyers, Commissioner
Department of Health and Human Services
State of New Hampshire
129 Pleasant Street

Concord, NH 03301

Dear Commissioner Meyers:

This letter represents formal notification that the Department of Information Technology (DoIT)
has approvcd your agency's request to enter into ten (10) agreements with the vendors listed in the below
table. Nine (9) contracts arc retroactive (with the exception of the vendor Mascoma Community Health
C^re), as described below and referenced as DoIT No. 2018-001.

Vendor Name Amount
Community Action Program - Belknap Merrimack Counties,
Inc. 5431,864

Concord Hospital Family Health Center 5259.098
Coos County'Farhily Health $157,270
EquaJity Health Center $179,800
Joan G. Loverinft Health Ontcr $222,896
Lamprey Health Care $462,602
Manchcstci^ Community Health Center $265,086
Mascoma Communi^ Health Care $200,000
Planned Parenthood of Northern New England

$548,000
While Mountain Community Health Center $188,786
Total $2,915,402

The Department of Health and Human Services requests to enter Into ten (10) agreements
to provide Family Planning comprehensive reproductive health services. Services
include contraception, pregnancy testing and counseling, achieving pregnancy, basic
infertility services, preconception health and prevention testing, cancer screening, and
treatment of sexually transmitted infections for women and men of reproductive age.
Reproductive health care and family planning are critical public health services thai must
be aftordable and easily accessible within communities throughout the State.

The amount of the contracts are not to exceed 52,915,402.00. nine (9) to be effective
rciroactiyc to July I, 2017 (with the exception of the agreement with Mascoma
Community Health Care) upon Governor and Council approval through June 30, 2019.

'innovative Technoiogies Today for New Hampshire's Tomorrow'
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A copy of this tetter should accompany the Department of Health, and Human Services'
submission to the Governor and Executive Council for approval.

Sincerely,

Denis Goulet

DG/mh

DoIT III20I8-00I

"Innovative Technologies Today for New Hompshire's Tomorrow'



New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit A

Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor shall 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 sen/Ices 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.

2. Purpose

2.1. The purpose of the family planning services is to reduce the health and economic
disparities associated with lack of access to quality family planning services In both
urban and njral areas of the State.

3. Terminology

CDC - Centers for Disease Control and Prevention

BPHCS - Bureau of Population Health and Community Services

DHHS or Department - Department of Health and Human Services

DPHS - Division of Public Health Services

FPAR - Family Planning Annual Report

FPER- Family Planning Encounter Record

FPL - Federal Poverty Level

FPP - Family Planning Program

HIV - Human Immunodeficiency Virus

HPP - Health Protection Plan

lEC/BCC - Information, EducMlon, Communication/Behavior Change
Communication

LARC - Long Acting Reversible Contraceptives

STD-SexualTransmitted Disease

Title X - The Federal Title X Family Planning Program Is part of the Title X of the
Public Health Service Act (Public Law 91-572 Population Research and
Voluntary Family Planning Programs). It is the only federal grant program
dedicated solely to providing Individuals with comprehensive family
planning and reproductive health services.

Joan G. Lowing Health Cwter ■ Exhibit A Contracla-WtlaJt JM
RFA.201M)PHS^3-FAMIL-05 Page 1 of5 Data /O^tZ 'I ?



New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit A

4. Scope of Services

4.1. The Contractor shall provide clinical services, STD and HIV counseling and testing,
health education materials and sterilization services to low-income women,
adolescents and men (at or below two-hundred-fifty (250) percent FPL) in need of
family planning and reproductive health care services. This includes individuals who
are eligible and/or are receiving Medicaid services, are covered under the New
Hampshire Health Protection Plan (HPP) or are uninsured Individuals.

4.2. The Contractor shall provide family planning and reproductive health services to a
minimum of four hundred frfty (450) users annually.

4.3. The Contractor is required to make reasonable efforts to collect charges based upon a
sliding fee scale from clients without jeopardizing client confidentiality.

4.4. Clinical Services - Requirements:

4.4.1. The Contractor shall comply with all applicable Federal and State guidelines,
including the New Hampshire Family Planning Clinical Services Guidelines.'

4.4.2. The Contractor shall comply with their own established internal protocols,
practices and clinical family planning guidelines when providing services. The
Contractor shall make available upon request a copy of the protocols to the
Department

4.4.3. The Contractor shall maintain and make available to the Department the New
Hampshire Family Planning Clinical Services Guidelines (Attachment A)
signature page (signed by all MDs. APRNs, PAs, and nurses; anyone who is
providing direct care and/or education to clients) for review within thirty (30)
days of Governor and Council approval and annually by July 1st. Any staff
subsequently added to Title X must also sign prior to providing direct care
and/or education.

4.4.4. All family planning medical sen/ices shall be performed under the direction of a
physidan (Medical Director) with spedal training or experience in family
planning In accordance with 42 CFR §59.5 (b)(6).

4.5. STD and HIV Counseling and Testing - Requirements:

4.5.1. The Contractor providing STD and HIV counseling and testing shall comply with
the most current CDC Sexually Transmitted Diseases Treatment Guidelines and
any updates

4.5.2. Staff providing STD and HIV counseling must be trained utilizing CDC
modelsAools.

4.6. Health Education Materials:

The Contractor providing health education and infonmation materials shall have those
materials reviewed by an advisory board, consisting of five (5) to seven (7)
representatives (for example, a Board of Directors would be allowed to serve
this purpose), to provide feedback on the accuracy and appropriateness of such
materials, prior to their release.

MJoan G. Levering Health Center ExhIbttA Contractor Inliia!#,
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New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit A

4.6.1. The Contractor shall ensure the materials are consistent with the purposes of
Title X and are suitable for the population and community for which they are
Intended.

4.6.2. The Contractor shall provide health education and information materials that are
consistent with Title X clinical services. The materials shall be developed and
approved in accordance with the requirements in the Title X Family Planning
Information and Education (l&E) Advisory and Community Participation
Guidelines/Agreement (see Attachment 6). Examples of material topics include:

4.6.2.1. Sexually transmitted diseases (STD), contraceptive methods, pre
conception care, achieving pregnancy/infertility, adolescent reproductive
health, sexual violence, abstinence, pap tests/cancer screenings,
substance abuse services, mental health

4.6.3. The Contractor shall submit annually a list of Advisory Board approved
Information and Education (l&E)^ materials that are currently being distributed to
Title X clients. This list shall include but is not limited to: the title of l&E material,
subject, publisher, date of publication, and date of board approval.

4.7. Sterilization Services:

4.7.1. The Contractor providing sterilization services shall adhere to all federal
steriliution requirements as outlined in the Federal Program Guidelines,
Sterilization of Persons in Federally Assisted Planning Projects and subsequent
revisions or amendments related to these federal requirements In accordance
with 42 CFR §50.200 et al.

4.8. Confidentiality:

4.8.1. The Contractor shall have safeguards to ensure client confidentiality.
Information about an individual receiving services may not be disclosed vrithout
the Individual's documented consent, except as required by law or as may be
necessary to provide services to the individual, with appropriate safeguards for
confidentiality. Information may otherwise be disclosed only In summary,
statistical or other form that does not identify the individual in accordance with
42 CFR §59.11.

5. Work Plan

5.1. The Contractor shall develop and submit a final Title X Farnily Planning Woric Plan
(See Attachment C), for Year One (1) of the Agreement to the Department for approval
within thirty (30) days of Govemor and Council Approval.

5.2. The Contractor shall report Title X Family Planning Work Plan outcomes and
review/revise the work plan annually and submit by August 31"to the Department for
approval.

Joan 0. Lovtffr^ Health Center Bdtfbit A Contractor inltlalaMl
RFA-2016-OPHS-03^AMIL-05 Page 3of 5 Date P'l'L'i'i



New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit A

6. Staffing ,

6.1. The Contractor shall provide sufficient staffing to fulfill the roles and responsibilities
that support activities of this Agreement. The Contractor shall;

6.1.1. Provide sufficient qualified staff to perform the required services as specified in
the Contract and maintain a level of staffing necessary to perform and can^ out
ail of the functions, requirements, roles and duties of the Contract In a timely
fashion.

6.1.2. Contractor staff shall be supervised by a qualified Medical Director, with
specialized training and experience in family planning in accordance with
Section 4.4.4.

6.1.3. The Contractor shall ensure that all staff has appropriate training, education,
experience and orientation to fulfill the requirements of the positions they hold
and must verify and document that this requirement has been met.

6.1.3.1. This Includes keeping up-to-date records and documentation of all
Individuals requiring licenses and/or certifications.

6.1.3.2. All such records shall be available for Department inspection upon
request.

6.2. The contractor shall notify the Department of any newly hired staff person essential to
carrying out the contracted services in writing and include a copy of the individual's
resume, within one month of hired.

6.3. The Contractor shall notify the Department. In writing, when:

6.3.1. Any critical position Is vacant for more than one month.

There is not adequate staffing to perform all required services for more than one
month.

7. Performance Measures

7.1. The Contractor shall set FP perforrriance indicator/measure targets,' within thirty (30)
days of the effective date of this Agreement (See Attachment 0).

8. Reporting Requirements

8.1. The Contractor shall collect and report general data consistent with current Title X
(Federal) requirements (see Attachment E, FPAR Data Elements), utilizing the data
system currently In use by the NH FPP. The Department wit! provide notification thirty
(30) days In advance of any change in Title X data elements.

8.2. One (1) day of orientation/training shall be required If the Contractor Is unfamiliar with
the Family Planning Annual Report (FPAR) data system currently In use by the NH
FPP.

Joen Q. L(A«ring Heatlh Center EjtfUUl A Corttrector Inltlslt
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New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit A

6.3. Federal Reporting Requirements:

8.3.1. Annual submission of the Family Planning Annual Report (FPAR) Is required of
the Contractor for purposes of monitoring and reporting program performance
(45 CFR §742 and 45 CFR §923). The Contractor shall submit the current
required data elements for the FPAR electronically through a secure platform
on an ongoing basis, no less frequently than the tenth (10^) day of each month,
to the Family Planning Data System vendor (currently John Snow Inc.).

6.4. State Clinical Reporting Requirements:

8.4.1. The Contractor is required to collect and submit the Performance Indicators and
Perforrriance Measures (see attached PR Performance Indicators and
Performance Measures Definitions. Attachment C) via Data Trend Tables (DTT)
and work plans to the Department on an annual basis on August 31*^ or as
Instructed by the Department:

9. Deliverables

The Contractor shall adhere to the attached Family Planning Reporting Calendar
(Attachment F).

10. Meetings and Triainings

10.1.- The Contractor shall attend meetings and trainings at the direction of the Department
that shall Include but are not limited to a minimum of two (2) Family Planning Agency
Directors' Meetings facilitated by the FPP per calendar year.

Joen G. Levering HeaKh Center , Exhibit A Contractor IniUeieM
RFA-2018-OPHS-03^=AMIL-05 Page S of 5 Date ^ / Z ̂  H



New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit B

Method and Conditions Precedent to Payment

1. This Agreement is funded from State General Funds and Federal Funds from the Office of Population
Affairs, CFDA#93.217. Federal Award Identification Number (FAIN). FPHPA016248 and US DHHS
Administration for Children and Families. CFDA #93.558, FAIN #1701NHTANF.

2. The State shall pay the Contractor an amount not to exceed the Price Limitation, Block 1.8 of the
Form P-37 General Provisions, for the services provided by the Contractor pursuant to Exhibit A,
Scope of Services In accordance with Exhibit B*1 Budget and Exhibit B-2 Budget.

3. 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 Contractor's current
and/or future funding.

4. Payment shall be on a cost reimbursement basis for actual expenditures Incurred In the fulfillment of
this Agreement, and shall be In accordance with the approved budget line item.

5. Payment for services shall be made as follows:

5.1. The Contractor shall submit monthly invoices In a form satisfactory to the State by the tenth
(10 ) day of each month, which identifies and requests reimbursement for authorized expenses
incurred in the previous month. The State shall make payment to the Contractor within thirty
(30) days of receipt of each accurate and correct Invoice for Contractor services provided
pursuant to this Agreement.

5.2. Invoices identifted in Section 5.1 must be emailed to:

DPHSc0ntractbillin9@dhha.nh.gov

6. Payments may be withheld pending receipt of required reports and deliverables Identified In Exhibit A.
Scope of Services.

7. A final payment request shall be submitted 'no later than forty (40) days from the Contract completion
date. Failure to submit monthly Invoices, and accompanying documentation, could result in '
nonpayment. . ■ ■

8.. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under thisc
Contract may be withheld, In whole or In part, in the event of noncompliance with any State or Federal,
law, rule or regulation applicable to the services provided, or If the said services have not been ' ■'
completed in-accordance with the temis and conditions of this Agreement.

9. 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.

Eirfiibll B Contractor InHiaii
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Exhibit B-1 BUDGET
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Exhibit B-2 BUDGET
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Exhibit B-4 BUDGET
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New Hampshire Department of Health and Human Services
Exhibit C

SPECIAL PROVISIONS

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

1  Compliance with Federal and State Laws: If the Contractor Is permitted to determine the eligibility
of individuals such eligibility determination shall be made in accordance with applicable federal and
state laws, regulations, orders, guidelines, policies and procedures.

2. Time and Manner of Determination: Eligibility determinations shall be made on fonris provided by
the Department for that purpose end shall be made and remade at such times as are prescribed by
the Department.

3. Documentation: In addition to the determination forms required by the Department, the Contractor
shaD maintain a data file on each recipient of sen/ices hereunder, which flle shall Include all
information necessary to support an eligibility determination and such other infomiation as the
Department requests. The Contractor shall fumish the Department with all forms and documentation
regarding eligibility determinations that the Department may request or require.

4. Fair Hearings: The Contractor understands (hat all applicants for services hereunder. as well as *
individuals declared Inetigible have a right to a fair hearing regarding that determination. The
Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out
an application form and that each applicant or re-applicant shall be informed of hls^e^ right to a fair
hearing In accordance with Department regulations.

5. OratultJes or KIckbacke: The Contractor agrees that It Is a breach of this Contract to accept or
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or
the State In order to influence the performance of (he Scope of Work detailed in Exhibit A of this
Contract. The State may terminate this Contract and any sub-contract or sub-agreement if It is
determined that payments, gratuities or offers of employment of any kind were offered or received by
any officials, officers, employees or agents of the Contractor or Sub-Contra^or.

6. Retroactive Payments: Notwithstanding anything to the contrary contained In the Contract or In any
other document, contract or understanding, it is expressly understood and agreed by the parties
hereto, that no payments will be made hereunder to reimburse the Contractor for costs Incurred for
any purpose or for any services provided to any Individual prior to the Effective Date of the Contract
and no payments shall be made for expenses incurred by the Contractor for any servlcas provided
prior to the date on which the Individual applies for services or (except as otherwise provided by the
federal regulations) prior to a detenmlnation that the Individual Is eligible for such services.

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing
herein contained shall be deemed to obligate or require the Department to purchase services
hereunder at a rate which reimburses the Contractor In excess of the Contractors costs, at a rate
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a
rate which exceeds the rate charged by the Contractor to Ineligible Individuals or other third party
funders for such sarvlca. If at any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder. the Department shall determine that the Contractor has used
payments hereunder to reimburse items of expense other than such costs, or has received payment
In excess of such costs or In excess of such rates charged by the Contractor to inellglbie {ndivlduils
or other third party funders, the Department may elect to:
7.1. Renegotiate the rates for payment hereunder. In which event new rates ahali be established;
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in

excess of costs;

M
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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 shall constitute an Event of Default hereunder. When the Contractor Is
permitt^ to determine the eligibility of Individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any individual who is found by the Department to be ineligible for such services at
any time during the period of retention of records established herein.

RECORDS: MAINTENANCE. RETENTION. AUDIT. DISCLOSURE AND CONFIDENTIALITY:

6. Maintenance of Records: In addition to the eligibility records specified above, the Contractor
covenants and agrees to maintain the following records during the Contract Period:
6.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs

and other expenses Incurrod by the Contractor in the performance of the Contract, and ell
income received or collected by the Contractor during the Contract Period, said records to be
maintained in accordance with accounting procedures and practices which sufTidentiy 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 ohginal evidence of costs such as-
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of
in-kind contnbutlons, labor time cards, payrolls, and other records requested or required by the
Department

8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of
services during the Contract Period, which records shall include all records of application and
eligibility (indudtng all forms required to determine eligibility for each such recipient), records
regarding the provision of services and alt invoices submitted to the Department to obtain
payment for such services.

8.3. M^ical Records; Where appropriate and as prescribed by the Department regulations, the
Contractor shall retain medical records on each patlent/redpient of services.

9. AudH: Contractor shall submit an annual audit to the Department within 60 days after the close of the
agency fiscal year. It Is recommended that the report be prepared in accordance with the provision of
Office of Management and Budget Circular A-133, "Audits of States, Local Governments, and Non
Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations,
Programs. Activities and Functions, issued by the US General Accounting Office (GAO standards) as
they pertain to ftnanciai compliance audits.
9.1. Audit and Review: During the term of this Contract and the period for retention hereunder, the

- Department, the United States Department of Health and Human Services, and any of their
designated representatives shall have access to all reports and records maintained pursuant to
the Contract for purposes of audit, examination, excerpts and transcripts.

9.2. Audit Liabilities: In addition to and not In any way in limitation of obligations of the Contract, it Is.
understood and agreed by the Contractor that the Contractor shall be held liable for any state
or federal audit exceptions and shall retum to the Department, all payments made under the
Contract to which exception has been taken or which have been disallowed because of such an
exception.

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected
in connection with the performance of the services and the Contract shall be confidential and shall not
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of
the Department regarding the use and disclosure of such information, disclosure may be made to
public officials requiring such information in connection with their official duties and for purposes
directly connected to the administration of the services and the Contract; and provided further, that
the use or disclosure by any party of any information concerning a recipient for any purpose not
directly connected with the administralion of the Department or the Contractor's responsibilities with
respect to purchased services hereunder is prohibited except on written consent of the recipient, his
attorney or guardian.

or Ntisli rV C JExhibit C - Special Provisions Cont/xctor tnitisis,
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained in
the Paragraph shaii survive the termination of the Contract for any reason whatsoever.

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following
times if requested by the Department.
11.1. Interim Financial Reports: Written interim financial reports containing a detailed description of

all costs and non*allowable expenses incurred by the Contractor to-the date of the report and
containing such other information as shall be deemed satisfactory by the Department to
justify the rate of payment hereunder. Such Financial Reports shaii be submitted on the form
designated by the Department or deemed satisfactory by the Department.

11.2. Final Report: A final report shall be submitted within thirty (30) days after the end of the term
of this Contract. The Final Report shall be In a form satisfactory to the Department and shall
contain a summary statement of progress toward goals and objectives stated In the Proposal
and other Information required by the Department.

12. 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 and/or
survive the termination of the Contract) shall terminate, provided however, that if, upon review of the
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disaltowed or to recover such sums from the Contractor.

13. Credits: Ail documents, notices, press releases, research reports and other materials prepared
during or resulting from the performance of the services of the Contract shall include the following
statement:

13.1. The preparation of this (report, document etc.) was financed under a Contract with the State
of New Hampshire, Department of Health and Human Services, with funds provided in part
by the State of New Hampshire and/or such other funding sources as were availabie 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 not limited to, brochures, resource directories, protocols or guldeDnes,
posters, or reports. Contractor shall not reproduce any materials produced under the contract without
prior written approval from DHHS. '

15. Operation of Faclllties: Compliance with Laws and Regulations: In the operation of any facilities
for providing services, the Contractor shall comply with all laws, orders and regulations of federal,
state, county and municipal authorities and with any direction of any Public Offtcer or officers
pursuant to laws which shall impose an order or duty upon the contractor with respect to the
operation of the facility or the provision of the services at such facilily. 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 pennit. and will at all times comply with the terms and
conditions of each such license or permit. In connection v^lh the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and
the local fire protection agency, and shall be in conformance with local building and zoning codes, by*
laws and regulations.

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment
Opportunity Plan (EEOP) to the Office for Civil Rights. Office of Justice Programs (OCR). If It has
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or
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more employees, it will maintain a current EEOP on file and submit an EEOP Certification Forrn to the
OCR, certifying that its EEOP Is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms are available at: http://www.ojp.usdoj/about/ocr/pdfs/cerLpdf.

17. LImHed English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1960 and Tltte VI of the CIvir
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to its programs.

18. Pilot Program for Enhancement of Contractor Employee Whistleblower Protectione: The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined In 48
CFR 2.101 (currenUy. $150.000)

Contractor Employee Whistleblower Rights and Requirement To Inform Employees of
Whistleblower Rights (SEP 2013)

I

(a) This contract and employees working on ̂ is contract will be subject to the whistleblower rights
and remedies In the pilot program on Contractor employee whistleblower protections established at
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub L
112-239) and FAR 3.908.

(b) The Contractor shall Inform its employees In writing, In the predominant language of the workforce,
of employee whistleblower rights and protections under 41 U.S.C. 4712, as described in section
3.906 of the Federal Acquisition Regulation.

(c) The Contractor shall insert the substance of this clause, including this paragraph (c), in all
subcontracts over the simplified acquisition threshold.

19. Subcontrsctore: DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the functlon(s). Prior to
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated
functjon(s). This is accomplished through a written agreement that specifies activities and reporting
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if
the subcontractor's performance Is not adequate. Subcontractors are subject to the same contractual
conditions as the Coritractor and the Contractor is responsible to ensure subcontractor compliance
with those conditions.
When the Contractor delegates a function to a subcontractor, the Contractor shall do the following:
19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating

the function

19.2. Have a written egreement with the subcontractor that specifies activities end reporting
responsibilities and how sanctions/revocation will be managed If the subcontractor's
performance Is not adequate

19.3. Monitor the subcontractors perfomiance on an ongoing basis

Exhibii C - Spedal Provisions Contrsctor iniUsti
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and
responsibilities, and when the subcontractor's performance will be reviewed

19.5. DHHS shall, at its discretion, review and approve all subcontracts.

If the Contractor Identifies deficiendes or areas for improvement are identified, the Contractor shall
take corrective action.

DEFINITIONS

As used in the Contract, the following terms shall have the following meanings:

COSTS: Shall mean those direct and indirect items of expense determined by the Department to be
allowable and reimbursable in accordance with cost and accounting principles established in accordance
wHh state and federal laws, regulations, rules and orders.

DEPARTMENT: NH Department of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is
entitled "Financial Management Guidelines" and which contains the regulations governing the financial
activities of contractor agencies which have contracted with the State of NH to receive funds.

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a form or forms
required by the Department and containing a description of the Services to be provided to eligible
Individuals by the Contractor In accordance with the terms and conditions of the Contract and setting forth
the total cost and sources of revenue for each service to be provided under the Contract.

UNIT: For each service that the Contractor Is to provide to eligible Individuals hereunder, shall mean that
period of time or that specified activity determined by the Department and specified in Exhibit B of the
Contract.

FEDERAL/STATE LAW: Wherever federal or state laws, regulations, rules, orders, and policies, etc. are
referred to In the Contract, the said reference shall be deemed to mean all such laws, regulations, etc. as
they may be amended or revised from the time to time.

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative
Services containing a compilation of all regulations promulgated pursuant to the New Hampshire
Administrative Procedures Act. NH RSA Ch 541 -A. for the purpose of Implementing State of NH and
federal regulations promulgated thereunder.

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this
Contract will not supplant any existing federal funds available for these services.

Exhibtl C - special Provisions ContrscUx'Initiallsm
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REVISIONS TO GENERAL PROVISIONS

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement, is replaced as
follows:

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, all obligations of the State hereunder,
including without limitation, the continuance of payments, in whole or in part under this Agreement are
contingent upon continued appropriation or availability of funds, Including any subsequent changes to the
appropriation or availability of funds affected by any state or federal legislative or executive action that
r^uces, eliminates, or otherwise modifies the appropriation or availability of funding for this Agreement
and the Scope of Services provided in Exhibit A, Scope of Services, in whole or in part. In no event shall
the State be liable for any payments hereunder in excess of appropriated or available funds. In the event
of a reduction, termination or modification of appropriated or available funds, the State shall have the right
to withhold payment until such funds become available, If ever. The Slate shall have the right to reduce,
terminate or modify services under this Agreement immediately upon giving the Contractor notice of such
reduction, termination or modification. The State shall not be required to transfer funds from any other
source or account into the Account(s) identified In block 1.6 of the General Provisions, Account Number,
or any other account, in the event funds are reduced or unavailable.

2. Subparagraph 10 of the General Provisions of this contract. Termination, Is amended by adding the following
language:
10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of the State,

30 days after glvir^ the Contractor written notice that the State Is exercising its option to terminate the
Agreement.

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early termination,
develop dnd submit to the State a Transition Plan for services under the Agreement, including but not
limited to, identifying the present and future needs of clients receiving services under the Agreement
and establishes a process to meet those needs.

10.3 The Contractor shall fuUy cooperate with the State and shall promptly provide detailed informatbn 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 end Transition Plan and shall -provide ongoing
communication and revisions of the Transition Plan to the State as requested.

10.4 In the event that services under the Agreement, Including but not limited to clients receiving services
under the Agreement are t/ansitloned to having services delivered by another entity Including
contracted providers or the State, the Contractor shall provide a process for uninterrupted delivery of
services In the Transition Plan.

10.5 The Contractor shall establish a method of notifying clients and other affected individuals about the
transition. The Contractor shall Include the proposed communications in Its Transition Plan submitted
to the State as described above.

3. Subparagraph 12 of the General Provisions of this contract, Assignment/Delegation/Subcontracts, Is
emended by adding the following language:
12.1 The Contractor shall retain the ultimate responsibility and accountability for the successful completion of

the scope of services as Identified in the contract.
12.2 Prior to subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the

delegated function(s). This shall be 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 perfomiance is not adequate.

12.3 When the Contractor delegates a function-to a subcontractor, the Contractor shall:
12.3.1 Evaluate the prospective subcontractor's ability to perform the activities, before delegating

the function.
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12.3.2 Have a written agreement with the subcontractor that specifies activities and reporting
responsibilities and how sanctions/revocation shall be managed if the subcontractor's
performance is not adequate.

12.3.3 Mortitor the subcontractor's performance on an ongoing basis.
12.3.4 Provide to the Department an annual schedule identifying all subcontractors, delegated

functions and responsibilities and when the subcontractor's performance will be reviewed.
12.4 If the Contractor identifies deficiencies or areas for Improvement, the contractor shall lake corrective

action, as approved by the Department.

4. The Department reserves the right to renew the Contract for up to two (2) additional years, subject to the
continued availability of funds, satisfactory performance of services and approval by the Governor and
Executive Council.

Exhibit C-1 - Revisions to General Provisions Contractor initialsM.
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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 the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V. Subtitle D; 41
U.S.C. 701 et seq ), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE I • FOR GRANTEES OTHER THAN 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. 10CL690. Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part II of the May 25,1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors). prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by Inference, sub-grantees and sub-contractors) that Is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
ea^ grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debanment. Contractors using this form should
send It to:

Commissioner
NH Department of Health and Human Services
129 Pleasant Street.
Concord. NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substarice 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 dnjg-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 dnjg abuse violations

occurring in the workplace;
1.3. Making it a requirement that each employee to be engaged In the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement requjred by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the tenns of the Statement; and
1.4.2. Notify the employer In writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency In writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from en employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted emptoyee was working, unless the Federal agency

mExhibit 0 - CeniflccUon regarding Drug Free Contractor Inlticia
Wcrttplace Requirements . ^
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Exhibit 0

has designated a central point for the receipt of such notices. Notice shall include the
Identification number(8) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

1.6.2. Requiring such employee to participate satisfactorily In a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, 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 Insert In the space provided below the slte(s) for the performance of work done in
connection with the specific grant.

Place of Performance (street address, city, county, state, zip code) (list each location)

Check □ if there are workplaces on file that are not Identified here.

Contractor Name;

iX Z0\1
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New Hampshire Department of Health and Human Services
Exhibit E

CERTIFICATION REGARDING LOBBYING

The Contractor Identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121. Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Se^ions 1.11
and 1.12 of the General Provisions execute the following Certification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (Indicate applicable program covered):
'Temporary Assistance to Needy Families under Title IV-A
•Child Support Enforcement Program under Title IV-D
'Social Services Block Grant Program under Title XX
'Medicald Program under Title XIX
'Community Services Block Grant under Title VI
'Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for Influencing or attempting to Influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress In
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sut)-contractor).

2. if any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to Influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with Its instructions, attached and identified as Standard Exhibit E-1.)

3. The undersigned shall require that the language of this certification t}e included in the award
document for sub-awards at all tiers (Including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and Uiat all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered Into. Submission of this certification is a prerequisite for making or entering Into this
transaction Imposed by Section 1352. Title 31, U.S. Code. Any person who fails to file the required
certification shaD be subject to a civil penalty of not less than $ 10.000 and not more than $100,000 for
each such failure.

Contractor Name:

I3-, Zdt 7 /P
Date ^ Name:

E - Certification Regarding Lobbying Contractor IhHiala
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New Hampshire Department of Health and Human Services
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CERTIFICATiON REGARDiNG DEBARMENT. SUSPENSION

AND OTHER RESPONSiBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
.Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Oebarment.
Suspension, and Other Responsibility Matters, 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:

tNSTRUCTiONS FOR CERTIFICATION

1. By signing and submitting this proposal (contract), the prospective primary participant Is providing the
certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter Into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person frorn participation In
this transaction. >

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submlRed if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms 'covered transaction,* 'debarred,' 'suspended,' 'ineligible,* 'lower tier covered
transaction,' 'participant,' 'person,* 'primary covered transaction,' 'principal,' 'proposal.' and
'voluntarily excluded.' as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549:45 CFR Part 78. 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 knowin^y enter into any lower tier covered
transaction with a person who is debamed, 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
dause titled 'Certification Regarding Oebarment. Suspension, Ineiigibllity and Voluntary Exdusion •
Lower Tier Covered Transactions.* provided by DHHS. without modification, in all lower tier covered
transactions and in all soiicitations for lower tier covered transactions.

8. A participant In a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debamed, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification Is erroneous. A partidpant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may. but is not required to. check the Nonprocurement List (of exduded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
In order to render In good faith the certification required by this clause. The knowledge and

MExhibit F - C«rtiflcstion Regsfdlng Oebarment. Suspension Contractor Initiats
And Other ResponslbOlty Matters .
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Information of a participant is not required to exceed (hat which Is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant In a
covered transaction knovringly enters Into a lower tier covered transaction with a person who Is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government. DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the best of Us knowledge and belief, that It and Its

principals:
11.1. are not presently debarred, suspended, proposed for debarmeni, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a dvil judgment rendered against them for commission of fraud or a criminal offense In
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently Indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

12. Where the prospective primary participant Is unable to certify to any of the statements in this
•certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as

defined in 45 CFR Part 76. certifies to the best of its knowledge and belief that It and Its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared Ineligible, or

voluntarily excluded from participation In this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

. prospective participant shall, attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that It will
Include this clause entitled 'Certification Regarding Debarment, Suspension, Inellglblllty, end
Voluntary Exclusion - Lower Tier Covered Transactions.' without modification in all lower tier covered
transactions and In all solicitations for lower tier covered transactions.

Contractor Name:
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAiNING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAJTH.BASED ORGANIZATIONS AND
WHISTLEBLQWER PROTECTIONS

The Con^ctor Identified In Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondlscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under d)is statute from discriminating, either in employment practices or in
the delivery of services or benefits, on'the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

' the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obiigations of the Safe Streets Act. Recipients of federal furling under this
statute are prohibited from discriminating, either In employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

• the Rehabilltafion Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits. In any program or activity:

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment. State and local
government services, public accommodations, commercial facilities, and transportation;

• the Education Amendments of 1972 (20 U.S.C. Sections 1681.1683,1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections, 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Prograrns); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondlscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistieblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistieblower Protections, which protects employees against
reprisal for certain whistle blowing activities In connection with federal grants and contracts.

The certificate set out below Is a material representation of fact upon which reliance is placed when the
ager)cy awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

EeilMG
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in the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, (he recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor Identified In Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as Identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

i. By signing end submitting this proposal (contract) the Contractor agrees to comply with the provisions
Indicated above.

Contractor Name:

N

iZ^LOn
Dale Name:^^^),^

Title:
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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 not be permitted In any portion of any Indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18. if the services are funded by Federal programs either'
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided In private residences, facilities funded solely by
Medicare or Medlcaid funds, and portions of facilities used for inpalient drug or alcohol treatment. Failure
to comply with the provisions of the law may result In the Imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227. Part C. known as the Pro-Chlidren Act of 1994.

Contractor Name:

ig}
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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 assodales. 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
Entit/ shall mean the State of New Hampshire. Department of Health and Human Services.

(1) Definitions.

a. "Preach" shall have the same meaning as the term 'Breach' in section 164.402 of Title 45.
Code of Federal Regulations.

b. "Puglri^gg A??odptp' has the meaning given such term in section 160.103 of title 45 Code
of Federal. Regulations. . '

c. 'Covered Entitv" has the meaning given such term in section 160.103 of Title 45.
Code of Federal Regulations.

"Designated Rpcord Set" shall have the same meaning as the term 'designated record set'
In 45 CFR Section 164.501.

I

e. 'Data Aggregation" shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501. oo »

'Health Qarp Qpgratlpng' shall have the same meaning as the term "health care ooerallons"
in 45 CFR Section 164.501.

g. HITECH Act means the Health Information Technology for Economic and Clinical Health
Act, TitleXIII, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. "H|PM" 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. '{Qdiyldual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103
and shall Include a person who gualrfies as a personal rejaresentatlve In accordance with 45
CFR Section 164.501(g).

j. 'Privacy Pule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 46 CFR Parts 160 and 164. promulgated under HIPAA by the United States
Department of Health and Human Services.

Protecteri Information" shall have the same meaning as the term "protected health
Information In 45 CFR Section 160.103. limited to the information created or received by
Business Associate from or on behalf of Covered Entity. /)✓>/>

Eirtbhl Contractor mitata
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1. 'Required by Law" shall have the sarpe meaning as the term "required by law" in 45 CFR
Section 164.103.

m; "Secretary" shall mean the Secretary of the Department of Health and Human Services or
his/her deslgnee.

n. "Security Rule" shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164. Subpart 0, and amendments thereto.

o. "Unsecured Protected Health Information" means protected health Information that Is not ,
secured by a technology standard that renders protected health Information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that Is accredited by the American National Standards
Institute.

p. Other Definitions - All terms not othenwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the
HITECH

Act.

(2) Business Aasoclate Use and Disclosure of Protected Health Information.

a. Business Associate shall not use, disclose, maintain or transmit Protected Health
Inforrnation (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, Including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

b. . Business Associate may use or disclose PHI:
I. For the proper management and administration of the Business Associate:
II. As required by law, pursuant to the terms set forth in paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered

Entity.

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party. Business Associate must obtain, prior to making any such disclosure, (I)
reasonable assurances from the third party that such PHI vrill be held confidentially and
used or further disclosed only as required by law or for the purpose for which It was
disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associate, in accordance virith the HIPAA Privacy. Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it Is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business

3/2014 Exhibit I Contfactof tnitjati
Health Inourooce Portability Act
Buaineu Aaoodale Aoreemant y-

Page 2 or 6 Dale



New Hampshire Department of HeaHh and Human Services

Exhibit I

Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses^br^dosures or security
safeguards of PHI pursuant to the Privacy and Security Rulei-.thVBusiness Assodate
shall be bound by such additional restrictions and shall hot disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) Obligations and Actlvltlea of Buglnesa Aftsoclato.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Assodate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

b. The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to:

b The nature and extent of the protected health information involved, including the
types of Identifiers and the likelihood of re-identification;

0 The unauthorized person used the protected health information or to whom the
disclosure was made;

0 Whether the protected health information was actually acquired or viewed
0 The extent to which the risk to the protected health Information has been

mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and Immediately report the findings of the risk assessment In writing to the
Covered Entity.

c. The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

d. Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to ̂ e Secretary for.
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule. ^

e. Business Associate shall require all of its business assodales 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 PHI

3/2014 Exhibit I Contraetof Initial! Xy
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pursuant to this Agreement, with rights of enforcement and Indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

f. Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal buslriess hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

g. Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual In order to meet the
requirements under 45 CFR Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record alxjut an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

i. Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an
Individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such ipfprmati as Covered Entity may require to fulfill its obligations
to provide an accountihgfdf^cfii^osures with respect to PHI In accordance with 45 CFR
Section 164.528.

k. In the event any individual requests access to, amendment of. or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
receiy^ from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of,such PHI. If return or
destruction Is not feasible, or the disposition of the PHI has been otherv^se agreed to In
the Agreement. Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the return or destruction infeasible, for so long as Business f\C/)

3/2014 Cortyctof Inftlali ^
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Exhibit I

Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHj, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obligations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes in. or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(5) Termination for Cause

1

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity, may immediately terminate the AgreemOTt upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary.

(6) Mlscellaneoua

a- Definitions and Regulatory References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreerhent, as amended to include this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as Is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA. the Privacy and
Security Rule, and applicable federal and state law.

Data Ownership. The Business Associate acknowledges that it has no 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 resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. a

ExhWll Contfedof Inltlxte 9(i %I)
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Exhibit i

e. Segregation. If any term or condition of this Exhibit i or the appiication thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

Syryiyal^^Provisions in this Exhibit I regarding the use and disclosure of PHI. return or
destruction of PHI, extensions of the protections of the Agreement In section (3) I, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

Department of Health and Human Services

The St^e'

Signature of Authorized Representative

Li.sa VviOfeRLS
Name of Authorized Representative

C^PHS
Title of Authorized Representative

'"19.-7 I>7
Date

Name of the Contractor

Signature of Authorized Representative

J)<rhe^^h
Name of Authorized Representative

Title of Authorized Representative

Date

3/2014 Exhibit I
HaaRh Inturanc* Portabitlty Act
Buiineu Asaodata Agraemeni
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New Hampshire Department of Health and Human Services

Exhibit J

CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT IFFATAI COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of IndMdual
Federal grants equal to or greater than $25,000 and awarded on or after October 1,2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modiftcations result In a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health end Human Services (OHMS) must report the following Information for ariy
subaward or contract award subject to the FFATA reporting requirements;
1. Name of entity
2. Amount.of award

3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action >
7. Location of the entity
6. Principle place of performance
9. Unique identifter of the entity (DUNS #)
10. Total compensation and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation information Is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.

The Contractor identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act. Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sectionis 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name:

Date

Eidiibft J - Cartiflcation Reoarding Ihe FaderaJ Funtflng Contractor IniUab
Aceountabfllty And Transparancy Act (FFATA) CompUance
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Exhibit J

FORMA

As the Contractor identified in Section 1.3 of the General Provisions, i certify that the responses to the
t>eiow listed questions are true and accurate.

1. The DUNS number for your entity is:

2. In your business or organization's preceding completed fiscal year, did your business or organization'^
receive (1) 80 percent or more of your arinual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub*grants. and/or cooperative agreements; and (2) $25,000,000 or more In arinual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

NO YES

If the answer to #2 above is NO, stop here

if the answer to #2 above is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives In your
business or organization through periodic reports Hied under section 13(a) or 15(d) of tHe Securities
Exchange Act of 1934 (15 U.S.C.78m(a). 78o(d)) or section 6104 of the Intemal Revenue Code of
1986?

NO YES

If the answer to #3 above is YES, stop here

if the answer to #3 above is NO, please answer the following:

4. The names and compensation of the five most highly compensated offtcers in your business or
organization are as follows:

Name:

Name:

Name:

Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

ciMimsnioTta

Eitfilblt J - Certlflcotion Rogardlng the Feders) Funding
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Page 2 of 2

Contractor Initials



New Hampshire Department of Health and Human Services
Exhibit K

OHMS INFORMATION SECURITY REQUIREMENTS

1. Confidential Infofmation: In addition to Paragraph #9 of the General Provisions (P-37) for the purpose of this
RFP, the Department's Conridential Information indudes any and all information owned or managed by tfie
State of NH • created, received from or on behalf of the Department of Health and Human Services (DHHS)
or accessed in the course of performing contracted services • of which collection, disclosure, protection, and
disposition is governed by state or federal law or regulation, this information includes, but is not limited to
Personal Health Information (PHI). Personally Identifiable Information (Pil), Federal Tax Information (FTI),
Social Security Numbers (SSN), Payment Card Industry (PCI), and or other sensitive and confidential
information.

2. The vendor will maintain proper security controls to protect Department confidential information collected,
processed, managed, and/or stored in the delivery of contracted services. Minimum expectations include:

2.1. Maintain policies and procedures to protect Depai^ent confidential information throughout the
information llfecycle. where applicable, (from creation, transformation, use, storage and secure
destruction) regardless of the media us^ to store the data (I.e., tape, disk, paper, etc.).

2.2. Maintain appropriate authentication and access controls to contractor systems that collect, transmit, or
store Department confidential information where applicable.

2.3. Encrypt, at a minimum, any Department confidential data stored on portable media, e.g., laptops, USB
drives, as well as when transmitted over public networlts like the Internet using current Industry
standards and best practices for strong encryption.

2.4. Ensure proper security monitoring capabilities are in place to detect potential security events that can
impact State of NH systems and/or Department confidential Information for contractor provided systems.

2.5. Provide security awareness and education for its employees, contractors and sub-contractors In support
of protecting Department confidential information

2.6. Maintain a documented breach notification and Incident response process. The vendor will contact the
• Department within twenty-four 24 hours to the Department's contract manager, and additional email
addresses provided In this section, of a confidential Information breach, computer security incident, or
suspected breach which affects or Includes any State of New Hampshire systems that connect to the
State of New Hampshire network.

2.6.1.'Breach* shall have the same meaning as the term "Breach" In section 164.402 of Title 45, Code of
Federal Regulations. "Computer Security Incident" shall have the same meaning "Computer
Security Incident' In section two (2) of NIST Publication 000-61, Computer Security Incident
Handling Guide. National Institute of Standards and Technology, U.S. Department of Commerce.

Breach rwtifications will be isent to the following email addresses;

2.6.1.1. DHHSChleflnfofmationOfflcer@dhhs.nh.Qov

2.6.1.2. DHHSInformationSecurityOffice@dhhs.nh.QOv

2.7. If the vendor will maintain any Confidential Information on Its systems (or its sub-contractor systems), the
vendor will maintain a documented process for securely disposing of such data upon request or contract
termination: and will obtain written certification for any State of New Hampshire data destroyed 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

Exhibit K - DHHS lnfo(Tn«Uon S«cur1ty RequiremenU Conlrector InltjsU
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deletion, or otherwise physically destroying the media (for example, degaussing). The vendor will
document and certify in'writing et time of the data destruction, and will provide written certification to the

Department upon request. The written certification will include all details necessary to demonstrate data
has been property destroyed and validated. Where applicabie. regulatory end professional standards for
retention requirements will be jointly evaluated by the State and vendor prior to destruction.

2.8. If the vendor will be sub-contracting any core functions of the engagement supporting the services for
State of New Hampshire, the vendor will maintain a program of an internal process or processes that
defines specific security expectations, and monitoring compliance to security requirements that at a
minimum match those for the vendor, including breach notification requirements.

3. The vendor will work with the Department to sign and comply with ail applicable State of New Hampshire and
Department system access end authorization policies and procedures, systems access forms, and computer
use agreements as part of obtaining and maintaining access to any Department systemfs). Agreements will
be completed and signed by the vendor and any applicable sub-contractors prior to system access being
authorized.

4. if the Department determines the vendor is a Business Associate pursuant to 45 CFR 160.103. the vendor will
work with the Department to sign and execute a HIPAA Business Associate Agreement (BM) with the
Department and is responsible for maintaining compliance with the agreement.

5. The vendor will work with the Department at its request to complete a survey. The purpose of the survey is to
enable the Department and vendor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the vendor engagement. The survey will be completed annually, or an alternate time
frame at the Departments discretion with agreement by the vendor, or the Departnient may request the
survey be completed when the scope of the engagement between the Department and the vendor changes.
The vendor will not store, knowingly or unknowingly, any State of New Hampshire or Department data
offehore 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.

Emiblt K - DMHS tnformetion SacuHly Requlramenta Contractor Inltleb
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New Hampshire Department of Health and Human Services
Family Planning Services Contract

State of New Hampshire
Department of Health and Human Services

Amendment #2 to the Family Planning Services Contract

This 2"^ Amendment to the Family Planning Services contract (hereinafter referred to as "Amendment #2")
is by and between the State of New Hampshire, Department of Health and Human Services (hereinafter
referred to as the "State" or "Department") and Lamprey Health Care Inc.. (hereinafter referred to as "the
Contractor"), a nonprofit 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 November 8, 2017 (Item #21A) and as amended by the Department on June 26, 2019 (Late Item #A),
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 or terms and conditions of the contract; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, Exhibit C-1, Revisions to General
Provisions Paragraph 4, 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 modify the price limitation and the scope of services to support continued
delivery of these sen/ices; and

WHEREAS, all terms and conditions of the Contract and prior amendments not inconsistent with this
Amendment #2 remain in full force and effect; 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. Delete Exhibit A, Scope of Services in its entirety and replace with Exhibit A Amendment #1, Scope
of Services. Delete Exhibit A, Scope of Services in its entirety and replace with Exhibit A
Amendment #2, Scope of Services.

2. Delete Attachment A, Clinical Services Guidelines in its entirety and replace with Attachment A,
Amendment #2, Family Planning Clinical Services Guidelines.

3. Delete Attachment B, Title X Family Planning Information and Education Guidelines in its entirety
and replace with Attachment B, Amendment #2, New Hampshire Family Planning Information and
Education (l&E) Guidelines/Agreement

4. Delete Attachment C, Family Planning Workplan in its entirety and replace with Attachment C,
Amendment #2, NH Family Planning Workplan

5. Delete Attachment D, Family Planning Performance Measure Definitions in its entirety and replace
with Attachment D, Amendment #2, NH Family Planning Performance Measure Definitions.

6. Delete Attachment E, NH Title X Family Planning Program Data Elements, in its entirety and
replace with Attachment E, Amendment #2, NH Family Planning Program Data Elements.

7. Delete Exhibit F, Title X Reporting Calendar and replace with Exhibit B, Amendment #2, NH Family
Planning ProgVam Reporting Calendar SFY 20-21.

8. Delete Exhibit B, Method and Conditions Precedent to Payment and replace with Exhibit B,

Lamprey Health Care Amendment #2 Contractor Initials
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New Hampshire Department of Health and Human Services
Family Planning Services Contract

Amendment #2, Method and Conditions Precedent to Payment.

9. Add Exhibit B-5, Amendment #2 Budget Family Planning Funds, State Fiscal Year 2020

10. Add Exhibit B-6, Amendment #2 Budget Family Planning Funds, State Fiscal Year 2021

11. Add Exhibit B-7, Amendment #2 Budget Family Planning TANF Funds, State Fiscal Year 2020

12. Add Exhibit B-8, Amendment #2 Budget Family Planning TANF Funds, State Fiscal Year 2021

13. Add Exhibit K, DHHS Information Security Requirements

Lamprey Health Care Amendment #2 Contractor Initials _
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New Hampshire Department of Health and Human Services
Family Planning Services Contract

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.

Date

State of New Hampshire
Department of Health and Human Services

n/jOdOdA
Name: Lisa Morris

Title: Director

Date

rey Health Car^nc.

Acknowledgement of Contractor's signature:

State of f>*J A' , County of on ^ ?^j3U.^efore 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.

Signature of Notary Public or Justice of the Peace

Lira fV\t[lijo^ J Aflhnirnd^^>
Name and Title of Notary or Justice of the Peace

USA PHUUPStNot^ Public
Mv Cnrnmissinn Fxnires- .... State OlItepfHanilBttrtr'

-  . , MfjOumiftrtui
•

Lamprey Health Care
RFA-2018-DPHS-03-FAMIL-06-A02

Amendment #2
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New Hampshire Department of Health and Human Services
Family Planning Services Contract

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

20 II
Date / Name:) f/Nos

Titled

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Lamprey Health Care Amendment #2 Contractor initials
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New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit A, Amendment #2

Scope of Services

1. Provisions Applicable to Ail Services

1.1. The Contractor shall submit a detailed description of the language assistance services
they will provide to persons with limited English proficiency to ensure meaningful
access to their programs and/or services within ten (10) days of the contract effective
date.

1.2. The Contractor agrees that, to the extent future legislative action by the New
Hampshire General Court or federal or state court orders may have an impact on the
Sen/ices described herein, the State Agency has the right to modify Sen/ice priorities
and expenditure requirements under this Agreement so as to achieve compliance
therewith.

2. Purpose

2.1. The purpose of the family planning services is to reduce the health and economic
disparities associated with lack of access to quality family planning services in both
urban and rural areas of the State.

3. Terminology

CDC - Centers for Disease Control and Prevention

BPHCS - Bureau of Population Health and Community Services

DHHS or Department - Department of Health and Human Services

DPHS - Division of Public Health Services

FPAR - Family Planning Annual Report

FPER- Family Planning Encounter Record

FPL - Federal Poverty Level

FPP - Family Planning Program

HIV - Human Immunodeficiency Virus

HPP - Health Protection Plan

lEC/BCC - Information, Education, Communication/Behavior Change Communication
*  * . ' ■ f. ,. • 's

• LARC - Long Acting Reversible Contraceptives

STD - Sexual Transmitted Disease

4. Scope of Services

4.1. The Contractor shall provide clinical sen/ices, STD and HIV counseling and testing,
health education materials and sterilization services to low-income women,

adolescents and men (at or below two-hundred-fifty (250) percent FPL) in need of
family planning and reproductive health care services. This includes individualS/who

Lamprey Health Center Exhibit A, Amendment #2 Contractor initials
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New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit A, Amendment #2

are eligible and/or are receiving Medicaid services, are covered under the New
Hampshire Health Protection Plan (HPP) or are uninsured individuals.

4.2. The Contractor shall provide family planning and reproductive health services to a
minimum of one thousand four hundred fifty (1.450) users annually.

4.3. The Contractor shall notify the Department, in writing, if access to Family Planning
Services for patients is limited or closed for more than thirty (30) consecutive days or
any sixty (60) non-consecutive days.

4.4. The Contractor shall notify the Department, in writing, if any project scope changes
including clinic closures or reduction in the number of clients served. Written approval
by the Department is required and will be reviewed and approved by the Department
officials before implementing any project scope changes.

4.5. The Contractor is required to make reasonable efforts to collect charges based upon a
sliding fee scale from clients without jeopardizing client confidentiality.

4.6. Clinical Services - Requirements:

4.6.1. The Contractor shall comply with all applicable Federal and State guidelines,
including the New Hampshire Family Planning Clinical Services Guidelines.

4.6.2. The Contractor has elected not to accept Title X funding for the performance of
these services. In the event Contractor elects to accept Title X funding in the
future, Contractor agrees to fully comply with Title X regulations and that this
Agreement be amended accordingly.

4.6.3. The Contractor shall comply with their own established internal protocols,
practices and clinical family planning guidelines when providing services. The
Contractor shall make available upon request a copy of the protocols to the

Department.

4.6.4. The Contractor shall maintain and make available to the Department the New
Hampshire Family Planning Clinical Services Guidelines (Attachment A)
signature page (signed by all MDs, APRNs, PAs, and nurses; anyone who is
providing direct care and/or education to clients) for review within thirty (30) days
of Governor and Council approval and annually as instructed by the Department.
Any staff providing services under this contract must also sign prior to providing
direct care and/or education.

4.6.5. All family planning medical services shall be performed under the direction of a
physician (Medical Director) with special training or experience in family
planning. - >

4.6.6. The Contractor shall have at least one (1) clinical provider proficient in the
insertion and removal of Long Acting Reversible Contraception (LARC) by June
30. 2020.

4.7. STD and HIV Counseling and Testing - Requirements:

4.7.1. The Contractor providing STD and HIV counseling and testing shall comply with
the most current CDC Sexually Transmitted Diseases Treatment Guidelines and
any updates.

Lamprey Health Center Exhibit A, Amendment #2 Contractor Initials.
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4.7.2. The Contractor shall ensure staff providing SID and HIV counseling must be
trained utilizing CDC models/tools.

4.7.3. The Contractor shall follow all mandated state infectious disease reporting
requirements.

4.8. Health Education Materials;

4.8.1. The Contractor providing health education and information materials shall have
those materials reviewed and approved by the Medical Director or designated
advanced practice provider, to provide feedback on the accuracy and
appropriateness of such materials, prior to their release. Examples of material
topics include:

4.8.1.1. Sexually Transmitted Diseases (STD)

4.8.1.2. Contraceptive methods

4.8.1.3. Pre-conception care

4.8.1.4. Achieving pregnancy/infertility

4.8.1.5. Adolescent reproductive health

4.8.1.6. Sexual violence

4.8.1.7. Abstinence

4.8.1.8. Pap tests/cancer screenings

4.8.1.9. Substance abuse sen/ices

4.8.1.10. Mental health

4.8.2. The Contractor shall ensure the materials are consistent with the purposes of
NH Family Planning Sen/ices and are suitable for the population and community
for which they are intended.

4.8.3. The Contractor shall submit annually a list of health education materials approved
by the Medical Director or designee that are currently being distributed to NH
Family Planning Services clients. This list shall include but is not limited to: the
title of the material, subject, publisher, date of publication, and date of approval.

4.8.4. The Contractor shall utilize Temporary Assistance for Needy Families (TANF)
funds on a monthly basis to support only outreach and promotional activities.

4.9. Sterilization Services: . ■ '

■4.9.1. The Contractor providing sterilization services shall-adhere to all federal
sterilization requirements as outlined in the Federal Program Guidelines,
Sterilization of Persons in Federally Assisted Planning Projects and subsequent
revisions or amendments related to these federal requirements.

4.10. Confidentiality:

4.10.1. The Contractor shall have safeguards to ensure client confidentiality.
Information about an individual receiving services may not be disclosed without
the individual's documented consent, except as required by law or as may^

Lamprey Health Center Exhibit A. Amendment #2 Contractor initials.
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necessary to provide services to the Individual, with appropriate safeguards for
confidentiality. Information may othenwise be disclosed only in summary,
statistical or other form that does not identify the individual in accordance with
State and Federal laws.

5. Work Plan

5.1. The Contractor shall develop and submit a final NH Family Planning Services Work
Plan, using the Departments template (See Attachment 0), for Year One (1) of the
Agreement to the Department for approval within thirty (30) days of Govemor and
Council Approval.

5.2. The Contractor shall report NH Family Planning Services Work Plan outcomes and
review/revise the work plan annually and submit by August 31 "to the Department for
approval.

6. Staffing

6.1. The Contractor shall provide sufficient staffing to fulfill the roles and responsibilities
that support activities of this Agreement. The Contractor shall:

6.1.1. Provide sufficient qualified staff to perform the required services as specified in
the Contract and maintain a level of staffing necessary to perform and carry out
all of the functions, requirements, roles and duties of the Contract in a timely
fashion.

6.1.2. Contractor staff shall be supervised by a qualified Medical Director, with
specialized training and experience in family planning in accordance with
Section 4.4.5.

6.1.3. The Contractor shall ensure that all staff has appropriate training, education,
experience and orientation to fulfill the requirements of the positions they hold
and must verify and document that this requirement has been met.

6.1.3.1. This includes keeping up-to-date records and
documentation of alt individuals requiring licenses and/or
certifications.

6.1.3.2. All such records shall be available for Department
inspection upon request.

6.2. The contractor shall notify the Department of any newly hired staff person essential to
carrying out the contracted services in writing and include a copy of the individual's
resume, within one month of hired.

6.3. The Contractor shall notify the Department, in writing, when:

6.3.1. Any critical position Is vacant for more than one month.

Lamprey Health Center Exhibit A, Amendment #2 Contractor Initials^
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There Is not adequate staffing to perform all required services for more than one
month.

7. Performance Measures

7.1. The Contractor shall set FP performance indicator/measure targets, within thirty (30)
days of the effective date of this Agreement (See Attachment D).

8. Reporting Requirements

8.1. The Contractor shall collect and report general demographic and clinical data (see
Attachment D.), utilizing the data system currently in use by the NH FRF.

8.2. State Clinical Reporting Requirements:

8.2.1. The Contractor is required to collect and submit the Performance Indicators and
Performance Measures (see attached FP Performance Indicators and
Performance Measures Definitions. Attachment C) via Data Trend Tables (DTT)
and work plans to the Department on an annual basis on August 31'' or as
instructed by the Department.

9. Deliverables

The Contractor shall adhere to the attached Family Planning Reporting Calendar
(Attachment F).

10. Meetings and Trainings

10.1. The Contractor shall attend meetings and trainings at the direction of the Department
that shall include but are not limited to a minimum of two (2) Family Planning Agency
Directors' Meetings facilitated by the FPP per calendar year.

10.1.1. The Contractor shall designate at least two (2) family planning clinical staff to
participate in the yearly STD training webinar and ensure all family planning
clinical staff watch a recording of the webinar no later than 30 days from the live
webinar event. This training can be used for HRSA Section 316 eligibility
requirements, if applicable.

Lamprey Health Center Exhibit A, Amendment #2 Contractor Initials l(
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New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit B, Amendment #2

Method and Conditions Precedent to Payment

1. The State shall pay the Contractor an amount not to exceed the Price Limitation. Block 1.8
of the Form P-37 General Provisions, for the services provided by the Contractor pursuant to
Exhibit A - Amendment #2, Scope of Services

2. This Agreement is funded from State General Funds and Federal Funds from the US DHHS
Administration for Children and Families, CFDA #93.558, FAIN #1801NHTANF.

3. Failure to meet the scope of services may jeopardize the Contractor's current and/or future
funding.

4. Payment for said services shall be made monthly as follows:

4.1. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement, and shall be in accordance with the approved line items as
specified in Exhibit B-5, Budget Amendment #2, Exhibit B-6, Budget Amendment #2,
Exhibit B-7, Budget Amendment #2, and Exhibit B-8, Budget Amendment #2.

4.2. The Contractor shall ensure each invoice is completed, signed, dated and returned to the
Department in order to initiate payment.

4.3. 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 only if sufficient funds are
available.

4.4. In lieu of hard copies, all invoices may be assigned an electronic signature and emailed
to: DPHScontractbilling@dhhs.nh.gov

4.5. Payments may be withheld pending receipt of required reports and deliverables identified
in Exhibit A - Amendment #2, Scope of Services.

5. The final invoice shall be due to the State no later than forty (40) days after the contract
completion date specified in Form P-37, General Provisions Block 1.7 Completion Date.

6. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under this
Contract may be withheld, in whole or in part, in the event of noncompliance with any State or
Federal law, rule or regulation applicable to the services provided, or if the said services have
not been completed in accordance with the terms and conditions of this Agreement.

7. 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.

Exhibit B. Amendment #2 Contractor Initials

Lamprey Health Center .
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Fonily Ptafwiino FtmM

Naw Hampshire Depanment of HaaHh and Human Services

COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD
Cemraeter nama Lampray Haalth Car*

Budpat Raquaal lor FAMILV PLANNtNO

Budpat Parted: 7ri/2019 - S/Donon

Line Item - Direct

_Tottl_^ogram_Cos^
'Irtdlrsct Total'

Contractor Share I Match

Direct Indirect ~ Total Direct

'Funded by DHHS contract share

Indirect ToUl

t ■ Total SalarvfWBQes 326.524.39 326.524.39 164,252.67 164.252.67 162,271.72 162.271.72

2. Emolovee Benefits 78.692.75 78.692.75 50.944.26 50.944.26 27.746.46 27.746.46

3,_Const4taf«s 7.106.59 7,106.59 7,106.59 7.106.59
4. EotiomenC

.Rental
Repair and Mainlertaftce 909.67 909.67 909.67 909.87

PirchasefPeoreciatioo 1.088.00 1.068.00 1,066.00 1.066.00

S. SuODlies:

Educationai

Lab

Phermacv

Medical 16.271.50 16.271.50 6.271.50 6.271.50 10.000.00 10.000.00

Office 940.75 940.75 940.75 ,mz5
6. Travel 1.600.00 1.800.00 1.600.00 1.600.00

7. Occuoencv 20.041.00 20.041.00 20.041.00 20.041.00
6. Conent Expenses

Tcicottorta

Poe'eoe

SubscripticrB

Audit end Leoai

Insurance

Board Expenses

9. Softviere

10. MarfcetinQ/Commurications

11. Staff Education and TraWno 3.561.82 3.561.62 200000 2.000.00 1.561.62 1.561.62
12. Subcontracta/AorecmenH

13. Other fspedfic details mandatory):

HR/1T Support 13.652.00 13.852.00 13.652.00 13.652.00

Adminffnrtance Alocation 30.200.00 30.200.00 30.200.00 30-200 00
Cinicai Support ABocation (BUirtq/HIMfQH 40.613.00 40.613.00 40.613.00 40.613.00

TOTAL 543.603.67 543,603.67 342,021.66 342,021.66 201,56Z0O 201,58^00
Indlnci Aa A Pacaawt ofOeact

Lampcay llaeBli Cara
RFA-20ISOPHS<O-FAML-0e-A(a

FamVy Ptanreip Papa I ol 1
DataWL-s-i?



Family Planning Funtfa

N«w Hampshire Department of HeaHh and Human Services

COMPLETE ONE BUDGET PORM FOR EACH BUDGET PERIOD
Contfclor nanw Lemprer He^aii Cv«

Budeal RequMt ier; FAIBLr PUUWMC

BudgH Parted; tfinOM • eWZOZI

Lirte Item

Totai Program Cost,. ^

. Direct indirect' Total

^Contractor Share I Match

Direct Indirect Total

Furtded by DHHS cofWract share

Direct Indirect - - jotal

1. Total Salarv/Waoes 337.116.29 337.116.29 177.392.36 177.392.36 159.723.93 159.723.93
2. Emolovee Benefits 81.245.10 81.245.10 54.037.03 54.037.03 27.208.07 27.208.07
3. Consultants 7.464.02 7.464.02 7.464.02 7.464.02

4. Eouioment:

Rental

Reoair and Mair^ertartce 955.36 955.36 955.36 955.36
Ptrchasa/Depredaiion 1.086.00 1.066.00 1.088.00 1.088.00

5. SuDoMes:

Educational

Lab

Pharmacy

Medical 21.019.65 21.019.65 8.519.65 8.519.65 12.500.00 12.500.00
Office 968.97 968.97 968.97 968.97

6. Travel 1.800.00 1.800.00 vsoooo 1.600.00
7. Occuoancv 21.043.05 21.043.05 21.043.05 21.043.05
8. Cunent EKoertses

Telephone

Posiaoe

Subscriptions

Audit and Leoal

Insurance

Board Expenses
Software

10. MarKetino/Commuricaticns

11. Staff Education arxl Tralring 4.150.00 4.150.00 2.000.00 2.000.00 2.150.00 2.150.00
12. Subcontracts/AQrcomcnts

13. Other (soeciiic details mandatorvl:
HR/IT Stcoon 14.267.56 14.267.56 14.267.56 14.267.56
Admlnfflnance Allocation 31.106.00 31.106.00 31.106.00 31.106.00
Clinical Supixift Allocation (Billlrtg/HIM/QI) 41.831.39 41.831.39 41.831.39 41.831.39

TOTAL 564.055.36 564,055.36 362.473.38 362,473.36 201,562.00 201,582.00
Itadirecl Am A Percerd el Olreet

Lamprey Healtti Cars
RFA.20iaOPH54D-FAMlL.06.A02

FamSy Plannlne Papa 1 el 1

Coneaclor InKiala

D>t*



EzMbil B-7 - Amendnwil 02 BtMlgel
TANF

New Hampshire Department of Health ar>d Human Services
Centrecter nam* Lamprev HaaKh Cara

Budget Raquast for; TANF

Budget Parted: 7/1/2019 • C/30n020

Line item Direct

Total Program Cost

indirect Total

^  ' -- r Contractor Share / Match .

"Direct ,^i-'*-.,jndireet - Total t Direct-

_Funded_b^^HHS^contTact_sha^
-Indirect Total

1. Total Salarv/Waoes 25.216.36 25.216,36 25.216.36 25.216.36

2. Emolovee Benefits 4.502.64 4.502.64 4.502.64 4.502.64

3. Constitants

4. Eotipmenl:

Rental

Repair and Maintenance

Pischase/Depredation

5. SuiTOlies:

Educational

Lab

Ptiaimacv

Medicai

Office

6. Travel

7. Occuoancv

8. Ctarenl Expenses

Teteotione

Postaoe

Subscriptions
Aiirtit anri Leoai

insuBoce

Board Expenses

9. Software

10. Marlteiifxi/Commurtcations

11. Slaff Edticatitxi and Tratrino

12. Sti>contracts/Aareemef<s

13. Other (specific details mandatorvl:

TOTAL 29.719.00 29.719.00 29.719.00 29.719.00

Indtraci Aa A ParcanI ol Direct

Lamprey Maalth Canter
RFA-201M)PHS-03-FAML4)6-A02

ExMba 6-7. Budget TANF Funds Amatxlmenl 02
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BihiM B-8 - AmandtTMnl *2 Budget
TANF

Cenlreetot neme Lamprev HeaUi Can

Budget Reguect lor: TANF

Budget Parted: 7/1/2020 - 0/30/2021

New Hampshire Department of Health and Human Services

Line Item Direct

Total Program Cost

indirect -Total

Contractor Share I Match

Direct Indirect Total Direct

_F(Mided_b|^^HHSconUaclstw
Indirect Total

1. Total Salarv/Waoes 25.564.76 25.564.76 25.564.76 25.564.76

2. Emolovee Benefits 4.154.24 4.154.24 4,154.24 4.154.24

3. Consultants

4. Eotioment:

RerSal

Repair and Maintenance

Purchase/Depredation

5. Suootles:

Educational
Lab

Pharmacy

Medical

Office

6. Travel

7. Occupancy

6. Current Expenses

Telephone

Postage

Subscriptions

Audit and Leoal

Insurance

Board Expenses

9. Software

10. MarfceHng/Commuricatlons

11. Staff Education and TraininQ

12. Subcor^racts/AQrccmcnls

13. Other fspecffic details mandatorvl:

TOTAL 29.719.00 29,719.00 29.719.00 29,719.00
IndVeet A* A Peroani ol DIract

Lampcay Maaltti Cantat
ftFA-201S43PHS4>3-FAML-06yU}2

ExhiH B-a. Sudgal TANF Funda Amendmanl «2
Paglofl
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning in this document:

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Health
Information," Breach" shall have the same meaning as the term "Breach" in section
164.402 of Title 45, Code of Federal Regulations.

2. "Computer Security Incident" shall have the same meaning "Computer Security
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department
of Commerce.

3. "Confidential Information" or "Confidential Data" means all confidential information

disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation. Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI). Personal Information (PI). Personal Financial
Information (PFI), Federal Tax Information (FTI). Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. "End User" means any person or entity (e.g.. contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

V5. Last update 10/09/16 Exhibit K Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

7. "Open Wireless Network" means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI, PFI,
PHI or confidential DHHS data.

8. "Personal Information" (or "PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United

States Department of Health and Human Services.

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. "Security Rule" shall rriean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

12. "Unsecured Protected Health Information" means Protected Health Information that is

not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and Is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information

except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a

vs. Last update 10/09/18 ExhibitK Contractor Initials.
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional

restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not Indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User Is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrypted and being sent to and being received by email addresses of
persons authorized to receive such information.

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open

V5. Last update 10/09/18 ExhibitK Contractor Initials.
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile devlce(s) or laptop from which information will be

transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

III. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law or permitted
under this Contract. To this end, the parties must:

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United

States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security events that can impact State of NH systems
and/or Department confidential information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Department confidential information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored In a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure.

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NISI Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, hlational Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless othenA^ise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

3. Unless othenA/ise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows:

1. The Contractor will maintain proper security controls to protect Department
confidential information collected, processed, managed, and/or stored in the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).

vs. Last update 10/09/18 Exhibit K Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are In place to
detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its End
Users in support of protecting Department confidential Information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system{s). Agreements will be
corhpleted and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9. The Contractor will work with the Department at its request to complete a System
Management Sun/ey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the sun/ey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this

Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above,
implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI, or
PFI are encrypted and password-protected.

d. send emails containing Confidential Information only if encrvoted and being
sent to and being received by email addresses of persons authorized to
receive such information.
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area that is

physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
biometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section IV above.

h. in all other instances Confidential Data must be maintained, used and
disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

i. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through
a third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding. Contractor's compliance with all applicable obligations and procedures.
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents:

2. Determine if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and

>
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DHHS Information Security Requirements

5. Determine whether Breach notification is required, and, If so. identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov

t I V ''
vs. Last update 10/09/18 ExhibitK Contractor Initials.
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State of New Hampshire
Department of Health & Human Services

Bureau of Population Health and Community Services
Maternal & Child Health Section

Family Planning Program

Family Planning Clinical Services Guidelines, SFY 20

These guidelines detail the minimum required clinical services for Family Planning sub-
recipients. The guidelines are designed to outline clinical expectations for the NH Family
Planning Program within the NH Department of Health & Human Services (NH DHHS).

Each delegate is expected to use these guidelines as minimum expectations for clinical

services; the document does not preclude a sub-recipient from providing a broader scope of
services. If a sub-recipient chooses to develop full medical protocols, these guidelines will form
the foundation reference. Individual guidelines may be quite acceptable with an evidence base. A
sub-recipient may have more or less detailed guidelines as long as the acceptable national
evidentiary resource is cited. Sub-recipients are expected to provide both contraceptive and
preventative health services.

All MDs, APRNs, PAs, nurses, and any other staff member who provides direct care and/or
education to clients must sign these guidelines. Individual staff signatures indicate their agreement
to follow these guidelines.

Approved: Date:
Haley Johnston, MPH
Family Planning Program Manager
DHHS/DPHS

Approved: Date:
Dr. Amy Paris, MD, MS.
NH Family Planning Medical Consultant

{InsertSub-Recipient Name\ agrees to follow these guidelines effective {Insert as
minimum required clinical services for family planning.

Sub-Recipient Agency Name:

Sub-Recipient Authorizing Signature:

D  • 1 I in.o Contractor InitialsRevised; July 2019
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Name/Title Signature Date
(Please Type NameA^itle)
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NH Family Planning Program: Clinical Services Guidelines

L Overview:

^ Priority Goals:
L To deliver quality family planning and related preventive health services, where

evidence exists that those services should lead to improvement in the overall health of
individuals.

2. To provide access to a broad range of acceptable and effective family planning
methods and related preventive health services. The broad range of services does not
include abortion as a method of family planning.

3. To assess client's reproductive life plan as part of determining the need for family
planning services, and providing preconception services as appropriate.

R Delegate Requirements:
1. Provide clinical medical services related to family planning and the effective

usage of contraceptive methods and practices.
The standard package of services includes:
•  Comprehensive family planning services including: client education and

counseling; health history; physical assessment; laboratory testing;
•  Cervical and breast cancer screening;
•  Infertility services: provide Level 1 Infertility Services at a minimum, which

includes initial infertility interview, education regarding causes and treatment
options, physical examination, counseling, and appropriate referral. These
services must be provided at the client's request.

•  Pregnancy diagnosis and counseling regarding prenatal care and delivery;
infant care, foster care, or adoption; and pregnancy termination;
Services for adolescents;

Annual chlamydia and gonorrhea screening for all sexually active women less
than 25 years of age and high-risk women > 25 years of age;
Sexually transmitted disease (STD) and human immunodeficiency virus
(HIV) prevention education, testing, and referral;
Sexually transmitted disease diagnosis and treatment;
Provision and follow up of referrals as needed to address medical and social
services needs.

2. Follow-up treatment for significant problems uncovered by the history or
screening, physical or laboratory assessment or other required (or
recommended) services for family planning clients should be provided onsite or
by appropriate referral per the following clinical practice guidelines:

Revised: July 2019 Contractor Initials4
Date H ^
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•  Providing Quality Family Planning Services — Recommendations of CDC
and the U.S. Office of Population Affairs, 2014 (or most current):
httn://>v>v>v.cdc.gov/mmwr/pdf/rr/rr6304.Ddf

• With supporting guidelines from:
US Medical Eligibility Criteria for Contraceptive Use 2016, CDC (or most
current): https://w\v\v.cdc.gov/mmwr/volumes/65/rr/rr6503ai .htm

U.S. Selected Practice Recommendation for Contraceptive Use, 2016 (or most
current): http://d.\.doi.org/IO.I5.'>85/mnnvr.rr6504al

CDC STD & HIV Screening Recommendations, 2016 (or most current)

http://w^v\v.cdc.gov/std/prevention/screeningReccs.htm

CDC Sexually Transmitted Diseases Treatment Guidelines, 2015 (or most
current): hltps://w\\av.cdc.gov/std/tg201 S/tg-2015-print.pdf

CDC Recommendation to Improve Preconception Health and Health Care,
2014 (or most current): https://wvvw.cdc.gov/prcconception/index.html

Guide to Clinical Preventive Services, 2014. Recommendations of the U.S.

Preventive Services Task Force:

http://www.ahrQ.gov/professionals/clinicians-providers/guidelineS'
recommendations/guide/index.html

American College of Obstetrics and Gynecology (ACOG), Guidelines and
Praciice Patterns

American Society of Colposcopy and Cervical Pathology (ASCCP)

Other relevant clinical practice guidelines approved by the NH DHHS.

3. Necessary referrals for any required services should be initiated and tracked per
written referral protocols and follow-up procedures for each agency.

•  Substance Use Disorder

•  Behavioral Health

•  Immediate Postpartum LARC Insertion
•  Primary Care Services
•  Infertility Services

4. Assurance of confidentiality must be included for all sessions where services are
provided.

5. Each client will voluntarily review and sign a general consent form prior to
receiving medical treatment or contraceptive methods(s).

Revised: July 2019 Contractor Initialsl
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6. Required Trainings:
•  Sexually Transmitted Disease Training: all family planning clinical staff members

must either participate in the live or recorded NH DHHS webinar session(s)
annually.

•  Family Planning Basics (Family Planning National Training Center): all family
planning clinical staff must complete and maintain a training certificate on file.
https://www.fpntc.org/resources/familv-planning-basics-eleaming

II. Family Planning Clinical Services

Determining the need for services among female and male clients of reproductive age
by assessing the reason for visit:

•  Reason for visit is related to preventing/achieving pregnancy or to improve sexual
reproductive health:

Contraceptive services
Pregnancy testing and counseling
Achieving pregnancy
Basic infertility services

Preconception health

STD services

o Testing and treatment
o HIV prevention (i.e. PrEP and PEP)

• Assess the need for related preventive services such as breast and cervical cancer
screening

The delivery of preconception, STD, and related preventive health services should not
be a barrier to a client receiving ser>'ices related to preventing or achieving pregnancy.

Comprehensive Contraceptive Services (Providing Quality Family Planning Services-
Recommendations of CDC and the U.S. Office of Population Affairs, 2014: pp 7 - 13):

The following steps should help the client adopt, change, or maintain contraceptive
use:

1 . Ensure privacy and confidentiality
2. Obtain clinical and social information including:

a) Medical history
For women:

• Menstrual history

• Gynecologic and obstetric history including recent delivery,
miscarriage, or termination

•  Contraceptive use including condom use (as primary method or dual
protection for STD prevention)

• Allergies

•  Recent delivery, miscarriage, or termination

• Any relevant infectious or chronic health conditions

Revised: July 2019 Contractor Initials
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• Other characteristics and exposures that might affect medical criteria
for contraceptive method

For Men:

• Contraceptive use including partner(s) contraception
•  Use of condoms (as primary method or when relying on female

method, using as dual protection for STD prevention)
•  Known allergy to condoms
• Whether partner is currently pregnant or has had a recent miscarriage

or termination

•  The presence of any infectious or chronic health condition

The taking of a medical history should not be a barrier to obtaining condoms.

b) Pregnancy intention or reproductive life plan. Ask questions such as:
•  Do you want to become a parent?

•  Do you have any children now?

•  Do you want to have (more) children?

•  How many (more) children would you like to have and when?

c) Contraceptive experiences and preferences

d) Sexual health assessment including: Refer to CDC's "A Guide to Taking a
Sexual History" httPS://www.cdc■gov/std/treatment/sexualhistor^^Ddf

•  Practices: types of sexual activity the client engages in.
•  Pregnancy Prevention: current, past, and future contraception options
•  Partners: number, gender, concurrency of the client's sex partners
•  Protection from STD: condom use, monogamy, and abstinence
•  Past STD histor>' in client & partner (to the extent the client is aware)
•  History of needle use (drugs, steroids, etc.) by client or partner(s)
•  History of exchanging sex for drugs, shelter, money, etc. for client or

partner(s)

3. Work with the client interactively to select the most effective and appropriate
contraceptive method (Appendix A). Use a shared decision making approach
presenting information on the most effective methods that meet the individual's
priorities for contraception (based whether or not the client wants to become pregnant
within the next year, medical history, and past experience with methods).

a) Ensure that the client understands:
• Method effectiveness
•  Correct use of the method
•  Non-contraceptive benefits
•  Side effects
•  Protection from STDs, including HIV

Revised: July 2019
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b) Assist client to consider potential barriers that might influence the likelihood
of correct and consistent use of the method under consideration including:
•  Social-behavioral factors

•  Intimate partner violence and sexual violence
• Mental health and substance use behaviors

4. Conduct a physical assessment related to contraceptive use, when warranted as per
U.S. Selected Practice Recommendations for Contraceptive Use, 2016, Appendix C.
(http$://www.cdc.gov/mmwr/volumes/65/rr/rr6504al appendix.htm#T-4-C. I down").

5. Provide the contraception method along with instructions about correct and consistent
use, help the client develop a plan for using the selected method and for follow-up,

and confirm client understanding. Document the client's understanding of his or her
chosen contraceptive method by using a:

a) Checkbox, or;
b) Written statement; or
c) Method-specific consent form
d) Teach-back method may be used to confirm client's understanding about

risks and benefits, method use, and follow-up.

6. Provide counseling for returning clients: ask if the client has any concerns with the
contraception method and assess its use. Assess any changes in the client's medical
history that might affect safe use of the contraceptive method.

7. Counseling adolescent clients should include a discussion on:
a) Sexual coercion: how to resist attempts to coerce minors into engaging in

sexual activities

b) Family involvement: encourage and promote communication between the

adolescent and his/her parent(s) or guardian(s) about sexual and reproductive

health

c) Abstinence: counseling that abstinence is an option and is the most effective

way to prevent pregnancy and STDs

A. Pregnancy Testing and Counseling (Providing Quality Family Planning Services —

Recommendations of CDC and the U.S. Office of Population Affairs. 2014: dp 13-

16):

The visit should include a discussion about reproductive life plan and a medical
history. The test results should be presented to the client, followed by a discussion
of options and appropriate referrals.

1. Positive Pregnancy Test: include an estimation of gestational age so that appropriate
counseling can be provided.

Revised: July 2019 Contractor Initials
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a) Sub-recipients ofFer pregnant women the opportunity to be provided
information and counseling regarding each of the following options:
•  Prenatal care and delivery
•  Infant care, foster care, or adoption
•  Pregnancy termination

b) For clients who are considering or choose to continue the pregnancy, initial
prenatal counseling should be provided in accordance with recommendations .
of professional medical organizations such as ACOG.

2. Negative Pregnancy Test and Not Seeking Pregnancy: evaluate reason for negative
test. Offer same day contraceptive services (including emergency contraception) and

discuss the value of making a reproductive life plan.

3. Negative Pregnancy Test and Seeking Pregnancy: counsel about how to maximize
fertility.
a) If appropriate, offer Basic Infertility Services (Level I) on-site or through referral.

Key education points include:
•  Peak days and signs of fertility
•  Vaginal intercourse soon after menstrual period ends can increase the

likelihood of becoming pregnant
• Methods or devices that determine or predict ovulation
•  Fertility rates are lower among women who are very thin or obese, and

those who consume high levels of caffeine
•  Smoking, consuming alcohol, using recreational drugs, and using most

commercially available vaginal lubricants might reduce fertility

B. Preconception Health Services (Providing Quality Family Planning Services -

Recommendations of CDC and the U.S. Office of Population Affairs. 2014; pp 16-

m.

Preconception health $er\'ices should be offered to women of reproductive age who
are not pregnant but are at risk of becoming pregnant and to men who are at risk
for impregnating their female partner. Services should be administered in
accordance with CDC^s recommendations to improve preconception health and
health care.

1. For women:

a) Counsel on the need to take a daily supplement containing folic acid
b) Discussion of reproductive life plan
c) Sexual health assessment screening including screening for sexually

transmitted infections as indicated

d) Other screening services that include:
•  Obtain medical history.

o Many chronic medical conditions such as diabetes, hypertension,
psychiatric illness, and thyroid disease have implications for

Revised: July 2019
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pregnancy outcomes and should be optimally managed before
pregnancy.

o All prescription and nonprescription medications should be
reviewed during prepregnancy counseling and teratogens should be
avoided

•  Screen for intimate partner violence

•  Screen for tobacco, alcohol, and substance use

•  Screen for immunization status

•  Screen for depression when staff are in place to ensure an accurate
diagnosis. At a minimum, provide referral to behavioral health
services for those who have a positive screen

•  Screen for obesity by obtaining height, weight, & Body Mass Index

(BMI)

•  Screen for hypertension by obtaining Blood Pressure (BP)
•  Screen for type 2 diabetes in asymptomatic adults with sustained BP >

135/80 mmHg (refer to PCP)
• Women who present for prepregnancy counseling should be offered

screening for the same genetic conditions as recommended for
pregnant women.

•  Patients with potential exposure to certain infectious diseases, such as
the Zika virus, should be counseled regarding travel restrictions and
appropriate waiting time before attempting pregnancy.

2. For Men:

a) Discussion of reproductive life plan
b) Sexual health assessment screening
c) Other screening services that include:

Obtain medical history

Screen for tobacco, alcohol, and substance use

Screen for immunization status

Screen for depression when staff-assisted depression supports are in
place to ensure accurate diagnosis, effective treatment, and follow-up
Screen for obesity by obtaining height, weight, & BMI
Screen for hypertension by obtaining BP
Screen for type 2 diabetes in asymptomatic adults with sustained BP >
135/80 mmHg

•  Patients with potential exposure to certain infectious diseases, such as
the Zika virus, should be counseled regarding travel restrictions and
appropriate waiting time before attempting pregnancy.

D. Sexuallv Transmitted Disease Services (Providing Quality Family Planning Services

- Recommendations of CDC and U.S. Office of Population Affairs. 2014: dp 17- 201:

Provide STD ser>'iccs in accordance with CDC's STD treatment and HIV testing
guidelines.

Contractor Initials
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1. Assess client:

a) Discuss client's reproductive life plan
b) Obtain medical history
c) Obtain sexual health assessment

d) Check immunization status

2. Screen client for STDs

a) Test sexually active women < 25 years of age and high-risk women > 25 years
of age yearly for chlamydia and gonorrhea

b) Screen clients for HIV/AIDS in accordance with CDC HIV testing guidelines
which include routinely screening all clients aged 13-64 years for HIV

infection at least one time. Those likely to be high risk for HIV should be re-
screened at least annually or per CDC Guidelines.

c) Provide additional STD testing as indicated
o Syphilis

■  Populations at risk include MSM, commercial sex workers,
persons who exchange sex for drugs, those in adult correctional
facilities and those living in communities with high prevalence
of syphilis

■  Pregnant women should be screened for syphilis at the lime of
their positive pregnancy test if there might be delays in
obtaining prenatal care

o Hepatitis C
■  CDC recommends one-time testing for hepatitis C (HCV) for

persons bom during 1945-1965, as well as persons at high risk.

4. Treat client and his/her partner(s), through expedited partner therapy, if positive for
STDs in a timely fashion to prevent complications, re-infection, and further spread in
accordance with CDC's STD treatment guidelines. Re-test as indicated. Follow NH
Bureau of Infectious Disease Control reporting regulations.
rhttPs://www.cdc.gov/std/eDt/default.htm1

5. Provide STD/HIV risk reduction counseling.

111. Guidelines for Related Preventive Health Services (Providing Quality

Family Planning Services - Recommendations of CDC and U.S. Office of

Population Affairs, 2014: p. 20):

A. For clients without a PCP, the following screening services should be provided on-
site or by referral in accordance with federal and professional medical
recommendations:

• Medical History
•  Cervical Cytology and HPV vaccine
•  Clinical Breast Examination or discussion

• Mammography ' A

Contractor Initials 11 >
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• Genital Examination for adolescent males to assess normal growth and
development and other common genital findings.

IV. Summary (Providing Quality Family Planning Services Recommendations

of CDC and U.S. Office of Population Affairs, 2014: pp 22- 23):

A. Checklist of family planning and related preventive health services for women:
Appendix B

B. Checklist of family planning and related preventive health services for men:
Appendix C

V. Guidelines for Other Medical Services

A. Postpartum Services

Provide postpartum services in accordance with federal and professional medical
recommendations. In addition, provide comprehensive contraception services as described
above to meet family planning guidelines.

B. Sterilization Services

Public Health Services Guidelines on Sterilization of Persons in Federally Assisted Family
Planning Projects (42 CFR Part 50, Subpart B, 10-1-00 Edition) must be followed if
sterilization services are offered. https:/Avww.hhs.izov/opa/sites/default/riles/42-cfr-50-
c O.pdf

•  C Minor Gvnecologlcal Problems

Diagnosis and treatment are provided according to each agency's medical guidelines.

D. Genetic Screening

Initial genetic screening and referral for genetic counseling is provided to clients at risk for
transmission of genetic abnormalities. Initial screening includes: family histor>' of client and
partner.

VL Referrals

Agencies must establish formal arrangements with a referral agency for the provision of
services required by the NH Family Planning Program that are not available on site.
Agencies must have written policies/procedures for follow-up on referrals made as a result of
abnormal physical exam or laboratory test findings. These policies must be sensitive to
client's concerns for confidentiality and privacy.

Contractor Initials'
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If services are determined to be necessary, but beyond the NH DHHS Scope of Services or
clinical guidelines, sub-recipients are responsible to provide pertinent client information to
the referral provider (with the client's consent) and to counsel the client on her/his
responsibility to follow up with the referral and on the importance of the referral.

When making referrals for services that are not required under the NH DHHS Scope of
Services or clinical guidelines, sub-recipients must make efforts to assist the client in
identifying payment sources, but sub-recipients are not responsible for payment for these
services.

VII. Emergencies

All sub-recipients must have written protocols for the management of on-site medical
emergencies. Protocols must also be in place for emergencies requiring transport, after-hours
management of contraceptive emergencies and clinic emergencies. All staff must be
familiar with emergency protocols.

VIII. Resources

Contraception:

•  US Medical Eligibility for Contraceptive Use, 2016.

http://www.cdc.gov/reDroductivehealth/UnintendedPregnancv/USMEC.htm

•  U.S. Selected Practice Recommendations for Contraceptive Use, 2016
httPs://w\vw.cdc.gov/mmvvr/volumes/65/rr/rr6S04al.litm?s cid=rr6504al w

o CDC MEC and SPR are available as a mobile app:

hltps://\vw\v.cdc.gov/mobile/mobileapp.himl

Bedsider: https://www.bedsider.org/

o Evidence-based resource for contraceptive counseling for patients and providers

"Emergency Contraception," AGOG, ACOG Practice Bulletin. No 152. September, 2015.

(Reaffirmed 2018). https://w\vw.acog.org/Clinical-Guidance-and-Publicalions/Practice-

Bulletins/Committee-on-Praciice-Bulletins-Gvnecologv/Emergencv-Contraception

"Long-Acting Reversible Contraception: Implants and Intrauterine Devices," ACOG

Practice Bulletin Number 186, November 2017. httDs://\vww.acog.org/Clinical-Guidance-

and-Publications/Practice-Builetins/Commiliee-on-Practice-Bulletins-Gvnecologv/Long-Acting-

Reversible-ContraceDtion-lmplants-and-lntrauterine-Devices

ACOG LARC program: clinical, billing, and policy resources. httos://www.acog.org/About-
ACOG/ACOG-DeparTments/Long-Acting-Reversible-ContraceDtion?lsMobileSet=faise

Contractor Initials
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•  Contraceptive Technology. Hatcher, etal. 2H' Revised Edition.
http://\v\vw.contraceptivetechnologv.org/the-book/

• Managing Contraceptive Pill Patients. Richard P. Dickey.

•  Emergency Contraception: www.arhD.org/topics/emergencv-contraceotion.

•  Condom Effectiveness: http://www.cdc.gov/condomeffectiveness/index.html

Preventative Care

•  US Preventive Services Task Force (USPSTF)
http://www.iispreventiveservicestaskforce.org.

o U.S. Preventive Ser\'ices Task Force (USPSTF), Guide to Clinical Preventive
Services, 2014. http://www.ahra.gov/professionals/clinicians-

providers/guidelines-recommendations/guide/index.html

•  '"Cervical cancer screening and prevention," ACOG Practice Bulletin Number 168,

October 2016 (Reaffirmed 2018). hups://www.acog.org/Clinical-Guidance-and-

Publications/Practice-Bulletins/Committee-on-Practice-Bulietins-Gvnecoiogv/Cervicai-Cancer-

Screening-and-Prevention

American Society for Colposcopy and Cervical Pathology (ASCCP)
htlp://www.asccp.org.

o Massad et al, 2012 Updated Consensus Guidelines for the Management of Abnormal
Cervical Cancer Screening Tests and Cancer Precursors. 2013, American Society for
Colposcopy and Cervical Pathology Journal of Lower Genital Tract Disease. Volume 17,
Numbers, 2013, SI YS27

o Mobile app: Abnormal pap management

https://wvvw.asccp.org/store-detail2/asccp-mobile-app

•  "Breast Cancer Risk Assessment and Screening in Average-Risk Women," ACOG

Practice Bulletin Number 179, July 2017. hnps://www.acog.org/Clinical-Guidance-and-

Publications/Practice-Bulletins/Committee-on-Practice-Bulletins-Gvnecology/Breast-Cancer-

Risk-Assessment-and-Screening-in-Average-Risk-Women

Adolescent Health

• American Academy of Pediatrics (AAP), Bright Futures, Guidelines for Health
Supervision of Infants, Children, and Adolescents, 4'^ Edition.
https://brightfutiires.aap.org/Bright%20Futures%20Documents/BF4 lntroduction.pdf
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•  American Medical Association (AMA) Guidelines for Adolescent Preventive Services
(GAPS) http://www.ur)todate.com/contents/guidelines-For-adolescent-preventive-services

• North American Society of Pediatric and Adolescent Gynecology
http:/Av\va\'.naspag.org/.

•  American Academy of Pediatrics (AAP). Policy Statement: "Contraception for

Adolescents", September, 2014.

http://pediatrics.aappublications.orE/content/earlv/20l4/09/24/peds.2014-2299

• American Academy of Pediatrics, Policy Statement, Options Counseling for the Pregnant

Adolescent Patient. Pediatrics, September 2017, VOLUME 140/ ISSUE 3

Sexually Transmitted Diseases

•  USDHHS Centers for Disease Control (CDC), STD Treatment Guidelines
http://\vww.cdc.gov/std/treatment/.

o Available as a mobile app: https://www.cdc.gov/mobile/mobileaPD.html

•  Expedited Partner Therapy. CDC. https://w\\^v.cdc.gov/std/ept/default.htm

o NH DHHS resource on EPT in NH: httDs://ww\v.dhhs.nh.gov/dDhs/bchs/std/eDt.htm

• AIDS info (DHHS) http://vv\v\v.aidsinfo.nih.gov/.

Pregnancy testing and counseling/Early pregnancy management

•  Exploring All Options: Pregnancy Counseling Without Bias. Quality Family Planning,

FPNTC is supported by the Office of Population Affairs of the U.S. Department of

Health and Human Services, https://www.fpntc.org/sites/default/files/resources/20l 7-

10/fpntc expl all options2016.pdf

•  American Academy of Pediatrics, Policy Statement, Options Counseling for the Pregnant

Adolescent Patient. Pediatrics, September 2017, VOLUME 140 / ISSUE 3

• Guidelines for Perinatal Care, 8th Edition. AAP Committee on Fetus and Newborn and

ACOG Committee on Obstetric Practice. Edited by Sarah J. Kilpatrick, Lu-Ann Papile

and George A. Macones. Book [ Published in 2017. ISBN (paper): 978-1-61002-087-9

https://ebooks.aaDPublications.orE/content/guidelines-for-perinatal-care-8th-edition

•  "Early pregnancy loss." ACOG Practice Bulletin No. 200. /Vmerican College of

Obstetricians and Gynecologists. Obstet Gynecol 2018; 132:e 197-207.

httPs://vvw\v.acoE.orE/Clinical-Giiidance-and-Publications/Practice-Bulletins/Committee-on-

Practice-Bulletins-Gvnecology/Earlv-Pregnancv-Loss
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Fertility/Infertility counseling and basic workup

• American Society for Reproductive Medicine (ASRM) http://w\vw.asrm.org.

o Practice Committee of the American Society for Reproductive Medicine in
collaboration with the Society for Reproductive Endocrinology and Infertility.
Optimizing natural fertility: a committee opinion. Fertil Steril, January 2017,
Volume 107, issue 1, Pages 52-58

o Practice Committee of the American Society for Reproductive Medicine.
Diagnostic evaluation of the infertile female: a committee opinion. Fertil Steril.
2015 Jun;103(6):e44-50. doi: 10.1016/j.fertnstert.2015.03.019. Epub 2015 Apr
30.

Preconception Visit

•  Prepregnancy counseling. ACOG Committee Opinion No. 762. American College of
Obstetricians and Gynecologists. Obstet Gynecol 2019;133:e78-89.
httPs://vvww.acog.org/Clinical-Guidance-and-Publications/Committee-Opinions/Committee'On-

Gvnecologic-Practlce/PreDregnancv-Counseling?lsMobileSet=false

Other

• American College of Obstetrics and Gynecology (ACOG) Practice Bulletins and
Committee Opinions are available on-line to ACOG members only, at
http://www.acog.ore. Yearly on-line subscriptions and CD-ROMs are available for
purchase through the ACOG Bookstore. Compendium ofSelected Publications contains
all of the ACOG Educational Bulletins, Practice Bulletins, and Committee Opinions that
are current as of December 31, 2018. Can be purchased by_Phone: (800) 762-2264 or
(770) 280-4184, or through the Online bookstore: https://sales.acog.org/20l9-ComDendium-
of-Selected-Publications-USB-Drive-P498.aspx

•  American Cancer Society, http://wvvvv.cancer.org/.

• Agency for Healthcare Research and Quality http://wavw.ahrQ.gov/clinic/cpgsix.htm.

•  Partners in Information Access for the Public Health Workforce

http://phpartners.org/guide.html.

• Women's Health Issues, published bimonthly by the Jacobs Institute of Women's Health.
http://www.whijournal.com.

• American Medical Association, Information Center http://www.ama-assn.org/ama

•  US DHHS, Health Resources Services Administration (HRSA)
http://www.hrsa.gov/index.html.

Contractor Initials
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"Reproductive Health Online (Reproline)", Johns Hopkins University
http://www.reprolineplus.org.

National Guidelines Clearinghouse (NGCH) http://www.guideline.gov.

Additional Resources;

• American Society for Reproductive Medicine: http://www.asrm.org/

•  Centers for Disease Control & Prevention A to Z Index, http://www.cdc.g0v/a2/b.html

•  Emergency Contraception Web site http://ec.princeton.edu/

• Appropriations Language/Legislative Mandates http://ww^.hhs.gov/opa/title-x-familv-
planning/title-x-policies/legislative-mandates.

•  Sterilization of Persons in Federally Assisted Family Planning Projects Regulations

https://www.hhs.gov/opa/sites/default/files/42-cfr-50-c O.pdf

Contractor Initiali
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New Hampshire Family Planning
Information and Education (l&E)

Guidelines/Agreement

To assist delegates in meeting New Hampshire Family Planning Program (NH FPP) l&E
requirements, these guidelines include the following:

•  All NH FPP sub-recipients shall provide l&E materials that are applicable to the Family
Planning Services Scope of Service Exhibit A to inform family planning clients on topics
related to sexual and reproductive health.

Review and Approval oflnformational and Educational Materials

•  Prior to approval, the Medical Director or designee shall:
•  Consider the educational and cultural backgrounds of the individuals to whom the

materials are addressed;

•  Consider the standards of the population or community to be served with respect to such
materials;

•  Review the content of the material to assure that the information is factually correct;

•  Determine whether the material is suitable for the population or community for which it
is to be made available; and

•  Establish a written record to document materials reviewed, determinations including
approved/rejected, and date of review.

NH DHHS Requirements

On a yearly basis, sub-recipients will be required to submit a comprehensive master list with the

date of review along with the educational and informational materials that are currently being

distributed or are available to family planning clients. In addition, sub-recipients will be

required to provide written documentation explaining specifically how records will be

maintained as well as how old materials will be expired. .

Agency Name Date

Revised August 2019 Contractorlnitials
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NH Family Planning Program (NH FPP) Priorities:

1. Ensuring that all clients receive contraceptive and other services in a voluntary, c//ew^-centered and non-coercive manner in accordance with
national standards and guidelines, such as the Centers for Disease Control and Prevention (CDC), Quality Family Planning (QFP) and NH
FPP clinical guidelines and scope of services, with the goal of supporting clients' decisions related to preventing or achieving pregnancy;

2. Assuring the delivery of quality family planning and related preventive health services, with priority given to individuals from low-income
families;

3. Providing access to a broad range of acceptable and effective family planning methods and related preventive health services in accordance
with the NH FPP program clinical guidelines and national standards of care. These services include, but are not limited to, contraceptive
services including fertility awareness based methods, pregnancy testing and counseling, services to help clients achieve pregnancy, basic
infertility services, STD services, preconception health services, and breast and cervical cancer screening. The broad range of services does
not include abortion as a method of family planning;

4. Assessing clients' reproductive life plan/reproductive intentions as part of determining the need for family planning services, and providing
preconception services as stipulated in QFP;

5. Following a model that promotes optimal health outcomes (physical, mental and social health) for the client by emphasizing comprehensive
primary health care services and substance use disorder screening, along with family planning services preferably at the same location or
through nearby referral providers;

6. Providing counseling for adolescents that encourages the delay the onset of sexual activity and abstinence as an option to reduce sexual risk,
promotes parental involvement, and discusses ways to resist sexual coercion;

7. Identifying individuals, families, and communities in need, but not currently receiving family planning services, through outreach to hard-to-
reach and/or vulnerable populations, and partnering with other community-based health and social service providers that provide needed
services; and

8. Demonstrating that the project's infrastructure and management practices ensure sustainability of family planning and reproductive health
services delivery throughout the proposed service area including:

o  Incorporation of certified Electronic Health Record (EHR) systems (when available) that have the ability to capture family planning
data within structured fields;

o Evidence of contracts with insurance plans and systems for third party billing as well as the ability to facilitate the enrollment of
clients into private insurance and Medicaid, optimally onsite; and to report on numbers of clients assisted and enrolled; and

o Addressing the comprehensive health care needs of clients through formal, robust linkages or integration with comprehensive primary
care providers.

Contractor Initials
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New Hampshire will also consider and incorporate the following key issues within its Serv ice Delivery Work Plan:

•  Adhere to the most current Family Planning Scope of Services and NH FPP clinical guidelines;
•  Establish efficient and effective program management and operations;
•  Provide patient access to a broad range of contraceptive options, including Long Acting Reversible Contraceptives (LARC) and fertility

awareness based methods (FABM), other pharmaceuticals, and laboratory tests, preferably on site;
•  Use of performance measures to regularly perform quality assurance and quality improvement activities, including the use of measures to

monitor contraceptive use;

•  Establish formal linkages and documented partnerships with comprehensive primary care providers, HIV care and treatment providers, and
mental health, drug and alcohol treatment providers;

•  Incorporate the National HIV/AIDS Strategy (NHAS) and CDC's '"Revised Recommendations for HIV Testing of Adults, Adolescents and
Pregnant Women in Health Care Settings;" and

•  Conduct efficient and streamlined electronic data collection, reporting and analysis for internal use in monitoring staff or program
performance, program efficiency, and staff productivity in order to improve the quality and delivery of family planning services.

Contractor lnitials_
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AGENCY NAME:

WORKPLAN COMPLETED BY:

Goal 1: Maintain access to family planning services for low-income populations across the state.

Performance INDICATOR # 1:

Through June 2020, FPP delegate agencies will provide services to:
la. clients will be served

lb clients <100% FPL will be served

Ic. clients <250% FPL will be served

Id. clients <20 will be served

le. clients on Medicaid will be served

If. male clients will be served

Through June 2021, FPP delegate agencies will provide services to:
la. clients will be served

lb clients <100% FPL will be served

Ic. clients <250% FPL will be served

Id. clients <20 will be served

le. clients on Medicaid will be served

If. male clients will be served

SPY 20 Outcome

la.

lb

Ic.

id.

le.

If.

Ig-

Clients served

Clients <100% FPL

Clients <250% FPL

Clients <20

Clients on Medicaid

Clients — Male

Women <25 years positive for
Chlamydia

SPY 21 Outcome

la.

lb

Ic.

Id.

le.

If.

Ig-

Clients served

Clients <100% FPL

Clients <250% FPL

Clients <20

Clients on Medicaid

Clients-Male

Women <25 years positive for
Chlamydia

Goal 1: Assure access to quality clinical and diagnostic services and a broad range of contraceptive methods.
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Objective #1: Sub-recipient will have at least one (1) clinical provider proficient in the insertion and removal of Long Acting Reversible
Contraception (LARC) by June 30, 2020.

□ Sub-recipient provides documented evidence of provider LARC training by June 30, 2020.

Goal 2: Assure that all women of childbearing age receiving family planning services receive preconception care services through risk
assessment (i.e., screening, educational & health promotion, and interventions) that will reduce reproductive risk.

Objective 2A: Within 30 days of Governor and Council Approval 100% of sub recipient agencies will have a policy for how they will include
abstinence in their education of available methods in being a form of birth control amongst family planning clients, specifically those clients less than
18 years

□ Sub-recipient provides grantee a copy of abstinence education policy for review and approval within 30 days of Governor and Council
Approval.

Objective 2B: Within 30 days of Governor and Council Approval, 100% of sub-recipient agencies will have a policy for how they will provide
STD/HIV harm reduction education with all family planning clients.

I  1 Sub-recipient provides grantee a copy of STD/HIV harm reduction education policy for review and approval within 30 days of Governor and
Council Approval.

Goal 3: Provide appropriate education and networking to make vulnerable populations aware of the availability of family planning services
and to inform public audiences about NH FPP priorities.

Obiective #3: at the end of each SPY, sub recipients will complete an outreach and education report of the number of community service providers
that they contacted in order to establish effective outreach for populations in need of reproductive health services.

□

□

Sub-recipient provides grantee a copy of completed SFY20 outreach & education report by August 31, 2020.

Sub-recipient provides grantee a copy of completed SFY21 outreach & education report by August 31, 2021.

Goal 4: The NH FPP program will provide appropriate training and technical assistance to assure that New Hampshire service providers
are fully aware of federal guidelines, priorities, new developments in reproductive health, and that they have the skills to respond.

Contractor Initials
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Objective #4: Bv August 31, of each SPY, sub recipients will submit an annual training report for clinical & non-clinical staff who participated in
family planning services and/or activities to ensure adequate knowledge of family planning policies, practices and guidelines.

^  1 Sub-recipient provides grantee a copy of completed SPY 20 annual training report by August 31, 2020.

^ ^ Sub-recipient provides grantee a copy of completed SPY21 annual training report by August 31, 2021.

Goal 5: Provide counseling for minors that encourages the delay the onset of sexual activity and abstinence as an option to reduce sexual
risk, promotes parental involvement, and discusses ways to resist sexual coercion.

Objective #5: Within 30 days of Governor and Council Approval, 100% of sub-recipient agencies will have a policy for how they will provide
minors counseling to all clients under 18 years of age.

I  I Sub-recipient provides grantee a copy of minors policy for review and approval within 30 days of Governor and Council Approval.

Clinical Performance:

The following section is to report inputs/activities/evaluation and outcomes for three out of six Family Planning Clinical Performance Measures as
listed below:

•  Performance Measure #1: The percent of all female family planning clients of reproductive age (15-44) who receive preconception
counseling

•  Performance Measure #2: The percent of female family planning clients < 25 screened for Chlamydia infection.
•  Performance Measure #4: The percent of women aged 15-44 at risk of unintended pregnancy that is provided a long-acting reversible

contraceptive (LARC) method (Implant or lUD/IUS)

Contractor Initials
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Work Plan Instructions:

Please use the following template to complete the two-year work plan for the FY 20 & FY 21. The work plan components include:
Project Goal
Project Objectives
Inputs/Resources
Planned Activities

Planned Evaluation Activities

Project Goals:
Broad statements that provide overall direction for the Family Planning Services.

Project Objectives:
List 2-3 objectives for each goal. Objectives represent the steps an agency will take to achieve each goal. Each objective should be Specific,
Measurable, Achievable, Realistic, and Time-phased (SMART). Each objective must be related and contribute directly to the accomplishment of
a stated goal.

Input/Resources:
List all the inputs, resources, contributions and/or investments (e.g., staff, bus vouchers, training, etc.) the agency will use to implement the planned
activities and planned evaluation activities. Note: Inputs listed on your work plan, such as staff, should also be accounted for in your budget.

Planned Activities:

Activities describe what your agency plans to do to bring about the intended objectives (e.g., bus vouchers, trainings, etc.)

Evaluation Activities:

Activities that tell us how you will determine whether the planned activities were effective or not (i.e., did you achieve your measurable objective?)

Work Plan Performance Outcome:

At the end of each SFY you will report your annual outcomes, indicate if targets were met, describe activities that contributed to your outcomes and
explain what your agency intends to do differently over the next year.

Contractor Initials
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Sample Work Plan
Project Goal: To provide to patients/families support that enhance clinical ser\'ices and treatment plans for population health improvement
Project Objective #1: (Care Management/Health Coaching/Behavior Change Assistance): By June 30, 2017, 60®/© of patients who complete a SWAP
(Sustained Wellness Action Plan) will report an improvement in health/well-being, as measured by responses to a Quality' of Life Index.
kINPUT/RESOURCES . PLANNED AC^iyiTIES

RN Health Coaches

Care Management Team

Cllnica! Teams

Behavioral Health and LCSW staff

SWAP materials and SWAP

Self-Management Programs and Tools

Project Objective #2: (Care Management/Ca
measurement period will have received Care

2.
•n

j.

4.

6.

Clinical Teams will assess patients/families' potential for benefit from more intensive care management and
refer cases to Care Management Team and Health Coaching, as appropriate.
Care Management Team may refer, based on external data (such as payer claims data and high-utilization data)
RN Health Coaches assess patients/families and engage in SWAP, as appropriate.
SWAP intervention may include Team-based interventions, such as family meetings with Social Work,
Behavioral Health, etc.

Comprehensive SWAP may include referral to additional self-management activities, such as chronic disease
self-management program workshops.
RN Health Coaches will administer Quality Of Life Index at start and completion of SWAP.

EVALUATION ACTIVITIES

f INPUT/RESOURCES

1. Director of Quality will analyze data semi-annually to evaluate performance.
2. Care Management Team will conduct regular reviews of SWAP results as part of weekly meetings and

examine qualitative data.
re Transitions): By June 30, 2017, 75Vo of patients discharged from an inpatient hospital stay during the
Transitions follow-up from agency staff

PLANNED ACTIVITIES

Nursing/Triage Staff

Care Transitions Team

Care Management Team

EHR

Transitions of Care template
documentation

Access to local Hospital data

1. Nursing/Triage Staff will access available data on inpatient discharges each business day and complete
Transition of Care follow-up, as F>er procedure.

2. Care Transitions Champion and other Care Transitions Team members will participate in weekly telephone
calls to do care coordination activities and status updates for patients who are inpatients in local critical Access
Hospital, have just been discharged, or that staff feel may be at risk for an upcoming admission.

3. Staff conducting Transitions of Care follow-up will update patients' record, including medication
reconciliation.

EVALUATION ACTIVITIES

1. Care Management Team will evaluate available data (example: payer claims data, internal audits/reports)
semi-annually to evaluate program effectiveness on patient care coordination and admission rates/utilization

2. Director of Quality will run Care Transitions report semi-annually to evaluate performance.

Contractor lnitials_
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Agency Name: 1 Name of Person Completing Work Plan;

Program Goal U 3: Assure that alt women of chiidhearing age receiving family planning services receive preconception care services through
risk assessment (i.e., screening, educational & health promotion, and interventions) that will reduce reproductive risk.
Performance Measure #1: The percent of all female family planning clients of reproductive age (15-44) who receive preconception counseling

Project Objective Ul:

{INPUT/RESOURCES) ^ ■=% IPLANNED AGTIVITIESl

LJ
lEyALUATION AGTIVITIESi.

>yORK PLAN PERFORMANCE OUTCOME (To'be cbmpletediat endlof each^SFY)-
SPY 20 Outcome: Insert your agency's data/outcome results herefor July 1, 2019- June 30, 2020

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year.

Revised Work Plan Attached (Please check if work plan has been revised)
SPY 21 Outcome: Insert your agency's data/outcome results here for July I, 2020- June 30. 2021

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year

Contractor Initials
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project Objective #2:

tINPUT/RESOURCES: ^PLANNED ACTIVITIES!

;• I
EVALUATION ACTIVITIES;

;• I
WORK PLAN PERFORMANCE OUTCOME (To be compieted at end of each SFY)

SFY 20 Outcome: Insert your agency's data/outcome results herefor July I. 2019- June 30. 2020

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year.

Revised Work Plan Attached (Please check if work plan has been revised)
SFY 21 Outcome: Insert your agency's data/outcome results herefor July /. 2020- June 30, 2021

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year

Project Objective #3:

ilNPUT/RESOURCES: [PLANNED activities: ^ a'

Contractor Initials [
Date //-iJ~ ̂  ̂



Attachment - C- Amendment # 2

LJ !• 1
^  lEVALUATION AGTIVITIESj

1
WORK PLAN PERFORMANCE OUTCOME (To be completed at end of each SFY).

SFY 20 Outcome: Insert your agency's data/outcome results here for July /, 2019- June 30. 2020

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year.

Revised Work Plan Attached (Please check if work plan has been revised)
SFY 21 Outcome: Insert your agency's data/outcome results here for July I, 2020- June 30. 2021

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year

Performance Measure U2: The percent of female family planning clients < 25 screened for Chlamydia infection.

Project Objective Ulj

Contractor Initials 11 F
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INPUT/RESOURCES'. iPLANNED ACTIVITIES!

u
' lEVALUATION ACTIVITIES!

•J

WORK PLAN PERFORMANCE OUTCOME (To be completed at end of each.SFY)

SFY 20 Outcome: Insert your agency's data/outcome results here for July I, 2019- June 30. 2020

Target/Objective Met
Narrative; Explain what happened during the year (hat contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year.

Revised Work Plan Attached (Please check if work plan has been revised)
SFY 21 Outcome: Insert your agency's data/outcome results here for July I. 2020- June 30. 2021

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year
Project Objective #2:

lINPUT/RESOURCES! PLANNED ACTIVITIES

LJ
EVALUATION ACTIVITIES;

WORK PLAN PERFORMANCE OUTCOME (To be completed at end of each SFY).

Contractor Initials
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SFY 20 Outcome: Insert your agency's data/outcome results herefor July I. 2019- June 30. 2020

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year.

Revised Work Plan Attached (Please check if work plan has been revised)
SFY 21 Outcome: Insert your agency's data/outcome results here for July 1. 2020- June 30. 2021

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year

Project Objective #3;-

ilNPUT/RESOURCESi [PLANNED ACTIVITIES^

EVALUATION ACTIVITIES!

p WORK PLAN PERFORMANCE OUTCOME (To be completed at end of each SFY)

SFY 20 Outcome: Insert your agency's data/outcome results herefor July I. 2019- June 30, 2020

Contractor Initials
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Target/Objective Met
Narrative; Explain what happened during the year (hat contributed to success (i.e., POSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year.

Revised Work Plan Attached (Please check if work plan has been revised)
SPY 21 Outcome: Insert your agency's data/outcome results here for July I. 2020- June 20, 2021

Target/Objective Met
Narrative; Explain what happened during the year that contributed to succe.ss (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year

Program Goal U2: Assure access to quality clinical and diagnostic services and a broad range of contraceptive methods.

Performance Measure: The percent of women aged 15-44 at risk of unintended pregnancy that is provided a long-acting reversible contraceptive
(LARC) method (Implant or lUD/IUS)

Project Obiective #1:'
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IINPUT/RESOURCESI fPLANNED ACTIVITIESi

kJ ;• I
lEVALUATION ACTIVITIESi

LJ

WORK PLAN PERFORMANCE OUTCOME (To be completed atend of each SFY)

SFY 20 Outcome: Insert your agency's data/outcome results here for July I. 2019- June SO, 2020

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why mea.sure was not met, improvement activities, harriers, etc.

Proposed ImprovemeDt Plan: Explain what your agency will do (differently) to achieve target/objective for next year.

Revised Work Plan Attached (Please check if work plan has been revised)
SFY 21 Outcome: Insert your agency's data/outcome results herefor July I, 2020- June SO, 2021

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year
Project Obiective #2:'

dNPUT/RESOURCESi (PLANNED ACTIVITIESi

LJ
lEVALUATION ACTIVITIESi

WORK PLAN PERFORMANCE OUTCOME (To be completed at end of each SFY)

SFY 20 Outcome: Insert your agency's data/outcome results herefor July I, 2019- June SO, 2020

Date //
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Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year.

Revised Work Plan Attached (Please check if work plan has been revised)
SFY 21 Outcome: Insert your agency's data/outcome results herefor July 1, 2020- June 20, 2021

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success i.e. PDSA cycles etc.

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year

iProiect Objective #3:-

lINPUT/RESOURCESi (PLANNED ACTIVITIESi

u
lEVALUATION ACTIVITIES!

WORK PLAN PERFORMANCE OUTCOME (To be completed at end of each SFY)

SFY 20 Outcome: Insert your agency's data/outcome results here for July I, 2019- June 20, 2020

Contractor Initials
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Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year.

Revised Work Plan Attached (Please check if work plan has been revised)
SFY 21 Outcome: Insert your agency's data/outcome results herefor July 1, 2020- June 30. 2021

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year

Contractor Initials

Date // ^



NH FAMILY PLANNING

Performance Indicators and Performance Measures Definitions

Fiscal Years 2020-2021

Attachment • 0- Amendment # 2

Family Planning (FP) Performance Indicator #1

Indicators:

la. clients will be served
lb. clients < 100% FPL will be served
Ic. clients < 250% FPL will be served
Id. clients < 20 years of age will be served
le. clients on Medicaid at their last visit will be served
If. male clients will be served

SFY Outcome

la. clients served

lb. clients <100% FPL

Ic. clients <250% FPL

Id. clients <20vears of age

le. clients on Medicaid

If. male clients

Ig- women <25 years

positive for Chlamydia

Family Planning (FP) Performance Indicator #1 b

Indicator: The percent of clients under 100% FPL in the family planning caseload.

Goal: To increase access to reproductive services by low-income residents.

Definition: Numerator: Total number of clients <100% FPL served.

Denominator: Total number of clients served.

Data Source: Region I Data System

Family Planning (FP) Performance Indicator #I c

Indicator: The percent of clients under 250% FPL in the family planning caseload.

Goal: To increase access to reproductive services by low-income residents.

Definition: Numerator: Total number of clients <250% FPL served.

Denominator: Total number of clients served.

Data Source: Region 1 Data System

Contractor Initials!

Date /̂  ^



NH FAMILY PLANNING

Performance Indicators and Performance Measures Definitions

Fiscal Years 2020-2021

Attachment • p Amendment # 2

Family Planning (FP) Performance Indicator #1 d

Indicator: The percent of clients under 20 years of age in the family planning caseload.

Coal: To increase access to reproductive services by adolescents.

Definition: Numerator: Total number of teens served.

Denominator: Total number of clients served.

Data Source: Region I Data System

Family Planning (FP) Performance Indicator #1 e

Indicator: The percent of clients served in the family planning program that were Medicaid
recipients at the time of their last visit.

Goal: To improve access to reproductive services by Medicaid clients.

Definition: Numerator: Number of clients with Medicaid as payment source.

Denominator: Total number of clients served.

Data Source: Region I Data System

Family Planning (FP) Performance Indicator #1 f

Indicator: The percent of clients who are males in the family planning caseload.

Goal: To increase access to reproductive services by males.

Definition: Numerator: Total number of male clients served.

Denominator: Total number of clients served.

Data Source: Region I Data System

Contractor Initials

Date f.



NH FAMILY PLANNING

Performance Indicators and Performance Measures Definitions

Fiscal Years 2020-2021

Attachment Amendment #2

Family Planning (FP) Performance Indicator ̂ 1 g

Indicator: The proportion of women <25 screened for Chlamydia and tested positive.

Goal: To improve diagnosis of asymptomatic Chlamydia infection in the age group with
highest risk for this STD.

Definition: Numerator: Total number of women <25 that tested positive for Chlamydia.

Denominator: The total number of women <25 screened for Chlamydia.

Data Source: Client Health Records

Family Planning (FP) Performance Measure #1

Measure: The percent of family planning clients of reproductive age who receives preconception
counseling.

Goal: To assure that all women of chjidbearing age receiving family planning services receive
preconception care services through risk assessment (i.e., screening, educational &
health promotion, and interventions) that will reduce reproductive risk.

Definition: Numerator: Total number of clients of reproductive age who receive preconception
health counseling.

Denominator: Total number of clients of reproductive age.

Data Source: Client Health Records

Family Planning (FP) Performance Measure #2

Measure: The percent of female family planning clients < age 25 screened for Chlamydia
infection.

Goal: To improve diagnosis of asymptomatic chlamydia infection in the age group with
highest risk for this STD.

Definition: Numerator: Total number of chlamydia tests for female clients <25.

Denominator: Total number of female clients < age 25.

Data Source: Region I Data System

Contractor Initials

Date /l-S^



NH FAMILY PLANNING

Performance Indicators and Performance Measures Definitions

Fiscal Years 2020-2021
Attachment - ̂  Amendment # 2

Family Planning (FP) Performance ivieasure

Measure: The percentage of women aged 15-44 at risk of unintended pregnancy that is provided a
most effective (sterilization, implants, intrauterine devices or systems (lUD/lUS)) or moderately
effective (injectable, oral pills, patch, ring, or diaphragm) contraceptive method

Goal: To improve utilization of most and most effective contraceptive methods to reduce
unintended pregnancy.

Definition: Numerator: The number of women aged 15-44 years at risk for unintended pregnancy
that is provided a most or moderately effective contraceptive method.

Denominator: The number of women aged 15-44 years at risk for unintended
pregnancy

Data Source: Region I Data System

Family Planning (FP) Performance Measure #4

Measure: The percentage of women aged 15-44 years at risk of unintended pregnancy that is
provided a LARC (implants or intrauterine devices or systems (lUD/lUS)) method.

Goal: To improve utilization of LARC contraceptive methods to reduce unintended
pregnancy.

Definition: Numerator: The number of women aged 15-44 years at risk of pregnancy that is
provided a long-acting reversible contraceptive (LARC) method (implants or lUD/lUS).

Denominator: The number of women aged 15-44 years at risk for unintended
pregnancy.

Data Source: Region 1 Data System

Family Planning (FP) Performance Measure #5

Measure: The percent of family planning clients less than 18 years of age who received education
that abstinence is a viable method/form of birth control.

Goal: To improve access to a broad range of effective contraceptive methods including
abstinence to prevent unintended pregnancy, STD and HIV/AIDS.

Definition: Numerator: Total number of clients under the age of 18 who received abstinence
education.

Denominator: Total number of clients under the age of 18.

Contractor Initials

Date )! "Z



NH FAMILY PLANNING

Performance Indicators and Performance Measures Definitions

Fiscal Years 2020-2021

Attachment - O Amendment # 2

Data Source: Client Health Records

Family Planning (FP) Performance Measure #6

Measure: The percentage of family planning clients who received STD/HIV reduction education.

Goal: To ensure that all clients receive STD/HIV reduction education.

Definition: Numerator: The total number of clients that received STD/HIV reduction education.

Denominator: The total number of clients served.

Data Source: Client Health Records

Family Planning (FP) Performance Measure #7

Community Partnership Report

Definition: This measure calls for face-to-face meetings with agencies or individuals intended to
increase linkages between the family planning program and key partners in the community. Outreach
efforts should include: (I) learning about the partner agency (2) informing the partner agency about
family planning services and (3) identifying areas where linkages can be established. The most
effective outreach is targeted to a specific audience and/or purpose and is directed based on identified
needs. All sites are required to make one contact annually with the local DCYF office. Please be very
specific in describing the outcomes of the linkages you were able to establish.

j ^ Oiitrca'cK Plan,, n ' Outreach Report

Agency/Individual
Partner Contacted

Purpose Contact

Date

Outcome - Linkages
Established

Family Planning (FP) Performance Measure #8

Annual Training Report

Definition: This measure calls for the FP delegate to submit an annual training report for clinical &
non-clinical staff that participate in family planning seryices and/or activities to ensure adequate
knowledge of NH Family Planning Program policies, practices and guidelines.

Contractor Initials

Date D xS-- J ̂



Attachment - &■ Amendment # 2

NH Family Planning Program

Required Reporting Data Elements:
Effective SFY 20

The following data elements are required for project monitoring by the NH Family Planning
Program for program evaluation.

Age
Annual Household Income

Birth Sex
Breast Exam

CBE Referral

Chlamydia Test (CT)
Contraceptive method initial
Date of Birth

English Proficiency
Ethnicity
Gonorrhea Test (GC)
HIV Test - Rapid
HIV Test - Standard

Household size

Medical Services

Office Visit — new or established patient
Pap Smear
Patient Number

Preconception Counseling
Pregnancy Test
Primary Contraceptive Method
Primary Reimbursement
Principle Health Insurance Coverage
Procedure Visit Type
Provider Type
Race

Reason for no method at exit

RPR

Site

Visit Date

Zip code

Contractor Initials

Date J/ 'S



Attachment - F- Amendment # 2

NH Family Planning Program Reporting Calendar SFY 20-21

Due within .?/? davs of G&C annroval:

•  SFY 20 Clinical Guidelines signatures
•  SFY 20-21 Family Planning Work Plans

o Abstinence Policy

0 Minors Counseling Policy — policy should include abstinence education, parental

involvement, and ways to resist sexual coercion,

o STD/HIV Policy

,SFY 20 (July 1,2019^une 30.2020)

Due Date: Reporting Requirement:

May 1,2020 Pharmacy Protocols/Guidelines

May 29, 2020 •  l&E Material List with Approval Dates
•  Federal Scales/Fee Schedules

June 26, 2020 Clinical Guidelines Signatures (effective July 1, 2020)

SFY 21 (July 1.2020- June 30,2021)

Due Date: Reporting Requirement:

August 31, 2020 •  Patient Satisfaction Surveys
• Outreach and Education Report
• Annual Training Report
• Work Plan Update/Performance Measure Outcome

Report
•  Data Trend Tables (DTT)
•  Clinical Data (HIV & Pap Tests)

•  FTE/Pro vider Type

May 7, 2021 Pharmacy Protocols/Guidelines
May 28, 2021 •  I&E Material List with Approval Dates

•  Federal Scales/Fee Schedules

June 25, 2021 Clinical Guidelines Signatures (effective July 1, 2021)

August 31, 2021 •  Patient Satisfaction Surveys
• Outreach and Education Report
• Annual Training Report
• Work Plan Update/Performance Measure Outcome

Report
•  Data Trend Tables (DTT)
•  Clinical Data (HIV & Pap Tests)
•  FTE/Provider Type

All dates and reporting requirements are subject to change at the discretion ofthe NH Family Planning Program.

Contractor Initia

Date // ^
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CERTIFICATE OF VOTE

1. Landon Gamble do hereby certify that;

1. 1 am a duly elected Officer of Lamorev Health Care. Inc.

2. The following is a true copy of the resolution duly adopted at a meeting of the Board of Directors of

the Agency duly held on November 5. 2019.

RESOLVED: That the President of the Board. Francis Goodsoeed or Vice President. Raymond Goodman. Ill

is hereby authorized on behalf of Lamprey Health Care to enter into the said contract with the State and 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.

3. The forgoing resolutions have not been amended or revoked, and remain in full force and effect as of the 5th day

of November, 2019.

4. Landon Gamble Is the duly elected Secretary of the Lamprey Health Care.

Signature of the Elected Officer)

STATE OF NEW HAMPSHIRE

Counties of Rockingham

The forgoing instrument was acknowledged before me this 5th day of November, 2019,

By Landon Gamble, Secretary, Lamprey Health Care, Inc.

i  (Notary Public/Justice of the Peace)

•  . -V Y.
'■ . "I . '

(NOTARY S.EAL')' -
■  ' USA PHiaiPS, Notary Public

'  State of New Hampshire '
Commission Expires: My commission Expires November 14.2023
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LAMPHEA-01

CERTIFICATE OF LIABILITY INSURANCE

TFAGERSQN

DATE (MWDorrrY)

11/4/2019

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(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 endorsements).

PRODUCER License #1780862
HUB international New England
100 Central Street Suite 201
Holllston, MA 01746

cja^cT DanJoyal

jluclffo. EKt): (774) 233-6208 |aJc, no);
dan.Joyal@hublntemational.com

INSURERIS) AFFORDING COVERAGE NAIC*

INSURER A: PhiladeloHia Indemnity Insurance Comoanv 18058

INSURED

Lamprey Health Care, Inc.
207 South Main Street

Newmarket, NH 03857

INSURER B: Atlantic Charter Insurance Comoanv 44326

INSURER C :

INSURER D :

INSURER E ;

INSURER F:

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POUCIES 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 SMTH RESPECT TO VWICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE THRMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. '

INSR
JJB. TYPE OF INSURANCE

AOOL
iNSn

SUBR
WYD. POLICY NUMBER

POLICY EFF
IMMmO/YYYYI

POLICY EXP
IMMmP/YYYYl UMIT8

COMMERCIAL GENERAL LIABILITY

CLAIMS-MAOe I X I OCCUR
EACH OCCURRENCE

PHPK2002335 7/1/2019 7/1/2020
damage to rented

jaEocfiL

MED EXP (Any one p«f»onl

PERSONAL S ADV INJURY

GENl AGGREGATE LIMIT APPygS PER:

Xl POLICY I I Iloc
GENERAL AGGREGATE

PRODUCTS-COMPjOPAGG

OTHER:

1,000,000

1,000,000

20,000

1,000,000

3,000,000

3,000,000

AUTOMOBILE UABtUTY
COMBINED SINGLE UMIT
lEa acddgnrt

ANY AUTO

OWNED
AUTOS ONLY

BODILY INJURY (Ptt oafionl

m ONLY

SCHEDULED
AUTOS

A

BODILY INJURY fP«f ecddfiH

m
OPERTY DAMAGE
aeeKJenty^_

UMBRELLA UAB

EXCESS UAB

OED

OCCUR

CLAIMS-MAOE

EACH OCCURRENCE

AGGREGATE

RETENTION S

WORKERS COMPENSATION
AND EMPLOYERS' UABIUTY

ANY PROPRIETOR/PARTNER/EXECUTIVE
WFICERAI^BER EXCLUDED?
(ManMlory in NK)

If vM, OascrtM undsr
DESCRIPTION OF OPERATIONS bMow

Y/N WCA00545407 7/1/2019 7/1/2020

Y PER
* STATUTE

OTM-
gR

E.L. EACH ACCIDENT
500,000

E.L DISEASE. EA EMPLOYEE
500,000

E.L. DISEASE - POLICY UMIT
500,000

DESCRIPTION OF OPERATIONS I LOCATIONS' VEHICLES (ACORD 101. AddMonal Rannffc* SchadU*. may b* ataclwd IT mora apac* la raqulrad)

Evidence of General Liability and WorXere Compensation coverage.

CERTIFiCATE HOLDER CANCELLATION

NH DHHS

129 Pleasant Street

Concord, NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) ©1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



Lamprey
Health Garb
Where Excellence and Caring go Hand in Hanc

Our Mission
The missioo of Lamprey Health Care is to provide high quality primary medical care aod health related
services, with an emphasis on prevention and lifestyle'management, to al
ability to pay.

individuals regardless of

• We seek to be a leader in providing access to medical and health services that improve the health status
of the individuals and families in the communities we serve. |

• Our mission is to remove barriers that prevent access to care; we strive to'eliminate such barriers as
language, cultural stereotyping, finances and/or lack of transportation. |

«  Lamprey Health Care's commitment to the community extends to providing and/or coordinating access
to a full range of comprehensive services.

•  Lamprey Health Care is committed to achieving the highest level of patient satisfaction through a personal
and caring approach and exceeding standards of excellence in quality and service.

Our Vision
♦ We will be the outstanding primary care choice for our patients, our communities and our service area,

and the standard by which others are judged. |
• We will continue as pacesetter in the use of new knowledge for lifestyle improvement, quality of life.
« We will be a center of excellence in service, quality and teaching^
♦ We will be part of an integrated system of care to ensure access to medi:al care for all individuals and

families in our communities.

• We will be an innovator to foster development of the best primary care practices, adoption of the tools of
technology and teaching. |

♦ We will establish partnerships, linkages, networks and referrals with other organizations to provide
access to a full range of services to meet our communities' needs.

Our Values
* We exist to serve the needs of our patients.
« We value a positive caring approach In delivering patient services.
* We are committed to improving the health and total well-being of our communities.
♦ We are committed to being proactive in identifying and meeting our communities' health care needs.
♦ We provide a supportive environment for the professional and personal growth, and healthy lifestyles

of our employees. I ^
♦ We provide an atmosphere of learning and.growih for both patients and employees as well as for those
•  seeking training in primary care. i |

♦  . We succeed by utilizing a team approach that values a positive, constructive comrnitmcnt to Lamprey
Health Care's mission.

Affirmed 12/19/2018
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Health Care
Where Excellence and Caringgo Hand in Hand

CONSOLIDATED FINANCIAL STATEMENTS

and

REPORTS tN ACCORDANCE WITH GOVERNMENT AUDITING

STANDARDS AND THE UNIFORM GUIDANCE

September 30, 2018 and 2017

With Independent Auditor's Report



BerryDunn

INDEPENDENT AUDITOR'S REPORT

Board of Directors '
Lamprey Health Care, Inc. and Friends of Lamprey Health Care. Inc.

Report on Consolidated Financial Statements

We have audited the accompanying consolidated financial statements |0f Lamprey Health Care, Inc.
and Friends of Lamprey Health Care, Inc., which comprise the consolidated balance sheets as of
September 30. 2018 and 2017, and the related consolidated statements^ of operations, changes in net
assets and cash flows for the years then ended, and the related notes to the consolidated financial
statements.

Management's Responsibility for the Consolidated Financial Sfafo/nents

Management is responsible for the preparation and fair presentation of these consolidated 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
consolidated financial statements that are free from material rnisstatement. whether due to fraud or
error.

Auditor's Responsibility

Our responsibility is to express an opinion on these consolidated finaricial statements based on our
audits. We conducted our audits in accordance vnth U.S. generally accepted auditing standards and
the standards"a'pplicable to financial audits contained in Government Auditing Sfandands/issued by the
C.ornp.tr9.ller_pflhe United States. Those standards require that we plan pnd perform the audit to obtain
reasonable assurance about whether the consolidated .financial" statements are free from material
misstatement.

r..

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures tn
the consolidated financial statements. The procedures selected depend on the auditor's judgment,
including the asse'ssment of the risks of material misstatement of the consolidated 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 consolidated financial
statements in order to design audit procedures that are appropriate injthe circumstances, but not for
the purpose of expressing an opinion on the effectiveness of the entityj'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 rnanagement, as
well as evaluating the overall presentation of the consolidated financial statements.

We believe that the audit evidence we have obtained Is sufficient and appropriate to provide a basis for
our audit opinion. I

Bangof, ME • Portland. ME • Manchester, NH • Glastonbury, CT • Charleston, VW • Phoenix, A2
berrydunn.com



present fairty, in all material
of Lamprey Health Care, Inc.

Board of Directors

Lamprey Health Care, Inc. and Friends of Lamprey Health Care, Inc.
Page 2

Opinion

In our opinion, the consolidated financial statements referred to above
respects, the financial position of Lamprey Health Care, Inc. and Friends
as of September 30. 2018 and 2017, and the results of their operations, changes in their net assets
and their cash flows for the years then ended in accordance with U.S. generally accepted accounting
principles. |

Other Matter

Our audit was conducted for the purpose of forming an opinion on the consolidated financial
statements as a whole. The accompanying consolidating balance sheets as of September 30, 2018
and 2017, and the related consolidating statements of operations and changes in net assets for the
years then ended, are presented for purposes of additional analysis rather than to present the financial
position and changes in net assets of the individual entities, and are not a required part of the
consolidated financial statements. The accompanying schedule of expenditures of federal awards, as
required by Title 2 U.S. Code of Federal Regulations Part 200, Unfform\Admlnistrative Requirements,
Cost Principles, and Audit Requirements for Federal Awards, is presented for purposes of additional
analysis and is not a required part of the consolidated financiaLstatem'ents. Such information Is the
responsibility of management and was derived from and relates directly| to the underlying accounting
and other records used to prepare the consolidated financial statements. The.information has been
subjected to the auditing procedures applied in the audit of the consolidated financial statements and
certain additional procedures, including comparing and reconciling such information directly to the
underlying accounting and other records used to prepare the consolidated financial statements or to
the consolidated financial statements themselves, and other additional procedures in accordance with
U.S. generally accepted auditing standards. In our opinion, the information is fairly stated, in all
material respects, in relation to the consolidated financial statements as a whole.

I
Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated December
19, 2018 on our consideration of Lamprey Health Care, Inc. and Friends of Lamprey Health Care,
Inc.'s Internal control over financial reporting and on our tests of their compliance with certain
provisions of laws, regulations, contracts, and grant agreements and other matters. The purpose of
that report is solely to describe the scope of our testing of internal control over financial reporting and
compliance and the results of that testing, and not to provide an opinion oh the effectiveness of
Lamprey Health Care. Inc. and Friends of Lamprey Health Care, lnc.'s| internal control over financial
reporting or on compliance. That report is an integral part of an audit performed in accordance with
Government Auditing Standards in considering Lamprey Health Care, line, and FriOnds of Lamprey
Health Care, Inc.'s internal control over financial reporting and compliance.

f  a.

Portland, Maine

December 19, 2018



LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Consolidated Balance Sheets

September 30, 2018 and 2017

ASSETS

Current assets

Cash and cash equivalents
Patient accounts receivable, less allowance for uncollectible

accounts of $254,097 In 2018 and $233,455 In 2017
Grants receivable

Other receivables

Inventory
Other current assets

.  2018-: 2fll2

$ 1,341,016 $ 1,196,504

1,330,670

228,972
172,839

72,219
139.568

1.071,115

476.151
^85.357
63.579
160.946

Total current assets 3,285,283 3,053,652

Investment In limited liability company
Assets limited as to. use

Property and equipment, net

22,590
3,205,350
7.584.923

20,298

3.425.833
7870894

Total assets
$14,098,146 $14,370,677

LIABILITIES AND NET ASSETS

Current liabilities

Accounts payable and accrued expenses
Accrued payroll and related expenses
Deferred revenue

Current maturities of long-term debt

$  438,830
919,690
117,696

102.014

$  396,284
880.477

89,040
97.502

• Total current liabilities* • 1,578,230 -  1-.463.303

Long-term debt, less current maturities
Market value of interest rate swap

2,134,337
13.404

2.243,339
13.769

Total liabilities 3.725.971 3.720.411

Net assets

Unrestricted

Temporarily, restricted

9,951,659
420.516

10.176.258
474.008

Total net assets 10.372.175 10.650.266

Total liabilities and net assets
.

■

$14,098,146 $14,370,677

-3-



LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREYj HEALTH CARE, INC.
Consolidated Statements of Operations

. Years Ended September 30, 2018 and 2017

Operating revenue
Patient service revenue

Provision for bad debts

Net patient service revenue

Grants, contracts and contributions
Other operating revenue
Net assets released from restrictions for operations

Total operating revenue

Operating expenses
Salaries and wages

"Employee benefits
Supplies
Purchased services

Facilities

Other operating expenses
Insurance

Depreciation
Interest

Total operating expenses

Deficiency of revenue over expenses

Change in fair value of financial instrument
Net assets released from restrictions for capital acquisition

Decrease In unrestricted net assets

2018 2017

$ 9,426,185 $ 8.906.722
f354.460l f274.770i

9,071,726 8.631,952

5,538,925 5,262,945
769,240 877.054
118.447 75.190

15.498.337 14.847.141

9,941.188 9,361.791
1,688,571 1.860.717
715,862 .  593,252

1,669,327 1.526.562
594,355 589,108
537,414 590,580
143,338 137,232
459,716 444.584
96.431 117.623

15.746.202 15.221.449

(247,865) . (374,308)

366 31.004
22.901 17?.595

$  (224.6991 $ M67.7091

The accompanying notes are an Irltegral part of these consolidated financial statements.

-4.- !



LAMPREY HEALTH CARE, INC. AND-FRIENDS OF LAMPREY h^EALTH CARE. INC.

Consolidated Statenients of Changes In Net Assets

Years Ended September 30, 2018 and 2017

Unrestricted net assets
Deficiency of revenue over expenses
Change in fair value of financial instrument
Net assets released from restrictions for capital acquisition

Decrease In unrestricted net assets

Temporarily restricted net assets
Provision for uncollectible pledges
Contributions

Grants for capital acquisition
Net assets released from restrictions for operations
Net assets released from restrictions for capital acquisition

Decrease in temporarily restricted net assets

Change in net assets

Net assets, beginning of year

Net assets, end of year

2018

$  (247,866) $  (374,308)
366 31,004

22.901 175.595

(224.6991 (167.7091

. (1.100)
71,206 77,771

16,651 166,366
(118,447) (75,190)
(22.9011 (175.595)

(63.4921 (7.7481

(278,091) (175,457)

10.650.266 10.825.723

$10,372,176 $10,650,266

The accompanying notes are an integral part of these consolidated financial statements.
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY

Consolidated Statements of Cash Flows

Years Ended September 30, 2018 and 2017

HEALTH CARE. INC.

Net cash provided (used) by Investing activities

Cash flows from financing activities
Grants for capital acquisition
Principal payments on long-term debt

Net cash (used) provided by financing activities

Net increase (decrease) in cash and cash equivalents

Cash and cash equivalents, beginning of year

Cash and cash equivalents, end of year

Supplemental disclosure of cash flow information
Cash paid for interest.

2018 2012

Cash flows from operating activities
-

Change in net assets $  (278,091) S (175,457)
Adjustments to reconcile change in net assets to net cash

provided (used) by operating activities
Provision for bad debts 354,460 274,770
Depreciation 459,716' 444,584

Equity in earnings of limited liability company (2,292) (4,094)
Change in fair value of financial instrument (365) (31,004).
Grants for capital acquisition (16,651) (166,366)
Write off of uncollectible pledges

.

1,100
(Increase) decrease in the following assets;

Patient accounts receivable (614,016) . (267,849)
Grants receivable 247,179 (245,998)
Other receivable (87,482) - 61,277
Inventory (8,640) (63,579)
Other current assets 21,378. (69,874)

Increase in the following natalities: •

Accounts payable and accrued expenses . 42,546 169,240
Accrued payroll and related expenses 39,213 64,025
Deferred revenue 28.656 4.517

Net cash provided (used) by operating activities 185.612 (4.7081

Cash flows from investing activities
Increase in designated funds (155,880) (591,411)
Release of designated funds 376,363 740,479
Capital acquisitions I17?.745) (320.2441

46.7?8 n 71.176)

16,651
(104.4901

(87.8391

144,611

1.196.S04

$ 1.341.01S

166,366
(91.8171

•  74.549

(101,335)

1 ■297.839

$ 1.196.504

96,431 $ 117.623

The accompanying notes are an integral part of these consolidated financial statements.
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY

Notes to Consolidated Financial Statemen

September 30, 2018 and 2017

HEALTH CARE, INC.

Organization !

Lamprey Health Care. Inc. (LHC) is a not-for-profit corporation organized in the State of New
Hampshire. LHC is a Federally Qualified Health Center (FQHC) whose |primary purpose is to provide
high quality family health, medical and behavioral health services to residents of southern New
Hampshire without regard to the patient's ability to pay for these service;.

Subsidiary

Friends of Lamprey Health Care, Inc. (FLHC) is a not-for-profit corporation organized in the State of
New Hampshire. FLHC!s primary purpose is to support LHC. FLHC is also the owner of the property
occupied by LHC's administrative and program offices in Newmarket, New Hampshire. LHC is the sole
member of FLHC.

1, Summary of Significant Accounting Policies j
Principles of Consolidation |

!

The consolidated financial statements include the accounts of LHC and its subsidiary. FLHC
(collectively, the Organization). All significant intercompany balances and transactions have been
eliminated in consolidation.

Use of Estimates

The preparation of financial statements in conformity with U.S. generally accepted accounting
principles requires management to make estimates and assumptions that affect the reported
amounts of assets and liabilities and disclosure of contingent assets and liabilities at the date of
the financial statements. Estimates also affect the reported amourits of revenues and expenses
during the reporting period. Actual resultj coijd differ frorn those est mates.

Income-Taxes

he Internal Revenue Code. AsBoth LHC and FLHC are public charities under Section 501(c)(3) of t
public charities, the entities are exempt from state and federal income taxes on income earned in
accordance with their tax-exempt purposes. Unrelated business iricome is subject to state and
federal income tax. Management has evaluated the Organization's tax positions and concluded
that the Organization has no unrelated busiriess income or uncertain tax positions that require
adjustment to the consolidated financial statements.

Cash and Cash Eaulvaients

Cash and cash equivalents consist of demand deposits and petty cash funds.
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LAMPREY HEALTH CARE. INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Notes to Consolidated Financial Statemen

September 30,2018 and 2017

Allowance for Uncollectible Accounts

Patient accounts receivable are stated at the amount managernent expects to collect from
outstanding balances. Patient accounts receivable are reduced by an allowance for uncollectible
accounts. In evaluating the collectibillty of patient accounts receivatlle, the Organization analyzes
its past collection history and identifies trends for ail fundirig sources' In the aggregate. In addition,
patient balances in excess of 120 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 effo'rts have been exhausted are
applied against the allowance for uncollectible accounts. I

A reconciliation of the allowance for uncollectible accounts follows;

Balance, beginning of year
Provision

Write-offs

Balance, end of year

2018

233,455 $

3&4;460
(333.8181

.2017

.278,061
274,770

?S4.097 $ 233.455

The provision for bad debts increased primarily as a result of the regulatory environment related
to challenges with credentialing of providers and timely filing limits.

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.

investment in Limited Liability Company

The Organization is one of eight partners who each made a capital contribution of $500 to Primary
Health Care Partners (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-
govemmental payment systems; (iii) to undertake joint activities to offer access to high quality,
cost effective nodical, mental health, oral health, home care and other community-based services,
based upon the 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 rrianage costs and improve the
quality of primary care services delivered by health centers operatecJ throughout the state of New
Hampshire; and (iv) to engage in any and ali lav^ul activities, irJcludIng without limitation the
negotiation of contracts, agreements and/or arrangements (with payers and other parties). The
Organization's investment in PHCP is reported using the equity method and the investment
amounted to $22,590 and $20,298 at September 3D, 2018 and 2017, respectively.
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPRE>j HEALTH CARE, INC.
Notesf to Consolidated Financial Statements

September 30,2018 and 2017

Assets Limited as To Use

Assets limited as to use include assets set aside under loan agreements for repairs and
maintenance on the real property collateralizing the loan, assets designated by the board of
directors for specific projects or purposes and donor-restricted contributions.

•  IProperty and Equipment j
Property and equipment acquisitions are recorded at cost, less accumulated depreciation.
Depreciation is provided over the estimated useful life of each class of depreciable asset and is
computed on the straight-line method.

Gifts of long-lived assets, such as land, buildings, or equipment, are reported as unrestricted
support unless explicit donor stipulations specify how the donatedj 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 temporarily
restricted riet assets. Absent explicit donor stipulations about how long those long-lived assets
must t>e maintained, expirations of donor restrictions are reported
long-lived assets are placed in service.

Temporarllv Restricted Net Assets

when the donated or acquired

Temporarily restricted net assets include contributions and grants for which donor-imposed
restrictions have not been met. Assets are released from restrictions as expenditures are rriade in
line with.restrictior>8 called for under the terms of the donor. Grants restricted for capital acquisition
which were received prior to 2000 are released from restriction over the life of the related acquired
assets, matching depreciation expense.

Patient Service Revenue

Patient sen/ice-revenue-is reported-at the estimated net r^ealizable amounts-from.patients,-thirdr..
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. j

.. . I

340B Drug Pricing Program.

LHC, as an FQHC, is eligible to participate in the 340B Drug pricing Pr^ram. The program
requires drug manufacturers to provide outpatient drugs to FQHCs and other identified entities at a
reduced price. LHC contracts with local pharmacies under this program. The local pharmacies
dispense drugs to eligible patients of LHC and bills Medicare and commercial insurances on tDehalf
of LHC. Reimbursement received by the pharmacies is remitted |to LHC net of dispensing, and
administrative fees. Revenue generated from the program is Included in patient service revenue
net of third party allowances. The cost of drug replenlshn^ents an^ contracted expenses incurred
related to the program are included in other operating expenses. |
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Notes to Consolidated Financial Statements

September 30, 2018 and 2017

Charity Care
I

IThe Organization provides discounts to patients who meet, certain criteria under its sliding fee
discount program. Because the Organization does not pursue collection of amounts determined to
qualify for the sliding fee discount, they are not reported as patient service revenue.

Dorior«Restrlcted Gifts ;

Unconditional promises to give cash and other assets are reported at fair value at the date the
promise Is received. Conditional promises to give and indications of intentions to give are reported
at fair value at the date the gift is received and the conditions arejmet. The gifts are reported as
either temporarily or permanently restricted support if they are received with donor stipulations that
limit the use of the donated assets. When a donor restriction expires (that is, v^rhen a stipulated
time restriction ends or purpose restriction is accomplished), temporarily restricted net assets are
reclassified to unrestricted net assets aqsJ reported in the consolidated statemehts of operations
as "net assets, reieased from restrictions."

Functional Expenses

The Organization provides health care and wrap around services,
management, to residents of the greater Newmarket. Raymond,
communities. Expenses related to providing these services are classified by their general nature
as foliows;- '

including translation and care
and Nashua, New Hampshire

2018 2017

Program services
Administrative and general

Total

Deficiency of Revenue Over Expenses '

$ 13,407,871 $ 12,484.^0
I  2.338.331 2.736.989
$ 15.746.202 $ 15.221.449

The consolidated statements of operations reflect the deficiency of revenue over expenses.
Changes in unrestricted net assets which are excluded from this measure, consistent with industry
practice, include contributions of long-lived assets (including asset's acquired using contributions
which, by donor restriction,' were to be used for the purposes of acquiring such assets) and
changes in fair value of an interest rate swap that qualifies for hedge accounting.
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPRETj HEALTH CARE, INC.
Notes to Consolidated Financial Statements

September 30, 2018 and 2017

Subsequent Events

management has considered
the date that the financial

For purposes of the preparation of these financial statements,
transactions or events occurring through December 19, 2018
statements were available to be issued. Management has not evaluated subsequent events after
that date for inclusion in the financial statements. •

2. Assets Limited as to Use

Assets limited as to use are composed of cash and cash equivalents and consist of the following;

United States Department of Agriculture, Rural
Development (Rural Development) loan agreements

Designated by the governing board
Donor restricted, temporarily

Total

3. Property and Equipment

Property and equipment consists of the following:

Land and improvements
Building and improvements
Furniture, fixtures and equipment

Total cost

L'eSS'a'ccumulated depreciation

Property and equipment, net

2018 2017

$  142,092 $ 142,587
2,762,113 2,924,858
311.14S 358.388

$ 3.20S.3S0 $ 3.425.833

2018

$ 1,154,763
10,943.714
1 723.627

2017

$ 1.146.784

10.829,267
1.685.929

13,822.094 13,661,980
6:237:171—-5.791:086

$ 7.584.923 $ 7.870.894

The Organization has made renovations to certain buildings with federal grant funding. In
accordance with the grant agreements, a Notice of Federal Interest (NFI) was filed in the
appropriate official records of the jurisdiction in which the propertyjis located. The NFI is designed
to notify any prospect!^ buyer or creditor that the Federal Government has a financial interest in
the real property components acquired under the aforementioned grant; that the property may not
be used for any purpose inconsistent with that authorized by the grant program statute and
applicable regulations; that the property may not be mortgaged or otherwise used as collateral
without the written permission of the Associate Administrator of tljie Office of Federar Assistance
Management (OFAM), Health Resources and Sen/ices Administration (HRSA); and that the
property may not be sold or transferred to another party without the written permission of the
Associate Administrator of OFAM and HRSA. I
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Notes to Consolidated Financial Statements

September 30, 2018 and 2017

4. Line of Credit

The Organization has an available $1,000,000 revolving line of cre'dit from a local bank through
May 2019, with an interest rate of 4.25%. The line of credit is collaterallzed by all business assets.
There was no outstanding balance at September 30, 2018 and 2017.

6. LonQ'Term Debt

Long-term debt consists of the following:

Promissory note payable to local bank; see terms outlined
below. .

6.375% promissory note payable to Rural Developmenti paid in
monthly installments of $4,949. which Includes interest,
through June 2026. The note is collaterallzed by all tangible
property owned by the Organization.

4.75% promissory riote payable to Rural Development, paid in
monthly installments of $1,692, which includes interest,
through November 2033. The note is collaterallzed' by all
tangible property owned by the Organization.

4.375% promissory note payable to Rural Development, paid in
monthly installments of $5,000, which includes interest,
through December 2036. The note is collateralized by alt
tangible.property owned by the Organization.

Total long-term debt
Less current maturities

Long-term debt, less current maturities

2017

$  875,506 $ 894,652

371.976 413,615

242,438 255,108

746.431

2,236,351
102.014

777.466

2,340,841
97.502

$ 2.134.337 $ 2.243.339

The Organization has a promissory note with a local bank which Is a ten-year balloon note to be
paid at the amortization rate of 30 years, with monthly principal paymjents of $1,345 plus interest at
85% of the one-month LIBOR rate plus 2.125% through January 2022 when the balloon payment
is due. The note is collateralized by the real estate. The Organization has an interest rate swap
agreement for the ten-year period through 2022 that limits the potential interest rate fluctuation
and essentially fixes the rate at 4.13%. The fair market value of the jinterest rate swap agreement
was a liability of $13,404 and $13,769 at September 30, 2018 and 2017, respectively.
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HEALTH CARE, INC.LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY

Notes to Consolidated Financial Statement

September 30, 2018 and 2017

The Organization is required to meet certain administrative and financial covenants under various
loan agreements included above. The Organization is in compliance with all loan covenants at
September 30, 2018.

Maturities of long-term debt for the next five years are as follows:

2019

2020

2021

2022

2023

Thereafter

Total

6. Temporarilv Restricted Net Assets

Temporarily restricted net assets consisted of the following:

Temporarily restricted for:
Capital Improvements
Community programs
Substance abuse prevention

Total

i 2.236.351

102,014

107,062
112,402

895,426
97.595
921.832

2018 2017

$  340,806 $ 347,056
54,643 89,209
26.067 37.743

$  420.516 £ 474.008

The composition of assets comprising temporarily restricted net assets at Septeml)er -30, 2018 and
2017 is as follows:

Assets limited as to use

Property and equipment

Total
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY

Notes to Consolidated Financial Statements

September 30. 2018 and 2017

7. Patient Service Revenue

Patient service revenue follows;

HEALTH CARE, INC.

2018 2017

Gross charges
340B contract pharmacy revenue

Total gross revenue

Contractual adjustments
Sliding fee discounts
Other discounts

Total patient sen/ice revenue

] $13,683,357 $12,752,924
1.327.166 1.198.264

15,010.513 13.951,188

(4,534,288)
(1,030,666)

f19.394)

(4,005,181)
(1,020,240)

(190451

$ 9.426.185 S 8.906.722

approximately 27% and 17%,
he year ended September 30,

Revenue from the Medicaid and Medicare programs accounted for
respectively, of the Organization's gross patient service revenue for
2018 and 28% and 16%, respectively, for the year ended Sepjtember 30, 2017. Laws and
regulations governing the Medicare and Medicaid programs are complex and subject to
interpretation. Management believes that the Organization Is in compliance with all laws and
regulations. Compliance with such laws and regulations can be subject to future government

including fines, penalties and
between amounts previously

review and interpretation, as well as significant regulatory action
exclusion from the Medicare and Medicaid programs. Differences
estimated and amounts subsequently determined to t>e 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 contractorj through September 30, 2017.
Medicaid and Other Pavers , ' j ^
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, discounts from established pharges.
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•  LAMPREY HEALTH CARE. INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Notes to Consolidated Financial Statements

September 30.2016 and 2017

Charity Care I

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. Tjhe Organization estimates the
costs associated with providing the care to patients who qualify under the sliding fee discount
policy by calculating the ratio of total cost to total charges, and then multiplying that ratio by the
gross charges forgone under the sliding fee discount policy. The| estimated cost amounted to
approximately $1,041,596 and $1,096,647 for the years ended September 30. 2018 and 2017,respectively. j
The Organization is able to provide these services with a component of funds received through
local community support and federal and state grants.

8. Retirement Plan j
I

I

The Organization has a defined contribution plan under Internal Revenue Code Section 403(b).
The Organization contributed $157,605 and $326,988 for the year^ ended September 30, 2018
and 2017, respectively. The Organization's Board of Directors voted to suspend the employer
contributions to the plan in April 2018 and resume contributions in January 2019 subsequent to the
adoption of revisions to the employer contribution component of the plan documents.

9. Concentration of Risk

The Organization has cash deposits in major financial Institutions w
Insurance limits. The financial institutions have strong credit ratings
credit risk related to these deposits is minimal.

iich exceed federal depository
and management believes the

The Organization grants credit without collateral to its patients, most of whom are local residents
and are insured under third-party ..payej jjreements.. Fpllpwjrig .is .a., summary, of accounts^
receivable, by funding source, at September 30;

Medicare

Medlcaid

Anthem Blue Cross Blue Shield

Other payers, including self pay

2018 2^2

18%

14%

13%

65%

18 %

15%

14 %

53 %

100% 100 %

The Organization receives a significant amount of grants from the U.S. Department of Health and
Human Services (DHHS). As with all government funding, these grants are subject to reduction or
termination in future years. For the years ended September 30, |2018 and 2017, grants frpm
DHHS (including both direct awards and awards passed through other organizations) represented
approximately 76% and 77%. respectively, of grants, contracts and contributions.
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LAMPREY HEALTH CARE. INC. AND FRIENDS OF LAMPREYIheALTH CARE, INC.

Notes to Consolidated Financial Statements

September 30,2018 and 2017

10. Medical Malpractice

The Organization is protected from medical malpractice risk as an FQHC under the Federal Tort
Claims Act (FTCA). The Organization has additional medical malpractice insurance; on a claims-

: made basis, for coverage outside the scope of the protection of the FTCA. As of September 30,
- 2018, 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-



SUPPLEMENTARY INFORMATION



LAMPREY HEALTH CARE. INC. AND FRIENDS OF LAMPREY

Consolidating Balance Sheet

September 30, 2018

ASSETS

Lamprey
Health Care,

Inc. I

HEALTH CARE, INC.

Friends of

Lamprey
Healthcare, 2018

Inc. Consolidated

Current assets

Cash and cash equivalents
Patient accounts receivable, net

Grants receivable

Other receivables

Inventory
Other current assets

Total current assets

Investment in limited liability company
Assets limited as to use

Property and equipment, net

$  656,37(9
1,330,67,0
228,972
172,83'9
72,2l|9
139.568

2,600.64j7

22.59I0
2,920,876

5.585.290

$  684,636 $ 1,341,015

1,330,670
228,972
"172.839
72,219

•  - • 139.568

684,636 3,285,283

22,590

284.474 3,205.350
1.999.633 7.584.923

Total assets $11.129.403 $ 2.988.743 $ 14.098.146

LIABILITIES AND NET ASSETS

Current liabilities

Accounts payable and accrued expenses
Accrued payroll and related expenses
Deferred revenue

Current maturities of long-term debt

Total current liabilities

Long-term debt, less current maturities
Market value of interest rate swap

Total liabilities

Net assets

Unrestricted

Temporarily restricted

Total net assets

Total liabilities and net assets

$  438,830 $
919,690

117,696
63.027

-  $

38.987

438,830

919,690

117,696
102.014

1.539.24j3 38,987 1.578,230

•  1.184.455
13.464

949,882 2.134,337
13.404

j

2 737.102 988.869 3.725.971

7.971,785

420.51*6

8.392.301

I
$11.129.403

1.979,874 9,951,659
420516

1.979.874 10.372.175

$ 2.968.743 $ 14 098.146
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY

Consolidating Balance Sheet

September 30, 2017

ASSETS

Lampreyi
I  Health Care

HEALTH CARE, INC.

Inc.

Friends of

Lamprey
Health Care, 2017

Inc. Consolidated

Current assets

Cash and cash equivalents
Patient accounts receivable, net

Grants receivable

Other receivables

Inventory
Other current assets

Total current assets

Investment in limited liability company
Assets limited as to use

Property and equipment, net

Total assets

$  543,845

1.071.115
476,151

85,357

63,579

$  652,659 $ 1,196,504

1,071,115

476,151
85,357

63,579

2,400,993 652,659 3,053,652

i
20,298 '20,298

3,141,359 284,474 3,425,833

5.869.762 2.001.132 7.870.894

$11.432.412 $ 2 938.265 $ 14.370.677

LIABILITIES AND NET ASSETS

Current liabilities

Accounts payable and accrued expenses
Accrued payroll and related expenses
Deferred revenue

Current matunties~df Idhg-term'debt

Total current liabilities

Long-term debt, less current maturities

$  393,269
880,477
89,(^0

'  -60.169-

1,422,9|55
1,248,0,98

3,015 $

37:333-

40,348

995,241

396,284

880,477

89,040
—97.502

1,463,303

2,243,339

Marxet value of interest rate swap

Total liabilities

lO./.Otf

1
2.684.822 1.035.589 3.720.411

Net assets

Unrestricted

Temporarily restricted

Total net assets

8,273,582
474.008

1.902,676 10.176,258
474.008

1

8.747.590 1.902.676 10650.266

Total liabilities and net assets

1
$11,432,412 $ 2.938.265 $  14.370.677
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY

Consolidating Statement of Operations

Year Ended September 30, 2018

Friends of

Lamprey Lamprey
Health Care Health Care,

Inc. Inc.

Operating revenue
Patient service revenue

Provision for bad debts

Net patient service revenue

Rental income

Grants, contracts and contributions
Other operating revenue
Net assets released from restrictions for
operations

Total operating revenue

Operating expenses
Salaries and wages
Employee benefits
Supplies
Purchased services

Facilities

Other operating expenses
Insurance

Depreciation
Interest expense

Total operating expenses

(Deficiency) excess of revenue over
expenses

Change in fair value of financial
instrument

Net assets released from restrictions for

capital acquisition

(Decrease) increase in unrestricted
net assets

$ 9,426,185 $
f354.460^

9,071,725

- 227,916
5,538,925 -

769,148 92

118.447 .

15498245 228.008

9,941,188
1,688,571 .

715,784 78

1,569,171 156

816,102 6,169
535,414 2,000

143,338 -

353,293 106,423
60.447 35.984

15.823.308 150.810

(325.063) 77,198

365 -

22.901

5-1301222) $ 77.198

HEALTH CARE, INC.

Eliminations'

2018

Consolidated

.  $

(227,916)

9,426,185

(9^.^6Q)

9.071,725

5,538.925

769,240

118.447

f227.9161 15.498.337

(227.916)

(227.916)

9.941,188
1.688,571
715,862

1.569,327

594.355
537,414

143,338

459,716

96.431

15.746.202

(247.865)

365

22.901

^ $ (224.5991
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY

Consolidating Statement of Operations

Year Ended September 30, 2017

Operating revenue
Patient service revenue

Provision for bad debts

Net patient service revenue

Rental income

Grants, contracts and contributions
Other operating revenue
Net assets released from restrictions for
operations

Total operating revenue

Operating expenses
Salaries and wages
Employee benefits
Supplies
Purchased services

Facilities

Other operating expenses
Insurance

Depreciation
-interest -

— Total operating-expenses-

(Deficiency) excess of revenue over
expenses

Change in fair value of financial
instrument

Net assets released from restrictions for
capital acquisition

(Decrease) Increase in unrestricted net
assets $_J23fiJ42) S 62.433

-20-

HEALTH CARE, INC.

Lamprey
Health Care,

Inc.

Friends of

Lamprey
Health Care,

Inc. Eliminations

2017

Consolidated

$ 8,906,722
f274770^

$ $ $  8,906,722
f274.770)

8.631,952 -
- 8.631,952

5,262,945
876,963

227,916

91

(227.916)
5.262.945
877.054

75.190
. 75.190

14.847.050 228007 f227.9161 14.847.141

9,361,791
1.860;717

593.070
1.526.457
803,891

586.192
137,232
346,833
67 608

182

105

13,133

4.388

97,751

50.015.

(227,916)

9,361,791
1.860.717
593,252

1,526.562
589,108
590,580
137.232
444,584

117.623

-15283r791-. 165:574 (22-7.916) 15.221,449

(436.741) 62.433 (374.308)

31,004 - - 31.004

175.595 _ - 175.595

^ S • (167.709)



LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE. INC.

Consolidating Statement of Changes In Net Assets

Year Ended September 30, 2018

Unrestricted net assets

(Deficiency) excess of revenue over expenses
Change in fair value of financial instrument
Net assets released from restrictions for capital

acquisition

(Decrease) increase in unrestricted net assets

Temporarily restricted net assets
Contributions

Grants for capital acquisition
Net assets released from restrictions for operations
Net assets released from restrictions for capital

acquisition

Decrease in temporarily restricted net assets

Change in net assets

Net assets, beginning of year

Net assets, end of year

Friends of

Lampreyl Lamprey
Health Care, Health Care.

Inc. Inc.

(325.063)
365

77.198

22.901

77,199

2016

Consolidated

(247.865)
365

22.901

f224.5991

71.205
16.65,1

(118.44:7)
-

71.205
16.651

(118.447)

f22.901^ f22.9011

f53.49'21 f53.4921

1
■ (355.289) 77.198 (278,091)

8.747.590 1.902.676 10.650.266

s 8.392.3J1 $ 1.979.874 $ 10.372.175
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I
LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Consolidating Statement of Changes In Net Assets

^ Year Ended September 30. 2017

Lamprey

Friends of

Lamprey
Health Care, Health Care,

Inc. Inc.

2017

Consolidated

Unrestricted net assets

(Deficiency) excess of revenue over expenses
Change in fair value of financial instrument
Net assets released from restrictions for capital

acquisition

(Decrease) increase in unrestricted net assets

Temporarily restricted net assets
Provision for uncollectible pledges
Contributions

Grants for capital acquisition
Net assets released from restrictions for operations
Net.assets released from restrictions for capital

acquisition

Decrease in temporarily restricted net assets

Change in net assets

Net assets, beginning of year

Net assets, end of year

$  (436.741) $ 62.433 $ (374,308)
31.004 - 31,004

1  175.595175.595

f230.142t 62.433 f167.709)

(1.100)
77,771
166,366
(75,190)

-

(1.100)
77,771
166,366

(75,190)

n75.5951 f175.595)
1

■  (J.lis) f7.748)

I-
(237.890) 62.433 (175.457)

8.985.480 1.840.243 10.825.723

$ 8.747.590 $ 1.902.676 $  10.650.266
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Consolidated Schedule of Expenditures of Federal Awards

Year Ended September 30, 2018

Federal Grant/Peie>Through
GrantorfProonim Title

United States Department of Health at>d Human Services

Diroct

HoaKh Centers Cluster

Consolidated Health Centers (Community Health Centers.
Migrant Health Centers. Health Cere for the Homeless, and
Pul>lic Housing Primary Care)

Affordable Care Act (ACA) Grants for New and Expanded
Services Under the Health Center Program

Tolas Health Centers Cluster

PesS'Thfouoh

State 0/ New Hampshire Department of Health and Human Serdees
Special Programs for the Aging Title III. Perl 0 Disease Prevention
and Health Promotion Services

Special Programs for the Aging Title III. Part B Grants for Supportive
Services ar>d Senior Centers

Public Health Emergency Preparedness
Hospital Preparedness Program (HPP) and Public Health Emergency
Preparedness (PHEP) Aligned Cooperative Agreements

Dartnfiouth CoOega
Area Health Education Centers Point of Service Maintenance and
Enhancerr^nt Awards

State of New Hampshire Department of Health and Human Servicas
Femiiy Planning Services

Slafa of New Hampshire Department of HeeJth and Human Services
Substance.Abuse and Mental Heailh Services Projects of Regional
and National Significance

Dertmoutt) CoHage
SutMiance Abuse and'Mental Health Services Projects of Regional
and National Significartce

Total CFOA 93.243

Dartmouth Coflega
Put>tic Health Training Centers Progrem

Slafa of Naw Hampshira Department of Health and Human Services
Temporary Assistance for Needy Families
Temporary Assistance for Needy Families

Total CFOA 93.558

Preventive Health and Health Services Block Grant funded solely with
Prevention and Public Hearth Furtds (PPHF)

Preventive Hearth and Health Services Block Grant funded solely with
Prevention and Public Health Funds (PPHF)

Total CFDA 93.758

Block Grants for Prevention and Treatment of Substance Abuse
Block Grants for Prevention and Treatment of Substance Abuse

Total CFOA 93.959

Maternal and Child Health Services Block Grant to the States

Total Federal Awards. All Programs

Federal

CFOA

Number

93.044

93.107

93.243

93.249

Pats-Through
Contract

Number

93.224

93.527

93.043 010-048-8917-102-500731

512-500352

93.069 010-090-7545-102-500731

93.074 010-090-7545-102-500731

6125R989

93.217 010C90-55300000-500731

93.243 010-092-3395.102-500731

R831

1383

93.558 01(^5-61460000-500731
93.558 010-045-61460000-500891

93.758 01 (lo90-4527.102-500731
•  i

93.758 010-090-5362-102-500731

93.959 010-092-3380-102-500731

93.959 01(^2-3384-102-500731

93.994 01(^90-51900000-500731
1

Total

Federal

Expenditures

$  1.037.934

2.444.721

3.482.655

42.261

14.995

20,045

30.999

77,248

140,584

82.857

37.325

120.182

14,880

15,543

5,182

20.725

7,654

12,186

19,840

102,015

21,314

123.329

134,605

t  4.242.328

The accompanying notes are an integral part of this schedule.
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE. INC.

Notes to Consolidated Schedule of Expenditures of Federal Awards

Year Ended September 30, 2018

1. Basis of Presentation

The schedule of expenditures of federal awards (the Schedule) includes the federal grant activity
of Lamprey Health Care. Inc. and Friends.of Lamprey Health Care', Inc. (the Organization). The
information In this Schedule is presented in accordance with the jrequlrements of Title 2 U.S.
Code of Federel Regulations Part 200, Uniform Administrative Requirements. Cost Principles, and
Audit Requirements for Federal Awards (Uniform Guidance). Because the Schedule presents only
a selected portion of the operations of the Organization, It is not intended to and does not present
the financial position, changes in net assets, or cash flows of Lamprey Health Care, inc. and
Friends of Lamprey Health Care, Inc.

2. Summary of Significant Accounting Policies

Expenditures reported on the Schedule are reported on the accrual basis of accounting. Such
expenditures are recognized following the cost principles contained in the Uniform Guidance,
wherein certain-types of expenditures are not allowable or are jlimited as to reimbursement,
Negative amounts shown on the Schedule represent adjustments pr credits made in the normal
course of business to amounts reported as expenditures in prior years. Pass-through entity
identifying numbers are presented where availatjie. Lamprey Health Care, Inc. and Friends of
Lamprey Health Care, Inc. have elected not to use the lO-percent de minimis indirect cost rate
allowed under the Uniform Guidance. '
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BerryDunn

INDEPENDENT AUDITOR'S REPORT ON INTERNAL.CONTROL OVER
FINANCIAL REPORTING AND ON COMPLIANCE AND OTHER MATTERS
BASED ON AN AUDIT OF FINANCIAL STATEMENTS PERFORMED
IN ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS

Board of Directors

Lamprey Health Care, Inc. and Friends of Lamprey Health Care. Inc.

vye have audited, in accordance with U.S. generally accepted auditing standards and. the standards
applicable to financial audits contained in Government Auditing Standards issued by the Comptroller
General of the United States, the consolidated financial statements of Lamprey Health Care. Inc. and
Friends of Lamprey Health Care. Inc. (the Organization), which compnse the consolidated balance
sheet as of September 30. 2018, and the related consolidated statements of operations, changes in
net assets, and cash flows for the year then ended, and the related notcjs to the consolidated financial
statements, and have issued our report thereon dated DecemberlS, 2oV8.

Internal Control Over Financial Reporting

In planning and performing our audit of the. consolidated financial stkements, we considered the
Organization's internal control over financial reporting (internal control) to determine the auditing
procedures that are appropriate in the circumstances for the purpose of jexpressing our opinion on the
consolidated financial statements, but not for the purpose of expressing an opinion on the
effectiveness of the Organization's internal control. Accordingly, we do not express an opinion on the
effectiveness of the Organization's internal control.

A deficiency in internal control exists when the design or operation of a control does not allow
management or employees, in the normal course of performing their assigned functions, to prevent, or
detect and correct misstatements on a timely basis. A material weakness is a deficiency, or
combination of deficiencies, in internal control such that there is a reasonable possibility that a material
misstaternent of. the entity's consolidated financial statements will not ble prevented, or detected and
corrected on a timely basis. A significant deficiency is a deficiency, or a combination of deficiencies, in
internal control that is less severe than a material weakness, yet important enough to merit attention by
those charged with governance.

Our consideration of internal control was for the limited purpose described in the first paragraph of this
section and was not designed to identify all deficiencies in internal control that might be material
weaknesses or significant deficiencies. Given these limitations, during oijr audit we did not identify any
deficiencies in internal control that we consider to be material weaknesses. However, material
weaknesses may exist that have not been identified. |

Bangof, ME • Portland, ME • Manchester. NH • Glastonbury, CT • Charjestooj VW • Phoenix. A2
berrydunn.com



Board of Directors

Lamprey Health Care, Inc. and Friends of Lamprey Health Care, Inc.

Compliance and Other Matters

As part of obtaining reasonable assurance about whether the Organization's consolidated financial
statements are free from material misstatement. we performed tests of its compliance with certain
provisions of laws, regulations, contracts, and grant agreements, noncornpliance with which could have
a direct and material effect on the determination of financial statement arriounts. However, providing an
opinion on compliance with those provisions was not an objective of oufi audit and, accordingly, we do
not express such an opinion. The results of our tests disclosed no instances of noncornpliance or other
matters that are required to be reported under Government Auditing Standards.

Purpose of this Report

The purpose of this report is solely to describe the scope of our testing of internal control and
compliance and the results of that testing, and not to provide an opinion on the effectiveness of the
Organization's internal control or .on compliance. This report is an integral part of an audit performed in
accordance with Government Auditing Standards in considering the Organization's internal control and
compliance. Accordingly, this communication is not suitable for any other purpose.

f

Portland, Maine

December 19, 2016

•1
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BerryDunn

INDEPENDENT AUDITOR'S REPORT ON COMPLIANCE
FOR THE MAJOR FEDERAL PROGRAM AND REPORT ON INTERNAL CONTROL

OVER COMPLIANCE REQUIRED BY THE UNIFORM GUIDANCE

Board of Directors ^

Lamprey Health Care, Inc. and Friends of Lamprey Health Care. Inc.

Report on Compliance for the Major Federal Program

We have audited Lamprey Health Care, Inc. and Friends of . Lamprey Health Care, inc.'s (the
Organization) compliance with the types of compliance requirements described in the 0MB

■ Compliance Supplement that could have a direct and material effect on its major federal program for
the year ended September 30, 2018. The Organization's major federal program is identified in the
summary of auditor's results section of the accompanying schedule of firidings and questioned costs.

Management's Responsibility !
Management is responsible for compliance with federal statutes, regulations, and the terms and
conditions of its federal awards applicable to its federal programs.

Auditor's Responsibility

Our responsibility is to express an opinion on compliance for the Organization's major federal program
based on our audit of the types of compliance requirements referred to above. We conducted our audit
of compliance in accordance with U.S. generally accepted auditing standards; the standards applicable
to financial audits contained in Government Auditing Standards, issuedlby the Comptroller General of
the United States; and the audit requirements of Title 2 U.S. Code of Federal Regulations Part 200.
Uniform Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards
(Uniform Guidance). Those standards and the Uniform Guidance require that we plan and perform the
audit to obtain reasonable assurance about whether noncompliance Iwith the types of compliance
requirements referred to above that could have a direct and material effect on a major federal program
occurred. An audit includes examining, on a test basis, evidence about Ithe Organization's compliance
with those requirements and performing such other procedures as we considered necessary in the
circumstances.

We believe that our audit provides a reasonable basis for our opinion on compliance for the major
federal program. However, our audit does not provide a legal deterrnination of the Organization's
corriptlance.

Opinion on the Major Federal Program

In our opinion. Lamprey Health Care. Inc. and Friends of Lamprey Health Care. Inc. complied, in all
material respects, with the types of compliance requirements referred lolabove that could have a direct
and material effect on its major federal program for the year ended September 30, 2018.

Bangor, ME • Portland. ME • Manchester. NH • Giastonbury. CT
berrydunn.com

Charleston, VW • Phoenix, AZ



Board of Directors

Lamprey Health Care, Inc. and Friends of Lamprey Health Care, Inc.

Report on Internal Control Over Compliance

Management of the Organization is responsible for establishing and maintaining effective internal
control over compliance with the types of compliance requirements referred to above. In planning and
performing our audit, we considered the Organization's internal control over compliance with the types
of requirements that could have a direct and material effect on the major federal program to determine
the auditing procedures that are appropriate In the circumstances for the purpose of expressing our
opinion on compliance for the major federal program and to test and report on internal control over
compliance in accordance with the Uniform Guidance, but not for the purpose of expressing an opinion
on the effectiveness of internal control over compliance. Accordingly, we do not express an opinion on
the effectiveness of the Organization's internal control over compliance.

A deficiency in internal control over compliance exists when the design or operation of a control over
compliance does not allow management or employees, in the normal coiir^ of performing their
assigned functions, to prevent, or detect and correct, noncompliancje with a type of compliance
requirement of a federal program on a timely basis. A material weakness in internal control over
compliance is a deficiency, or combination of deficiencies, in internal control over compliance, such

with a type of compliance
corrected, on a timely basis. A

that there is a reasonable possibility that material noncompliance
requirement of a federal program will not be prevented, or detected and
significant deficiency in internal control over compliance is a defijciency, or a combination of
deficiencies, in internal control over compliance with a type of compliance requirement of a federal
program that is less severe than a material weakness in internal control over compliance, yet Importantenough to merit attention by those charged with governance. |
Our consideration of internal control over compliance was for the limited purpose described in the first
paragraph of this section and was not designed to identify all deficiencies in internal control over
compliance that might be material weaknesses or significant deficien|cies. We did not identify any
deficiencies in internal control over compliance that we consider to be material weaknesses. However,
material weaknesses may exist that have not been identified.

The purpose of this report on internal control over compliance is solely to describe the scope of our
•testing-of-interhal control over-compliance and the results of that testingVbased.on.the requirements of
the Uniform Guidance. Accordingly, this report is not suitable for any other purpose.

2)a^/v*v }t[€.yU^^ i LJ-C-

Portland, Maine
December 19, 2018
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY

Schedule of Findings and Questioned Costs

Year Ended September 30, 2018

1. Summary of Auditor's Results

Financial Statements

Type of auditor's report issued:

HE

i U

ALTH CARE, INC.

Internal control over financial reporting:
Material weakness(es) identified?
Significant deficiency(les) identified that are not

considered to be material weakness(es)?

Noncompiiance material to financial statements noted?

Federal Awards

Internal control over major programs:

Material weakness(es) identified:
Significant deficiency(ies) identified that are not

considered to be material weakness(es)?

□

□

Type of auditor's report issued on compliance for major programs;

□
Any audit findings disclosed that are required to be reported
in accordance with 2 CFR 200.516(a)?

Identification of major programs:

CFDA Number Name of Federal Prooram or Cluster

Health Centers Cluster

Dollar threshold used to distinguish between Type A and
Type B programs:

Auditee qualified as low^risk auditee?

nmodified

□ Yes 0 No

□ ' Yes 0 None reported

□ Yes 0 No

Yes 0

Yes 0

Unmodified

No

None reported

Yes 0 No

$750,000

Yes □ No
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Schedule of Findings and Questioned Costs (Concluded)
I

I

Year Ended September 30, 2018

2. Financial Statement Findings

None

3. Federal Award Findings and Questioned Costs

None
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Lamprey
Health Care
Where Excellence and Caring gq Hand in. Hand

2018-2019 Board of Directors

Mark E. Howard, Esq. (Chair/President)
Newmarket, New Hampshire 03857
Term Ends 2020

Serving 5 years

Frank Goodspeed (Vice President)
Nashua, NH 03060
Term Ends 2020

Serving 5 years

Arvind Ranade, (Treasurer)
Nashua, NH 03062

Term Ends 2021

Serving 3 years

Thomas "Chris" Drew (Secretary)
Newmarket, NH 03857
Term Ends 2019

Serving 20 years

Audrey Ashton-Savage (Immediate Past
Chair/President)
Newmarket, NH 03857
Term Ends 2021

Serving 28 years

Elizabeth Crepeau
Newmarket, NH 03857
Term ends 2021

Serving 12 years

Landon Gamble, DDS
Epping, NH 03042 (work)
Term Ends 2020

Raymond Goqdman, III
Newmarket, NH 03857
Term ends 2021

Serving 6 years

Amanda Pears Kelly

Portsmouth, NM 03801
Term Ends 202jo
Serving 5 years

Carol LaCross

Durham, NH 0'3824
Tenii Ends 202|l
Serving 30 years

Lara Rice

Nashua, NH 03062
Term Ends 2020

Serving 1 year

Wilbcrto Torres

Nashua, NH 03]063
Term Ends 2019

Serving 1 year

Laura Valencia

Nashua, NH 03l062
Term Ends 202|l
Serving 3 months

Robert S. Woodward

Lee, NH 03861|
Term Ends 2019

I
Serving 2 years

Serving 1 year

Robert Gilbert

Brentwood, NH 03833
Term Ends 2020

Serving 1 year
'

I jPage Update December 5, 2018



Patricia A, Mason, LPN

Summary

Over 17 years of experier^ce in Women's Health and Prenatal patient care. Extensive
experience with independent audits, patient management and Adolescent Health
issues. Extensive experience in emergency care either on site or as Fire Dept. responder.

Professional Exi>erience

Lamprey Health Care - Nashua NH 2002 - Present

Women's Health & Prenatal Supervisor, Nurse

Administrative officer for Women's Health Services.

Responsible for the administrative supervision, program development and
budget management of the Family Planning and Teen Qinic programs. Outreach
and Prenatal care services. ($462,602)
Assure compliance with state and federal standards, policies and guidelines
along with grant conditions.
Assist with grant writing and submission.
Responsible for staff education and training in Women arid Adolescent health
issues.

Administer the Breast and Cervical Cancer program for the Nashua site.
Perform office nurse duties as needed.

Triage patients.
Coordinated Emergency Preparedness traiiung for staff with in house drills.

Disaster Medical Assistance Team - DMAT MA-2

Nurse

2006 - present

Deploy as needed to locations in or out of the United States that are in need of
rapid-response medical care or casualty decontamination during a terrorist
attack, natural disaster or other incident

Provide direct care to patients in a hospital setting, temporary medical tent or in
the field.

Enter patient information into an Electronic Medical Record.
Sustain long hours and be self-contained for 24 hours without food or shelter.
Able to deploy for minimum dip 2 weeks.



Boston Marathon Medical Tent 2007 - present

Set up cots and medical supplies in tent
Assess and care for wounds, medical issues and fatigue. Monitor vitals, start IV
and prepare for transport or release back to race.

Bridges, Nashua NH

Crisis Intervention Advocate

2003 - 2010

• Answer crisis phone lines 12 hours per month
• Meet victims of domestic violence/sexual assault at the hospital if needed
• Attend meetings and training

Town of Hudson NH Fire Department

Firefighter/Emergency Medical Technician - Intermediate 1984 - 2006

Perform emergency medical care and transportation of patients.
Respond to fires and emergencies as a call firefighter
Attend monthly trairungs and ride along

Education

St. Joseph's School of Nursing, Nashua, NH

Licensme/Certifications

State of NH Licensed Practical Nurse

American Heart Association, CPR Instructor

Certified in IV Therapy, Phlebotomy and Emergency Pharmaco
Lactation Consultant

State of NH Notary, Justice of the Peace
Cosmetology - State of NH

2001

ogy



CONTRACTOR NAME

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Patricia Mason Family PlanninK Coordinator 49,861 27% 1 $13,296.28

1



JefTrfy A. Meyen
CoinnUsiooer

Lisa M. Morris

Director .

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEALTH SERVICES

29 HAZEN DRIVE, CONCORD. NH 03JOI
603.27M50I 1-800^2^345 E*L 4501

Fai: 603-271-4827 TDD Access: 1-800-735-2964
www.dhhs.nh.gov

June 10. 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

orS%' vendors nsted blw in^dd to
13 800 360^nd h oTL ^ increasing the price limitation by $884,958 from $2,915,402 to$:^800,360 and by extending the completion date from June 30, 2019 to June 30, 2021 effective uoon
Governor and Executive Council approval. 52% Federal Funds, 48% General Funds.

Vendor

Name

Coos County
Family Health

Vendor

Number

155327-

B001

Location

Berlin, NH '

Current

(Modmed)
Budget

$157,270

Increased
(Decreased)
Amount

$157,270

Revised

Modified
Budget

$314,540

G&C Approval

0:11/08/2017

Item #21A

Lamprey Health
Care

177677-

R001
Nashua, NH $462,602 $462,602 $925,204

0:11/08/2017

Item #21A
Manchester
Community
Health Center

157274-

8001

Community
Action Program
- Belknap
Merrimack

Counties. Inc.

Concord

Hospital, Inc.
Family Health

177203-

B003

177653-

B011

Manchester,
NH

$265,086 $265,086 $530,172
0:11/08/2017
Item #21A

Concord; NH

Concord. NH

$431,864

$259,098

$0

$0

$0

$0

O: 11/08/2017

Item #21A

A01:08/14/2018

O; 11/08/2017

Item #21A

A01: 08/14/2018



His Excellency. Governor Christopher T. Sununu
and the Honorable Council

Page 2 of 4

Center

Equality Health
Center

257562-

8001
Concord. NH $179,800 $0 $0

0; 11/08/2017

Item #21A

Joan G.

Lovering Health
Center

175132-

R001

Greenland.
NH

$222,896 SO $0
0:11/08/2017

Item #21A

Planned

Parenthood of
Northem New

England

177528-

R002
Portland. ME $548,000 $0 $0

O: 11/08/2017

Item #21A

White Mountain

Community
Health Center

174170-

R001
Conway, NH $188,786 $0 $0

0; 11/08/2017

Item #21A

Mascoma

Community
Health Care, Inc.

TBD Canaan. NH $200,000 $0 $0 0: 11/08/2017

Total
$2,915,402 $884,958 $3,800,360

Funds are anticipated to be available in the accounts included in the attached fiscal details for
State Fiscal Years 2020 and 2021. with authority to adjust amounts within the price limitation and adjust
encumbrances between State Fiscal Years through the Budget Office.

See attached fiscal details.

EXPLANATION

The purpose of this request is to continue to allow the New Hampshire Family Planning Program
to offer a comprehensive and integrated networit of family planning programs and partners statewide who
provide essential services to vulnerable populations. Reproductive health care and family planning are
critical public health services that must be affordable and easily accessible within communities throuohout
the State. ^

Approximately 3,075 individuals will be served from July 1. 2019 through June 30, 2021.

The original agreement, included language in Exhibit C-1, that allows the Department to renew
the contract for up to two (2) years, subject to the continued availability of funding, satisfactory
performance of service, parties' written authorization and approval from the Governor and Executive
Council. The Department is"^in agreement with renewing services for the two (2) remaining years at this
time.

Partnering with health centers in both rural and urban settings ensures that access to affordable
reproductive health care is available in all areas of the State. Family Planning Program services reduce
the health and economic disparities associated with lack of access to high quality, affordable health care.
Women with lower levels of education and income, uninsured women, women of color, and other minority
women are less likely to have access to quality family planning services than their more highly educated
and financially stable counterparts. Young men are less likely to have access to and receive family
planning services than women. Services provided under these agreements are not duplicated elsewhere



His Excellency. Governor Christopher T. Sununu
and the Honorable Council

Page 3 of 4

in the State as there is no other system for affordable, comprehensive reproductive health care services.

This project period will bring a heightened focus on vulnerable populations, including: the'
uninsured, adolescents, LGBTQ, those needing confidential services, refugee communities, and persons
at risk of unintended pregnancy and/or sexually transmitted infections due to substance abuse.

The contracted vendors are performing and meeting their contractual obligations and
performance requirements. Family planning services allow men and women to prevent unintended
pregnancies and adequately space births for improved maternal and infant outcomes. Family planning
also gives individuals the opportunity to increase personal advancements in careers and education. Each
vendor provides contraception, sexual transmitted disease testing and treatment, basic infertility services,
annual primary care services and other services including breast and cervical cancer screenings, and
confidential teen health services. This program allows individuals to decide if and when they would like
to have children which leads to positive health outcomes for infants, women, and families.

The effectiveness of the services delivered by the vendors listed above wilt be measured through
monitoring the following performance measures:

•  The percent of clients in the family planning caseload who respectively were under 100% Federal
Poverty Level (FPL), were under 250% FPL, were males, and under twenty (20) years of age.

•  The percent of clients served in the family planning program that were Medicaid recipients at the
time of their last visit.

•  The proportion of women under twenty-five (25) screened for Chlamydia and tested positive.

The percent of family planning clients of reproductive age who receive preconception
counseling.

•  The percent of women aged 15-44 at risk of unintended pregnancy that is provided a most
effective (sterilization, implants, intrauterine devices or systems (lUD/IUS)) or moderately

■ effective (injectable, oral pills, patch, ring, or diaphragm) contraceptive method.

•  The percent of family planning clients less than eighteen (18) years of age who received education
that abstinence is a viable method of birth control.

•  The percentage of family planning clients who received STD/HIV reduction education.

Should the Governor and Executive Council not authorize this request, the sustainability of New
Hampshire s reproductive health care system will be negatively impacted. Not authorizing this request
could remove the safety net of services that improve birth outcomes, prevent unplanned pregnancy and
reduce health disparities which could increase health care costs for the State's citizens.

Area served: Statewide
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Source of Funds: 52% Federal Funds from the Office of Population Affairs; US Department of
Health and Human Sen/ices. Administration for Children and Families, and 48% General Funds.

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 Deportnieni of Health and Human Services' Mission is to Join communilies and families
in providing opportunities for citizens to achieve health and independence.



05-9S-90.902010^S30 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
DIVISION OF PUBUC HEALTH, BUREAU OF POPULATION HEALTH S COMMUNITY SERVICES,
FAMILY PLANNING PROGRAM

CFOA«S.217 FAIN#FPHPA00«407 82% F«<toral and 4®% G«r>eral

VandorlD FITTTOJ-BOOS

FIscaI Yaar Clwa/AccounI Claaa TIUo Job Number
Current Modified

Budget

increased/

(Oecreasod)
Amount

Rovlsad Modified

Budget

2018 102-500731

Contracts for

Program
Services

90080203 $170,618 $G S170.618

2019 102-500731

Contracts for

Program
Services

90080203 $170,618 $0 $170,618

2020 102-500731

Contracts for

Program
Services

90080206 SO SO

2020 102-500731

Contracts for
Program

Services

90080207 $0
i

SO

2021 102-500731

Contracts for

Program
Services

'  90080206 $0 SO

2021 102-500731

Contract for
Program
Services

90080207 $0 SO

Subtotal; $341,236 'so $341,238

Concord Hotpital Vendor ID #177653-8011

Fiscal Yoar Clasa/Account Class Title Job Number
Currant Modified

Budget

increaisd

(Decrsased)
Amount

Revised Modified

Budget

2018 102-500731

Contracts for

Program
Services

90080203 $96,517 SO S96.517

2019 102-500731

Contracts for

Program
Services

90080203 $96,517 . SO S96.517

2020 102-500731

Contracts for

Program
Services

90080206 so SO

2020 102-500731

Contncts for

Program
Services

90080207
i

so SO

2021 102-500731

Contracts for

Program
Services

.  90080206 '  so SO

2021 102-500731

Contracts for

Program
Services

90060207 $0 SO

Subtotal: $193,034
so

$193,034



Coo* County Fimily HsalthCs iter \ Vendor ID #185327-8001

Fiscal Yoar Class/Account Class TItia Job Number
Cunent Modified

Budget'

Increased

(Docroesod)
Amount

Revleed Modlfled

Budget

20-18 102-500731

Contracts for

Program
Services

90080203 866.274

$0

$66,274

2019 102-500731

Contracts for

Program
Services

90080203 $66,274

$0

$66,274

2020 102-500731

Contracts for

Program
Services

90080206 $31,922 $31,922

2020 102-500731

Contracts for

Program

Services

90080207 $34,352 $34,352

2021 102-500731

Contracts for

Program

Services

00080206 $31,922 $31,922

2021 102-500731

Contracts for

Program
Services

90080207 $34,352 $34,352

Subtotal: $132,548
$132,548 $265,096

Equality Health Canter Vendor ID #257682-8001

Fiscal Year Class/Account Class Title Job Number
Current Modified

Budget

increased

(Oecreeeed)

Amount

Revised Modified

Budget

2018 102-500731

Contracts for

Program
Services

90080203 $78,400

$0
$78,400

2019 102-500731

Contracts for

Program
Services

90080203 $78,400

$0

$78,400

2020 102-500731

Contracts for

Program
Services

90080206 $0 $0

2020 102-500731

Contracts for

Program
Services

90080207 $0 $0

2021 102-500731

Contracts for

i'rogram

Senrloes

90080206 $0 $0

2021 102-500731

Contracts for

Program
Services

90030207 $0 $0

Subtotal:
$156,600 $0 $156,600



Joan G. I Hoaith Caro - VandorlD9175132-R001

Fiscal Year Clasa/Accouni Class ntte Job Number
Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2048 102-500731

Contracts for

Program
Services

90080203 $99,648

$0

$96,648

2019 102-500731 ,

Contracts for

Program
Services

90080203 $96,948

$0

$96,648

2020 102-500731

Contracts for

Program
Services

90080206

$0

$0

2020 102-500731

Contracts for

Program
Services

00080207

$0

SO

2021 102-500731

Contracts for

Program

Services

00060206

$0

SO

2021 102-500731

Contracts for

Program

Services

60080207

$0
$0

Subtotal: $199,896 $0 $199,896

Lamprey Health Care Vendor ID 9177677'ROOI

Fiscal Year Class/Account Class Title Job Number
Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2018 102-500731

Contracts for

Program
Services

90080203 $201,582

SO

$201,582

2019 102-500731

Contracts for

Program
Services

90080203 $201,582

SO
.  $201,582

2020 102-500731

Contracts for

Program
Services

90080206 . $67,095 $67,095

2020 102-500731

Contracts for

Program
Services

90080207 $104,487 $104,487

2021 102-500731

Contracts for

Program
Services

90080208 $97,095 $97,095

2021 102-500731

Contracts for

Program
Services

90080207 $104,487 $104,487

Subtotal:
$403,164 $403,164 $806,326



UancKostar CoTimunlty Health Center Vendor ID #157274-8001

Fiscal Yaar Class/Account Class Title Job Number
Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

201S 102-S00731

Contracts for

Program
Services

90050203 $109,925

$0
$109,925

2019 102-500731

Contracts for

Program
Services

90050203 $109,925

$0
$109,925

2020 102-500731

Contracts for

Program
Services

90050206 $52,947 $52,947

2020 102-500731

Contracts for

Program
Services

90050207 $56,976 $56,976

2021 102-500731

Contracts for
Program

Services
00080206 $52,047 $52,947

2021 102-500731

Contracts for

Program
Services

90080207 $56,076 $56,076

Subtotal:
$219,850 $219,650 $439,700



Whfte Mountain Community H»Brth C«nt8r Vendor ID 017417041001

Fiscel Ye«r Clasa/Accouni Class nue JobNumlMr
Current Modified

Budget

increased

(Decreased)
Amount

Revised Modified

Budget

2018 102-500731
Contracts for

Program
Services

90080203 $63.'l08
$0

$83,108

2019 102-500731

Contracts for

Program
Servicea

90080203 $83,106

$0
$83,108

2020 102-500731

Contracts for

Program .
Services

900W206

$0

SO

2020 102-500731

Contracts for

Program
Services

1

90080207

$0
$0

2021 102-500731

Contracts for
Program
Services

90080206

SO
SO

2021 102-500731

Contracts for

Program
Services

90080207

$0
$0

Sutnotai:
$166,216 $0 $166,216

Plennod Perenti

100% General F

lood of Northen

unda

1 New England Vendor ID «177S26-R002

Fiscal Year Class/Account Class TItJe Job Number
Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2018 102-500731

Contracts for

Program
Services

90080213 $274,000

$0
$274,000

2019 102-500731

Contracts for

Program
Services

90080213 $274,000

$0
$274,000

2020 102-500731

Contracts for

Program
Services

90080213

$0
$0

2021 102-500731

Contracts for
Program
Services

90080213

$0
$0

Subtotal;
$548,000 $0 $548,000

SU 5530 TOTALS: I $2,360,744 $755,562 $3,116,306



05-8S-iS45001W14« HEALTH AND SOCIAL SERVICES. OEPT OF HEALTH AND HUMAN SVS. HHS: TRANSITIONAL ASSISTANCE; DIVISION OF
TRANSITIONAL ASSISTANCE. DIVISION OF FAMILY ASSISTANCE, AND TEMPORARY
ASSISTANCE TO NEEDY FAMIUES

CFDA0 9S^ FAIN018O1NHTANF 100% Federal Funds
FUNDER: US DKHS Admlnlatration for Children and Families

Fiscal Year Class/Account Class Tltls Job Number
Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2016 S02-$00891
Payment for
Providers

45030203 545.314
SO *45.314

2010 502-500601
Payment for
Providers

45030203 S45.314
SO

*45.314

2020 502-500891
Payment for

Providers
45030203

so SO

2021 502-500691
Payment for

Providers
45030203

so so

Subtotal: $90,626 $0 SS0.628

Concord Hoepltal Vendor ID »1776SS-fl011

Fiscal Year Class/Accoum Class Title Job Number
Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2016 502-500691
Payment for
Providers

45030203 S33.032
SO *33.032

2019 502-500891
Payment for

Providers
45030203 S33.032

SO S33.032

2020 502-500691
Payment for
Providers

45030203
so

SO

2021 502-500891
Payment for
Providers

45030203
so SO

SutMotal; $66,064 $0 S66.064

Coos County Family Health Center Vendor ID •tSS327»B001

Fiscal Year Class/Account Class Title Job Number
Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2016 502-500691
Payment (or
Providers

45030203 S12.361
50 S12.361

2019 502-500891
Paymertt (or

Providers
45030203 $12,361

SO
S12.361

2020 502-500691
Payment (or
Providers

' 45030203 $12,381 $12,361

2021 502-500891
Payment for
Providers

45030203 -

S12.361 $12,381

Subtotal: $24,722 $24,722 *49.444



Equalltv Hwlth C»m»f Vndor IP •2S7S»2-e001

Fiscal Yoar Ciaaa/Account ClauTltIa Job NumtMr
Currant Modtflad

Budget

Increasad

(Oacraasad)-
Amount

Revised Modified

Budget

2018 502-500891
Payment lor

Providers
45030203 $11,500

$0.
. $11,500

2019 502-500891
Paymeni lor
Providers

45030203 $11,500
$0

$11,500

2020 502-500891
Payment for
Providers

45030203
$0

$0

2021 502-500891
Payment for
Providers

45030203
$0

$0

Subtotal:
$23,000 $0

$23,000

Joan 0. Loveilnfl Hwrni Cqrc . V»ndorlP»176132-R00i

X

Fiscal Year Ciase/Aecoun Class Tltt# Job Number
Current Modified

. Budget

Increased

(Decreased)

Amount

Revised Modified

Budget

2018 502-500891
Payment for
Providers

45030203 $ii.5a
$0 $11,500

2019 502-500891
Payment for
Providers

45030203 $11,500
$0 $11,500

2020 502-500891
Payment for
Providers

45030203
$0 $0

2021 502-500891
Payment for

Providers
45030203

$0 $0

Subtotal:
$23,000 $0 $23,000

Lamprey Heaith Care . VindorlD0177677.ROO1

Fiscal Year Class/Account Class Title Job Number
Current Modified

Budget

increased

(Decreased)
Amount

Revised Modified

Budget

2018 502-500891
Payment for
Providers

45030203 $29,719
$0

$29,719

2019 502-500891
Payment for"
- Providers

45030203 $29,719
$0 $29,719

2020 502-500891
PayrtMnt for
Providers

45030203 $29,719 $29,719

2021 502-500891
Payment for
Providers

45030203 $29,719 $29,719

Subtotal: $59,436 $99,438 $118,876

Manchester Conrmunlty Health <Center Vendor ID #197274.6001

Fiscal Year Class/Account Class Title Job NumtMr
Current Modified

Budget

•Increased

(Decressed)
Amount

Revised Modified

Budget

2018 502-500891
Payment for
Providers

45030203 $22,618
SO $22,618

2019 502-500891
Paymeni for
Providers

45030203 $22,618
SO $22,618

2020 502-500891
Payment for

Providers
45030203 $22,618 $22,618

2021 502-500891
Payment for
Providers

45030203 $22,616 $22,616

Subtotal;
$49,236 $49,236 $90,472



Whto Mountatn Communtty Maafth C^ntof VondorlD •174170»R001

Pi«C«l Y«8r Class/Account Cint TItl* Job NumtMr
Current IModlfled

Budget

Ineroaeed

(Decreased)
Amount .

Revised Modified

Budget

2016 502-500691
Payment for
Provldert 45030203 $11,285 $0 $11,265

2019 502-500891
Payment for
Providera

45030203 $11,285 $0 $11,285

2020 502-500891
Payment for
Provider*

45030203 $0 $0

2021 502-500891
Payment for
Provider*

45030203 $0 $0

Subtotal:
$22,670 $0

122,670

AU 6146 TOTAL: $364,656 $126,396 $464,064

TOTALS: $2,715,402 $884,958 $3,600,360



New Hampshire Department of Health and Human Services
Family Planning Services Contract

State of New Hampshire
Department of Health and Human Services

Amendment #1 to the Family Planning Services Contract

This 1" Amendment to the Family Planning Services contract (hereinafter referred to as "Amendment #1")
is by and between the Slate of New Hampshire. Department of Health and Human Sen/ices (hereinafter
referred to as the "State'Vor "Department") and Lamprey Health Care.Inc., (hereinafter referred to as "the
Contractor"), a nonprofit 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 Novembers, 2017 (Item #21 A), 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 or terms and conditions of the contract; and

WHEREAS, pursuant to Form P-37. General Provisions.' Paragraph 18, Exhibit C-1, Revisions to General
Provisions Paragraph 4, 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, increase the price limitation, and
modify the scope of services to support continued delivery of these services; and

WHEREAS, all terms and conditions of the Contract and prior amendments not inconsistent with this
Amendment #1 remain in full force and effect; 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: '

$925,204.

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. Delete Exhibjt A, Scope of Services in its entirety and replace with Exhibit A Amendment #1, Scope
of Senrices. c \

6. Delete Attachment A. Clinical Services Guidelines in its entirely and replace with Attachment A.
Amendment #1, Clinical Services Guidelines.

7. Delete Attachment B, Title X Family Planning Information and Education Guidelines in its entirety
land replace with Attachment B, Amendment #1, Family Planning Information and Education
Guidelines.

8. Delete Attachment C, Family Planning Workplan in its entirety and replace with Attachment C,
Amendment #1, Family Planning Workplan

9. Delete Attachment D. Family Planning Performance Measure Definitions in its entirety and replace

Lamprey Health Care Amendment #1
RFA-2018-DPHS.03.FAMIL-06-A01 Page1of4



New Hampshire Department of Health and Human Services
Family Planning Services Contract

with Attachment D. Amendment #1, Family .Planning Performance Measure Definitions.

10. Delete Attachment E. NH Title X Family Planning Program Data Elements in its entirety and
replace with Attachment E, Amendment #1, NH Title X Family Planning Program Data Elements.

11. Delete Attachment F, Reporting Calendar in its entirety and replace with Attachment F.
Amendment #1. Reporting Calendar.

12. Delete Exhibit B. Method and Conditions Precedent to Payment and replace with Exhibit 8.
Amendment #1, Method and Conditions Precedent to Payment.

Lamprey Health Care Amendment #1
RFA-2018-DPHS-03-FAMIL-06-A01 Page 2 Of 4



New Hampshire Department of Health and Human Services
Family Planning Servlcas Contract

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
Oepartment.of Health and Human Services

Date Name: Lisa Morris

Title: Director

31111
Date

y Health C

0*/l

itle:

Acknowledgement of Contractor's signature;

of Mbl" County of Wua on , before the
lally appeared the perron identified directli^bove, or satisfactorily p

State

undersigned officer, personally appeared the per^n identified directli^bove, or satisfactorily proven to
be the person whose name is signed above, and acknowledged that s/he executed this document in the
capacity indicated apove.

Signatur^of Notary Public or Justice of the Peace

Name and Title of Notary or Justice of the Peace

KATELYN 80UPHAKH0T. Notvy Putdlc
.  SWa of New HanipsWn

My Commission Expires: ono'i

I  - " I

V

''/■
S

''
 ■" -r"-

""r • ;

Lamprey Health Care
RFA-2018-DPHS-03-FAMIL-06-A01

Amendment #1
Page 3 of 4



New Hampshire Department of Health and Human Services
Family Planning Servlcaa Contract

The preceding Amendment, having been reviewed by this office, is approv^ as to form, substance; and
execution.

OFFICE OF THE ATTORNEY GENERAL

Date N^e: (Zh^^'sk^her ch. /Js"/ln
Title: 5fen.«r 4sstsifi»o/-

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Lamprey Health Care
RFA-2018-DPHS-03-FAMIL-Oe.A01

Amendment #1

Page 4 oi 4



New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit A, Amendment #1

Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor shall submit a detailed description of the language assistance services
they will provide to persons with limited English proficiency to ensure meaningful
access to their programs and/or services within ten (10) days of the contract effective
date.

1.2. The Contractor agrees that, to the extent future legislative action by the New
Hampshire General Court or federal or state court orders mayjhave an impact on the
Services described herein, the State Agency has the right to njiodify Service priorities
and expenditure requirements under this Agreement so as to achieve compliance
therewith.

2. Purpose

2.1. The purpose of the family planning services is to reduce the health and economic
disparities associated with lack of access to quality family planning services in both
urban and rural areas of the State.

3. Terminology

CDC - Centers for Disease Control and Prevention

BPHCS - Bureau of Population Health and Community Services

DHHS or Department - Department of Health and Human Services

DPHS - Division of Public Health Services

FPAR - Family Planning Annual Report

FPER- Family Planning Encounter Record

FPL - Federal Poverty Level

FPP - Family Planning Program

HIV - Human Immunodeficiency Virus

HPP - Health Protection Plan

lEC/BCC- Information, Education, Communication/Behavior C

LARC - Long Acting Reversible Contraceptives

STD - Sexual Transmitted Disease

lange Communication

Title X - The Federal Title X Family Planning Program is part ofi the Title X of the Public
Health Service Act (Public Law 91-572 Population Research and Voluntary
Family Planning Programs). It is the only federal grant

Lamprey Health Care

RPA.201 a-OPHS^3-fAMIL-06-A01

Exhibit A. Amertdmeni f1

Page 1 of 5
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New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit A, Amendment #1

solely to providing individuals with comprehensive fam
reproductive health services.

4. Scope of Services

ly planning and

4.2.

4.1. The Contractor shall provide clinical services. STD and HIV counseling and testing,
health education materials and sterilization services to low-tncome women,
adolescents and men (at or below two-hundred-fifty (250) percent FPL) in need of
family planning and reproductive health care services. This includes individuals who
are eligible and/or are receiving Medicaid services, are covere|d under the New
Hampshire Health Protection Plan (HPP) or are uninsured individuals.

The Contractor shall provide family planning and reproductive health services to a
minimum of one thousand six hundred (1,600) users annually.

The Contractor is required to make'reasonable efforts to collect charges based upon a
sliding fee scale from clients without jeopardizing client confidentiality.

Clinical Services - Requirements;

4.4.1. The Contractor shall comply with all applicable Federal and State guidelines,
including the New Hampshire Family Planning Clinical Services Guidelines.

4.4.2. The Contractor shall comply with their own established internal protocols,
practices and clinical family planning guidelines when providing services. The

4.3.

4.4.

Contractor shall make available upon request a copy of
Department.

4.4.3.

the protocols to the

4.5.

The Contractor shall maintain and make available to the Department the New
Hampshire Family Planning Clinical Services Guidelines (Attachment A)
signature page (signed by allMDs, APRNs, PAs, and nurses; anyone who is
providing direct care and/or education to clients) for review within thirty (30) days
of Governor and Council approval and annually as instructed by the Department.
Any staff subsequently added to Title X must also sigri prior to providing direct
care and/or education.

4.4.4. All family planning medical services shall be performed under the direction of a
physician (Medical Director) with special training or experience in family
planning in accordance with 42 CFR §59.5 (b)(6).

4.4.5. The Contractor shall have at least one (1) clinical provider proficient in the
insertion and removal of Long Acting Reversible Contraception (l-ARC).

STD and HIV Counseling and Testing - Requirements:

4.5.1. The Contractor providing STD and HIV counseling and esting shall comply with
the most current CDC Sexually Transmitted Diseases T

any updates.

4.5.2. Staff providing STD and HIV counseling must be trainee
models/tools.

Lamprey Health Care Exhibit A, Amendment f1

eatment Guidelines and

RFA-2016-DPHS-03^AMIL-06-A01 Page 2 of 5
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New Hampshire Department of Health and Human Services
Family :^lahh)ng Services

Exhibit A, Amendment #1

4.6. Health Education Materials:

\ The Contractor providing health education and information materials shall have those
materials reviewed by an advisory board, consisting of Hve (5) to seven (7)
representatives (for example, a Board of Directors would be allowed to serve
this purpose), to provide feedback on the accuracy and 'appropriateness of such
materials, prior to their release.

4.6.1. The Contractor shall ensure the materials are consistent with the purposes of
Title X and are suitable for the population and community for which they are
Intended.

4.6.2. The Contractor shall provide health education and information materials that are
consistent with Title X clinical service's. The materials s^all be developed and
approved in accordance with the requirements in the Title X Family Planning
Information and Education (l&E) Advisory and Community Participation
Guidelines/Agreement (see Attachment B). Examples of material topics include:

4.6.2.1. Sexually transmitted diseases (STD), contraceptive methods, pre
conception care, achieving pregnancy/infertility, adolescent reproductive

^ health,-sexual violence, abstinence, pap tests/cancer screenings,
substance abuse services, mental health.

4.6.3. The Contractor shall submit annually a list of Advisory Board approved
Information and Education (l&E) materials that are currently being distributed to
Title X clients. This list shall include but is not limited to: the title of l&E material,
subject, publisher, date of publication, and date of board approval.

4.6.4. The Contractor shall utilize Temporary Assistance for Needy Families (TANF)
funds on a monthly basis to support outreach and promotional activities.

4.7. Sterilization Services:

4.7.1. The Contractor providing sterilization services shall adhere to all federal
sterilization requirements as outlined In the Federal Program Guidelines,
Sterilization of Persons in Federally Assisted Planning Fj^rojects and subsequent
revisions or amendments related to these federal requirements in accordance
with 42 CFR §50.200 etal.

4.8. Confidentiality:

4.8.1. The Contractor shall have safeguards to ensure client confidentiality.
Information about an individual receiving sen/ices may not be disclosed yrithout

,  the individual's documented consent, except as required by law or as may be
necessary to provide services to the individual, with appropriate safeguards for
confidentiality. Information may otherwise be disclosed only in summary,
statistical or other form that does not identify the individual in accordance with
42 CFR §59.11.

5. Work' Plan
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Planning Worit Plan
Department for approval

outcomes and

"to the Department for

5.1. The Contractor shall develop and submit a final Title X Family
(See Attachment C), for Year One (1) of the Agreement to the
within thirty (30) days of Governor and Council Approval.

5.2. The Contractor shall report Title X Family Planning Work Plan
review/revise the work plan annually and submit by August 31
approval.

6. Staffing

6.1. The Contractor shall provide sufficient staffing to fulfill the roles and responsibilities
that support activities of this Agreement. The Contractor shall:

6.1.1. Provide sufficient qualified staff to perform the required services as specified in
(he Contract and maintain a level of staffing necessary to perform and carry out
all of the functions, requirements, roles and duties of the Contract in a timely
fashion.

5.1.2. Contractor staff shall be supervised by a qualified Medical Director, with
specialized training and experience in family planning iri accordance with
Section 4.4.4.

6.1.3. The Contractor shall ensure that all staff has appropriate training, education,
experience and orientation to fulfill the requirements of the positions they hold
and must verify and document that this requirement has-been met.

6.1.3.1. This includes keeping up-to-date records and documentation of ail
individuals requiring licenses and/or certifications'

6.1.3.2. All such records shall be available for Department inspection upon
request.

6.2. The contractor shall notify the Department of any newly hired staff person essential to
carrying out the contracted services in writing and include a copy of the individual's
resume, within one month of hired.

6.3. The Contractor shall notify the Department, in writing, when:

6.3.1. Any critical position is vacant for more than one month.

There is not adequate staffing to perform all required services for more than one
month.

7. Performance Measures

7.1. The Contractor shall set FP performance indicator/measure targets, within thirty (30)
days of the effective date of this Agreement (See Attachment

8. Reporting Requirements

Lamprey HeaUh Care
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8.1. The Contractor shall collect and report general data consisten with current Title X

8.2.

(Federal) requirements (see Attachment E, FPAR Data Elements), utilizing the data
system currently in use by the NH FPP. The Department will provide notification thirty
(30) days In advance of any change in Title X data elements.

One (1) day of orlentationAraining shall be required if the Contractor is unfamiliar with
the Family Planning Annual Report (FPAR) data system currently In use by the NH
FPP.

8.3. Federal Reporting Requirements;

8.3.1. Annual submission of the Family Planning Annual Repo'rt (FPAR) is required of
the Contractor for purposes of monitoring and reporting jprogram performance
(45 CFR §742 and 45 CFR §923). The Contractor shall'submit the current
required data elements for the FPAR electronically through a secure platform on
an ongoing basis, no less frequently than the tenth (10"^!) day of each month, to
the Family Planning Data System vendor (currently John Snow Inc.]

8.4. State Clinical Reporting Requirements:

8.4.1. The Contractor Is required to collect and submit the Performance Indicators and
Performance Measures (see attached FP Performance Indicators and
Performance Measures Dertnitions, Attachment C) via Data Trend Tables (DTT)
and work plans to the Department on an annual basis on August 31** or as
instructed by the Department.

9. Deliverables

The Contractor shall adhere to the attached Family Planning Reporting Calendar
(Attachment F).

10. Meetings and Trainings

10.1. The Contractor shall attend meetings and trainings at the direction of the Department
that shall include but are not limited to a minimum of two (2) Family Planning Agency
Directors' Meetings facilitated by the FPP per calendar year.

10.1.1. The Contractor shall designate at least two (2) family planning clinical staff to
participate in the yearly STD training webinar and erisure all family planning
clinical staff watch a recording of the webinar no later than 30 days from the live
webinar event. This training can be used for HRS*A Section 31$ eligibility
requirements, if applicable.
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Family Planning Clinical Services Guidelines

I. Overview of Family Planning Clinical Guidelines:

^ Title X Priority Goals:
JL To deliver quality family planning and related preventive health services, where

evidence exists that those services should lead to improvement in the overall health of
individuals.

To provide access to a broad range of acceptable and effective family planning
methods and related preventive health services. The broad range of services does not
include abortion as a method of family planning.

i To assess client's reproductive life plan as part of determining the need for family
planning services, and providing preconception services ̂  appropriate.

R Delegate Requirements:
1. Provide clinical medical services related to family planning and the effective

usage of contraceptive methods and practices.

2. Follow-up treatment for significant problems uncovered by the history or
screening, physical or laboratory assessment or other required (or
recommended) services for Title X family planning patients should be provided
onsite or by appropriate referral per the following clinical practice guidelines:

•  Providing Quality Family Planning Services - Recommendations of CDC
and US OPA, 2014 (or most current):
htti>://www.cdc.gov/mmwr/Ddf/rr/rr6304.pdf

• With supporting guidelines from:
US Medical Eligibility Criteria for Contraceptive Use 2016, CDC (or most
current): https://www.cdc.gov/mmwr/vQlumes/6S/rr/rr6503al.htm

U.S. Selected Practice Recommendation for Contraceptive Use, 2016 (or most
current): httD://dx.doi.QrQ/10.155fl5/mmwr.rr65Q4a1

CDC STD & HIV Screening Recommendations, 2016 (or most current)
hnD://www.cdc.gov/std/prevention/screeningReccs.htm

CDC Sexually Transmitted Diseases Treatment Guidelines, 2015 (or most
current): https://www.cdc.eov/std/tg201 S/tg-2015-pri'nt.Ddf

CDC Recommendation to Improve Preconception Health and Health Care,
2014 (or most current): https://www.cdc.gov/preconception/index.

Lamprey Health Care Aliachmcni A, Amendment *i Conlraaor Initials / /
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Guide to Clinical Preventive Services, 2014. Recommendations of the U.S.

Preventive Services Task Force:

httD://www.ahra.gov/Drofes$ionals/clinicians-Droviders/guidelineS'

recommendations/guide/index.html

American College of Obstetrics and Gynecology (ACOG), Guidelines and
Practice Patterns

American Society of Colposcopy and Cervical Pathology (ASCCP)

Other relevant clinical practice guidelines approved by the BPHCS/US
DHHS.

3. Necessary referrals for any required services should be initiated and tracked per
written referral protocols and follow-up procedures for each agency.

ient education and

The standard package of services includes:
•  Comprehensive family planning services including: c

counseling; health history; physical assessment; laboratory testing;
•  Cervical and breast cancer screening;
•  Infertility services (Level 1) (medical history including reproductive history,

sexual health assessment, physical examination, and referral for further
diagnosis as needed);

•  Pregnancy diagnosis and counseling regarding prenatal care and delivery;
infant care, foster care, or adoption; and pregnancy termination;

•  Services for adolescents;

•  Annual chlamydia and gonorrhea screening for all sexually active women less
than 25 years of age and high-risk women > 25 years of age;

•  Sexually transmitted disease (STD) and human immunodeficiency virus
(HIV) prevention education, testing, and referral;

•  Sexually transmitted disease diagnosis and treatment;
•  Provision and follow up of referrals as needed to address medical and social

services needs.

4. Assurance of confidentiality must be included for all sessions where services are
provided.

5. Each client will voluntarily review and sign a general consent form prior to
receiving medical treatment or contraceptive methods(s).

6. Required Trainings:

•  Sexually Transmitted Disease training; all family planning clinical staff members
must either participate in the live or recorded webinar scssion(s) annually.

Lamprey Health Care
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Attachment A, Amendment #1

Family Planning Basics (Family Planning National Training Center): all family
planning clinical staff must complete and maintain a training certificate on file.
https://www.fDntc.org/resources/familv-planning-basics-eleaming

Title X Orientation, Program Requirements for Title X Funded Family Planning
Projects: all family planning staff (administrative and clinical) must complete and
maintain a training certificate on file. httDs://www.fDntc.org/resources/title-x-
orientation-program-reQuirements-title-x-funded-familv-planning-proiects

entifies the need for

cervical cancer

11. Family Planning Clinical Services

Determining the need for services among female and male clients of reproductive age
by assessing the reason for visit:

•  Reason for visit is related to preventing or achieving pregnancy:
Contraceptive services

Pregnancy testing and counseling
Achieving pregnancy
Basic infertility services

Preconception health
Sexually transmitted disease services

•  Initial reason for visit is not related to preventing or achieving pregnancy (acute care,
chronic care management, preventive services) but assessment ic
services to prevent or achieve pregnancy

• Assess the need for related preventive services such as breast ant
screening

The delivery of preconception, STD, and related preventive health services should not
be a barrier to a client receiving services related to preventing or achieving pregnancy

A. Comprehensive Contraceptive Services (Providing Quality Family Planning

Services - Recommendations of CDC and US OPA. 2014: dpI? ■ 131:

The following steps should help the client adopt, change, or maintain contraceptive
use:

1. Ensure privacy and confidentiality
2. Obtain clinical and social information including:

a) Medical history
For women:

• Menstrual history
• Gynecologic and obstetric history
• Contraceptive use including condom use
•  Allergies
•  Recent intercourse

lAmprey Health Csre
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^  Attachmcn! A, Amendment # 1

•  Recent delivery, miscarriage, or termination
• Any relevant infectious or chronic health conditions
• Other characteristics and exposures that might affect medical criteria

for contraceptive method '
For Men;

•  Use of condoms

•  Known allergy to condoms
•  Partner, contraception
•  Recent intercourse

• Whether partner is currently pregnant or has had a child, miscarriage,
or temiination

• The presence of any infectious or chronic hea th condition

The taking of a medical history should not be a barrier to obtaining condoms.

b) Pregnancy intention or reproductive life plan. Ask questions such as:
•  Do you want to become a parent?
•  Do you have any children now?
•  Do you want to have (more) children?
•  How many (more) children would you like to lave and when?

3.

c) Contraceptive experiences and preferences
d) Sexual health assessment including:

•  Sexual practices: types of sexual activity the client engages in.
•  History of exchanging sex for drugs, shelter,'money, etc. for client or

partner(s)

•  Pregnancy prevention: current, past, and future contraception options
•  Partners: number, gender, concurrency of thc|client's sex partners
•  Protection from STD: condom use, monogamy, and abstinence
•  Past STD history in client & partner (to the extent the client is aware)
•  History of needle use (drugs, steroids, etc.) by client or partner(s)

Work with the client interactively to select the most effective and appropriate
contraceptive method (Appendix A). Use a shared decision making approach
presenting information on the most effective methods that meet the individual's
priorities for contraception (based whether or not the client wants to become pregnant
within the next year, medical history, and past experience with methods).

a) Ensure that the client understands:

• Method effectiveness

• Correct use of the method

• Non-contraceptive benefits
•  Side effects

•  Protection from STDs, including HIV

Lamprey Health Care
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Attachmcm A, Amendment #1

b) Assist client to consider potential barriers that might influence the likelihood
of correct and consistent use of the method under consideration including;
•  SociaUbehavioral factors

•  Intimate partner violence and sexual violence
• Mental health and substance use behaviors

4. Conduct a physical assessment related to contraceptive use, when warranted as per
U.S. Selected Practice Recommendations for Contraceptive djse, 2016, Appendix C.
(https://www.cdc.gov/mmwr/volumes/65/rr/rr65Q4fll appendix.htmtfT^-C.I downV

5. Provide the contraception method along with instructions abiul correct and consistent
use, help the client develop a plan for using the selected metliod and for follow-up,

erstanding of his or herand confirm client understanding. Document the client's unc
chosen contraceptive method by using a:

a) Checkbox, or;

b) Written statement; or
c) Method-specific consent form
d) Teach-back method may be used to confirm client's understanding about

risks and benefits, method use, and follow-up.

Provide counseling for returning clients: ask if the client has any concerns with the
contraception method and assess its use. Assess any changes in the client's medical
history that might affect safe use of the contraceptive methoc.

Counseling adolescent clients should include a discussion on
a) Sexual coercion: how to resist attempts to coerce minors into engaging in

sexual activities

b) Family involvement; encourage and promote communication between the
adolescent and his/her parent(s) or guardi9n(s) about Uxual and reproductive
health

c) Abstinence: is an effective way to prevent pregnancy and STDs

B- Pregnancy Testing and Counseling (Providing Oualitv Family Planning Services -
Recommendations of CDC and US OPA. 2014: dp 13-16^:

The visit should include a discussion about reproductive life
history. The test results should be presented to the client, fo
of options and appropriate referrals.

I. Positive Pregnancy Test: include an estimation of gestaliona
counseling can be provided.

Umprey Health Core
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Attachment A, Amendment #1

a) Title X requires agencies to offer pregnant women the opportunity to be
provided Information and counseling regarding each of the following options:
•  Prenatal care and delivery
•  Infant care, foster care, or adoption
•  Pregnancy termination

b) For clients who are considering or choose to continue
prenatal counseling should be provided in accordance with recommendations
of professional medical organizations such as ACOCi

the pregnancy, initial

2. Negative Pregnancy Test and Not Seeking Pregnancy: evaluate reason for negative
test. Offer same day contraceptive services (including emergency contraception) and
discuss the value of making a reproductive life plan. ̂

3. Negative Pregnancy Test and Seeking Pregnancy: counsel about how to maximize
!  fertility.

a) If appropriate, offer Basic Infertility Services (Level I) on-site or through referral.
Key education points include:

•  Peak days and signs of fertility
•  Vaginal intercourse soon after menstrual period ends can increase the

likelihood of becoming pregnant
• Methods or devices that determine or predict ovulation
•  Fertility rates are lower among women who are very thin or obese, and

those who consume high levels of caffeine
•  Smoking, consuming alcohol, using recreational drugs, and using most

commercially available vaginal lubricants might reduce fertility

C. Preconception Health Services fProviding Quality Family Pllnnine Services -
Recommendations of CDC and US OPA. 2014: dp 16-17):

Preconception health services should be ofTered to women of reproductive age who
are not pregnant but are at risk of becoming pregnant and to men who are at risk
for impregnating their female partner. Services should be administered in
accordance with CDC's recommendations to improve prccoiiception health and
health care.

I. For women:

a) Counsel on the need to take a daily supplement containing folic acid
b) Discussion of reproductive life plan
c) Sexual health assessment screening
d) Other screening services that include:

•  Obtain medical history
•  Screen for intimate partner violence
•  Screen for tobacco, alcohol, and substance use

•  Screen for immunization status

Lamprey Health Care
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•  Screen for depression when staff are in place to ensure an accurate
diagnosis. At a minimum, provide referral to behavioral health
services for those who have a positive screen

•  Screen for obesity by obtaining height, weight, & Body Mass Index
(SMI) I

•  Screen for hypertension by obtaining Blood Pressure (BP)
•  Screen for type 2 diabetes in asymptomatic adults with sustained BP >

135/80 mmHg (refer to PCP)

2. For Men:

a) Discussion of reproductive life plan
b) Sexual health assessment screening
c) Other screening services that include:

• Obtain medical history
•  Screen for tobacco, alcohol, and substance use
•  Screen for immunization status

•  Screen for depression when staff-assisted depression supports are in
place to ensure accurate diagnosis, effective tijcatmenl, and follow-up

•  Screen for obesity by obtaining height, weight, & BMI
•  Screen for hypertension by obtaining BP
•  Screen for type 2 diabetes in asymptomatic ac

135/80 mmHg
ults with sustained BP >

D. Sexually Transmitted Disease Services fProvidlng Duality Family Planning Services
- Recommendations of CDC and US CPA. 2014; dp 17- 20^:

Provide STD services in accordance with CDC's STD treatment and HIV testing
guidelines.

Assess client:

a) Discuss client's reproductive life plan
b) Obtain medical history
c) Obtain sexual health assessment
d) Check immunization status

Screen client for STDs j
a) Test sexually active women < 25 years of age and high-risk women > 25 years

of age yearly for chlamydia and gonorrhea j
b) Provide additional STD testing as indicated j
c) Screen clients for HIV/AIDS in accordance with CDC HIV testing guidelines

which include routinely screening all clients aged l3-{64 years for HIV
infection at least one time. Those likely to be high risk for HIV should be re-
screened at least annually or per CDC Guidelines.

Umprcy Health Care
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3. Treat client if positive for STD and his/her partncr(s) in a timely fashion to prevent
complications, re-infection, and further spread in accordance with CDC's STD
treatment guidelines. Rc-tcsl as indicated. Follow NH Bureau of Infectious Disease
Control reporting regulations.

4. Provide STD/HIV risk reduction counseling.

III. Guidelines for Related Preventive Health Services (Providing Quality
Family Planning Services - Recommendations of CDC and US OPA,
2014; p. 20Y.

A. For clients without a POP, the following screening services should be provided on-
site or by referral in accordance with federal and professional medical
recommendations:

1. Medical History

2. Cervical Cytology

3. Clinical Breast Examination or discussion

4. Mammography

5. Genital Examination for adolescent males to assess normal growth and development
and other common genital findings.

IV. Summary fProviding Quality Family Planning Services -

Recommendations of

CDC and US OPA. 2014: pp 22- 231:

A. Checklist of family planning and related preventive health services for women:
Appendix B

B. Checklist of family planning and related preventive health services for men:
Appendix C

V. Guidelines for Other Medical Services

A. Postnartum Services
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Provide postpartum services in accordance with federal and professional medical
recommendations. In addition, provide comprehensive contraception services as described
above to meet family planning guidelines.

B. Sterilization Services

Public Health Services Guidelines on Sterilization of Persons in Federally Assisted Family
Planning Projects (42 CFR Part 50, Subpan B, lO-l-OO Edition) must be followed if
sterilization services are offered.

C Minor Gynecological Problems

Diagnosis and ireatmen! are provided according to each agency's medical guidelines.

D. Genetic Screening

Initial genetic screening and referral for genetic counseling is provided to clients at risk for
transmission of genetic abnormalities. Initial screening includes: family history of client and
partner.

VI. Referrals

for the provision ofAgencies must establish formal arrangements with a referral agency
services required by Title X that are not available on site. Agencies must have written
policies/procedures for follow-up on referrals made as a result of abnormal physical exam or
laboratory test findings. These policies must be sensitive to client's'concerns for
confidentiality and privacy.

If services are determined to be necessary, but beyond the scope of "itle X or the state
program clinical guidelines, agencies are responsible to provide pertinent client information
to the referral provider (with the client's consent) and to counsel Ihejclient on her/his
responsibility to follow up with the referral and on the importance of the referral.

When making referrals for services that are not required under Title X or by the state
program clinical guidelines, agencies must make efforts to assist the client in identifying
payment sources, but agencies are not responsible for payment for these services.

VII. Emergencies

All agencies must have written protocols for the management of on-sile medical
emergencies. Protocols must also be in place for emergencies requiring transport, after-hours
management of contraceptive emergencies and clinic emergencies. All staff must be
familiar with emergency protocols.

Lamprey HeaJih Core
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VIII. Resources

US Preventive Services Task Force (USPSTF) http.7/wvvw.usDreventiveservlcestaskforce.org.

National Guidelines Clearinghouse (NGCH) httD://www.tzuideline.ooJ.
•  American Academy of Pediatrics (AAP), Bright Futures, Guidelines for Health Supervision

of Infants, ;Children, and Adolescents, 4*^ Edition. |
hnDS://brightfutures,Bao.org/Bright%2QFutures%20'C>ocuments/Br4 Introduclion.pdf

American Medical Association (AMA) Guidelines for Adolescent Preventive Services (GAPS)
httD://www.uDtQdate.cQm/contents/guidelines-fQr.fldole5cent.orevenlive-services

USDHHS Centers for Disease Control (CDC), STD Treatment Guidelines
httD7/www.cdc.gQv/std/lreatment/.

American College of Obstetrics and Gynecology (ACOG) Practice Bulletins and Committee
Opinions are available on-line to ACOG members only, at httD://www!acog.orp. Yearly on-line
subscriptions and CD-ROMs are available for purchase through the AGOG Bookstore.

American Society for Colposcopy and Cervical Pathology (ASCCP) httD://www.asccD.org.

American Society for Reproductive Medicine (ASRM) http://www.asln.orp.
American Cancer Society, htto^/www.cancer.orp/.

North American Society of Pediatric and Adolescent Gynecology httD://www.nasDag.orp/.

Agency for Healthcare Research and Quality http://www.ahrG.gQv/clinic/cpgsix.htm.

Partners in Information Access for the Public Health Workforce httD://DhDartners.QrB/eulde.html.

"Emergency Oral Contraception," ACOG, ACOC Practice Bulletin, lio 152. September, 2015.
For article, see: "ACOG Recommendations on Emergency Contraception Am Fam Physician.
201 Q'Nov 15:82( 10): 1278. Armstrong C.

ACOG Committee Opinions represent an ACOG committee's assessments of emerging issues in
obstetric and gynecologic practice. Committee Opinions provide timely guidance on ethical
concerns, new practice techniques and controversial topics. Published in the ACCXj journal.
Obstetrics andOvnecolosv. Committee Opinions are peer reviewed regularly to guarantee
accuracy. www.acop.org/Resources-And-Publicalions/Committee-ODinions-List.

Compendium of Selected Publications contains all of the ACOG Educational Bulletins, Practice
Bulletins, and Comminee Opinions that are current as of December 31!, 2006. This valuable
resource contains all the relevant documents issued by ACOG and its committees with a complete
subject index for easy reference. Note - All ACOG materials can be purchases bv calling I -800-
762-2264 or through the Bookstore on the ACOG Web site:

httD://www.acQg.orp/Resources And Publications.
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US Medical Eligibility for Contraceptive Use, 2016.

httD://svwNv.cdc.BOv/reDfQductivehealth/UnintendedPreenancv/USMEG.htm

AIDS info (DHHS) httpV/www.aidsinfo.nih.gov/.

American Academy of Pediatrics (AAP), Policy Statement; "Contraception for Adolescents",
September, 2014. http://Dedialrics.aaDDublications.org/conient/earlv/2b 14ffl9/24/Deds.2014-2299

U.S. Preventive Services Task Force (USPSTF). Guide to Clinical Prcicntive Services, 2014.
http://www.ahro.gov/professionals/clinicians-Droviders/euidelines-

recommendations/^uide/index.html

Contraceptive Technology. Hatcher, et al. 21" Revised Edition.
httD://www.contraceptivetechnologv.org/ihe-boQk/

Managing Contraceptive Pill Patients. Richard P. Dickey.

Women's Health Issues, published bimonthly by the Jacobs Institute o
http://www.whijoumal.com.

r Women's Health.

American Medical Association, Information Center http://www.ama-assn.org/ama

US DHHS, Health Resources Services Administration (HRSA) http://www.hrsa.gov/index.html.
I

"Reproductive Health Online (Reproline)", Johns Hopkins University
http://www.reDrQlineplus.orp.

Emergency Contraception: www.arhp.org/topics/emergencv-contrace2li2Q.

Condom Effectiveness: http://www.cdc.gov/condomeffectiveness/index.html

Additional Web Sites Related to Family Planning

•  American Society for Reproductive Medicine: htip://www.asrm.Qrg/

•  Centers for Disease Control & Prevention A to Z Index, httD://www.ctIc.gov/az/b.html

Emergency Contraception Web site http://ec.princeton.edu/

Office of Population Affairs: http://www.hhs.gov/opa

Title X Statute http://www.hhs.gov/opa/title-x-familv-planning/iitle-x-'policies/statutes-and-
regulations

)a/tille-x-familv-•  Appropriations Language/Legislative Mandates hnpV/www.hhs.gov/o
planning?title-x-policie^legislative-mandaies.

•  Sterilization of Persons in Federally Assisted Family Planning Projects Regulations
httDs://www.hhs.Bov/opa/sites/default/files/42-cfr-S0-c O.odf

Department of Health and Human Services Regions httD://www.hhs.gov/Qpa/regional-contacts
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Title X Family Planning Information and Education (l&E) Advisory and
Community Participation Guidelines/Agreement

To assist delegates in meeting Title X l&E advisory committee and community participation
requirements, these guidelines include the following sections;

Review and Approval of Informational and Educational Materia s - Title X Requirements
l&E Advisory Committee Organization, Membership, Function & Meetings
Community Participation |

Review and Approval of Informational and Educational Materials -| Title X Requirements
An advisory board of five to nine members (the size of the committee can differ from these
limits with written documentation and approval from the Title X Regional Office) who are
broadly representative of the community must review and approve all informational and
educational (I&E) materials developed or made available under the project prior to their
distribution to assure that the materials are suitable for the population and community for which
they are intended and to assure their consistency with the purposes of Title X. Oversight
responsibility for the l&E committee(s) rests with the grantee. The 'grantee may delegate the
I&E operations for the review and approval of materials to delegate/contract agencies.

The l&E committee(s) must:

Consider the educational and cultural backgrounds of the individuals to whom the
^  materials are addressed;

Consider the standards of the population or community to be served with respect to such
materials;

Review the content of the material to assure that the information is factually correct;
Determine whether the material is suitable for the population or community for which it
is to be made available; and

•  Establish a written record of its determinations.

I&E Advisory Committiee Organization, Membership, Function & Meetings

Suggestions for Committee Organization and Membership:
•  A community participation committee may serve as your I&E- advisory committee if it

meets Title X requirements.
Check to see if your health department staff or agency upper management if there is an
existing committee that can serve as your l&E advisory committee.
Identify other health department or agency program committees with broad based
community representation that may serve as your advisory committee i.e. school-based
health centers; public health advisory; alcohol and drug programs. In-house agency staff
cannot serve as committee members.

•  Identify community groups, organizations or individuals broadly representative of your
community and client population.
Select five to nine members, with more than five members, you will meet the Title X
requirement without member recruitment when someone leaves the committee.

Attachment 0, Amendment MlUmpreY Health Care Contractor Inltlab
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Attachment B, Amendment ffl

&E advisory committeeSuggestions for I&E Advisory Committee Communication (Note:
meetings are recommended, but not required by Title X):
'  Meet on an *'ad hoc" basis to review materials, meet annually, provide orientation

meetings for new committee members, or meet via conference calls.
*  Communicate with committee members by e-mail, phone, fax |or mail for each material

review.

member recruitment orI&E Advisory Committee Membership Description (For committee
orientation, you can use this description):

•  Federally funded family planning agencies provide critical health services to low-income
and uninsured individuals to prevent unintended pregnancies. I

•  The federal grant requires advisory committee review and approval of all educational
materials and information before distribution. !

'  Advisory committees assist in evaluating and selecting materials appropriate for clients
and the community. I

•  The family planning agency sends committee members materials, such as pamphlets,
videos, posters, or teaching tools. Members complete an I&E review form or attend a
meeting to give feedback regarding material appropriateness for the audience and
community.

Community Participation

Title X grantees and delegate/contract agencies must provide an opportunity for participation in
th (I) by persons broadly

and (2) by persons in the

e development, implementation, and evaluation of the project
representative of all significant elements of the population to be served,
community knowledgeable about the community's needs for family planning services. Projects
must establish and implement planned activities to facilitate community awareness of and access
to f^ily planning services. Each family planning project must providcl for community education
programs. The community education program(s) should be based on an assessment of the needs
of the community and should contain an implementation and evaluation strategy.

Community education should serve to enhance community understanding of the objectives of the
project, make known the availability of services to potential clients, jand encourage continued
participation by persons to whom family planning may be beneficial. The I&E advisory
committee may serve the community participation function if it meets the above requirements or
a separate group may be identified. In either case, the grantee project' plan must include a plan
f Thor comrnunity participation,
more often as appropriate.

e community participation committee must meet annually or

Suggestions for Community Participation:
•  Every year, schedule a meeting with your community participation committee.
•  To meet the Title X community participation requirement, your committee can:

o Assist with problem solving, i.e. how to increase male services; solve a "no show"
problem, or improve customer service. I

o Offer feedback about your family planning program strengths and suggest areas
needing improvement.

Lamprey Health Care
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Attachment 0, Amendment #1

o Serve as family planning advocates to increase community i wareness of the need for
family planning services and the impact of services.

NH DHHS Requirements

On a yearly basis, sub-recipients will be required to submit a comprehensive master list with the
date of review along with the educational and informational materials that are currently being
distributed or are available to Title X clients. In addition sub-rccipjicnts will be required to
provide written documentation explaining specifically how records wil be maintained as well as
how oldjnaterials will be expired.

rp
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Attachment C, Amendment #1

Title X Family Planning Program Priorities:

1. Ensuring that all clients receive contraceptive and other services in a voluntary, c//>n/-centercd and non-coercive manner in
accordance with QFP and Title X requirements with the goal of supporting clients' decisions related to preventing or achieving
pregnancy.

2. Assuring the delivery of quality family planning and related preventive health services, with priority for services to individuals
from low-income families;

3. Providing access to a broad range of acceptable and effective family planning methods and related preventive health services
in accordance with the Title X program requirements and the most current Quality Family Planning (QFP). These services
include, but are not limited to, contraceptive services including fertility awareness based methods, pregnancy testing and
counseling, services to help clients achieve pregnancy, basic infertility services, STD services, preconception health services,
and breast and cervical cancer screening. The broad range of services does not include abortion as a method of family
planning;

4. Assessing clients reproductive life plan/reproductive intentions as part of determining the need for family planning services,
and providing preconception services as stipulated in QFP;

5. Following a model that promotes optimal health outcomes for the client (physical, mental and social health) by emphasizing
comprehensive primary health care services and substance use disorder screening, along with family planning services
preferably in the same location or through nearby referral providers;

6. Providing counseling for adolescents ̂ at encourages the delay the onset of sexual activity and abstinence as an option to
reduce sexual risk, promotes parental involvement, and discusses ways to resist sexual coercion;

7. Identifying individuals, families, and communities in need, but not currently receiving family planning services, through
outreach to hard-to-reach and/or vulnerable populations, and partnering with other community-based health and social service
providers that provide needed services; and

8. Demonstrating that the project's infrastructure and management practices ensure sustainability of family planning and
reproductive health services delivery throughout the proposed service area including:

o  Incorporation of certified Electronic Health Record (EKR) systems (when available) that have the ability to capture
family planning data within structured fields;

o  Evidence of contracts with insurance plans and systems for third party billing as well as the ability to faciliute the ■
enrollment of clients into private Insurance and Medicaid, optimally onsite; and to report on numbers of clients assisted
and enrolled; and

o Addressing the comprehensive health care needs of clients through formal, robust linkages or integration with
comprehensive primary care providers.

Lanqmy Health Care AnichmemC. Amet»dinem#i Conoiaor Iniiisb
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Attachment C, Amendment #1

New Hampshire will also consider and incorporate the following key usues within its Service Delivery Work Plan:

•  Incorporation of the most current Title X Program Guidelines throughout the proposed service area as demonstrated by vsritten
clinical protocols that are in accordance with Title X Requirements and QFP.

•  Efficiency and effectiveness in program management and operations;
•  Patient access to a broad range of contraceptive options, including long acting reversible contraceptives (LARC) and fertility

awareness based methods, other pharmaceuticals, and laboratory tests, preferably on site;
•  Use of performance measures to regularly perform quality assurance and quality improvement activities, including the use of

measures to monitor contraceptive use;.
•  Establishment of formal linkages and documented partnerships with comprehensive primary care providers, HIV care and

treatment providers, and mental health, drug and alcohol treatment providers;
•V Incorporation of the National HIV/AIDS Strategy (NHAS) and CDC's "Revised Recommendations for HIV Testing of Adults.

Adolescents and Pregnant Women in Health Care Settings;" and
•  Efficient and streamlined electronic data collection (such as for the Family Planning Annual Report (FPAR)), reporting and

analysis for internal use in monitoring staff or program performance, program efficiency, and staff productivity in order to
improve the quality and delivery of family planning services.
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Attachment C, Amendment #1

AGENCY NAME:

WORKPLAN COMPLETED BY:

Goal I: Maintain access to family planning services for low-income populations across the state

SFY 20 Outcome

Through June 2020, FPP delegate agencies will provide services to: la. Clients served

la. clients wilt be served lb Clients <100% FPL

lb clients <100% FPL will be served Ic. Clients <250% FPL

le. clients <250% FPL will be served Id. Clients <20

Id. clients <20 will be served le. Clients on Medicaid

Ic. clients on Medicaid will be served If. Clients - Male

If. male clients will be served Ig- Women <25 years positive for
C

Through June 2021, FPP delegate agencies will provide services to:
l a.

lb

Ic.

Id.

le.

if.

clients will be served

clients <100% FPL will be served

clients <250% FPL will be served

clients <20 will be served

clients on Medicaid will be served

male clients will be served

hlamydia

SFY 21 Outcome

la.

lb

Ic.

Id.

le.

If.

-Ig-

Clients served

Clients <100% FPL

Clients <250% FPL

Clients <20

Clients on Medicaid

Clients - Male

-Women.x25.ycars.positive.for-
Chlamydia

Laxnprty Health Care
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Attachment C, Amendment

Goal 2: Assure access to quality clioical aod diagnostic services and a broad range of contraceptive methods.

Performance Measure #5: 100% of sub recipient agencies will have a policy for how ihey will include abstinence in their education of
available methods in being a form of birth control amongst family planning clients, specifically those clients less than 18 years

I—I Sub-recipient provides grantee a copy of abstinence education policy for review and approval by August 31,2019 (or within 30
days of Governor and Council Approval).

Goal 3: Assure that all women of cbildbeariog age receiving Title X services receive preconceptioo care services through risk
assessment (i.e., screening, educational & health promotion, aod interventions) that will reduce reproductive risk.

Performance Measure #6: By August 31,2019, 100% of sub recipient agencies will have a pK)licy for how they will provide STD/HIV
harm reduction education with ail family planning clients.

I—^ Sub-recipient provides grantee a copy of STD/HIV harm reduction education policy for review and approval by August 31,
2019 (or within 30 days of Governor and Council Approval).

Goal 4: Provide appropriate education and networking to make vulnerable populations aware of the availability of family
planning services and to inform public audiences about Title X priorities.

Performance Measure U7: By August 31®, of each SPY, sub recipients will complete an outreach and education report of the number
of community service providers that they contacted in order to establish effective outreach for populations in need of reproductive
health services.

-B- Sub-recipient provides grantee a copy of completed SFY20 outreach & education report by August 31, 2020.

□ Sub-recipient provides grantee a copy of completed SFY21 outreach & education report by August 31, 2021.

Lamprey Heahh Care Aoachmeni C. Amendmcrw II
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Attachment C, Amendment U\

Goal 5: The NH FPP program will provide appropriate traioiog and technical assistance to assure that New Hampshire
service providers are fully aware of federal guidelines and priorities and of new developments in reproductive health and that
they have the skills to respond.

Performance Measure #8: Bv August 31", of each SPY, sub recipients will submit an annual training report for clinical & non<linical
staff that participated in family planning services and/or activities to ensure adequate knowledge of Title X policies, practices and
guidelines.

n Sub-recipient provides grantee a copy of completed SFy20 annual training report by August 31.2020.

Sub-recipient provides grantee a copy of completed SFy2l annual training report by August 31,2021.

Clinical Performance:

The following section is to report inputs/activities/evalualion and outcomes for three out of six Family Planning Clinical Performance
Measures as listed below:

•  Performance Measure #1: The percent of all female family planning clients of reproductive age (15-44) who receive preconception
counseling

•  Performance Measure tfl: The percent of female family planning clients < 25 screened for Chlamydia infection.
•  Performance Measure #4: The percent of women aged 15-44 at risk of unintended pregnancy that is provided a long-acting

reversible contraceptive (LARC) method (Implant or lUD/IUS)

Lampfvy Health Care Attachment C.Amcndmemfl
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Attachment C, Amendment #1

INPUTS/RESOURCES AcnvrriES

EVALUATION ACTVUIES

PERFORMANCE

MEASURE

(OUTPUT)
Performance Measarc tft:

The percent of family planning
clients of reproductive age who
receives preconception
counseling.

SFY 20 Agency Target:

SPY 21 Agency Target:

SFY 20 Outcome:
■-■■jr

Numerator'
.Denominator:

SFY ZTOiitcome: ̂

Numerator:
Denominator:

-:iWORXjPLAN;PERFORMANCE.OUTCOME (To becdmpleted at end of SFY)

PRIORTTV
OUTCOMES

(GOAL)
(^al 3:
Assure that all
womeo of
childbeariog
age receiving
Title X
services
receive
preconception
care services
through risk
assessment

(i.e..
screening,
educational &
health
promotion,
and

ioterventions)
that will
reduce
reproductive
risk.

SFY 20 Outcome: Insert your agency's data/outcome results here for July /, 2019-June ^0.^0^0
Lamprey Health Care Aoachmcm C. Amendmera It Centncter
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Attachment C, Amendment #1

SFY 20 Outcome: %
Target/Objective Met

Numerator; %
Denominator: % Target/Objective Not Met

Narrative; Explain what happened during the year that contributed to success i.e. PDSA cycles etc. OR Explain what happened during
the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objectivefor SFY2I

Revised Workplan Attached (Please check if workplan has been revised)

SFY 21 Outcome: Insert your agency's data/outcome results herefor July I. 2020-June 30. 2021

SFY 20 Outcome: %

Target/Objective Met
Numerator; ] %
Denominator: % Target/Objective Not Met

Narrative; Explain what happened during the year that contributed to success i.e. PDSA cycles etc. OR Explain what happened during
the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objectiveforSFY22

Lamprey Health Care Aoachmcrn C. Aincodnwu • I Contractor Initials
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Atlachmcnt C, Amendment #1

INPUTS/RESOURCES ACTIVITIES

EVALUATION ACTVITIES

PERFORMANCE

MEASURE

(OUTPUT)
Performance Measure #2:
The percent of femaJe family
planning clients < 25 screened
for Chlamydia infection.

State Minimum Target: 70V«

SFY 20 Target:

SPY 21 Target:

'SFY 2diOutcorne:

Numeratdr:.

Denominator:

SFY 21 Outcome:

Numerator: 1^,

Denominator:'

lamprey Health Care
RFA-201S.DPHS-0>-FAMIL^AOI

WORKPLAN PERFORMANCE OUTCQME-fTo be compi
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TITLE X

PRIORITY OUTCOMES

(COAL)

Goal 3: Assure that all

women of childbearing age
receiving Title X services
receive preconception care
services through risk
assessment (i.e., screening,
educational & health

promotion, and

interventions) that will
reduce reproductive risk.
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Attachment C, Amendment #1

SFY 20 Outcome: Insert your agency's data/outcome results herefor July I. 20J9-June30. 2020

SFY 20 Outcome: %

Target/Objective Met
Numerator: %
Denominator: % Target/Objective Not Met

Narrative; Explain what happened during the year that contributed to success i.e. PDSA cycles etc. OR Explain what happened during the
year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for $Fy2I

Revised Workptan Attached (Please check if workplan has been revised)

SFY 21 Outcome: Insert your agency s data/outcome results herefor July I. 2020-June 30, 2021

SFV 21 Outcome: %

Target/Objective Met
Numerator: %
Denominator: % Target/Objective Not Met

Narrarive; Explain what happened during the year that contributed to success i.e. PDSA cycles etc. OR Explain what happened during the
year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for SFY22

Lunprey Health Care Attachment C. Amoxlmaii * 1 Comrmor Initials
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Attachment C, Amendment # I

INPUTS/RESOURCES ACTrVTTTES

EVALUATION ACTVITrES

WORKPLAN PERFORMANCE O.UTCOME^iTo be completed at fend of SFY)

PERFORMANCE

MEASURE

(OUTPUT)

Performance Measure #4:

The percent of women aged
15-44 at risk.of unintended

pregnancy that is provided a
long-acting reversible
contraceptive (LARC)
method (Implant or fUD/IUS)

SFY 20 Target:

SFY 21 Target:

SFY lO^'dutcome:

Numerator:

Penominatpr:
~C:--

SFV 21 Outcome: £

Nume"fat<5fr-'~-" ~

Denominator:

TITLE X

PRIORITY OUTCOMES

(GOAL)

Goal 3: Assure access to a

broad range of acceptable
and effective family
planning methods,
including LARC.

L.ampfcy Health Care
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Attachment C, Amendment #1

SFY 20 Outcome: Insert your agency's data/outcome results herefor July I. 2019-June 30. 2020

SFY 20 Outcome: % i(
Target/Objective Met

Numerator: %
Denominator: % Target/Objective Not Met

Narrative; Explain what happened during the year that contributed to success i.e. PDSA cycles etc. OR Explain what happened during the
year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for SFY2I

Revised Workplan Attached (Please check if workplan has been revised)

SFY 21 Outcome: Insert your agency's data/outcome results herefor July !, 2020-June 30. 2021

SFY 21 Outcome: %

Target/Objective Met
Numerator: %
Denominator: % Target/Objective Not Met

Narrative; Explain what happened during the year that contributed to success i.e. PDSA cycles etc. OR Explain what happened during the
year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for SFY22

Lamprey Heslth Csre AtttchmentC.'Ajnendmentil Conoictor Inittab
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Attachment D, Amendment U2

Family Planning fFP) Performance Indicator #1

Indicators: SPY Outcome

la. clients will be served la. clients served

lb. clients < 100% FPL will be served lb. clients <100% FPL

Ic. clients < 250% FPL will be served Ic. clients <250% FPL

Id. clients < 20 years of age will be served Id. clients <20years of age
le. clients on Medicaid at their last visit will be served le. clients on Medicaid

If. male clients will be served If. male clients

IR. women <25 years
positive for Chlamydia

Family Planning fFP) Performance Indicator #1 b

Indicator: The percent of clients under 100% FPL in the family planning caseload.

Goal: To increase access to reproductive services by low-income i;esidents.

Definition: Numerator: Total number of clients <100% FPL served.

Denominator: Total number of clients served.

Data Source: Region I Data System

Family Planning fPP) Performance Indicator #1 c

Indicator: The percent of clients under 250% FPL In the family planning caseload.

Goal; To increase access to reproductive services by low-income jesidents.
Definition: Numerator: Total number of clients <250% FPL served.

Denominator: Total number of clients served.

Data Source: Region I Data System

Family Planning fFP) Performance Indicator #1 d

Indicator: The percent of clients under 20 years of age in the family planning caseload.

Goal: To increase access to reproductive services by adolescents.

Definition: Numerator: Total number of teens served.
Lflmprty Health Care Aiuchmeni D. Amendmem in
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Attachment D, Amendment M2

Denominator: Total number of clients served.

Data Source: Region I Data System

Family Planning fFP) Performance Indicator #1 e

Indicator: The percent of clients served in the family planning program that were Medicaid
recipients at the time of their last visit.

Goal: To improve access to reproductive services by Medicaid clients.

Dennition: Numerator: Number of clients with Medicaid as payment source.

Denominator: Total number of clients served.

Data Source: Region I Data System

Family Planning (FP) Performance Indicator#! f

Indicator: The percent of clients who are males in the family planning caseload.

Goal: To increase access to reproductive services by males.

Definition: Numerator: Total number of male clients served.

Denominator: Total number of clients served.

Data Source: Region I Data System

Family Planning fFP) Performance Indicator U\ g

Indicator: The proportion of women <25 screened for Chlamydia and tested positive.

Goal: To improve diagnosis of asymptomatic Chlamydia infection in the age group with
highest risk for this STD.

DefiDition: Numerator: Total number of women <25 that tested positive for C
Lamprey Health Care
ftFA-201S-DPHS4^ F AM lL-06-AO 1
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Attachment D, Amendment U2

Denominator: The total number of women <25 screened for Chlamydia.

Data Source: Client Health Records

Family Planning (FP) Performance Measure #1

Measure:

Goal:

The percent of family planning clients of reproductive age who receives preconception
counseling.

To assure that all women pfchildbearing age receiving Title X services receive
preconception care services through risk assessment (i.e., screening, educational &
health promotion, and interventions) that will reduce reproductive risk.

Derioition: Numerator: Total number ofclients of reproductive age who receive preconception
health counseling.

Denominator; Total number of clients of reproductive age.

Data Source: Client Health Records

I

Family Planning (FPI Performance Measure U2

Measure: The percent of female family planning clients < age 25 screened for Chlamydia
infection.

Goal: To improve diagnosis of asymptomatic chlamydia infection
highest risk for this STD.

in the age group with

Definition: Numerator: Total number of chlamydia tests for female clients <25.

Denominator: Total number of female clients < age 25.

Data Source: Region 1 Data System

Family Planning fFPl Performance Measure #3

Measure: The percentage of women aged 15-44 at risk of unintended pregnancy that is provided a
most effective (ste^ili^ation, implants, intrauterine devices or systems (lUD/lUS)) or moderately
effective (injectable, oral pills, patch, ring, or diaphragm) contraceptive method
N

Goal: To improve utilization of most and most effective contraceptive methods to reduce
unintended pregnancy.

[.Amprty Health Core
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Attachment D, Amendment #2

Definition: Numerator: The number of women aged 15-44 years at risk for unintended pregnancy
that is provided a most or moderately effective contraceptive method.

Denominator: The number of women aged 15-44 years at risk for unintended
pregnancy

Data Source; Region I Data System

Family Planning fFP^ Performance Measure #4

Measure: The percentage of women aged 15-44 years at risk of unintended pregnancy that is
provided a LARC (implants or intrauterine devices or systems (lUD/IUS)) method.

Goal: To improve utilization of LARC contraceptive methods to reduce unintended
pregnancy. |

Deflnition: Numerator: The number of women aged 15-44 years at risl of pregnancy that isprovided a long-acting reversible contraceptive (LARC) mejhod (implants or lUD/IUS).
Denominator; The number of women aged 15-44 years at risk for unintended
pregnancy.

Data Source: Region I Data System

Family Planning fFP) Performance Measure US

Measure: The percent of family planning clients less than 18 years of age who received education
that abstinence is a viable method/form of birth control.

Goal: To improve access to a broad range of effective contraceptive methods including
abstinence to prevent unintended pregnancy, STD and HIV/jAlDS.

Defmition: Numerator: Total number of clients under the age of 18 wl!o received abstinence
education.

Denominator: Total number of clients under the age of 18

Data Source: Client Health Records

Family Planning (FP) Performance Measure #6

Measure: The percentage of family planning clients who received ST

Uunprcy He&llh Caiv
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Goal:

Anachmcnt D, Amendment U2

To ensure that all clients receive STD/HIV reduction education.

-ilV reduction education.Derioition: Numerator: The total number of clients that received STD/1

- Denominator: The total number of clients served.

Data Source; Client Health Records

Family Planning fFP) Performance Mca.«iure #7

Community Partnership Report

Definition: This measure calls for face-to-facc meetings with agencies or individuals intended to
increase linkages between the family planning program and key partners in the community. Outreach
efforts should include: (!) learning about the partner agency (2) informing the partner agency about
family planning services and (3) identifying areas where linkages can be established. The most
effective outreach is targeted to a specific audience and/or purpose and is directed based on identified
needs. All sites arc required to make one contact annually with the local DCYF office. Please be very
specific in describing the outcomes of the linkages you were able to establish.

• Outreach Rjepidft * ..
Agency/Individual
Partner Contacted

Purpose Contact

Date

Outcome - Linkages
Established

Family Planning (FPi Performance Measure #8

Annual Training Report

Definition: This measure calls for the FP delegate to submit an annual training report for clinical &
non-clinical staff that participate in family planning services and/or activities to ensure adequate
knowledge of Title X policies, practices and guidelines.

Lamprey Health Care
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Date



Attachment E. Amendment H2

New Hampshire Title X Family Planning Program
Family Planning Annual Report (FPAR)

! ata Elements:

ErrecttvcJoiy >. 2017

Additional Data Elements

Proposed for FPAR 2.0:

Age

Annual Household Income

Birth Sex

Breast Exam

CBE Referral

Chlamydia Test (CT)

Contraceptive method initial

Date of Birth

English Proficiency

Ethnicity

Gonorrhea Test (GC)

HIV Test - Rapid

HIV Test - Standard

Household size

Medical Services

Office Visit - new or established patient
Pap Smear

Patient Number

Preconception Counseling
Pregnancy Test

Primary Contraceptive Method

Primary Reimbursement

Principle Health Insurance Coverage

Procedure Visit Type

Provider Type

Race

Reason for no method at exit

RPR

Site

Visit Date

Zip code

Clinical Provider Identifier

Contraceptive Counseling
Counseling to Achieve Pregnancy
CT Test Result I
Date of Last HIV test

Date of Last HPV Co-test

Dale of Pap Tests Last 5 years
Diastolic blood pressure

Ever Had Sex

Facility Identifier

GCTest Result

Gravidity

Height
HIV Referral Recommended Date

HIV Referral Visit Completed Date
How Contraceptive Method(s) Provided at Exit

HPV Test Result

Mcthod(s) Provided At Exit

Parity

Pregnancy Intention

Pregnancy Status Reporting

Reason for no contraceptive method at intake

Sex Last 12 Months

Sex Last 3 Months

Smoking status

Systolic blood pressure

Weight

Umpr«Y Health Care
RFA-2018-DPHSK>S-FAMa.06-A01

Anachment E. Amcfldment 11
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Contractor Initials

Data m\



Attachment F, Amendment 1^2

Family Planning Rennrtinp Calendar SFY 20-21

Due within 30 davs of G&C nnorovnl;

2019 Clinical Guidelines signatures
'  SFY 20-21 FP Work Plans

ifSF;Yi^207fauiv:rf 20i'9;juDe3o:'202di'' nii? .

Due Date; Reporting Requirement: |
October 4, 2019 Public Health Sterilization Records (July-September)
January 17, 2020 FP Source of Revenue for FP A R

'  Clinical Data for FPAR (HIV & Pap Tests)
Table 13: FTE/Provider Type for FPAR

April 3. 2020 Public Health Sterilization Records (January-March)
Late April - May (Official dates shared when
released from HRSA)

340B Annual Recertificationl
(http://ow.ly/NBJG30dmcF7)

May 1.2020 Pharmacy Protocols/Guideliries
May 29, 2020 ■  l&E Material List with Advisory Board Approval Dates

•  Federal Scales/Fee Schedules
June 26, 2020 Clinical Guidelines Signatures (effective Julv 1. 2020^

.. . -' • I ■ —r

Due Date: Reporting Requirement: 1
August 31,2020 •  Patient Satisfaction Survt

Outreach and Education

•  Annual Training Report
•  Work Plan Update/Outcc
•  Data Trend Tables (DTT)

ys

leport

me Report

October 2,2020 Public Health Sterilization Records (July-September)
Januarys, 2021 Public Health Sterilization Records (September -

December) |
January 15, 2021 •  FP Source of Revenue for FPAR

Clinical Data for FPAR (WIV Sc Pap Tests)
Table 13: FTE/Provider type for FPAR

April 2. 2021 Public Health Sterilization Records (January-March)
Late April - May (Official dates shared when
released from HRSA)

340B Annual Recertificationl

(hnp://ow.ly/NBJG30dmcF7l)
May 7. 2021 Pharmacy Protocols/Guidelines

May 28. 2021 •  l&E Material List with A'dvisory Board Approval
Dates 1
Federal Scales/Fee Schedules

June 25. 2021 Clinical Guidelines Signatures (effective July 1, 2021)

Umprey He«lth Care

RFA-Z018-0FHSO3-FAMIL-O6-A01

Atttchmtnt F, Amendment Ml

Fait 1 of 2

Contmctor Irtltlib'

Date



Attachment F, Amendment tl2

August 31, 2021

\

•  Patient Satisfaction Surveys
Outreach and Education Report

•  Annual Training Report
Work Plan Update/Outcome Report

Data Trend Tables (Dirj
TBD 2021 FPARData 1

All dales and reporting requirements are subject to change at the discretion ofthe NH Family Planning Progyam and

Title X Federal Requirements.

Umprcy Health Care
RFA-20l8-0PHS<l3-FAMIL-06-A0i

Attachment F. Amendment 11
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Date



New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit B, Amendment #1

Method and Conditions Precedent to Payment

1. The State shall pay the Contractor an amount not to exceed the Price Limitation, Block 1.8
of the Form P-37 General Provisions, for the services provided by tlie Contractor pursuant to
Exhibit A • Amendment #1, Scope of Services.

2. This Agreement Is funded from State General Funds and Feideral Funds from the Office of
Population Affairs. CFDA #93.217. Federal Award Identification Nurnber (FAIN),
FPHPA006407 and US DHHS Administration for Children and Families, CFDA #93.558,
FAIN #1701NHTANF.

3. Failure to meet the scope of services may jmpardize the Contractor's current and/or future
funding.

4. The Contractor shall submit a detailed budget to the Department for review and approval no
later than ten (10) business days from the contract effective date. The Contractor shall:

4.1. Utilize budget forms as provided by the Department.

4.2. Submit a budget for State Fiscal Years 2020 and 2021 that ̂ oes not exceed funding
available for each state fiscal year for Department review and approval.

4.3. Submit a budget narrative and staff list for State Fiscal Yjears 2020 and,2021 in
accordance with the budgets submitted, as approved by the Department, in accordance

V  with Subsection 4.2, above.

4.4. Agr^ that budget forms, budget narratives and staff.lists provided and approved by the
Department in accordance with this Section 4 shall be incorporated by reference into this
agreement no later than thirty (30) days from the date of Goverrtor and Executive Council
approval.

5. Payment for said services shall be made monthly as follows:

5.1. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement, and shall be in accordance with tHe approved budget line
items, as detailed in Section 4, above.

5.2. The Contractor shall submit monthly invoices in a form satisfactory to the State by the
tenth (10"') working day of each month, which identifies and requests reimbursement for
authorized expenses incurred in the previous month.

5.3. The Contractor shall ensure each invoice is completed, signed, dated and returned to the
Department in order to initiate payment.

5.4. 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 only if sufficient funds are
available.

5.5. In lieu of hard copies, all invoices may be assigned an electronic signature and emailed
to: DPHScontractbillingtgdhhs.nh.gov '

Lamprey Health Care
RPA-ZOie-OPHS-OS-FAMIL-Oe^l

B. Amerxlment f1

Page 1 of 2
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New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit B, Amendment 01

5.6. Payments may be withheld pending receipt of required reports and deliverables identified
in Exhibit A • Amendment #1, Scope of Services.

6.

7.

8.

The final invoice shall be due to the State no later than forty (40
completion date specified in Form P-37, General Provisions Block 1

days after the contract
7 Completion Date.

Notwithstanding anything to the contrary herein, the Contractor agrees that funding under this
Contract may be withheld, in whole or in part, in the event of noncompliance with any State or
Federal law, rule or regulation applicable to the services provided, or if the said services have
not been completed In accordance with the terms and conditions of this Agreement.

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.

Lamprey Health Care
RFA-201 e^HS^-FAMIL-Oe-AOt

Exhibit B, A/nendmsnt f1
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Jeffrey A. Meyen
Commtuloner

Lisa Morris

Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

2? HAZEN DRIVE. CONCORD, NH 03301-6503
603-2?m6l2 l-8D0-«S2-334S Ext. 4612

Fax: 603-271.4827 TDDAccas: 1-800.735.2964

m NH DIVISION OF

Public HealthServictM
>Hll» ll'f IIM^ IT wmi IMWH WMI» m

October 24, 2017

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health arid'Human Services. Division of Public Health Services to
enter into ten (10) agreements, of which nine (9) are retroactive, with th'e vendors listed below, for the
provision of Family Planning, Services in an amount not to exceed $2,915,402 to be effective
ratroactive to July 1. 2017 (with the exception of the agreement with new contractor, Mascoma
Community Health Care, Inc.), upon Governor and Council approval through June 30, 2019 6.9.73%
Federal Funds. 30.27% General Funds (with the exception of Planned Parenthood of Norlherh New
England -100% General Funds).

vendor Location' Vendor # Amount
Community Action Program - Belknap Merrimack
Counties. Inc. Concord. NH 177203-B003 $431,864

Concord Hospital Family Health Center Concord. NH 177653-B011 $259,098
Coos County Family Health Berlin. NH 155327-8001 $157,270
Equality Health Center Concord, NH 257562-B001 $179,800
Joan G. Lovering Health Center Greenland. NH 175132-R001 $222,896
Lamprey Health Care Newmarket, NH 177677-R001 $462,602

Manchester Community Health Center Manchester, NH 157274-B001 $265,086

'Mascoma Community Health Care, Inc. Canaan. NH TBD $200,000
"Planned Parenthood of Northem New England Colchester. VT 177520-ROO2 $548,000
While Mountain Community Health Center Conway, NH 174170-R001 .$188,786

■Total: $2,915,402
•New contractor - Not retroactive to 7/1/17 (Effective upon G&C approval)
••No Federal Funds (100% General Funds)



His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page 2 of 4

Funds are available in the foIlo\wing accounts for State Fiscal Ypar onia c- i o

from Governor and Executive

ten (10) vendors continued to
June 30, 2017. The nine (9)

state Fiscal Years tlirougti ttie Budget Office, without further approval
Council, if needed and justified.

SEE FISCAL DETAIL ATTACHEn

EXPLANATIOM

A portion of this request is retroactive because nine (9) of the
agreements expired on June 30 2017 The nine (9)vendors cpntinued services to ensure continuity of clinical care for consumers while the npnartmiJ

reprocured services through the Request for Applications process the RequesMor ApDlf^^^^^^^

Care Tc® whi^h agreements and one (1) n^ew agreement with Mascomaappr3 • services upon Governor and Executive Council

ih this agreement will be used by the Department to partner with health centers to
tastrfo anT'' ^®alth services. Services inclucle. contraception pregnancy
nravpntinnlf, pregnancy, basic infertility services, preconception' health and
and me^If pnr'nS^p?^ screening, and treatment of sexually transmitted Infections (STI) for womenand rr^n of reproductive age. The education, counseling, and medical services availahie u/ithin
comracled clinic settings assist women and men in achieving their reprocluctive health and birth goals
Services provided under this agreement follow all Federal Title X and Starregda ions NVabor^^n
services are provided through.these Agreements. regulations. No abortion

romnrphon!® Agreements allow the New Hampshire Family Planning Program to offer a
«^i>pc 1 and integrated networlr of programs and partners statewide who provide essentialvuherable populations. Reproductive healtfi care and family planning are critical oubiic
Fnf i''® ®''°''''®P'® ®rid easily accessible within communities throughout the State

• To pin -J""® 30. 2019, the family planning Contractor are antfciplted
Hamoshfe TwTnr® (18,000) vulnerable and low-income individuals throughout New
nnill rpH w f ' . ^ 3 heightened focus on vulnerable populations including the

The venders were selected through a competitive bid process A
^sted on the Department of Health and Human Services' Website from June 16 2017 through AugustRequest for Applications was

une 16, 2017 through August



m--

His Excellency. Governor Christopher T. Sununu -
and the Honorable Council
Page 3 of 4

■''he Department received ten (10) applications. The applications were reviewed and accented
of fL mlTiT program specific knowledge. The review included a thorough discussionof the qualifications of the applicants (Summary Score Sheet attached)

As referenced in the Request for Applications and in Exhibit C-1
"P additional year(s). contingent upon satisfactory

Coundl. parties and ;approval of the Governor and

of the contracts, the contracts
, contingent upon satisfactory

effectivJne\Itrhe ag'eeZ'r '^e
eral Poverty Level in the

Federal Poverty Level in

The percent of clients under one hundred percent (100%) Fee
family planning caseload;
The percent of clients under two hundred fifty percent-(250%)
the family planning caseload;
The percent of clients less than twenty (20) years of age in the family planning caseload*
redDientraTth°p ti^llo"I^rT''.'" Planning Program that were Medlcaldrecipients at the time of their last-visit;
The percent of clients who are males in the Family Planning caseload-

"i "
counseling"^ Planning clients of reproductive age who receives preconception
The percent of female family planning clients less than twenty-five (25) years of aoe
screened for Chlamydia infection;

'"'IT!," P' rtsk of Unintendedpregnancy that is provided a most effective (sterilization, implants intrauterine devicesor systems (IUD/IUS)).or moderately effective (injectable iiral pills pall!^
diaphragm) contraceptive itiethod; h . y
The percentage of wornen ages fifteen (15) to forty-four (44) years at risk of unintended
pregnancy that is provided a Long Acting Reversible Contraception (LARC) (implants or
tntrautenne devices or systems (lUD/IUS)) rhethod;

of family planning clients less than eighteen (18) years of age who received
education that abstinence is a viable method/form of birth control;
The percentage of family planning clients who received STD/HIV^ reduction education-
Community Partnership Report; and
Annual Training Report.

Area served: Statewide

Council not authorize this request, the sustainability of New
rp^nr^t I® f significantly threatened. Not authorizing thisn™nn! could retnove the safety net of services which'improve birth outcomes, prevent unplanned
New Hamnph disparities. Not authorizing this request negatively impacts the health of^recosrslorJwS^^^^
.  . , . Federal Funds from the Office of Population Affairs- US DHHS
Parenthood of Northern New England -100% General Funds).



His Excellency. Governor Christopher T. Sununu
and the Honorable Council
Page 4 of 4

In the event that the Federal Funds become no longer availab
requested to support this program.

e, General Funds will not be

Respectfully submitted,

.isa Morris. M,SSW
Dir/ctor

Approved by:
Jeffrey A. Miyjers
Commissioner

The Deportment of Health and Human Services' Mission is to join communities and families
in providing opportunities for ciiiuns to achieve health and independence.



State of New Hampshire.
Department of Health and Human Services

Family Planning Services (RFA-2018-DPHS-03-=A

FISCAL DETAIL SHEET

MIL)

HEALTH AND HUMAN SVS,
HNS: DIVISION OF PUBLIC HEALTH. BUREAU OF POPULATIO
SERVICES, FAMILY PLANNING PROGRAM
CFDA #93.217 FAIN# FPHPA01.6248 69.73%
FUNDER: Office of Population Affairs

Community Action Program - Belknap Merrimack Counties, Inc.

^ HEALTH & COMMUNITY

Federal and 30.27% General

Vendor ID #177203-6003

Fiscal

Year
Class/Account Class Title Job Number

Budget
Amount

2018 102-500731 Contracts for Program Services 90080203 170.618
2019 102-500731 Coritracts for Program Services J  90080203 170.618

Subtotal: $341,236

Concord Hospital Vendor ID (#177653-6011
Fiscal

Year
Class/Account Class Title Job Numl>er

Budget
Amount •

2018- 102-500731 Contracts for Program- Services 1  90080203 $96,517
2019 102-500731 Contracts for Program Services 90080203 $96,517

Subtotal: $193,034

Coos County Family Health Center Vendor ID #155327:6001

Fiscal

Year
Class/Account Class Title Job Number

Budget
Amount

2018 102-500731 Contracts for Pro^am Services 90080203 $66,274
2019- 102-500731 . Contracts for Program Services 90080203 $66,274

Subtotal: $132,548

Equality Health Center VendorlD #257562-6001

Fiscal -

Year
Class/Account Class Title Job Number

Budget
Amount

2018 102-500731 Contracts for Program Services 90080203 $78,400
2019 102-500731 Contracts for Program Services 90080203 $78,400

Subtotal: $156,800

Joan G. Lovering Health Care Vendor ID #175132-R001

Fiscal

Year
Class/Account Class Title Job Number

Budget
Amount

2018 102-500731 Contracts for Program Services 90080203 $99,948
2019 102-500731 Contracts for Program Services 90080203 .  $99,948

Subtotal: $199,896

Lamprey Health Care Vendor ID #177677-R001

Fiscal

Year
Class/Account Class Title Job Number

Budget
•Amount

2018 102-500731 Contracts for Program Services 90080203 $201,582
2019 102-500731 Contracts for Program Services 90080203 $201,582

Subtotal: $403,164



Manchesler Community Health Center Vendor ID #157274-6001
Fiscal

Year
Class/Account Class Title Job Number

Budget
Amount

2018 102-500731 Contracts for Proqram Services 90080203 $109,925
2019 102-500731 Contracts for Proqram Services 90080203 $109,925

Subtotal: $219,850

Mascoma Comniunity Health Center V€ndorlD#TBD

Fiscal

Year Class/Account Class Title Job Number Budget
Amount

2018 102-500731 Contracts for Proqram Services 90080203 $77,382
2019 102-500731 Contracts for Proqram Services ■  90080203 $77,382

Subtotal: $154,764

White Mountain Community Health Center Vendor ID #174170-R001

Fiscal

Year
Class/Account Class Title Job Number

Budget
Amount

2018 102-500731 Contracts for Proqram Services 90080203 $83,108
2019 102-500731 Contracts for Proqram Services 90080203 $83,108

Subtotal: $166,216

Planned Parenthood of Northern New England
100% General Funds

Fiscal

Year
Class/Account Class Title Job Number

Budget
Amount

2018 102-500731 Contracts for Proqram Services 90080213 $274,000
2019 102-500731 Contracts for Proqram Services 90080213 $274,000

Subtotal: $548,000

Vendor ID fl|177528-R002

05-95^5-450010-6146 HEALTH AND SOCIAL SERVICES, DEPT OF
HHS: TRANSITIONAL ASSISTANCE, DIVISION OF FAMILY ASSISTANCE, AND TEMPORARY
ASSISTANCE TO NEEDY FAMILIES j
CFDA# 93.558 FAIN# 1701NHTANF
FUNDER; US DHHS Administration for Children and Families

HEALTH AND HUMAN SVS,

100% Federal Funds

Community Action Program - Belknap Merrlmack Counties, Inc. Vendor ID #177203-6003

Fiscal

Year
Class/Account Class Title Job Number

Budget
Amount

2018 502-500891 Payment for Providers 1  45030203 $45,314
2019 502-500891 Payment for Providers 1  45030203 $45,314

1  Subtotal: $90,628

Concord Hospital 1  Vendor ID #177653-6011
Fiscal

Year
Class/Account Class Title

1

Job Number
f

Budget
Amount

2018 502-500891 Payment for Providers 45030203 $33,032
2019 502-500891 Payment for Providers 45030203 $33,032

Subtotal: $66,064



Coos County Family Health Center

Fiscal

Year

2018

2019

Class/Account

502-500891

Class Title

Payment for Providers

VendorlD *I155327-B001

Job Number

45030203

Budget
Amount

$12,361
502-500891 Payment for Providers

Equality Health Center

Fiscal

Year
Class/Acco

45030203 $12,361
Subtotal: $24.722

Vendor 10 ̂257562-6001

2018

2019

unt

502-500891

502-500891

Class Tille

Payment for Providers
Payment for Providers

Joan G. Lovering Health Care

Fiscal

Year

2018

2019

Class/Account

502-500891

Class Title

Payment for Providers

Job Number

45030203

45030203

Subtotal:

Budget
Amount

$11.500

$11,500
$23.000

Vendor ID #175132-6001

Job Number

45030203

Budget
Amount

$11,500
502-500891 Payment for Providers

Lamprey Health Care

Fiscal

Year

2018

2019

Class/Account

502-500891

502-500891

Class Title

Payment for Providers
Payment for Providers

Manchester Community Health Center

Fiscal

Year Class/Account

2018

2019

502-500891

502-500891

Class Title

Payment for Providers

Payment for Providers

Mascoma Community Health Center

45030203- $11,500
Subtotal: $23.000

Vendor ID #177677-6001

Job Number

45030203

45030203

Subtotal:

Budget
Amount

$29,719

$29,719

$59.438

Vendor ID #157274-8001

Job Number

45030203

45030203

Subtotal:

Budget
Amount

$22,618

$22,618

$45,236

Vendor ID #TBD
Fiscal

Year
Class/Account Class Title Job Number

Budget
Amount

2018 502-500891 Payment for Providers 45030203 $22,618
2019 502-500891 Payment for Providers 45030203 $22,618

Subtotal: US 236

White Mountain Community Health Center
Vendor ID #174170.-6001

Fiscal

Year Class/Account Class Title Job Number
Budget
Amount

2018 502-500891 Payment for Providers 45030203 $11 285
2019 . 502-500891 Payment for Providers 45030203 ■ $11,285

Subtotal: $22,570
TOTAL: $2,915,402



New Hampshire Department of Health and Human Services
Office of Business Operations
Contracts & Procurement Unit

Summary Scoring Sheet

FainMy Planning Services

RFA Name

Bidder Name

Community Action Program Belknap-Merrimack
■ Counties, Inc.

2.

^ Coos Co. Family Health
4
' Equality Health Center

5. Joan G. Loyering Health Care

6.

7.

Lamprey Health Care, Inc.

Manchester Community Health Center

.8
M

9.

10.

ascoma Community Health Care, Inc.

Planned Parenthood of Northern New England

White Mountain Community Health Center

RFA-2018-DPHS-03^AMIL

Concord Hospital, Family Health Center

RFA Numt>er

Pass/Fail

Maximum

Points

Actual

Points

Pass 0 0

Pass 0 0

Pass 0 0

Pass 0 0

Pass 0 0

Pass 0 0

Pass 0 0

Pass 0 0

Pass 0 0

Pass 0 0

2.

Reviewer Names '
RhOf3^Siegei^3rnin!straloniT"

^ OPHS Hearth Mgmt Ofc
Ann Marie Mercuri. QA/OI Maternal
& Child Hearth. PPHS

Sarah McPhee. Program Planner,-
Disease Control.DPHS

4.

5.

6.

7..

8.

9.



STATE OF NEW HAMPSHIRE
DEPARTMENT OF INFORMATION TECHNOLOGY

27 Haten Dr., Concord. NH 03301 I
Fax: 603-271-1516 TDD Access: l-800-735-29^

www.nh.gov/doit

Denis Coulet

Commissioner

November 11, 2017

Jeffrey A. Meyers, Commissioner
Dcpartmcni of Health and Human Services
State of New Hampshire
129 Pleasant Street
Concord, NH 03301 .

Dear Commissioner Meyers:

h.. .n represents fomial notification that the Department of rnformation Technology (DoIT)
table Ze WUonnr,''^ ' the! vendors listed in fte below
Care) as d!t£ bed he? ^ascoma Community Healthuarc;, as described below and referenced as DolT No. 2018-001. • | -

Vendor Name
Community Action'Program - Belknap Merrimack Counties
Inc. ■ ) '

Concord Hospital Family Health Center
C

$431,864

$259.098oos County/Famny Health
EquaJity Health Center
J

$157.270

oan G. Loverina Health Center
L

$179.800

amprey Health Care
Manchester Community Health Center

$222.896

$462,602

$265,086Mascoma Community Health Care
Planned Parenthood of Northern New England
While M

$200.000

ountain Community Health Center $548.000

$188.786
$2.915.402

requests to enter into tcn ( 10) agreementsto. provide Family Planning comprehensive reproductive health services. Services
^"^'"8 and counseling, achieving' pregnancy, basic
health and prevention testing, cancer screening, and^tj^nt of sexually transmitted infections for women and men of| reproductive age

beTf^rIdahIa\nH^^ family planning are critical public health services that mustbe afTordablc and easily accessible witlun communities throughout the iStale.

The amount of ̂ e conlracts arc not to exceed $2,915,402.00. nine (9) to be effective

fhr exception of the agreement with MascomaCommunity Health Care) upon Governor and Council approval ihrougli June 30, 2019.

'Innovative Technologies Today for New Hampshire's Tomorrow



Page 2

A copy of this letter should accompany the Department of Health and Human Services'
submission to the Governor and Executive Council for approval.

Sincerely, .

Denis Goulet

DG/mh
DoIT #2018-001

'Innovative Technologies Today for New Hampshire's Tomorrow



FORM NUMBER P-37 (version S/8/1S)

Subject: Family Planning Services (RfA'20I6-DPHS-03-FAM1L'06)

Notice: This agreement and all of its attachments shall become public upon submission to Ooventor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signjng the contract.

AGREEMENT j
The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

IDENTIFICATION.

I.I Slate Agency Name
NH Department of Health and Human Services

1.2 State Agency Adclress
129 Pleasant Street j
Concord. NH 03301-3857

1.3 Contractor Name

Lamprey Health Care
1.4 Contractor Address

207 South Main Street |
Newmarket, NH 03857

1.5 Contractor Phone

Number

603-659-2494

1.6 Account Number

05-95-90-902010-5530-102-

500731.05-95-45-450010-
6146-502-500891

1.7 Completion Date

June 30. 2019

1.8 Price Limitation

S462.602

1.9 Contracting Officer for Stale Agency
E. Maria Reinemann, Esq., Director

1.10 State Agency Telephone Number
603-271-9330 |

1
I.I I Contractor Signature 1.12 Name and Title

Audrey Ashton-S

)f Contractor Signatory

avage. President

1,13 Acknowledgement: State of NH .County of Rockingham

On QC/f. Ill 20 before the undersigned officer, pereonally appeared the person it
proN'cn to be the person whose name is signed in block 1.11. and acknowledged that s/he ex
indicated in block 1.12.

entified in block 1.12, or satisfactorily
Kuted this document in the capacity

1.13.1 Signature of Notary Public or Justice of the Peace ,
/  A j . P r / MICHELLE L GAUDET, Notsr

My-Comml«lonE)tpbwAuBo«i
ISoall

f Public
2. 2022

1.13.2 NameandTiileofNotaryor Justice of the Peace

Michelle Gaudel, Notary
1.14 Stai^Agency SignatuiY

WlqoJcQJP' D.J^'hyln
1.15 Name and Title

U^iA

)f State Agency Signatory

1.16 Approval by the N.H. Department of Administration, Division of Personnel (ifappHc
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO

BE PERFORMED. The Siaicof New Hampshire, acting
through the agency identined in block I. I ("State"), engages
contractor Identified in block 1.3 ("Contractor") to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hereunder, shall become effective on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1. 18, unless no such approval is required, in which case
the Agreement shall become effective on the date the
Agreement is signed by the Slate Agency as shown in block
1.14 ("Effective Date").

3.2 If the Contractor commences the Services prior to the
Effective Dale, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of (his Agreement to the '
contrary, all obligations of the State hereunder. including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hereunder in excess of such available appropriated
funds. In the event of a reduction or termination of

appropriated funds, the State shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
to the Account identified in block 1.6 in the event funds in that

Account arc reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of
payment are identified and more particularly described in
EXHIBIT 8 which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The Slate
shall have no liability to the Contractor other than the contract
price.
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5.3 The State reserves the right to ofTsei from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law.
5.4 Notwiihstonding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments authorized, or actually
made hereunder. exceed the Price Limitation set forth in block

1.8. i
6. COMPLIANCe|bY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.!
6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement to utilize au.xiliary
aids and services lOjensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, (he Contractor
shall comply with all applicable copyright laws.
6.2 During the lermlof (his Agreement, the Contractor shall
not discriminate against employees or applicants for
employment becauK of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take
affirmative action to prevent such discrimination.
6.3 If this Agreement is funded in any part by monies of the
United Stales, the Contractor shall comply with all the
provisions of Executive Order No. 11246 ("Equal
Employment Opportunity"), as supplemented by the
regulations of (he U,nited States Department of Labor (41
C.F.R. Part 60). and with any rules, regulations and guidelines
as the State of NewjHampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the State or United Slates access to any of the
Contractor's books.'records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all
personnel necessary to perform the Services. The Contractor
warrants that all pereonnel engaged in the Services shall be
qualified to perform the Services, and shall be properly
licensed and otherwise authorized to do so under all applicable
laws. I

7.2 Unless otherwi^ authorized in writing, during the term of
thus Agreement, and for a period of six (6) months after the
Completion Date in block i .7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State
employee or ofTiciai, who is materially involved in the
procurement, administration or performance of this
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Agreement. This provi.<5ion shall survive termination of this
Agreement.

7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the Siaie*s representative. In the event
of any dispute concerning the interpretation of this Agreement,
the Contracting Officer's decision shall be final for the State.

8. EVENT OF DEFAULT/REMEDIES.
8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder
("Event of Default"):
8. I.I failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.
8.2 Upon the occurrence of any Event of Default, the State
may take any one, or more, or all, of the following actions;
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days afier giving the Contractor notice of termination;
8.2.2 give (he Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the ponion of the contract price
which would otherwise accrue to (he Contractor during the
period from (he date of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;
8.2.3 set off against any other obligations the State may owe to
the Contractor any damages the Slate suffers by reason of any
Event of Default; and/or
8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. DATAyACCESS/CONFIDENTIALITY/
PRESERVATION.
9.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during'the
perfonnance of. or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, letters, memoranda, papers, and documents,
all whether finished or'unfinished.

9.2 All data and any propcny which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon
termination of this Agreement for any reason.
9.3 Confidcntialiry of data shall be governed by N.H. RSA
chapter 91 -A or other existing law. Disclosure of data
requires prior written approval of the State.

10. TERMINATION. In the event ofan early termination of
this. Agreement forjany reason other than the completion of the
Services, the Contractor shall deliver to the Contracting.
Officer, not later th!an fifteen (15) days after the date of
termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the <U(e of termination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.

i
U. CONTRACTOR'S RELATION TO THE STATE. In
the performance of|ihis Agreement the Contractor is in all
respects an independent contractor, and is neither an agent nor
an employee of the|Siate. Neither the Contractor nor any of its
ofTiccrs, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation
or other emoluments provided by the Slate to its employees.

12. ASSICNMENT/DELEGATION/SUBCONTRACTS.
The Contractor shall 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
subcontracted by the Contractor without the prior written
notice and consent of the State.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, iu officers and
employees, from and against any and all losses suffered by the
State, its oiTicers and employees, and any and all claims,
liabilities or penalties asscned against the State, its officers
and employees, by or on behalf of any person, on account of,
ba.sed or resulting from, arising out of (or which may be
claimed to arise out oQ the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the
sovereign immunity of the State, which immunity is hereby
reserved to the State. This covenant in paragraph 13 shall
survive the termination of this Agreement.

U. INSURANCE.
14.1 The Contractor shall, at its sole expense, obtain and
maintain in force, and shall require any subcontractor or
assignee to obtain and maintain in force, the following
insurance: |
14. i-.l comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than S1 .OOO.OOOper occurrence and $2,000,0(X)
aggregate; and |
14.1.2 special cause of loss coverage form covering all
propcny subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policie.s described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
Slate of New Hamp!shire by the N.H. Depanmeni of
Insurance, and issu^ by insurers licensed in the State of New
Hampshire.
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14.3 The Coniracior shall furnish to the Contracting Officer
identified in block 1.9. or his or her successor, a cenificatc(s)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, ceriificaie(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the e.tpiration
date of each of the insurance policies. The ccrtificatc(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each certificate(s) of
insurance shall contain a clause requiring the Insurer to
provide the Contracting Officer identified in block 1.9. or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy.

15. WORKERS* COMPENSATION.
15.1 By signing this agreement, the Contractor agrees,
certifies and warrants that the Contractor is in compliance with
or exempt from, the requirements of N.H. RSA chapter 281-A
("^Vorkers' Compensation").
15.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281-A. Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers' Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agreement. Contractor shall
furnish the Contracting Officer identified in block 1.9. or his •
or her successor, proof of Workers' Compensation in the
manner described in N.H. RSA chapter 281 -A and any
applicable renewal(s) thereof, which shall be attached and are
incorporated herein by reference. The Slate shall not be
responsible for payment of any Workers' Compensation
premiums or for any other claim or ̂ nefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable Stale of New Hampshire Workers'
Compensation laws in connection with the performance of the
Services under this Agreement.

16. WAIVER OF BREACH. No failure by the State to
enforce any provisions hereof after any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event of Default. No express
failure to enforce any Event of Default shall be deemed a
waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other Event of Default
on the part of the Contractor.

17. NOTICE. Any notice by a parly hereto to the other party
shall be deemed to have been duly delivered or given at the
time of mailing by certified mail, postage prepaid, in a United
States Post Office addressed to the parties at the addresses
given in blocks 1.2 and 1.4, herein.

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the parties hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire unless no

such approval is required under the circumstances pursuant to
State law, rule or policy.

i
19. CONSTRUCTjlON OF AGREEMENT AND TERMS.
This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be appiieicragainsi or
in favor of any party. ^

j
20. THIRD PARTjlES. The parties hereto do not intend to
benefit any third panics and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement
are for reference purposes only, and the words contained
therein shall in no way be held to explain, modify, amplify or
aid in the interpretation, construction or meaning of the
provisions of this Agreement.

-  i
22. SPECIAL PROVISIONS. Additional provisions set
forth in the attached EXHIBIT C are incorporated herein by
reference.

23. SEVERABILITY. In the event any of the provisions of
this Agreement arejheld by a court ofcompetent jurisdiction to
be contrary to any state or federal law. the remaining
provisionsofthis Agreement will remain in full force andcfTect. j
24. ENTIRE AGRjEEMENT. This Agreement, which may
be executed in a number of counieiparts, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding bcix^jcen the parties, and supersedes all prior
Agreements and understandings relating hereto.
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New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit A

Scope of Services

1. Provisions Applicable to All Services

1.1.

1.2.

The Contractor shall submit a detailed description of the language assistance services
they will provide to persons with limited English proficiency Ito 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 Sen/ice priorities
and expenditure requirements under this Agreement so as to achieve compliance
therewith. I

2. Purpose

2.1. The purpose of the family planning services is to reduce the health and economic
disparities associated with lack of access to quality family planning services in both
urban and rural areas of the State.

3. Terminology

CDC - Centers for Disease Control and Prevention

BPHCS - Bureau of Population Health and Community Services

DHHS or Department - Department of Health and Human Services

DPHS - Division of Public Health Services

FPAR - Family Planning Annual Report

FPER- Family Planning Encounter Record

FPL - Federal Poverty Level ,

FPP - Family Planning Program

HIV - Human Immunodeficiency Virus

HPP - Health Protection Plan

lEC/BCC - Information, Education, Communication/Behavior Change
Communication

LARC - Long Acting Reversible Contraceptives

STD- Sexual Transmitted Disease

Title X - The Federal Title X Family Planning Program Is part of the Title X of the
Public Health Service Act (Public Law 91-572 Population Research and
Voluntary Family Planning Programs). It Is the o|nly federal grant program
dedicated solely to providing Individuals with comprehensive family
planning and reproductive health services.

Lamprey Health Care

RPA-20ie-OPHS-03-FAMtL-O6

Exhibit A
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New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit A

4. Scope of Services

4.1. The Contractor shall provide clinical services. STD and HIV counseling and testing,
health education materials and sterilization services to low-income women,

adolescents and men (at or below two-hundred-fifty (250) percent FPL) in need of
family planning and reproductive health care services. This| Includes individuals who
are eligible and/or are receiving Medicald services, are covered under the New
Hampshire Health Protection Plan (HPP) or are uninsured individuals.

4.2. The Contractor shall provide family planning and reproductive health services to a
minimum of one thousand six hundred (1.600) users annually.

4.3. The Contractor is required to make reasonable efforts to collect charges based upon a
sliding fee scale from clients without jeopardizing client confidentiality.

4.4. Clinical Services - Requirements:

4.4.1. The Contractor shall comply with all applicable Federal and State guidelines,
Including the New Hampshire Family Planning Clinical Services Guidelines.

4.4.2. The Contractor shall comply with their own established internal protocols,
practices and clinical family planning guidelines when providing services. The
Contractor shall make available upon request a copy of the protocols to the
Department |

4.4.3. The Contractor shall maintain and make available to the Department the New
Hampshire Family Planning Clinical Services -Guidelines (Attachment A)
signature page (signed by all MDs, APRNs, PAs, and nurses; anyone who Is
providing direct care and/or education to clients) for review within thirty (30)
days of Governor and Council, approval and annually by July 1st. Any staff
subsequently added to Title X must also sign prior to providing direct care
and/or education. |

4.4.4. All family planning medical sen/ices shall be performed under the direction of a
physician (Medical Director) with special training or experience in family
planning In accordance with 42 CFR §59.5 (bX6).

4.5. STD and HIV Counseling and Testing - Requirements:

4.5.1. The Contractor providing STD and HIV counseling and testing shall comply with
the most current CDC Sexuallv Transmitted Disease's Treatment Guidelines and
any updates ' i

4.5.2. Staff providing STD and HIV counseling must be trained utilizing CDC
models/tools.

4.6. Health Education Materials:

The Contractor providing health education and Information materials shall have those
materials reviewed by an' advisory board, consisting |of five (5) to seven (7)
representatives (for example, a Board of Directors would be allowed to serve
this purpose), to provide feedback on the accuracy and appropriateness of such
materials, prior to their release. i

Lamprey Health Care

RFA-20ie-DPHS-0>FAMIl-06

Exhibit A
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New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit A

4.6.1. The Contractor shall ensure the materials are consis:ent with the purposes of
Title X and are suitable for the population and community for which they are
intended.

4.6.2. The Contractor shall provide health education and in ormation materials that are
consistent with Title X clinical services. The materials shall be developed and
approved in accordance with the requirements in the Title X Family Planning
Information and Eduction (l&E) Advisory and Comnjiunity Participation
Guidelines/Agreement (see Attachment B). Examples of material topics Include;

4.6,2.1. Sexually transmitted diseases (STD). contraceptive methods, pre>
conception care, achieving pregnancy/infertility, adolescent reproductive
health, sexual violence, abstinence, pap tests(cancer screenings,
substance abuse services, mental health I

4.6.3. The Contractor shall submit annually a list of j Advisory Board approved
Information and Education (l&E) materials that are currently being .distributed to
Title X clients. This list shall include but is not limited to: the title of l&E material,
subject, publisher, date of publication, and date of board approval.

4.7. Sterilization Services:

4.7.1. The Contractor providing sterilization services shall adhere to all federal
sterilization requirements as outlined in the Federal Program Guidelines,
Sterilizallon of Persons in Federally Assisted Planning Projects and subsequent

_ revisions or amendments related to these federal requirements in accordance
with 42 CFR §50.200 el al.

4.8. Confidentiality:

4.8.1. The Contractor shall have safeguards to ensure clierpt confidentiality.
Information about an individual receiving services may not be disclosed without
the individual's documented consent, except as required by law or as may be
necessary to provide services to the individual, with appropriate safeguards for
confidentiality. Information may othen<vise be disclosed only in summary,
statistical or other form that does not identify the individual in accordance with
42 CFR §59.11.

5. Work Plan

5.1. The Contractor shall develop and submit a final Title X Farnily Planning WorX Plan
(See Attachment C), for Year One (1) of the Agreement to he Department for approval
within thirty (30) days of Govemor and Council Approval.

5.2. The Contractor'shall report Title X Family Planning Work P an outcomes and
review/revise the work plan annually and submit by August 31 "to the Department for
approval.

Lamprey Health Care

RFA-20ie-OPHS-03-FAMIL-06

Exhibit A
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New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit A

6. Staffing

6.1. The Contractor shall provide sufficient staffing to fulfill the roles and responsibilities
that support activities of this Agreement. The Contractor stiall:

6.1.1

6.1.2.

Provide sufficient qualified staff to perform the required services as specified in
the Contract and maintain a level of staffing necessary to perform and carry out
all of the functions, requirements, roles and duties oif the Contract in a timely
fashion. ^

Contractor staff shall be supervised by a qualified Medical Director, with
specialized training and experience In family planning in accordance with
Section 4.4.4. I

6.1.3. The Contractor shall ensure that all staff has appropriate training, education,
experience of the positions they hold

has been met.

documentation of all

and orientation to fulfill the requirements
and must verify and document that this requirement

6.1.3.1. This includes keeping up-to-date records and
individuals requiring licenses and/or certifications.

6.1.3.2. All such records shall be available for Departrlient inspection upon
request. I

The contractor shall notify the Department of any newly hired staff person essential to
carrying out the contracted services in writing and include a copy of the individual's
resume, within one month of hired. I '

The Contractor shall notify the Department, in writing, when:

6.3.1. Any critical position is vacant for more than one month.

There is not adequate staffing to perform all requirec services for more than one
month.

7. Performance Measures

7.1. The Contractor shall set FP performance indicator/measure targets, within thirty (30)
days of the effective date of this Agreement (See Attachment D).

6.2.

6.3.

8. Reporting Requirements

8.1

8.2.

The Contractor shall collect and report general data consistent with current Title X
(Federal) requirements (see Attachment E. FPAR Data Elements), utilizing the data
system currently in use by the NH FPP. The Department w/lll provide notification thirty
(30) days in advance of any change in Title X data elements.

One (1) day of orientation/training shall be required if the Contractor is unfamiliar with
the Family Planning Annual Report (FPAR) data system currently in use by the NH
FPP. i .

Lemprey Health Care

RFA-2018-OPHS-03-fAMIl^)6

Exhibit A

Page 4 of S

Contractor Inlbats.

Pat.



New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit A

8.3. Federal Reporting Requirements:

8.3.1. Annual submission of the Family Planning Annual Report (FPAR) is required of
the Contractor for purposes of monitoring and reporting program performance
(45 CFR §742 and 45 CFR §923). The Contractor shall submit the current
required data elements for the FPAR electronically through a secure platform
on an ongoing basis, no less frequently than the tenth (10®*) day of each month.
to the Family Planning Data System vendor (current

8.4. State Clinical Reporting Requirements:

8.4.1:

y John Snow Inc.).

The Contractor is required to collect and submit the Performance Indicators and
Performance Measures (see attached FP Performarice Indicators and
Performance Measures Definitions. Attachment C) v)a Data Trend Tables (DTT)
and work plans to the Department on an annual basis on August 31" or as
instructed by the Department: !

9. Deliverables

The Contractor shall adhere to the attached Family Planning Reporting Calendar
(Attachment F).

10. Meetings and Trainings
10.1. The Contractor shall attend meetings and trainings at the direction of the Department

that shall include but are not limited to a minimum of two (2) Family Planning Agency
(directors' Meetings facilitated by the FPP per calendar year.

Lamprey Hesilh Care
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New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit B

1.

4.

6.

8.

9.

Method and Conditions Precedent to Payment

This Agreement is funded from State General Funds and Federal Funds from the Office of Population
Affairs, CFDA#93.217. Federal Award Identification Number (FAIN). FPHPA016248 ar>d US OHHS
Administration for Children and Families. CFDA #93.558. FAIN #1701NHTANF.

2. The State shall pay the Contractor an amount not to exceed the Price Limitation. Block 1.8 of the
Form P-37 General Provisions, for the services provided by the Contractor pursuant to Exhibit A.
Scope of Services in accordance with Exhibit B-1 Budget and Exhibit B'-2 Budget.

3. The Contractor agrees to provide the services in Exhibit A. Scope |of Service in corripliance with
funding requirements. Failure to meet the scope of services may jeopardize the Contractor's current
and/or future funding. I

Payment shall be on a cost reimbursement basis for actual expenditures incurred in the fulfillment of
this Agreement, and shall be in accordance with the approved budget line item.

5. Payment for services shall be made as follows:

5.1. The^ Contractor shall submit monthly Invoices in a form satisfactory to the State by the tenth
(10 ) day of each month, which identifies and requests reimbursement for authorized expenses
i to the Contractor within thirty

Contractor services provided

ncurred in the previous month. The State shall make payment
(30) days of receipt of each accurate and correct invoice for
pursuant to this Agreement.

5.2. Invoices identified in Section 5.1 must be emailed to:

DPHScontractbilling(gdhhs.nh.gov

Payments may be withheld pending receipt of required reports and deliverables identified in Exhibit A.
Scope of Services. j

7. A final payment request shall be submitted no later than forty (40) days from the Contract completion
date. Failure to submit monthly Invoices, and accompanying documentation, could result in
nonpayment.

Notwithstanding anything to the contrary herein, the Contractor agrees that funding under this
Contract may be withheld, in whole or in part, in the event of noncompliance with any State or Federal
law. rule or regulation applicable to the services provided, or If thel said services have not been
completed in accordance with the terms and conditions of this Agreement.

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 Slate Fiscal Years may be made by written
agreement of both parties and may be made without obtaining approval of the Governor and
Executive Council.

RPA-201&-OPHS-03-FAMIL
Exhibit B

Page 1 of i

Contractor Initials.

Palo



Exhibit B-1 - Budget
Family Planning Funds
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New Hampshire Department of Health and Human Services
Exhibit C

SPECIAL PROVISIONS

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor
under the Contract shall be used only as payment to the Contractor for services provided to eligible
Individuals and. in the furtherance of the aforesaid covenants, the Contractor hereby covenants and
agrees as follows: I

1.

5.

6.

7.

3.

Compliance with Federal and State Laws: If the Contractor is permitted to determine the eligibility
of individuals such eligibility determination shall be made in accordance with applicable federal and
state lav«, 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 limes as are orescribed bv
the Department.

Documentation: In addition to the determination forms required by the Department, the Contractor
shall maintain a data file on each recipient of services hereunder, which ftle shall Include all
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 Department may request or require.

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 th'at determination. The
Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out
an application form and that each applicant or re-applicant shall be informed of his/her right to a fair
hearing in accordance with Department regulations.

Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or
make a payment. gratuity or offer of employment on behalf of the Contractor, any Sub-Contraclor or
the State in order to influence the performance of the Scopelof Work detailed in Exhibit A of this
Contract. The State may terminate this Contract and any sub<ontract 'or sub-agreement If it is
determined that payments, gratuities or offers of employment of any kind were offered or received byany officials, officers, employees or agents of the Contractorjor Sub-Contractor.
Retroactive Payments: Notwithstanding anything to the contrary contlined in the Contract or in any
other document, contract or understanding, it is expressly uriderstood and agreed by the parties
hereto, that no payments will be made hereunder to reimburse the Contractor for costs Incurred for
any purpose or for any services provided to any individual prior to the Effective Date of the Contract
arid no payments shall be made for expenses incurred by the Contractor for any services provided
prior to the date on which the individual applies for services or (except as otherwise provided by the
federal regulations) prior to a determination that the individual Is eligible for such services.

Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing
herein contained shall be deemed to obligate or require the Department to purchase services
hereunder at a rate which reimburses the Contractor in exce'ss of the Contractors costs, at a rate
wWch exceeds the amounts reasonable and necessary to assure the quality of such service, or at a
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party
funders for such service. If at any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder. the Department shall determ'ine that the Contractor has used
payments hereunder to reimburse items of expense other than such costs, or has received payment
In excess of such costs or In excess of such rates charged by the Contractor to ineligible Individuals
or other third party funders. the Department may elect to: j |
7.1. Renegotiate the rates for payment hereunder. in which event new rates shall be established:
7 D.2. educt from any future payment to the Contractor the

excess of costs;
amount of any prior reimbursement in

W27/I4

ExNbil C • special Provisions

Page 1 of S

Contractor tnliials

Pat. Ill))l[n



New Hampshire Department of Health and Human Services
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7.3. Demand repayment of the excess payment by the Contractor in vyhich event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor Is
permitted to determine the eligibility of individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any Individual who is found by the Departrnent to be ineligible for such services at
any time during the period of retention of records established herein.

RECORDS: MAINTENANCE. RETENTION. AUDIT. DISCLOSURE AND cioNFIDENTIALITY:
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 otherjdata evidencing and reflecting all costs

and other expenses incurred by the Contractor in the performance of the Contract, and all
the Contract Period, said records to beincome received or collected by the Contractor during
and practices which sufficiently and

8.2.

8.3.

maintained in accordance with accounting procedures
property reflect all such costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of
in-kind contributions, labor time cards, payrolls, and other records requested or required by the
Department. I |
Statistical Records: Statistical, enrollment, attendance'or visit rec^ords for each recipient of
services during the Contract Period, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each such recipient), records
regarding the provision of services and all invoices submitted to the Department to obtain
payment for such services. | !
Medical Records: Where appropriate and as prescribed by the Department regulations, the
Contractor shall retain medical records on each patierlt/recipient of services.

9.

9.2.

Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the
agency fiscal year. It is recommended that the report be prepared in accordance with the provision of
Office of Management and Budget Circular A-133. "Audits of States, Local Governments, and Non
Profit Organizations" and the provisions of Standards for Auljit of Governmental Organizations.
Programs. Activities and Functions, issued by the US General Accounting Office (GAO standards) as
they pertain to financial compliance audits. I |
9.1. Audit and Review: During the term of this Contract and the period for retention hereunder, the

Department, the United States Department of Health and Human Services, and any of their
designated representatives shall have access to all re'ports and records maintained pursuant to
the Contract for purposes of audit, examination, excerpts and transcripts.
Audit Liabilities: In addition to and not in any way in linhitation of obligations of the Contract, it is
understood and agreed by the Contractor that the Coritractor shall be held liable for any state
or federal audit exceptions and shall return to the De(:^rlmen(, all payments made under the
Contract to which exception has been taken or which have been jdisallowed because of such an
exception. j

10. Confidentiality of Records: All information, reports, and re :ords 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 slate laws and the regulations of
the Department regarding the use and disclosure of such information, disclosure may be made to
public officials requiring such information In connection wilh|their official duties and for purposes
directly connected to the administration of the services and the Contract; and provided further, that
the use or disclosure by any party of any Information concerning a recipient for any purpose not
directly connected with the administration of the Department or the Contractor's responsibilities with
respect to purchased services hereurxjer is prohibited except on written consent of the recipient, his
attorney or guardian.

(Mn7/u
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Exhibit C I

Notwilhstanding anything to the contrary contained herein the covenants and conditions contained in
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

■  I ! - I ■
11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following

times if requested by the Department. | |
11.1. Interim Financial Reports: Written interim financial reports containing a detailed description of

all costs and non-allowable expenses incurred by'lhe Contractor to the date of the report and
containing such other Information as shall be deemed satisfactory by the Department to
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form
designated by the Department or deemed satisfactory by the Department.
Final Report: A final report shall be submitted withjn|thirty {30) (lays after the end of the term
of this Contract. The Final Report shall be in a form satisfactory to the Department and shall

11.2.

contain a summary statement of progress toward goals and ob,
and other information required by the Department.

ectives stated in the Proposal

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 erjd of the term of this Contract and/or
survive the termination of the Contract) shall terminate, provided however, that if. upon review of the
Final Expenditure Report the Department shall disallow any'expenses ̂ aimed by the Contractor as
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from tfie Contractor.

13. Credits: All documents, notices, press releases, research riports and other materials prepared
during or resulting from the performance of the services of t^e Contract shall include the following
statement: [ ̂  {
13.1. The preparation of this (report, document etc.) was financed under a Contract with the State

of New Hampshire. Department of Health and Human Services, with funds provided in part
by the State of New Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human Services.

14. Prior Approval and Copyright Ownership: All n^aterials (written, video, audio) produced or
purchased under the contract shall have prior approval froml DHHS before printing, production,
distribution or use. The DHHS will retain copyright ownership for any and all original materials
produced, including, but not limited to. brochures, resrxjrce directories,jprotocols or guidelines, '
posters, or reports. Contractor shall not reproduce any materials produced under the contract without
prior written approval from DHHS. [

I

15. Operation of Facilities: Compliance with Laws and Regulations; Iri the operation of any facilities
for providing services, the Contractor shall comply with all laws, ordersjand regulations of federal,
state, county and municipal authorities and with any direction of any Public Officer or officers
pursuant to laws which shall impose an order or duty upon the contractor with respect to the
operation of the facility^r the provision of the services at such facility. If any governmental license or
permit shall be required for the operation of the said facility or the perfdrmance of the said services,
the Contractor will procure said license or permit, and will at! at! times comply with the terms and
conditions of each such license or permit. In connection witlji the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall
comply with all rules, orders, regulations, and requirements|of the State Office of the Fire Marshal and
the local fire protection agency, and shall be in conformance with localjbullding and zoning codes, by
laws and regulations. | ■

16. Equal Employment Opportunity Plan (EEOP); The Contractor will provide an Equal Employment
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has
received a single award of $500,000 or more. If the recipient receives

06^7/14
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New Hampshire Department of Health and Human Services
Exhibit C

more employees, it will maintain a current EEOP on file arxJ submit an EEOP Certification Form to the
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR certifying it is not required to subnjil or maintain an EEOP. Non
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the
EEOP requirerhent. but are required to submit a certiflcation|form to the OCR to claim the exemption.
EEOP Certification Forms are available at: http://www.ojp.usdoj/about/ocr/pdfs/cert.pdf.

17. Limited English Proriclency (LEP): As clarified by Executive Order V3166, improving Access to
Services for persons with Limited English Proficiency^ and resulting agency guidance, national origin
discrimination includes discrimination on the basis of limited jEngiish proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 19|68 and Title VI of the Civil
Rights Act of 1964, Contractors must lake reasonable steps
meaningful access to its programs.

to ensure that LEP persons have

18. Pilot Program for Enhancement of Contractor Employee^ Whistlebljower Protections: The
following shall apply to ail contracts that exceed the Simplified Acquisition Threshold as defined in 48
CFR 2.101 (currently. $150,000)

Contractor Employee Whistleblower Rights and Requirement To Inform Employees of
Whistleblower Rights (SEP 2013)

■  (a) This contract and employees working on this contract will be subject to the whistleblower rights
and remedies in the pilot program on Contractor employee whistleblower protections established at
41 U.S.C. 4712 by section 828 of the National Defense Auttiorizalion /^ct for Fiscal Year 2013 (Pub. L.
n 2-239) and FAR 3.908. |

(b) The Contractor shall inform its employees in writing, in the predominant language of the workforce,
of employee whistleblower rights and protections under 41 U.S.C. 4712, as described in section
3.908 of the Federal Acquisition Regulation.

(c) The Contractor shall Insert the substance of this clause, including thiis paragraph (c). in ail
sutxontracts over the simplified acquisition threshold.

19. Subcontractors: DHHS recognizes that the Contractor may choose tO| use subcontractors with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to
subcontracting, the Contractor shall evaluate the subcontractor's ati)ility| to perform.the delegated
function(s). This is accomplished through a written agreeme'nt that specifies activities and reporting
responsibilities of the subcontractor and provides for revoking the delegation or tmposir^g sanctions if
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance
with those conditions. | {
When the Contractor delegates a function to a subcontractor, the Contractor shall do the following;
19.1.

19.2.

19.3.

Evaluate the prospective subcontractor's ability to perform the activities, before delegating
the fur>cllon |
Have a written agreement with the subcontractor that specifies activities and reporting
responsibilities and how sanctions/revocation will be managed if the subcontractor's
performance is not adequate j |
Monitor the subcontractor's performance on an ongoing basis |

otmn*
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19.4. Provide to DHHS an annual schedule Identifying all subcontractors, delegated functions and
responsibilities, and when the subcontractor's performance willlbe reviewed

19.5. DHHS shall, at its discretion, review and approve all subcontracts.

If the Contractor identifies deficiencies or areas for improvernent are identified, the Contractor shall
take corrective'action.

DEFINITIONS

As used in the Contract, the following terms shall have the following meanirigs:

COSTS; Shall mean those direct and indirect items of expense determined by the Department to be
allowable and reiml>ursable in accordance with cost and accounting principles established in accordance
with state and federal laws, regulations, rules and orders. ' '

DEPARTMENT: NH Department of Health and Human Services

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is
entitled "Financial Management Guidelines" and which contains the regulations governing the financial
activities of contractor agencies which have contracted with the Slate of NH to receive funds.

PROPOSAL: If applicable, shall mean the document submitted tjy the Contractor on a form or forms
required by the Department and containing a description of the Services to be provided to eligible
individuals by the Contraclor'ln accordance with the terms and conditions of the Contract and setting forth
the total cost and sources of revenue for each service to t>e provided underjlhe Contract.
UNIT: For each service that the Contractor is to provide to eligible individuals hereunder. shall mean that
period of time or that specified activity determined by the Department and specified in Exhibit B of the
Contract.

FEDERAUSTATE LAW: Wherever federal or state laws, regulations, rules, orders, and policies, etc. are
referred to in the Contract, the said reference shall be deemed to mean all such laws, regulations, etc. as
they may be amended or revised from the time to time.

CONTRACTOR MANUAL: Shall mean that document prepared >y the NH Department of Administrative
Services containing a compilation of all regulations promulgated pursuant to the New Hampshire
Administrative Procedures Act. NH RSA Ch 541 -A. for the purpose of implementing State of NH and
federal regulations promulgated thereunder.

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this
Contract will not supplant any existing federal funds available for these services.
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3.

Exhibit C-1

1.

REVISIONS TO GENERAL PROViSiONS

Subparagraph A of the General Provisions of this contract. Conditional Nature of Agreement Is replaced as
follows:
4. CONDITIONAL NATURE OF AGREEMENT.

Nolwilhstanding any provision of this Agreement to the contrary, all obligations of the State hereunder.
including without limitation, the continuance of payments, in whole or in part, under this Agreement are
contingent upon continued appropriation or availability of funds, including any subsequent changes to the
appropriation or availability of funds affected by any statelor federal|legislative or executive action that
reduces, eliminates, or otherwise modifies the appropriation or availability of funding for this Agreement
and the Scope of Services provided In Exhibit A. Scope of Services, in whole or in part. In no event shall
the State be liable for any payments hereunder in excess o'f appropriated or available funds In the event
Of a reduction, termination or modification of appropriated or available funds, the Slate shall have the right
tp withhold payment untjl such funds become available, if ever. The State, shall have the right to reduce,

•  • .lermiriate or m<^ify services under this Agreement immediately upon giving the Contractor notice of such
reduction, termination or modification. The Stale shall not'be required to transfer funds from any other
source or account into the Account(s) identified in block 1.6 of the General Provisions. Account Number,
or any other account, in the event funds are reduced or unavailable. '

Subparagraph 10 of the General Provisions of this contract, Termination, is amended by adding the followino
language: I "
10.1 The State may terminate the Agreement at any lime for any reason at the sole discretion of the State.

30 days after giving the Contractor written notice that the' State is exercising its option to terminate the
Agreement. |
In the event of early termination, the Contractor shall, within 15 days of notice of early termination,
develop and subrnii to the Stale a Transition Plan for sen/ices .under the Agreement, including but not
limited to. identifying the present and future needs of clients receiving services under the Agreement
and establishes a process to meet those needs. I
The Contractor shall fully cooperate with the State and shall promptly provide detailed information to
support the Transition Plan including, but not limited to. any information or data requested by the State
related to the termination of the Agreement and Transition Plan and shall provide ongoing
communication and revisions of the Transition Plan to the State as requested.
In the event that services under the Agreement, including but not limited to clients receiving services
under the Agreement are transitioned to having services delivered by another entity including
contracted providers or the State, the Contractor shall provide a process for uninterrupted delivery of
services in the Transition Plan. I j
The Contractor shall establish a method of notifying clients and other affected individuals about the
transition. The Contractor shall include the proposed communications in its Transition Plan submitted
to the State as described above.

10.2

10.3

10.4

10.5

Subparagraph 12 of the General Provisions of this contract. Assignment/Delegation/Subcontracts, is
amended by adding the following language: | |
12.1 The Contractor shall retain the ultimate responsibility and accountability for the successful completion of

the scope of services as identified In the contract. I I
12.2 Prior to subcontracting, the Contractor shall evaluate| the subcontractor's ability to perform the

delegated funclion(s). This shall be accomplished through a writtenlagreement that specifies activities
and reporting responsibilities of the subcontractor and provides for revoking the delegation or Imposing
sanctions if the subcontractor's performance is not adequate. I

12.3 When the Contractor delegates a function to a subcontractor, the Contractor shall:
12.3.1 Evaluate the prospective subcontractor's ability to perfo^ the activities, before delegating

the function. i

CU/DMHS/0114t4
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12.3.2 Have a written agreement with the subcontractor that specifies activities and reporting
responsibilities and how sanctions/revocation shall be managed if the subcontractor's
performance is not adequate. I - |

12.3.3 Monitor the sutxontractor's performance on an ongoing basis.
12.3.4 Provide to the Department an annual scheijule identifying all subcontractors, delegated

functions and responsibilities and when the subcontractol^s performance will be reviewed.
12.4 If the Contractor identifies deficiencies or areas for improvement, the contractor shall take corrective

action, as approved by the Department.

4. The Department reserves the right to renew the Contract for
continued availability of funds, satisfactory performance of
Executive Couixil.

up to two (2) additional years, subject to the
services and approval by the Governor and

CU/DHHS/0n414
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS/  I I
The Contractor identified in Section 1.3 of the General Provisions agrees tojcomply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-890, Title V, Subtitle 0; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representa
1.11 and 1.12 of the General Provisions execute the following Certification;

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUa'lS

ive, as identified in Sections

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION • CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certificdtion is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690. Title V, Subtitle 0; 41 U.S.C. 701 ̂ seq.). The January 31.
1989 regulations were amended and published as Part II of the f(4ay 25.1990 Federal Register (pages
21681-21691). and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and subfcontractors) that is a State
may elect to make one certification to the Department in each federal fiscal jyear in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agericy 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 debarrnent. Contractors using this form should
send it to; '

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,
Concord. NH 03301-6505

1. The grantee certiHes that it will or will continue to provide a drug-free workplace by;
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition; | I

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace; I |
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; | j
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a); |
1.4. Notifying the employee in the statement required by p|aragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her coriviclion for

statute occurring in the workplace no later than five calendar days after such
conviction; | |

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

a violation of a criminal drug

CiXDHHS/nori)
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has designated a central point for the receipt of such notices. Notice shall include the
identirtcatlon number(s) of each affected grant; | |

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or . | |

1.6.2. -Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agencyj; j

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
connection with the specific grant.

s) for the performance of work done in

Place of Perforrnance (street address, city, county, state, zip code) (list each location)

Check □ if there are workplaces on file that are not identified here.

Contractor Name: Lamprey Health Care, Inc

Dat

/  I

Narrie: Audrey Ashton'SavaRe '
Titl

Savage
e: Presic ent

CUfOHHSfllOMl
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CERTIFICATION REGARDING doBBYINc'

The Contractor Identified in Section 1.3 of the General Provisions agrees to^ comply with the provisions of
Section 319 of Public Law 101-121. Government wide Guidancejfor New Restrictions on Lobbying, and
31 U.S.C. 1352. and further agrees to have the Contractor's repijesentative,' as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION • CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered):
'Temporary Assistance to Needy Families under Title IV-A
'Child Support Enforcement Program under Title IV-D
'Social Services Block Grant Program under Title XX
'Medicaid Program under Title XIX
'Community Services Block Grant under Title VI
'Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on 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 ernployee 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 agreernent (and by specific mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employeejof any agejncy, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress In connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor). the undersigned shall complete and submit Staridard Form| LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-l.)

3. The undersigned shall require that the language of this certification be included in the award
document for sut>-awards at all tiers (including subcontracts! sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly,

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certiftcation is a prerequisite|for making or entering into this
transaction imposed by Section 1352. Title 31. U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Contractor Name: Lamprey Health Care, Inc.

ID n n
Date

(JajA/ju
Name: Acdrey Ashtonj Savage Gidrey Ashton- Savage
Title: President I

Cu/DHHS/noro
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New Hampshire Department of Health and Human Services
Exhibit F

CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERSI

comply with (he provisions of
76 regarding Debarment,

The Contractor identified in Section 1.3 of the General Provisions agrees to
Executive Office of the President, Executive Order 12549 and 45 CFR Part
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification;' |

INSTRUCTIONS FOR CERTIFICATION |
1. By signing and submitting this proposal (contract), the prospective primary participant is providing the

certification set out below. I

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, thejprospective 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 Humaij) Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall di^ualify such person from participation in
this transaction.

3. The certification In this clauise is a material representation of
when DHHS determined to enter Into this transaction. If it is

fact upon which reliance was placed
later determined that the prospective

primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate his transaction for cause or default.

written notice to the DHHS agency toThe prospective primary participant shall provide immediate
whom this proposal (contract) is submitted If at any time the
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

prospective primary participant learns

5. The terms "covered transaction," "debarred." "suspended," "ineligible," ]lower tier covered
transaction." "participant," "person," "primary covered transaction." "principal." "proposal." and
"voluntarily excluded." as used in this clause, have the mear^ings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal |(contract) that, should the
- proposed covered transaction be entered into, it shall not kn'owingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this pr,oposal 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 participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certifi^tion is erroneous. A participant may
decide the method and frequency by which it determines (he eligibility of its'principals. Each
participant n>ay. but is not required to, check the Nonprocurement List (of excluded parties).

i  I
9. Nothing contained in the foregoing shall be construed to require establishment of a system of records

in order to render in good faith the certification required by this clause. The knowledge and

CU/DMHS/1t07l)
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Now Hampshire Department of Health and Human Services
Exhibit F

information of a participant is not required to exceed that wllich is norrrially possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who Is
suspended, debarred, ineligible, or voluntarily excluded frorn participation in this transaction in
addition to other remedies available to the Federal govemm'ent. DHHS' may terminate this transaction
for cause or default. j

I

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the best of its knowledg'e and belief that it and its

principals; I
11.1. are not presently debarred, suspended, proposed for debarment. declared ineligible or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have riot within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against.them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal. Slate or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust

11.3.

11.4.

falsification or destruction ofstatutes or commission of embezzlement, theft, forge^, bribery,
records, making false statements, or receiving stolenjproperty;
are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal. State or local) with commission of any of the offenses enumerated in paraqraph (l)(b)
of this certification; and I 1 r 9 r \i\ i
have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, Slate or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to| this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract),

defined in 45 CFR Part 76, certifies to the best of its knowle'dge and b^lIefThaVran^lts prind^^^^^
13.1. are not presently debarred, suspended, proposed for|debarment. declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency
13.2. • where the prospective lower tier participant is unable to certify to any of the above such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by subiiitting this proposal (contract) that it will
include this clause entitled "Certification Regarding Debarment. Suspension, Ineligibilily, and
Voluntary Exclusion - Lower Tier Covered Transactions." without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions, j

the prospective lower tier participant, as

16II n
Date

Contractor Nane: Lampr'cy Health Care, Inc.

duA/jjj
Name: Auflre'y Ashton-Savage 1

President

CUX>HHS1I07I)
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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 OFIFAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PRQTEGT|QN<;

The Contractor identified in Section 1.3 of the General Provisions agrees b' signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification: '

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscriminatlon requirements, which may include: I

- 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 inlemployment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 uls.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act Includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d. which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national originlin any program or activity);
- the Rehabilitation Act of 1973 (29 U.S.C. Section 794). which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or t>enefits, in any program or activity; |
- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34 . which prohibits
discrimination and ensures equal opportunity for persons with di^bilities in' employment. State and local
government services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 168lJ 1683, 168'5-86). which prohibits
discrimination on the basis of sex In federally assisted education programs;'

the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07). which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial
employment discrimination;

- 28 C.F.R..pt. 31 (U.S. Department of Justice Regulations - OJ JDP Grant
(U.S. Department of Justice Regulations - Nondiscriminatlon; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws 'for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental prirjciples and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

assistance. It does not Include

Programs); 28 C.F.R. pt. 42

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712|and The N'ational Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L 112-239. enacted January 2, 20l|3) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections,Iwhich protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon whicJ reliance is placed when the
agency awards the grant. False certification or violation of the certification 'shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment. ! I

e/37M4
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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, national origin, or sex
against a recipient of funds, the recipient will forward a copy of tlie finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

I. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name: Lamprey Health Care, Inc

joJ^n
Date

^ndIL
Name:

Title:

Audrey Ashton-Savage
President

Ext)ibit G
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New Hampshire Department of Health and Human Services
Exhibit H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-22^ Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permined in any portion of ariy Indoor fa'cllity owned or leased or
contracted for by an entity and used routinely or regularly for the)provision of health, day care, education,
or library services to children under the age of 16, if the serviceslare funded by Federal programs either
directly or through State or local governments, by Federal grant,jcontract, loan, or loan guarantee. The.
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatlent drug or alcohol treatment. Failure
to comply with the provisions of the law may result In the Imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order 'on the responsible entity.

The Contractor Identified in Section 1.3 of the General Provisions agrees. Jy signature of the Contractor's
representative as Identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification; j j

1. By signing and submitting this contract, the Contractor agrees to make
with all applicable provisions of Public Law 103-227, Part C. known as the Pro-Children Act of 1994.

reasonable efforts to comply

lojnl n
Date ' '

Contractor Name: Lamprey Health Care, Inc

tame: Audrey Ashton-Savaee 'Name: Aucfrey
Title: President

CIVOMMS/M07I3
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New Hampshire Department of Health and Human Services

Exhibit I

HEALTH INSURANCE PORTABLITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 arid 164 applicable to business associates. As defined herein, 'Business
Associate" shall rnean 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 meari the State of New Hampshire, Department of Health and Human Services.

(1) Definitions.

a. "Breach" shall have the same meaning as the term "Breach" In section 164.402 of Title 45.
Code of Federal Regulations.

b. 'Business Associate" has the meaning given such term in sectiort 160.103 of Title 45. Code
of Federal Regulations. !

c. "Covered Entitv" has the meaning given such term in section 160.103 of Title 45.
Code of Federal Regulations.

d. 'Designated Record Set" shall have the same meaning as the term "designated record set"
in 45 CFR Section 164.501.

I

e. 'Data Aaoregation" shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501. '

f. "Health Care Operations" shall have the same meaning as the term "health care operations"
in 45 CFR Section 164.501.

9- 'HITECH Act" means the Health Information Technology for Economic and Clinical Health
Act, TitleXlll, Subtitle D. Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. 'HIPAA' means the Health Insurance Portability and Accountabiljty 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
CFRSection:164.501(g).

j. 'Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

k. 'Protected Health Information' shall have the same meaning as the term "protected health
information" in 45 CFR Section 160.103, limited to the information created or received by
Business Associate from or on behalf of Covered Entity.

3/2014 Eahibit I Contractor Iniliala "
Health Insurance Portability Act . t

Business Associate Agreement In//I J
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New Hampshire Department of Health and Human Services

Exhibit I

I. 'Reouired bv Law" shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103. '

m. "Secretary" shall mean the Secretary of the Department of Health and Human Services or
his/her desighee.

n. 'Security Rule' shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subparl C, and amendments thereto.

0. 'Unsecured Protected Health Information" means protected health information that is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the Arrierican National Standards
Institute.

p. Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160, 162 and 164. as amended from time to time, and the
HITECH

Act.

(2) Business Associate Use and Disclosure of Protected Health Information.

a. Business Associate shall not use. disclose, maintain or transmit Protected Health
'  Information (PHI) except as reasonably necessary to provide the sen/ices outlined under

Exhibit A of the Agreement. Further, Business Associate, Including but not limited to all
its directors, officers, ernployees and agents, shall .not use. disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI;
I. For the proper management and administration of the Business Associate;
II. As required by law, pursuant to the terms set forth in paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered

Entity.

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party. Business Associate must obtain, prior to makjng any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy. Security, and Breach Notification
Rules of'any breaches of the confidentiality of the PHI. to the extent it has obtained
knowledge of such breach.

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, yvithout first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business

3/2014 Exhibit I Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit I

Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional,security safeguards.

(3) Obligations and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/pr any security incident that may have an impact on the
protected, health information of the Covered Entity.

b. The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to:

0 The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-identification;

0 The unauthorized person used the protected health information or to whom the
disclosure was made;

0 Whether the protected health information was actually acquired or viewed
0 The extent to which the risk to the protected health information has been

mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

c. The Business Associate shall comply with all sections of the Privacy. Security, and
Breach Notification Rule.

d. Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity ip the Secretary for
purposes of determining Covered Entity's compliance with hIPAA and the Privacy and
Security Rule.

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictioris 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
agreemerits with Contractor's intended business associates, who will be receiving PHI

3/2014 , Exhibit I Conlractof Initials,
I  Health Insurance Portability Act
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New Hampshire Department of Health and Human Services

Exhibit I

pursuant to this Agreement, with rights of enforcement and indemnification from such
business pssociates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose bf use and disclosure of
protected health information.

f. Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

. g. Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 154.524.

h. Within teri (10) business days of receiving a written request from Covered Entity for an
' amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

i. Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.520.

j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI. Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI iri accordance with 45 CFR
Section 164.528.

k. In the event any individual requests access to. amendment of. or accounting of PHI
.  directly from the Business Associate, the Business Associate shall within two (2)

business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

I. Within ter) (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, alt PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapesibf such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement. Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the return or destruction infeasible. for so long as Business

^0^* Exhibit I , Contrsctof Initials_
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New Hampshire Department of Health and Human Services

Exhibit I

Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI. the Business Associate shall certify to
Covered Entity that the PHI has been destroyed. ^

(4) Obligations of Covered Entity

I

a. Covered ̂ ntity shall notify Business Associate of any changes or limitation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520. to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associiate's use or disclosure of
PHI.

I

(5) Termination for Cause

In additiori to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate:the Agreement or provide an opportunity for Business Associate to cure the

. alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous

a. Definitions and Regulatory References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time,to time. A reference in the Agreement, as amended to include this Exhibit I. to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from lime to time as is necessary for Covered
Entity to bomply with the changes in the requirements of HIPM, the Privacy and
Security Rule, and applicable federal and state law.

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit .Covered Entity to comply with HIPAA, the Privacy and Security Rule.

3/2014 Exhibit! Contractor Initials _
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New Hampshire Department of Heatth and Human Services

Exhibit I

Segregation. If any term or condition of this Exhibit I or the application thereof to any
person{s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and. conditions of this Exhibit I are declared severable.,

Sun/ival. Provisions in this Exhibit I regarding the use and disclosure of PHI. return or
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have,duly executed this Exhibit I.

Department of Health and Human Services Lamprey Health Care. Inc.
The Stalt Sta^

Signature of Authorized Representative

t-ibrv
Name of Authorized Representative

Title of Authorized Representative

Date

Name of the Contractor!

Signature of Authorizedj Representative

Audrey Ashton-Savaee
Name of Authorized Representative

/

President
Title of Authorized Representative

loliiln
Date f /

3/2014 Exhtoil I ^
Health Insurance Portability Act
Busir^ess Associate Agreerhent

Page 6 of 6
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New Hampshire Department of Health and Human Services
Exhibit J

CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY

ACT (FFATAl 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 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 3'total award equal to or over
$25,000, the award'is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
sut}award or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts / CFDA program number for grants ,
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique Identifier of the entity (DUNS #) '
10. Total compensation and names of the lop five executives if:

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation Information is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.

The Contractor identified in Section 1.3 of the General Provisions agrees to.compiy with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109^282 and Public Law 110-252.
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the'General Provisions
execute the following Certifidation:
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with ail applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name. Lamprey Health Care, Inc.
r

1^0^
Date I Name: Audrey Ashton-Savage 0

President .

IV II n

Exhibit J - CertiTication R«garding th« Federal Fusing Contractor Inttiah
Accountability And Transparency Act (FFATA) Complance ia/i/ /11
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New Hampshire Department of Health and Human Services
Exhibit J

FORM A

As the Contractor identified in Section 1.3 of the General Provisions, I certify that the responses to the
below listed questions are true and accurate. '

1. The DUNS number for vour entity is: 04-Q25-440I
'  ■ I

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative'agreements: and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants. and/or
cooperative agreements?

NO YES

If the answer to #2 above is NO, stop here

If the answer to #2 above is YES, please answer the following;

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

If the answer to #3 above is YES. stop here

If the answer to #3 above is NO, please answer.the following:

4. The names and compensation of the five most highly compensated officers in your business or
organization are as follows:

Name:

Name:

Name:

Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

CuOHHS/no'o

Exhibit J - C«n(fiC4tion Regarding the Federal Funding Contractor Initiab
Accountability And Transparency Ad (FFATA) CompQartce

Page 2 of 2 Date /p/zz/rt



New Hampshire Department of Health and Human Services
Exhibit K

1.

DHHS INFORMATION SECURITY REQUIREMENTS

Confidenlial Information: in addilion to Paragraph #9 of the General Provisions (P-37) for the purpose of this
RFP, the Department s Confidential information includes any and all information owned or managed by the
State of NH . creatpd, received from or on behalf of the Department of Health and Human Services (DHHS)
or accessed in the course of performing contracted services • of which collection, disclosure, protection, and
disposition is governed by state or federal law or regulation. This Information includes, but is not limited to
Personal Health Information (PHI). Personally Identifiable Information (Pll),. Federal Tax Information (FT)),
Social Security Numbers (SSN), Payment Card Industry (PCI), and or other sensitive and confidential
information. ;

2. The vendor will maintain proper security controls to protect Department confidential information collected,
processed, managed, and/or stored in the delivery of contracted services. .Minimum expectations include:

2.1. Maintain policies and procedures to protect Department confidenlial information throughout the
information lifwycle. where applicable, (from creation, transformation, use. storage and secure
destruction) regardless of the media used to store the data (i.e., tape, disk, paper, etc.).

2.2. Maintain appropriate authentication and access controls to contractor systems that collect, transmit, or
store Department confidential information where applicable.

2.3. Encrypt, at a minimum, any Department confidential data stored on portable media, e.g., laptops. USB
drives, as well as when transmitted over public networks like the Internet using current industry
standards and best practices for strong encryption.

2.4. Ensure proper security monitoring capabilities are in place to detect potential security events that can
impact State of NH systems and/or Department confidential informatiojn for contractor provided systems.

2.5. Provide security awareness and education for its employees, contractors and sub-contractors In support
of protecting Department confidential information

2.6. Maintain a dor^mented breach notification and incident response process. The verxJor will contact the
Department within twenty-four 24 hours to the Department's contract rtianager. 'and additional email
addresses provided In this section, of a confidential information breach, computer security incident, or
suspected breach which affects or includes any State of New Hampshire systems that connect to the
State of New Hampshire network.

2.6.1."Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45. Code of
Federal Regulations. "Computer Security Incident" shall have the same meaning "Computer
Security Incident" in section two (2) of NIST Publication 800-61. Computer Security InckJent
Handling; Guide. National Institute of Standards and Technology, U.S. Department of Commerce.

Breach notifications will be sent to the following email addresses:

2.6.1.1. DHHSChieflnformatlonQfficer@dhhs nh Qov

2.6.1.2. DHHSInformattonSecuritvQfficefS)dhhs.nh.aQv

2.7. If the vendor will maintain any Confidential Information on Its systems (or its sub-contractor systems), the
vendor will maintain a documented process for securely disposing of such data upon request or contract
termination; and will obtain written certification for any State of New Hampshire data destroyed 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 Stale of New Hampshire data shall be rendered
unrecoverable via a secure wipe program in accordance with industry-accepted standards for secure

ExKbit K-OHHS Infonnation Seojflty Requirements ' Contractof initials Khj
CU/OHHS/032917 Page 1 of2 ' Date /0/////7



New Hampshire Department of Health and Human Services

Exhibit K

deletion, or otherwise physically destroying the media (for example, degaussing). The vendor will
document and certify in writing at time of the data destruction, and will provide written certification to the
Department upon request. The written certification will include all details necessary to demonstrate data
has l>een properly destroyed and validated. Where applicable, regulatory and professional standards for
retention requirements will be jointly evaluated by the State and vendor prior to destruction.

2,8. If the vendor will be sub<ontracling any core functions of the engagement supporting the services for
State of New Hampshire, the vendor will maintain a program of an interprocess or processes that
defines specific security expectations, and monitoring complianpgj|^By requirements that at a
minimum match those for the vendor, Including breach notificati^^^^^Hents.

3. The vendor will work with the Department to sign and comply with all apjj^^kate of New Hampshire and
Department systerh access and authorization policies and procedures. s^^^^^Less forms, and computer
use agreements as part of obtaining and maintaining access to any DeparthM^Kem(s). Agreements will
be completed and signed by the vendor and any applicable sub-contractors pnUnBI^'stem access being
authorized. . ' .}■'

4. If the Department determines the vendor is a Business Associate pursuant to 45 CFR 160.103. the vendor will
work with the Department to sign and execute a HIPAA Business Associate Agreement (BAA) with the
Department and isiresponsible for maintaining compliance with the agreement.

5. The vendor will work with the Department at its request to complete a survey. The purpose of the survey is to
enable the Department and vendor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the vendor engagement. The survey will be completed annually, or an alternate time
frame at the Departments discretion with agreement by the vendor, or the Department may request the
survey be completed when the scope of the engagement between the Departriient and the vendor changes.
The vendor will not store, knowingly or unknowingly, any State of New Hampshire or Department data
offshore or outside the boundaries of the United Slates unless prior express written consent Is obtained from
the appropriate authorized data owner or leadership member within the Department.

ErtilWl K - OHHS Infomiatlon Socufity Requirements Contractor Initials Ml
CU/OMHS/032fll7 Pago20(2 Date



New Hampshire Department of Health an^Jiuman Services
Family Planning Services Contract

State of New Hampshire
Department of Health and Hi man Services

Amendment #2 to the Family Plar mg Services Contract

This 2*^ Amendment to the Family Planning Services('- - itract (hereinafter referred to as "Amendment
#2") is by and between the State of New Hampsh-, '; Department of Health and Human Services
(hereinafter referred to as the "State" or "Departr'' ^;i") and Planned Parenthood of Northern New
England, (hereinafter referred to as "the Contractor • a nonprofit corporation with a place of business at
784 Hercules Drive, Suite 110 Colchester, VT 054 ' .

WHEREAS, pursuant to an agreement (the "Cor ct") approved by the Govemor and Executive Council
on November 8. 2017 (Item #21A), as amende;<:' / the Department on June 26, 2019 (Late Item #A), the
Contractor agreed to perform certain service/' >ased upon the terms and conditions specified In the
Contract as amended and In consideration of, -lain sums specified; and

WHEREAS, the State and the Contractor h' 'e agreed to make changes to the scope of work, payment
schedules or terms and conditions of the cr itract; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, 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 Govemor and Executive Council; and

WHEREAS, the parties agree to modify the price limitation and the scope of services to support
continued delivery of these services; and

WHEREAS, all terms and conditions of the Contract and prior amendments not inconsistent with this
Amendment #2 remain in full force and effect; 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:

$2,296,000

2. Delete Exhibit A, Scope of Services in its entirety and replace with Exhibit A Amendment #2,
Scope of Services. Delete Exhibit A, Scope of Servic'es in its entirety and replace with Exhibit A
Amendment #2, Scope of Services.

3. Delete Attachment A, Clinical Services Guidelines in Its entirety and replace with Attachment A,
Amendment #2, Family Planning Clinical Services Guidelines.

4. Delete Attachment B, Title X Family Planning Information and Education Guidelines in its entirety
and replace vwth Attachment B, Amendment #2, New Hampshire Family Planning Information
and Education (l&E) Guidelines/Agreement

5. Delete Attachment C, Family Planning Workplan in its entirety and replace with Attachment C,
Amendment #2, NH Family Planning Workplan

6. Delete Attachment D, Family Planning Performance Measure Definitions in its entirety and
replace with Attachment D, Amendment #2, NH Family Planning Performance Measure
Definitions.

7. Delete Attachment E, NH Title X Family Planning Program Data Elements, in its entirety and
replace with Attachment E, Amendment #2, NH Family Planning Program Data Elements.

8. Delete Exhibit F, Title X Reporting Calendar and replace with Exhibit F Amendment #2, NH
Family Planning Program Reporting Calendar SFY 20-21.

9. Delete Exhibit B, Method and Conditions Precedent to Payment and replace with Exhibit B,
Amendment #2, Method and Conditions Precedent to Payment.

Planned Parenthood of Northern New England Amendment #2 Contractor Initials Arf',
RFA-2018-DPHS-03-FAMIL-09-A02 Page 1 of 4 Date U/r/T^



New Hampshire Department of Health and Human Services
Family Planning Services Contract

10. Add Exhibit B-3, Amendment #2 Budget Family Planning Funds, State Fiscal Year 2020

11. Add Exhibit B-4. Amendment #2 Budget Family Planning Funds, State Fiscal Year 2021

12. Add Exhibit K, DHHS Information Security Requirements

Planned Parenthood of Northern New England Amendment #2 Contractor Initials,
RFA-2018-DPHS-03-FAMIL-09-A02 Page 2 of4 Date r-fn



New Hampshire Department of Health and Human Services
Family Planning Services Contract

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

Ikin
arne: NamerCisa^orris

Title: Director

Planned Parenthood of Northern New England

Date Name: iM.
Title:

Acknowledgement of Contractor's signature:

State of County of on ft 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.

Signa^^f^Nolary Public or Justice of the Peace

I^uAK
Name and Titleof Notary"or Justice of the Peace

My Commission Expires: 5i/a\

O

T WOTAf^y

(P
:a PUBLIC 4^

o

Of ve

Planned Parenthood of Northern New England Amendment #2
RFA-2018-DPHS-03-FAMIL-09-A02 Page 3 of 4



New Hampshire Department of Health and Human Services
Family Planning Services Contract

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

II 1"^
Date I ' Name: C/Q-JJ-ft/Z Pl^^S

™e- ///JO//^
I hereby certify that the foregoing Amendment was approved by the Govemor 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:

Planned Parenthood of Northern New England Amendment #2
RFA-2018-DPHS-03.FAMIL^9-A02 Page 4 of 4



New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit A, Amendment #2

Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor shall submit a detailed description of the language assistance services
they will provide to persons with limited English proficiency to ensure meaningful
access to their programs and/or services within ten (10) days of the contract effective
date.

1.2. The Contractor agrees that, to the extent future legislative action by the New
Hampshire General Court or federal or state court orders may have an Impact on the
Services described herein, the State Agency has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve compliance
therewith.

2. Purpose

2.1. The purpose of the family planning services is to reduce the health and economic
disparities associated with lack of access to quality family planning services in both
urban and rural areas of the State.

3. Terminology

CDC - Centers for Disease Control and Prevention

BPHCS - Bureau of Population Health and Community Services

DHHS or Department - Department of Health and Human Services

DPHS - Division of Public Health Services

FPAR - Family Planning Annual Report

FPER- Family Planning Encounter Record

FPL - Federal Poverty Level

FPP- Family Planning Program

HIV - Human Immunodeficiency Virus

HPP - Health Protection Plan

lEC/BCC - Information, Education, Communication/Behavior Change Communication

LARC - Long Acting Reversible Contraceptives

STD - Sexual Transmitted Disease

4. Scope of Services

4.1. The Contractor shall provide clinical services, STD and HIV counseling and testing,
health education materials and sterilization services to low-income women,
adolescents and men (at or below two-hundred-fifty (250) percent FPL) in need of
family planning and reproductive health care services. This Includes individuals who

Planned Parenthood of Northern New England Exhibit A, Amendment #2 Contractor Initials
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New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit A, Amendment #2

are eligible and/or are receiving Medicaid services, are covered under the New
Hampshire Health Protection Plan (HPP) or are uninsured individuals.

4.2. The Contractor shall provide family planning and reproductive health services to a
minimum of eleven thousand (11,000) users annually.

4.3. The Contractor shall notify the Department, in writing, if access to Family Planning
Services for patients is limited or closed for more than thirty (30) consecutive days or
any sixty (60) non-consecutive days.

4.4. The Contractor shall notify the Department, in writing, if any project scope changes
including clinic closures or reduction in the number of clients served. Written approval
by the Department is required and will be reviewed and approved by the Department
officials before implementing any project scope changes.

4.5. The Contractor shall make reasonable efforts to collect charges based upon a sliding
fee scale from clients without jeopardizing client confidentiality.

4.6. Clinical Services - Requirements:

4.6.1. The Contractor shall comply with all applicable Federal and State guidelines,
including the New Hampshire Family Planning Clinical Services Guidelines.

4.6.2. The Contractor shall comply with their own established internal protocols,
practices and clinical family planning guidelines when providing services. The
Contractor shall make available upon request a copy of the protocols to the
Department

4.6.3. The Contractor shall maintain and make available to the Department the New
Hampshire Family Planning Clinical Services Guidelines (Attachment A)
signature page (signed by all MDs, APRNs, PAs, and nurses; anyone who is
providing direct care and/or education to clients) for review within thirty (30)
days of Govemor and Council approval and annually as instructed by the
Department. Any staff providing services under this contract must also sign prior
to providing direct care and/or education.

4.6.4. All family planning medical services shall be performed under the direction of a
physician (Medical Director) with special training or experience in family
planning.

4.6.5. The Contractor shall have at least one (1) clinical provider proficient in the
insertion and removal of Long Acting Reversible Contraception (LARC) by June
30, 2020.

4.7. STD and HIV Counseling and Testing - Requirements:

4.7.1. The Contractor providing STD and HIV counseling and testing shall comply with
the most current CDC Sexually Transmitted Diseases Treatment Guidelines and
any updates

4.7.2. The Contractor shall ensure staff providing STD and HIV counseling must be
trained utilizing CDC models/tools.

4.7.3. The Contractor shall follow all mandated state infectious disease reporting
requirements.

Planned Parenthood of Northern New England Exhibit A, Amendment #2 Contractor Initials
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New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit A, Amendment #2

4.8. Health Education Materials:

4.8.1. The Contractor providing health education and information materials shall have
those materials reviewed and approved by the Medical Director or designated
advanced practice provider, to provide feedback on the accuracy and
appropriateness of such materials, prior to their release. Examples of material
topics include:

4.8.2. Sexually Transmitted Diseases (STD)

4.8.3. Contraceptive methods, pre-conception care

4.8.4. Achieving pregnancy/infertility

4.8.5. Adolescent reproductive health

4.8.6. Sexual violence

4.8.7. Abstinence

4.8.8. Pap tests/cancer screenings

4.8.9. Substance abuse services

4.8.10. Mental health.

4.8.11. The Contractor shall ensure the materials are consistent with the purposes of NH
Family Planning Services and are suitable for the population and community for
which they are intended.

4.8.12. The Contractor shall submit annually a list of health education materials
approved by the Medical Director or designee that are currently being distributed
to NH Family Planning Services clients. This list shall include but is not limited to:
the title of the material, subject, publisher, date of publication, and date of
approval.

4.9. Sterilization Services:

4.9.1. The Contractor providing sterilization services shall adhere to all federal
sterilization requirements as outlined in the Federal Program Guidelines.
Sterilization of Persons in Federally Assisted Planning Projects and subsequent
revisions or amendments related to these federal requirements in accordance
with 42 CFR §50.200 et al.

4.10. Confidentiality:

4.10.1. The Contractor shall have safeguards to ensure client confidentiality.
Information about an individual receiving services may not be disclosed without
the individual's documented consent, except as required by law or as may be
necessary to provide services to the Individual, with appropriate safeguards for
confidentiality. Information may otherwise be disclosed only in summary,
statistical or other form that does not identify the individual in accordance with
State and Federal laws.

Planned Parenthood of Northern New England Exhibit A, Amendment #2 Contractor initials.
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New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit A, Amendment #2

5. Work Plan

5.1. The Contractor shall develop and submit a final NH Family Planning Sen/Ices Work
Plan (See Attachment 0), for Year One (1) of the Agreement to the Department for
approval within thirty (30) days of Governor and Council Approval.

5.2. The Contractor shall report NH Family Planning Services Work Plan outcomes and
review/revise the work plan annually and submit by August 31''to the Department for
approval

6. Staffing

6.1. The Contractor shall provide sufficient staffing to fulfill the roles and responsibilities
that support activities of this Agreement. The Contractor shall:

6.1.1. Provide sufficient qualified staff to perform the required sen/Ices as specified In
the Contract and maintain a level of staffing necessary to perform and carry out
all of the functions, requirements, roles and duties of the Contract in a timely
fashion.

6.1.2. Contractor staff shall be supervised by a qualified Medical Director, with
specialized training and experience in family planning in accordance with
Section 4.4.4.

6.1.3. The Contractor shall ensure that all staff has appropriate training, education,
experience and orientation to fulfill the requirements of the positions they hold
and must verify and document that this requirement has been met.

6.1.3.1. This includes keeping up-to-date records and documentation of alt
Individuals requiring licenses and/or certifications.

6.1.3.2. All such records shall be available for Department Inspection upon
request.

6.2. The contractor shall notify the Department of any newly hired staff person essential to
carrying out the contracted services In writing and include a copy of the Individual's
resume, within one month of hired.

6.3. The Contractor shall notify the Department, in writing, when:

6.3.1. Any critical position Is vacant for more than one month.

There Is not adequate staffing to perform all required services for more than one
month.

7. Performance Measures

7.1. The Contractor shall set family planning (FP) performance indicator/measure targets,
within thirty (30) days of the effective date of this Agreement (See Attachment D).

8. Reporting Requirements

Planned Parenthood of Northern New England Exhibit A, Amendment #2 Contractor Initials.
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New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit A, Amendment #2

8.1. The Contractor shall collect and report general demographic and clinical data (see
Attachment D,), utilizing the data system currently In use by the NH FPP.

8.2. State Clinical Reporting Requirements;

8.2.1. The Contractor is required to collect and submit the Performance Indicators and
Performance Measures (see attached FP Performance Indicators and
Performance Measures Definitions, Attachment C) via Data Trend Tables (DTT)
and work plans to the Department on an annual basis on August 31 or as
instructed by the Department.

9. Deliverables

The Contractor shall adhere to the attached Family Planning Reporting Calendar
(Attachment F).

10. Meetings and Trainings

10.1. The Contractor shall attend meetings and trainings at the direction of the Department
that shall include but are not limited to a minimum of two (2) Family Planning Agency
Directors' Meetings facilitated by the FPP per calendar year.

10.1.1. The Contractor shall designate at least two (2) family planning clinical staff to
participate In the yearly STD training webinar. A recording of the webinar will be
provided and must be watched by all family planning clinical staff within 30 days
of live webinar. This training can be used for HRSA Section 318 eligibility
requirements, if applicable.

Planned Parenthood of Northern New England Exhibit A, Amendment #2 Contractor initials
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New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit B, Amendment #2

Method and Conditions Precedent to Payment

1. The State shall pay the Contractor an amount not to exceed the Price Limitation, Block 1.8
of the Form P-37 General Provisions, for the services provided by the Contractor pursuant to
Exhibit A - Amendment #2. Scope of Services

2. This Agreement is funded with General Funds.

3. Failure to meet the scope of services may jeopardize the Contractor's current and/or future
funding.

4. Payment for said services shall be made monthly as follows:

4.1. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement, and shall be in accordance with the approved budget line
items, as specified in Exhibit B-3 Budget and Exhibit B-4.

4.2. The Contractor shall submit monthly Invoices in a form satisfactory to the State by the
tenth (10"') working day of each month, which identifies and requests reimbursement for
authorized expenses incurred in the previous month.

4.3. The Contractor shall ensure each invoice is completed, signed, dated and returned to the
Department in order to initiate payment.

4.4. 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 only if sufficient funds are
available.

4.5. In lieu of hard copies, all invoices may be assigned an electronic signature and emailed
to: DPHScontractbilling@dhhs.nh.gov

4.6. Payments may be withheld pending receipt of required reports and deliverables identified
in Exhibit A - Amendment #2, Scope of Services.

5. The final invoice shall be due to the State no later than forty (40) days after the contract
completion date specified in Form P-37, General Provisions Block 1.7 Completion Date.

6. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under this
Contract may be withheld, in whole or in part, in the event of noncompliance with any State or
Federal law, rule or regulation applicable to the services provided, or if the said services have
not been completed in accordance with the terms and conditions of this Agreement.

7. 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 t>e
made by written agreement of both parties and may be made without obtaining approval of
the Governor and Executive Council.

Planned Parenthood of Northern New England Exhibit B. Amendment #2 Contractor Initials
RFA-2018-DPHS-03-FAMIL-09-A02 / / -

Page 1 of 1 Date



Ntw Hampthira Oapaftmtnt of HeaKh and Human Sarvicas
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

CenOader nan* Ptanciad PanoOieed of NertlMRi N«w Ensland. ̂

BudgM Hnuid Igr fmtitt Ptonnlna SarvtcM

Budgd PwM: Arty 1, Ml* - Am* 30. 2020

TotalProoramCost Contractor Share / Match Funded by DHH3 contract share
Lin* Ram Diract Indirect Total Diract Indlract Total Diract Indirect Total
L Total SMarvfWaoes S  1.998.151.30 202.093.75 8 2.200.245.06 8 1.704.942.16 8 202.093.75 51.907.03.5.92 427.107.98 S S  427.107.98
2. Emolovee Benefits S  512.033.71 f 49.967.89 8 562001.60 8 436397.78 8 49967.89 5  486.865.67 109 448.01 s S  109.448.01
3. Consiitants % • 8 . 8 . 8 . s . s
4. Eoutoment: $ - 8 - 8 . 8 . j . 5 «

Rental S  8.875.31 8 4.852.83 8 13.728.13 8 7.572.95 8 4.852.83 5  12.425.77 1.897.11 s i  1.897.11
Repair and MMntenanca S  7.297.47 8 32 999.21 8 40.296.69 8 8226 84 8 32 999.21 5  39.225.66 1.559.85 s S  1.559.85
PtrcftasafDeoreclatton S  3.550.12 8 10.676.22 8 14.226.34 8 3.029.17 8 10.676.22 5  13.705.39 758.84 s S  758.84

!). SirtmHes: $ 8 - 8 - 8 . 8 . j . s
Educational s $ - 8 . $ j . s «

Lab S  81.521.38 s 8 81£21.36 8 60.5.58 90 8 5  69.558.90 f 17.425.32 s S  17.425.32
Pharmacy S  558895.30 $ 8 558 895.10 8 476.882.89 8 5  476882.89 119.464.75 s S  119.464.75
Medical S  128 018.28 8 . 8 128.018.28 8 109 232.85 8 . 5  109 232.85 27.364.11 s S  27.364.11
Office S  26.326.13 8 5.626.29 8 31.952.42 8 22.483.03 8 5.626.20 5  28.089.32 5.627.25 s i  5,627.25

6. Travel S  52.113.48 8 7.968.04 8 60 081.53 8 44 466.34 8 7.968.04 5  52.434.30 11.139.34 s S  11.139.34
7. Occuoancv S  364.319.66 * 22 752 15 8 387.071.81 8 310.859.32 8 22 752.15 5  333.611.47 77.873.90 s S  77 873 90
8. Cunent Exoenses $ 8 . 8 - 8 . 8 . s f . s

Teteohone S  72.085.61 8 4 758.50 8 76.844.11 8 61.507.75 8 4.758.50 5  66.266.25 15408.41 s S  15 408 41
Poataoe S  19.131.07 8 606.21 8 19737 27 8 16.323.77 8 606.21 5  16.929.97 4.089.30 s S  4.089.30
RiiMCrfntlom S  14.202.28 8 13.216.73 8 27.419.02 8 1211823 8 13.216.73 5  25 .\34.97 3035.78 s S  3aL5.76
Audit and Laoal s 8 34.009.25 8 34.009.25 8 . 8 34 009.25 5  34.009.25 1 s
tmiranm S  21.938.62 8 8 21.938.62 8 18.719.34 8 . 5  18.719.34 4 869.41 s S  4 669 41
Board Exoensas s s 8 - 8 . $ f s

9. Softwere 8 8 • 8 - 8 . 8 . s f . s j

19 MarketlnqfCommurfcatiorB S  57.100.00 ? 2.861 93 8 50 061.03 8 48.721.13 8 2381.93 5  51383.06 12.205.21 s S  1220521
11 Staff EdtKatian imd TraMm S  3.587 24 8 5.404.71 8 8.991.95 8 3060.85 8 5.404.71 5  8 465.56 766.78 i S  766.78
12 Subconlracb/AoreementA S 8 - 8 . 8 . 8 . A i

1? Other (soeciric details mandatorvl; s 8 . 8 . 8 . 8 . 5 . s j
Outside Prirrtlna S  9 127 45 8 86.73 8 9.214.18 8 7.788.09 8 86.73 5  7.874.82 1.951.01 s S  1.951.01
Bank fees/MbcaAanaous S  27.895.76 8 3.024.23 8 30 919.98 8 23302.33 8 3.024.23 5  26.826.55 f 5.96Z76 s S  5.962.76
Professional Services S  122.688.71 s 97.595.08 s 220.283.79 s 104.685.34 f 97 595 08 5  202,280.42 s 26324.90 5 S  26324.90

TOTAL $  4,088,858.87 8 498,499.75 9 4.587358.62 $ 3,48835837 $ 498.499.75 5 3,987358.62 s 874,000.00 s $  874,000.00
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Naw Hampshirt Departmant of Haalth and Human Sarvicaa

COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERtOD
CanOaeter naaw Plmnad PafMiOteed ol Nocthwn Naw England, fete.

Bud^l Raquaat tor. FamOy Planning tanNcaa

Budgal Parted: July 1.2020 • Juna 30.2021

Total Prooram Coat Contractor Share / Match Funded by DHHS contract share
Una Ram Direct Indirect Total Direct Indirect Total Direct Indirect Total
1. Total SaiaryfWaoeo S  2.058.095.84 208.156.57 2.266.252.41 S  1.630.987.86 208.156.57 ¥ 1.839.144.43 ¥ 427.107.98 5 $ 427.107.98
2. EflioloMM Baneftta S  527.394.72 f 51.466.93 578.861.65 S  41794871 51.466.93 ¥ 469.413.64 ¥ 109.448.01 S S  100.448.01

3. Consuftants t . . $ S . ¥ . ¥ . S
4. Eautoment: s - . s . ¥ . ¥ . S j

Rental S  9.141.56 4.998.41 * 14.139.97 S  7.244.45 4.998.41 ¥ 12.242.86 ¥ 1.897.11 S S  1.897.11
Reoair and Malnlamnra i  7.516.40 3.3.989.19 41.505.59 S  595655 f 33.989.19 ¥ 39.945.74 ¥ 1 556.85 S S  1.559.85
Pmhsse/Depredstton S  3.BS6.B3 $ 10.996.50 > 14.653.13 S  2.897.79 10.996.50 ¥ 13.894.29 ¥ 758.84 S S  758.84

S. SuDoBes: s - f . s $ . ¥ . ¥ . S
EducattonsI s S } • s s ¥ . ¥ . S «

Lat> S  83.967.00 s 83.967.00 S  66 541.68 s ¥ 66.541.68 ¥ 17 425.32 S S  17.425.32
Phftfrnacv S  575 662.15 s 575662.15 S  456.197.40 $ ¥ 456.197.40 ¥ 119.464.75 S S  119.484.75
Medical S  131.858.83 - ¥ 131 8.58 8.3 S  104.494.72 . ¥ 104.494.72 ¥ 27.364.11 S S  27.384.11
Omca S  27.115.91 5.795.08 32.910.99 i  21 488 88 5.795.08 ¥ 27.283.74 ¥ 5.627.25 S i  5.827.25

6. Travel S  53.676.89 f 8.207.09 61.883.97 S  42.537.55 8207.09 ¥ 50.744.63 ¥ 11.139.34 s S  11.139.34
7. Oceuoancv S  375.249.25 23.434.72 398.683.96 S  297 375.35 23.434.72 ¥ 320J10.06 ¥ 77.873.90 s S  77.873.90

8. Curent ExDerses s f - . s i . ¥ . ¥ . 5
Tele phone S  74.248.18 4.901.25 79.149.44 S - 58.839.77 4.901.25 ¥ 63.741.03 ¥ 15408.41 S  15.408.41
PoalAoa S  19.705.00 624.39 20.329.39 S  15 615.70 624.39 ¥ 16.240.09 ¥ 4.089.30 s S  4 089 30

Subscrtolions S  14.628.35 13.613.24 28 241 59 S  11.592.59 13813.24 ¥ 25.205.83 ¥ 3 035.76 J S  3.035.76
Audit afKl Lsoal s 35.029..S3 35.029.53 S ¥ 35.029.53 ¥ 35.029.53 ¥ . J

Irmranca S  22.596.77 1 - 22.596.77 S  17907.38 s . ¥ 17.907.36 ¥ 4.689.41 J S  4.689.41
E)aftfd FxoariMM s s . s 5 ¥ . ¥ . J

9. Software s . - s ¥ . ¥ . ¥ . % 5

10. MarliwIlnQ/ComBurirjHiofw S  56.813.00 2.947.79 61.760.79 i  46 807 79 ¥ 2.947.79 ¥ 49.555.58 ¥ 12.205.21 J 5  12205 21

11. Staff Educstton end Trainina S  3.694.86 f 5.566 85 f 9.261.71 S  2.928.08 ¥ 5.566.85 ¥ 6.494.93 ¥ 766.78 $ S  766.78
12. Subcontracts/Aoraemanta s - . s ¥ . ¥ . ¥ . J

13. Ottwr (spedflc deiaHs mandatory): s . . s ¥ . ¥ . ¥ . J «

Outside Prindnq S  9.401.28 89.33 f 9.400.60 S  7.450.27 ¥ 89.33 ¥ 7.539.59 ¥ 1.951.01 $ S  1.951.01
Bark fees/MKeeBaneran S  28.732.63 f 3.114.95 31.847.58 S  22.769.87 ¥ 3.114.95 ¥ 25.884.82 ¥ 5.962.76 s 5  5.062.76
Professional Services S  126.369.37 100.522.93 228 892.31 S  100.144.47 ¥ 100 52293 ¥ 200.667.41 ¥ 26.224.90 J S  26.224.90

TOTAL %  4,211,S24.«4 % 513.454.75 s 4.724,979.38 S  3,337,524.64 s 513,454.75 s 3,850,979.38 s 874,000.00 1 $  874,000.00
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning in this document:

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Health
Information," Breach' shall have the same meaning as the term "Breach" in section
164.402 of Title 45, Code of Federal Regulations.

2. "Computer Security Incident" shall have the same meaning "Computer Security
Incident" in section two (2) of MIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department
of Commerce.

3. "Confidential Information" or "Confidential Data" means all confidential information

disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation, Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed In the course of performing contracted
services - of which collection, disclosure, protection, and disposition is govemed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (PI), Personal Financial
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. "End User" means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

7. "Open Wireless Network" means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI, PFI,
PHI or confidential DHHS data.

8. "Personal Information" (or "PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, blometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

12. "Unsecured Protected Health Information" means Protected Health Information that is

not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information

except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

request for disclosure on the basis that it is required by law, In response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional

restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrypted and being sent to and being received by email addresses of
persons authorized to receive such information.

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP). also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices, if End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

III. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law or permitted
under this Contract. To this end, the parties must:

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United

States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security events that can impact State of NH systems
and/or Department confidential information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Department confidential information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section iV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HiTECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure.

6. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or Its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described In NISI Special Publication 800-88, Rev 1. Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the termination of this
Contract. Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

3. Unless othenvlse specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to completely destroy ail electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows:

1. The Contractor will maintain proper security controls to protect Department
confidential information collected, processed, managed, and/or stored in the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the Information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for Its End
Users in support of protecting Department confidential information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an intemal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must In all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, Including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govem protections for individually identifiable health
Information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a confidential Information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this

Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified In this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced In Section IV A. above,
implemented to protect Confidential Information that is fumished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI, or
PFI are encrypted and password-protected.

d. send emails containing Confidential Information only if encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information.
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New Hampshire Department of Health and Human Services
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DHHS Information Security Requirements

e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually
Identifiable data derived from DHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
blometrlc Identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative flies containing personally Identifiable Information, and In all cases,
such data must be encrypted at all times when In transit, at rest, or when
stored on portable media as required in section IV above.

h. In all other Instances Confidential Data must be maintained, used and
disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

I. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential Information secure.
This applies to credentials used to access the site directly or Indirectly through
a third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onslte inspections to monitor compliance with this
Contract, Including the privacy and security requirements provided In herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
Is disposed of In accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
Section VI.

The Contractor must further handle and report Incidents and Breaches Involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and In accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding. Contractor's compliance with all applicable obligations and procedures.
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents;

2. Determine if personally identifiable Information Is involved In Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and

V5. Lastupdale 10/09/18 ExhiWtK Contractor Initials
DHHS Information
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DHHS Information Security Requirements

5. Determine whether Breach notification is required, and. if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer

DHHSInformationSecurityOffice@dhhs.nh.gov

V5. Last update 10/09/18 Exhibit K Contractor IniUals
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State of New Hampshire
Department of Health & Human Services

Bureau of Population Health and Community Services
Maternal & Child Health Section

Family Planning Program

Family Planning Clinical Services Guidelines, SPY 20

These guidelines detail the minimum required clinical services for Family Planning sub-
recipients. The guidelines are designed to outline clinical expectations for the NH Family
Planning Program within the NH Department of Health & Human Services (NH DHHS).

Each delegate is expected to use these guidelines as minimum expectations for clinical
services; the document does not preclude a sub-recipient from providing a broader scope of
services. If a sub-recipient chooses to develop full medical protocols, these guidelines will form
the foundation reference. Individual guidelines may be quite acceptable with an evidence base. A
sub-recipient may have more or less detailed guidelines as long as the acceptable national
evidentiary resource is cited. Sub-recipients are expected to provide both contraceptive and
preventative health services.

All MDs, APRNs, PAs, nurses, and any other staff member who provides direct care and/or
education to clients must sign these guidelines. Individual staff signatures indicate their agreement
to follow these guidelines.

Approved: Date:
Haley Johnston, MPH
Family Planning Program Manager
DHHS/DPHS

Approved: Date:
Dr. Amy Paris, MD, MS.
NH Family Planning Medical Consultant

{^Insert Sub-Recipient Namd) agrees to follow these guidelines effective VJnsert Date)as
minimum required clinical services for family planning.

Sub-Recipient Agency Name:

Sub-Recipient Authorizing Signature:

Contractor Initials
Revised: July 2019
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Name/Title
(Please Type Name/Title)

Signature Date

Revised: July 2019

Contractor Inrtials

Date



Attachment - A - Amendment # 2

NH Family Planning Program: Clinical Services Guidelines

L Overview:

^ Priority Goals:
1. To deliver quality family planning and related preventive health services, where

evidence exists that those services should lead to improvement in the overall health of
individuals.

^ To provide access to a broad range of acceptable and effective family planning
methods and related preventive health services. The broad range of services does not
include abortion as a method of family planning.

y To assess client's reproductive life plan as part of determining the need for family
planning services, and providing preconception services as appropriate.

R Delegate Requirements:
1. Provide clinical medical services related to family planning and the effective

usage of contraceptive methods and practices.
The standard package of services includes:
•  Comprehensive family planning services including: client education and

counseling; health history; physical assessment; laboratory testing;
•  Cervical and breast cancer screening;
•  Infertility services: provide Level 1 Infertility Services at a minimum, which

includes initial infertility interview, education regarding causes and treatment
options, physical examination, counseling, and appropriate referral. These
services must be provided at the client's request.

•  Pregnancy diagnosis and counseling regarding prenatal care and delivery;
infant care, foster care, or adoption; and pregnancy termination;

•  Services for adolescents;

• Annual chlamydia and gonorrhea screening for all sexually active women less
than 25 years of age and high-risk women > 25 years of age;

•  Sexually transmitted disease (STD) and human immunodeficiency virus
(HIV) prevention education, testing, and referral;

•  Sexually transmitted disease diagnosis and treatment;
•  Provision and follow up of referrals as needed to address medical and social

services needs.

2. Follow-up treatment for significant problems uncovered by the history or
screening, physical or laboratory assessment or other required (or
recommended) services for family planning clients should be provided onsite or
by appropriate referral per the following clinical practice guidelines:

Revised: July 2019 Contractor Initialsj!:!
Date
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•  Providing Quality Family Planning Services - Recommendations of CDC
and the U.S. OfTice of Population Affairs, 2014 (or most current):
http://www.cdc.gov/mmwr/Ddf/rr/rr6304.Ddf

• With supporting guidelines from:
US Medical Eligibility Criteria for Contraceptive Use 2016, CDC (or most
current): https://www.cdc.gov/mmwr/volumcs/65/rr/rr6503al.htm

U.S. Selected Practice Recommendation for Contraceptive Use, 2016 (or most
current): http://d.\.doi.org/[0. [558S/mmwr.rr6504al

CDC STD & HIV Screening Recommendations, 2016 (or most current)
http://www.cdc.gov/std/prevention/screeningReccs.htm

CDC Sexually Transmitted Diseases Treatment Guidelines, 2015 (or most
current): https://www.cdc.gov/std/tg2015/tg-2015'Print.pdf

CDC Recommendation to Improve Preconception Health and Health Care,
2014 (or most current): https://www.cdc.gov/preconception/index.html

Guide to Clinical Preventive Services, 2014. Recommendations of the U.S.

Preventive Services Task Force:

http://www.ahrQ.gov/professionals/clinicians-providcrs/guidelines-

recommendations/guide/index.html

American College of Obstetrics and Gynecology (ACOG), Guidelines and
Practice Patterns

American Society of Colposcopy and Cervical Pathology (ASCCP)

Other relevant clinical practice guidelines approved by the NH DHHS.

3. Necessary referrals for any required services should be initiated and tracked per
written referral protocols and follow-up procedures for each agency.

•  Substance Use Disorder

•  Behavioral Health

•  Immediate Postpartum LARC Insertion
•  Primary Care Services
•  Infertility Services

4. Assurance of confidentiality must be included for all sessions where services are
provided.

5. Each client will voluntarily review and sign a general consent form prior to
receiving medical treatment or contraceptive methods(s).

Revised: July 2019 Contractor Initials
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6. Required Trainings:
•  Sexually Transmitted Disease Training: all family planning clinical staff members

must either participate in the live or recorded NH DHHS webinar session(s)
annually.

•  Family Planning Basics (Family Planning National Training Center): alt family
planning clinical staff must complete and maintain a training certificate on file.
https://www.fDntc.org/resources/familv-planning-basics-eleaming

II. Family Planning Clinical Services

Determining the need for services among female and male clients of reproductive age
by assessing the reason for visit:

• Reason for visit is related to preventing/achieving pregnancy or to improve sexual
reproductive health:
•  Contraceptive services
•  Pregnancy testing and counseling
• Achieving pregnancy
•  Basic infertility services
•  Preconception health
•  STD services

o Testing and treatment
o HIV prevention (i.e. PrEP and PEP)

• Assess the need for related preventive services such as breast and cervical cancer
screening

The delivery of preconception, STD, and related preventive health services should not
be a barrier to a client receiving services related to preventing or achieving pregnancy.

Comprehensive Contraceptive Services (Providing Quality Family Planning Services-
Recommendations of CDC and the U.S. Office of Population Affairs, 2014: pp 7 - 13):

The following steps should help the client adopt, change, or maintain contraceptive
use:

1. Ensure privacy and confidentiality
2. Obtain clinical and social information including:

a) Medical history
For women:

• Menstrual history
• Gynecologic and obstetric history including recent delivery,

miscarriage, or termination
• Contraceptive use including condom use (as primary method or dual

protection for STD prevention)
• Allergies
• Recent delivery, miscarriage, or termination
• Any relevant infectious or chronic health conditions

Revised: July 2019 Contractor Initials
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• Other characteristics and exposures that might affect medical criteria
for contraceptive method

For Men:

•  Contraceptive use including partner(s) contraception
•  Use of condoms (as primary method or when relying on female

method, using as dual protection for STD prevention)
• Known allergy to condoms
• Whether partner is currently pregnant or has had a recent miscarriage

or termination

•  The presence of any infectious or chronic health condition

The taking of a medical history should not be a barrier to obtaining condoms.

b) Pregnancy intention or reproductive life plan. Ask questions such as:
• Do you want to become a parent?
• Do you have any children now?
•  Do you want to have (more) children?
•  How many (more) children would you like to have and when?

c) Contraceptive experiences and preferences

d) Sexual health assessment including: Refer to CDC's "A Guide to Taking a
Sexual History^ httDs://www.cdc.gov/std/treatment/sexualhistorv.pdf
•  Practices: types of sexual activity the client engages in.
•  Pregnancy Prevention: current, past, and future contraception options
•  Partners: number, gender, concurrency of the client's sex partners
•  Protection from STD: condom use, monogamy, and abstinence
•  Past STD history in client & partner (to the extent the client is aware)
• History of needle use (drugs, steroids, etc.) by client or partner(s)

•  History of exchanging sex for drugs, shelter, money, etc. for client or
partner(s)

3. Work with the client interactively to select the most effective and appropriate
contraceptive method (Appendix A). Use a shared decision making approach
presenting information on the most effective methods that meet the individual's
priorities for contraception (based whether or not the client wants to become pregnant
within the next year, medical history, and past experience with methods).

a) Ensure that the client understands:
• Method effectiveness

• Correct use of the method

• Non-contraceptive benefits
•  Side effects

•  Protection from STDs, including HIV

Contractor Initials
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b) Assist client to consider potential barriers that might influence the likelihood
of correct and consistent use of the method under consideration including:
•  Social-behavioral factors

•  Intimate partner violence and sexual violence
• Mental health and substance use behaviors

4. Conduct a physical assessment related to contraceptive use, when warranted as per
U.S. Selected Practice Recommendations for Contraceptive Use, 2016, Appendix C.
fhttDs://www.cdc.gov/mmwr/volumes/6S/rr/rr6504al aDDendix.htm#T-4-C.l down).

5. Provide the contraception method along with instructions about correct and consistent
use, help the client develop a plan for using the selected method and for follow-up,
and confirm client understanding. Document the client's understanding of his or her
chosen contraceptive method by using a:

a) Checkbox, or;
b) Written statement; or
c) Method-specific consent form
d) Teach-back method may be used to confirm client's understanding about

risks and benefits, method use, and follow-up.

6. Provide counseling for returning clients: ask if the client has any concerns with the
contraception method and assess its use. Assess any changes in the client's medical
history that might affect safe use of the contraceptive method.

7. Counseling adolescent clients should include a discussion on:
a) Sexual coercion: how to resist attempts to coerce minors into engaging in

sexual activities

b) Family involvement: encourage and promote communication between the

adolescent and his/her parent(s) or guardian(s) about sexual and reproductive

health

c) Abstinence: counseling that abstinence is an option and is the most effective

way to prevent pregnancy and STDs

A. Pregnancy Testing and Counseling (Providing Quality Family Planning Services -

Recommendations of CDC and the U.S. Office of Population Affairs, 2014; dp 13-

The visit should include a discussion about reproductive life plan and a medical
history. The test results should be presented to the client, followed by a discussion
of options and appropriate referrals.

1. Positive Pregnancy Test: include an estimation of gestational age so that appropriate
counseling can be provided.

Revised: July 2019 Contractor Initials
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a) Sub«recipients offer pregnant women the opportunity to be provided
information and counseling regarding each of the following options:
•  Prenatal care and delivery
•  Infant care, foster care, or adoption
•  Pregnancy termination

b) For clients who are considering or choose to continue the pregnancy, initial
prenatal counseling should be provided in accordance with recommendations
of professional medical organizations such as ACOG.

2. Negative Pregnancy Test and Not Seeking Pregnancy: evaluate reason for negative
test. Offer same day contraceptive services (including emergency contraception) and
discuss the value of making a reproductive life plan.

3. Negative Pregnancy Test and Seeking Pregnancy: counsel about how to maximize
fertility.
a) If appropriate, offer Basic Infertility Services (Level 1) on-site or through referral.

Key education points include:
•  Peak days and signs of fertility
•  Vaginal intercourse soon after menstrual period ends can increase the

likelihood of becoming pregnant
• Methods or devices that determine or predict ovulation
•  Fertility rates are lower among women who are very thin or obese, and

those who consume high levels of caffeine
•  Smoking, consuming alcohol, using recreational drugs, and using most

commercially available vaginal lubricants might reduce fertility

B. Preconception Health Services fProviding Quality Family Planning Services -

Recommendations of CDC and the U.S. Office of Population Affairs. 2014: do 16-

121:

Preconception health services should be offered to women of reproductive age who
are not pregnant but are at risk of becoming pregnant and to men who are at risk
for impregnating their female partner. Services should be administered in
accordance with CDC's recommendations to improve preconception health and
health care.

1. For women:

a) Counsel on the need to take a daily supplement containing folic acid
b) Discussion of reproductive life plan
c) Sexual health assessment screening including screening for sexually

transmitted infections as indicated

d) Other screening services that include:
• Obtain medical history.

o Many chronic medical conditions such as diabetes, hypertension,
psychiatric illness, and thyroid disease have implications for

Revised: July 2019
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pregnancy outcomes and should be optimally managed before
pregnancy.

o All prescription and nonprescription medications should be
reviewed during prepregnancy counseling and teratogens should be
avoided

•  Screen for intimate partner violence
•  Screen for tobacco, alcohol, and substance use

•  Screen for immunization status

•  Screen for depression when staff are in place to ensure an accurate
diagnosis. At a minimum, provide referral to behavioral health
services for those who have a positive screen

•  Screen for obesity by obtaining height, weight, & Body Mass Index
(BMI)

•  Screen for hypertension by obtaining Blood Pressure (BP)

•  Screen for type 2 diabetes in asymptomatic adults with sustained BP >
135/80 mmHg (refer to PCP)

• Women who present for prepregnancy counseling should be offered
screening for the same genetic conditions as recommended for
pregnant women.

•  Patients with potential exposure to certain infectious diseases, such as
the Zika virus, should be counseled regarding travel restrictions and
appropriate waiting time before attempting pregnancy.

2. For Men;

a) Discussion of reproductive life plan
b) Sexual health assessment screening
c) Other screening services that include:

• Obtain medical history

•  Screen for tobacco, alcohol, and substance use

•  Screen for immunization status

•  Screen for depression when staff-assisted depression supports are in
place to ensure accurate diagnosis, effective treatment, and follow-up

•  Screen for obesity by obtaining height, weight, & BMI
•  Screen for hypertension by obtaining BP
•  Screen for type 2 diabetes in asymptomatic adults with sustained BP >

135/80 mmHg
•  Patients with potential exposure to certain infectious diseases, such as

the Zika virus, should be counseled regarding travel restrictions and
appropriate waiting time before attempting pregnancy.

D. Sexually Transmitted Disease Services (Providing Quality Family Planning Services

- Recommendations of CDC and U.S. Office of Population Affairs. 2014: pp 17- 20):

Provide STD services in accordance with CDC's STD treatment and KIV testing
guidelines.

Contractor Initials ^
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1. Assess client:

a) Discuss client's reproductive life plan
b) Obtain medical history
c) Obtain sexual health assessment
d) Check immunization status

2. Screen client for STDs

a) Test sexually active women < 25 years of age and high-risk women > 25 years
of age yearly for chlamydia and gonorrhea

b) Screen clients for HIV/AIDS in accordance with CDC HIV testing guidelines
which include routinely screening all clients aged 13-64 years for HIV
infection at least one time. Those likely to be high risk for HIV should be re-
screened at least annually or per CDC Guidelines.

c) Provide additional STD testing as indicated
o Syphilis

■  Populations at risk include MSM, commercial sex workers,
persons who exchange sex for drugs, those in adult correctional
facilities and those living in communities with high prevalence
of syphilis

■  Pregnant women should be screened for syphilis at the time of
their positive pregnancy test if there might be delays in
obtaining prenatal care

o Hepatitis C
■  CDC recommends one-time testing for hepatitis C (HCV) for

persons bom during 1945-1965, as well as persons at high risk.

4. Treat client and his/her partner(s), through expedited partner therapy, if positive for
STDs in a timely fashion to prevent complications, re-infection, and further spread in
accordance with CDC's STD treatment guidelines. Re-test as indicated. Follow NH
Bureau of Infectious Disease Control reporting regulations.
(httDs://www.cdc.gov/std/ept/default.htm)

5. Provide STD/HIV risk reduction counseling.

HI. Guidelines for Related Preventive Health Services fProviding Quality

Family Planning Services - Recommendations of CDC and U.S. Office of

Population Affairs. 2014: p. 20):

A. For clients without a POP, the following screening services should be provided on-
site or by referral in accordance with federal and professional medical
recommendations:

• Medical History

• Cervical Cytology and HPV vaccine
•  Clinical Breast Examination or discussion

• Mammography

Contractor Initials.
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• Genital Examination for adolescent males to assess normal growth and
development and other common genital findings.

IV. Summary (Providing Quality Family Planning Services Recommendations

of CDC and U.S. Office of Population Affairs, 2014: pp 22- 23):

A. Checklist of family planning and related preventive health services for women:
Appendix B

B. Checklist of family planning and related preventive health services for men:
Appendix C

V. Guidelines for Other Medical Services

A. Postpartum Services

Provide postpartum services in accordance with federal and professional medical
recommendations. In addition, provide comprehensive contraception services as described
above to meet family planning guidelines.

B. Sterilization Services

Public Health Services Guidelines on Sterilization of Persons in Federally Assisted Family
Planning Projects (42 CFR Part 50, Subpart B, 10-1-00 Edition) must be followed if
sterilization services are offered, https://www.hhs.gov/opa/sites/default/files/42-cfr-50-

c O.pdf

C. Minor Gvnecological Problems

Diagnosis and treatment are provided according to each agency's medical guidelines.

D. Genetic Screening

Initial genetic screening and referral for genetic counseling is provided to clients at risk for
transmission of genetic abnormalities. Initial screening includes: family history of client and
partner.

VI. Referrals

Agencies must establish formal arrangements with a referral agency for the provision of
services required by the NH Family Planning Program that are not available on site.
Agencies must have written policies/procedures for follow-up on referrals made as a result of
abnormal physical exam or laboratory test findings. These policies must be sensitive to
client's concerns for confidentiality and privacy.
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If services are determined to be necessary, but beyond the NH DHHS Scope of Services or
clinical guidelines, sub-recipients are responsible to provide pertinent client information to
the referral provider (with the client's consent) and to coionsel the client on her/his
responsibility to follow up with the referral and on the importance of the referral.

When making referrals for services that are not required under the NH DHHS Scope of
Services or clinical guidelines, sub-recipients must make efforts to assist the client in
identifying payment sources, but sub-recipients are not responsible for payment for these
services.

VII. Emergencies

All sub-recipients must have written protocols for the management of on-site medical
emergencies. Protocols must also be in place for emergencies requiring transport, after-hours
management of contraceptive emergencies and clinic emergencies. All staff must be
familiar with emergency protocols.

VIII. Resources

Contraception:

•  US Medical Eligibility for Contraceptive Use, 2016.

httD://www.cdc.gov/reDroductivehealth/UnintendedPregnancv/USMEC.htm

• U.S. Selected Practice Recommendations for Contraceptive Use, 2016
https://www.cdc.gov/mmwr/volumes/65/rr/rT6504al ■htm?s cid=rr6504al w

o CDC MEC and SPR are available as a mobile app:
httDS://www.cdc.gov/mobile/mobileaDP.html

•  Bedsider: https://www.bedsider.org/

o Evidence-based resource for contraceptive counseling for patients and providers

•  "Emergency Contraception," ACOG, ACOG Practice Bulletin. No 152. September, 2015.
(Reaffirmed 2018). https://www.acog.org/Clinical-Guidance-and-Publications/Practice-
Bulletins/Committee-on-Practice-Bulletins-Gvnecologv/Emergencv-Contraception

•  "Long-Acting Reversible Contraception: Implants and Intrauterine Devices," ACOG
Practice Bulletin Number 186, November 2017. https://www.acog.org/Clinical-Guidance-
and-Publications/Practice-Bulietins/Committee-on-Practice-Bulletins-Gvnecology/Long-Acting-

Reversible-Contraception-lmplants-and-lntrauterine-Devices

• ACOG LARC program: clinical, billing, and policy resources. https://www.acog.org/About-
ACOG/ACOG-Departments/Long-Acting-Reversible-Contraception?lsMobileSet=false
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•  Contraceptive Technology. Hatcher, et al. 21'^ Revised Edition.
httD://www.contraccDtivetechnologv.org/the-book/

• Managing Contraceptive Pill Patients. Richard P. Dickey.

•  Emergency Contraception: www.arhp.org/topics/emergencv-contraception.

•  Condom Effectiveness: http://www.cdc.gov/condomeffectiveness/index.html

Preventative Care

•  US Preventive Services Task Force (USPSTF)
http://www.uspreventiveservicestaskforce.org.

o U.S. Preventive Services Task Force (USPSTF), Guide to Clinical Preventive
Services, 2014. http://www.ahrQ.gov/professionals/clinicians-

providers/guidelines-recommendations/guide/index.html

•  "Cervical cancer screening and prevention," ACOG Practice Bulletin Number 168,

October 2016 (Reaffirmed 2018). httDs://www.acog.org/Clinical-Guidance-and-

Publications/Practice-Bulletins/Committee-on-Practice-Bulletins-Gvnecoiogv/Cervical-Cancer-

Screening-and-Prevention

• American Society for Colposcopy and Cervical Pathology (ASCCP)
http://www.asccp.org.

o Massad et al, 2012 Updated Consensus Guidelines for the Management of Abnormal
Cervical Cancer Screening Tests and Cancer Precursors. 2013, American Society for
Colposcopy and Cervical Pathology Journal of Lower Genital Tract Disease, Volume 17,

Number 5, 2013, SI YS27

o Mobile app: Abnormal pap management

httDs://www.asccD.org/store-detail2/asccp-mobile-aPD

•  "Breast Cancer Risk Assessment and Screening in Average-Risk Women," ACOG

Practice Bulletin Number 179, July 2017. httos://www.acog.org/Clinical-Guidance-and-
Publications/Practice-Bulletins/Committee-on-Practice-Bulletins-Gvnecologv/Breast-Cancer-

Risk-Assessment-and-Screening-in-Average-Risk-Women

Adolescent Health

• American Academy of Pediatrics (AAP), Bright Futures, Guidelines for Health
Supervision of Infants, Children, and Adolescents, 4''^ Edition.
https://brightfutures.aap.org/Bright%20Futures%20Documents/BF4 lntroduction.pdf
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• American Medical Association (AMA) Guidelines for Adolescent Preventive Services
(GAPS) http://www.uptodate.com/contents/guidelines-for-adolescent-Dreventive-services

• North American Society of Pediatric and Adolescent Gynecology
http://www.naspag.org/.

• American Academy of Pediatrics (AAP), Policy Statement: "Contraception for

Adolescents", September, 2014.

http://pediatrics.aappublications.org/content/earlv/2014/09/24/peds.2014-2299

• American Academy of Pediatrics, Policy Statement, Options Counseling for the Pregnant

Adolescent Patient. Pediatrics, September 2017, VOLUME 140 / ISSUE 3

Sexually Transmitted Diseases

•  USDHHS Centers for Disease Control (CDC), STD Treatment Guidelines
http://www.cdc.gov/std/treatment/.

o Available as a mobile app: https://www.cdc.gov/mobile/mobileaDP.html

•  Expedited Partner Therapy. CDC. https://www.cdc.gov/std/ept/default.htm

o NH DHHS resource on EPT in NH: https://www.dhhs.nh.gov/dphs/bchs/std/ept.htm

• AIDS info (DHHS) http://www.aidsinfo.nih.gov/.

Pregnancy testing and counseling/Early pregnancy management

•  Exploring All Options: Pregnancy Counseling Without Bias. Quality Family Planning,

FPNTC is supported by the Office of Population Affairs of the U.S. Department of

Health and Human Services, https://www.fpntc.org/sites/default/files/resources/20l7-

lO/fpntc expl all options20l6.pdf

• American Academy of Pediatrics, Policy Statement, Options Counseling for the Pregnant

Adolescent Patient. Pediatrics, September 2017, VOLUME 140 / ISSUE 3

• Guidelines for Perinatal Care, 8th Edition. AAP Committee on Fetus and Newborn and

ACOG Committee on Obstetric Practice. Edited by Sarah J. Kilpatrick, Lu-Ann Papile

and George A. Macones. Book | Published in 2017. ISBN (paper): 978-1-61002-087-9

https://eboQks.aappublications.org/content/guidelines-for-perinatal-carc-8th-edition

•  "Early pregnancy loss." ACOG Practice Bulletin No. 200. American College of

Obstetricians and Gynecologists. Obstet Gynecol 20l8;132:eI97-207.
https://www.acog.org/Clinical-Guidance-and-PublicatiQns/Practice-Bulletins/Committee-on-

Practice-Bulletins-Gvnecologv/Earlv-Pregnancv-Loss
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Fertility/Infertility counseling and basic workup

• American Society for Reproductive Medicine (ASRM) http://www.asrm.org.

o Practice Committee of the American Society for Reproductive Medicine in
collaboration with the Society for Reproductive Endocrinology and Infertility.
Optimizing natural fertility: a committee opinion. Fertil Steril, January 2017,
Volume 107, Issue I, Pages 52—58

o Practice Committee of the American Society for Reproductive Medicine.
Diagnostic evaluation of the infertile female: a committee opinion. Fertil Steril.
2015 Jun;103(6):e44-50. doi: I0.1016/j.fertnstert.20l5.03.019. Epub 2015 Apr
30.

Preconception Visit

•  Prepregnancy counseling. ACOG Committee Opinion No. 762. American College of
Obstetricians and Gynecologists. Obstet Gynecol 20l9;133:e78-89.
https://www.acog.org/Clinical-Guidance-and-Publications/Committee-ODinions/Committee'On-

Gvnecologic-Practice/PreDregnancv-Counseling?isMobileSet=fa]se

Other

• American College of Obstetrics and Gynecology (ACOG) Practice Bulletins and
Committee Opinions are available on-line to ACOG members only, at
http://www.acog.org. Yearly on-line subscriptions and CD-ROMs are available for
purchase through the ACOG Bookstore. Compendium ofSelected Publications contains
all of the ACOG Educational Bulletins, Practice Bulletins, and Committee Opinions that
are current as of December 31, 2018. Can be purchased by_Phone: (800) 762-2264 or
(770) 280-4184, or through the Online bookstore: httDs://sales.acog.Qrg/2019-ComDendium-
of-Se]ected-Publications-USB-Drive-P498.aspx

• American Cancer Society. httD://www.cancer.org/.

• Agency for Healthcare Research and Quality http://www.ahrq.gov/clinic/cDgsix.htm.

•  Partners in Information Access for the Public Health Workforce

http://phpartners.org/guide.html.

• Women's Health Issues, published bimonthly by the Jacobs Institute of Women's Health.
http://www.whijoumal.com.

• American Medical Association, Information Center http://www.ama-assn.org/ama

•  US DHHS, Health Resources Services Administration (HRSA)
http://www.hrsa.gov/index.html.

Contractor Inrtiais
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"Reproductive Health Online (Reproline)", Johns Hopkins University
http://www.reprolineplus.org.

National Guidelines Clearinghouse (NGCH) http://www.guideline.gov.

Additional Resources:

• American Society for Reproductive Medicine: http://www.asrm.org/

•  Centers for Disease Control & Prevention A to Z Index, http://www.cdc.g0v/a2/b.html

•  Emergency Contraception Web site http://ec.princeton.edu/

• Appropriations Language/Legislative Mandates http://www.hhs.gov/opa/title-x-familv-

planning/title-x-policies/legislative-mandates.

•  Sterilization of Persons in Federally Assisted Family Planning Projects Regulations

https://www.hhs.gov/opa/sites/default/files/42-cfr-50-c O.pdf

Contractor Initials.
Revised: July 2019 pate ll/dl*l
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New Hampshire Family Planning
Information and Education (I&E)

Guidelines/Agreement

To assist delegates in meeting New Hampshire Family Planning Program (NH FPP) I&E
requirements, these guidelines include the following:

• All NH FPP sub-recipients shall provide I&E materials that are applicable to the Family
Planning Services Scope of Service Exhibit A to inform family planning clients on topics
related to sexual and reproductive health.

Review and Approval of Informational and Educational Materials

Prior to approval, the Medical Director or designee shall:
Consider the educational and cultural backgrounds of the individuals to whom the
materials are addressed;

Consider the standards of the population or community to be served with respect to such
materials;

Review the content of the material to assure that the information is factually correct;
Determine whether the material is suitable for the population or community for which it
is to be made available; and

Establish a written record to document materials reviewed, determinations including
approved/rejected, and date of review.

NH DHHS Requirements

On a yearly basis, sub-recipients will be required to submit a comprehensive master list with the

date of review along with the educational and informational materials that are currently being

distributed or are available to family planning clients. In addition, sub-recipients will be

required to provide written documentation explaining specifically how records will be

maintained as well as how old materials will be expired.

Agency Name Date
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NH Family Plannmg Program (NH FPP) Priorities:

1. Ensuring that all clients receive contraceptive and other services in a voluntary, c//ert/-centered and non-coercive manner in accordance with
national standards and guidelines, such as the Centers for Disease Control and Prevention (CDC). Quality Family Planning (QFP) and NH
FPP clinical guidelines and scope of services, with the goal of supporting clients* decisions related to preventing or achieving pregnancy;

2. Assuring the delivery of quality family planning and related preventive health services, with priority given to individuals from low-income
families;

3. Providing access to a broad range of acceptable and effective family planning methods and related preventive health services in accordance
with the NH FPP program clinical guidelines and national standards of care. These services include, but are not limited to, contraceptive
services including fertility awareness based methods, pregnancy testing and counseling, services to help clients achieve pregnancy, basic
infertility services, STD services, preconception health services, and breast and cervical cancer screening. The broad range of services does
not include abortion as a method of family planning;

4. Assessing clients' reproductive life plan/reproductive intentions as part of determining the need for family planning services, and providing
preconception services as stipulated in QFP;

5. Following a model that promotes optimal health outcomes (physical, mental and social health) for the client by emphasizing comprehensive
primary health care services and substance use disorder screening, along with family planning services preferably at the same location or
through nearby referral providers;

6. Providing counseling for adolescents that encourages the delay the onset of sexual activity and abstinence as an option to reduce sexual risk,
promotes parental involvement, and discusses ways to resist sexual coercion;

7. Identifying individuals, families, and communities in need, but not currently receiving family planning services, through outreach to hard-to-
reach and/or vulnerable populations, and partnering with other community-based health and social service providers that provide needed
services; and

8. Demonstrating that the project's infrastructure and management practices ensure sustainability of family planning and reproductive health
services delivery throughout the proposed service area including:

o  Incorporation of certified Electronic Health Record (EHR) systems (when available) that have the ability to capture family planning
data within structured fields;

o  Evidence of contracts with insurance plans and systems for third party billing as well as the ability to facilitate the enrollment of
clients into private insurance and Medicaid, optimally onsite; and to report on numbers of clients assisted and enrolled; and

o Addressing the comprehensive health care needs of clients through formal, robust linkages or integration with comprehensive primary
care providers.

Contractor Initials_
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New Hampshire will also consider and incorporate the following key issues within its Service Delivery Work Plan:

• Adhere to the most current Family Planning Scope of Services and NH FPP clinical guidelines;
•  Establish efficient and effective program management and operations;
•  Provide patient access to a broad range of contraceptive options, including Long Acting Reversible Contraceptives (LARC) and fertility

awareness based methods (FABM), other pharmaceuticals, and laboratory tests, preferably on site;
•  Use of performance measures to regularly perform quality assurance and quality improvement activities, including the use of measures to

monitor contraceptive use;
•  Establish formal linkages and documented partnerships with comprehensive primary care providers, HIV care and treatment providers, and

mental health, drug and alcohol treatment providers;
•  Incorporate the National HIV/AIDS Strategy (NHAS) and CDC's "Revised Recommendations for HIV Testing of Adults, Adolescents and

Pregnant Women in Health Care Settings;" and
• Conduct efficient and streamlined electronic data collection, reporting and analysis for intemal use in monitoring staff or program

performance, program efficiency, and staff productivity in order to improve the quality and delivery of family planning services.

Contractor Initials
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AGENCY NAME:

WORKPLAN COMPLETED BY:

Goal 1: Maintain access to family planning services for low-income populations across the state.

Performance INDICATOR #1:

Through June 2020, FPP delegate agencies will provide services to:
la. clients will be served

lb clients <100% FPL will be served

Ic. clients <250% FPL will be served

Id. clients <20 will be served

le. clients on Medicaid will be served

If. male clients will be served

Through June 2021, FPP delegate agencies will provide services to:
la. clients will be served

lb clients <100% FPL will be served

Ic. clients <250% FPL will be served

Id. clients <20 will be served

le. clients on Medicaid will be served

If. male clients will be served

SFY 20 Outcome

la.

lb

Ic.

Id.

le.

If.

•g-

Clients served

Clients <100% FPL

Clients <250% FPL

Clients <20

Clients on Medicaid

Clients — Male

Women <25 years positive for
Chlamydia

SFY 21 Outcome

la.

lb

Ic.

Id.

le.

If.

Ig-

Clients served

Clients <100% FPL

Clients <250% FPL

Clients <20

Clients on Medicaid

Clients — Male

Women <25 years positive for
Chlamydia

Goal 1: Assure access to quality clinical and diagnostic services and a broad range of contraceptive methods.

Contractor Initials
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Objective #1: Sub-recipient will have at least one (I) clinical provider proficient in the insertion and removal of Long Acting Reversible
Contraception (LARC) by June 30, 2020.

□ Sub-recipient provides documented evidence of provider LARC training by June 30, 2020.

Goal 2: Assure that all women of childbearing age receiving family planning services receive preconception care services through risk
assessment (i.e., screening, educational & health promotion, and interventions) that will reduce reproductive risk.

Obiective 2A: Within 30 days of Governor and Council Approval 100% of sub recipient agencies will have a policy for how they will include
abstinence in their education of available methods in being a form of birth control amongst family planning clients, specifically those clients less than
18 years

I  I Sub-recipient provides grantee a copy of abstinence education policy for review and approval within 30 days of Governor and Council
Approval.

Obiective 2B: Within 30 days of Governor and Council Approval, 100% of sub-recipient agencies will have a policy for how they will provide
STD/HIV harm reduction education with all family planning clients.

I—I Sub-recipient provides grantee a copy of STD/HIV harm reduction education policy for review and approval within 30 days of Governor and
Council Approval.

Goal 3: Provide appropriate education and networking to make vulnerable populations aware of the availability of family planning services
and to inform public audiences about NH FPP priorities.

Obiective #3: at the end of each SPY, sub recipients will complete an outreach and education report of the number of community service providers
that they contacted in order to establish effective outreach for populations in need of reproductive health services.

□

□

Sub-recipient provides grantee a copy of completed SFY20 outreach & education report by August 31, 2020.

Sub-recipient provides grantee a copy of completed SFY2I outreach & education report by August 31, 2021.

Goal 4: The NH FPP program will provide appropriate training and technical assistance to assure that New Hampshire service providers
are fully aware of federal guidelines, priorities, new developments in reproductive health, and that they have the skills to respond.

Contractor Initials
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Objective #4: Bv August 31, of each SFY, sub recipients will submit an annual training report for clinical & non-clinical staff who participated in
family planning services and/or activities to ensure adequate knowledge of family planning policies, practices and guidelines.

^ ^ Sub-recipient provides grantee a copy of completed SFY20 annual training report by August 31, 2020.

^ ^ Sub-recipient provides grantee a copy of completed SFY2I annual training report by August 31, 2021.

Goal 5: Provide counseling for minors that encourages the delay the onset of sexual activity and abstinence as an option to reduce sexual
risk, promotes parental involvement, and discusses ways to resist sexual coercion.

Obiective #5: Within 30 days of Governor and Council Approval, 100% of sub-recipient agencies will have a policy for how they will provide
minors counseling to all clients under 18 years of age.

I  I Sub-recipient provides grantee a copy of minors policy for review and approval within 30 days of Governor and Council Approval.

Clinical Performance:

The following section is to report inputs/activities/evaluation and outcomes for three out of six Family Planning Clinical Performance Measures as
listed below:

•  Performance Measure #1: The percent of all female family planning clients of reproductive age (15-44) who receive preconception
counseling

•  Performance Measure #2: The percent of female family planning clients < 25 screened for Chlamydia infection.
•  Performance Measure #4: The percent of women aged 15-44 at risk of unintended pregnancy that is provided a long-acting reversible

contraceptive (LARC) method (Implant or lUD/IUS)

Contractor Initials
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Work Plan Instructions:

Please use the following template to complete the two-year work plan for the FY 20 & FY 21. The work plan components include:
•  Project Goal

•  Project Objectives
•  Inputs/Resources

•  Planned Activities

•  Planned Evaluation Activities

Project Goals:
Broad statements that provide overall direction for the Family Planning Services.

Project Objectives:
List 2-3 objectives for each goal. Objectives represent the steps an agency will take to achieve each goal. Each objective should be Specific,
Measurable, Achievable, Realistic, and Time-phased (SMART). Each objective must be related and contribute directly to the accomplishment of
a stated goal.

Input/Resources:
List all the inputs, resources, contributions and/or investments (e.g., staff, bus vouchers, training, etc.) the agency will use to implement the planned
activities and planned evaluation activities. Note: Inputs listed on your work plan, such as staff, should also be accounted for in your budget.

Planned Activities:

Activities describe what your agency plans to do to bring about the intended objectives (e.g., bus vouchers, trainings, etc.)

Evaluation Activities:

Activities that tell us how you will determine whether the planned activities were effective or not (i.e., did you achieve your measurable objective?)

Work Plan Performance Outcome:

At the end of each SFY you will report your annual outcomes, indicate If targets were met, describe activities that contributed to your outcomes and
explain what your agency intends to do differently over the next year.

Contractor Initials
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Sample Work Plan
Project Goal: To provide to patients/families support that enhance clinical services and treatment plans for population health improvement
Project Objective #1: (Care Management/Health Coaching/Behavior Change Assistance): By June 30« 2017,60% of patients who complete a SWAP
(Sustained Wellness Action Plan) will report an improvement in healthAvell-being, as measured by responses to a Quality of Life Index.
INPUT/RESOURCES PLANNED ACTIVITIES ]
RN Health Coaches

Care Management Team

Clinical Teams

Behavioral Health and LCSW staff

SWAP materials and SWAP

Self-Management Programs and Tools

1. Clinical Teams will assess patients/families' potential for benefit from more intensive care management and
refer cases to Care Management Team and Health Coaching, as appropriate.

2. Care Management Team may refer, based on external data (such as payer claims data and high-utilization data)
3. RN Health Coaches assess patients/families and engage in SWAP, as appropriate.
4. SWAP intervention may include Team-based interventions, such as family meetings with Social Work,

Behavioral Health, etc.

5. Comprehensive SWAP may include referral to additional self-management activities, such as chronic disease
self-management program workshops.

6. RN Health Coaches will administer Quality Of Life Index at start and completion of SWAP.
EVALUATION ACTIVITIES ]

1. Director of Quality will analyze data semi-annually to evaluate performance.
2. Care Management Team will conduct regular reviews of SWAP results as part of weekly meetings and

examine qualitative data.
Project Objective #2: (Care Management/Care Transitions): By June 30, 2017, 75% of patients discharged from an inpatient hospital stay during the
measurement period will have received Care Transitions follow-up from agency staff
INPUT/RESOURCES PLANNED ACTIVITIES

Nursing/Triage Staff

Care Transitions Team

Care Management Team

EHR

Transitions of Care template
documentation

Access to local Hospital data

1. Nursing/Triage Staff will access available data on inpatient discharges each business day and complete
Transition of Care follow-up, as per procedure.

2. Care Transitions Champion and other Care Transitions Team members will participate in weekly telephone
calls to do care coordination activities and status updates for patients who are inpatients in local critical Access
Hospital, have just been discharged, or that staff feel may be at risk for an upcoming admission.

3. Staff conducting Transitions of Care follow-up will update patients' record, including medication
reconciliation.

EVALUATION ACTIVITIES

1.

2.

Care Management Team will evaluate available data (example: payer claims data, internal audits/reports)
semi-annually to evaluate program effectiveness on patient care coordination and admission rates/utilization
Director of Quality will run Care Transitions report semi-annually to evaluate performance.

Contractor Initials_ Jr±
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Agency Name: I I Name of Person Completing Work Plan: f"
Program Goal U 3: Assure that all women of chiidbearing age receivingfamily planning services receive preconception care services through
risk assessment (Le., screening^ educational A health promotion^ and interventions) that will reduce reproductive risk,
Performance Measure #1: The percent of all female family planning clients of reproductive age (15-44) who receive preconception counseling

Project Objective #1;-

INPUT/RESOURCES PLANNED ACTIVITIES

u
EVALUATION ACTIVITIES

LJ

WORK PLAN PERFORMANCE OUTCOME (To be completed at end of each SFY)

SFY 20 Outcome: Insert your agency's data/outcome results herefor July I, 2019- June 30, 2020

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year.

Revised Work Plan Attached (Please check if work plan has been revised)
SFY 21 Outcome: Insert your agency's data/outcome results herefor July 1, 2020- June 30, 2021

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year

Contractor Initials
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Project Objective #2:-

INPUT/RESOURCES PLANNED ACTIVITIES

LJ
EVALUATION ACTIVITIES

;• I
WORK PLAN PERFORMANCE OUTCOME (To be completed at end of each SFV)

SPY 20 Outcome: Insert your agency's dala/oulcome results herefor July J, 2019- June 30. 2020

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met. improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year.

Revised Work Plan Attached (Please check if work plan has been revised)
SPY 21 Outcome: Insert your agency's data/outcome results herefor July 1. 2020- June 30, 2021

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year

Project Objective #3?

INPUT/RESOURCES PLANNED ACTIVITIES

Contractor Initials rv-^
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•J :• 1
EVALUATION ACTIVITIES

1
WORK PLAN PERFORMANCE OUTCOME (To be completed at end of each SFY)

SFY 20 Outcome: Insert your agency's data/outcome results here for July I, 2019- June 30, 2020

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year.

Revised Work Plan Attached (Please check if work plan has been revised)
SFY 21 Outcome: Insert your agency's data/outcome results here for July 1, 2020- June 30. 2021

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year

Performance Measure #2: The percent of female family planning clients < 25 screened for Chlamydia infection.

Project Objective Ulj

Contractor Initials
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INPUT/RESOURCES PLANNED ACTIVITIES

EVALUATION ACTIVITIES

WORK PLAN PERFORMANCE OUTCOME (To be completed at end of each SFV)

SPY 20 Outcome: Insert your agency's data/oiUcome results herefor July 1, 2019- June 30, 2020

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year.

Revised Work Plan Attached (Please check if work plan has been revised)
SPY 21 Outcome: Insert your agency's data/outcome results here for July I, 2020- June 30, 2021

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year
Project Objective #2:-

INPUT/RESOURCES PLANNED ACTIVITIES

!lJ
EVALUATION ACTIVITIES

WORK PLAN PERFORMANCE OUTCOME (To be completed at end of each SFV)

Contractor Initials
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SFY 20 Outcome: Insert yow agency's data/outcome results herefor July /, 2019- June 30, 2020

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year.

Revised Work Plan Attached (Please check if work plan has been revised)
SFY 21 Outcome: Insert your agency's data/outcome results herefor July I, 2020- June 30, 2021

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year

Proiect Objective #3:'

INPUT/RESOURCES PLANNED ACTIVITIES

EVALUATION ACTIVITIES

WORK PLAN PERFORMANCE OUTCOME (To be completed at end of each SFY)

SFY 20 Outcome: Insert your agency's data/outcome results here for July I, 2019- June 30, 2020

Contractor Initials
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Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i. e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year.

Revised Work Plan Attached (Please check If work plan has been revised)
SFY 21 Outcome: Insert your agency's data/outcome results herefor July I, 2020- June 30. 2021

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year

Program Goal §2: Assure access to quality clinical and diagnostic services and a broad range of contraceptive methods.

Performance Measure: The percent of women aged 15-44 at risk of unintended pregnancy that is provided a long-acting reversible contraceptive
(LARC) method (Implant or lUD/IUS)

Proiect Obiective #1:-

Contractor Initials
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INPUT/RESOURCES PLANNED ACTIVITIES

;• I
EVALUATION ACTIVITIES

WORK PLAN PERFORMANCE OUTCOME (To be completed at end of each SFY)

SPY 20 Outcome: Insert your agency's data/o%acome results here for July I. 2019- June 30. 2020

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e.. PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year.

Revised Work Plan Attached (Please check if work plan has been revised)
SFY 21 Outcome: Insert your agency's data/outcome results here for July I. 2020- June 30, 2021

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year
jProiect Obiective #2:'

INPUT/RESOURCES PLANNED ACTIVITIES

u
EVALUATION ACTIVITIES

WORK PLAN PERFORMANCE OUTCOME (To be completed at end of each SFY)
SFY 20 Outcome: Insert yoitr agency's data/outcome results herefor July I, 2019- June 30, 2020

Contractor Initials
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Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year.

Revised Work Plan Attached (Please check if work plan has been revised)
SPY 21 Outcome: Insertyour agency's data/outcome results here for July I, 2020-June30, 2021

Target/Objective Met
Narrative. Explain what happened during the year that contributed to success i. e. PDSA cycles etc.

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year

Project Objective #3:'

INPUT/RESOURCES PLANNED ACTIVITIES

u
EVALUATION ACTIVITIES

WORK PLAN PERFORMANCE OUTCOME (To be completed at end of each SFY)

SPY 20 Outcome: Insertyour agency's data/outcome results here for July I. 2019- June 30, 2020

Contractor Initials
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Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed ImprovemeDt Plan: Explain what your agency will do (differently) to achieve target/objective for next year.

Revised Work Plan Attached (Please check if work plan has been revised)
SPY 21 Outcome: Insert your agency's data/outcome results here for July 1, 2020- June SO. 2021

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year

Contractor Initials
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NH FAMILY PLANNING

Performance Indicators and Performance Measures Definitions

Fiscal Years 2020-2021

Attachment • O Amendment # 2

Family Planning (FP) Performance Indicator #1

Indicators:

la. clients will be served
lb. clients < 100% FPL will be served
Ic. clients < 250% FPL will be served
Id. clients < 20 years of age will be served
le. clients on Medicaid at their last visit will be served
1 f. male clients will be served

SFY Outcome

la. clients served

lb. clients <100% FPL

Ic. clients <250% FPL

Id. clients <20vears of aee

le. clients on Medicaid

If. male clients

Ig- women <25 years

positive for Chlamydia

Family Planning (FP) Performance Indicator #1 b

Indicator: The percent of clients under 100% FPL in the family planning caseload.

Goal: To increase access to reproductive services by low-income residents.

Definition: Numerator: Total number of clients <100% FPL served.

Denominator: Total number of clients served.

Data Source: Region 1 Data System

Family Planning (FP^ Performance Indicator #1 c

Indicator: The percent of clients under 250% FPL in the family planning caseload.

Goal: To increase access to reproductive services by low-income residents.

Definition: Numerator: Total number of clients <250% FPL served.

Denominator: Total number of clients served.

Data Source: Region 1 Data System

Contractor Initials.
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Performance Indicators and Performance Measures Definitions

Fiscal Years 2020-2021
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Family Planning (FP) Performance Indicator #1 d

Indicator: The percent of clients under 20 years of age in the family planning caseload.

Goal: To increase access to reproductive services by adolescents.

Dellnition: Numerator: Total number of teens served.

Denominator: Total number of clients served.

Data Source: Region 1 Data System

Family Planning (FP) Performance Indicator #1 e

Indicator: The percent of clients served in the family planning program that were Medicaid
recipients at the time of their last visit.

Goal: To improve access to reproductive services by Medicaid clients.

Definition: Numerator: Number of clients with Medicaid as payment source.

Denominator: Total number of clients served.

Data Source: Region 1 Data System

Family Planning (FPI Performance Indicator #I f

Indicator: The percent of clients who are males in the family planning caseload.

Goal: To increase access to reproductive services by males.

Definition: Numerator: Total number of male clients served.

Denominator: Total number of clients served.

Data Source: Region 1 Data System

Contractor Initials.

Date U(C[|^



NH FAMILY PLANKING

Performance Indicators and Performance Measures Definitions

Fiscal Years 2020-2021

Attachment - E- Amendment # 2

Family Planning (FP) Performance Indicator #1 g

Indicator: The proportion of women <25 screened for Chlamydia and tested positive.

Goal: To improve diagnosis of asymptomatic Chlamydia infection in the age group with
highest risk for this STD.

Definition: Numerator: Total number of women <25 that tested positive for Chlamydia.

Denominator: The total number of women <25 screened for Chlamydia.

Data Source: Client Health Records

Family Planning (FPI Performance Measure #1

Measure: The percent of family planning clients of reproductive age who receives preconception
counseling.

Goal: To assure that all women of childbearing age receiving family planning services receive
preconception care services through risk assessment (i.e., screening, educational &
health promotion, and interventions) that will reduce reproductive risk.

Definition: Numerator: Total number of clients of reproductive age who receive preconception
health counseling.

Denominator; Total number of clients of reproductive age.

Data Source: Client Health Records

Family Planning (FPI Performance Measure #2

Measure: The percent of female family planning clients < age 25 screened for Chlamydia
infection.

Goal: To improve diagnosis of asymptomatic chlamydia infection in the age group with
highest risk for this STD.

Definition: Numerator: Total number of chlamydia tests for female clients <25.

Denominator: Total number of female clients < age 25.

Data Source: Region 1 Data System

Contractor Initials

Date



NH FAMILY PLANNING

Performance Indicators and Performance Measures Definitions

Fiscal Years 2020-2021
>Wachment - E- Amendment # 2

Family Planning (FP) Performance Measure

Measure: The percentage of women aged 15-44 at risk of unintended pregnancy that is provided a
most effective (sterilization, implants, intrauterine devices or systems (lUD/IUS)) or moderately
effective (injectable, oral pills, patch, ring, or diaphragm) contraceptive method

Goal: To improve utilization of most and most effective contraceptive methods to reduce
unintended pregnancy.

Definition: Numerator: The number of women aged 15-44 years at risk for unintended pregnancy
that is provided a most or moderately effective contraceptive method.

Denominator: The number of women aged 15-44 years at risk for unintended
pregnancy

Data Source: Region I Data System

Family Planning (FP1 Performance Measure #4

Measure: The percentage of women aged 15-44 years at risk of unintended pregnancy that is
provided a LARC (implants or intrauterine devices or systems (lUD/IUS)) method.

Goal: To improve utilization of LARC contraceptive methods to reduce unintended
pregnancy.

Definition: Numerator: The number of women aged 15-44 years at risk of pregnancy that is
provided a long-acting reversible contraceptive (LARC) method (implants or lUD/IUS).

Denominator: The number of women aged 15-44 years at risk for unintended
pregnancy.

Data Source: Region 1 Data System

Family Planning (FP1 Performance Measure #5

Measure: The percent of family planning clients less than 18 years of age who received education
that abstinence is a viable method/form of birth control.

Goal: To improve access to a broad range of effective contraceptive methods including
abstinence to prevent unintended pregnancy, STD and HIV/AIDS.

Definition: Numerator: Total number of clients under the age of 18 who received abstinence
education.

Denominator: Total number of clients under the age of 18.

Contractor InitialsJV^

Date



NH FAMILY PLANNING

Performance Indicators and Performance Measures Definitions

Fiscal Years 2020-2021

Anachment - E- Amendment # 2

Data Source: Client Health Records

Family Planning (FPl Performance Measure #6

Measure: The percentage of family planning clients who received STD/HIV reduction education.

Goal: To ensure that all clients receive STD/HIV reduction education.

Definition: Numerator: The total number of clients that received STD/HIV reduction education.

Denominator: The total number of clients served.

Data Source: Client Health Records

Family Planning fFP) Performance Measure U1

Community Partnership Report

Definition: This measure calls for face-to-face meetings with agencies or individuals intended to
increase linkages between the family planning program and key partners in the community. Outreach
efforts should include: (I) learning about the partner agency (2) informing the partner agency about
family planning services and (3) identifying areas where linkages can be established. The most
effective outreach is targeted to a specific audience and/or purpose and is directed based on identified
needs. All sites are required to make one contact annually with the local DCYF office. Please be very
specific in describing the outcomes of the linkages you were able to establish.

Outreach Plan Outreach Report

Agency/Individual
Partner Contacted

Purpose Contact

Date

Outcome - Linkages
Established

Family Planning fFP) Performance Measure #8

Annual Training Report

Definition: This measure calls for the FP delegate to submit an annual training report for clinical &
non-clinical staff that participate in family planning services and/or activities to ensure adequate
knowledge of NH Family Planning Program policies, practices and guidelines.

ictor Initial

4jdi5.
Contractor Initials.

Date ^



Attachment - F- Amendment # 2

NH Family Planning Program

Required Reporting Data Elements:
Effective SPY 20

The following data elements are required for project monitoring by the NH Family Planning
Program for program evaluation.

Age

Annual Household Income

Birth Sex

Breast Exam

CBE Referral

Chlamydia Test (CT)

Contraceptive method initial

Date of Birth

English Proficiency

Ethnicity

Gonorrhea Test (GO)

HIV Test-Rapid

HIV Test — Standard

Household size

Medical Services

Office Visit - new or established patient

Pap Smear

Patient Number

Preconception Counseling

Pregnancy Test

Primary Contraceptive Method

Primary Reimbursement

Principle Health Insurance Coverage

Procedure Visit Type

Provider Type

Race

Reason for no method at exit

RPR

Site

Visit Date

Zip code

Contractor Initials JdL

Date.



Anachment - F- Amendment # 2

NH Family Planning Program Reportiny Calendar SFY 20-21

•  SFY 20 Clinical Guidelines signatures
•  SFY 20-21 Family Planning Work Plans

o Abstinence Policy

o Minors Counseling Policy - policy should include abstinence education, parental

involvement, and ways to resist sexual coercion,

o STD/HIV Policy

SFY 20 (July 1, 2019-JuDe 30,2020)

Due Date: Reporting Requirement:

May 1,2020 Pharmacy Protocols/Guidelines

May 29, 2020 •  I&E Material List with Approval Dates
•  Federal Scales/Fee Schedules

June 26, 2020 Clinical Guidelines Signatures (effective July 1, 2020)

SFY 21 (July 1,2020- June 30,2021)

Due Date: Reporting Requirement:

August 31, 2020 •  Patient Satisfaction Surveys
• Outreach and Education Report
• Annual Training Report
• Work Plan Update/Performance Measure Outcome

Report
•  Data Trend Tables (DTT)
•  Clinical Data (HfV & Pap Tests)
•  FTE/Provider Type

May 7, 2021 Pharmacy Protocols/Guidelines

May 28, 2021 •  I&E Material List with Approval Dates
•  Federal Scales/Fee Schedules

June 25,2021 Clinical Guidelines Signatures (effective July 1, 2021)

August 31, 2021 •  Patient Satisfaction Surveys
• Outreach and Education Report
• Annual Training Report
• Work Plan Update/Performance Measure Outcome

Report
•  Data Trend Tables (DTT)
•  Clinical Data (HFV & Pap Tests)
•  FTE/Provider Type

All dates and reporting requirements are subject to change at the discretion ofthe NH Family Planning Program.

Contractor Initials

Date



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 PLANNED PARENTHOOD OF

NORTHERN NEW ENGLAND, INC. is a Vermont Nonprofit Corporation registered to transact business in New Hampshire on

September 28, 1984. 1 ftirther 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 concemed.

Business ID: 77950

Certificate Number: 0004590457

tu

o

A
%

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 10th day of September A.D. 2019.

William M. Gardner

Secretary of State



CERTIFICATE OF VOTE

1. Ann Fowler, of Planned Parenthood Northern New England (PPNNE), do hereby certify that;

1. 1 am a duly elected Secretary of Planned Parenthood of Northern New England.

2. The following is a true copy of the resolution duly adopted at a meeting of the Board of Trustees of the corporation duly
held on November 5,2019:

The CEO is hereby authorized on behalf of this Agency to enter Into the said contract with the State and 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.

3. The forgoing resolutions have not been amended or revoked and remain In full force and effect as of November 5, 2019.

4. Meagan Gallagher is the duly elected CEO of this corporation.

Anne Fowler, Secretary

STATE OF VERMONT

of CLaCounty

The forgoing instrument was acknowledged before me this 5^ day of November of 2019.

Norary Public / Justice of the Peace

My commission expires

o o

tp ^UBHC
o
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/KCORD CERTIFICATE OF LIABILITY INSURANCE
DATE (MMmD/YYYY)

12/2Q'2018

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT; If the certificate holder Is an ADDITIONAL INSURED, the pollcy(ieB) must have ADDITIONAL INSURED provisions or t>e endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsement(s).

PRODUCER

Marsh USA, Inc.
1166 Avenue ol the Americas
NowYort(.NY 10036

Ann: he8Dhcare.accountscss6marsh.com Fax: 212-948-1307

CN101357758-WC-30-30-19-20 COLVT GLWC

eOMTACT
NAME:

PHONE FAX
lA/C. No. Extl: (A/C.No);

E-MAIL
ADDRESS:

INSURERIS) AFFORDMO COVERAGE NAIC#

INSURER A: New Hamoshlre Insurance Comoanv 23841

INSURED
PLANNED PARENTHOOD OF NORTHERN

NEW ENGLAND, AN AFFILIATE OF PLANNED

PARENTHOOD FEDERATION OF AMERICA, INC.
784 HERCULES DR. SUITE 110
CaCHESTER, VT 05446

INSURER B: N/A N/A

INSURER C :

INSURER D:

INSURER E:

INSURER F:

COVERAGES CERTIFICATE NUMBER; NY001000999(M)8 REVISION NUMBER: 4

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.

MSR

JJB. TYPE OF INSURANCE POLICY NUMBER

COMMERCIAL GENERAL LIABILITY

CLAIMS-MAOE OCCUR

SIR: $100,000

GEN1. AGGREGATE LIMIT APPLIES PER:

PRO
JECTPOLICY □ E LOC

OTHER:

082695195

POUCY EFF
IMM/PD/YYYYI

01/01/2019

POUCY EXP
(MM/ODWYYYI

014)1/2020
UMITS

EACH OCCURRENCE
DXMXGE'TO'REFTTED
PREMISES IE»occufr<rK>l

MED EXP (Any o<w pwton)

PERSONAL & AOV INJURY

GENERAL AGGREGATE

I^OOUCTS • COMP/OP AGG

1.000.000

500.000
INCLUDED

1.000,000

2.000,000

2.000.000

AUTOMOBILE UABIUTY

ANY AUTO

COMBINED SINGLE LIMIT
(Ea Bcdtlent)
BODILY INJURY (P«r ptrvon)

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NONOWNED
AUTOS ONLY

BODILY INJURY (P«r accktonl)

PROPERTY DAMAGE
IPef acddentl

UMBRELLA UAB

EXCESS UAB

DEO

OCCUR

CLAIMS-MAOE

EACH OCCURRENCE

AGGREGATE

RETENTIONS
mmw mim "STfT"

ER
WORKERS COMPENSATION
AND EMPLOYERS' UABIUTY

ANYPROPRIETOR/PARTNER/EXECUTIVE
OFFICERnAEMBEREXCLUDEO?
(Hwidatory In NH)
If VM. dMcrib* undar
DESCRIPTION OF OPERATIONS balow

WC 015425137
Y/N

H

¥  PER
STAtTUTE

E.L. EACH ACCIDENT 1.000,000

E.L. DISEASE ■ EA EMPLOYEE 1,000,000

E.L. DISEASE - POLICY LIMIT 1,000,000

OESCRIPTIOH OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101. Additional Ramatlca Schadula, may ba attachad If mora apaea to raqubad)

CERTIFICATE HOLDER CANCELLATION

NH DEPARTMENT OF HEALTH 6 HUMAN SERVICES
AHN: DIRECTOR. DIVISION OF PUBLIC HEALTH SERVICES
29HAZEN DRIVE
CONCORD. NH 03301-6504

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POUCY PROVISIONS.

AUTHORIZEO REPRESENTATIVE
of Manh USA Inc.

Ricki Fitzsimmons

ACORD 25 (2016/03)
S> 1988-2016 ACORD CORPORATION. All rights reservBd.

The ACORD name and logo are registered marks of ACORD



Mission Statement

To provide, promote, and protect
access to reproductive health care
and sexuality education so that all

people can make voluntary choices
about their reproductive and sexual
health.

0
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BerryDunn

Board of Trustees

Planned Parenthood of Northern New England. Inc. and Related Entities

We have audited the consolidated financial statements of Planned Parenthood of Northern New

England, Inc. and Related Entities (PPNNE) for the year ended December 31, 2018, and have issued
our report thereon dated April 29, 2019. Professional standards require that we communicate to you the
following information related to our audit.

SECTION I - REQUIRED COMMUNICATIONS

Our Responslbilitv under U.S. Generally Accepted Auditing Standards. Government Auditing

Standards and Title 2 U.S. Code of Federal Regulations Part 200. Uniform Administrative

Requirements. Cost Principles, and Audit Requirements for Federal Awards (Uniform Guidance!

As stated in our engagement letter dated November 11, 2018, our responsibility, as described by
professional standards, is to express an opinion about whether the consolidated financial statements
prepared by management with your oversight are fairly presented, in all material respects, in conformity
with U.S. generally accepted accounting principles (U.S. GAAP). Our audit of the consolidated financial
statements does not relieve you or management of your responsibilities.

In planning and performing our audit, we considered PPNNE's Internal control over financial reporting in
order to determine our auditing procedures for the purpose of expressing our opinion on the
consolidated financial statements and not to provide assurance on the internal control over financial
reporting. We also considered internal control over compliance with requirements that could have a
direct and material effect on a major federal program in order to determine our auditing procedures for
the purpose of expressing our opinion on compliance and to test and report on internal control over
compliance in accordance with the Uniform Guidance.

As part of obtaining reasonable assurance about whether PPNNE's consolidated financial statements
are free of material misstatement, we performed tests of its compliance with certain provisions of laws,
regulations, contracts and grants, noncompliance with which could have a direct and material effect on
the determination of consolidated financial statement amounts. However, providing an opinion on
compliance with those provisions was not an objective of our audit. Also, in accordance with the
Uniform Guidance, we examined, on a test basis, evidence about compliance with the types of
compliance requirements described in the Office of Management and Budget Compliance Supplement
applicable to each of its major federal programs for the purpose of expressing an opinion on PPNNE's
compliance with those requirements. While our audit provides a reasonable basis for our opinion, it
does not provide a legal determination on PPNNE's compliance with those requirements.

Our responsibility with respect to the schedule of expenditures of federal awards is described in our
report issued pursuant to the Uniform Guidance.

Bangor, ME • Portland, ME • Manchester. NH • Glastcnbury, CT • Charleston, WV • Phoenix, AZ
berrydunn.com



Board of Directors

Planned Parenthood of Northern New England, Inc. and Related Entities
Page 2

Significant Audit Findings

Quatitative Aspects of Accounting Practices

Management is responsible for the selection and use of appropriate accounting policies. The significant
accounting policies used by PPNNE are described in Note 1 to the consolidated financial statements.
During the year ended December 31, 2018, PPNNE adopted the Financial Accounting Standards
Board's Accounting Standards Update (ASU) No. 2016-14, Presentation of Financial Statements of
Not'for-Profit Entities. The new ASU marks the completion of the first phase of a larger project aimed at
improving not-for-profit financial reporting. Under the new ASU, net asset reporting are streamlined and
clarified. The previous three category classification of net assets was replaced with a simplified model
that combines temporarily restricted and permanently restricted into a single category called "net assets
with donor restrictions." The guidance for classifying deficiencies in endowment funds and on
accounting for the lapsing of restrictions on gifts to acquire property and equipment has also been
simplified and clarified. New disclosures highlight restrictions on the use of resources that make
otherwise liquid assets unavailable for meeting near-term financial requirements. The ASU also
imposes several new requirements related to reporting expenses. New or revised disclosures in the
financial statements are: Note 1 - Basis of Statement Presentation, Note 2 - Liquidity and Availability of
Financial Assets, Note 11 - Net Assets, and Note 12 - Endowments.

We noted no transactions entered into by PPNNE during the year for which there is a lack of
authoritative guidance or consensus. All significant transactions have been recognized in the
consolidated financial statements in the proper period.

Accounting estimates are an integral part of the consolidated financial statements prepared by
management and are based on management's knowledge and experience about past and current
events and assumptions about future events. Certain accounting estimates are particularly sensitive
because of their significance to the consolidated financial statements and because of the possibility that
future events affecting them may differ significantly from those expected. The most sensitive estimates
affecting the consolidated financial statements were:

•  Management's estimates of the allowance for uncollectible accounts and contributions and
allowances for contractual adjustments based on historical data and current contracted
reimbursement rates,

•  Management's estimate of the value of the beneficial interest in trusts based on current market
rates and actuarially determined life expectancy tables,

•  Management's estimate of depreciable lives on capital assets based on industry standards, and

•  Management's estimates of cost allocations based on estimated utilization of support services
by functional cost centers.

We evaluated the key factors and assumptions used to develop the estimates in determining that they
are reasonable in relation to the consolidated financial statements taken as a whole.



Board of Directors

Planned Parenthood of Northern New England, Inc. and Related Entities
Page 3

Certain consolidated financial statement disclosures are particularly sensitive because of their
significance to financial statement users. The most sensitive disclosures affecting the consolidated
financial statements are as follows;

•  Note 1 - New Accounting Pronouncements
•  Note 2 - Liquidity and Availability of Financial Assets
•  Note 7 - Line of Credit

•  Note 8 - Long-term Debt
•  Note 10 - Commitments and Contingencies
•  Note 12 - Appropriations from Underwater Endowments

The consolidated financial statement disclosures are neutral, consistent and clear.

Difficulties Encountered in Performing the Audit

We encountered no difficulties in dealing with management in performing and completing our audit.

Corrected and Uncorrected Misstatements

Professional standards require us to accumulate all known and likely misstatements identified during
the audit, other than those that are trivial, and communicate them to the appropriate level of
management. An audit adjustment is defined as a proposed correction of the consolidated financial
statements that, in our judgment, may not have been detected except through our auditing procedures.
There were no audit adjustments.

A passed audit adjustment is an adjustment that is not proposed as a current year audit adjustment
because the dollar amount of the adjustment is not considered material to the consolidated financial
statements. There were no passed audit adjustments.

Disagreements with Management

For purposes of this letter, professional standards define a disagreement with management as a
financial accounting, reporting, or auditing matter, whether or not resolved to our satisfaction, that could
be significant to the consolidated financial statements or the auditor's report. We are pleased to report
that no such disagreements arose during the course of our audit.

Management Representations

We have requested certain representations from management that are included in the management
representation letter dated as of the date of this letter.

Management Consultations with Other Independent Accountants

In some cases, management may decide to consult with other accountants about auditing and
accounting matters, similar to obtaining a "second opinion" on certain situations. If a consultation
involves application of an accounting principle to PPNNE's consolidated financial statements or a
determination of the type of auditor's opinion that may be expressed on those statements, our
professional standards require the consulting accountant to check with us to determine that the
consultant has all the relevant facts. To our knowledge, there were no such consultations with other
accountants.
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Planned Parenthood of Northern New England, Inc. and Related Entities
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Other Audit Findings or Issues

We generally discuss a variety of matters, including the application of accounting principles and
auditing standards, with management each year prior to retention as PPNNE's auditor. However, these
discussions occurred in the normal course of our professional relationship and our responses were not
a condition to our retention.

Other Matters

With respect to the schedule of expenditures of federal awards, we made certain inquiries of
management and evaluated the form, content, and methods of preparing the information to determine
that the information complies with U.S. GAAP, the method of preparing it has not changed from the
prior period, and the information is appropriate and complete in relation to our audit of the consolidated
financial statements. We compared and reconciled the schedule of expenditures of federal awards to
the underlying accounting records used to prepare the consolidated financial statements or to the
consolidated financial statements themselves.

SECTION II - INTERNAL CONTROL

In planning and performing our audit of the consolidated financial statements of PPNNE as of and for
the year ended December 31, 2018, in accordance with U.S. generally accepted auditing standards, we
considered PPNNE's intemal control over financial reporting (internal control) as a basis for designing
audit procedures that are appropriate in the circumstances for the purpose of expressing our opinion on
the consolidated financial statements, but not for the purpose of expressing an opinion on the
effectiveness of PPNNE's internal control. Accordingly, we do not express an opinion on the
effectiveness of PPNNE's internal control.

A deficiency in internal control exists when the design or operation of a control does not allow
management or employees, in the normal course of performing their assigned functions, to prevent, or
detect and correct misstatements on a timely basis. A material weakness is a deficiency, or a
combination of deficiencies, in internal control, such that there is a reasonable possibility that a material
misstatement of PPNNE's consolidated financial statements will not be prevented, or detected and
corrected, on a timely basis.

Our consideration of intemal control was for the limited purpose described in the first paragraph of this
section and was not designed to identify all deficiencies in intemal control that might be material
weaknesses. Given these limitations, during our audit we did not identify any deficiencies in internal
control that we consider to be material weaknesses. However, material weaknesses may exist that
have not been identified.

We sincerely appreciate the cooperation, courtesy and working environment provided to us by
management and the employees of PPNNE during the engagement.

This communication is intended solely for the information and use of the Board of Trustees, Budget and
Finance Committee, and management of PPNNE and is not intended to be, and should not be, used by
anyone other than these specified parties.

f  1—LX-.

Portland, Maine
April 29, 2019
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INDEPENDENT AUDITOR'S REPORT

Board of Trustees

Planned Parenthood of Northern New England, Inc. and Related Entities

Report on the Consolidated Financial Statements

We have audited the accompanying consolidated financial statements of Planned Parenthood of
Northern New England, Inc. and Related Entities (PPNNE), which comprise the consolidated statement
of financial position as of December 31, 2018, and the related consolidated statements of activities,
functional expenses and cash flows for the year then ended, and the related notes to the consolidated
financial statements.

Management's Responsibility for the Consolidated Financial Statements

Management is responsible for the preparation and fair presentation of these consolidated 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
consolidated 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 consolidated financial statements based on our
audit. We conducted our audit in accordance with U.S. generally accepted auditing standards and the
standards applicable to financial audits contained in Government Auditing Standards, issued by the
Comptroller General of the United States. Those standards require that we plan and perform the audit
to obtain reasonable assurance about whether the consolidated financial statements are free of

material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in
the consolidated financial statements. The procedures selected depend on the auditor's judgment,
including the assessment of the risks of material misstatement of the consolidated financial statements,
whether due to fraud or error. In making those assessments, the auditor considers internal control
relevant to the entity's preparation and fair presentation of the consolidated 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 PPNNE's internal control. Accordingly, we express no
such opinion. An audit also includes assessing the accounting principles used and significant estimates
made by management, as well as evaluating the overall presentation of the consolidated financial
statement presentation.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for
our opinion.

Bangor, ME • Portland, ME • Manchester, NH • Glastonbury, CT • Chaileslon, \W • Phoenix, AZ
berrydunn.com



Board of Trustees

Planned Parenthood of Northern New England, Inc. and Related.Entities

Opinion

In our- opinionrthe-consolidated-financial-statements referred-to-above-present-fairlyr in-all-material-
respects, the consolidated financial position of PPNNE as of December 31, 2018, and the consolidated
results of their operations, changes in their net assets and their cash flows for the year then ended, in
conformity with U.S. generally accepted accounting principles.

Other Matters

Report on Summarized Comparative Information

We have previously audited PPNNE's 2017 consolidated financial statements, and we expressed an
unmodified audit opinion on those audited consolidated financial statements in our report dated May
24, 2018. In our opinion, the summarized comparative information presented herein as of and for the
year ended December 31, 2017 is consistent, in all material respects, with the audited consolidated
financial statements from which it has been derived.

Change in Accounting Principle

As discussed in Note 1 to the consolidated financial statements, in 2018 PPNNE adopted Financial
Accounting Standards Board Accounting Standards Update No. 2016-14, Presentation of Financial
Statements of Not-for-Profit Entities (Topic 958). Our opinion is not modified with respect to this matter.

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated April 29,
2019 on our consideration of PPNNE's internal control over financial reporting and on our tests of its
compliance with certain provisions of laws, regulations, contracts and grant agreements and other
matters. The purpose of that report is solely to describe the scope of our testing of internal control over
financial reporting and compliance and the results of that testing, and not to provide an opinion on the
effectiveness of PPNNE's internal control over financial reporting or on compliance. That report is an
integral part of an audit performed in accordance with Government Auditing Standards in considering
PPNNE's intemal control over financial reporting and compliance.

f

Portland, Maine

April 29. 2019
Registration No. 92-0000278

-2-



PLANNED PARENTHOOD OF NORTHERN NEW ENGLAND, INC. AND RELATED ENTITIES

Consolidated Statement of Financial Position

December 31, 2018
(With Comparative Totals for December 31, 2017)

ASSETS

Without

Donor

Restrictions

With Donor

Restrictions

2018

Total

2017

Total

Current assets

Cash

Accounts receivable, net
Contributions receivable, net
Other

$  6,640,427

1,634,820
729,319

1.008.001

$  992,859

18,977

$ 7,633,286
1,634,820
748,296

1.008.001

$ 6,773,987

1,709,090
1,031,221
1.012.490

Total current assets 10.012.567 1.011.836 11.024.403 10.526.788

Property and equipment
Land

Buildings
Leasehold Improvements
Furniture, fixtures and
equipment

Construction-in-progress

35,657
2,598,747

4,977,416

3,328,301
825.028

—. ■
35,657

2,598,747

4,977,416

3,328,301
825.028

54,157
3,030,500
4,895,538

3,305,532
119.308

Less accumulated depreciation and
amortization

11,765,149

(7.450.912^

- 11,765,149

(7.450.9121

11,405,035

(7.119.1761

Property and equipment, net 4.314.237 4.314.237 4.285.859

Other assets

Contributions receivable, net of
current portion

Long-term investments
Other

3.317.766
174.752

65,907

1,263,577
405.916

65,907

4,581,343
580.668

23,378

4,847,426
862.167

Total other assets 3.492.518 1.735.400 5.227.918 5.732.971

Total assets $ 17.819.322 $ 2.747.236 $20,566,558 $20,545,618

The accompanying notes are an integral part of these consolidated financial statements.

-3-



LIABILITIES AND NET ASSETS

Current liabilities

Current portion of long-term debt
Accounts payable and accrued expenses
Accrued salaries and benefits

Other

Total current liabilities

Long-term debt, net of current portion

Total liabilities

Net assets

Without donor restrictions

With donor restrictions

Total net assets

Without

Donor

Restrictions

Wth Donor

Restrictions

2018

Total

2017

Total

1  10.500
869,061

869,502
1.179.831

$ $  10,500
869,081

869,502
1.179.831

$  10,000
997.307

768,663
1.022.678

2,928,914 - 2,928,914 2,798,648

249.511 _ 249.511 259.767

3.178.425 3.178.425 3.058.415

14,640,897
2.747.236

14,640,897

2.747.236

13,358,214
4.128.989

14.640.897 2.747.236 17.388.133 17.487.203

Total liabilities and net assets $ 17.819.322 S 2.747.236 $20.566.558 $20.545.618



PLANNED PARENTHOOD OF NORTHERN NEW ENGLAND, INC. AND RELATED ENTITIES

Consolidated Statement of Activities

Year Ended December 31, 2018
(With Comparative Totals for Year Ended December 31, 2017)

Operating revenue and support
Gross patient service revenue
Less contractual allowances and discounts

Without Donor

Restrictions

$ 38,805,985
24.084.403

With Donor

Restrictions

$

2018

Total

$ 38,805,985
24.084.403

2017

Total

$ 38,236,910
23.211.638

Patient service revenue (net of contractual
allowances and discounts)

Less provision for bad debts
14,721,582

763.092

• 14,721,582
763.092

15,025,272
704.552

Net patient service revenue 13,958,490 - 13,958,490 14,320,720

Grants and contracts

Contributions and bequests
Other

3,891,495
6,485,997
582.993

24,918,975

238,886
54.181

293,067

3,891,495
6,724,883
637.174

25,212,042

3,559,538
7,328,059
548.258

25,756,575

Net assets released from restrictions 973.380 (973.3801 . .

Total operating revenue
and support 25.892.355 (680.3131 25.212.042 25.756.575

Operating expenses
Program services

Direct patient services
Education and outreach

Public policy
Marketing and communication

17,791,280
188,070

2,323,732
278.696

-

17,791,280
188,070

2,323,732
278.696

16,432,626
132,052

1,626,944
209.744

Total program services 20.581.778 20.581.778 18.401.368

Support services
General and administrative

Fundraising
2,815,511
1.389.606

- 2,815,511
1.389.606

2,585,306
1.165.984

Total support services 4.205.117 4.205.117 3.751.290

Total expenses 24.786.895 24.786.895 22.152.656

Change in net assets
from operations 1.105.460 (680.3131 425.147 3.603.919

Other changes
Non-operating Investment
(loss) gain

Contributions

Net assets released from restrictions

(349,920)

527.143

(174,297)

(527.1431

(524,217) 396,807
15,080

Total other changes 177.223 (701.4401 (524.2171 411.887

Change in net assets 1,282,683 (1,381,753) (99,070) 4,015,806

Net assets, beginning of year 13.358.214 4.128.989 17.487.203 13.471.397

Net assets, end of year $ - 14.640.897 $ 2.747.236 $ 17.388.133 $ 17.487.203

The accompanying notes are an integral part of these consolidated financial statements.
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PLANNED PARENTHOOD OF NORTHERN NEW ENGLAND, INC. AND RELATED ENTITIES

Consolidated Statement of Functional Expenses

Year Ended December 31, 2018

(With Comparative Totals for Year Ended December 31, 2017)

Payroll and related costs
Contraceptive supplies
Outside laboratory fees
Occupancy costs

Medical supplies
Professional services

Advertising
Insurance and taxes

Printing and postage
Dues and materials

Interest expense
Other

Total expenses tiefore
depreciation and amortization

Depreciation and amortization

Total expenses

Direct Education Marketing Total General
2017Patient and Public and Program and Total Support 2018

Services Outreach Policv Communication Services Administrative Fundraisino Services Total Total

S 10,739,362 $ 144,921 S 1,192,623 S 103,716 $ 12,180,622 S  1,595,257 S 1,020,507 $ 2,615,764 $14,796,386 $13,122,084

1,954,567 51 . - 1.954.618 - - - 1,954,618 2,068,450

477,267 _ . . 477,267 . - - 477,267 516,341

1.799,342 13,596 138,631 10,091 1,961,660 145,268 55,336 200,604 2,162,264 1,989,820

697,400 30 . • . 697,430 - - - 697,430 701,247

584,905 63 201,050 75 786,093 595,646 40,833 636,479 1,422,572 995,742
. 198,199 122,912 321,111 11,391 350 11,741 332,852 213,782

222,969 248 2,734 145 226,096 12,302 1,008 13,310 239,406 233,984

58,622 2,912 5,196 37,075 103,805 4,360 66,296 70,676 174,481 190,217

56,731 4,401 168,522 . 229,654 9,767 2,510 12,277 241,931 175,683

13,096 . . 13,096 - - - 13,096 24,685

521.893 21.727 388.291 4.682 936.593 318.556 188.204 506.760 1.443.353 1.165.348

17.126.154 187,949 2,295,246 278,696 19,888,045 2,692,567 1,375,044 4,067,611 23,955,656 21,397,383

665.126 121 28.486 693.733 122.944 14.562 137.506 831.239 755.273

S 17.791.280 S 188.070 S 2.323.732 $ 278.696 S 20.581.778 $  2.815.511 $ 1,389,606 $ 4.205.117 $24,786,895 $22,152,656

The accompanying notes are an integral part of these consolidated financial statements.
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PLANNED PARENTHOOD OF NORTHERN NEW ENGLAND, INC. AND RELATED ENTITIES

Consolidated Statement of Cash Flows

Year Ended December 31, 2018
(With Comparative Totals for Year Ended December 31, 2017)

2018 2017

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
Provision for bad debts

Revenue from contributed securities

Proceeds of contributed securities

Unrealized/realized loss (gain) on investments
Contributions restricted to long-term purposes
Change in value of beneficial interest in trusts
Gain on disposal of property and equipment
(Increase) decrease In

Accounts receivable

Contributions receivable
Other current assets

Other long-term assets
(Decrease) increase in

Accounts payable and accrued expenses
Accrued salaries and benefits

Other current liabilities

Net cash provided by operating activities

Cash flows from investing activities
Purchases of property and equipment
Proceeds from sale of property and equipment
Proceeds from sale of investments
Purchases of Investments

Net cash used by investing activities

Cash flows from financing activities
Contributions received for long-term purposes
Principal payments on long-term debt

Net cash provided (used) by financing activities

Net increase in cash

Cash, beginning of year
♦

Cash, end of year

Supplemental disclosure;
Noncash investing and financing transactions

Purchases of property and equipment included in accounts payable
and accrued expenses

$  (99,070) $ 4,015,806

831,239 755,273
763,092 704,552
(692,102) (1.457,623)
692,102 1,457,623
584,446 (433,390)

- (15,080)
95,944 (241,753)

(223,785) -

(688,822) (1,126,863)
210,631 373,508

4,489 (168,065)
185,555 55,864

(339,709) 431,401
100,839 31,414
157.153 143.075

1.582.002 4.525.742

(746,831) (461,501)
322,482 -

312,677 1,122,100
f631.040l f 1.087.593)

1742.712^ (426.994)

29,765 48,202
(9.756) (411.063)

20.009 (362.861)

859,299 3,735,887

6.773.987 3.038.100

7.633.286 S 6.773.987

211.483 $

The accompanying notes are an integral part of these consolidated financial statements.
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PLANNED PARENTHOOD OF NORTHERN NEW ENGLAND, INC. AND RELATED ENTITIES

Notes to the Consolidated Financial Statements

December 31, 2018
(With Comparative Totals for December 31, 2017)

Nature of Activities

Planned Parenthood of Northern New England, Inc. (PPNNE) is a Vermont nonprofit corporation
organized for the purpose of providing reproductive health and education services. PPNNE is also an
advocacy organization working for public policies which guarantee reproductive rights and ensure
access to services. PPNNE is registered to conduct business in Maine, New Hampshire and Vermont.

In 1990, PPNNE established Planned Parenthood of Northern New England Action Fund, Inc., a
nonprofit corporation, for the purpose of expanding lobbying activities for the states of Maine, New
Hampshire and Vermont. During 2014, PPNNE amended the operating documents of Planned
Parenthood of Northern New England Action Fund. Inc. to include activities for only the state of
Vermont and renamed the corporation Planned Parenthood Vermont Action Fund, Inc. Also during
2014, PPNNE established Planned Parenthood Maine Action Fund, Inc. and Planned Parenthood New
Hampshire Action Fund, Inc., both nonprofit corporations, for the purpose of expanding lobbying
activities for the states of Maine and New Hampshire, respectively.

Operations and balances of Planned Parenthood Vermont Action Fund, Inc., Planned Parenthood
Maine Action Fund, Inc. and Planned Parenthood New Hampshire Action Fund, Inc. (collectively known
as the Action Funds) are considered immaterial to PPNNE, but are included in the accompanying
consolidated financial statements.

1. Summarv of Significant Accounting Policies

New Accounting Pronouncements

In August 2016,.the Financial Accounting Standard 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 new ASU
marks the completion of the first phase of a larger project aimed at improving not-for-profit financial
reporting. Under the new ASU, net asset reporting is streamlined and clarified. The previous 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 for classifying deficiencies in endowment funds and on accounting for
the lapsing of restrictions on gifts to acquire property and equipment has also been simplified and
clarified. New disclosures highlight restrictions on the use of resources that make otherwise liquid
assets unavailable for meeting near-term financial requirements. The ASU also imposes several
new requirements related to reporting expenses. The ASU is effective for PPNNE for the year
ended December 31, 2018.

In July 2018, FASB issued ASU. No. 2018-08, Not-for-Profit Entities (Topic 958). The ASU was
issued to clarify and improve the accounting guidance for contributions received and contributions
made. The ASU is effective for annual periods beginning after December 15, 2018. PPNNE Is
evaluating the impact that ASU No. 2018-08 will have on its consolidated financial statements and
related disclosures.
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PLANNED PARENTHOOD OF NORTHERN NEW ENGLAND, INC. AND RELATED ENTITIES

Notes to the Consolidated Financial Statements

December 31, 2018
(With Comparative Totals for December 31, 2017)

In May 2014, FASB issued ASU No. 2014-09, Revenue from Contracts with Customers, which
requires revenue to be recognized when promised goods or services are transferred to customers
in amounts that reflect the consideration to which PPNNE expects to be entitled in exchange for
those goods and services. ASU No. 2014-09 will replace most existing revenue recognition
guidance in U.S. generally accepted accounting principles (U.S. GAAP) when it becomes effective.
ASU No. 2014-09 is effective for the PPNNE's fiscal year ending December 31, 2019. ASU No.
2014-09 permits the use of either the retrospective or cumulative effect transition method. PPNNE
is evaluating the impact that ASU No. 2014-09 will have on its consolidated financial statements
and related disclosures.

In February 2016, FASB issued ASU No. 2016-02, Leases (Topic 842). The ASU was issued to
increase transparency and comparability among organizations by recognizing lease assets and
lease liabilities in the statement of financial position and disclosing key information about leasing
arrangements. The ASU is effective for annual periods beginning after December 15, 2019.
Management is reviewing the guidance in the ASU to determine whether it will have a material
effect on PPNNE's financial position or changes in its net assets.

Principles of Consolidation

The consolidated financial statements include the accounts of PPNNE and the Action Funds. The
Action Funds are consolidated since PPNNE has both an economic interest in the Action Funds
and control of the Action Funds through a majority voting interest in their governing boards. All
material interorganizatlonal transactions have been eliminated.

Comparative Financial Information

The consolidated financial statements include certain prior-year summarized comparative
information in total, but not by net asset class. Such information does not include sufficient detail to
constitute a presentation in conformity with U.S. GAAP. Accordingly, such information should be
read in conjunction with PPNNE's consolidated financial statements for the year ended
December 31, 2017, from which the summarized information was derived.

Use of Estimates

The preparation of the consolidated 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 consolidated financial
statements. Estimates also affect the reported amounts of revenues and expenses during the
reporting period. Actual results could differ from those estimates.
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PLANNED PARENTHOOD OF NORTHERN NEW ENGLAND, INC. AND RELATED ENTITIES

Notes to the Consolidated Financial Statements

December 31, 2018
(With Comparative Totals for December 31, 2017)

Basis of Statement Presentation

The consolidated financial' statements of PPNNE have been prepared in accordance with U.S.
GAAP, which require PPNNE to report information regarding its consolidated financial position and
activities according to the following net asset classification;

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
PPNNE. These net assets may be used at the discretion of PPNNE's management and the
Board of Trustees.

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 PPNNE or by the passage of time. Other donor restrictions are perpetual in nature,
whereby the donor has stipulated the funds be maintained in perpetuity. Donor restricted
contributions are reported as increases in net assets with donor restrictions. When a restriction
expires, net assets are reclassified from net assets with donor restrictions to net assets without
donor restrictions in the statement of activities.

Promises to Give

Unconditional promises to give cash and other assets are reported at fair value at the date the
promise is received. The gifts are reported as support for net assets with donor restrictions if they
are received with donor stipulations that limit the use of the donated assets.

Income Taxes

The Internal Revenue Service has determined that PPNNE and its subsidiaries, the Action Funds,
are exempt from taxation under Internal Revenue Code Sections 501(c)C3) and 501(c)(4),
respectively. Accordingly, no provision for income taxes has been reflected in these consolidated
financial statements.

Cash

PPNNE maintains its cash in bank deposit accounts which, at times, may exceed federally insured
limits. PPNNE has not experienced any losses in such accounts. Management believes it is not
exposed to any significant risk on cash.

Accounts Receivable

Accounts receivable are stated at the amount management expects to collect from outstanding
balances. Management provides for probable uncollectible amounts through a charge to earnings
and a credit to a valuation allowance based on its assessment of the current status of individual

accounts. Balances that are still outstanding after management has used reasonable collection
efforts are written off through a charge to the valuation allowance and a credit to accounts
receivable.
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PLANNED PARENTHOOD OF NORTHERN NEW ENGLAND, INC. AND RELATED ENTITIES

Notes to the Consolidated Financial Statements

December 31, 2018
(With Comparative Totals for December 31, 2017)

In evaluating the collectibility of patient accounts receivable, PPNNE analyzes past results and
identifies trends for each of its major payor sources of revenue to estimate the appropriate
allowance for uncollectible accounts and provision for bad debts. Data for each major source is
regularly reviewed to evaluate the allowance for uncollectible accounts. For receivables relating to
services provided to patients having third-party coverage, PPNNE analyzes contractually due
amounts and provides an allowance for uncollectible accounts and a corresponding provision for
bad debts. For receivables relating to self-pay patients (which includes both patients without
insurance and patients with deductible and copayment balances for which third-party coverage
exists for part of the bill), PPNNE records a provision for bad debts in the period of service based
on past experience, which indicates that many patients are unable to pay amounts for which they
are financially responsible. The difference between the standard rates and the amounts actually
collected after all reasonable collection efforts have been exhausted is charged against the
allowance for uncollectible accounts.

The allowance for uncollectible accounts was $930,000 and $758,000 at December 31. 2018 and
2017, respectively. During 2018 and 2017, net write-offs of self-pay accounts were approximately
$587,000 and $552,000, respectively. An increase in the self-pay accounts receivable balances led
management to increase the allowance for uncollectible accounts by $172,000.

Propertv and Equipment

Property and equipment is stated at cost at the date of acquisition or fair market value at the date
of the gift. Donated property and equipment is reported as support without donor restrictions unless
the donor has restricted the donated asset to a specific purpose. Assets donated with explicit
restrictions regarding their use and contributions of cash that must be used to acquire property and
equipment are reported as support with donor restrictions. Absent donor stipulations regarding how
long those donated assets must be maintained, PPNNE reports expirations when the donated or
acquired assets are placed in service as instructed by the donor. PPNNE reclassifies net assets
with donor restrictions to net assets without donor restrictions at that time. Depreciation is
computed using the straight-line method over the estimated useful lives of the underlying assets.
Amortization of leasehold improvements is computed using the straight-line method over the lesser
of the useful lives or the term of the underlying leases. The cost of maintenance and repairs is
charged to expense as incurred; renewals and betterments greater than $1,000 are capitalized.

At December 31, 2018, PPNNE was in the process of renovating its Manchester, New Hampshire
and Brattleboro, Vermont locations. As of December 31. 2018, PPNNE had incurred costs of
approximately $790,000. Renovations for. Brattleboro, Vermont were completed in January 2019
and renovations for Manchester, New Hampshire are expected to be completed in July 2019. The
estimated total cost of these projects of $1,300,000 is being funded through restricted donations
from a capital campaign.
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PLANNED PARENTHOOD OF NORTHERN NEW ENGLAND, INC. AND RELATED ENTITIES

Notes to the Consolidated Financial Statements

December 31, 2018
(With Comparative Totals for December 31, 2017)

Investments

PPNNE is required to report covered investments in the statement of financial position at fair value
with any realized or unrealized gains and losses reported in the consolidated statement of
activities. Covered investments include all equity securities with readily determinable fair values
and all investments in debt securities. All of PRNNE's investments are held in cash and cash

equivalents, exchange traded funds or mutual funds.

Gifts of securities are reported at fair value on the date of the gift. PPNNE's policy is to liquidate all
donated securities as soon as possible. Any resulting gain or loss is recognized in the net assets
without donor restrictions category.

An amount equal to investment income appropriated for operating purposes is included in
operating revenue and support in the consolidated statement of activities. The remainder of
investment income is excluded from the consolidated change in net assets from operations.

Change in Net Assets from Operations

The statement of activities report the change in net assets from operations. The changes in net
assets which are excluded from this measurement include investment income greater than
amounts eligible to be distributed pursuant to PPNNE's spending policy, contributions which are
restricted by the donor to be maintained in perpetuity or which are donor-restricted to be used for
the purpose of acquiring long-term assets and the release thereof when PPNNE has complied with
the donative restrictions.

Net Patient Service Revenue

PPNNE has agreements with third-party payors that provide for payments at amounts different
from their established rates. Net patient service revenue is reported at the estimated net realizable
amounts from patients, third-party payors and others for sen/ices rendered. For the years ended
December 31, 2018 and 2017, net patient service revenue was reduced by $14,787,881 and
$14,392,653, respectively, as a result of third-party contractual allowances and other adjustments.

The net patient service revenue percentage by third-party payors and patients for the years ended
December 31 was as follows:

2018 2017

Commercial 86% 68%

Medicare and Medicaid 21 20

Private pay 13 12

100% 100%

-11-



PLANNED PARENTHOOD OF NORTHERN NEW ENGLAND, INC. AND RELATED ENTITIES

Notes to the Consolidated Financial Statements

December 31, 2018
(With Comparative Totals for December 31, 2017)

Charity Care

PPNNE also provides patient services under sliding fee arrangements. These discounts from
charges are available for eligible patients whose income and family size meet the criteria outlined
in the federal poverty guidelines updated each year. Because PPNNE does not pursue collection
of amounts determined to qualify as charity care as described above, they are not reported as
patient service revenue. PPNNE maintains records to identify the amount of charges forgone for
services and supplies furnished under its sliding fee/charity care policy, as well as the estimated
cost of those services and supplies and equivalent service statistics.

The following information measures the level of charity care provided during the years ended
December 31:

2018 2017

Charges foregone, based on established rates $ 8.311.036 $ 8.070.504

Estimated costs and expenses incurred to provide charity care $^Ji344j000 $^4692^000

Equivalent percentage of charity care charges to patient
charges 21.56% 21.18%

Cost of providing charity care services has been estimated based on an overall financial statement
ratio of costs to charges applied to charity charges forgone.

Functional Allocation of Expenses

PPNNE's expenses are presented on a functional basis, showing basic program activities and
support services. PPNNE directly assigns costs based on the organizational cost centers
(functional units) in which expenses are incurred or expenses are allocated between support
functions and program services based on an analysis of personnel time and space utilized for the
related services.

Subsequent Events

For purposes of the preparation of these consolidated financial statements in conformity with U.S.
GAAP, PPNNE has considered transactions or events occurring through April 29, 2019, which was
the date that the consolidated financial statements were available to be issued. Management has
not evaluated subsequent events after that date for inclusion in the consolidated financial
statements.
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PLANNED PARENTHOOD OF NORTHERN NEW ENGLAND, INC. AND RELATED ENTITIES

Notes to the Consolidated Financial Statements

December 31, 2018

(With Comparative Totals for December 31, 2017)

2. Liquidity and Availability of FinanciaLAssets

PPNNE regularly monitors liquidity required to meet its operating needs and other contractual
commitments, while also striving to optimize the investment of its available funds. PPNNE has
various sources of liquidity at its disposal, including cash, investments and a line of credit.

For purposes of analyzing resources available to meet general expenditures over a 12-month
period, PPNNE considers all expenditures related to its ongoing activities, and general and
administrative services undertaken to support those ongoing activities, to be general expenditures.

In addition to financial assets available to meet general expenditures over the next 12 months,
PPNNE operates with a balanced budget and anticipates collecting sufficient revenue to cover
expenditures not covered by donor-restricted resources or, where appropriate, borrowings.

PPNNE had working capital less assets with restrictions of $5,702,124 and $5,304,437 at
December 31, 2018 and 2017, respectively. PPNNE had average days (based on normal
expenditures) cash and unrestricted investments on hand of 152 and 143 at December 31, 2018
and 2017, respectively.

At December 31, 2018 and 2017, the following financial assets could readily be available within
one year of the statement of financial position date to meet general expenditure:

2018 2017

Financial assets

Cash

Accounts receivable, net
Contributions receivable, net
Grants receivable due in one year or less for operations
Investments without board-designation or donor-restrictions
Expected appropriation of donor-restricted endowed funds for

use over the next 12 months

Expected appropriation of board-designated endowed funds
for use over the next 12 months

Total financial assets

Assets with restrictions

Board-designated cash for capital acquisitions
Donor-restricted cash for capital acquisitions
Donor-restricted cash for endowment

Total assets with restrictions

Financial assets available to meet general expenditures
within one year

$  7,633,286 $ 6,773,987
1,634,820
748,296

397,655

443,433

55,063

133.360

11.045.913

1,709,090

1,031,221

409,384

550,315

54,181

129.895

10.658.073

(1,642,881) (1.167,776)
(750,484) (1,247,627)

:  (8.300^

(2.393.365^ (2.423.7031

$  8.652.548 $ 8.234.370
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PLANNED PARENTHOOD OF NORTHERN NEW ENGLAND, INC. AND RELATED ENTITIES

Notes to the Consolidated Financial Statements

December 31, 2018
(With Comparative Totals for December 31, 2017)

PPNNE's Board of Trustees has designated a portion of its resources without donor-imposed
restrictions to act as endowment funds. These funds are invested for long-term appreciation and
current income but remain available and may be spent at the discretion of the Board of Trustees.

PPNNE also has a line of credit available to meet short-term needs, as disclosed in Note 7.

3. Accounts Receivable

Accounts receivable consisted of the following:

2018 2017

Patient accounts receivable

Less allowance for contractual adjustments
Less allowance for uncollectible accounts

$ 3,514,820 $ 3,339,090
(950,000) (872.000)
f930.000t (758.0001

$ 1.634.820 $ 1.709.090

Contributions Receivable

Contributions receivable consisted of the following:

Contributions for

Operating purposes $
Operating purposes, time restriction
Capital projects

2018

755,098
65,000

1.000

2017

$  861,850
170,000

32.000

Contributions receivable, gross 821,098 1,063,850

Less allowance for uncollectible contributions and unamortized
discounts of approximately 2% at December 31, 2018 and
2017 (6.8951 (9.2511

Contributions receivable, net 814,203 1,054,599

Less contributions receivable, current portion 748.296 1.031.221

Contributions receivable, net of current portion $ 65.907 $  23.378
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PLANNED PARENTHOOD OF NORTHERN NEW ENGLAND, INC. AND RELATED ENTITIES

Notes to the Consolidated Financial Statements

December 31, 2018
(With Comparative Totals for December 31, 2017)

Contributions are due as follows at December 31:

Less than one year
One to five years

Contributions receivable, gross

5. Beneficial Interest In Trusts

2018 2017

$  750,458 $ 1,038,846
70.640 25.004

$  821.098 $ 1.063.850

PPNNE is a member of the Planned Parenthood Federation of America, Inc. (PPFA), a national
organization, and pays quarterly dues to PPFA for program support provided. PPFA administers
various charitable gift annuity and pooled income fund gift programs and a charitable remainder
annuity trust in which PPNNE is designated to receive any remaining assets at the end of the
program's term. PPNNE's interest in these trusts is reported as a contribution in the year in which it
is notified of its interest.

Several donors have established trusts naming PPNNE as the beneficiary of charitable remainder
trusts, which are administered by a third-party. The charitable remainder trusts provide for the
payment of distributions to the grantor or other designated beneficiaries over the trust's term
(usually the designated beneficiary's lifetime).

The beneficial interest in these trusts is calculated based on the present value of the underlying
assets using the beneficiaries' life expectancies and a 2.56% and 2.16% discount rate in 2018 and
2017, respectively.

Beneficial interest in trusts, included in other long-term assets in the consolidated statement of
financial position, consisted of the following:

Charitable gift annuities
Charitable remainder unitrusts

6. Investments

The market value of the investments is as follows:

Cash and cash equivalents
Mutual funds

Exchange traded funds

2018

78,778 $
327.138

2017

112,553

573.268

$  405.916 $ 685.821

2018 2017

$  195,052 $ 94,371
4.028,205 4,415,409

358.086 337,646

$ 4.581.343 $ 4.847.426
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PLANNED PARENTHOOD OF NORTHERN NEW ENGLAND, INC. AND RELATED ENTITIES

Notes to the Consolidated Financial Stateme^|^

December 31, 2018
(With Comparative Totals for December 31, 2017)

Investment income (loss) is summarized as follov»/s;

2018 2017

Interest and dividend income $ 268,862 $ 170,639
- Realized gain 12,976 16,778

Unrealized (loss) gain (597,422) 416,612
Investment fees (24.557) (25.222)

$  (340.141) $ 578.807

Net investment (loss) income is reported in the consolidated statement of activities as follows:

2018 2017

Operating investment income $ 184,076 $ 182,000
Non-operating investment (loss) income (524.217) 396.807

$  (340.141) S 578.807

Investments in general are exposed to various risks, such as interest rates, credit and overall
market volatility. As such, it is reasonably possible that changes could materially affect the
amounts reported in the consolidated statement of financial position.

7. Line of Credit

PPNNE has a $1,500,000 line of credit agreement at People's United Bank. The line of credit bears
interest at the Wall Street Journal prime rate, subject to a floor (5.50% at December 31, 2018). The
agreement expires August 1, 2019. Under the terms of the agreement, investments without donor
restrictions not to exceed $2,300,000, margined at 70% and subject to securities mix and bond
rates, as well as 70% of PPNNE's pledged endowment account plus eligible accounts receivable
aged 90 days and less, are pledged as collateral. There was no outstanding balance on the line of
credit as of December 31, 2018 and 2017.

In connection with the line of credit agreement, PPNNE is required to maintain a debt service
coverage ratio of 1.2-to-1. PPNNE was in compliance with this ratio for the year ended
December 31, 2018.
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PLANNED PARENTHOOD OF NORTHERN NEW ENGLAND, INC. AND RELATED ENTITIES

Notes to the Consolidated Financial Statements

December 31, 2018
(With Comparative Totals for December 31, 2017)

8. Long-Term Debt

Long-term debt consisted of the following:
2018 2017

Mortgage note payable to People's United Bank, with
monthly installments due of $1,904, including interest at
4.87%, through September 2025, with a balloon
payment for the remaining balance due at maturity,
collateralized by buildings. $ 260,011 $ 269,767

Less current portion 10.500 10.000

Long-term debt, excluding current portion $ 249.511 $^^52^767

Future maturities of long-term debt are approximately as follows:

2019 - $ 10,500
2020 11,000
2021 11,500
2022 12,000
2023 12.500
Thereafter 202.511

$  260.011

Cash paid for interest approximates interest expense for the years ended December 31, 2018 and
2017.

. Under the terms of People's United mortgage note agreement, PPNNE is required to maintain
financial covenants, which were met as of December 31. 2018 and 2017.

9. Operating Leases

PPNNE rents certain facilities and leases office equipment from third-parties under agreements
reflected as operating leases. The total facility rent expense was $1,223,186 and $1,120,768 in
2018 and .2017, respectively. Total equipment lease expense was $43,315 and $48,010 in 2018
and 2017, respectively.

Future minimum lease commitments are approximately as follows:

2019 $ 949,000
2020 889,000
2021 668,000
2022 410,000
2023 342,000
Thereafter 709.000

$ 3.967.000
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PLANNED PARENTHOOD OF NORTHERN NEW ENGLAND, INC. AND RELATED ENTITIES

Notes to the Consolidated Financial Statements

December 31, 2018
(With Comparative Totals for December 31, 2017)

Rental income relating to subleases under these leases was $12,700 and $17,100 in 2018 and
2017, respectively.

10. Commitments and Contingencies

Grants and Contracts

Grants and contracts require the fulfillment of certain conditions as set forth in the instrument of the
grant or contract. Failure to fulfill the conditions could result in the return of funds to the grantor.
Although that is a possibility, management deems the contingency remote.

Risk Manaoement

PPNNE maintains medical malpractice insurance coverage on a claims-made basis. PRNNE is
subject to complaints, claims and litigation due to potential claims which arise in the normal course
of business. U.S. GAAP requires PPNNE to accrue the ultimate cost of malpractice claims when
the indicant that gives rise to the claim occurs, without consideration of insurance recoveries.
Expected recoveries are presented as a separate asset. PPNNE has evaluated its exposure to
losses arising from potential claims and determined no such accrual is necessary for the years
ended December 31, 2018 and 2017. PPNNE intends to renew coverage on a claims-made basis
and anticipates coverage will be available in future periods.

Litiaation

PPNNE is involved in legal matters arising from the ordinary course of business. In the opinion of
management, these matters will not materially affect PPNNE's financial position.

11. Net Assets

Net assets without donor restrictions were as follows at December 31:

2018 2017

Undesignated
Board-designated endowment funds

$ 11,766,564 $ 10,485.456
2.874.333 2.872.758

$ 14.640.897 S 13.358.214
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PLANNED PARENTHOOD OF NORTHERN NEW ENGLAND, INC. AND RELATED ENTITIES

Notes to the Consolidated Financial Statements

December 31, 2018

(With Comparative Totals for December 31,2017)

Net assets with donor restrictions are available for the following purposes:

2018 2017

Funds maintained in perpetuity:
Key to the Future Fund, income unrestricted $ 944,717 $ 944,717
Laura Fund, income unrestricted 130,429 130,429
The David Wagner Fund, income restricted 50,559 50,559
Maine endowment, income unrestricted 76,209 76,209
Other endowment funds, income unrestricted 113.284 113.284

Total funds maintained in perpetuity 1.315.198 1.315.198

Funds maintained with donor restrictions temporary in nature
Accumulated (loss) earnings on funds maintained

in perpetuity $ (51,622) $ 117,455
Planned Gifts 405,916 685,821
Laura Fund 51,571 80,014
Other programs 210,689 432,575
Time restriction 65,000 220,299
Capital projects 750.484 1.277.627

Total funds maintained with donor restrictions

temporary in nature 1.432.038 2.813.791

Total net assets with donor restrictions $ 2.747.236 $ 4.128.989

Net assets released from restrictions consisted of the following:

2018 2017

Operating purpose or time restrictions accomplished
PPFA - planned gifts $ 183,961 $ -

Laura Fund 124,699 35,341
Cancer Screening Access Fund 18,718 19,079
CAPS Grant 50,000 58,826
Restricted to other programs 31,488 9,120
Time restrictions met 564.514 1.064.240

'
$ 973.380 $ 1.186.606

Nonoperating purpose restrictions accomplished
Acquisition of long-term assets $ 527.143 $ 49.460
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Notes to the Consolidated Financial Statements

December 31, 2018
(With Comparative Totals for December 31, 2017)

12. Endowments

PPNNE's endowments include both donor-restricted endowment funds and funds designated by
the Board of Trustees to function as endowments. As required by U.S. GAAP, net assets
associated with endowment funds, including funds designated by the Board of Trustees to function
as endowments, are classified and reported based on the existence or absence of donor-imposed
restrictions.

Interpretation of Relevant Law

PPNNE has interpreted the State of Vermont Uniform Prudent Management of Institutional Funds
Act (the Act) as requiring the preservation of the contributed value of the donor-restricted
endowment funds absent explicit donor stipulations to the contrary. As a result of this
interpretation, PPNNE classifies as net assets with perpetual donor restriction (1) the original value
of gifts donated to be maintained in perpetuity, (2) the original value of subsequent gifts to be
maintained in perpetuity, and (3) accumulations to the gifts to be maintained in perpetuity made in
accordance with the direction of the applicable donor gift instrument at the time the accumulation is
added to the fund. If the donor-restricted endowment assets earn investment returns beyond the
amount necessary to maintain the endowment assets' corpus value, the excess is available for
appropriation and, therefore, included in net assets with donor restrictions until appropriated by the
Board of Trustees for expenditure. PPNNE has interpreted the act to permit spending from funds
with deficiencies in accordance with the prudent measures required under the Act. Funds
designated by the Board of Trustees to function as endowments are classified as net assets
without donor restrictions.

In accordance with the Act, PPNNE considers the following factors in making a determination to
appropriate or accumulate donor-restricted endowment funds:

(1) The duration and preservation of the fund
(2) The purposes of PPNNE and the donor-restricted endowment fund
(3) General economic conditions
(4) The possible effect of inflation and deflation
(5) The expected total return from income and the appreciation of investments
(6) Other resources of PPNNE, and
(7) The investment policies of PPNNE.
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Notes to the Consolidated Financial Statements

December 31, 2018
(With Comparative Totals for December 31, 2017)

Endowment Composition and Changes in Endowment

The endowment net assets composition by type of fund as of December 31, 2018 is as follows;

Without Donor With Donor V

Restrictions Restrictions Total

Donor-restricted endowment funds $ - $ 1,263,576 $ 1,263,576

Board-designated endowment funds 2.874.333 : 2.874.333

Total funds $ 2.874.333 $ 1.263.576 £ 4.137.909

The changes in endowment net assets for the year ended December 31, 2018 were as follows:

Without Donor With Donor

Restrictions Restrictions Total

Endowment net assets, December 31, 2017 $ 2,872,758 $ 1,432,653 $ 4,305,411

Investment return

Investment income 136,653 55,072 191,725
Net depreciation (414.4791 (169.9681 (584.4471

Total investment loss (277,826) (114,896) (392,722)

Contributions 1,575 - 1,575

Transfers from undesignated net assets 407,721 - 407,721

Endowment assets appropriated for expenditure (129.8951 (54.1811 (184.0761

Endowment net assets, December 31, 2018 $ 2.874.333 $ 1.263.576 $ 4.137.909

The endowment net assets composition by type of fund as of December 31, 2017 was as follows:

Without Donor With Donor

Restrictions Restrictions Total

Donor-restricted endowment funds $ - $ 1,432,653 $ 1,432,653

Board-designated endowment funds 2.872.758 : 2.872.758

Total funds $ 2.872.758 $ 1.432.653 $ 4.305.411
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December 31, 2018
(With Comparative totals for December 31, 2017)

The changes in endowment net assets for the year ended December 31, 2017 were as follows;

Without Donor With Donor

Restrictions Restrictions Total

Endowment net assets. December 31, 2016 $ 2,737,758 $ 1,300,677 $4,038,435

Investment return

Investment income 30,162 40,429 70,591

Net appreciation 98.515 129.790 228.305

Total investment return 128,677 170,219 298,896

Contributions 135,000 15,080 150,080

Endowment assets appropriated for
expenditure f128.6771 (53.323) ' (182.0001

Endowment net assets, December 31, 2017 $ 2.872.758 $ 1.432.653 $ 4.305.411

Funds with Deficiencies

From time to time, the fair value of assets associated with individual donor-restricted endowment
funds may fall below the level that the donor or the Act requires PPNNE to retain as a fund of
perpetual duration. Deficiencies of this nature exist in 4 donor-restricted endowment funds, which
together have an original gift value of $1,264,640, a current fair value of $1,212,005, and an
accumulated deficiency of $52,635 as of December 31, 2018. These deficiencies resulted from
unfavorable market fluctuations that occurred shortly after the investment of new contributions for
donor-restricted endowment funds and continued appropriation for certain programs that was
deemed prudent by the Board of Trustees. There were no deficiencies of this nature as of
December 31, 2017.

Return Qbiectives and Risk Parameters

PPNNE has adopted investment and spending policies for endowment assets that attempt to
provide for equal treatment of present and future needs, with neither group favored at the expense
of the other. To meet these objectives, the Board of Trustees seeks to provide reasonably stable
and predictable funds from the endowment for PPNNE's operating budget, to grow capital and to
preserve and grow the real (inflation-adjusted) purchasing power of assets -as indicated by the
aggregate value of appreciation and income. PPNNE seeks to generate a long-term target rate of
return in excess of five percent above the rate of inflation plus costs of managing the investments.
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December 31, 2018
(With Comparative Totals for December 31, 2017)

Strategies Emploved for Achieving Obiectives

To satisfy its long-term rate-of-return objectives, PPNNE relies on a total return strategy in which
investment returns are achieved through both capital appreciation (realized and unrealized) and
current yield (interest and dividends). PPNNE targets an asset allocation strategy wherein assets
are diversified among several asset classes. The pursuit of maximizing total retum is tempered by
the need to minimize the volatility of returns and preserve capital. As such, PPNNE seeks broad
diversification among assets having different characteristics with the intent to endure lower relative
performance in strong markets in exchange for greater downside protection in weak markets.

Spending Policv

PPNNE's investment policy states that spendable investment income will be calculated as 4% of
the average endowment portfolio value based on the portfolio market value at the end of the most
recent 12 quarters. Appropriations and withdrawals in excess of this policy must be approved by
the Board of Trustees. Under this policy, PPNNE appropriated for distribution $184,076 and
$182,000 for operating purposes for the years ended December 31, 2018 and 2017, respectively,
which are included in other operating revenue and support in the consolidated statement of
activities. Earnings on board-designated endowment funds in excess of appropriations are
available for operations and are reported as investment retum without donor restrictions.

13. Fair Value Measurements

FASB Accounting Standards Codification (ASC) Topic 820-10-20, Fair Value Measurement,
defines fair value as the exchange price that would be received for 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. FASB ASC Topic 820-
10-20 also establishes a fair value hierarchy which requires an entity to maximize the use of
observable inputs and minimize the use of unobservable inputs when measuring fair value. The
standard describes three levels of inputs that may be used to measure fair value:

Level 1: Quoted prices (unadjusted) or identical assets or liabilities in active markets that the
entity has the ability to access as of the measurement date.

Level 2: Significant other observable inputs other than Level 1 prices, such as quoted prices for
similar assets or liabilities, quoted prices in markets that are not active and other inputs
that are observable or can be corroborated by observable market data.

Level 3: Significant unobservable inputs that reflect PPNNE's own assumptions about the
assumptions that market participants would use in pricing an asset or liability.
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(With Comparative Totals for December 31, 2017)

Assets measured at fair value on a recurring basis were as follows;

Fair Value Measurements at December 31. 2018

Total Level 1 Level 2 Level 3

Cash and cash equivalents
Mutual funds

Exchange traded funds
Investments

Contributions receivable

Charitable gift annuities
Charitable remainder unitrusts

Beneficial interest in trusts

$  195,052 $ 195,052 $
4,028,205 4,028,205
358.086 358.086

$ 4.581.343 $ 4.581.343 $

$  814.203 $.

$  78,778 $
327.138

$  405.916 $

78,778 $
327.138

814.203

$  405.916 $,

Fair Value Measurements at December 31. 2017

Total Level 1 Level 2 Level 3

Cash and cash equivalents
Mutual funds

Exchange traded funds

$  94,371
4,415,409

337.646

$  94,371
4,415,409

337.646

$ - $

Investments $ 4.847.426 $ 4.847.426 $ - $

Contributions receivable $ 1.054.599 $ $ $ 1.054.599

Charitable gift annuities
Charitable remainder unitrusts

$  112,553
573.268

$ $ 112,553
573.268

$

Beneficial interest in trusts $ 685.821 $_ $  685.821 $

The fair value of a financial Instrument is the price that would be received to sell an asset or paid to
transfer a liability in an orderly transaction between market participants at the measurement date.
Fair value is best determined based upon quoted market prices. However, in certain instances,
there are no quoted market prices for PPNNE's various financial instruments included in Level 2
and Level 3.

The fair value for the beneficial interest in trusts is primarily based on an estimate of the fair value
of underlying securities invested in by the trusts, discounted to their present value. Those
techniques are significantly affected by the assumptions used, including the discount rate and
estimates of future cash flows. Accordingly, the fair value estimates may not be realized in an
immediate settlement of the instrument.

The'fair value for Level 3 assets is based upon the present value of expected Cash flows using
current market interest rates.
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Significant activity for assets measured at fair value on a recurring basis using significant
unobservabie inputs is as follows;

Contributions

Receivable

December 31, 2016 $  1,461,229

Contributions/additions

Receipts

1,236,932
M.643.5621

December 31, 2017 1,054,599

Contributions/additions

Receipts

1,666,355

(1.906.751)

December 31, 2018 £  814.203
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MEAGAN GALLAGHER

PROHLE

Fourteen years senior management responsibility across multiple functions of $20M not-for-profits

Proven results in strategy, program development, service expansion and operational improvement
Exceptional analytical and problem solving skills

WORK EXPERIENCE

PLANNED PARENTHOOD OF NORTHERN NEW ENGLAND, Burlington, Vermont
President and CEO

•  Inspires Board and staff to fulfill PPNNE's mission
•  Build a culture of empowerment and exceptional performance
•  Build a sustainable business model that ensures access to PPNNE's services

•  Oversees a bold and aggressive public policy and regulatory agenda
•  Participates in national collaborations to leverage the national scale of Planned Parenthood locally

October 2013 - Present

Senior Vice President of Business Operations

(Interim Co-CEO January - September 2013)

•  Stabilized health center visit volume after 5+ years of declines

•  Achieved efficiencies through standardization of operations

•  Opened St. Johnsbury, VT health center and relocated 3 additional health centers
•  Led practice management and electronic health record implementation
•  Led organization through CEO transition and increased staff confidence in senior management
•  Increased momentum of fundraising campaign, exceeding the $ 1OM spring 2013 goal by $800,000

November 2010 - September 2013

PLANNED PARENTHOOD LEAGUE OF MASSACHUSETTS, Boston, Massachusetts
Senior VP Strategic Initiatives and Chief Operating OfTicer September 2004 - October 2010

Identified and implemented new lines of business; improved operating margin by $1M

Opened 4 new health centers and increased health center revenues by 70%
Developed 5 year strategic and financial plan supported by $30M fundraising campaign
Developed scalable comprehensive sex education strategy and reached 97 schools

Developed branding strategy and launched public awareness campaign

Chief Financial Officer

•  Improved timeliness of financial reporting by 33%
•  Decreased accounts receivable days from 60 to 30 days
•  Implemented inventory and purchasing systems to support organizational growth

Controller

•  Prepared monthly financial statements for management

•  Prepared materials for financial statement audit resulting in no audit findings

August 2000 - September 2004

March 2000 - August 2000



PRJCEWATERHOUSECOOPERS, Boston, Massachusetts
Senior Associate and Associate June 1997 - March 2000

•  Supervised financial statement audit staff, specializing in not-for-profit clients
•  Assisted with audit planning and report preparation

•  Performed financial statement and A-133 compliance audits

EDUCATION

TUFTS UNIVERSITY, Medford, Massachusetts, 1997

BS Mathematics

Magna Cum Laude, Phi Beta Kappa



HEATHER L. BUSHEY, CPA

EDUCATION

ChampUln College
Bachelor's Degree in Accounting May 1996

EXPERIENCE

Planned Parenthood of Northern New England Burlington, VT
ChiefFinancial Officer August 2010 - Present
•  Responsible for partnering with the CEO, the VP for Health Center Operations and the Management Team in the

development of PPNNE's plans, policies and programs to ensure the folfillment of PPNNE's strategic plan within
a sound business environment

Directly oversee all financial activities, including preparation of current financial reports, long-range forecasts,
cash flow monitoring and projecting, analysis of internal and external trends and performance indicators, and the
agency budget
Supervise the Accounting Department, the Patient Accounts Department, the Information Technology Department
and Financial Analyst, ensuring those itmctions are aligned with organizational goals and are serving the needs of
all internal and external customers

Provide leadership and support to the Board of Directors' Budget and Finance Committee and Investment
Committee, including planning, facilitating agendas, providing meeting materials, recommendations and
documentation of committee actions

Work closely with the VP of Health Center Operations and the Health Center Operations Team to assess and
recommend improvements in the current clinic operational structure to maximize quality, productivity, revenue
and profitability
Provide financial leadership through a S25 million capital campaign ensuring that the agency properly recognizes
all donations raised through the campaign and project and monitor the agency's cash flow needs during the term of
the campaign
Participated as a member of the Core Group that led the agency through a successful Practice Management
sofhvare conversion and a conversion to electronic health records

Selected to participate as a member of two National workgroups whose work included developing standardized
financial policies for all affiliates, draffing an Affiliate Accounting and Reporting Standards Manual, and
developing a National standardized data reporting package for all affiliates

director ofFinance August200l -July 2010
Directed the financial operations of PPNNE, including analysis of agency financial position, financial and
program trends and program needs
Developed the financial pieces of the annual budget process and prepared and monitored the agency's annual
budget

Developed and implemented a system for department managers to perform regular financial statement variance
analysis and projections
Supervised the activities of the Accounting Department and its systems and ensured that strong internal controls
were in place and functioning properly within the Accounting Department
Communicated regularly with the Board of Directors on financial matters, and served as staff liaison to the Budget
and Finance Committee and the Investment Commince

Managed agency's cash flow and projected cash flow needs and developed appropriate systems to anticipate cash
requirements
Managed agency's general liability, medical liability, property and equipment, and auto insurance, and all claims,
premium renewals and coverage
Oversaw the financial reporting and monitoring of all government grants and developed and maintained systems
that comply with grant requirements
Oversaw order processing, central distribution, inventory control, analytics, reporting, customer service, and
effective processes and procedures for central supply chain process

McSoley McCoy & Co. South Burlington, VT
Audit Manager September 1996 - August 2001

Prepared and completed corporate, fiduciary, individual, partnership, non-profit, and employee benefit plan tax
returns in accordance with lax reporting deadlines
Supervised and conducted audits, compilations and reviews of employee benefit plans, non-profit organizations,
and small businesses

Assisted with the preparation of reports and expert testimony for litigation support engagements
Managed bookkeeping tasks such as general ledger maintenance, set-up of computerized accounting systems, cash
receipts and disbursements, accounts receivable, accounts payable, and inventory
Performed the firm's annual intemal inspection, updated the firm's quality control document and organized the
on-site peer review tri-annually



DONNA L BURKEn, MD
Curriculum Vltae

Medical Director

Planned Parenthood of Northern New England
Office phone:

Email

EDUCATION

1995-1998 Residency in Family Medicine, Oregon Health Sciences
University (OHSU), Portland, OR. See below for detail.

1991-1995 Medical Degree, University of North Carolina School of
Medicine, Chapel Hill, NC

1986-1990 B.S. Chemlstry/B.A. French, Mars Hill College, Mars Hill, NC

EMPLOYMENT

Sept 9, 2013 - present Medical Director, Planned Parenthood of Northem New
England. Regional Planned Parenthood Affiliate in VT. NH and
ME. Duties include:

•  Oversight and management of the Medical Services
Department

•  Clinical quality and risk management for 21 health
centers across 3 states, providing sexual and
reproductive health care

•  Security and compliance oversight
•  Strategic planning, new program implementation

Feb 2011 -2014 Consultant, Planned Parenthood Federation of America,

Medical Services Department, writing and editing Primary
Care Standards and Guidelines

July 2006- Aug 2013 Affiliate Medical Director, Planned Parenthood Health
Systems, Inc, Regional Planned Parenthood in NC, SC, VA
and WV. Duties include:

•  Oversight and evaluation of physician and clinical
employees

•  Quality and risk management oversight for high-risk
services in 12 health centers through 4 states

•  Protocol review and oversight
•  New clinical program innovation and implementation

July 2005-May 2013 Part-time faculty, MAHEC Family Health Center, Asheville,
NC. Duties include:



Donna Burkett, MD Curriculum Viiae 2

•  Starting and running a teaching vasectomy clinic
•  Precepting residents in Family Practice clinic
•  Participating in Obstetrical call
•  Some didactic responsibilities for the reproductive health

curriculum

•)

February 2005 - June 2005 Family leave/volunteer at ABCCM, local free clinic

2001-2005 Family Physician and Administrative Physician, WNC OB-Gyn
and Family Practice, Asheville, NC. Activities included;
•  Established Family Medicine side of practice and built a

very busy practice over several years
•  Scope of practice included care of men, women, and

children, primary gynecological care, obstetrical care,
vasectomy, circumcision, and minor dermotologicol
core and procedures

•  As a partner, took on the administration of a foiling
practice and brought it into improved fiscal conditions
through hiring better qualified management staff,
changing billing system to more up-to-date one and
internalized billing, bringing the AR DSO from 90+ to 40-50
in 1-year period, developing standard practices for
quality and efficiency in the practice

•  Established a teaching vasectomy service

Jon 2000 - April 2001 Family Leave/volunteer as Preceptor at OHSU Family
Medicine Department prior to move to NC

1996-2000 All Women's Health Center, Portland and Eugene, OR. Part-
time, contractual work in a non-profit reproductive health
organization serving low-income women.

1998 - 1999 Family Practitioner, North Portland Clinic, Providence Health
System, Portland. OR. Full-time clinician in an underserved
community clinic. Duties included:
•  Active obstetrical practice
•  Call, hospital management of patients
•  Chair - End of Life Improvement committee
•  Participant - several medical informatics endeavors

July and August 1998 Extended vacation, following residency

1995-1998 Family Practice Resident, OHSU, Portland, OR. Full-time. In-
patient, out-patient, surgical, rural and urgent care rotations.
Extra duties:

•  Chief Resident 1997-1998-scheduling, arranging
conferences, teaching, and trouble-shooting



Donna Burkett, MD Curriculum Vitae

ADDITIONAL EDUCATIONAL EXPERIENCE

2004-2013

2003

Spring 1988

Advanced Life Support In Obstetrics (ALSO) Instructor
Certification, American Academy of Family Physicians
(AAFP). Adult learning model utilized.
Fundamentals of Management Course, AAFP. An intensive
program designed to train FPs to become more effective
managers and leaders.
Semester Abroad, Institute d'Etude Francals, Avignon,
FRANCE

PROFESSIONAL

2014-present
2014-present

2014-present

2011-present

1998-present
1998-present
2006-present

2001-2014

2001-5, 2012-1

1992-2002

MEMBERSHIPS

Member, Maine Medical Association

Member. New Hampshire Medical Society

Member. Vermont Medical Society
Member. WPATH (World Professional Association of
Tronsgender Health)
Diplomate. American Board of Family Practice
Member. American Academy of Family Physicians
Member, Association of Reproductive Health Professionals
Member, NC Academy of Family Physicians

4  Member. Western North Carolina Medical Society

Member. American Medical Women's Association

VOLUNTEER SERVICE

2017-present
2016

2006 - present
2010-2016

2012-2013

2008 - present
2005-2012

2003 - present

2005 - present

Medical Directors Council of PPFA (MeDC) President
MeDC Representative to ACEC
MeDC member

Member, Medical Advisory Board. AFAXYS

Member, Federation Patient Safety Committee. ARMS. Inc
Multiple short-term committees. PPFA
Board Member of children's school, serving preschool
through 8'^ grade. Chair 2008-2011. Led the school through
a director transition and through implementation of Policy
Governance.

various volunteer activities, same school

Reproductive health educator, various schools and church

INTERESTS AND ACTIVITIES

Knitting, cooking local foods, gardening, traveling

REFERENCES

Available upon request



Kai Williams

EDUCATION Bachelor of Arts

University of Vermont, Burlington, VT, 05401

Graduated 2007

High School Diploma

Brunswick High School, Brunswick, ME, 04011

Graduated 2003

EXPERIENCE

Director of Health Center Operations, Planned Parenthood of.Northern New England

Present

•  Provide strategic leadership and budget management for the operations of PPNNE's 21 health centers.

•  Supervise Training Manager, Senior Operations Managers, and Health Center Administrative Associate.

•  Optimize the efficiency of PPNNE's health services by developing systems that create the simplest possible experience for

staff and patients while meeting productivity and other operational standards as well as patient expectations.

Training & Operations Manager, Planned Parenthood of Northern New England

2012-2014

•  In addition to the duties of HCA & Operations Training Specialist, supervise the Training Specialist and manage training

budget.

•  Lead Health Center Operations projects and development of standardized work flows.

•  In 2014, took over management of Centralized Lab Department which coordinates management and notification of

abnormal findings.

Training and Operations Specialist, Planned Parenthood of Northern New England

2010-2012

•  Plan, develop, and deliver administrative and clinical trainings for HCA and clinician staff.

•  Work closely with the Medical Services and Operations departments to maintain health center workflows and current best

practice.

•  Facilitate rollout and training of new health center initiatives.

Gynecological Teaching Assistant and Standardized Patient, University of Vermont

2009-2011

•  Educate and model components of the pelvic exam to Medical Students.

•  Role-play assigned patient care scenarios and then score medical students on all aspects of the visit, including exam and

history intake skills.

Healthcare Associate and Abortion Care Coordinator, Planned Parenthood of Northern New England

2006-2010

•  Work as a Healthcare Associate administratively and clinically.

•  Train and mentor new staff.

•  Facilitate health center flow during surgical schedules.

CERTIFICATIONS

Nonprofit Management, Marlboro College, 2012

Train the Trainer, PPNNE, 2011

443 Congress St, 3'" floor • Portland, ME * 04101 • WORK (207)687-3294 • CELL (207)232-1325 • E-MAIL kal.wllllamsS>ppnne.org



Yvonne Lockerb

Motivated and innovative Business Operations Manager with extensive experience leading the customer relations, sales, and

operations functions for a variety of businesses and industries. Proven record of successfully designing and implementing
new programs and systems, presenting complex changes in an understandable and logical manner that generates buy-in and

acceptance. Resourceful, self-motivated, progressive thinker, highly skilled at recruiting, training, directing and motivating

multi-faceted teams focused on organizational goals.

□  Demonstrated success designing, planning, and implementing comprehensive changes at all levels; brought
into Planned Parenthood to establish and grow a centralized call center, providing customer and
administrative support for 21 separate centers from one location and fielding 100K+ customer calls/year

□  Effective communicator and problem solver with the proven ability to develop and deliver effective training
programs and procedures; as the Sr. Director of Centralized Support Services, researched and set
benchmarking data for disparate markets and tailored marketing and call center scripts to increase patient
recruitment and retention

□  Strong focus on identifying and realizing cost savings while ensuring superior service; based on ongoing
problems with a lab services vendor, researched and negotiated a new contract with a different vendor that
resulted in increased customer satisfaction and decreased turnaround time and costs

Customer-Centric Operations Management • Strategic Planning • Electronic Health Records Conversion
Annual Budgeting • Regional Benchmarking • Policy & Procedure Writing

EXPERIENCE

Planned Parenthood of Northern New England, Colchester, VT September 2010 - Present
Vice President for Centralized Operations (May 2014 - Present)

□  Provide strategic direction and oversight for the Centralized Operations; which includes the Call Center,
Facilities, Governmental Grants, Innovations and Marketing departments

□  Ensures call center is providing superior customer service and capturing patient feedback through
supervision of Call Center Supervisor

□  Ensures PPNNE facilities reflect a commitment to high quality care through supervision of Facilities Manager
□  Ensures all grant applications, reporting, compliance activities are accomplished through supervision of

Director of Governmental Grants

□  Ensure new innovative technology and solutions are identified and implemented to improve our 21 health
center operations, through supervision of Innovations Manager

□  Ensure our branding, marketing and advertising activities align with industry best practices and PPNNE
mission and business objectives through supervision of Marketing and Communications Manager

□  Helped lead an organization-wide initiative examining health center efficiencies, identifying areas for
improvement that will allow providers to see more patients and deliver higher quality care at lower overall
costs

Senior Director, Centralized Support Services (December 2013 - May 2014)
□  Provided strategic and operational oversight of the Information & Technology and Marketing Departments

in addition to the Centralized Support Services (Call Center, BlueMail, and Centralized Lab Management)
departments

□  Developed a focused marketing and branding initiative to increase patient recruitment and retention; reset
outdated benchmark data by gathering anecdotal information from health center sites and designed call
center scripts and campaigns based on the unique needs of each market

□  Directed the IT department during the implementation of a new EHR initiative, ensuring all technology used
was certified, and seeking ways to reduce redundancies and share information with other health care
providers as appropriate

Director Centralized Support Services (September 2012 - December 2013)
□  Oversaw all aspects of PPNNE's Call Center, BlueMail and Centralized Laboratory Management departments
□  Developed and implemented a strategy to create a unified customer service model: reviewed, designed,

and introduced new policies and operating structures and set standards and guidelines for interaction with
external and internal customers (patients and staff] across all departments
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□  Provided remote oversight for BlueMaii, a mail order prescription program in the tri-state area; developed
policies and procedures and ensured compliance with state pharmacy regulations while Identifying
strategies to increase program utilization at the health center

□  Supervised staff within the Centralized Lab Management department; developed a portal for the primary
delivery method of normal lab results and ensured timely accurate handling of all centralized lab results

□  Partnered with leadership members to support various strategic and tactical goals and initiatives

Call Center Director (September 2010 - September 2012)
□  Directed call center operations and led a team of 10 in providing high quality and efficient services to callers

contacting 21 clinic sites in Maine, New Hampshire, and Vermont in accordance with a unified customer
service model

□  Collected and analyzed data from callers to identify trends and develop agency-wide process improvements
□  Collaborated with members of the Health Center Operations Team to develop new strategies to address an

evolving business model
□  Created and managed the annual call center budget, analyzed monthly variances, and determined service

directives and initiatives

□  Served as a core member of the Practice Management System and provided leadership in the
documentation, development, and implementation of all processes within the organization

Autumn Harp, Essex Jet VT January 2009 - September 2010
Account Manager

□  Managed internationally-recognized client accounts, including Victoria's Secret, Gap, New York & Company,
Old Navy, Aloette, and Lise Watier, facilitating the design and launch efforts of new private-label cosmetic
products

□  Coordinated the development, procurement, manufacturing, and testing of client products in accordance
with customer service and order management objectives

□  Collaborated with Sales, OA, Purchasing, Planning, and Production teams to meet client expectations

Idearc Media, Williston VT January 2007 - August 2008
District Sales Manager

□ Managed a sales team of 6 covering Vermont and part of New Hampshire; consistently met team revenue
goals; recruited, trained, developed, and evaluated new team members

□  Analyzed productivity, identified areas needing improvement, and implemented action plans to enhance
sales and service objectives

Resolution, South Burlington VT September 2003 - December 2006
Sales Development and Customer Service Center Manager

□  Created company's first sales-focused teams from the ground up, developing, training and managing
employees focused on Business to Business, Business to Education, Business to Consumer, and Quality for a
multi-channel order and fulfillment entity; sales program was later rolled out to other clients

□  Served as the primary liaison between client service executives, sales development, and the customer
service center

□  Created and implemented quality and sales programs utilized in all functional areas

Verizon, South Burlington VT December 1996 - September 2003
Team Leader temporary (October 2002-July 2003)

□  Supervised, led, coached, and developed a team of 20 call center sales consultants to achieve corporate
sales objectives

□  Developed and Implemented tactical plans to address key strategic objectives and revenue performance
goals; recognized for achieving sales increases

□  Communicated information to the team related to corporate vision/strategy, departmental goals, and
technology

Service and Sales Consultant; Training Facilitator (December 1996 - October 2002)
□  Resolved customer inquiries regarding billing and service issues with a focus on promoting and selling

additional services; assisted in dealing with escalated customer complaints
□  Elected Chairperson of Onsite Wellness Program, promoting and enabling healthier lifestyles
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□  Served in a rotational role of Training Facilitator from 2000 to 2002, analyzing, coordinating, and presenting
training materials relevant to the Service and Sales Consultant position

EDUCATION

Charter Oak State College, New Britain CT
A.S. Degree



Sarah M. McGinnis

Planned Parenthood of Northern New England Burlington, Vermont

Director of Risk-Quality Management & Security February 2012 to present
•  Maintains a culture of compliance, quality, and safety by developing, implementing and managing program

activities in accordance with PPNNE's mission and strategic goals, PPFA standards and guidelines, and
federal and state regulations.

•  Manages enterprise wide risk and compliance activities to maintain full accreditation status with PPFA.

•  Directs affiliate security program.

Medical Services Associate August 2010 to January 2012

•  Prepared required reports for internal and external stakeholders.

•  Special projects included developing clinician performance evaluation tool, audit process improvement,
editing Medical Services policies and manuals, and providing interdepartmental support.

Supply Chain and Contracts Manager May 2008 to August 2010
•  Controlled the inventory processes for 27 health centers across three states, representing an annual $2M

budget.

•  Prepared contraceptive demand forecasts, annual budget line item preparation and tracking and quarterly
variance reports.

Prime Pods Limited Cork, Ireland

(Manufacturer of high-end modular kitchen and bath units for hotels and apartment complexes)
Project Coordinator April '07 to May '08
•  Exceeded all project management objectives for 2007:60% over target for net sales profit per unit and 40%

over target for units sold.

•  Projects managed include a $3.25M Hilton Hotel project, a $1M Kier Build residential project, and a $1.25M
PJ Hegarty Construction residential project.

Amgen Technology (Ireland) Limited Cork, Ireland

(Global enterprise biotechnical company)

Executive Assistant to Managing Director of European Capital Projects July '06 to April '07
•  Provided administrative support to executive leadership.

•  Developed reporting templates; provided training for and management of electronic documentation control;
recorded and issued meeting minutes.

Green Mountain Youth Symphony Montpelier, Vermont
(Community-based youth orchestra)

Manager May '03 to September '05
•  Increased orchestra participation by 45% using a variety of methods: identified and targeted new

recruitment areas, wrote press releases and public announcements, updated the website, created a
newsletter and fostered relationships with appropriate sponsors and advertisers.

•  Prepared Board reports, taxes, and financial reports; managed accounts, wrote grant applications and
reports; kept all licensing current; developed scholarship program.

Planned Parenthood of Northern New England Wllllston, Vermont

Patient Financial Services Coordinator 1996 - 2003

•  Successfully managed the introduction of multiple new products and services.

•  Analyzed laboratory processes for cost and revenue improvement, enhanced customer service and

improved workflow.

•  Updated and streamlined fee structures, using a tool kit of budget projections, industry costing standards

and internal financial analysis. Ensured regulatory compliance.

Education

Community College of Vermont 1992 Montpelier, Vermont
Completed History and Software Applications course work.

Antloch University 1982-1985 Yellow Springs, Ohio

Completed two years' History and Literature course work, and three work internships.



Kathryn B. Laing

Professional experience

Director for Governmental Grants

Planned Parenthood of Northern New England

Colchester, Vermont

Reporting line: Yvonne Lockerby, VP for Centralized Services

Dates: March 2018 - present

Development Manager

Fletcher Free Library

Burlington, Vermont

Reporting line: Mary Danko, Library Director

Dates: March 2014 - to present

Grants & Contracts Manager

Lund Family Center

Burlington & South Burlington, Vermont

Reporting line: Elizabeth Knox, then Director of Development at Lund

Dates of employ: September 2011 - February 2014

Grants Manager

International Center for Tropical Agriculture - OAT (Spanish acronym), a CGIAR center

located in Cali, Colombia

Reporting line: Albin Hubscher, then Deputy Director General for Corporate Services

Dates: July 2005-June 2009

Various oosltlons between January 1996-June 2005

International Center for Tropical Agriculture - CIAT (Spanish acronym)

Cali, Colombia

Education

•  MA in International Relations - Australian National University (ANU), Canberra, Australia.

Dates: February 2001-June 2003

•  Cambridge Certificate in Teaching English as a Foreign Language to Adults (CTEFLA). UK, 1993

•  BA in Psychology & History - Australian National University (ANU), Canberra, Australia

Dates: 1989-1992

•  School:

o  Frensham School, Mittagong, Australia - ll-12th grade

o Colegio Bolivar, Cali, Colombia - K-lOth grade



Skills / Interests

•  Bilingual English and Spanish. Excellent written English & Spanish

•  Results Based Accountability (RBA) Trainer

•  Advanced management of MS Office programs; developed knowledge of database development &
management; well versed in diverse fundraising software.

•  A leader and team player. An experienced multi-tasker, who works well under pressure.



Planned Parenthood of Northern New England

Family Planning grant

Key Personnel

Name Title Salary % Paid from this

Contract

Amount Paid

from this

Contract

Meagan Gallagher CEO $236,086.50 0% $

Heather Bushey CFO $137,845.50 0% $

Donna Burkett Medical Director $223,977.00 20.17% $45,169.44

Kal Williams VP of Health Center Operations $122,401.50 20.17% $24,684.71

Yvonne Lockerby VP of Centralized Operations $107,679.00 20.17% $21,715.62

Sarah McGinnis Director of RQM & Security $ 68,133.00 20.17% $13,740.38

Kath Laing Director of Gov't Grants $ 58,578.00 20.17% $11,813.43
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Uu M. Morris

Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEAL TH SER VICES

29 HA2EN DRIVE. CONCORD, NH 03301

603-27MS0I i*800^S2*3345 Ext 4501

Fflx:603-271-4S27 TDD Access; 1-800-735-2964

www.dhhs.nh.gov

June 17. 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
exercise a renewal option and amend an existing agreement with the vendors listed below In bold, to
provide Family Planning Services by increasing the price limitation by $1,740,506 from $3,800,360 to
$5,540,866, and by extending the completion date from June 30, 2019 to June 30. 2021 effective upon
Governor and Executive Council approval. 52% Federal Funds, 48% General Funds.

Vendor

Name

Vendor

Number
Location

Current

{Modified)
Budget

Increased

(Decreased)
Amount

Revised

Modified

Budget
G&C Approval

Coos County
Family Health

155327-

B001
Berlin, NH $314,540 $0 $314,540

O; 11/08/2017

Item #21A

A01:06/19/19

Item #78F

Lamprey Health
Care

177677-

.  R001
Nashua, NH $925,204 $0 $925,204

O: 11/08/2017

Item #21A

A01: 06/19/19

Item #78F

Manchester

Community
Health Center

157274-

B001

Manchester,

NH
$530,172 $0 $530,172

O: 11/08/2017

A01: 06/19/19

Item #78F

Community
Action Program
- Belknap
Merrimack

Counties, Inc.

177203-

B003
Concord, NH $431,864 $341,926 $773,790

0:11/08/2017

Item #21A

A01: 08/14/2018
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Concord

Hospital, Inc.
Family Health

Center

177653-

8011
Concord, NH $259,098 $259,098 $518,196

0:11/08/2017

Item #21A

A01; 08/14/2018

Equality Health
Center

257562-

8001
Concord, NH $179,800 $179,800 $359,600

0:11/08/2017

Item #21A

Joan G. •

Loverlhg Health
Center

175132-

R001

Greenland,
NH

I

$222,896 $222,896 $445,792
0:11/08/2017

Item #21A

Planned
Parenthood of

Northern New

England

177628-

R002
Portland. ME $548,000 $548,000 $1,096,000

O: 11/08/2017

ltem#21A

White fMountain

Community
Health Center

174170-

R001
Conway, NH $188,786 $188,786 $377,572

0:11/08/2017

Item #21A

Mascoma

Community
Health Care, Inc.

TBD Canaan, NH $200,000 $0 $200,000 0: 11/08/2017

Total $3,800,360 $1,740,506 $5,540,866

Funds are anticipated to be available in the accounts included in the attached fiscal details for
State Fiscal Years 2020 and 2021, with authority to adjust amounts within the price limitation and adjust
encumbrances between State Fiscal Years through the Budget Office.

See attached fiscal details.

EXPLANATION

The purpose of this request is to continue to allow the New Hampshire Family Planning Program
to offer a comprehensive and integrated network of family planning programs and partners statewide who
provide essential services to vulnerable populations. Reproductive health care and family planning are
critical public health sen/ices that must be affordable and easily accessible within communities throughout
the State.

Approximately 3,075 individuals will be served from July 1, 2019 through June 30, 2021.

The original agreement, included language in Exhibit C-1, that allows the Department to renew
the contract for up to two (2) years, subject to the continued availability of funding, satisfactory
performance of service, parties' written authorization and approval from the Govemor and Executive
Council. The Department is in agreement with renewing services for the two (2) remaining years at this
time.
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Partnering with health centers in both rural and urban settings ensures that access to affordable
reproductive health care is available in all areas of the State. Family Planning Program services reduce
the health and economic disparities associated with lack of access to high quality, affordable health care.
Women with lower levels of education and income, uninsured women, women of color, and other minority
women are less likely to have access to quality family planning services than their more highly educated
and financially stable counterparts. Young men are less likely to have access to and receive family
planning sen/ices than women. Sen/ices provided under these agreements are not duplicated elsewhere
in the State as there Is no other system for affordable, comprehensive reproductive health care services.

This project period will bring a heightened focus on vulnerable populations, including: the
uninsured, adolescents, LGBTQ, those needing confidential services, refugee communities, and persons
at risk of unintended pregnancy and/or sexually transmitted infections due to substance abuse.

The contracted vendors are performing and meeting .their contractual obligations and
performance requirements. Family planning services allow men and women to prevent unintended
pregnancies and adequately space births for improved maternal and infant outcomes. Family planning
also gives individuals the opportunity to increase personal advancements in careers and education. Each
vendor provides contraception, sexual transmitted disease testing and treatment, basic infertility services,
annual primary care services and other services including breast and cervical cancer screenings, and
confidential teen health services. This program allows individuals to decide if and when they would like
to have children which leads to positive health outcomes for infants, women, and families.

The effectiveness of the services delivered by the vendors listed above will be measured through
monitoring the following performance measures:

•  The percent of clients in the family planning caseload who respectively were under 100% Federal
Poveijy Level (FPL), were under 250% FPL, were males, and under twenty (20) years of age.

•  The percent of clients served in the family planning program that were Medicaid recipients at the
time of their last visit.

•  The proportion of women under twenty-five (25) screened for Chlamydia and tested positive.

•  The percent of family planning clients of reproductive age who receive preconception
counseling.

•  The percent of women aged 15-44 at risk of unintended pregnancy that is provided a most
effective (sterilization, implants, intrauterine devices or systems (lUD/IUS)) or moderately
effective (injectable, oral pills, patch, ring, or diaphragm) contraceptive method.

•  The percent of family planning clients less than eighteen (18) years of age who received education
that abstinence is a viable method of birth control.

•  The percentage of family planning clients who received STD/HIV reduction education.

Should the Governor and Executive Council not authorize this request, the sustainability of New
Hampshire's reproductive health care system .will be negatively impacted. Not authorizing this request
could remove the safety net of services that improve birth outcomes, prevent unplanned pregnancy and
reduce health disparities which could increase health care costs for the State's citizens.

Area served: Statewide
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Source of Funds: 52% Federal Funds from the Office of Population Affairs; US Department of
Health and Human Services. Administration for Children and Families, and 48% General Funds.

In the event that the Federal Funds become no longer available, General Funds will not be
requested to support this program.

Respectfully submitted,'

frey A. Meyers

Commissioner

77i« Dcportniint of Health and Human Services' Mission is to join communities and fomilie
in providing opportunities for citizens to achieve health and indopende/ice.



New Hampshire Department of Health and Human Services
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State of New Hampshire
Department of Health and Human Services

Amendment #1 to the Family Planning Services Contract

This 1" Amendment to the Family Planning Services contract (hereinafter referred to as "Amendment #1')
is by and between the State of New Hampshire, Department of Health and Human Services (hereinafter
referred to as the "State" or "Department") and Planned Parenthood of Northern New England, (hereinafter
referred to as "the Contractor"), a nonprofit corporation with a place of business at 784 Hercules Drive.
Suite 110 Colchester. VT 05446.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on Novembers, 2017 (Item #21 A), 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 or terms and conditions of the contract; and

WHEREAS, pursuant to Form P-37, General Provisions. Paragraph 18. Exhibit 0-1, Revisions to General
Provisions Paragraph 4. 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 Govemor and Executive Council; and

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

WHEREAS, all terms and conditions of the Contract and prior amendments not inconsistent with this
Amendment #1 remain in full force and effect; arxt

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:

$1,096,000.

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. Delete Exhibit A. Scope of Services In its entirety and replace with Exhibit A Amendment #1. Scope
of Services.

6. Delete Attachment A, Clinical Services Guidelines in its entirety and replace with Attachment A,
Amendment #1, Clinical Services Guidelines.

7. Delete Attachment B. Title X Family Planning Information and Education Guidelines in its entirety
and replace with Attachment B, Amendment #1, Family Planning information and Education
Guidelines.

8. Delete Attachment C, Family Planning Workplan in its entirety and replace with Attachment C.
Amendment #1, Family Planning Workplan

9. Delete Attachment D, Family Planning Performance Measure Definitions in its entirety and replace

Planned Parenthood of Northern New Er>flland Amendment #1
RFA.2018.DPHS.03-FAMIL-09-A01 Page 1 of 4



New Hampshire Department of Health and Human Services
Family Planning Services Contract

with Attachment D. Amendment #1, Family Planning Performance Measure Definitions.

10. Delete Attachment E. NH Title X Family Planning Program Data Elements in its entirety and
replace with Attachment E, Amendment #1, NH Title X Family Planning Program Data Elements.

11. Delete Attachment F, Reporting Calendar in its entirely and replace with Attachment F,
Amendment #1, Reporting Calendar.

12. Delete Exhibit B, Method and Conditions Precedent to Payment and replace with Exhibit 8,
Amendment #1, Method and Conditions Precedent to Payment.

Planned Parenthood of Northern New England Amendment #1
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Family Planning Sarvlces Contract

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

Wizligj
Date Name: Lisa Moms

Title: Director OPKS

Planned Parenthood of Northern New England

/fMii
Date Name: fffM-i

Acknowledgement of Contractor's signature:

State of County of on . 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.

Signet of No ary Public or Justice of the Peace

Name and Title of Notary or Justice of the Peace

My Commission Expires: ! j'^fji\

O

U)

o
Of ve

Planned Parenthood of Northern New England Amendment #1
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New Hampshire Department of Health and Human Services
Family Planning Services Contract

The preceding Amendment, having been reviewed by this ofTice, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

Date

/I
5^^3Nam

Title:

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Planned Parenthood of Northern New England Amendment #1
RFA-2018^PHS-03-FAMIL-09-A01 Page 4 of 4
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New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit A, Amendment #1

Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor shall submit a detailed description of the language assistance services
they will provide to persons with limited English proficiency to ensure meaningful
access to their programs and/or services within ten (10) days of the contract effective
date.

1.2. The Contractor agrees that, to the extent future legislative action by the New
Hampshire General Court or federal or state court orders may have an impact on the
Services described herein, the State Agency has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve compliance
therewith.

2. Purpose

2.1. The purpose of the family planning services is to reduce the health and economic
disparities associated with lack of access to quality family planning services in both
urban and rural areas of the State.

3. Terminology

CDC - Centers for Disease Control and Prevention

BPHCS - Bureau of Population Health and Community Services

DHHS or Department - Department of Health and Human Services

DPHS - Division of Public Health Services

FPAR - Family Planning Annual Report

FPER- Family Planning Encounter Record

FPL - Federal Poverty Level

FPP - Family Planning Program

HIV - Human Immunodeficiency Virus

HPP - Health Protection Plan

^  lEC/BCC - Information, Education, Communication/Behavior Change Communication

LARC - Long Acting Reversible Contraceptives

STO - Sexual Transmitted Disease

Title X - The Federal Title X Family Planning Program Is part of the Title X of the Public
Health Service Act (Public Law 91-572 Population Research and Voluntary
Family Planning Programs). It Is the only federal grant program dedicated
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New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit A, Amendment #1

soiely to providing individuals with comprehensive family planning and
reproductive health services.

4. Scope of Services

4.1. The Contractor shall provide clinical services. STD and HIV counseling and testing,
health education materials and sterilization services to low-Income women,
adolescents and men (at or below two-hundred-fifty (250) percent FPL) in need of
family planning and reproductive health care services. This includes individuals who
are eligible and/or are receiving Medicaid services, are covered under the New
Hampshire Health Protection Plan (HPP) or are uninsured individuals.

4.2. The Contractor shall provide family planning and reproductive health services to a
minimum of eleven thousand (11,000) users annually.

4.3. The Contractor is required to make reasonable efforts to collect charges based upon a
sliding fee scale from clients without jeopardizing client confidentiality.

4.4. Clinical Services - Requirements:

4.4.1. The Contractor shall comply with all applicable Federal and State
guidelines, including the New Hampshire Family Planning Clinical Senrices
Guidelines.

4.4.2i The Contractor shall comply with their own established internal protocols,
practices and clinical family planning guidelines when providing sen/ices.
The Contractor shall make available upon request a copy of the protocols to
the Department

4.4.3. The Contractor shall maintain and make available to the Department the
New Hampshire Family Planning Clinical Services Guidelines (Attachment A)
signature page (signed by all MDs. APRNs. PAs, and nurses; anyone who is
providing direct care and/or education to clients) for review \Arithin thirty (30)
days of Governor and Council approval and annually as instructed by the
Department. Any staff subsequently added to Title X must also sign prior to
providing direct care and/or education.

4.4.4. All family planning medical services shall be performed under the
direction of a physician (Medical Director) with special training or experience
in family planning in accordance with 42 CFR §59.5 {b)(6).

^  4.4.5. The Contractor shall have at least one (1) clinical provider proficient in the
insertion and removal of Long Acting Reversible Contraception (LARC).

4.5. STD and HIV Counseling and Testing - Requirements:

4.5.1. The Contractor providing STD and HIV counseling and testing shall
comply with the most current CDC Sexually Transmitted Diseases Treatment
Guidelines and any updates

4.5.2. Staff providing STD and HIV counseling must be trained utilizing CDC
Planned Parenthood of Northern New England Exhtbli A. Amendment #l Contractor initials
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New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit A, Amendment #1

mcxfels/tools.

4.6. Health Education Materials:

4.6.1. The Contractor providing health education and information materials shall have
those materials reviewed by an advisory board, consisting of five (5) to seven (7)
representatives (for example, a Board of Directors would be allowed to serve this
purpose), to provide feedback on the accuracy and appropriateness of such
materials, prior to their release.

4.6.2. The Contractor shall ensure the materials are consistent with the

purposes of Title X and are suitable for the population and community for
which they are intended.

4.6.3. The Contractor shall provide health education and information materials
that are consistent with Title X clinical services. The materials shall be

developed and approved in accordance with the requirements in the Title X
Family Planning Information and Education (l&E) Advisory and Community
Participation Guidelines/Agreement (see Attachment B). Examples of
material topics include:

4.6.3.1. Sexually transmitted diseases (STD), contraceptive methods, pre
conception care, achieving pregnancy/infertility, adolescent reproductive
health, sexual violence, abstinence, pap tests/cancer screenings,
substance abuse services, mental health.

4.6.4. The Contractor shall submit annually a list of Advisory Board approved
Information and Education (l&E) materials that are currently being distributed to
Title X clients. This list shall include but is not limited to: the title of l&E material,
subject, publisher, date of publication, and date of board approval.

4.7. Sterilization Services:

4.7.1. The Contractor providing sterilization services shall adhere to all federal
sterilization requirements as outlined in the Federal Program Guidelines,
Sterilization of Persons in Federally Assisted Planning Projects and
subsequent revisions or amendments related to these federal requirements
in accordance with 42 CFR §50.200 et al.

4.8. Confidentiality:

4.8.1. The Contractor shall have safeguards to ensure client confidentiality.
Information about an individual receiving services may not be disclosed
without the individual's documented cortsent, except as required by law or as
may be necessary to provide services to the individual, with appropriate
safeguards for confidentiality. Information may otherwise be disclosed only in
summary, statistical or other form that does not identify the individual in
accordance with 42 CFR §59.11.
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New Hampshire Department of Health and Human Services
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5. Work Plan

5.1. The Contractor shall develop and submit a final Title X Family Planning Work Plan
(See Attachment C), for Year One (1) of the Agreement to the Department for approval
within thirty (30) days of Governor and Council Approval.

5.2. The Contractor shall report Title X Family Planning Work Plan outcomes and
review/revise the work plan annually and submit by August 31 "to the Department for
approval

6. Staffing

6.1. The Contractor shall provide sufficient staffing to fulfill the roles and responsibilities
that support activities of this Agreement. The Contractor shall:

6.1.1. Provide sufficient qualified staff to perform the required services as
specified in the Contract and maintain a level of staffing necessary to
perform and carry out all of the functions, requirements, roles and duties of
the Contract in a timely fashion.

6.1.2. Contractor staff shall be supervised by a qualifted MedicaltDirector, with
specialized training and experience in family planning in accordance with
Section 4.4.4.

6.1.3. The Contractor shall ensure that all staff has appropriate training,
education, experience and orientation to fulfill the requirements of the
positions they hold and must verify and document that this requirement has
been met.

6.1.3.1. This includes keeping up-to-date records and documentation of all
Individuals requiring licenses and/or certifications.

6.1.3.2. All such records shall be available for Department inspection upon
request.

6.2. The contractor shall notify the Department of any newly hired staff person essential to
carrying out the contracted services in writing and include a copy of the individual's
resume, within one month of hired.

6.3. The Contractor shall notify the Department, in writing, when:

6.3.1. Any critical position is vacant for more than one month.

There is not adequate staffing to perform all required services for more than one
month.

7. Performance Measures

Planned Parenthood of Northern Now England EiiWbll A. Amendment Contractor Initials
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New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit A, Amendment #1

7.1. The Contractor shall set FP performance indicator/measure targets, within thirty (30)
days of the effective date of this Agreement (See Attachment D).

8. Reporting Requirements

8.1. The Contractor shall collect and report general data consistent with current Title X
(Federal) requirements (see Attachment E. FPAR Data Elements), utilizing the data
system currently in use by the NH FPP. The Department will provide notirtcatlon thirty
(30) days in advance of any change in Title X data elements.

8.2. One (1) day of orientation/training shall be required if the Contractor Is unfamiliar with
the Family Planning Annual Report (FPAR) data system currently in use by the NH
FPP.

8.3. Federal Reporting Requirements:

8.3.1. Annual submission of the Family Planning Annual Report (FPAR) is
required of the Contractor for purposes of monitoring and reporting program
performance (45 CFR §742 and 45 CFR §923). The Contractor shall submit
the current required data elements for the FPAR electronically through a
secure platform on an ongoing basis, no less frequently than the tenth (10*^)
day of each month, to the Family Planning Data System vendor (currently
John Snow Inc.).

8.4. State Clinical Reporting Requirements:

8.4.1. The Contractor is required to collect and submit the Performance Indicators and
Performance Measures (see attached FP Performance Indicators and
Performance Measures Definitions, Attachment C) via Data Trend Tables (DTT)
and work plans to the Department on an annual basis on August 31** or as
instructed by the Department:

9. Deliverables

The Contractor shall adhere to the attached Family Planning Reporting Calendar
(Attachment F).

10. Meetings and Trainings

10.1. The Contractor shall attend meetings and trainings at the direction of the Department
that shall include but are not limited to a minimum of two (2) Family Planning Agency
Directors' Meetings facilitated by the FPP pier calendar year.

10.1.1. The Contractor shall designate at least two (2) family planning clinical staff
to participate in the yearly STD training webinar. A recording of the webinar
will be provided and must be watched by all family planning clinical staff within
30 days of live webinar. This training can be used for HRSA Section 318
eligibility requirements, if applicable.
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Attachment A, Amendment # 1

Family Planning Clinical Services Guidelines

L Overview of Family Plaaning Clinical Guidelines:

^ Title X Priority Goals:
L To deliver quality family planning and related preventive health services, where

evidence exists that those services should lead to improvement in the overall health of
individuals.

2. To provide access to a broad range of acceptable and effective family planning
methods and related preventive health services. The broad range of services does not
include abortion as a method of family planning.

^ To assess client's reproductive life plan as part of determining the need for family
planning services, and providing preconception services as appropriate.

B. Delegate Requirements;
1. Provide clinical medical services related to family planning and the effective

usage of contraceptive methods and practices.

2. FoUow-up treatment for significant problems uncovered by the history or
screening, physical or laboratory assessment or other required (or
recommended) services for Title X family planning patients should be provided
onsite or by appropriate referral per the following clinical practice guidelines:

•  Providing Quality Family Planning Services - Recommendations of CDC
and US OPA, 2014 (or most current):
http://www.cdc.eov/mmwr/pdf/rr/rr6304.Ddf

• With supporting guidelines from:
US Medical Eligibility Criteria for Contraceptive Use 2016, CDC (or most
current): https://www.cdc.gov/mmwr/volumes/65/rr/rT6S03al.htm

U.S. Selected Practice Recommendation for Contraceptive Use, 2016 (or most
current): http://dx.dQi.orq/10.15585/mmwr.rr6SQ4a 1

CDC STD & HIV Screening Reconunendations, 2016 (or most current)
http://www.cdc.gov/std/Drevention/screeningReccs.htm

CDC Sexually Transmitted Diseases Treatment Guidelines, 2015 (or most
current): https://www.cdc.Eov/std/tg2015/te-2015-print.pdf

CDC Recommendation to Improve Preconception He^th and Health Care,
2014 (or most current): https://www.cdc.gov/precQnception/index.html

Planned Parenthood of Northern New EngiandAttachmeni A. Amendmeni I Contractor [nitiab
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Attachment A, Amendment #1

Guide to Clinical Preventive Services, 2014. Recommendations of the U.S.
Preventive Services Task Force:

http://www.ahrq.eov/Drofessionals/clinicians-Droviders/guidelines-
rccommendations/guide/index.html

American College of Obstetrics and Gynecology (ACOG), Guidelines and
Practice Patterns

American Society of Colposcopy and Cervical Pathology (ASCCP)

Other relevant clinical practice guidelines approved by the BPHCS/US
DHHS.

3. Necessary referrals for any required services should be initiated and tracked per
written referral protocols and follow-up procedures for each agency.

The standard package of services includes:
• Comprehensive family planning services including: client education and

counseling; health history; physical assessment; laboratory testing;
• Cervical and breast cancer screening;
•  Infertility services (Level I) (medical history including reproductive history,

sexual health assessment, physical examination, and referral for further
diagnosis as needed);

•  Pregnancy diagnosis and counseling regarding prenatal care and delivery;
infant care, foster care, or adoption; and pregnancy termination;

•  Services for adolescents;
• Annual chlamydia and gonorrhea screening for all sexually active women less

than 25 years of age and high-risk women > 25 years of age;
•  Sexually transmitted disease (STD) and human immunodeficiency virus

(HIV) prevention education, testing, and referral;
•  Sexually transmitted disease diagnosis and treatment;
•  Provision and follow up of referrals as needed to address medical and social

services needs.

4. Assurance of confidentiality must be included for all sessions where services are
provided.

5. Each client will voluntarily review and sign a general consent form prior to
receiving medical treatment or contraceptive methods(8).

6. Required Trainings:

•  Sexually Transmitted Disease training: all family planning clinical staff members
must cither participate in the live or recorded webinar session(s) annually.

Planned ParenihoodofNonhcm New EnglandAtttehmcrt A. XroendmemOl Contiacior Iniiiab
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Attachment A, Amendment #1

•  Family Planning Basics (Family Planning National Training Center): all family
planning clinical staff must complete and maintain a training certificate on file.
https://www.fontc.org/resources/familv-Dlanning-basics-eleaming

•  Title X Orientation, Program Requirements for Title X Funded Family Planning
Projects: all family planning staff (administrative and clinical) must complete and
maintain a training certificate on file, https://www.fontc.ore/resources/title-x-
orientation-program-requirements-title-x-fiinded-familv-Dlanning-Droiects

II. Family Planning Clinical Services

Determining the need for services among female and male clients of reproductive age
by assessing the reason for visit:

• Reason for visit is related to preventing or achieving pregnancy:
•  Contraceptive services
•  Pregnancy testing and counseling
• Achieving pregnancy
•  Basic infertility services
•  Preconception health
•  Sexually transmitted disease services

•  initial reason for visit is not related to preventing or achieving pregnancy (acute care,
chronic care management, preventive services) but assessment identifies the need for
services to prevent or achieve pregnancy

• Assess the need for related preventive services such as breast and cervical cancer
screening

The delivery of precoaception, STD, and related preventive health services should not
be a barrier to a client receiving services related to preventing or achieving pregnancy.

A. Comprehensive Contraceptive Services (Providing Quality Family Planning

Services - Recommendations of CDC and US OPA. 2014: pp 7 - 13):

The following steps should help the client adopt, change, or maintain contraceptive
use:

1. Ensure privacy and confidentiality
2. Obtain clinical and social information including:

a) Medical history
For women:

• Menstrual history
• Gynecologic and obstetric history
• Contraceptive use including condom use
• Allergies
• Recent intercourse

Planned Parenthood of Northern New EnglandAnachmeni A. Amcndmenj #1 Conincior Initials
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•  Recent delivery, miscarriage, or termination
• Any relevant infectious or chronic health conditions

• Other characteristics and exposures that might affect medical criteria
for contraceptive method

For Men:

• Use of condoms

• Known allergy to condoms
•  Partner contraception
•  Recent intercourse

• Whether partner is currently pregnant or has had a child, miscarriage,
or termination

• The presence of any infectious or chronic health condition

The taking of a medical history should not be a barrier to obtaining condoms.

b) Pregnancy intention or reproductive life plan. Ask questions such as:
• Do you want to become a parent?
• Do you have any children now?
•  Do you want to have (more) children?
•  How many (more) children would you like to have and when?

c) Contraceptive experiences and preferences
d) Sexual health assessment including:

•  Sexual practices: types of sexual activity the client engages in.
•  History of exchanging sex for drugs, shelter, money, etc. for client or

partner(s)
•  Pregnancy prevention: current, past, and future contraception options
•  Partners: number, gender, concurrency of the client's sex partners
•  Protection from STD: condom use, monogamy, and abstinence
•  Past STD history in client & partner (to the extent the client is aware)
• History of needle use (drugs, steroids, etc.) by client or partner(s)

3. Work with the client interactively to select the most effective and appropriate
contraceptive method (Appendix A). Use a shared decision making approach
presenting information on the most effective methods that meet the individual's
priorities for contraception (based whether or not the client wants to become pregnant
within the next year, medical history, and past experience with methods).

a) Ensure that the client understands:

• Method effectiveness

•  Correct use of the method

•  Non-contraceptive benefits
•  Side effects

•  Protection from STDs, including HIV

Planned Parenthood ofNorthcm New EnglnndAtinchmeni A, Amendmenifl Contractor Initiate
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Attachment A, Amendment #I

b) Assist client to consider potential bOTcrs that might influence the likelihood
of correct and consistent use of the method under consideration including:
•  Social-behavioral factors

•  Intimate partner violence and sexual violence
• Mental health and substance use behaviors

4. Conduct a physical assessment related to contraceptive use, when warranted as per
U.S. Selected Practice Recommendations for Contraceptive Use, 2016, Appendix C.
fhttps://www.cdc.gov/mmwr/volumes/65/rr/rr6504al aDDendix.htm#T-4-C.I down).

5. Provide the contraception method along with instructions about correct and consistent
use, help the client develop a plan for using the selected method and for follow-up,
and confuTO client understanding. Document the client's understanding of his or her
chosen contraceptive method by using a:

a) Checkbox, or;
b) Written statement; or
c) Method-specific consent form
d) Teach-back method may be used to confirm client's understanding about

risks and benefits, method use, and follow-up.

6. Provide counseling for returning clients: ask if the client has any concems with the
contraception method and assess its use. Assess any changes in the client's medical
history that might affect safe use of the contraceptive method.

7. Counseling adolescent clients should include a discussion on:
a) Sexual coercion: how to resist attempts to coerce minors into engaging in

sexual activities

b) Family involvement: encourage and promote communication between the

adolescent and his/her parent(s) or guardian(s) about sexual and reproductive
health

c) Abstinence: is an effective way to prevent pregnancy and STDs

B. Pregaancy Testing and Counseling (Providing Quality Family Planning Services -

Recommendations of CDC and US OPA. 2014: pp 13- 16>:'

The visit should include a discussion about reproductive life plan and a medical
history. The test results should be presented to the client, followed by a discussion
of options and appropriate referrals.

I. Positive Pregnancy Test: include an estimation of gestational age so that appropriate
counseling can be provided.
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a) Title X requires agencies to offer pregnant women the opportunity to be
provided information and counseling regarding each of die following options:
•  Prenatal care and delivery
•  Infant care, foster care, or adoption
•  Pregnancy termination

b) For clients who are considering or choose to continue the pregnancy, initial
prenatal counseling should be provided in accordance with recommendations
of professional medical organizations such as ACOG.

2. Negative Pregnancy Test and Not Seeking Pregnancy: evaluate reason for negative
test. Offer same day contraceptive services (including emergency contraception) and
discuss the value of making a reproductive life plan.

3. Negative Pregnancy Test and Seeking Pregnancy: counsel about how to maximize
fertility.
a) If appropriate, offer Basic Infertility Services (Level I) on-site or through referral.

Key education points include:

•  Peak days and signs of fertility ^
• Vaginal intercourse soon after menstrual period ends can increase the

likelihood of becoming pregnant
^  . • Methods or devices that determine or predict ovulation

•  Fertility rates are lower among women who arc very thin or obese, and
those who consume high levels of caffeine

•  Smoking, consuming alcohol, using recreational drugs, and using most
commercially available vaginal lubricants might reduce fertility

C. Preconceprion Health Services (Providing Quality Family Planning Servtccs —
Recommendations of CDC and US OPA. 2014: dp 16-17>:

Preconception health services should be offered to women of reproductive age who
are not pregnant but are at risk of becoming pregnant and to men who are at risk
for impregnating their female partner. Services should be administered in
accordance with CDC^s recommendations to improve preconception health and
health care.

I. For women:

a) Counsel on the need to take a daily supplement containing folic acid
b) Discussion of reproductive life plan
c) Sexual health assessment screening
d) Other screening services that include:

• Obtain medical history
•  Screen for intimate partner violence
•  Screen for tobacco, alcohol, and substance use
•  Screen for immunization status

Planned Parenthood of Northern New EnglandAnachment A. Amendmcni H i Contractor Iniiiab
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•  Screen for depression when staff are in place to ensure an accurate
diagnosis. At a minimum, provide referral to behavioral health
services for those who have a positive screen

•  Screen for obesity by obtaining height, weight, & Body Mass Index
(BM!)

•  Screen for hypertension by obtaining Blood Pressure (BP)
•  Screen for type 2 diabetes in asymptomatic adults with sustained BP >

135/80 mmHg (refer to PCP)

2. For Men:

a) Discussion of reproductive life plan
b) Sexual health assessment screening
c) Other screening services that include:

• Obtain medical history
•  Screen for tobacco, alcohol, and substance use
•  Screen for immunization status

•  Screen for depression when staff-assisted depression supports are in
place to ensure accurate diagnosis, effective treatment, and follow-up

•  Screen for obesity by obtaining height, weight, & BMI
•  Screen for hypertension by obtaining BP
•  Screen for type 2 diabetes in asymptomatic adults with sustained BP >

135/80 mmHg

D. Sexually Transmitted Disease Services /Providing Oualltv Family Planning Services
- Recommendations of CDC and US OPA. 2014: pp 17- 20):

Provide STD services in accordance with CDC's STD treatment and HIV testing
guidelines.

1. Assess client:

a) Discuss client's reproductive life plan
b) Obtain medical history
c) Obtain sexual health assessment
d) Check immunization status

2. Screen client for STDs

a) Test sexually active women < 25 years of age and high-risk women > 25 years
of age yearly for chlamydia and gonorrhea

b) Provide additional STD testing as indicated
c) Screen clients for HlV/AlDS in accordance with CDC HIV testing guidelines

which include routinely screening all clients aged 13-64 years for HIV
infection at least one time. Those likely to be high risk for HIV should be re-
screened at least annually or per CDC Guidelines.
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RFA-2018.DPHS-03-FAM IL.09.AO I .

Page 7 of 11 Date (r I



Attachment A, Amendment #1

3. Treat client if positive for STD and his/her partner(s) in a timely fashion to prevent
complications, re-infection, and further spread in accordance with CDC's STD
treatment guidelines. Re-test as indicated. Follow NH Bureau of Infectious Disease
Control reporting regulations.

4. Provide STD/HIV risk reduction counseling.

in. Guidelines for Related Preventive Health Services (Providing Quality
Family Planning Services - Recommendations of CDC and US OPA.
2014: p. 20):

A. For clients without a PCP, the following screening services should be provided on-
site or by referral in accordance with federal and professional medical
recommendations:

1. Medical History

2. Cervical Cytology

3. Clinical Breast Examination or discussion

4. Mammography

5. Genital Examination for adolescent males to assess normal growth and development
and other common genital findings.

IV. Summary (Providing Quality Family Planning Services -

Recommendations of

CDC and US OPA, 2014: dp 22- 23):

A. Checklist of family planning and related preventive health services for women:
Appendix B

B. Checklist of family planning and related preventive health services for men:
Appendix C

V. Guidelines for Other Medical Services

A. Postpartum Services
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Provide postpartum services in accordance with federal and professional medical
recommendations. In addition, provide comprehensive contraception services as described
above to meet family planning guidelines.

B. SteriltzflHon Services

Public Health Services Guidelines on Sterilization of Persons in Federally Assisted Family
Planning Projects (42 CFR'Part 50, Subpart B, 10-1-00 Edition) must be followed if
sterilization services are offered.

C Minor Gynecological Problems

Diagnosis and treatment are provided according to each agency's medical guidelines.

^ Genetic Screening

Initial genetic screening and referral for genetic counseling is provided to clients at risk for
transmission of genetic abnormalities. Initial screening includes: family history of client and
partner.

VI. Referrals

Agencies must establish formal arrangements with a referral agency for the provision of
services required by Title X that are not available on site. Agencies must have written
policies/procedures for follow-up on referrals made as a result of abnormal physical exam or
laboratory test findings. These policies must be sensitive to client's concerns for
confidentiality and privacy.

If services are detennined to be necessary, but beyond the scope of Title X or the state
program clinical guidelines, agencies are responsible to provide pertinent client information
to the referral provider (with the client's consent) and to counsel the client on her/his
responsibility to follow up with the referral and on the importance of the referral.

When making referrals for services that are not required under Title X or by the state
program clinical guidelines, agencies must make efforts to assist the client in identifying
payment sources, but agencies are not responsible for payment for these services.

VIL Emergencies

All agencies must have written protocols for the management of on-site medical
emergencies. Protocols must also be in place for emergencies requiring transport, after-hours
management of contracepti ve emergencies and clinic emergencies. All staff must be
familiar with emergency protocols.
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V

Vin. Resources

•  us Preventive Services Task Force (USPSTF) httD://www.usDreventiveservicestaskforce.org.

•  National Guidelines Clearinghouse (NOCH) httDV/www.guideline.gov.

•  American Academy of Pediatrics (AAP), Bright Futures, Guidelines for Health Supervision
of Infants, Children, and Adolescents, 4"^ Edition.
httD$://brightfiitures.aaD.org/Bright%20Futures%20Dociiments/BF4 Introduction.pdf

•  American Medical Association (AMA) Guidelines for Adolescent Preventive Services (GAPS)
http://www.uDtodate.com/contents/guidelines-for-adolescent-Drevenlive-services

•  USDHHS Centers for Disease Control (CDC), STD Treatment Guidelines
bttp://www.cdc.gov/std/treatment/.

•  American College of Obstetrics and Gynecology (ACOG) Practice Bulletins and Committee
Opinions are available on-line to ACOG members only, at http://www.acog.org. Yearly on-line
subscriptions and CD-ROMs are available for purchase through the ACOG Bookstore.

•  American Society for Colposcopy and Cervical Pathology (ASCCP) http://www.asccp.org.

•  American Society for Reproductive Medicine (ASRM) bttp://www.asrm.org. '

•  American Cancer Society. httD://www.canccr.org/.

•  North American Society of Pediatric and Adolescent Gynecology http://www.naspag.org/.

•  Agency for Healthcare Research and Quality httD://www.ahrQ.gov/clinic/cDgsix.htm.

•  Partners in Information Access for the Public Health Workforce http://phpanners.org/guide.html.

•  "Emergency Oral Contraception," ACOG, ACOG Practice Bulletin. No 152. September, 2015.
For article, see: "ACOG Recommendations on Emergency Contraception Am Fam Physician.
2010NOV I5;82(I0):I278. ArmstrongC.

•  ACOG Committee Opinions represent an ACOG committee's assessments of emerging issues in
obstetnc and gynecologic practice. Committee Opinions provide timely guidance on ethical
concerns, new practice techniques and controversial topics. Published in the ACOG journal,
Obstetrics and Gvnecolo^. Committee Opinions are peer reviewed regularly to guarantee
accuracy. www.acQg.ore/Resources-And-PublicatioDs/Committee.Qpinion.s-Lisi.

•  Compendium ofSelected Publications contains all of the ACOG Educational Bulletins, Practice
Bulletins, and Committee Opinions that are current as of December 31, 2006. This valuable
resource contains all the relevant documents issued by ACOG and its committees with a complete
subject index for easy reference. Note - All ACOG materials can be nurchases bv calling 1-800-
762-2264 or through the Bookstore on the ACOG Web site:

http://www.acog.org/Resources And Publications.
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Attachment A, Amendment #1

•  US Medical Eligibility for Contraceptive Use, 2016.

http://www.cdc.gov/reDroductivehealthAJnintendedPregnancv/USMEC.htm

•  AIDS info (DHHS) httD://www.aidsinfo.nih.gov/.

•  American Academy of Pediatrics (AAP). Policy Statement: "Contraception for Adolescents",
September. 2014. http://pediatrics.aappublications.org/content/earlv/2014/Q9/24/pcds.2014-2299

•  U.S. Preventive Services Task Force (USPSTF), Guide to Clinical Preventive Services, 2014.
http://www.ahrQ.gov/orofessionals/clinicians-Droviders/guidelines-
rccommendations/guide/index.html

•  Contraceptive Technologv. Hatcher, et al. 21" Revised Edition

http://www.contraceptivetechnologv.Qrg/the-book/

• Managing Contraceptive Pill Patients. Richard P. Dickey.

• Women's Health Issues, published bimonthly by the Jacobs Institute of Women's Health.
http://www.whijournal.com.

•  American Medical Association, Information Center http://www.ama-assn.org/ama

•  US DHHS, Health Resources Services Administration (HRSA) httD://www.hrsa.gov/index.html.

•  "Reproductive Health Online (Reproline)", Johns Hopkins University
httD://www.reprolineDlus.org.

•  Emergency Contraception: www.arhD.org/tQDics/emergencv-contraceDtiQn.

•  Condom Effectiveness: http://www.cdc.gQv/condomeffectiveness/index.html

Additiopal Web Sites Related to Family Planning

•  American Society for Reproductive Medicine: httD://www.asr7n.org/

•  Centers for Disease Control & Prevention A to Z Index, httD://www.cdc.gov/a2/b.html

•  Emergency Contraception Web site httD://cc.princeton.edu/

•  Office of Population Affairs: http://www.hhs.gov/oDa

•  Title X Statute httD://www.hhs.gov/oDa/title-x-familv-Dlanhing/title-x-PQlicies/statutes-and-

regulalions

•  Appropriations Language/Legislative Mandates httD://www.hhs.gov/opa/title-x-familv-

planning/title-x-Dolicies/legislative-mandfltes.

•  Sterilization of Persons in Federally Assisted Family Planning Projects Regulations
https://www.hhs.gov/oDa/sites/default/files/42-cfr-5Q-c Q.pdf

Department of Health and Human Services Regions http://www.hhs.gov/opa/regional-contacts
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Attachment B, Amendment »1

Title X Family Planning Information and Education (I&E) Advisory and
Community Participation Guidelines/Agreement

To assist delegates in meeting Title X l&E advisory committee and community participation
requirements, these guidelines include the following sections:

Review and Approval of Informational and Educational Materials - Title X Requirements
'  I&E Advisory Committee Organization, Membership, Function & Meetings
'  Community Participation

Review and Approval of Informational and Educational Materials - Title X Requirements

An advisory board of five to nine members (the size of the committee can differ from these
limits with written documentation and approval from the Title X Regional Office) who are
broadly representative of the community must review and approve all informational and
educational (I&E) materials developed or made available under the project prior to their
distribution to assure that the materials are suitable for the population and community for which
they are intended and to assure their consistency with the purposes of Title X. Oversight
responsibility for the I&E committee(s) rests with the grantee. The grantee may delegate the
l&E operations for the review and approval of materials to delegate/contract agencies.

The l&E committee(s) must:

Consider the educational and cultural backgrounds of the individuals to whom the
materials are addressed;
Consider the standards of the population or community to be served with respect to such
materials;
Review the content of the material to assure that the information is factually correct;
Determine whether the material is suitable for the population or community for which it
is to be made available; and

Establish a written record of its determinations.

I&E Advisory Committee Organization, Membership, FuDction & Meetings

Suggestions for Committee Organization and Membership:
A community participation committee may serve as your I&E advisory committee if it
meets Title X requirements.
Check to see if your health department staff or agency upper management if there is an
existing committee that can serve as your I&E advisory committee.
Identify other health department or agency program committees with broad based
community representation that may serve as your advisory committee i.e. school-based
health centers; public health advisory; alcohol and drug programs. In-house agency staff
cannot serve as committee members.

Identify community groups, organizations or individuals broadly representative of your
community and client population.
Select five to nine members, with more than five members, you will meet the Title X
requirement without member recruitment when someone leaves the committee.

Planned Parenthood of Northern New England Attachment 6, Amendment «i Contraaor initials
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Suggestions for I&E Advisory Committee Communication (Note; I&E advisory committee
meetings are recommended, but not required by Title X):

Meet on an "ad hoc" basis to review materials, meet annually, provide orientation
meetings for new committee members, or meet via conference calls.
Communicate with committee members by e-mail, phone, fax or mail for each material
review.

l&E Advisory Committee Membership Description (For committee member recruitment or
orientation, you can use this description):

•  Federally funded family planning agencies provide critical health services to low-income
and uninsured individuals to prevent unintended pregnancies.
The federal grant requires advisory committee review and approval of all educational
materials and information before distribution.

'  Advisory committees assist in evaluating and selecting materials appropriate for clients
and the community.
The family planning agency sends committee members materials, such as pamphlets,
videos, posters, or teaching tools. Members complete an I&E review form or attend a
meeting to give feedback regarding material appropriateness for the audience and
community.

Community Participation

Title X grantees and delegate/contract agencies must provide an opportunity for participation in
the development, implementation, and evaluation of the project (1) by persons broadly
representative of all significant elements of the population to be served, and (2) by persons in the
community knowledgeable about the community's needs for family planning services. Projects
must establish and implement planned activities to facilitate community awareness of and access
to family planning services. Each family planning project must provide for community education
programs. The community education program(s) should be based on an assessment of the needs
of the community and should contain an implementation and evaluation strategy.

Community education should serve to enhance community understanding of the objectives of the
project, make known the availability of services to potential clients, and encourage continued
participation by persons to whom family planning may be beneficial. The I&E advisory
committee may serve the community participation fiinction if it meets the above requirements or
a separate group may be identified. In either case, the grantee project plan must include a plan
for community participation. The community participation committee must meet annually or
more often as appropriate.

Suggestions for Community Participation:
Every year, schedule a meeting with your community participation committee.
To meet the Title X community participation requirement, your committee can:
o Assist with problem solving, i.e. how to increase male services; solve a "no show"

problem, or improve customer service,
o Offer feedback about your family planning program strengths and suggest areas

needing improvement.

Planned Parenthood of Northern New England Attachment B, Amendment #1 Contractor Wtlalj
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Attachment B, Amendment SI

o Serve as family planning advocates to increase community awareness of the need for
family planning services and the impact of services.

NH DHHS Requirements

On a yearly basis, sub-recipients will be required to submit a comprehensive master list with the
date of review along with the educational and informational materials that are currently being
distributed or are available to Title X clients. In addition sub-recipients will be required to
provide written documentation explaining specifically how records will be maintained as well as
how old materials will be expired.

—- OQ>/o^f7U0\^
-  ̂AgencyName , rrr A 0 Dale I
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Attachment C, Amendment #1

Title X Family PlaDoing Program Priorities:

1. Ensuring that all clients receive contraceptive and other services in a voluntary, c//cnr-centered and non-coercive manner in
accordance with QFP and Title X requirements with the goal of supporting clients* decisions related to preventing or achieving
pregnancy.

2. Assuring the delivery of quality family planmng and related preventive health services, with priority for services to individuals
from low-income families;

3. Providing access to a broad range of acceptable and effective family planmng methods and related preventive health services
in accordance with the Title X program requirements and the most current Quality Family Planning (QFP). These services
include, but are not limited to, contraceptive services including fertility awareness based methods, pregnancy testing and
counseling, services to help clients achieve pregnancy, basic infertility services, STD services, preconception health services,
and breast and cervical cancer screening. The broad range of services does not include abortion as a method of family
planning;

4. Assessing clients' reproductive life plan/reproductive intentions as part of determining the need for family planning services,
and providing preconception services as stipulated in QFP;

5. Following a model that promotes optimal health outcomes for the client (physical, mental and social health) by emphasizing
comprehensive primary health care services and substance use disorder screening, along with family planning services
preferably in the same location or through nearby referral providers;

6. Providing counseling for adolescents that encourages the delay the onset of sexual activity and abstinence as an option to
reduce sexual risk, promotes parental involvement, and discusses ways to resist sexual coercion;

7. Identifying individuals, families, and commumties in need, but not currently receiving family planning services, through
outreach to hard-to-reach and/or vulnerable populations, and partnering with other community-based health and social service
providers that provide needed services; and

8. Demonstrating that the project's infrastructure and management practices ensure sustainability of family planning and
reproductive health services delivery throughout the proposed service area including:

o  Incorporation of certified Electronic Health Record (EHR) systems (when available) that have the ability to capture
family planning data within structured fields;

o Evidence of contracts with insurance plans and systems for third party billing as well as the ability to facilitate the
enrollment of clients into private insurance and Medicaid, optimally onsite; and to report on numbers of clients assisted
and enrolled; and

o Addressing the comprehensive health care needs of clients through formal, robust linkages or integration with
comprehensive primary care providers.
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Attachment C, Amendment #1

New Hampshire will also consider and incorporate the following key issues within its Service Delivery Work Plan:

•  Incorporation of the most current Title X Program Guidelines throughout the proposed service area as demonstrated by written
clinical protocols that are in accordance with Title X.Requirements and QFP.

•  Efficiency and effectiveness in program management and operations;
•  Patient access to a broad range of contraceptive options, including long acting reversible contraceptives (LARC) and fertility

awareness based methods, other pharmaceuticals, and laboratory tests, preferably on site;
•  Use of performance measures to regularly perform quality assurance and quality improvement activities, including the use of

measures to monitor contraceptive use;
•  Establishment of formal linkages and documented partnerships with comprehensive primary care providers, HFV care and

treatment providers, and mental health, drug and alcohol treatment providers;
•  Incorporation of the National HIV/AIDS Strategy (NHAS) and CDC*s "Revised Recommendarions for HIV Testing of Adults,

Adolescents and Pregnant Women in Health Care Settings;" and
•  Efficient and streamlined electronic data collection (such as for the Family Planning Annual Report (FPAR)), reporting and

analysis for internal use in monitoring staff or program performance, program efficiency, and staff productivity in order to
improve the quality and delivery of family plarming services.
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Attachment C, Amendment #1

AGENCY NAME:

WORiCPLAN COMPLETED BY:

Goal 1; Maintain access to family planning services for low-income populations across the state.

rciiunin JICC ItJK. ffi :

SFY 20 Outcome

Through June 2020, FPP delegate agencies will provide services to: la. Clients served

la. clients will be served lb Clients <100% FPL

lb clients <100% FPL will be served Ic. Clients <250% FPL

1c. clients <250% FPL will be served Id. Clients <20

Id. clients <20 will be served le. Clients on Medicaid

le. clients on Medicaid will be served If. Clients-Male

If. male clients will be served U- Women <25 years positive for
Chlamydia

Through
la.

June 2021, FPP delegate agencies will provide services to:
clients will be served

SFY 21 Outcome

la. Clients served

lb clients <100% FPL will be served
lb Clients <100% FPL

Ic. clients <250% FPL will be served
Ic. Clients <250% FPL

Id. clients <20 will be served
Id. Clients <20

le. clients on Medicaid will be served
le. Clients on Medicaid

if. male clients will be served
If. Clients - Male

Ig- Women <25 years positive for
Chlamydia

PlanAed Parenthood of Northern New England Attachment C. Amendjnuu MI
RFA-2018-DPHS-03-FAMIL-O9-A0I

Page 3 of 11

Contractor tnitiab

tfi/MDale



Attachment C, Amendment #1

Goal 2: Assure access to quality clinjcal and diagnostic services and a broad range of contraceptive methods.

Performance Measure #5: 100% of sub recipient agencies will have a policy for how they will include abstinence in their education of
available methods in being a form of birth control amongst family planning clients, specifically those clients less than 18 years

Sub-recipient provides grantee a copy of abstinence education policy for review and approval by August 31, 2019 (or within 30
days of Governor and Council Approval).

Goal 3: Assure that all women of childbearing age receiving Title X services receive preconception care services through risk
assessment (i.e., screening, educational & health promotion, and interventions) that will reduce reproductive risk.

Performance Measure #6: By August 31, 2019, 100% of sub recipient agencies will have a policy for how they will provide STD/HIV
harm-reduction education with all family planning clients.

1—3 Sub-recipient provides grantee a copy of STD/HIV harm reduction education policy for review and approval by August 31,
2019 (or within 30 days of Governor and Council Approval).

Goal 4; Provide appropriate education and networking to make vubierable populations aware of the availability of family
planning services and to inform public audiences about Title X priorities.

Performance Measure #7: By August 31 of each SFY, sub recipients will complete an outreach and education report of the number
of community service providers that they contacted in order to establish effective outreach for populations in need of reproductive
health services.

□ Sub-recipient provides grantee a copy of completed SFY20 outreach & education report by August 31, 2020.
□ Sub-recipient provides grantee a copy of completed SFY21 outreach Sl education report by August 31, 2021.
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Attachment C, Amendment #1

Goal 5: The NH FTP program will provide appropriate training and technical assistance to assure that New Hampshire
service providers are fully aware of federal guidelines and priorities and of new developments in reproductive health and that
they have the skills to respond.

Performance Measure #8: Bv August 31 of each SPY, sub recipients will submit an annual training report for clinical & non-clinical
staff that participated in family planning services and/or activities to ensure adequate knowledge of Title X policies, practices and
Sidelines.

^ ^ Sub-recipient provides grantee a copy of completed SFY20 annual training report by August 31,2020.

^ ^ Sub-recipient provides grantee a copy of completed SFY21 annual training report by August 31,2021.
Clinical Performance:

The following section is to report inputs/activities/evaluation and outcomes for three out of six Family Planning Clinical Performance
Measures as listed below:

•  Performance Measure #1: The percent of all female family planaing clients of reproductive age (15-44) who receive preconception
counseling

•  Performauce Measure #2: The percent of female family planning clients < 25 screened for Chlamydia infection.
•  Performance Measure U4: The percent of women aged 15-44 at risk of unintended pregnancy that is provided a long-acting

reversible contraceptive (LARC) method (Implant or lUD/IUS)

Planned Parenthood of Northern New England Attachmem C, Amcndmott 01 Contractor initials
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Attachment C, Amendment #1

INPUTS/RESOURCES ACTrvrriES FEI^ORMANCE
MEASURE

(OUTPUT)

TITLE X

PRIORITY

OUTCOMES

(GOAL)
Performance Measure #1:

The percent of family planning
clients of reproductive age who
receives preconception
counseling.

SFY 20 Agency Target:

Goal 3:

Assure that all

womea of

chlldbearing
age receiving
Title X

services

SFV 21 Agency Target: receive

preconception
care services

SFY 20 Outcome: through risk
assessment

Numerator: (i.e..

Denominator: screening,

educational &

health

EVALUATION ACTVITIES
SFV 21 Outcome: promotioa,

and

Numerator:

Denominator:

interventions)
that wiU

reduce

reproductive
risk.
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Attachment C, Amendment #1

WORKPLAN PERFORMANCE OUTCOME (To be completed at end of SFY)
SPY 20 Outcome: hsertyovr agency's data/ouscome results here for July I. 2019-June 30. 2020

SFY 20 Outcome: %
Target/Objective Met

Numerator: %
Denominator: % Target/Objective Not Met

Narrative; Explain what happened during the year that contributed to success i.e. PDSA cycles etc. OR Explain what happened during
the year, why measure was not met. improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for SFY2I

Revised Workplan Attached (Please check if workplan has been revised)

SFY 21 Outcome: Insert your agency's data/outcome results herefor July I, 2020-June 30, 2021

SFY 20 Outcome: %
Target/Objective Met

Numerator: %
Denominator: % Target/Objective Not Met

Narrative; Explain what happened during the year that contributed to success i.e. PDSA cycles etc. OR Explain what happened during
the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for SFY22

Planned Parenthood of Northern New England Attachment C. Amendment (HI Conoactor biiiiab fH/
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Attachment C, Amendment #1

INPUTS/RESOURCES AcnvrriES PERFORMANCE

MEASURE

(OUTPUT)

TITLE X

PRIORITY OUTCOMES

(GOAL)

EVALUATION ACTVITIES

Performance Measure #2:
The percent of female family
planning clients < 25 screened
for Chlamydia infection.

State Minimum Target: 70%

SFV 20 Target:

SFY 21 Target:

SFY 20 Outcome:

Numerator:

Denominator:

SFV 21 Outcome:

Numerator:

Denominator:

Goal 3: Assure that ail

women of childbearing age
receiving Title X services
receive preconception care
services through risk
assessment (i.e., screening,
educational & health

promotion, and

interventions) that will
reduce reproductive risk.
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Attachment C, Amendment #1

WORKPLAN PERFORMANCE OUTCOME (To be completed at end of SFYQ
SFY 20 Outcome: Insert your agency's data/outcome results herefor July I. 2019'June 30, 2020

SFY 20 Outcome: %

Target/Objective Met
Numerator: %
Denominaior: % Target/Objective Not Met

Narrative; Explain what happened during the year that contributed to success i.e. PDSA cycles etc. OR Explain what happened during the
year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for SFY2I

Revised Workplao Attached (Please check if workplan has been revised)

SFY 21 Outcome: Insert your agency's data/outcome results herefor July I, 2020'June 30. 2021

SFY 21 Outcome: %
Target/Objective Met

Numerator: %
Denominator: % Target/Objective Not Met

Narrative; Explain what happened during the year that contributed to success i.e. PDSA cycles etc. OR Explain what happened during the
year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objectivefor SFY22

Planned PtrenthoodofNorthem New England Anachnwnt C. Amcndmem HI Contnctor biitiab
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Attachment C, Amendment #l

INPUTS/RESOURCES AcrrvrrrES PERFORMANCE

MEASURE

(OUTPUT)

TITLE X

PRIORITY OUTCOMES

(<50AL)

EVALUATION ACTVITIES

Performance Measure #4:

The percent of women aged
15-44 at risk of unintended

pregnancy that is provided a
long-acting reversible
contraceptive (LARC)
method (Implant or lUD/IUS)

SFV 20 Target:

SFY 21 Target:

Goal 3: Assure access to a

broad range of acceptable
and effective family
planning methods,
including LARC.

SFY 20 Outcome:

Numerator:

Denominator:

SFY 21 Outcome:

Numerator:

Denominator:
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Attachmenl C, Amendment #1

WORKPLAN PERFORMANCE OUTCOME (To be completed at end of SFY>
SFY 20 Outcome: Insert your agency's data/outcome results herefor July I. 20I9'June30. 2020

SFY 20 Outcome: %
Target/Objective Met

Numerator: %
Denominator: % Target/Objective Not Met

Narrative; Explain what happened during the year that contributed to success i.e. PDSA cycles etc. OR Explain what happened during the
year, why measure was not met. improvement activities, barriers, etc.

Proposed Improvement Flan: Explain what your agency will do (differently) to achieve target/objectivefor SFY21

Revised Workpian Attached (Please check if workplan has been revised)

SFY 21 Outcome: Insert your agency's data/outcome results herefor July I. 2020'June 30. 2021

SFY 21 Outcome: %

Target/Objective Met
Numerator: %
Denominator: % Target/Objective Not Met

Narrative; Explain what happened dunng the year that contributed to success i. e. PDSA cycles etc. OR Explain what happened during the
year, why measure was not met. improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objectivefor SFY22
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Attachment D» Amendment #1

Family Planning (FP) PerformaDce Indicator #1

Indicators: SFY Outcome

la. clients will be served la. clients served

lb. clients < 100% FPL will be served lb. clients <100% FPL

Ic. clients < 250% FPL will be served Ic. clients <250% FPL

Id. clients < 20 years of age will be served Id. clients <20vears of age
le. clients on Medicaid at their last visit will be served le. clients on Medicaid

If. male clients will be served If. male clients

women <25 years
.... positive for Chlamydia

Family PlaonlngfFPI Performance Indicator#! b

Indicator: The percent of clients under 100% FPL in the family planning caseload.

Goal: To increase access to reproductive services by low-income residents.

Definition: Numerator: Total number of clients <100% FPL served.

Denominator: Total number of clients served.

Data Source: Region 1 Data System

Family Planning (FPI Performance Indicator #1 c

Indicator: The percent of clients under 250% FPL in the family planning caseload.

Goal: To increase access to reproductive services by low-income residents.

Definition: Numerator: Total number of clients <250% FPL served.

Denominator: Total number of clients served.

Data Source: Region I Data System

Family Planning fFP) Performance Indicator #1 d

Indicator: The percent of clients under 20 years of age in the family planning caseload.

Goal: To increase access to reproductive services by adolescents.

Definition: Numerator: Total number of teens served.

Denominator: Total number of clients served.
Ptanned Peirenthood of Northern New EnglandAcuchment D. Amendmeni
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Attachment D, Amendment #1

Data Source: Region I Data System

Family Planning (FP) Performance Indicator #1 e

Indicator: The percent of clients served in the family planning program that were Medicaid
recipients at the time of their last visit.

Goal: To improve access to reproductive services by Medicaid clients.

Definition: Numerator: Number of clients with Medicaid as payment source.

Denominator: Total number of clients served.

I

Data Source: Region 1 Data System

Family Planning (FP> Performance Indicator #1 f

Indicator: The percent of clients who are males in the family planning caseload.

Goal: To increase access to reproductive services by males.

Definition: Numerator: Total number of male clients served.

Denominator: Total number of clients served.

Data Source: Region 1 Data System

Family Planning (TP) Performance Indicator #1 g

Indicator: The proportion of women <25 screened for Chlamydia and tested positive.

Goal: To improve diagnosis of asymptomatic Chlamydia infection in the age group with
highest risk for this STD.

Derinftion: Numerator: Total number of women <25 that tested positive for Chlamydia.

Denominator: The total number of women <25 screened for Chlamydia.
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Attachment D, Amendment #1

Data Source: Client Health Records

Family Planning (FP) Performance Measure #1

Measure: The percent of family planning clients of reproductive age who receives preconception
counseling.

Goal: To assure that all women of childbearing age receiving Title X services receive
preconception care services through risk assessment (i.e., screening, educational &
health promotion, and interventions) that will reduce reproductive risk.

Definition: Numerator: Total number of clients of reproductive age who receive preconception
health counseling.

Denominator: Total number of clients of reproductive age.

Data Source: Client Health Records

Family Planning (FPi Performance Measure #2

Measure: The percent of female family planning clients < age 25 screened for Chlamydia
infection.

Goal: To improve diagnosis of asymptomatic chlamydia infection in the age group with
highest risk for this STD.

Definition: Numerator: Total number of chlamydia tests for female clients <25.

Denominator: Total number of female clients < age 25.

Data Source: Region 1 Data System

Family Planning (FP) Performance Measure #3

Measure: The percentage of women aged 15-44 at risk of unintended pregnancy that is provided a
most effective (sterilization, implants, intrauterine devices or systems (lUD/IUS)) or moderately
effective (injectable, oral pills, patch, ring, or diaphragm) contraceptive method

Goal: To improve utilization of most and most effective contraceptive methods to reduce
unintended pregnancy.

/

Definitioo: Numerator: The number of women aged 15-44 years at risk for unintended pregnancy
that is provided a most or moderately effective contraceptive method.

Denominator: The number of women aged 15-44 years at risk for unintended
Planned Parenthood of Northern New EnglandAnachmeni D. Amcndmen ff l Contnctor Iniiiab iLAA"
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Attachment D, Amendment U\
/

pregnancy

Data Source: Region I Data System \

Family Planning (FP) Performance Measure #4

Measure: The percentage of women aged 15-44 years at risk of unintended pregnancy that is
provided a LARC (implants or intrauterine devices or systems (lUD/IUS)) method.

Goal: To improve utilization of LARC contraceptive methods to reduce unintended
pregnancy.

Definition: Numerator: The number of women aged 15-44 years at risk of pregnancy that is
provided a long-acting reversible contraceptive (LARC) method (implants or lUD/rUS).

DeDominator: The number of women aged 15-44 years at risk for unintended
pregnancy.

Data Source: Region 1 Data System

Family Planning fFP) Performance Measure #5

Measure: The percent of family planning clients less than 18 years of age who receiyed education
that abstinence is a viable method/form of birth control.

Goal: To improve access to a broad range of effective contraceptive methods including
abstinence to prevent unintended pregnancy, STD and HIV/AIDS.

Definition: Numerator: Total number of clients under the age of 18 who received abstinence
education.

Denominator: Total number of clients under the age of 18.

Data Source: Client Health Records

Family Planning (FP) Performance Measure #6

Measure: The percentage of family planning clients who received STD/HIV reduction education.

Goal: To ensure that all clients receive STD/HIV reduction education.

Deflnltion; Numerator: The total number of clients that received STD/HIV reduction education.

Denominator: The total number of clients served.

Planned Parenthood of Northern New EngiandAnechmcnt 0. Amendmeni Contnaor (niiuls
RFA-2018-DPHS-03-FAMIUI9-A0I ,

Page 4 Of 5 Date



Attachment D, Amendment §\

Data Source: Client Health Records

Family Planning (FP^ Performance Measure #7

Community Partnership Report

Definition: This measure calls for face-to-face meetings with agencies or individuals intended to
increase linkages between the family planning program and key p^ers in the community. Outreach
efforts should include: (I) learning about the partner agency (2) informing the partner agency about
family planning services and (3) identifying areas where linkages can be established. The most
effective outreach is targeted to a specific audience and/or purpose and is directed based on identified
needs. All sites are required to make one contact annually with the local DCYF office. Please be very
specific in describing the outcomes of the linkages you were able to establish.

Outreach Plan Outreach Report

Agency/Individual
Partner Contacted

Purpose Contact

Date

Outcome - Linkages
Established

Famiiv Planning (FPl Performance Measure #8

Annual Training Report

Definition: This measure calls for the FP delegate to submit an annual training report for clinical &
non-clinical staff that participate in family planning services and/or activities to ensure adequate
knowledge of Title X policies, practices and guidelines.

Planned Parenthood of Northern New EnglandAttachmcni D. Antervlmeni 01
RFA.201 g-DPHS-03-FAM IL^.AO I

Page 5 of 5

Contnctor Initials

Date <4%



Attachment E, Amendment #2

New Hampshire Title X Family Planning Program
Family Plaoning Annual Report (FPAR) Addirional Data Elements

!  ata Elements: Proposed for FPAR 2.0:
Eftectlvc July 1. 2017

Age Clinical Provider Identifier

Annual Household Income Contraceptive Counseling

Birth Sex Counseling to Achieve Pregnancy
Breast Exam CT Test Result

CBE Referral Date of Last HIV test

Chlamydia Test (CT) Date of Last HPV Co-test

Contraceptive method initial Date of Pap Tests Last 5 years

Date of Birth Diastolic blood pressure

English Proficiency Ever Had Sex

Ethnicity Facility Identifier

Gonorrhea Test (GO) GC Test Result

HIV Test - Rapid Gravidity
HIV Test - Standard Height

Household size HIV Referral Recommended Date

Medical Services HIV Referral Visit Completed Date

Office Visit - new or established patient How Contraceptive Mcthod(s) Provided at Exit ,

Pap Smear HPV Test Result

Patient Number Method(s) Provided At Exit

Preconception Counseling Parity

Pregnancy Test Pregnancy Intention
Primary Contraceptive Method Pregnancy Status Reporting
Primary Reimbursement Reason for no contraceptive method at intake

Principle Health Insurance Coverage Sex Last 12 Months

Procedure Visit Type Sex Last 3 Months

Provider Type Smoking status
Race Systolic blood pressure

Reason for no method at exit Weight
RPR

Site

Visit Date

Zip code

Planned Parenthood of Northern New England Attacftment E, Amendment 01
RPA-ZOia-OPHSOa-FAMIL-O^AOl

Page 1 of 1

Contraaor tnltbb
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Attachment F, Amendment #1

Family Planning Reporting Calendar SFY 20-21

niie within W //ny,Y ^AC flPDrovflh

'  2019 Clinical Guidelines signatures
.  SFY 20-21 FP Work Plans

SFY 20 {July 1,2019-June 30, 2020)

Due Date: Reportine Reauirement:
October 4, 2019 Public Health Sterilization Records (July-September)
January 17, 2020 FP Source of Revenue for FPAR

Clinical Data for FPAR (HfV & Pap Tests)
Table 13: Ki t/Provider Type for FPAR

April 3. 2020 Public Health Sterilization Records (January-March)
Late April - May (Official dates shared when
released from HRSA)

340B Annual Recertification

(http://ow.ly/NBJG30dmcF7)
May 1,2020 Pharmacy Protocols/Guidelines
May 29, 2020 •  I&E Material List with Advisory Board Approval Dates

' Federal Scales/Fee Schedules

June 26. 2020 Clinical Guidelines Signatures (effective July 1.2020)
SFY 21 (July 1,2020- June 30, 202!)

Due Date: Reportins Requirement:
August 31, 2020 Patient Satisfaction Surveys

Outreach and Education Report
•  Annual Training Report

Work Plan Update/Outcome Report
Data Trend Tables (DTT)

October 2. 2020 Public Health Sterilization Records (July-September)
Januarys, 2021 Public Health Sterilization Records (September -

December)
January 15, 2021 FP Source of Revenue for FPAR

'  Clinical Data for FPAR (HIV & Pap Tests)
'  Table 13: FTE/Provider Type for FPAR

April 2. 2021 Public Health Sterilization Records (January-March)
Late April - May (Official dates shared when
released from HRSA)

340B Annual Recertification

(http://ow.ly/NBJG30dmcF7)
May 7. 2021 Pharmacy Protocols/Guidelines

May 28, 2021 I&E Material List with Advisory Board Approval
Dates

Federal Scales/Fee Schedules

June 25. 2021 Clinical Guidelines Signatures (effective July 1, 2021)

Planned Parenthood of Northern New England
RFA-20l&-DPHS-03-FAMtl-09-A01

Anachment F, Amendment ei

Page 1 of 2

Contractor Initials
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Attachment F, Amendment #1

August 31, 2021 '  Patient Satisfaction Surveys
Outreach and Education Report

•  Annual Training Report
Work Plan Update/Outcome Report
Data Trend Tables (DTT)

TBD 2021 FPAR Data

All dates and reporting requirements are subject to change at the discretion ofthe NH Family Planning Program and
Title X Federal Requirements.

Planned Parenthood of Northern New England Attachment P, Amendment ni
ftPA-2018-0PKS-03-FAMIL-09-A01

Page 2 of 2

Contractor initials

Date (^1^1



New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit B, Amendment #1

Method and Conditions Precedent to Payment

1. The State shall pay the Contractor an amount not to exceed the Price Limitation, Block 1.8
of the Form P-37 General Provisions, for the services provided by the Contractor pursuant to
Exhibit A - Amendment #1. Scope of Services

2. This Agreement is funded from State General Funds.

3. Failure to rheet the scope of services may jeopardize the Contractor's current and/or future
funding.

4. The Contractor shall submit a detailed budget to the Department for review and approval no
later than ten (10) business days from the contract effective date. The Contractor shall;

4.1. Utilize budget forms as provided by the Department.

4.2. Submit a budget for State Fiscal Years 2020 and 2021 that does not exceed funding
available for each state fiscal year for Department review and approval.

4.3. Submit a budget narrative and staff list for State Fiscal Years 2020 and 2021 in
accordance with the budgets submitted, as approved by the Department, in accordance
with Subsection 4.2, above.

4.4. Agree that budget forms, budget narratives and staff lists provided and approved by the
Department in accordance with this Section 4 shall be incorporated by reference into this
agreement no later than thirty (30) days from the date of Governor and Executive Council
approval.

5. Payment for said services shall be made monthly as follows:

5.1. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement, and shall be in accordance with the approved budget line
items, as detailed in Section 4, above.

5.2. The Contractor shall submit monthly invoices in a form satisfactory to the State by the
tenth (10^) working day of each month, which identifies and requests reimbursement for
authorized expenses incurred in the previous month.

5.3. The Contractor shall ensure each invoice is completed, signed, dated and retumed to the
Department In order to initiate payment

5.4. 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 only if sufficient funds are
available.

5.5. In lieu of hard copies, all invoices may be assigned an electronic signature and emailed
to: DPHScontractbilling@dhhs.nh.gov

5.6. Payments may be withheld pending receipt of required reports and deliverables identified
in Exhibit A - Amendment ̂1. Scope of Services.

Planned Parenthood of Northern New England B. Amendmeni Contractor iniuab
RFA-2018^PHS-03^AMIL^A01

Pago 1 of 2 Date



New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit B, Amendment

6. The final invoice shall be due to the State no later than forty (40) days after the contract
completion date specified in Form P*37, General Provisions Block 1.7 Completion Date.

7. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under this
Contract may be withheld, in whole or in part, in the event of noncompliance with any State or
Federal law. rule or regulation applicable to the services provided, or if the said services have
not been completed in accordance with the terms and conditions of this Agreement.

8. 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.

Planned Parenthood of Northern New England B, Amendmeni 01
RFA-2018-OPHS-03-FAMIL-09-A01

Page 2 of 2
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Jeffrey A. Meyers
Commissioner

Lisi Morris

Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

29 HAZEN DRIVE. CONCORD, NH o53O|.6503
603-271^612 l-800-852.J34SEi(.<612

Fix; 603-27M827 TDD Access: I-800-73S.2964

N^H DIVISION or
Public Health Services

October 24, 2017

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 ten (10) agreements, of which nine (9) are retroactive, with the vendors listed below for ihe
provisiori of Family Planning Services in an amount not to exceed $2,915,402 to be effective

Communhv Hpih "l? exception of the agreement with new contractor, Mascoma0 munity Health Care, Inc.), upon Governor and Council approval through June 30, 2019 69 73%

Fnnfanri innti n °f Planned Parenthood of Northerfi NewEngland -100% General Funds).

Vendor

Community Action Program - Belknap Merrrmack
Counties, Inc.

. Location

Concord, NH

Vendor#

177203-8003

Amount

$431,864

Concord Hospital Family Health Center Concord. NH 177653-8011 $259,098
Coos County Family Health Berlin, NH 155327-8001 $157,270
Equality Health Center Concord. NH 257562-8001 $179,800
Joan G. Covering Health Center Greenland, NH 175132-R001 $222,896
Lamprey Health Care Newmarket, NH 177677-R001 $462,602
Manchester Community Health Center Manchester, NH 157274-B001 $265,086
'Mascoma Community Health Care, Inc. 1

Canaan, NH TBD $200,000
"Planned Parenthood of Northern New England Colchester. VT 177528-R002 $548,000
White Mountain Community Health Center Conway, NH 174170-R001 $188,786

Total: $2,915,402
iw " ■< I r ^1

•No Federal Funds (100% General Funds)



His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page 2 of 4

oniQ in the following accounts for State Fiscal Year 2018 and State Fiscal Year
s?ate Hcrdf V rh ^ P"ce limitation and adjust encumbrances between

SEE FISCAL DETAIL ATTACHED

EXPLANATIQfg

provide^am1lv"plntaT^)^« '.T m*'"® to.InHnrc , r '^^""'"9 Services after their agreements expired on June 30 2017 The nine (91vendors continued services to ensure continuity of clinical care for consumers while the DenartmBn!
reprocured services through the Request for Applications process The Reqllesr for AootoZ!

EuniW Heal^ticare In? whicr°M'i?® agreement with MascomaappTv? ' "P°" Governor and Executive Council
Funds in this agreement will be used by the Department to partner with health centers in

test?.® en?"'®'®"?® reproductive health services. Services include conb?cep?n ?e?nan?
Lreveniin? achieving pregnancy, basic infertilrty services, preconception' heal?h and
?d r^e?? enr'nS®"?®' Screening, and treatment of sexually transmitted infections (STI) for womena.9a- The education, counseling, and medical services available ^h?
qp^irol n assist womeo and men tn achieving their reproductive health and birth aoalsServices provided under this agreement follow all Federal Title X and State reaulatinnc Wn ahnni^rt
se.rvices are provided through, thesa.Agreements. regulations. No abortion

These Agreements allow the New Hampshire Family Planning Proqram to offer a

0Bm?/s1; Pf'fP®."MGBTQ, those needing confidential services refuS ?m^^^perems at nsk of unintended pregnancy and/or sexually transmitted infections (STls) due to substance

Partnering with health centers in both rural and urban settings ensures that arrpcc afforWohi^

SatL'""' T " r Vam"P^nnLg
■ ̂  ^'Sh quality, affordable health care.education and income, uninsured women, women of color and other

Tdu^ t^an their more highly
!r ^"^nctally stable counterparts. Young men are less likely to have access to^and recLe

T  Services provided under these agreements are not duplicated
careTerit:^ ® '® "° °"'®' ^"P^dable, comprehensive reproductive healthi

hbcIbh ®®J®®'®'^ ^ ̂P-^Peli'i^e bid Process. A Request for Applications was
rjofy ?n Website from June?6 20 7 t^r^hTugTs



His Excellenqr, Governor Christopher T. Sununu
and the Honorable Council
Page 3 of 4 . . ^

h« » Department received ten (10) applications. Ttie applications were reviewed and acceptedby a team of individuals with program specific knowledge. The review included a thorough discusLn
of the qualifications of the applicants (Summary Score Sheet attached)

.  referenced in the Request for Applications and in Exhibit C-1 of the contracts the contractshave the option to extend senrices for up to two (2) additional year(s), contingent Soon sahsfadofj
CoS. ° agreement of the.parties and approval of the Governor and

effectivJn'e\I°S?fee"ag7eementsS® ''a'-arables v.ll t^ used to measure the
•  Tfie percent of ciients under one hundred^'perceht (100%) Federal Poverty Level in the

famrly plannirig caseload;
•  The percent of clients under two hundred fifty percent (250%) Federal Poverty Level in

the family planning caseload;
The percent of clients less than twenty (20) years of age in the family planning caseload

Planning Program that were Medicaid
recipients at the time of their last visit;

•  The percent of clients who are males in the Family Planning caseload-

'  , °! H '^®"'V-five (25) years of age screened for 'Chlamydia and tested positive;

planning clients of reproductive age who receives preconception
counseling;

•  The percent of female family planning clients less than twenty-five (25) years of aqe
screened for Chlamydia Infection;

•  The percentage of women ages fifteen (15) to forty-four (44) at risk of . unintended
pregnancy that is provided a most effective (sterilization, implants, intrauterine devices

,  or systems (lUD/IUS)) or moderately effective (injectable, oral pills, patch ring or
diaphragm) contraceptive method; .

.  Ttre percentage of women ages fifteen (15) to forty-four (44) years at risk of unintended
pregnancy that is provided a Long Acting Reversible Contraception (LARC) (implants or
intrautenne devices or systems (lUD/IUS)) method;. ' * . ^

•  I®®® than eighteen (18) .years of age who receivededucation that abstinence is a viable method/form of birth control;
•  The percentage of family planning clients who received STD/HIV reduction education-
•  Cornmunity Partnership Report; and
•  Annual Training Report.

Area served: Statewide

Govempr and Executive Council not authorize this request, the sustainability of New

rwuMt wuld'^r^r^vf thp f f significantly threatened. Not authorizing this
•  ̂ .1 T u ® ®®f^'®®® improve birth outcomes, prevent unplanned

New Hnmn^h -f® I "'^P®''"'®® authorizing this request negatively impacts the health of
car:cosfe'fo?NVwSps"ht drizC'"'
. . . 57.02% Federal Funds from the Office of Population Affairs* US DHHSAdministration for Children and Families, and 42.98% General Funds (with the exception of Plann^
Parenthood of Northern New England -100% General Funds).



His Excellency. Governor Christopher T. Sununu.
and the Honorable Council
Page 4 of 4

In the event that the Federal Funds become no longer available. General Funds will not be
requested to support this program.

Respectfully submitted.

.isa Morris, MSSW
Dir/ctor

Approved by:
Jeffrey A. Miyers
Commissioner

The Deportment of Health and Human Services' MUaion is to /oin commu/tilies and families
in providing opportunities for citizens to achieve health and independence.



State of New Hampshire.
Department of Health and Human Services .

Family Planning Services (RFA-2018-DPHS-03-FAMIL)

FISCAL DETAIL SHEET

05-95-90-902010-5530 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS,
HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH & COMMUNITY
SERVICES, FAMILY PLANNING PROGRAM
CFDA #93.217 FAIN# FPHPA016248 69.73% Federal and 30.27% General
FUNDER; Office pf Population Affairs

Community Action Program - Belknap Merrirhack Counties, Inc. Vendor ID #177203-B003

Fiscal

Year
Class/Account Class Title Job Number

Budget
Amount

2018 ■102-500731 Contracts for Proaram Services 90080203 170,618
2019 102-500731 Contracts for Program Services 90080203 170,618

Subtotal: $341,236

Concord Hospital Vendor ID #177653-B011
Fiscal
Year Class/Account Class Title Job Number

Budget
Amount

2018 102-500731 Contracts for Proqram Services 90080203 $96,517
2019 102-500731 Contracts for Program Services 90080203 $96,517

Subtotal: $193,034

Coos County Family Health Center Vendor ID #155327:8001
Fiscal
Year Class/Account Class Title Job Number Budget

Amount
2018 102-500731 Contracts for Proaram Services .  90080203 $66,274
2019 102-500731 . Contracts for Proqram Services 90080203 $66,274

Subtotal: $132,548

Equality Health Center Vendor ID #257562-8001
Fiscal
Year Class/Account Class Title Job Number Budget

Amount
2018 102-500731 Contracts for Proqram Services 90080203 $78,400
2019 102-500731 ■ ■ Contracts for Proqram Services 90080203 $78,400

Subtotal: $156,800

Joan G. Lovering Health Care Vendor ID #175132-R001
Fiscal
Year - Class/Account Class Title Job Number

Budget
Amount

2018 - 102-500731 Contracts for Proqram Services 90080203 $99,948
2019' 102-500731 Contracts for Proqram Services 90080203 $99,948

Subtotal: $199,896

Lamprey Health Care Vendor ID #177677.R001
Fiscal
Year Class/Account Class Title Job Number Budget

Amount
2018 102-500731 Contracts for Proqram Services 90080203 $201,582
2019 102-500731 Contracts for Proqram Services 90080203 $201,582

Subtotal: $403,164



Manchester Community Health Center Vendor ID #157274-8001

Fiscal

Year
Class/Account Class Title Job Number

Budget
Amount

2018 102-500731 Contracts for Proqram Services 90080203 $109,925
2019 102-500731 Contracts for Proqram Services 90080203 $109,925

Subtotal: $219,850

Mascoma Community Health Center Vendor ID #TBD

Fiscal

Year
Class/Account Class Title Job Number ■

Budget
Amount

2018 102-500731 Contracts for Proqram Services 90080203 $77,382
2019 102-500731 Contracts for Proqram Services 90080203 $77,382

Subtotal: $154,764

White Mountain Community Health Center Vendor ID #174170-R001

Fiscal

Year
Class/Account Class Title Job Number

Budget
Amount

2018 102-500731 Contracts for Proqram Services 90080203 $83,108
2019 102-500731 Contracts for Proqram Services 90080203 $83,108

Subtotal: $166,216

Planned Parenthood of Northern New England
100% General Funds

Vendor ID #177528-R002

Fiscal

Year
Class/Account Class Title Job Number'

Budget
Amount

2018 102-500731 Contracts for Proqram Services 90080213 $274,000
2019 102-500731 Contracts for Proqram Services 90080213 . $274,000

Subtotal: $548,000

OS-95-45-450010-6146 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: TRANSITIONAL ASSISTANCE, DIVISION OF FAMILY ASSISTANCE, AND TEMPORARY
ASSISTANCE TO NEEDY FAMILIES

CFDA# 93.558 FAIN# 17D1NHTANF 100% Federal Funds
FUNDER: US DHHS Administration for Children and Families

Community Action Program - Belknap Merrimack Counties, Inc. Vendor ID #177203-6003

Fiscal

Year
Class/Account Class Title Job Number

Budget
Amount

2018 502-500891 Payment for Providers 45030203 $45,314
2019 502-500891 Payment for Providers 45030203 $45,314

Subtotal: $90,628
r

Concord -lospital
-

)

Vendor ID #1776S3-B011
Fiscal

Year
Class/Account Class Title Job Number

Budget
Amount

2018 502-500891 Payment for Providers 45030203 $33,032
2019 502-500891 Payment for Providers 45030203 $33,032

Subtotal: $66,064



Cops County Family Health Center
Vendor ID #155327-8001

Fiscal

Year Class/Account Class Title Job Number Budget
Amount

2018 502-500891 Payment for Providers 45030203 $12 361
2019 502-500891 Payment for Providers 45030203 $12 361

Subtotal: $24 722

Equality Health Center
Vendor ID #257562-8001

Fiscal

Year
Class/Account Class Title Job Number

Budget
Amount

2018 502-500891 Payment for Providers 45030203 $11 500
2019 502-500891 Payment for Providers 45030203 $11 500

Subtotal: $23 000

Joan G. 1-overing Health Care Vendor ID #175132-R001
Fiscal

Year Class/Account Class Title Job Number
Budget
Amount

2018 502-500891 Payment for Providers 45030203 $11 500
2019 502-500891 Payment for Providers 45030203 $11 500

Subtotal: $23 000

Lamprey Health Care
Vendor ID #177677-R001

Fiscal

Year Class/Account Class Title Job Number Budget
Amount

2018 502-500891 Payment for Providers 45030203 $29 719
2019 502-500891 Payment for Providers 45030203 $29 719

Subtotal: $59 438

Manchester Community Health Center
Vendor ID »157274-B601

Fiscal

Year
Class/Account Class Title Job Number Budget

Amount
2018 502-500891 Payment for Providers 45030203 $22 618
2019 502-500891 Payment for Providers 45030203 $22 618

Subtotal: $45 236

Mascoma Community Health Center
Vendor ID 1tfTBD

Fiscal

Year
Class/Account Class Title Job Number Budget

Amount
2018

2019
502-500891

502-500891
Payment for Providers 45030203 $22,618
raymeni lor Hroviders 45030203

Subtotal:
$22,618

$45 236

/Vhite Mountain Community Health Center
Vendor ID #174170-R0D1

Fiscal

Year

2018

Class/Account

502-500891

Class Title Job Number Budget
Amount

2019 . 502-500891
raymcni tor Kroviaers

Payment for Providers
45030203

45030203
$11,285

$11 285
Subtotal: $22 570

TOTAL: $2,915,402



New Hampshire Department of Health and Human Services
Office of Business Operations
Contracts & Procurement Unit

Summary Scoring Sheet

Family Planning Services

RFA Name

Bidder Name

Community Action Program Belknap-Merrimack
Counties, Inc.

2.

Coos Co. Family Health

4
Equality Health Center

5.

6.

Joan G. Loverlng Health Care

Lamprey Health Care, Inc.

7.

a.

9.

10.

Manchester Community Health Center

Mascoma Community Health Care, Inc.

Planned Parenthood of Northern New England

White Mountain Community Health Center

RFA.2018-DPHS-03-FAMIL

Concord Hospital, Family Health Center

RFA Numt>er

Pass/Fail

Maximum

Points

Actual

Points

Pass 0 0

Pass 0 0

Pass 0 0

Pass 0 0

Pass 0 0

Pass 0 0

Pass 0 0

Pass 0 0

Pass 0 6.

Pass 0 0

Reviewer Names

Rhonda Siegel, Administrator II.
'• OPHS HeaHh MgmlOfc

2.
Ann Marie Mercuri. QA/QI Maternal
& Child Health, DPHS

Sarah McPhee, Program Planner.-
Disease Control.DPHS

4.

5.

6.

7.

8.

9.



STATE OF NEW HAMPSHIRE
DEPARTMENT OF INFORMATION TECHNOLOGY

27 Haien Dr., Concord, NH 03301
Fax: 603-271-1516 TDD Access: l-$00-735-2964 •

www.nh.gov/doil

Denis Coulet

Commissioner

November I, 2017

Jeffrey A. Meyers, Commissioner
Department of Health and Human Services
State of New Hampshire
129 Pleasant Street
Concord, NH 03301 .

Dear Commissioner Meyers:

h«, . repfwents formal nolincation thai the Department of Information Technology (DoIT)
toble NinelC'nT,'^ ' »greem.n,s with the vendors listed in die below
Ca«) as disir b^d b.Tn 'h' ««P'ion of the vendor Mascoma Community Healthv-^re;, as described below and referenced as DoIT No. 2018-001.

Vendor Name
Community Action" Program - Bclknap Mcirimack Counties,
Inc.

Amount

S431.864
Concord Hospital,Family Health Center
Coos CountViPamilv Heatth

EquaJity Health Center
Joan G. Levering Health Center
Lamprey Health Care

S2S9.Q98

$157,270

$179.800

$222:896

$462,602Manchester ComrriunitY Health Center
Mascoma Community Health Care
Pl

$265,086
$200.000anned Parenthood of Northern New England

White Mountain Community Health Center $548.00.0

$188.786
$2.915.402

m  ̂ Services requests to enter into ten (10) agreementsto provide Family Planning comprehensive reproductive health services. Services
*«ting and counseling, achieving pregnancy, basic

treatmem health and prevention testing, cancer screening, andcatment of sexually transmitted infections for women and men of reproductive age

A  planning arc critical public health services that mustbe anordable and easily accessible within communities throughout the State.

The amount of contracts are not to exceed $2,915,402.00. nine (9) to be effective
retroflclive to July I, 2017 (with the exception of the agreement with Mascoma
Community Health Care) upon Governor and Council approval through June 30, 2019

'Innovative Technologies Todoyfor New Hampshire's Tomorrow'



Pages

A copy of this letter should accompany the Department of Health and Human Services'
submission to the Governor and Executive Gouncil for approval.

Sincerely,

Denis Coulet

DG/mh

DoIT #20)8-001

'Innovative Technologies Today for New Hampshire's Tomorrow'



Subject: Family Planmne Services fRFA.2018.DPHS.03.FAMn..Q9^
FORM NUMBER P-37 (vcnioo 5/8/15)

Notice: This agreement and all of Its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT
The Slate of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

1. IDENTIFICATION.

I.I Statc'AgencyName
NH Department of Health and Human Services

1.3 Contractor Name

Planned Parenthood of Northern New England

1.2 State Agency Address
129 Pleasant Street

Concord, NH 03301-3857

1.4 Contractor Address

784 Hercules Drive, Suite 110
Colchester, VT 05446

1.5 Contractor Phone

Number

802-448-9778

1.6 Account Number

05-95-90-902010-5530-102-

500731

1.7 Completion Date

June 30, 2019

1.8 Price Limitation

S548.000

1.9 Contracting Officer for Slate Agency
E. Maria Reinemann, Esq., Director

1.10 Stale Agency Telephone Number
•603-271-9330

1.11 Contractor Signature 1.12 Name and Title of Contractor Signatory

Prcside^ij
1.13 Acknowledgement: Slav of

before the und<

proven to

indicated in block 1.12.
(.13.1 Signature of Notary Public or

to-f 1 i 3^l>, before the und^

l

^^pMec^fiji^Mjiv appeared the person identified in block 1.12, or satisfactorily
be the person whose name is Y.7^f^A«flCmowlcdged thai s/he executed this document in the capacity
in block 1 13 a Ty KlrtTA C.. '-rv YX /

i^/f the Peace ;

1.14 Stw Agen^ Siepature^

Date:

1.15 Name and Title of State Agency Sigrmtory

Ui6A
1.16 Approval by thcN.H. Department of Administration, Division of Personnel (ifapplicable)

By- Director, On:

1.17 Approval by^ Attorney General (Form, Substance and Execution) (if applicable)

1.18 Approvpfby the 6ovcnior and Executive Council (if applicable)

By. On.
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The State of New Hampshire, acting
through the agency idcnt 1 Tied in block I. I ("State"), engages
contractor identified in block 1.3 ("Contractor") to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached

• EXHISrr A which is incorporated herein by reference
("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Nolwiihstanding any provision of this Agreement to the
contrary, and subject to t)te approval of the Governor and
Executive Council of the Slate of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hcrcundcr, shall become eficctive on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case
(he Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block
1.14 ("Effective Dale").
3.2 If the Contractor commences the Services prior to (he
Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that (his Agreement does rtot
become effective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or'Sdrvices performed.
Contractor must complete all Services by (he Completion Dale
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of (he State hereunder, including,
without limitation, the continuance of payments hcreurtdcr, arc
contingent upon the availability and continued appropriation
of funds, and in no event shall the Stale be liable for any
payments hereunder in excess of such available appropriated
funds, in the event of a reduction or termination of ,
appropriated funds, the Slate shall have the right to withhold
payment until such furxls become available, if ever, arvj shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The Slate
shall not be required to transfer funds from any other account
lo the Account identified in block 1.6 in the event funds in that
Account arc reduced or unavailable.

5. contract PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and terms of
payment are identified and more particularly described in
EXHIBIT B u4iich is irworporaicd herein by reference.
5.2 The payment by the Slate of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nalure incurred by the Contractor In the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.

5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in block
1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.
6.1 In connection wi(h the performance oflhe Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contracior,
including, but not limited lo, civil rights and equal opportunity
la^. This may include the requirement to utilize auxiliary
aids and services to ensure (hat persorts with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information lo the Contractor. In addition, the Contractor
shall comply with all applicable copyright laws.
6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take
afTirmalive action to prevent such discrimirtation.
6.3 If (his Agreement is funded in any pan by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 f'Equal
Employment Opportunity"), as supplemented by the
regulations of the United Stales Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United States Issue to
implement these regulations. The Contractor further agrees to
permit the State or United States access to any of the
Contractor's books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all
personnel necessary to perform the Services. The Contractor
warrants (hat all personnel engaged in the Services shall be'
qualified to perform the Services, and shall be properly
licensed and otherwise authorized to do so under all applicable
laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date In block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it Is engaged in a combined effort to
perform the Services to hire, any person who is a State
employee or official, who is materially involved in the
procurement, administration or performance of this

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 Slate's representative. In the event
of any dispute concerning the interpretation of this Agreement,
the Contracting Officer's decision shall be final for the Stale.

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 satisfactorily or on
schedule;
8.1.2 failure to submit any report required hereurtder; 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 State
may take any one, or more, or all. of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thiny (30)
days from the date of the notice; and ifthe Event of Default is
!>ot timely remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default end suspending all payments to be made under this
A^eemeni and ordering thai the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;
8.2.3 set off against any other obligations the State may owe to
the Contractor any damages the State suffers by reason of any
Event of Default; and/or
8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. DATA/ACCESS/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 to, all studies, reports,
files, formulae, surveys, mops, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, letters, mentorandai, 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 property of the Slate, and
shall be returned to the Slate upon demand or upon
termination of this Agreement for any reason.
9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data
requires prior written approval of the State.

Page 3

10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver (6 the Contracting
Officer, not later than fifteen (15) days after the date of
termination, a report ("Termination Rcpon") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Replort
described in the anached EXHIBIT A.

11. tONTRACTOR'S RELATION TO THE STATE. In
the perfonnance of this Agreement the Contractor is in all
respects an independent contractor, and is neither an agent nor
an employee of the Slate. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation
or other emoluments provided by the Slate to its employees.

12.ASS1CNMENT/DELEGATI0N/SUBC0NTRACTS.
The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior wiitten notice and
consent of the Slate. None of the Services shall be
subcontracted by the Contractor without the prior written
notice and consent of the State.

13. INDEMNIFICATION, The Contractor shall, defend, ^
' indemnify and hold harmless the State, its officers and
employees, from and against any and all losses suffered by the
State, its officers and employees, and any and all claims,
liabilities or penalties asserted against the Slate, 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 Stale. This covenant in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
maintain in force, and shall require any subcontractor or
assignee to obtain and maintain in force, the following
Insurance:

14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than SI .OOO.OOOper occurrence and $2,000,(MX)
aggregate; and
14.1.2 special cause of loss coverage form covering ell
property subject to subparagraph 9.2 herein, in an amount not
less than 60% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New
Hampshire.
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14.3 The Coniractor shall furnish lo ihc Contracting Officer
identified in block 1.9, or his or her successor, a certificatefs)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
Identified in block 1.9, or his or her successor, ccrtificatc(s) of
insurance for all renewals) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the Insurance policies. The certificate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each certificatefs) of

.  insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior wrinen
notice of cancellation or modification of the policy.

15. WORKERS'COMPENSATION.
15.1 By signing this agreement, the Coniractor agrees,
certifies and warrants that the Coniractor is in compliance with
or exempt from, the requirements bfN.H. RSA chapter 281-A
("Workers' Compensation ").
t5.2 To the extent the Contractor is subject to the
requirements ofN.H. RSA chapter 281.A, Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers' Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agreement, Contractor shall
fumlsh the Contracting Officer identified in block 1.9. or his
or her successor, proof of Workers' Compensation in the
manner described in N.H. RSA chapter 281-A and any
applicable rencwal(s) thereof, which shall be attached and are
incorporated herein by reference. The State shall not be
responsible for payment of any Workers' Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee'of Contractor, which might
arise under applicable State of New Hampshire Workers'
Compensation .laws in connection with the performance of the
Services under this Agreement.

16. Waiver of breach. No failure by the State to
enforce any provisions hereof after any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event of Default. No express
failure to enforce any Event of Default shall be deemed a
waiver of the right of the State to enforce each and ell of the
provisions hereof upon any further or other Event of Default
on the part of the Contractor.

17. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the
lime of mailing by cenified mail, postage prepaid, in a United
Slates Post Office addressed to the parties at the addresses
given in blocks 1.2 and 1.4, herein.

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the parties hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire unless no

such approval is required under the circumstances pursuant to
State law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respwiive
successors and assigns. The wording used in this Agreement
is the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be applied against or
in favor of any party.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement
are for reference puT>oscs only, and the words contained
therein shall in no way be held to.explain, modify, amplify or
aid in the interpretation, construction or meaning of the
provisions of this Agreement.

22. SPECIAL PROVISIONS. Additional provisions set
forth in the attached EXHIBIT C are incorporated herein by
reference.

23. SEVERABILITV. In the event any of the provisions of
this Agreement are held by a court of competent jurisdiction to
be contrary to any state or federal law, the remaining
provisions of this Agreement will remain in full force and
effect.

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, each of which shair
bc deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.
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New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit A

Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor shall submit a detailed description of the language assistance services
they will provide to persons with limited English proficiency to ensure meaningful
access to their programs and/or services within ten (10) days of the contract effective
date.

1.2. The Contractor agrees that, to the extent future legislative action by the New
Hampshire General Court or federal or state court orders may have an Impact on the
Services described herein, the State Agency has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve compliance
therewith. :

2. Purpose
2.1. The purpose of the family planning sen/Ices is to reduce the health and economic

disparities associated with lack of access to quality family planning services in both
urban and rural areas of the State.

3. Terminology

CDC - Centers for Disease Control and Prevention

BPHCS - Bureau of Population Health and Community Services

DHHS or Departmerit - Department of Health and Human Services

DPHS — Division of Public Health Services

FPAR - Family Planning Annual Report

FPER- Family Planning Encounter Record

FPL - Federal Poverty Level

FPP - Family Planning Program

HIV - Human Immunodeficiency Virus

HPP - Health Protection Plan

lEC/BCC — Information, Education, Communication/Behavior Change
Communication

LARC - Long Acting Reversible Contraceptives

STD-Sexual Transmitted Disease i

Title X - The Federal Title X Family Planning Program is part of the Title X of the
Public Health Service Act (Public Law 91-572 Population Research and
Voluntary Family Planning Programs), ft Is the only federal grant program
dedicated solely to providing Individuals with comprehensive family
planning and reproductive health services.

Planned Parenthood of Northern New England Exhibit A Contractor Initials
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New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit A

4. Scope of Services

4.1. The Contractor shall provide clinical services. STD and HIV counseling and testing,
health education materials and sterilization services to low-lncome women.
adolescents and men (at or below two-hundred-frfty (250) percent FPL) in need of
family planning and reproductive health care senrices. This includes individuals who
are eligible and/or are receiving Medicaid services, are covered under the New
Hampshire Health Protection Plan (HPP) or are uninsured individuals.

4.2. The Contractor shall provide family planning and reproductive health sen/ices to a
minimum of eleven thousand (11.000) users annually.

4.3. The Contractor is required to make reasonable efforts to collect charges based upon a
sliding fee scale from clients without jeopardizing client confidentiality.

4.4. Clinical Services - Requirements:

4.4.1. The Contractor shall comply with all applicable Federal and State guidelines,
including the New Hampshire Family Planning Clinical Sen/Ices Guidelines.

4.4.2. The Contractor shall comply with their own established Internal protocols,
practices and cliriical family planning guidelines v^en providing services. The
Contractor shall make available upon request a copy of the protocols to the
Department

4.4.3. The Contractor shall maintain and make available to the Department the New
Hampshire Family Planning Clinical Services Guidelines (Attachment A)
signature page (signed by all MDs, APRNs. PAs, and nurses; anyone who is
providing direct care and/or education to clients) for review within thirty (30)
days of Governor and Council approval and annually by July Ist. Any staff
subsequently added to Title X must also sign prior to providing direct care
and/or education.

4.4.4. All family planning medical services shall be performed under the direction of a
physician (Medical Director) with special training or experience in family
planning in accordance with 42 CFR §59.5 (b)(6). .

4.5. STD and HIV Counseling and Testing - Requirements:

4.5.1. The Contractor providing STD and HIV counseling and testing shall comply with
the most current CDC Sexuallv Transmitted Diseases Treatment Guidelines and
any updates

4.5.2. Staff providir^g STD and HIV counseling must be trained utilizing CDC
modelsAools.

4.6. Health Education Materials:

The Contractor providing health education and information materials shall have those
materials reviewed by an advisory board, consisting of five (5) to seven (7)
representatives (for example, a Board of Directors would be allowed to serve
this purpose), to provide feedback on the accuracy and appropriateness of such
materials, prior to their release.

PtsnnedPsrenUwod of Nonhem New England ExNMA Contraciof inMials

RFA-2018-DPHS-03-FAMIL-09 Poge2of5 Date I I 17



New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit A

4.6.1. The Contractor shall ensure the materials are consistent with the purposes of
Title X and are suitable for the population and community for which they are
Intended.

4.6.2. The Contractor shall provide health education and information materials that are
consistent with Title X clinical services. The materials shall be developed and
approved in accordance with the requirements in the Title X Family Pfenning
Information and Education (l&E) Advisory and Community Participation
Guidelines/Agreement (Me Attachment B). Examples of material topics include:

4.6.2.1. Sexually transmltt^ diseases (STD), contraceptive methods, pre
conception care, achieving pregnancy/infertility, adolescent reproductive
health, sexual violence, abstinence, pap tests/cancer screenings,
substance abuse services, mental health

4.6.3. The Contractor shall submit annually a list of Advisory Board approved
Information and Education (l&E) materials that are currently being distributed to
Title X clients. This list shall include but is not limited'to: the title of l&E material,
subject, publisher, date of publication, and date, of board approval.

4.7. Sterilization Services:

4.7.1. The Contractor providing sterilization services shall adhere to all federal
sterilization requirements as outlined in the Federal Program Guidelines,'
Sterilization of Persons in Federally Assisted Planning Projects and subsequent
revisions or amendments related to these federal requirements in accordance
with 42CFR §50.200 et al.

4.6. Confidentiality:

4.8.1. The Contractor shall have safeguards to ensure client confidentiality.
Information about an individual receiving services may not be disclosed without
the individual's documented consent, except as required by law or as may be
necessary to provide'services to the individual, with appropriate safeguards for -
confidentiality. Information may otherwise be disclosed only in summary,
statistical or other form that does not identify the individual in accordance with
42 CFR §59.11.

5. Work Plan

5.1. The Contractor shall develop and submit a final Title X Family Planning Work Plan
(See Attachment C), for Year One (1) of the Agreement to the Department for approval
within thirty (30) days of Governor and Council Approval.

5.2. The Contractor shall report Title X Family Planning Work Plan outcomes and
review/revise the work plan annually and submit by August 31*^0 the Department for
approval.

Planned Parenlhood of Northern New England ExNbU A Contrador tnlUals
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New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit A

6. Staffing

6.1. The Contractor shall provide sufficient staffing to fulfill the roles and responsibilities
that support activities of this Agreement. The Contractor shall:

6.1.1. Provide sufficient qualified staff to perform the required services as specifted in
the Contract and maintain a level of staffing necessary to perform and carry out
all of the functions, requirements, roles and duties of the Contract in a timely
fashion.

6.1.2. Contractor staff shall be supervised by a qualified Medical Director, with
specialized training and experience In family planning in accordance with
Section 4.4.4.

6.1.3.- The Contractor shall ensure that all staff has appropriate training, education,
experience and orientation to fulfill the requirements of the positions they hold
and must verify and document that this requirement has been met.

6.1.3.1. This includes keeping up-to-date records and documentation of all
individuals requiring licenses and/or certifications.

6.1.3.2. All such records shall be available for Department inspection upon
request.

6.2. The contractor shall notify the Department of any newly hired staff person essential to
carrying out the contracted services in writing and include a copy of the individual's

.  resume, within one month of hired.

6.3. The Contractor shall notify the Department, in writing, when:

6.3.1. Any critical position is vacant for more than one month.

There is not adequate staffing to perform all required services for more than one
.  month.

T. Performance Measures

7.1. The Contractor shall set PR performance indicator/measure targets, within thirty (30)
days of the effective date of this Agreement (See Attachment D).

8^ Reporting Requirements
8.1. The Contractor shall collect and report general data consistent with current Title X

(Federal) requirements (see Attachment E. FPAR Data Elements), utilizing the data
system currently in use by the NH FPP. The Department will provide notification thirty
(30) days In advance of any change in Title X data elements.

8.2. One (1) day of orientation/training shall be required if the Contractor is unfamiliar with
the Family Planning Annual Report (FPAR) data system currently In use by the NH
FPP.

^ PUfined PBrerthood of Northern N#w England ExhlbiiA Cortraclof inlllato
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Now Hampshire Dopartmont of Heatth and Human Services
Family Planning Services

Exhibit A

8.3. Federal Reporting Requirements:

8.3.1. Annual submiblon of the Family Planning Annual Report (FPAR) is required of
the Contractor for purposes of monitoring and reporting program performance
(45 CFR §742 and 45 CFR §923). The Contractor shall submit the current
required data elements for the FPAR electronically through a secure platform
on an ongoing basis, no less frequently than the tenth (10*") day of each month,
to the Family Planning Data System vendor (currently John Snow Inc.).

8.4. State Clinical Reporting Requirements:

8.4.1. The Contractor Is required to collect and submit the Performance Indicators and
Performance Measures (see attached FP Performance Indicators and
Performance Measures Definitions, Attachment 0) via Data Trend Tables (DTT)
and work plans to the Department on an annual basis on August 31** or as
instructed by the Department:

9. Deliverables

The Contractor shall adhere to the attached Family Planning Reporting Calendar
(Attachment F).

10.. Meetings and Trainings
10.1. The Contractor shall attend meetings and trainings at the direction of the Department

mat shall include but are not limited to a minimum of two (2) Family Planning Agency
Directors Meetings facilitated by the FPP per calendar year.

PlMnMPwenthoMot Northern N«Er,gl.nd BrhWA CgOTaa Inttui.
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New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit B

Method and Conditions Precedent to Payment

1. This Agreement is funded from State General Funds.

2. The State shall pay the Contractor an amount not to exceed the Price Limitation, Block 1 8 of the
Form P.37 General Provisions, for the services provided by the Contractor pursuant to Exhibit A
Scope of Services in accordance with Exhibit B-1 Budget and Exhibit B-2 Budget.

3. 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 Contractor's current
and/or future funding.

4. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the fulfillment
this Agreement, and shall be in accordance with the approved budget line item. '

5. Payment for services shall be made as follows:

5.1. The Contractor shall submit monthly invoices in a form satisfactory to the State by the tenth
(10 ) day of each month, which Identrfiea and requests reimbursement for authorized expenses
incurred in the previous month. The State shall make payment to the Contractor within thirty .
(30) days of receipt of each accurate and correct invoice for Contractor services provided
pursuant to this Agreement.

5.2. Invoices idenlrfied in Section 5.1 must be emailed to:

DPHScontr8Clbilling@dhh$.nh.gov

6. Payments may be withheld pending receipt of required reports and deliverables identified in Exhibit A
Scope of Services.

7. A final payment request shall be submitt^ no later than forty (40) days from the Contract completion
date. Failure to submit monthly invoices, and accompanying documentation, could result in
nonpayment.

8. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under this
Contract may be withheld, in whole or in part, in the event of noncompliance with any State or Federal
law. rule or regulation applicable to the services provided, or If the said services have not been
completed In accordance with the terms and condrtions of this Agreement.

9. No^thstanding paragraph 18 of the Genera) Provisions P-37, changes limited to adjusting amounts
between budget line items.- related items, amendments of related budget exhibits within the price
limrtalion, 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.

Planned Parenthood of Northern New Englend ExWbH B Contractor InlttaH
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Exhibit B-2 . BUDGET
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Now Hampshire Department of Health and Human Services

Exhibit C

SPECIAL PROVISIONS

Conlractcrs Obligations: The Contractor covenants and agrees that all funds received by the Contractor
under the Contract shall be used only as payment to the Contractor for services provided to eligible
Individuals and. In the furtherance of the aforesaid covenants, the Contractor hereby covenants and
agrees as follows:

1. Compliance with Federal and State Laws: If the Contractor is permitted to determine the eligibility
of Individuals such eligibility determination shall be'made in accordance with applicable federal end
state laws, regulations, orders, guidelines, policies and procedures.

2. Time and Manner of Determination: Eligibility determinations shall be made on forms provided by
the Depadmonl for that purpose and shall be made and remade at such times as are prescribed by
the Department.

3. Documentation: In addition to the.determination forms required by the Department, the Contractor
shall maintain a data file on each recipient of services hereunder, which file shall include all
Information necessary to support an eligibllrty determination and such other information as the
De^rtment requests. The Contractor shall furnish the Department with all forms and documentation
regarding eligibility determinations that the Department may request or require. ">

4. Fair Hearings: The Contractor understands that ail applicants for services hereunder, as well as
individuals declared ineligible have a right to a fair hearing regarding that determination. The
Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out
en appiicallon form and that each applicant or re^pplicant shall be informed of his/her right to a fair
hearing in accordance with Department regulations.

5. Gratuities or KIckbacKs: The Contractor agrees that it Is a breach of this Contract to accept or
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or
the State in order to influence the performance of the Scope of Work detailed in Exhibit A of this
Contract. The State may terminate this Contract and any sub-contract or sub-agreement If It is
determined that payments, gratuities or offers of employment of any kind were offered or received by
any officials, officers, employees or agents of the Contractor or Sub-Contractor.

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or in any
other document, contract or understanding..it Is e^ressly understood and agreed by the parties
hereto, that no payments will be made hereunder to reimburse the Contractor for costs Incurred for
any purpose or for any services provided to any individual prior to the Effective Date of the Contract
and no payments shall be made for expenses Incurred by the Contractor for any services provided
prior to the date on which the individual applies for services or (except as otherwise provided by the
federal regulations) prior to a determination that the indtvidual is eligible for such services.

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing
herein conlairted shall be deemed to obligate or require the Department to purchase services
hereunder at a rate which reimburses the Contractor In excess of the Contractors costs, at a rate
which exceeds the amounts reasonable and necessary to assure the quality of such'service. or at a
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party
funders for such service. If at any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder, the Department shall determine that the Contractor has used
payments hereunder to reimburse items of expense other than such costs, or has received payment
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals
or other third party funders. the Department may elect to:
7.1.. Renegotiate the rates for payment hereunder, in which event r>ew rates shall be established:
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement In

excess of costs;

Exhlbn C - Spedal ProvHtons Cortrtdor Initial*
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New Hampshire Department of Health and Human Services
Exhibit C

7.3. Demand repaymeni of the excess payment by the Contractor in which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor Is .
permitted to determine the eligibility of individuals for services, the Contractor agrees to
reimburse the'Department for ail funds paid by the Department to the Contractor for services
provided to any individual who Is found by the Department to be ineligible for such services at
any time during the period of retention of records established herein.

RECORDS: MAINTENANCE. RETENTION. AUDIT, DISCLOSURE AND CONFIDENTIALITY:

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 alt costs

and other expenses Incurred by the Contractor In the performance of the Contract, and all
Income received or collected by the Contractor during the Contract Period, said records to be
maintained in accordance with accounting procedures end practices which sufficiently end
properly reflect all such costs and expenses, and which are acceptable to the Department, and
to Include, without limrtetion, all ledgers, books, records, and original evidence of costs such as
purchase requisitions and orders,' vouchers, requisitions for materials, inventories, valuations of
in-kind contributions, labor time cards, payrolls, and other records requested or required by the
Department.

8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of
services during the Contract Period, which records shall indude ell records of application and
eligibility (Including all forms required to determine eligibility for each such recipient), records
regarding the provision of services and all invoices submitted to the Department to obtain
payment for such services.

8.3. Medical Records: Where appropriate and as prescribed by the Department regulations, the
Contractor shall retain medical records on each patient/recipient of services.

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the
agency fiscal year. It is recommended that the report t>e prepared in accordance with the provision of
Office of Management and Budget Circular A-133, "Audits of States, Local Governments, and Non
Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations.
Programs. Activities and Functions, issued by the US General Accounting Office (GAO standards) as
they pertain to financial compliance audits.
9.1. Audit and Review: During the term of this Contract and the period for retention hereunder; the

Department, the United States Department of Health and Human Services, and any of their
designated representatives shall have access to all reports end records maintained pursuant to
the Contract for purposes of audit, examination, excerpts and transcripts.

9.2. Audit Liabilities: In addition to and not in any way in limitation of obligations of the Contract, it is
understood and agreed by the Contractor that the Contractor shall be held liable for any state
or federal audit exceptions and shall return to the Department, ell payments made under the
Contract to which exception has been taken or which have been disallowed because of such an
exception.

10. Confldentlelity of Records: All information, reports, and records maintained hereunder or collected
in connection with the performance of the sen/ices and the Contract shall be confidential and shall not
be disclosed by the Contractor, provided however, that pursuant to state laws end the regulations of
the Department regarding the use and disclosure of such Information, disclosure may be made to
public officials requiring such Information In connection with their official duties and for purposes
directly connected to the administration of the services and the Contract: and provided further, that
the use or disclosure by any party of any information concerning a recipient for any purpose not
directly connected with the administration of the Department or the Contractor's responsibilities with
respect to purchased services hereunder is prohibited except on written consent of the recipient, his
attomey or guardian.

otmn*
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained in
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

11. Reports: Fiscal and Statistical; The Contractor agrees to submit the following reports at the following
times if requested by the Department.
11.1. Interim Financial Reports: Written interim ftnanclal reports containing a detailed description of

all costs and non-allowable expenses incun-ed by the Contractor to the date of the report and
containing such other information as shall be deemed satisfactory by the Department to
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form
designated by the Department or deemed satisfactory by the Department.

11.2. Final Report; A final report shall be submitted within thirty (30) days after the end of the term
of this Contract. The Final Report shall be in a form satisfactory to the Department and shall
contein a summary statement of progress toward goals end objectives stated In the Proposal
and other infonnation 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 and/or
survive the termination of the Contract) shall terminate, provided however, that If. upon review of the
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

13. Credits: All documents, notices, press releases, research reports and other materials prepared
during or resulting from the performance of the services of the Contract shall Include the following
statement!'

13.1. The preparation of this (report, document etc.) was financed under a Contract with the State
of New Hampshire, Department of Health and Human Services, with funds provided in part
by the Slate of New Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Hulth 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 not limited to. brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contract without
prior written approval from DHHS.

15. Operation of Facilities: Compliance with Laws arwl Regulations: In the operation of any facilities
for providing services, the Contractor shall comply with all laws, orders and regulations of federal,
state, county and municipal authorities and with any direction of any Public Officer or officers
pursuant to laws which shall impose an order or duty upon the contractor with respect to the
operatbn of the fecilrty or the provision of the services at such facility. If any governmental license or
permit shall be required for the operation of the said facility or the performance of the said services,
the extractor will procure said license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and
the local fire protection agency, and shall be in conformance with local building arnl zoning codes, by
laws and regulations.

16. Equal Employment Opportunity Plan (EEOR): The Contractor will provide an Equal Employment
Opportunity Plan (EEOP) to the Office for Civil Rights. Office of Justice Programs (OCR). If it has
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or
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more employees It will maintain a current EEOP on file and submit an EEOP Certification Form to the

uL ; 'S 0" ̂'e. For recipients receiving less than $25,000. or public grantees''cgardless of the amount of the award, the recipient will provide an
ttOP Certmcation Forrn to Itw OCR certifying it is not required to submit or maintain an EEOP. Non-

"Tribes, and medical and educational Institutions are exempt from the
ccSo required to submit a certification form to the OCR to claim the exemption.tfcOP Certtfication Forms are available at: http://www.ojp.usdoj/about/ocr/pdfs/certpdf.

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166. Improving Access to
Service 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
appliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to its programs.

18. Pilot Program for Enhancement of Contractor Employee Whlstteblower Protections* The
exceed the Simplified Acquisition Threshold as defined in 48

CFR 2.101 (currently. $150,0(X))

Contractor Employee Whistueblower Rights and Requirement To Inform Employees of
Whistleblower Rights (SEP 2013)

(a) This contract and employees working on this contract will be subject to the whistleblower rights
and 'he pilot program on Contractor employee vrhistleblower protections established at

Iao National Defense Authorization Act for Fiscal Year 2013 (Pub. L.<  and PAR 3.908.

(b) The Contrador shall inform its employees In writing. In the predominant language of the workforce
?  whistleblower nghts and protedions under 41 U.S.C. 4712. as described In sedion3.908 of the Federal Acquisition Regulation.

(c) The Contrador shall insert the substance of this dauM. including this paragraph (c) in all
subcontrads over the simplified acquisition threshold.

19. Subcontractora: DHHS recognizes that the Contrador may choose to use subcontradors with
P®'^o^.®erta'" health care services or functions for efficiency or convenienceDui the Contrador shall retain the responsibility and accountability for the fundion(s). Prior to

wt^ntreding. the Contractor shall evaluate the subcontractor's ability to perform the detegated
,  rundionjs) This is accomplished through a written agreement that specifies adivities and reporting

responslbilrties of the subcontrador and provides for revoking the delegation or imposing sanctions if
the subconlrador's performance Is not adequate. Subcontradors are subject to the same contradual

^ thSe TOridrtionT*'^^*^^'^ Contractor Is responsible to ensure subcontrador compliance
When the Contrador delegates a function to a subcontrador. the Contrador shall do the following-

the fundion^ prospedlve subcontractofs ability to perform the activities, before delegating
19.2. Have a written agreement with the subcontrador that specifies adivities and reporting

responsibilities and how sandlons/revocation vrill be managed if the subcontrador's
performance is not adequate

19.3. Monitor the subcontrador's performance on an ongoing basis

<W27/14
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19.4. Provide to DHHS an annuai schedule identifying all subcontractors, delegated functions and
respbnslbillties, and when the subcontractor's performance will be reviewed

19.5. OHHS shall, at its discretion, review and approve all subcontracts.

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall
take corrective action.

DEFINITIONS

As used in the Contract, the following terms shall have the following meanings:

COSTS: Shall mean those direct and Indirect Items of expense determined by the Department to be
allowable and reimbursable in accordance with cost and accounting principles established in accordance
with state and federal laws, regulations, rules and orders.

DEPARTMENT: NH Department of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is
entitled "Financial Management Guidelines" and which contains the regulations governing the financial'
activities of contractor agencies which have contracted with the State of NH to receive funds.

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a form or forms
required by the Department and containing a description of the Services to be provided to eligible
individuals by the Contractor In accordance with the terms and conditions of the Contract and setting forth
the total cost and sources of revenue for each service to be provided under the Contract.

UNIT: For each service that the Contractor is to provide to eligible Individuals hereunder, shall mean that
period of lime or that specified activity determined by the Department and specified in Exhibit B of the
Contract.

FEDERAL/STATE LAW: Wherever federal or state laws, regulations, rules, orders, and policlBS. etc. are
referred to in the Contract, the said'reference shall be deemed to mean all such taws, regulations, etc. as
they may be amended or revised from the time to time.

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative
Services containing a compilation of all regulations promulgated pursuant to the New Hampshire
Administrative Procedures Act. NH RSA Ch 541 'A, for the purpose of implementing State of NH and
federal regulations promulgated thereunder.

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this
Contract will not supplant any existing federal funds available for these senrices.

0M7/14
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Exhibit C-1

REVISIONS TO GENERAL PROVISIONS

1. Subparagraph A of the General Provisions of this contract. CondKional Nature of Agreement. Is replaced as
follows:

4. CONOmONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, all obligations of the State hereunder,
including without limitation, the continuance of payments, in whole or In part, under this Agreement are
contingent upon continued appropriation or availability of funds, including any subsequent changes to the
appropriation or availability of funds affected by any state or federal legislative or executive action that
reduces, eliminates, or otherwise modifies the appropriation or availabilKy of funding for this Agreement
and the Scope of Services provided in Exhibit A, Scope of Services, in whole or in pan. In no event shall
the State be liable for any payments hereunder in excess of appropriated or available funds. In 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
reducllon. termination or modification. The State shall not'be required to transfer funds from any other
source or account into the Account(s) identified in block 1.6 of the General Provisions. Account Number,
or any other account, in the event funds are reduced or unavailable.

2. Subparagraph 10 of the General Provisions of this contract. Termination. Is amended by adding the following
language:
10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of the State.

30 days after giving the Contractor written notice that the State is exercising its option to terminate the
Agreement.

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early termination,
develop and submit to the State a Transition Plan for services under the Agreement. Including but not
limited to. identifying the present and future needs of clients receiving services under the Agreement
and establishes a process to meet those needs.

10.3 The Contractor shall fully cooperate with the Slate and shall promptly provide detailed information to
support the Transition Plan including, but not limited to. any inforrhatlon or data requested by the State
related to the termination of the Agreement and Transition Plan and shall pirovide ongoing
communication and revisions of the Transition Plan to the State as requested.

10.4 In the event that services under the Agreement. Including but not limited to clients receiving services
under the Agreement are transitioned to having services delivered by another entity including
contracted providers or the State, the Contractor shall provide a process for uninterrupted delivery of
services in the Transition Plan.

10.5 The Contractor shall establish a method of notifying clients and other affected individuals about the
transition. The Contractor shall include the proposed communications in its Transition Plan submitted
to the State as described above.

3. Subparagraph 12 of the General Provisions of this contract, Assignment/Oelegation/Subcontracts, is
amended by adding the following language:
12.1 The Contractor shall retain the ultimate responsibility and accountability for the successful completion of

the scope of services es identified in the contract.
12.2 Prior to subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the

delegated function(s). This shall l>e accomplished through a written agreement that specifies actlvlllte
and reporting resporisibilities of the subcontractor and provides for revoking the delegation or imposing
sanctions If the subcontractor's performance is not adequate.

12.3 When the Contractor delegates a function to a subcontractor, the Contractor shall:
12.3.1 Evaluate the prospective subcontractor's ability to perform the activities, before delegating

the function.

Exhibit C-1 - Revisions to General Provisions Contractor Initials
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12.3.2 Have a written agree'ment with the subcontractor that specifies activities and reporting
responislbilities and how sanctions/revocation shall be managed if the subcontractor's
performance Is not adequate.

12.3.3 Monitor the subcontractor's performance on an ongoing basis.
12.3.4 Provide to the Department an annual schedule identifying all subcontractors, delegated

functions and responsibilities and when the subcontractor's performance will be reviewed.
12.4 If the Contractor identifies deficiencies or areas for improvement, the contractor-shall take corrective

action, as approved by the Department.

4. The Department reserves the right to renew the Contract for up to hwo (2) additional years, subject to the
continued availability of funds, satisfactory performance of services and approval by the Governor and
Executive Council.

Exhibit C-1 - Revisions to General Provisions Contractor Initials
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CERTIFICATiON REGARDING DRUG-FREE WORKPtACE REQUIREfi^ENTS

The ConUtKtor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160of the Drug-Free Workplace Act of 1988 (Pub. L 100^90, Tltie V, Subtitie 0; 41
U.S.C. 701 et 8eq.);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: ^

ALTERNATiyE I - FOR GRANTEES OTHER THAN INDfVIDUALS

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 1986 (Pub, L. 100-690, Title V. Subtitle D; 41 U.S.C. 701 et seq.). The January 31.
1969 regulations were amended and published as Part II of the May 25.1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees artd sub
contractors), prior to award, that they will maintain a drug-fTee workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one Mrtification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certificatton or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or govemment wide suspension or debarment. Contractors using this fonm should
send It to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street.
Concord. NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition:

1.2. Establishing an or>going 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, rehabSitation. and employee assistance programs; and
1.2.4. The penalties that.may be imposed upon employees lor drug abuse viot^ions

occurring in the workplace;
1.3. Makifig it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant actn^ the convicted employee was working, unless the Federal agency

ExNM D - C«ftMcstfon reeartllng Drug Fr«e Contrutor tnmalB
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has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each effected grant;

1.6. Taking one of the following actions! within 30 calendar days of receiving notice under
sobparagraph 1.4.2, with respect to any employee who Is so convicted
1.6.1.^. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973 as
amended; or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
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.and1.6.

2. The grantee may Insert in the space provided below the slte(8) for the performance of work done in
connection with the specific grant

Place of Performance (street address, city, county, state, zip code) (list each location)

See below

Check D if there are workplaces on file that are not identified here.

Contractor Name:

loliiln
Dale Name:

Claremont: 136 Pleasant St., Claremont. Sullivan, NH 03743
Derry: 4 Birch St., Derry, Rockingham, NH 03038
Exeter: 108 High St., Exeter, Rockingham, NH 03833
Keene; 8 Middle St., Keene, Cheshire, NH 03431
Manchester: 24 Pennacook St., Manchester, Hillsborough, NH 03104

exWWl D - Cenrfic«ttor> regwding Drug Free Contrsdor rnWdt
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CERTIFICATION REGARDING LOBBYiNQ

The Contactor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
101-121, Government wide Guidance for Now Restrictions on Lobbying, and

31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sectioris 1.11
and 1.12 of the General Provisions execute the following Cerll^tion:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered}:
•Temporary Assistance to Needy Families under Title IV-A
•Child Support Enforcement Program under Title IV-O
•Social Services Block Grant Program under Title XX
•Medicaid Program under Title XIX
•Community Services Block Grant under Title VI
•Child Care Development Block Grant under Title IV

The undersigned certiftes, to the best of his or her knowledge and belief, that:

1. No Federal appropriate funds have been paid or wUI be paid by or on behalf of the undersigned, to
any person for Influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress In
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
m(^ification of any Federal contract, grant, loan, or cooperative agreement (and by specife mention
sub^rantee or 8ut>-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
Inflwncing or attempting to influence an officer or employee of any agency, a Member of Congress,
an^cer or employee of Congress, or an emptoyee of a Merhber of Congress in connection with this
Fecteral cont^t, grant, loan, or cooperative agreement (and by specific mention sub-grantw or sub-
contractor), the undersigned shall complete and submit Standard Form LLL. (Disclosure Form to
Report Lobbying, in accordance with its instructtons. attached and identified as Standard Exhibit E-I.)

3. The undersigned shall require that the language of this certification be included in the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants
loans, and cooperative agreemente) end that all sub-recipients shaU certify and disclose accordingly.'

This ceiWication is a material representation of fact upon which reliance was placed when this transaction
ws made or entered into. Submission of this certification is a prerequisite for making or entering into this

Section 1352. Title 31. U.S. Code. Any person who fails to file the required
certification shall be subject to a cMI penalty of not less than $10,000 and not more than $100 000 for
each such failure.

- Contractor Name:

1^11^1 n
Name:

EjMblt E - Rspafdlng LobPylne Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit F

CERTIFICATION REGARDING DEBARMENT. SUSPENSION
AND OTHER RESPONSIBILITY MATTERS ■

The Contredor identtfied In Section 1.3 of the General Provisions agrees to comply with the provisions of
^ecutfVB Office of the President. Executive Order 12549 and 45 CFR Part 76 regarding Debarment
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
roprwentative. as identified In Sections 1.11 end 1.12 of the General Provisions execute the foltowina
Certification: "

INSTRUCTIONS FOR CERTIFICATION-
1. By signing and submitting this proposal (contract), the prospective primary participaht is prx>vidina the

certification set out below. ■

Inability of a person to provide the certification required below wiM not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certrficalion. The certification or explanation will be
Mnsidered In connection with the NH Department of Health and Human Services' (DHHS)
determination whdher to enter Into this transaction. However, failure of the prospective primary
p^ipant to furnish a certification or an explanation shall disqualify such person from particioation in
this transaction. . ^

3. The ce^catlon in this clause is a material representation of fact upon which reliance was placed
when pHHS determined to enter into this transactioh. If It is later determined that the prospective
pnrnary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government. DHHS may terminate this transaction for cause or default

4. The prospective primary participant shall provide Immediate written notice to the DHHS agency to
wh^ this propel (contract) is submitted If at any time the prospective primary participant teams
ttiat Its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The tenns "c^r^ transaction." "debarred." "suspended." "ineligible." "lower tier covered
transaction." "participant." "person." "primary covered transactbn." "principal." "proposal." and
^untarily excluded." as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549:45 CFR Part 78 See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed cos^red transaction be entered Into. It shall not knowingly enter into any tov^r tier covered
IranMctlon with a person who Is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorired by DHHS.

7. The Pfwp^ive primary participant further agrees by submitting this proposal that it will include the
Clause titled Certification Regarding Debarment. Suspension. Ineligibllity and Voluntary Exclusion -
Lower Tier Covered Transactions." provided by DHHS. wHhout modification, in alt lower tier covered
transactions and in all solicitations for lower tier covered transactions.

®" transaction may rely upon a certification of a prospective participant In atower tier covered transadkm that It is not debarred. susperwJed. ineligible, or involuntarily excluded
from the covered transaction, unless It knows that the certification is erroneous. A participant may
deade the method and frequency by which H determines the eligibility of its principals. Each
participant may. but Is not required to. check the Nonprocurement List (of excluded parties).

9. ^Wng contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and

ExhW F - CsrtJflcatlon Regarding Oebarrnonl. Suspension Contrsetor IrVUeh
' And Otner ResponsMBy Matters , ■ _Pa9a1of2 d^|p| \%\\1
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Exhibit F

infcimatton of a participant is not required to exceed that which is normally possessed by a prudent
person In the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters Into a lower tier covered transaction with a person who is
susp^ed. debarred. Ineligible, or voluntarily excluded from participation In this transaction, in
addition to other remedies available to the Federal government. DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its

principals:
11.1. are not presently debarred, suspended, proposed for debarment. declared IneHglble. or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a cMI judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal. State or local)
transaction or a contract under a public transaction; violation of Fedwal or State antitrust
statutes or commission of embezzlement, theft, forgery. bn"bery. falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently Indicted for othervrise criminally or civilly charged by a governmental entity
(Federal. State or local) wHh comrnission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal. State or local) terminated for cause or default.

12. Whwe the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as

defined In 45 CFR Part 76. certifies to the best of its knowledge and belief that it and Its principals:
13.1. are not presently debarred, suspended, proposed for debarment. declared Ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where tlw. prospective lower tier participant Is unable to certify to any of the above, such

prospective pb^gant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that It will
include this clause entitled 'Certification Regarding Debarment. Suspension. Ineligiblllty. and
Voluntary Exclusion - Lower Tier Covered Transactions,* without modification In all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name: ppNNE

1^11 bin
Name:

EMrit F - CeflHtceUon Rflqvdbie Ocbtmwnt Smptmlon Contrador IntUala
And Other Resports&OBy Mstten ^And Other Resports&OBy Mstten I
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Exhibit G

CERTIFICATION OP COMPLIANCE WITH REQUIREMENTS PERTAINING TQ
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIOMS

The Contractor Identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions to execute the foHowina
certlficatlpn:

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may Include;

.  the Omnibus Crime Control and Safe Streets Act of 1968 (42 U;S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in -
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;
- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act ̂  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 Ad of 1973 (29 U.S.C. Sedion 794). which prohibits recipients of Federal financial
assistance from discriminating on the basts of disability. In regard to employment and the delivery of
services or benefits, in any program or activity;

- the Arnericans with Disabilities Ad of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment. State and local
government services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sedions 1681.1683.1685-86). which prohibits
discrimination on the basis of sex in federally assisted education programs;
-the Age Discrimination Ad of 1975 (42 US.C. Sections 6106-07), which prohibits discrimination on the
t)asis of age in programs or activities receiving Federal financial assistance. It does not include
employmerit discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Proc^ures); Executive Order No. 13279 (equal protedion of the laws for faith-based and community
organizations): Executive Order No. 13559. which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations:

• 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Whistleblower protedions 41 U.S.C. §4712 and The National Defense Authorization

^ (NDAA) for Fiscal Year 2013 (Pub. L. 112-239. enaded January 2.2013) the Pilot Program for
Enhancement of Contrad Employee Whistleblower Protections, which protects employees against
repnsal for certain whistle blowing adivities in connedion with federal grants and contrads.

The certificate set out below is a material representation of fad upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

Exhibit G
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Exhibit 6

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, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified In Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

I. By signing end submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name: PRNNE

alujil
Date Name: 4^

™e:

Exhibit G
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New Hampshire Department of Health and Human Services

Exhibit H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law ,103-227. Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 19M
(Ad), requires that smoking not be permitted In any portion of any indoor facility owr>ed or leased or
coritracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local govemments. by Federal grant, contract, loan, or ban guarantee. The
law does not apply to children's services provided In private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatlent drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Contractor identified In Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1,12 of the General Provisions, to execute the following
certification;

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Uw 103-227, Part C. known as the Pro-Children Act of 1994.

I

Contractor Name: PPNNE

|o|i3|i1
Nam.:

EtfAM H - C«f1tflc8tlon Reavdtng Contractor tnitloli
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New Hampshire Department of Health and Human Services

Exhibit I

HEALTH INSURANCE PORTABUTY ACT

BUSINESS ASSQCIATf- AGREEMEMT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act. Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information. 45
CFR Parts 160 and 164 applicable to business associates. As defined herein. "Business
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and "Covered
Entity" shall'mean the State of New Hampshire. Department of Health and Human Services.

(1) Deflnltlonfl

a. "preach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45
Code of Federal Regulations.

'Business Associate' has the meaning given such term in section 160.103 of Title 45 Code
of Federal Regulations.

c. 'Covered Entity" has the meaning given such term in section 160.103 of Title 45.
Code of Federal Regulations.

•

'Designated Record Set" shall have the same meaning as the term 'designated record set'
in 45 CFR Section 164.501.

e. 'Pate AffflffiflStiPn' shall have the same meaning as the term "data aggregation' In 45 CFR
Section 164.501.

■  'Health Care Operations' shall have the same meaning as the term 'health care operations"
in 45 CFR Section 164.501.

g. 'HITECH means the Health Information Technology for Economic and Clinical Health
Act, THIeXIH. Subtitle D. Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. 'HIPAA' means the Health Insurarice 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. "In^iYMyal" 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. 'PftyflCV Rule' shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164. promulgated under HIPAA by the United States
Department of Health and Human Services.

'Protect^ Health Informatign" shall have the same meaning as the term 'protected health
Information in 45 CFR Section 160.103. limited to the information created or received by
Business Associate from or on behalf of Covered Entity.

.. . ExNWn ContraaoflnltHh
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Exhibit I

!■ 'Required bv Law' shall have the same meaning as the term 'required by law" in 45 CFR
Section 164.103. ,

m. 'Sfifitfilflrx" shall mean the Secretary of the Department of Health and Human Services or
his/her deslgnee.

n. 'SecyiritY RmIp' shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto.

"Unsecured Protected Health Information' means protected health information that Is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to uriauthorized individuals and is developed or endorsed by
a standards developing organization that Is accredited by the American National Standards
Institute.

p- oyier Pefinitlftng • AII terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time and the
HITECH
Act.

(2) PuslnesB Associate Use and Disclosure of Protected Health Information

a. Business Associate shall not use. disclose, maintain or transmit Protected Health
Infomation (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further. Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit

^PHI in any manner that would constitute a violation of the Privacy and Security Rule.
b. Business Associate may use or disclose PHI:

I. For the proper management and administration of the Business Associate;
II. required by law, pursuant to the terms set forth in paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered

Entity.

c. To the extent Business Associate Is permitted under the Agreement to disclose PHI to a
third party. Business Associate must obtain, prior to making any such disclosure (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (li) an agreement from such third party to notify Business
Associate, In accordance wrth the HIPAA Privacy. Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent It has obtained
knowledge of such breach.

d. The Business Associate shall not. unless such disclosure is reasonably necessary to
provide senrices under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that It is required by law. without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business

E*NWtl Conlrsctof Inttili /lA/J
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI In violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) ■OJtJiflatlona and AcMvrtles of Business Associate.

a. The'Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement Including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

/

b. The Business Associate shall immediately perform a risk assessment when It becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to:

0 The nature and extent of the protected health information involved, including the
types of Identifiers and the likelihood of re-identification;

0 The unauthorized person used the protected health information or to whom the
disclosure was made;

o Whether the protected health information was actually acquired or viev^ed
0 The extent to which the risk to the protected health information has been

mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and Immediately report the findings of the risk assessment in writing to the
Covered Entity.

c. The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

d. Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

e. Business Associate shall require all of Its business associates that receive, use or have'^
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreernents with Contractor's intended business associates, who will be receiving PHI

3/2014 EjcNMII ContTKler If^ah
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pursuant to this Agreement, with rights of enforcement and Indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health Information.

f. Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Busif>ess Associate's compliance with the terms of the Agreement.

g. Within ten (10) business days of receiving a written request from Covered Entity.
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set. the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

i. Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI In accordance with 45 CFR Section
164.528.

j. Wthin ten.(10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such Information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

k. In the event any individual requests access to. amendment of. or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwardirig the
individual's request to Covered Entity would cause Covered Entity or the Business
Assodate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individuars request as required by such (aw and notify
Covered Entity of such response as soon as practicable.

I. Wthin ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasitile, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the return or destruction infeasible, for so long as Business

BWbftl ConfrMlw lrMai»
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has t>een destroyed.

(4) OfallQatlons of Covered Eritltv

a. Covered Entity shall notify Business Associate of any changes or limltationfs) 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 n^ay affect Business Associate's
use or disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164:506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(6) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible. Covered Entity shall report the
violation to the Secretary. ,

<6) Mtacellaneous

a. Definitions and Reoulatorv References. All terms used, but not otherwise defined herein,
Shalt have the. same meaning as those terms in the Privacy and Security Rule, arT>ended
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes In the requirements of HIPAA, the Privacy aitd
Security Rule, and applicable federal and state law.

c. Data Ownershio. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. . Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA. the Privacy and Secui%,Rule.
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ggflrSflPtion. If any term or conditjon of this Exhibit I or the application thereof to any
person{6) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

Survival. Provision's in this Exhibit I regarding the use and disclosure of PHI, return or
destruction of PHI. extensions of the protections of the Agreement in section (3) I, the
defense and Indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37). shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

Department of Health and Human Services

fhTst

Signature of Authorized Representative

Name of Authorized Representative

Title of Authorized Representative

In
Date

PPNNE

Name of the Contractor

Signature of Authorized Rei^^esentative

Meagan Gallagher
Name of Authorized Representative

Presidents CEO
Title of Authorized Representative

lolizin
Date

3/2014 ExhiMI

Iftturtnce Poftabfltty Ad
BusJneM Auodate Agreement

PagaSofS

Conttactor tnllStfa

Data



New Hampshire Department of Health and Human Services
Exhibit J

CERTIFICATION regarding THE FEDERAL FUNDING ACCOUNTABIUTY AND TRANSPARENCY
ACT (FFATA^ COMPLIANCE

The Federal Fundina Accountabimy 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 on
data related to executive compensation and asswiated ftrst-tler 8ut>-grant8 of $25,000 or more If the

^  $25,000 but subsequent grant modlficattons result In a total award equal to or over$25,000, the award Is subject to the FFATA reporting requirements, as of the date of the award.
In accordance wtth 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information) the
Department of Health and Human Services (DHHS) must report the following Information for any
subaward or contract award 6ut)|ect to the FFATA reporting requirements*
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (DUNS #)
10. Total compensation and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal government andthose
revenues are greater than $25M annually and

10.2. Compensation information is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.

I!!? Identifted In Section 1.3 of the General Provisions agrees to comply with the provisions ofThe F^eral^Funding Accountability and Transparency Act. Public Law 109-282 and Public Low 110-252,
and 2 CFR Part .170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:

betow named Contractor agrees to provide needed Information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act

Contractor Name: PPNNE

'  Name:
TItie: ^ J . , ,

Ci

ExTfiXt 4 - C«ftJ8e«tion RogerdinQ m® FoOwtl Funding Contractor Mitsts
AccortaWBly And Trenspwency Act (FFATA) • CompBsncd T'wAccortaWBly And Trenspwncy Act (FFATA) CompSancd / U /
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New Hampshire Department of Health and Human Services

Exhibit J

FORMA

As the Contractor Identified In Section 1.3 of the General Provisions, I certify that the responses to the
below listed questions are true and accurate.

1. The DUNS number for your entity is: Claremont: 85-964-9tS^. Derry: 88-480-5359,
Exeter: 84-858-2ii5, Keene: 95-992-4218, and Manchester; 03-166-8973

In your business or organizationis preceding completed fiscal year, did your business or organization
receive (1) SO percent or more of your annual gross revenue In U.S. federal contracts, subcontracts
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

2.

NO YES

If the answer to it2 above is NO, stop here

If the answer to #2 above is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1034 (15 U.S.C.76m(a), 78o(d)) or section 6104 of the Intemal Revenue Code of
19667

NO YES

If the answer to #3 above is YES. stop here

If the answer to #3 above is NO. please answer the following:

4. The names and compensation of the five most highly compensated officers In your business or
organization are as follows:

Name:

Name:

Name;

Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

cuoHHsniero

J - C«i1tnc<tion Regtfdine th« PeOcfal FurMing
AocountatHOty Ai4 Trmmparency Act (FPATA) CompOance

Page 2 of 2
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New Hampshire Department of Health and Human Services

Exhibit K

1.

DHHS INFORMATION SECURITY REQUIREMENTS

Confidential Information: In addition to Paragraph #9 of the General Provisions (P-37) for the purpose of this
RFP. the Department's Conftdentlal information Includes any and an information owned or managed by the
State of NH - created, received from or on behatf of the Department of HeaJth and Human Services (DHHS)
or accused in the course of performing contracted services • of which collection, disclosure, protection, and
disposition is govemed by state or federal law or regulation. This information Includes, but is not limited to
Personal HeaKh Information (PHI), Personally Identifiable Information (Pil), Federal Tax Information (FT!).
Social Security Numbers (SSN), Payment Card Industry (PCI), and or other sensitive and confidential
Information.

2. The vendor will meintain proper security controls to protect Departrnent confKJentlal information collected,
processed, managed, and/or stored in the delivery of contracted services. Minimum expectations Include:

2.1. Maintain policies and procedures to protect Department confidential information throughout the
information Wecycle. where applicable, (from creation, transformation, use. storage and secure
destruction) regardless of the media used to store the data (i.e., tape, disk, paper, etc.).

2.2. Maintain appropriate authentication and access controls to contractor systems that collect, transmit, or
store Department confidential information where applicable.

2.3. Encrypt, at a minimum, any Departrnent confidential data stored on portable media, e.g., laptops, USB
drives, as well as when transmitted over public networks like the Internet using current industry
standards and best practices for strong encryption.

2.4. Ensure proper security monitoring capabilities are in place to detect potential security events that can
Impact State of NH systems and/or Department confidential information for contractor provided systems.

2.5. Provide security awareness and education for its employees, contractors and sub-contractors in support
of protecting Department confidential information

2.6. 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 maneger, and additional email
addresses provided in this section, of a confidential information breach, computer security incident, or
suspected breach which affects or includes any State of New Hampshire systems that connect to the
State of New Hampshire network. ^

2.6.1 .•Breach" shall have the same meaning as the term "Breach* in section 164.402 of Title 45. Code of
Federal Regulations. 'Computer Security incident' shall have the same meaning "Computer
Security Incident' in section two (2) of NIST Publication 800-61. Computer Security Incident
Handling Guide, National institute of Standards and Technology. U.S. Department of Commerce.
Breach notifications wilt be sent to the following email addresses:

2.6.1.1. PHHSChieflnfomfiationOfficer@dhhs.nh.Qov

2.6.1.2. DHHSInfofTnationSecuritvOffice@dhhs.nh.Qov

2.7. If the vendor will maintain any Confidential information on its systems (or its sub-contractor systems), the
vendor will maintain a documented process for securely disposing of such data upon request or contract
termination; and will obtain written certification for any State of New Hampshire data destroyed 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

Extiibll K - OHHS Infoimstion Security Requirements Conlractor Irritiala
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New Hampshire Department of Health and Human Services
Exhibit K

deletion, or otherwise physically destroying the media (for example, degaussing). The vendor will
document and certify in writing at time of the data destruction, and will provide written certification to the
Department upon request. The written certification will include all details necessary to demonstrate data
has been properly destroyed and validated. Where applicable, regulatory and professbnal standards for

•  retention requirements will be jointly evaluated by the State and vendor prior,to destruction.

2.8. If .the vendor will be 8ul>-contracting any core functions of the engagement supporting the services for
State of New Hampshire, the vendor will maintain a program of an internal process or processes that
defines specific security expectatbns, and monitoring compliance to security requirements that at a'
minimum match those for the vendor, including breach not^ication requirements.

3. The vendor will work with the Department to sign and comply with all applicable State of New Hampshire and
Department system access and authorization policies and procedures, systems access forms, and computer
use agreements as part of obtaining and maintalr^ng access to any Department system(s). Agreements will
be completed arKj signed by the vendor and any applicable sub-contractors prior to system access being
authorized. r

4. If the Department determines the vendor is a Business Associate pursuant to 45 CFR 160.103. the vendor will
work with the Department to sign and execute a HIPAA Business Associate Agreement (BAA) with the
Department and is responsible for maintaining compliance with the agreement.

5. The vendor will work with the Department at its request to complete a survey. The purpose of the survey is to
enable the Department and vendor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the vendor engagement. The survey will be completed annually, or an alternate time
frame at the [Apartments discretion with agreement by the vendor, or the Department may request the
survey be completed when the scope of the engagement between the Department and the vendor changes.
The vendor will not store, knowingly or unknowingly, any State of New Hampshire or Department data
offshore or outside the boundaries of the United States unless prior express written consent is obtained from
the appropriate authorized data owner or leadership member within the Department.

ExttiM K - OHHS information Security Requirements Corvractor Inttiais.
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