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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

D/y/S/OJV OF PUBLIC HEAL TH SER VICES

29 HAZEN DRIVE, CONCORD, NH 03301

603-27M50I I-800-852.3345 Ext 4501

Fax: 603.27M827 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
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-

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-

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

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

O: 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

O: 11/08/2017

Item #21A

White Mountain

Community
Health Center

174170-

R001
Conway, NH $188,786 $0 $0

O: 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 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
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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 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.

•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 Slate'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,

Jeffrey A. Meyers

Commissioner

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



05-95-90-902010-5530 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:

DIVISION OP PUBLIC HEALTH. BUREAU OF POPULATION HEALTH & COMMUNITY SERVICES,

FAMILY PLANNING PROGRAM

CFDA»93.217 FAIN«FPHPA006407 52% Fedoral and A8% General

Community Action Program - ,Belkr\ap Merrimack Counties, Inc. Vendor ID #177203-B003

Fiscal Year Class/Account Class TitJe Job Number
Current Modified

Budget

Increased/

(Decreased)

Amount

Revised Modified

Budget

2018 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 $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; $341,236 $0 $341,236

Concord Hospital Vendor ID «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

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

Services

90080207
i

$0 $0

2021 102-500731

Contracts for

Program
Services

90080206 $0 $0

2021 102-500731

Contracts for

Program

Services

90080207 $0 $0

Subtotal: $193,034
$0

$193,034



Coos County Family Health Center Vendor ID #155327.6001

Fiscal Year Class/Account Class Title Job Number
Current Modified

6udget-

Increased

(Decreased)
Amount

Revised Modlfled

6udget

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

2020 102-500731

Contracts for

Program
Services

90080207 $34,352 $34,352

2021 102-600731

Contracts for

Program
Services

90080206 $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 Center Vendor ID #257562-6001

Fiscal Year Class/Account Class Title Job Number
Current Modified

eudget

Increased

(Decreased)

Amount

Revised Modified

eudget

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

Program

Services

90080206 $0 $0

2021 102-500731

Contracts for

Program
Services

90080207 $0 $0

Subtotal: $156,800 $0
$156,800



Joan G. Lovertng Hearth Care ' VendorlD«175132-R001

Fiscal Year Class/Account Class Title Job Number
Current Modified

Budget

Increased

(Decreased)

Amount

Revised Modified

Budget

$99,9482048 102-500731

Contracts for

Program
Services

90080203 $99,948

$0

2019 102-500731

Contracts for

Program
Services

90080203 $99,948
$0

$99,948

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
Services

90080206

$0

$0

2021 102-500731

Contracts for

Program

Services

90080207

$0

$0

Subtotal: $199,896 $0 $199,896

Lamprey Health Care Vendor ID «177677-R001

Fiscal Year Class/Account Class Title
, ̂  . Current Modified
Job Number _ . ^

Budget

Increased

(Decreased)

Amount

Revised Modified

Budget

$201,5822018 102-500731

Contracts for

Program
Services

90080203 $201,582

$0

2019 102-500731

Contracts for

Program
Sen/ices

90080203 $201,582

SO

$201,582

2020 102-500731

Contracts for

Program

Services

90080206 . $97,095 $97,095

2020 102-500731

Contracts for

Program
Services

90080207 $104,487 $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: $403,164 $403,164
$806,328



Manchester Community Health Center Vendor ID 0157274.8001

Fiscal Year Class/Account Class Title 1  Job Number
Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

$109,9252016 102-500731

Contracts for

Program
Services

90080203 $109,925
$0

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

2020 102-500731

Contracts for

Program
Sen/Ices

90080207 $56,978 $56,978

2021 102-500731

Contracts for

Program
Services

90080206 $52,947 $52,947

2021 102-500731 .

Contracts for

Program
Services

90080207 $56,978 $56,978

Subtotal; $219,850 $219,850
$439,700



White Mountain Community Heaith Center Vendor ID #174170-R001

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 $83,'108
$0

$83,108

2019 102-500731

Contracts for

Program
Services

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

Services

90080206

$0

$0

2021 102-500731

Contracts for

Program
Services

90080207

$0

SO

Subtotal: $166,216 $0
$166,216

Planned Parenthood of Northern New England

100% General Funds

Vendor ID #177528-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
Senrlces

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 S530 TOTALS: $2,360,744 $755,562 $3,116,306



05-9S-4S4S0010-6146 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 FAMILIES

CFDA# 93.558 FAIN# 1801NHTANF 100% Federal Funds

FUNDER: US DHHS Administration for Children and Families

Community Action Program - Belknap Merrlmack Counties, Inc. Venord ID #177203'B003

Fiscal Year Class/Account Class Title Job Number
Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2018 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
SO

$0

2021 502-500891
Payment for
Providers

45030203
SO

SO

Subtotal: $90,628 $0 $90,628

Concord Hospital Vendor ID #177653«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 502-500891
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

Subtotal; $66,064 $0 $66,064

Coos County Family Health Center Vendor ID #155327-6001

Fiscal Year Class/Account Class Title Job Number
Current Modified

Budget

Increased

(Decreased)

Amount

Revised Modlflied

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 Health Center Vendor ID #257562-6001

Fiscal Year Class/Account Class Title Job Number
Current Modified

Budget

increased

(Decreased)

Amount

6evl8ed 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
$0

$0

2021 502-500891
Payment for
Providers

45030203
$0

$0

Subtotal:
$23,000 SO

$23,000

Joan G. Lovering Health Care Vendor ID #175132-6001

Fiscal Year Class/Account Class Title Job Number
Current Modified

Budget

increased

(Decreased)

Amount

6evised 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
$0

$0

2021 502-500891
Payment for
Providers

45030203 $0
$0

Subtotal: $23,000 $0
$23,000

Lamprey Health Care . Vendor ID #177677-6001

Fiscal Year Class/Account Class Title Job Number
Current Modified

Budget

increased

(Decreased)

Amount

6evised 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 $29,719

2021 502-500891
Payment for
Providers

45030203 $29,719 $29,719

Subtotal: $59,438 $59,438 $118,876

iManchester Community Health Center Vendor ID #157274-8001

Fiscal Year Class/Account Class Title Job Number
Current Modified

Budget

increased

(Decreased)

Amount

6evi8ed Modified

Budget

2018 502-500891
Payment for
Providers

45030203 $22,618
$0

$22,618

2019 502-500891
Payment 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 $22,618 $22,618

Subtotal: $45,236 $45,236
$90,472



White Mountain Community Health Center Vendor ID #174170'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 $11,285 $0 $11,285

2019 502-500891
Payment for
Providers

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
$22,570

AU 6146 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 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 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:

$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 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

Coos County Family Health Amendment #1
RFA-2018-DPHS-03-FAMIL-03-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 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.

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
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 Name: Lisa Morris
Title: Director

Coos County Family Health

Dat 7NamSr
Title: < C.€0

Acknowledgement of Contractor'sjslgnature:

State of . County of_ d-OOS 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.

ignature of Nprary Public or Justice of the Peace

Name and Title of Notary or Justice of the Peace

UNDA BLANCHETTE, Notary Public
. ̂ ^ . . .. . My CommiMfon Expires August B, 2023
My Commission Expires:

Coos County Family Health Amendment #1
RFA-2018-DPHS-03-FAMIL-03-A01 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

Date Name:

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:

Coos County Family Health Amendment #1
RFA-2018-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

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

Coos County Family Health Exhibit A. Amendment#! Contractor lnltials^-4^<
RFA-2O10-DPHS-O3-FAMIL-O3-AO1 Page 1 of 5 Date



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, 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 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 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 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.

4.6.5. 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
Coos County Family Health Exhibit A. Amendment#! 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 31'Ho 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
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RFA-2018-DPHS-03-FAM1L-03-A01 Page 4 of 5 Datej^



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. This training can be used for HRSA Section 318 eligibility
requirements, if applicabie.
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Family Planning Clinical Services Guidelines

L Overview of Family Planning Clinical Guidelines:

A. 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.

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.

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/pdf/rr/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): htto://dx.doi.orQ/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 Treatmeht Guidelines, 2015 (or most
current): https://www.cdc.gov/std/tg2015/tg-2015-print.pdf
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RFA-2018-OPHS-03-FAMIL-03-A01 ' -j. , .

Page I of 12 Pate ̂  /A w 1 ̂



Attachment A, Amendment #2

CDC Recommendation to Improve Preconception Health and Health Care,
2014 (or most current): httDs://wvvvv.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/gxiidelines-

recommendations/guide/index.html

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:

Coos County Family Hcallh Attachment A, Amendment#) Contractor Initials
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•  . 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): all family
planning clinical staff must complete and maintain a training certificate on file.
httDs://\vww.fontc.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, https://www.fpntc.org/resources/title-x-
orientation-program-reauirements-title-x-funded-familv-planning-proiects

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 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 Oualitv Familv 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 # I Contractor Initials
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•  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

•  Kjiown 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
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•  Correct use of the method

•  Non-contraceptive benefits
•  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.
(https://www.cdc.gov/mmwr/volumes/65/rr/rr6504al apDendix.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 understcinding 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 Quality Family Planning Services -

Recommendations of CDC and US OPA, 2014: pp 13- 16):

Coos County Family Health Attachment A, Amendment ft I Contractor initials
RFA-2018-DPHS-03-FAM IL^)3-AO I

Page 5 of 12 Date



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: 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

Coos Counly Family Heallh Attachment A, Amendment # 1 Contractor [nitials l\'\
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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 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 Quality Family Piannin£ Services

- Recommendations of CDC and US CPA, 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
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RFA-2018-DPHS-03.FAMIL-03-A0I /

Page 7 of 12 Date ̂ /Tui



Attachment A, Amendment #2

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.

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-
slte 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
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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.

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 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.
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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, affer-hours
management of contraceptive emergencies and clinic emergencies. All staff must be
familiar with emergency protocols.

Vni. Resources

•  US Preventive Services Task Force (USPSTF) httD://www.usDreventiveservicestaskforce.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.
httDs://brightfutures.aaD.org/Bright%20Futures%20Documents/BF4 Introduction.pdf

•  American Medical Association (AMA) Guidelines for Adolescent Preventive Services (GAPS)
httD://www.uDtodate.com/contents/guidelines-for-adolescent-preventive-services

•  USDHHS Centers for Disease Control (CDC), STD Treatment Guidelines
http://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 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) http://www.asccp.org.

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

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

•  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://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.
2010 Nov 15;82(10):1278. Armstrong C.
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ACOG Committee Opinions represent an ACOG committee's assessments of emerging issues in
obstetric and gynecologic practice. Committee Opinions provide timely guidance on ethical

concems, new practice techniques and controversial topics. Published in the ACOG journal,

Obstetrics and Gvnecology. Committee Opinions are peer reviewed regularly to guarantee

accuracy. www.acog.org/Resources-And-Publications/Committee-Qpinions-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 1 -800-

762-2264 or through the Bookstore on the ACOG Web site:

http://www.acog.org/Resources And Publications.

US Medical Eligibility for Contraceptive Use, 2016.

http://www.cdc.gov/reproductivehealth/UnintendedPregnancv/USMEC.htm

AIDS info (DHHS) http://www.aidsinfo.nih.gov/.

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

September, 2014. http://pediatrics.aappublications.org/content/earlv/2014/09/24/peds.2014-2299

U.S. Preventive Services Task Force (USPSTF), Guide to Clinical Preventive Services, 2014.
http://www.ahra.gov/professionals/clinicians-providers/guidelines-

recommendations/guide/index.html

Contraceptive Technology. Hatcher, et al. 21" Revised Edition.
http://www.contraceptivetechnologv.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.org/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/topics/emergencv-contraception.

Condom Effectiveness: http://www.cdc.gov/condomeffectiveness/index.html

idditional Web Sites Related to Family Planning

American Society for Reproductive Medicine: http://www.asrm.org/

Centers for Disease Control & Prevention A to Z Index, htto://www.cdc.gov/az/b.html
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Attachment A, Amendment #2

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

•  Office of Population Affairs: http://www.hhs.20v/0pa

•  Title X Statute http://www.hhs.gov/opa/title-x-familv-planning/title-x-policies/statutes-and-

regulations

•  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 Q.pdf

Department of Health and Human Services Regions http://www.hhs.gov/opa/regional-contacts

Coos County Family Health Attachment A, Amendment #1 Contractor Initials
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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 (l&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 l&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 Health 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 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 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 of^en 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 Family Health Attachment B, Amendment 01 Contractorinitials
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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.
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Attachment C, Amendment #2

Title X Family Planning Program Priorities:

1. Ensuring that all clients receive contraceptive and other services in a voluntary, c//ert/-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 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

Coos County Family Health Attachment C, Amendment/'I Contractor Initials
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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 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

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 #2

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.

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

Coos County Family Health
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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 #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.

I—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 #7: By August 3V\ 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.
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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: Bv August 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 lUD/IUS)

Coos County Family Health Attachment C. Amendment M2 Contractor Initials
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Attachment C, Amendment #2

INPUTS/RESOURCES ACTIVITIES PERFORMANCE

MEASURE

(OUTPUT)

TITLE X

PRIORITY

OUTCOMES

(GOAL)
Performance Measure #1:

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

SPY 20 Agency Target:

SPY 21 Agency Target:

»SPY •20;.O.utcome:

^ Numerator:

BLenominator:

SPY 21iOutcome:

EVALUATION ACTVITIES

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

Coos County Family Health
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Attachment C, Amendment #2

']^?umerator: _
»Etenpminator:

Interventions)

that will

reduce

reproductive
risk.

'W>QRKBEAN >RERKQRMANCEiQ.UTgOINlE (To ̂be completed* at; endpf SE^)
SFY 20 Outcome: Insert your agency's data/outcome results herefor July 1, 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/objectivefor 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: %

Numerator: %

Target/Objective Met

Coos County Family Health
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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/objective forSFY22

Coos County Family Health Attachment C, Amendment #2 Contractor Inltia
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Attachment C, Amendment #2

INPUTS/RESOURCES ACTIVITIES 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%

SPY 20 Target:

SPY 21 Target:

SEY 20i<iutcome:.

Numerator:
'Dehominator:

SFY *2T: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 Health
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Attachment C, Amendment #2

Numerator: _
Denominator-;

vWcQRl^EAN PfERJilQRM^eE.QU'TGOME OTo B.e completed atendloffSFy)^

SPY 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:
Denominator:

%

%

Target/Objective Met

Target/Objective Not Met

Coos County Family Health
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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 County Family Health Attachment C, Amendment #2 Contractor Initials
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Attachment C, Amendment #2

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.

SEYf 2()j(Outco^

Numerator:

denominator:

'SKY 211 Outcome:

Coos County Family Health
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Attachment C, Amendment #2

.■Numerator: _
iD.enominator:

mORKl^EANiPJERE.QRMANC'E^Q,UT.GOIVlE.GTojbe.compIetedat.eDdiofSB^
SPY 20 Outcome: Insert your agency's data/outcome results herefor July 1, 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 SFY21

Revised Workplan Attached (Please check if workplan has been revised)

SFY 21 Outcome: Insertyour agency's data/outcome results herefor July 1. 2020-June 30, 2021

SFY 21 Outcome: %

Numerator: %
Denominator: %

Target/Objective Met

Target/Objective Not Met

Coos County Family Health
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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/objective for SFY22

itialsCoos County Family Health Attachment C, Amendment #2 Contractor Initials
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Attachment D, Amendment #2

Family Planning (FP) 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 <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

IP- 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

Coos Couniy Family Health
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Attachment D, 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 (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
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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 (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
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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.

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 Plannin2 (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.

Coos County Family Health
RFA-2018-DPHS-03-FAMIL-03-AO I

Attachment D, Amendment U2

Page 4 of 6

Contractor Initials

Date 4



Attachment D, Amendment #2

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.

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 describing the outcomes of the linkages you were able to establish.

;/.,>!Outreach Plan.;. ■ '.V.:), v,v;^v''^'''OutreachiR^"^^
Agency/Individual
Partner Contacted

Purpose Contact

Date

Outcome - Linkages
Established

Family Planning (FPl Performance Measure #8

Annual Training Report

Coos County Family Health
RFA-20I8-DPHS-03-FAM1L-03-AOI

Attachment D, Amendment #2
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Attachment D, Amendment #2

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 Couniy Family Health Attachment D, Amendment #2 Contractor Initials
RFA-20I8-DPHS-03-FAM1L-03-A01

Page 6 of 6

itials'
Date
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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:
EfTcctlvcJuly 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 HFV 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

Coos County Family Health

RFA-2018-DPHS-03-FAMIL-03-A01

Attachment E, Amendment 01
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Attachment F, Amendment #2

Family Planning Reporting Calendar SFY 20-21

Due within 30 davs of G&C aDDroval;

'  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 '  I&E Material List with Advisory Board Approval Dates

' Federal Scales/Fee Schedules

June 26, 2020 Clinical Guidelines Signatures (effective July 1, 2020)
SFYi2l (July lT2020i^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)

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)

Coos County Family Health

RFA-2018-DPHS-03-FAMIL-03-A01

Attachment F, Amendment »1

Page 1 of 2

Contractor initials

mmDate



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 ofthe NH Family Planning Program and

Title X Federal Requirements.

Coos County Family Health

RFA-2018-0PHS-03-FAMIL-03-A01

Attachment F, Amendment 01
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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 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 Health Exhibit B. Amendment #1 Contractor Initials
RFA-2018-DPHS-03-FAMIL-03-A01

Page 1 of 2 Date Cm ICX



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.

Coos County Family Health Exhibit B, Amendment #1 Contractorlnltials
RFA-2018-DPHS-03-FAMIL-03-A01 ^

Page 2 of 2 Date



State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretary ofStntc of the State ofNew Hampshire, do hereby certify that COOS COUNTY FAMILY
i

HEALTH SERVICES, INC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on
f

December 14, 1979.1 further certify that all fees and documents required by the Secretary of State's office have been received

and is in good standing as for as this office is concemed. !

Business ID: 63204

Certincatc Number: 0004488016

%

it

IN TESTIMONY WHEREOF.

I hereto set my hand and cause to be ofTixed

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

do hereby certify that:

(Name of the elected Ofncep|Of the Agency: cannojjse contract signatory)

1. 1 am a duly elected Officer of.

ceciof the Agency; cannojjse contract signatory)

L005
(Agieticy Name) ̂

2. The following is a true copy of the resolution duly adopted at a meeting of the Board of Directors of

11 111 if :the Agency duly held on

RESOLVED: That the

(Date)

Am
(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>^l ̂  day of lAcUj , 20
(Date Contract Signed)

-ken (?n^clnn
(Name of Contract Signal

4. is
Signatory)

of the Agency.

 the duly elected Am
(Title of Contract Signatory)

V.

STATE OF N^HAMPSHIRE

County of

The forgoing instrument was acknowledged before me this

(Name 6f Elected Officer of the Agency)

're'of the Elected Officer)

day of . 20 l9

9mi
(Notary P/bhc/Justice of the Peace)

(NOTARY SEAL)

Commission Expires:

UNDA BLAMCHHTEr Notary PubRo
My Commlnlon Expim August 8,2023



AC^Rcf CERTIFICATE OF UABIUTY INSURANCE DATE (MM/OD/YYYY)

7/12/2018

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(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement A statement on this certificate does not confer rights to the
certificate holder in lieu of such endor8ement(8).

PRODUCER

PIAI/Cross Insurance

1100 Elm Street

Manchester NH 03101

contact Heiien Hill

(603)669-3218 Ffig. Koi,6«-433i
|^np^<..hhill9crossagency. com

INSURERfS) AFFORDING COVERAGE NAIC •

INSURER A :Philadelphia Indemnity Ins Co 18058

INSURED

Coos County Pamily Health Services, Inc.

133 Pleasant Street

Berlin NH 03570-2006

INSURER B MEMIC Indemnity Company 11030

INSURER C:

INSURER D:

INSURER E;

INSURER F:

COVERAGES CERTIFICATE NUMBER:18-19 All lines 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.

Tn5r
HE. iiisaTYPE OF INSURANCE POLICY NUMBER

POUCY EFF
(MM/OD/YYYY^

POLICY EXP
IMWDD/YYYYl UMITS

COMMERCIAL GENERAL UABIUTY

CLAIMS-MADE OCCUR

EACH OCCURRENCE

DAMAGE TO RENTED

PHPK1676672 7/1/2018 7/1/2019 MED EXP (Any one p«f»Ofi)

PERSONAL & ADV INJURY

GEWL AGGREGATE LIMIT APPLIES PER:

POLICY Q 5e^ [3 LOC
OTHER:

GENERAL AGGREGATE

PRODUCTS. COMP/OP AGG

CQM^inED Single lIMiT
fEa acctoeotl

1.000,000

1,000,000

20,000

1,000,000

2,000,000

2,000,000

AUT0I408ILE LIABIUTY 1,000,000

ANY AUTO

ALL 0\NNE0
AUTOS

HIRED AUTOS

BODILY INJURY (Par parson}

SCHEDULED
AUTOS
NON-OWNED

AUTOS

pgPXlETESTB 7/1/2018 7/1/2019 BODILY INJURY (Par acddani)

PROPERTY DAMAGE
tPer BctidenH

Unlf^suraa tnotortei Bl-sirwIa 1,000,000

UMBRELLA UAB

EXCESS UAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE 3,000,000

AGGREGATE 3,000,000

OED RETENTION S 10,000 PEOB590712 7/1/2018 7/1/2019

oth

er
WORKERS COMPENSATION

ANO EMPLOYERS'UABIUTY yiN
ANY PROPRIETOR/PARTNER/EXECUTIVE

OFFICERAJEMBER EXCLUOEO?.. -
(Mandatory In NH}
If yaa, dascrlba undar
DESCRIPTION OF OPERATIONS Mkw

3102802240

<3a.) HH

All officara includa'd

PER
STATUTE

E.L EACH ACCIDENT 1,000,000

7/1/2018 7/1/2019 E.L. DISEASE • EA EMPLOYEE 1,000,000

E.L DISEASE • POLICY.UMIT 1,000,000

En^loyee Dishonesty PRPX1$76672 7/1/2018 7/1/2019 Umit 300,000

DESCRIPTION OF OPERATIONS I LOCATIONS / VEHICLES (ACORD101, AddlUonal Ramarlia Schadula, may ba atUchad If mora apaca It requlrad)

State of NH Department of Health & Human. Services is included as additional insured with respects to the
CGL as per written contract. Refer to policy for exclusionary endorsements and special provisions.

CERTIFICATE HOLDER CANCELLATION

jsouthwlclcOdhhs. state .nh.u

NH Department of Health & Human Services
Div. of Public Health Svcs

Contract & Procurement Unit

29 Hazen Drive

Concord, NH 03301-6504

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

M Guarino/JSC

ACORD 25(2014/01)
INS025f2ni4nii

©1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



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) 7S2-S679 • FAX (603) 752-3027 www.coosfamilyhealth.org

This Institution is an equal opportunity provider, and employer.
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REPORTS IN ACCORDANCE WITH GOVERNMENT AUDITING

STANDARDS AND UNIFORM GUIDANCE

June 30, 2018 and 2017

With Independent Auditor's Report



BerryDunn

INDEPENDENT AUDITOR'S REPORT

Board of Directors

Coos County Family Health Services, Inc.

Report on Financial Statements

We have audited the accompanying financial statements of Coos County Family Health Services, Inc.
(the Organization), 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 and the standards
applicable to financial audits contained in Government Auditing Standards, issued by the Comptroller
of the United States. 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.

Bariyor, ivIE * Potliand, iVIE * Manclieslei, Nn * Glasloriuuiy, CT * Cliarleston, VW • Phoenix, A2
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 the Organization 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.

Other Matter

Our audit was conducted for the purpose of forming an opinion on the financial statements as a whole.
The accompanying schedule of expenditures of federal awards, as required by Title 2 U.S. Code of
Federal Regulations Part 200, Uniform Administrative Requirements, Cost Principles, and Audit
Requirements for Federal Awards, is presented for purposes of additional analysis and is not a
required part of the 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
financial statements. The information has been subjected to the auditing procedures applied in the
audit of the financial statements and certain additional procedures, including comparing and reconciling
such information directly to the underlying accounting and other records used to prepare the financial
statements or to the 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 financial statements as a whole.

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated September
20, 2018 on our consideration of the Organization'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 the Organization'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 the Organization's internal control over financial reporting and
compliance. ^

Portland, Maine
September 20, 2018



coos COUNTY FAMILY HEALTH SERVICES, INC.

Balance Sheets

June 30, 2018 and 2017

ASSETS

Current assets

Cash and cash equivalents
Patient accounts receivable, net

Grants receivable
Due from third party payers
Other current assets

Total current assets

Investments

Assets limited as to use

Beneficial interest in funds held by others
Property and equipment, net

Total assets

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

Total liabilities

Net assets

Unrestricted •

Temporarily restricted
Permanently restricted

Total net assets

Total liabilities and net assets

2018 2017

1,973,813 $. 2.367,938

1,664,499 1,542.290
272,269 226,011

45,000 55,000

80.577 87.916

4,036,158 4,279.155

750,000 _

612,624 658,415

26,180 19,352

2.273.388 2:365.430

7.698.350 $ 7.322.352

;  308,377 $  276,711

738,762 828,757

31,500 -

. 43.248

1,078,639 1,148,716

258.229

1.078.639 1.406.945

6,496,643 5.757,854

94,880 132,113

28.188 25.440

6.619.711 5.915.407

£ 7.698.350 £ 7.322.352

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

-3-



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

1187.040^

$ 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 $  738.789 $  .677.905

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

-4-



coos COUNTY FAMILY HEALTH SERVICES. INC.

Statements of Changes In Net Assets

Years Ended June 30, 2018 and 2017

Unrestricted net assets

Excess of revenue over expenses
Grants received for capital acquisition

Increase in unrestricted net assets

Temporarily restricted net assets

Grants, contracts, and contributions
Net assets released from restriction for operations
Net assets released from restriction for capital acquisition

(Decrease) increase in temporarily restricted net assets

Permanently restricted net assets
Contributions

Change in fair value of beneficial interest in funds held by others

Increase in permanently restricted net assets

Change in net assets

Net assets, beginning of year

Net assets, end of year

2018 2017

$  630,710 $ 525,928
108.079 151.977

738.789 677.905

131,318 250,686

(60,470) (51,277)

f108.079l (151.9771

(37.2331 47.432

920 2,006

1.828 444

2.748 2.450

704,304 727,787

5.915.407 5.187.620

$ 6.619.711 $ 5.915.407

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

-5-



coos COUNTY FAMILY HEALTH SERVICES, INC.

Statements of Cash Flows

Years Ended June 30, 2018 and 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
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

Net cash provided by operating activities

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

Net cash used by investing activities

Cash flows from financing activities
Payments on long-term debt
Contributions for long-term purposes

Net cash used by financing activities

Net (decrease) increase in cash and cash equivalents

Cash and cash equivalents, beginning of year

Cash and cash equivalents, end of year

Supplemental disclosures of cash flow information
Cash paid for interest

2018 2017

I  704,304 $  727,787

187,040 312,981

249,132 258,710
(108,999) (153,983)

(1.828) (444)

(309,249) (546,945)
(46,258) 445,095

10,000 (9,750)
(7,681) (41,240)

31,666 (84,984)

(89,995) 155,480
31.500

649.652 1.062.707

(750,000) _

(142,090) (253,831)
45,791 (18,057)
(5.000) .

(851.299) (271.888)

(301,477) (353,946)
108.999 153.983

(192.478) (199.963)

(394,125) 590,856

2.367.938 1.777.082

1.973.813 $ 2.367.938

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
orgariized 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.

Acauisition 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.

I

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.
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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 f260.0401 f213.9811

Balance, end of year ' $ 208.0M $ 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.
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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 bv 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.

Propertv 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.

Temporarilv 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.
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coos COUNTY FAMILY HEALTH SERVICES, |NC.

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 service 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.
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coos COUNTY FAMILY HEALTH SERVICES, INC.

Notes to Financial Statements

June 30, 2018 and 2017

Various program help and support for the dally 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).
Mahagerhent 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 (208,000) (281.000)

Patient accounts receivable, net $ 1,664,4^ $ 1,542,290
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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 within 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 unobservable 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
•  J

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;

Board designated: vvorking capital
United States Department of Agriculture Rural

Development: loan agreements
Donor restricted:

Temporarily restricted: specific purposes
Permanently restricted: endowment

Total

6. Property and Equipment

Property and equipment consists.of the following:

Land and improvements
Building and improvements
Furniture, fixtures, and equipment

Total cost

Less accumulated depreciation

2018

$  515,736 $

94,880

2.008

2017

513,931

6,283

132,113
6,088

$  612.624 $ 658.415

2018

$  153,257
3,233,370

2.129.449
\

5,516,076
3.242.688

2017

$  153,257

3,233,370
1.999.035

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 Improvement 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 20-17. Androscoggin Valley Hospital is guarantor for the line.

7. Long-Term Debt

Long-term debt consists of the following:

2018 2017

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

$  258,958

42.519

301,477
43.248

$  258.229

8. Patient Service Revenue

Patient service revenue is as follows:

2018 2017

Gross charges
340B pharmacy revenue

Total gross revenue

Contractual adjustments
Sliding fee scale discounts

'  Total patient service revenue

$ 9,310,013 $ 9,199,071
2.552.170 2.201.231

11,862,183 11,400,302

(1,383,837) (1,566,748)
(310.402) (248.727)

$ 10.167.944 S 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

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 Ftnahclal 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 %
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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.

\
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coos COUNTY FAMILY HEALTH SERVICES, INC.

Schedule of Expenditures of Federal Awards

Yeiar Ended June 30, 2018

Federal Grant/Pass-Through

Grantor/Program Title

United States Depaftment of Health and Human Services:

Direct:

Health Centers Cluster

Consolidated Health Centers (Community Health

Centers, Migrant Health Centers, Health Care for
the Homeless, and Public Housing Primary Care)

Affordable Care Act (ACA) Grants for New and
Expanded Services Under the Health Center
Program

Total Health Centers Cluster

Passthrouah:

Slate of New Hampshire Department of Health

Human Services

Maternal and Child Health Services Block Grant to

the States

Family Planning Services
Temporary Assistance for Needy Families
Cancer Prevention and Control Programs for State,
Territorial and Tribal Organizations

F'reventive Health and Health Services Block Grant

funded solely with Prevention and Public Health
Funds (PPHF)

New Hampshire Coalition Aoainst Domestic and

Sexual Violence

Injury Prevention and Control Research and State
and Community Based Programs

Family Violence Prevention and Services/Domestic
Violence Shelter and Supportive Services

Bi-State Primary Care Association. Inc.

Grants to States to Support Oral Health Workforce
Activities

Federal

CFDA

Number

93.224

93.527

93.994

93.217

93.558

93.898

93.758

93.136

93.671

93.236

Passthrough

Contract

Number

102-500731/90080000

102-500734/90080203

502-500891/45130203

102-500731/90080081

102-500731/90072003

not available

not available

not available

Total

Federal

Expenditures

644,161

1,361,384

2.005.545

7.521

39.844

11,331

17;807

43,359

12,995

65,966

79,162

Total United States Department of Health and Human Services 2,283,530

United States Department of Justice:

Passthrouah:

New Hampshire Coalition Aoainst 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 Presentation

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.
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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

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 Standards 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 internai 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.

Bongor, ME • Portland, ME • Manchester, NH • Glastonb'j.'^y, CT • Charleston, \W • Phoeni."'.,
,  berrydunn.com



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 internal control and
compliance. Accordingly, this communication is not suitable for any other purpose.

Portland, Maine
September 20, 2018
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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

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 ̂ e
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 major
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, iviE • Portland, ME * Maricheslet, NH * Glastonbufy, CT • Charleston, VW « Phoenix, A2
berrydunn.com



Board of Directors

Coos County Family 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 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 intemai 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 intemai control over
compliance is a deficiency, or combination of deficiencies, in internal 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 intemai control over compliance is a deficiency, 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 important
enough 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 deficiencies. 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 Internal 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.

£-L-C^

Portland, Maine
September 20, 2018
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coos COUNTY FAMILY HEALTH SERVICES, INC.

Schedule of Findings and Questioned Costs

Year Ended June 30, 2018

1. Summary of Auditor's Results

Financial Statements

Type of auditor's report issued:

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)?

Type of auditor's report issued on compliance for major prog

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

Unmodified

□ Yes 0 No

□ Yes 0 None reported

□ Yes 0 No

□ Yes 0 No

□ Yes 0 None reported

is: Unmodified

□ Yes 0 No

$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., 2019 (3'^)
♦•PRESIDENT**
Chair, Executive Committee

Dawn Cross, 2019 (l")
**VICE-FRESIDENT**

Aline Boucher, 2020 (4^'')
♦*TREASURER**
Chair, Finance/Development Committee

Pauline Tibbetts, 2020(1")
♦•SECRETARY**

Joan Merrill, 2019(3"*)
•• IMMEDIATE PAST PRESIDENT**
Chair, Executive Committee

Robert Felchat, 2020 (6"')

Marge McClellan, 2020 (6^)

Roland Olivier, 2020 (2"^*)
Chair, Health Care Reform Committee

David Morin, 2020 (2"'*)
Chair, Governance Committee

Robert Thompson, 2021 (2"^*)
Chair, Facilities Committee

Timothy Beaulac, 2019 (I")
Chair, Corporate Compliance Committee

Claudette Momeau, 2020 (I")
Chair, Quality Improvement Committee

Patti Stolte, 2020(1")
Chair, Personnel Committee

Kassie Eafrati
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Kenneth E. Gordo'h

WORK EXPERIENCE

CHIEF EXECUTIVE OFFICER: Coos County Family Health Services, Berlin, New Flampshire
(2/15 - present)

•  Provided administrative and strategic leadership to a Federally QuaUfied Health Center
serving approximately 12,000 patients.

• Work closely with the organization's Board of Directors to establish policy and to
monitor performance in the realms of finance, clinical quality, consumer and staff
satisfaction.

\

ADMINISTRATOR: Nortli Country Health Consortium, Littleton,. New Hampsltire (8/13 —
present)

•  Provide administrative leadership of the North Country Accountable Care Organization,
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 Northeastern 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 organization's budget.
•  Supervision of clinical and administrative staff.

SOCIAT SERVICES COORDINATOR: Caledonia Home Health Care and Flospice, 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 famihes.
• u-. Kenneth E. Gordon

V



Resiime/Pg. 2 ,

• Psychosocial assessment case planning.
• Care Management (Meclicaicl reimbursable).
•  Individual and family counseling.
• Placement and supendsion of children in foster care.
• Preparadon of court reports.

ADOPTION SOCIAL WORKER: Vermont Department of Social & Rehabilitation Ser\dces,
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 parents considering the voluntary relinquishment 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 serving approximately fifty children.
• Fiscal administration, program planning and evaluation.
• Curriculum development and in-service training.

ASSISTANT DIRECTOR: Upward Bound Project, Lyndon State College (9/85 - 12/86)
j

• Co-directed a college preparatory program for disadvantaged youth.
• Formulated prograrn 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.

EDUCATION

MASTERS OF SO.CIAL WORK (M.SAV.) May 1996. University of Vermont
•  1" year field internship: 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, LyndonvilJe, Vermont

REFERENCES

Available upon request



Patricia A. Couture

Work Historj-

'J983- Present Coos County Family Health Services. Berlin, NH.

1991- Present: Chief Operating Officer/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 programs; hire, train, supervise and
evaluate employees; assist Chief Executive Officer with grant proposals; assist Medical
Director with clinical policies and guidelines; perfomi medical 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 PlanningAVomcn's Health, Sexually Transmitted Diseases, and HIV
Counseling and Testing in three communities - Berlin, Lancaster and Colebrook.
Administrative responsibilities included: trained, supervised and evaluated employees;
assisted Executive Director with agency policies, procedure and protocols; and provided
communit)' education. Clinical responsibilities included: patient counseling, education,
follow-up, documentation, laboratory sciwiccs, referrals and nursing
functions/procedures.

1983-1986 Clinical Nursc/Counsclor: Responsible for outpatient clinical services and
Family Planning/Women's Health counseling services.

1976-1983 St. Vincent cle Paul Hur.s'ing Home. Berlin, NJi.
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 documenlntion; 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.



Edacation:

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 Hampshire Vocational Technical College, Berlin, NH
Practical Nursing Diploma, 1976 (June)

Graduated with Honors

Berlin High School, Berlin, NH
Graduated 1975

License:

New Hampshire Board of Nursing, Concord, NH
Registered Nurse License, 1990 (July)
Practical Nurse License, 1976 (Ctetober)

Continued Education:
Nursing and Management Workshops, Seminars, National Conferences and Lectures.

References:

Available Upon Request



MELISSA M FRENEITE, CPA
FUNCTIONAL SUMMARY

Certified Public Accountant with over twelve years of experience in public accounting. Experienced
in training and supervising staff, managing multiple on-going engagements and facilitating timely
income tax filing and reporting for firm clients.

EMPLOYMENT

2007-Prcsent Coos County Family Health Services Berlin, NH

ChiefFinancial Officer
Oversee the general operation of the Finance and Purchasing Departments
An^yzcs 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 evaluations and assigns tasks as appropriate

Attends applicable board and committee meetings

Possesses a through working knowledge of cost reporting requirements

2004-2007 Malone, Dirubbo & Company/Phillips & AssociatesLincoln, NH
S enior S taffA ccountant

Conducted financial statement audits for multiple entities

Prepared audited, reviewed, and compiled financial statements

Compiled and prepared loan package information

Consulted in business entity choices

Prepared personal and business income tax returns

Prepared personal and business income tax projections

Prepared projected financial statements and cash flows

Consulted in inventory cost methods

Trained clients in use of accounting software

-  1995-2004 DriscoU & Company, PLLC Berlin, NH

Senior Staff Accountant! 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 ̂ EDCO)

Former member Androscoggin Valley Economic Recovery (AVER) technology taskforce

PROFESSIONAL MEMBERSHIPS

American Institute of Certified Public Accountants

New Hampshire Society of Certified Public Accountants



Coos County Family Health Services

Kev Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Ken Gordon CEO $149,000 0 $0

Patricia Couture COO $121,450 2.058% $2,500

Melissa Frenette CFO $1 19,500 0 $0



Jeffrey A. Meyers
Commissioner -

Lisa Morris

Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

29 HAZEN DRIVE, CONCORD, Nil 0330I-6503
603-27M612 1-800-852-3345 Ext. 4612

Fax: 603-27J-4827 TDD Access: 1-800-735-2964

M. N^H DIVISION OFPublic Health Services
lmp(»<ff9XMm.pftvtndngdMnt,iBfluopflCC«m9rtll

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.belovy, for the
provision of Family Planning Services in an amount not to exceed $2,915,402- id'- be dffeclive
retroactive 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. Lovering Health Center Greenland, NH 175132-R001 $222,896

Lamprey Health Care Newmarket, NH 177677-R001 $462,602

Manchester Community Health Center Manchester, NH 157274-8001 $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 .$188,786

Total: $2,915,402

'No Federal Funds (100% General Funds)



His Excellency. Governor Christopher T. Sununu
and the Honorable Council
Page 2 of 4

oniQ 3^®,fvailabte in the following accounts for State Fiscal Year 2018 and State Fiscal Year
®  limitation and adjust encumbrances between

Counc^f nelTaSustld®
SEE FISCAL DETAIL ATTACHFn

EXPLANATIQM

nrnwiHoV°'^!°"D?^ because nine (9) of the ten (10) vendors continued toprovide Family Planning Services after their agreements expired on June 30, 2017. The nine (9)
vendors continued seivices to ensure continuity of clinical care for consumers while the Department
reprocured sennces through the Request for Applications process. The Request for Applications

rn^mnn?®w ̂  7"^ 0) /etroactive ■ agreements and one (1) new agreement with MascomaCommunrty Health Care, Inc., which will begin providing services upon Governor and Executive Council
dpprovdi.

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 (ST!) for women
and men 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 qoals
Services provided under this agreement follow all Federal Title X and State regulations. No abortion
services are provided through. these;.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
sem^s 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.
For the project penod 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, includinq: the
uninsured adolescents, LGBTQ. those needing confidential services, refugee communities, and
persons at nsk of unintended pregnancy and/or sexually transmitted infections (STIs) due to substance
3DUSS.

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 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 wonien 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
elsevifhere in the State as there is no other system for affordable, comprehensive reproductive health
care services.

The vendors were selected through a competitive bid process. A Request for Applications was
?  7 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.



His Excellency. Governor Christopher T. Sununu
and the Honorable Council
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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 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)) method;

•  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).
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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,

Approved by:

Lisa Morris, MSSW
Director

Jeffrey A. Miyers
Commissioner

The Deparlnient of Health and Hunxan Services' Mission is to join conintunilies 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 of Population Affairs

Community Action Program - Belknap Merrimack 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 in77653-8011

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: $193,034

Coos County Family Health Center Vendor ID #155327:8001

Fiscal

Year
Class/Account Class Title Job Numbsir

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 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 #157274-8001

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: $21-9.850

Mascoma Community Health Center Vendor ID #TBD

Fiscal

Year
Class/Account Class Title Job Number

Budget
Amount

2018 102-500731 Contracts for Program Sen/ices 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 #177203-8003

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
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 #257562-800.1
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 57274-8001

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 #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

White Mountain Community Health Center Vendor ID t
M74170-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-FAIVIIL

RFA Name

Bidder Name

Community Action Program Belknap-Merrimack
Counties, Inc.

2.

^ Coos Co. Family Health

4.
Equality Health Center

5.

6.

7.

8.

9.

10.

Joan G. Lovering Health Care

Lamprey Health Care, Inc.

Concord Hospital, Family Health Center

Manchester Community Health Center

Mascoma Community Health Care, Inc.

Planned Parenthood of Northern New England

White Mountain Community Health 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

1.

2.

Rhonda Siegeli Administrator II,
DPHS Health Mgmt Ofc

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 Hazen Dr., Concord, NH 03301
Fax: 603-271-1516 TOO Access: 1-800-735-2964

vvvvvv.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 - Belknap Merrimack Counties,
Inc. $431,864

Concord Hospital Family Health Center $259,098
Coos County Family Health $157,270
EquaJity Health Center $179,800
Joan .G. Lovering 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 Community Health Center $188,786
Total $2,915,402 1

The Department of Health and Human Services requests to enter into ten (10) agreements
to provide Family Planning comprehensive reproductive health services. Services
include contrace'ptlon, 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 that must
be affordable 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
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"
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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 #2018-00!

"Innovative Technologies Today for New Hampshire's Tomorrow"



Subject: Family Planning Services (RFA»20I8»DPHS-03-FAMIL-03)
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 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

5157,270

1.9 Contracting Officer for Stale Agency
E. Maria Reincmann, Esq., Director

1.10 State AgencyTelephoneNumber
603-271-9330

1.11 extractor ̂ gnature 1.12 Name and Title of Contractor Signatory

1.13 AclinowledgemjittT State of .County of ' '

On , 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.

1.13,1 Sig^alureof^^taryPublicorJusticeofthePea« UNOABlANCHETTE,K«a;yPubfc

(/ P)^ My Commission Expires Soptoit^
1 .13.2 Name anH title of Notary or Justice of th^Peace

Livid/i. G)lnnr Ivfif 5/l/'
1.14 State A^cy Signayl)||e .

dJ:^U-7 I n

1.15 Name and Title of State Agency Signatory

Ubrt rYifRRi5», ofki
1 .16 AppToval by the N.H. Department of Administration, Division of Personnel (ifapplicable)

By: Director, On:

1.17 Approval by tJ)«^ttorney General (Form, Sub^lancfea^ Execution) (ifapplicable)

1.18 Approvat^ the Goyernor^nd Executive Council (ifapplicable)

By: On:

Page 1 of 4



2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The State of New Hampshire, acting
through the agency identified in block 1.1 ("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 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 Stale shall have the fight 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 alt
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

6. CO.MPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 in connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, the Contractor
shall comply with all applicable copyright laws.
6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take
affirmative action to prevent such discrimination.
6.3 If this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 ("Equal
Employment Opportunity"), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and 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 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 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 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 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 that the Contractor has cured the Event of Default

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

9. DATA/ACCESS/CONFIDENTIALITV/

PRESERVATION.

9.1 As used in this 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 State, and
shall be returned to the State upon demand or upon
termination of this Agreement for any reason.
9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91'A or other existing law. Disclosure of data
requires prior written approval of the State.

Page 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
Officer, not later than fi fteen (15) days after the date of
termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. In

the performance of this Agreement the Contractor is in all
respects an independent contractor, and is neither an agent nor
an employee of the State. Neither the Contractor 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 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 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, 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 S1,000,000per occurrence and $2,000,000
aggregate; and ^
14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the 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 Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a cerlificate(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, certiflcate(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(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each cefiificaie(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
("Workers' Compensation ").
15.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281 -A, Contractor sh'hl!
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 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 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.

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

19. CONSTRUCTION OF AGREE.MENT 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 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 hereto.

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
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 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.

Coos Couniy Family Health 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 ciinlcal 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 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 ail 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 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.

Coos County Family Health Exhibit A Contractor Initials
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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 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

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 the Department for
approval.

Coos County Family Health Exhibit A Contractor Initials
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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 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

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.

Coos County Family Heallh ExhtoitA Contractor Initials . ̂
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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 (lO"') 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.

Coos County Famity Health Exhibit A 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 and Federal Funds from the Office of Population
Affairs, CFDA #93.217, Federal Award Identincation Number (FAIN), FPHPA016248 and US DHHS
Administration for Children and Families, CFDA #93.558, FAIf^ #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
(lO*^) 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 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 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.

RFA-201&-DPHS-03-FAM1L
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Exhibit B-1 - Budget
Family Planning Funds

Htfflpthlr* DtpartiTwnt of Htalth «nd Human Sorvtcos

COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

BUOartPrograni Nan*: Caot CMinty Fonity HcaMli S*fv4c*«. ine.

BudgM Aaqmtl lor

BudflM PattoO; Juty 1. »ir lo Junt M.»1t

CaotractvUMrafludr byOHHS
OkPO

1. TeM 8«tayWiQ«»

3. Empayx 9««w«lu
74.MOOO 74.M2.CO ̂

TWCOO S
1. CeAMumt

4. Eoulpmwit:

Waoait ana WilnWnxa

PuiOmaOaaaoatoB

PtiafTnacy

Offica

T. OcQioaacT

8. C»ranl Eicenaaa

TalarPona IJSOOO
Pouaaa

280 00
1.280 00

ILaqal ).00 1.000 00
800 00

Oaag Ejaamaa

SoAwara

80000

10. MarttUno<Cem«Ti»iniejUpw

11. Stan EOucaHon and Tiaininfl

12. SuOcgwlratn/AOfaamaiaa

13. OU»a« laceotict

TOTAL

Miract At A PaftaM o( Dvacl

ur.ssi.oo 7 TITSTe TTTBTo TCffTW

EiiMM S-l Biidoal

Data

BuOeet One Budoet Period Page 1



Exhibit B-2 - Budget
TANF Fut>d8

N«w Hampthir* Oapartmant ol Hulth and Hu<nan Safvicaa

COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERtOD

BaMtiiPiBBrwn Namt: Co«« Coumy FaniUr HaaRti Scrvacas,kte.

Oadgal RaqwaM lor;

Budgat Parted: July 1. 2017 le Juna M.tOII

Tsa CiMUaiii itiaro/MMcti" Peada^bymittaerttrtriaWa
TetM Idlwci

1. Tcm 8alan»WMai

2. Emplcyea Banawa

i. Cortimanii

4. Equciaid;

Wteair awa Wiinltnanea

Pu>ctia»agae>acialie«i

S. Sutwllaa:

Pt»aitTia<.y

7. Oeeuoaeey

a. Ciwata Eipenaea

Subaenpaem

Ataw and Lepal

kuiiranca

Boaid Eyaaeaea

Sol»i>at«

10. MaftaiaieiCewmunfcalioM

11. Start Education ana Tiaawno

12. 8ueton»acta/*0>a€maii»»

13. OWiaf Hoacdlcoetam tnandatcry):

11,71000 wiroe
bidiracl As A Paftant M Olract

EMMB-lBuOoO Mlab.

Oala

Budgei One BudQai ParM Page l



Exhibit B*3 - Budget
Famiiy Planning Funds

Now Hampshiro Oopartmoftt of HooKh ond Human Sotvicos

COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

BMdoi^ragnm Mams: Coos County Family HaaSI) SarvKat. Inc.

Oudgat Raouast lor:

Imtiy Aamna

Bud^ Parted; July 1.2011)0 June 50.2011

DkMt

ContfaetarWMn/lieeli

OM Tatri T«M

1. Ta>M a<li>yW«8a» Ti.ooa.oo TSjoaoo
2. EmtfoiKa DaiwHu

S. CamuOant

EouomanL

Rtoaiurd WaWnw

RurtfiMaCeoreciMian

S. Supe*»:

PBftniCT

T. OceupwiCY

8. CufTtW E^fBOT

USO.OO IJM.OO
Rotuoa 350 00

SuWaicBom 1.250 00 1J50 00

1.000.00
ItsufMe* 500 00
BowO Eaoatoat

10. MuliWiaolConimufiieaticw

11. Staff EOoCWion wiO TtiininQ

12. SuOcantfaetVAtuwninia

15. OWief <tpaciOeO«t»b m«natto>Y):

T«!3i!3r 7 ■nssrarT
Miraci As A PmcsM e( Olrscc

EsMM B-3 eudotl

.iSk'>

BuOgd One Btdosl Period Pao* 1



Exhibit B-4 - Budget
TANF Funds

N*w Hafflpshira Department of Heatth and Human Servicee

COMPt.ETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

BMttoi/Piuervn Mam*: Coo* Ceumy Famer Heaan Sermc**. Inc.

Suepat R*eu**t lor

Budeaf Poftod: Jtriy I.IOiato JufM W.M1>

Toial ̂ apr^ Cae>' CortieUai Bhew f

TaSr

1. Total Saiar

1. EmelByta I

U.470 00 f.tOS.W

i.eaaoo ±

*. Cqulpmeta:

ftapali I
Piatf>a**Cao«*<ianon

Supoae*:
EOucalional

MadKal

OIKe

7. OccMoanev

S. Currant Eaoan***

Ttlapnona

Sutttcrween*
AucM lagal

Bo*m 6tttame»

MartaOireffomrmaiication*

Stall Educaden and Trawinn

12. SuOcon»aa»<Aot*«m«wt»

li. Ootarlacaeaict landatoiy):

TOTAL

I Aa A Parcatii of Diraci
"tTtsnr "Wji THTW liumi

EiMM e-4 Budoal

Oaia

Budget On* Budget Paned Page i



New Hampshire Department of Heaith and Human Services
Exhibit C

SPECtAL PROVISIONS

Contractors Obligations; The Contractor covenants and agrees that alt funds received by the Contractor
under the Contract shall be used only as payment to the Contractor for services provided to eligible
Individuals and. in the furtherance of the aforesaid covenants, the Contractor hereby covenants and
agrees as follows:

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

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

3. Documentation: In addition to the determination forms required by the Department, the Contractor
shall maintain a data file on each recipient of services hereunder. which file shall Include all
information necessary to support an eligibility determination and such other information as the
Depar^ent 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 State may terminate this Contract and any sub-contract or sub-agreement if It is
determined that payments, gratuities or offers of employment of any kind were offered or received by
any officials, officers, employees or agents of the Contractor or Sub-Contractor.

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

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing
herein contained shall be deemed to obligate or require the Department to purchase services
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party
funders for such 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;

Exhibit C - Special Provisions Contractor Initials nUl
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New Hampshire Department of Health and Human Services
Exhibit C

7.3. Demand repayment of the excess payment by the Contractor in which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor Is
permitted to determine the eligibility of individuals for 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 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
properly reflect all such costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for rnaterials, inventories, valuations of
in-kind contributions, labor time cards, payrolls, and other records requested or required by the
Department.

8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of
services during the Contract Period, which records shall include all records of application 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.

•v>- 'i.

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

Department, the United States Department of Health and Human Services, and any of their
designated representatives shall have access to ail 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 con^dential 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 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.

Exhibit C - Special Provisions
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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 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 disallowed or to recover such sums from the Contractor.

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

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

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or
purchased under the contract shall have prior approval from DHHS 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 services,
the Contractor will procure said license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and
the local fire protection agency, and shall be in conformance with local building and zoning codes, by
laws and regulations.

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

Exhibit C - Special Provisions Contractor Initials
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New Hampshire Department of Health and Human Services
Exhibit C

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 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 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 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 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
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/revocation will be managed if the subcontractor's
performance is not adequate

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

Exhibit C - Special Provisions Contractor Initials")

oft'27/14 Page4 of 5 Date



New Hampshire Department of Health and Human Services
Exhibit C

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 Ihe 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
ihdividuals 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.

Exhibit C - Spedal Provisions Contractor initials
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New Hampshire Department of Health and Human Services

Exhibit C-1

REVISIONS TO GENERAL PROVISIONS

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

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, all obligations of the State 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 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 State and shall promptly provide detailed information to
support the Transition Plan including, but not limited to, any information or data requested by the State
related to the termination of the Agreement and Transition Plan and shall provide ongoing
communication and revisions of the Transition Plan to the State as requested.

10.4 In 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.

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 Initials
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New Hampshire Department of Health and Human Services
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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. 100-890, 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 1 ■ 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 etseq.). 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. 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 Sen/ices

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 iDy 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

Exhibit D - Cenification regarding Drug Free Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit D

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

10/11 /\-v
□at Name:

k* 9Title: '
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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 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 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
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 connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor). the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-l.)

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

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into 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:

10/1-2./{-^
Da Nam

Title:
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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, Executiye 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 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 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, Inellgibility 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 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

Exhibit F - Certirication Regarding Debarment, Suspension Contractor initials'
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information of a participant is not required to exceed that which is normally possessed by a prudent
person In the ordinary course of business dealings.

10. Except for transactions 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 Federal govemment, 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 ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency:
11.2. have not within a three-year period preced ing 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 preced ing 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. certiftes 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, Ineligibiiity, 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:

II
Dat Name;\ / ^

Title: ' ^
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CERTIFICATION OF COMPLIANCE WITH REQUiREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Contractor identified In Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified In Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification;

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal 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 of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);
- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

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

- the Education Amendments of 1972 (20 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 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, wtiich provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

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

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.
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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, 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 and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name:

a

Dat Name;

Title:
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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, 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:

11^/I'T"
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Exhibit I

HEALTH INSURANCE PORTABLITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the Genera) 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) 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 Entitv" has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

b- "Designated Record Sefshall have the same meaning as the term "designated record set"
in 45 CFR Section 164.501.

e. "Data Aaareoation" shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501.

f- "Health Care Operations" shall have the same meaning as the term "health care operations"
in 45 CFR Section 164.501.

g. "HITECH Act" means the Health Information Technology for Economic and Clinical Health
Act, TitleXIII, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160,162 and 164 and amendments thereto.

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

j. "Privacv 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 Exhibit I Contractor Initials
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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 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 otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the
HITECH

Act.

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

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

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

Entity.

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party, Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (ii) an agreement from such third party to notify Business

■ Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

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

3'2014 Exhibit I Contractor Initials
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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) 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 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;

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

0 Whether the protected health information was actually acquired or viewed
o The extent to which the risk to the protected health information has been

mitigated.

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

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

d. Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's 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 receivingyPHI
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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
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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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 limitatlon(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.

0. 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

a. Definitions and Reaulatorv 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 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.

3^01^ ExhibiM Contractor Inilia"
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Segreoation. 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.

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

The Sta

Signature of Authorized Representative

Name of Authorized Representative

Title of Authorized Representative

101^1 In
Date

Namelbf the Gontfictor \

Sign^ure of^dfhorized Representative

Nam^of Authorized Representative -

Title of Ai|thori/ed Representative

t 0 /12.^/' 1 ̂
Date / 7

3/2014 Exhibit I
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCQUNTABiUTY AND TRANSPARENCY
ACT fFFATA^ 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. 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, 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 Certiftcation:
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:

n-

Da

vIplC
Name:

Title:

Exhibit J - Certification Regarding the Federal Funding Contractor Initials
Accountability And Transparency ̂  (FFATA) Compliance
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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: ILP I C

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 r^enues from U.S. federal contracts, subcontracts, loans, grants, subgrants and/or

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), 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:

CUrt)HHS/1 10713
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DHHS INFORMATION SECURITY REQUIREMENTS

1. Confidential 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 Sen/ices (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 Identinable 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 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
Slate 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. DHHSChieflnformationOfftcer@dhhs.nh.aov

2.6.1.2. DHHSInformationSecuritvQffice@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 Information Security Requirements Contractor 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 those for the vendor, including breach notification 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 system(s). Agreements will
be completed and signed by the vendor and any applicable sub-contractors prior to system access being
authorized.

4. If the Department determines the vendor is a Business Associate pursuant to 45 CFR 160.103. the vendor will
work with the Department to sign and execute a HIPAA Business Associate Agreement (BAA) with the
Department and is responsible for maintaining compliance with the agreement.

5. The vendor will work with the Department at its request to complete a survey, the purpose of the survey is to
enable the Department and vendor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the vendor engagement. The survey will be completed annually, or an alternate time
frame at the Departments discretion with agreement by the vendor, or the Department may request the
survey be completed when the scope of the engagement between the Department and the vendor changes.
The vendor will not store, knowingly or unknowingly, any State of New Hampshire or Department data
offshore or outside the boundaries of the United Stales unless prior express written consent Is obtained from
the appropriate authorized data owner or leadership member within the Department.

i;.
-lilials r^C\Exhibit K - DHHS Information Security Requirements Contractor Initials
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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 #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 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 Telephpne 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

Lamprey Health Care Amendment #1
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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.

Lamprey Health Care Amendment #1
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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 Sen/ices

Date Name: Lisa Morris

Title: Director

m
Date

y Health C

rttA

ntle;'//^.

Acknowledgement of Contractor's signature:

State of, , County of fix3;Liy\^ WuA on , before the
ally appeared the per^n identified directl^bove, or satisfactorily fundersigned officer, personally appeared the perfebn identified directl^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 aj^oye.

SignatuF^Df Notary Public or Justice of the Peace

kcilxlyrv Sovjphco^ho't
Name and Title of Notary or Justice of the Peace

KATELYN SOUPHAKHOT. Notary Public
State of Naw Harnpshire

My Commission Expires: My nAnwuteolAn Pyp>rp« Wni/Amtwr 14 9097

2. ' " Z. C

n". .
^  '

/■- .VV/,
'/■

a'

Lamprey Health Care
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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 N^e: (Si. /Jj/ln
Title: 5fcia.«r /kstsfsnf

1 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-06-A01

Amendment#!
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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 rtjiodify 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 program dedicatee

Lamprey Health Care
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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-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 covere|d under the New
Hampshire Health Protection Plan (HPP) or are uninsured individuals.

4.2.

4.3.

The Contractor shall provide family planning and reproductive
minimum of one thousand six hundred (1,600) users annually.

health services to a

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.

The Contractor shall maintain and make available to ihe 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.

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).

The Contractor shall have at least one (1) clinical provic

4.4.3.

4.4.4.

4.4.5. er 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 (esting shall comply with

any updates.

4.5.2. Staff providing STD and HIV counseling must be trainer
models/tools.

utilizing CDC . f.

a
Lamprey Health Care Exhibit A, Amendment #1
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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 woul^ 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 stjiall 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 oil 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 Acvisory 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 adhjere to all federal
sterilization requirements as outlined in the Federal Program Guidelines,
Sterilization of Persons in Federally Assisted Planning Fj>ro]ects 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 cjonfidentlality.
Information about an individual receiving services may riot 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
Lamprey Health Care

RFA-2018-DPHS-03-FAI^IL-06-A01

Exhibit A. Amendment #1

Page 3 of 5

Contractor Initials

Date m



New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit A, Amendment #1

5.1. The Contractor shall develop and submit a final Title X Family Planning Work Plan
(See Attachment G), 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 Medial 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 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

8. Reporting Requirements

Lamprey Health Care
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8.1. The Contractor shall collect and report general data consisten 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: j
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.

Lamprey Health Care
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Attachment A, Amendment #1

Family Planning Clinical Services Guidelines

L Overview of Family Planning Clinical Guidelines:

A. 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.

^ 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.

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):
httD://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/volumes/65/rr/rr6503al .htm

Lamprey Health Care
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U.S. Selected Practice Recommendation for Contraceptive Use, 2016 (or most
current): http://dx.doi.ora/10.15585/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/tg2015/tg-2015-print.pdf

CDC Recommendation to Improve Preconception Hellth and Health Care,
2014 (or most current): https://www.cdc.gov/preconceDtion/index.
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Guide to Clinical Preventive Services, 2014. Recommendations of the U.S.
Preventive Services Task Force:

http://www.ahrq.gov/Drofessionals/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 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 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 consen
receiving medical treatment or contraceptive methods(s).

6. Required Trainings:

form prior to

Sexually Transmitted Disease training: all family planning clinical staff members
must either participate in the live or recorded webinar session(s) annually.

Lamprey Health Care
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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.
httDs://www.fpntc.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.fDntc.org/resources/title-x-
orientation-program-reauirements-title-x-funded-familv-planning-proiects

entifles the need for

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 ic
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: ppl7 -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

Lamprey Health Care
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•  Recent delivery, miscarriage, or termination
• Any relevant infectious or chronic health coneitions
• 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 hea th condition

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

3.

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)

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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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 djse, 2016, Appendix C.
(httDs://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 methoc.

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 fProviding Quality Family Planning Services -

Recommendations of CDC and US OPA. 2014: on 13-16^:

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

1. Positive Pregnancy Test: include an estimation of gestationa
counseling can be provided.

Lamprey Health Care
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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
•  Pregnancy termination

b) For clients who are considering or choose to continuej
prenatal counseling should be provided in accordance with recommendations
of professional medical organizations such as ACOg!

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 j

•  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.

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
(BMI) 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 tijeatment, and follow-up

•  Screen for obesity by obtaining height, weight, & BMI
•  Screen for hypertension by obtaining BP
•  Screen for type 2 diabetes in asymptomatic ad

135/80 mmHg
ults with sustained BP >

D. Sexually Transmitted Disease Services (Providing 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

2. 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
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 I3-|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.

Lamprey Health Care
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3. Treat client if positive for STD and his/her partner(s) in a timely fashion to prevent
complications, re-infection, and ftirther 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.

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 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 grovJth and development
and other common genital findings.

IV. Summary (Providing 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. Postpartum Services

Lamprey Health Care
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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, 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.

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 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 contraceptive emergencies and clinic emergencies,
familiar with emergency protocols.

Lamprey Health Care
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VIIL Resources

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

National Guidelines Clearinghouse (NGCH) http://www.guideline.goJ.
•  American Academy of Pediatrics (AAP), Bright Futures, Guidelines for Health Supervision

of Infants, Children, and Adolescents, 4''' Edition. |
https://brightfutures.aap.org/Bright%20Futures%20Documents/BF4 Introduction.pdf

American Medical Association (AMA) Guidelines for Adolescent Preventive Services (GAPS)
http://www.uptodate.com/cQntents/guidelines-for-adolescent-Dreventive-services

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

American College of Obstetrics and Gynecology (ACOG) Practice Bu
Opinions are available on-line to ACOG members only, at httD://www

letins and Committee

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) http://www.asnn.org.

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

North American Society of Pediatric and Adolescent Gynecology http-//www.nasDag.org/.

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

Partners in Information Access for the Public Health Workforce httD://DhDartners.org/guide.html.

"Emergency Oral Contraception," ACOG, ACOG Practice Bulletin. /L> 152. September, 2015.
For article, see: "ACOG Recommendations on Emergency Contraception Am Fam Physician.
2010NOV 15;82(10):1278. 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 Gvnecoloev. Committee Opinions are peer reviewed regularly to guarantee

accuracy. www.acog.org/Resources-And-Publications/Committee-ODinions-List.

Compendium of Selected 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 1 -800-

762-2264 or through the Bookstore on the ACOG Web site:
httD://www.acog.org/Resources And Publications.
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US Medical Eligibility for Contraceptive Use, 2016.
http://wwNV.cdc.gov/reproductivehealth/UnintendedPregnancv/USMEC.htm

AIDS info (DHHS) httD://www.aidsinfo.nih.gov/.

American Academy of Pediatrics (AAP), Policy Statement: "Contraception for Adolescents",
September, 2014. http://pediatrics.aaDDublications.org/content/earlv/2bl4/09/24/Deds.2014-2299

U.S. Preventive Services Task Force (USPSTF), Guide to Clinical Preventive Services, 2014.
httD://www.ahrq.gov/Drofessionals/clinicians-providers/guidelines-
recommendations/guide/index.html

Contraceptive Technology. Hatcher, et al. 21" Revised Edition.
htto://www.contraceptivetechnologv.org/the-book/

Managing Contraceptive Pill Patients. Richard P. Dickey.

Women's Health Issues, published bimonthly by the Jacobs Institute o
http://www.whijoumal.com.

'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.

"Reproductive Health Online (Reproline)", Johns Hopkins University
httD://www.reprolineplus.org.

Emergency Contraception: www.arhp.org/tODics/emergencv-contrace Jtion.

Condom Effectiveness: httD://www.cdc.gov/condomeffectiveness/index.html

Ldditlonal 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.ccc.gov/az/b.html

policies/statutes-and-

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

Office of Population Affairs: http://www.hhs.gov/oDa

Title X Statute httD://www.hhs.gov/opa/title-x-familv-Dlanning/title-x-

regulations

Appropriations Language/Legislative Mandates http://www.hhs.gov/o
planning/title-x-Dolicies/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

Department of Health and Human Services Regions httD://www.hhs.gov/opa/regional-contacts

ja/title-x-familv-

Lamprey Health Care
RFA-2018-DPHS-03.FAM1I^A01

Attachment A, Amendment it I

Page 11 or 11

Contractor Initials

Date



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 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 I&E committee(s) rests with the grantee. The Igrantee may delegate the
l&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

advisory committee if it

Suggestions for Committee Organization and Membership:
'  A community participation committee may serve as your l&E'

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.

Anachment 8, Amendment tflLamprey Health Care Contractor initials
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Suggestions for I&E Advisory Committee Communication (Note: &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 mall 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, j
•  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 providej 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 comihunity participation,
more often as appropriate.

The 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,

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 are available to Title X clients. In addition sub-recipients will be required to
provide written documentation explaining specifically how records wil
how oldjnaterials will be expired.

r-p
NamAge D^e

be maintained as well as
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Title 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 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 theability 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, 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
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.

Lamprey Health Care AttachmentC, Amendment#!
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Attachment C, Amendment #1

AGENCY NAME:

WORJCPLAN 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 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.

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

Lan^rey Health Care
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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 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.

^ ^ 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 #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.

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 Health Care Anachment C. Amendment # I Contractor Initials
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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 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.

^ ^ 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 lUD/IUS)

Lamprey Health Care AttachmentC, Amendment#I Contractor Initials
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Attachment C, Amendment #1

INPUTS/RESOURCES ACTIVITIES

EVALUATION ACTVITIES

PERFORMANCE

MEASURE

(OUTPUT)
Performance Measure #1:

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

SFY 20 Agency Target:

SFY2I Agency Target:

SFY 20 Outcome:

Numerator:

-Denominator: .--VW"

SFY 2TOutcome:

Numerator:

Denominator: = y

- WORKPLAN PERFORMANCE.OUTCOME (To be completed at end of.SFY)

PRIORITY

OUTCOMES

(GOAL)

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.

SPY 20 Outcome: Insert your agency's data/outcome results herefor July I, 2019-June SO.JjOZO

Lamprey Health Care
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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 SFY21

Revised Workplan Attached (Please check if workplan has been revised)

SFY 21 Outcome: Insert your agency's data/outcome results herefor July 1, 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/objectivefor SFY22

Lamprey Health Care Attachment C, Amendment MI Contractor Initials
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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 lOJDutcorne:

Numerator:.

Denominator:

SPY 21 Outcome:

Numerator:.-

Denorninator:"

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.

Lamprey Health Care
RFA-2018-DPHS-03-FAMrL-06-A01
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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: %
Target/Objective Met

Numerator: Vq
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 SFY21

Revised Workplan Attached (Please check if workplan has been revised)

SFY 21 Outcome: Insert your agency's data/outcome results herefor July 1, 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 Health Care AttachmentC, Amendment#! Contractor initials
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Attachment C, Amendment #1

INPUTS/RESOURCES ACTIVITIES

EVALUATION ACTVITIES

WORKPLAN PERFORMANCE OUTCOMES

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)

SFV 20 Target:

SFV 21 Target:

SFY 2()"Outcome:

Numerator _
Denominator:

SFV 21 Outcome:

N u m erator -'"-'

Denominator:

TITLE X

PRIORITY OUTCOMES

(GOAL)

Goal 3: Assure access to a

broad range of acceptable
and effective family
planning methods,
including LARC.

d be completed at end of SFY)

Lamprey HeaJth Care
RFA-2018-DPHS-03-FAM IL.06-A01

Aoachment C. Amendment MI

Page iOofll

Contractor (nitiaJs

Date '31



Attachment C, Amendment #1

SFY 20 Outcome: Insert your agency's data/outcome results herefor July 1, 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 1, 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

L&mprey Health Care Attachment C, Amendment S i Contractor Initials
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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

SPY Outcome

la. clients served

lb. clients <100% FPL

Ic. clients <250% FPL

Id. clients <20years of age
le. clients on Medicaid

If. male clients

IK. 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 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 (FPi 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.
Lamprey Health Care Atiachmcni D, Amendmeni
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Attachment D, Amendment #2

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 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 (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 gro
highest risk for this STD.

Definition: Numerator: Total number of women <25 that tested positive for C
Lamprey Health Care Attachment D, Amendmcni #1 Contractor Initials
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Page 2 of 5 Date

up with

ydia.



Attachment D, Amendment #2

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

Data Source: Client Health Records

Family Planning (TP) 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 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
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 (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.

Lamprey Health Care
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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 Performance Measure #4

Measure: The percentage of women aged 15-44 years at risk of unintended pregnancy that is

Goal:

provided a LARC (implants or intrauterine devices or systems (lUD/IUS)) method.

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 fFP) Performance Measure U5

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/jAIDS.

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

Denominator: Total number of clients under the age of 18

Data Source: Client Health Records

Family Planning (TP) Performance Measure #6

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

Lamprey Health Care
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Attachment D, Amendment #2

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 #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.

Outfea'ch'-Plan ' v-'v' • . Outreach Repdft " •

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.

Lamprey Health Care
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Attachment E, Amendment #2

New Hampshire Title X Family Planning Program
Family Planning Annual Report (FPAR)

! ata Elements:

ErrecllveJulyl, 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

Date of Pap Tests Last 5 years

Diastolic blood pressure

Ever Had Sex

Facility Identifier

GC Test Result

Gravidity

Height

HIV Referral Recommended Date

HIV Referral Visit Completed Date

How Contraceptive Method(s) Provided at Exit

HPV Test Result

Method(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

Lamprev Health Care
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Attachment F, Amendment U2

Family Planning Reporting Calendar SFY 20-21

Due within .W davs of G&C annroval:

•  2019 Clinical Guidelines signatures
'  SFY 20-2! FP Work Plans

Due Date: Reporting Requirement: I
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)

Due Date: Reporting Requirement: I
August 31, 2020 •  Patient Satisfaction Surv<

•  Outreach and Education !

'  Annual Training Report

'  Work Plan Update/Outco
Data Trend Tables (DTT'

ys

Report

me Report

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 Recertificationj
(http://ow.ly/NBJG30dmcF7i)

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)

Lamprey Health Care
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Attachment F, Amendment #2

August 31, 202! •  Patient Satisfaction Surveys

Outreach and Education Report
'  Annual Training Report

Work Plan Update/Outcome Report
'  Data Trend Tables (DTrj

TBD 2021 FPARData i

All dales and reporting requiremenis are subject to change at the discretion ofthe NH Family Planning Progyam and
Title X Federal Requirements.

lamprey Health Care
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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 tlie 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 cioes 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 Y|ears 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 (lO"') working day of each month, which identifies and rec;uests 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: DPHScontractbllling@dhhs.nh.gov

Lamprey Health Care
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New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit B, Amendment #1

5.6. Payments may be withheld pending receipt of required reports and deliverables identified
In Exhibit A - Amendment #1, Scope of Services.

6.

7.

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.

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 nonconripliance 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-2018-DPHS-03-FAMIL-06-A01

Exhibit B, Amendment #1
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State oi-New Hampshire

Department of State

CERTIFICATE,

'liAVillidm' M-. Gardner,■'Sccrclarj' ofSjaiCiOfihc Siaic ofNew'Hampshire, do l>ereby certify iHot LAMPREY HEALTH CARE,
INC. is o NcwiHum^hirc Nonprofii Corporaiion,registered.to,tran.sact,business in-New Hnmpshircon August 16,197i. I further'
certify tliol oILfccs nnd'documents required by thclSccrctary of'Siute's ofTlcc have' bceii received is in good standing as far as
this'dnicc is'conccrncd.

Busihcss^lD:.66382

CcrliricQtc Number: 0004496055

%<9

M 0
Mh..

IN/TESTIMONY WHEREOF,

i hcrcto:sct my hand and ca'uK ib be uffi.'icd
the Seal of.thcjStatc.of New Hampshire,
ihis'.l I th day of April A!D./20i9.

■ Wil I i ain. M. iCardncf

Secrcta^ of State



CERTIFICATE OF VOTE

1, T. Christopher Drew, 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

RESOLVED: That the President of the Board. Mark Howard. frtwAas Goods'^
TC-D

State and tois hereby authorized on behalf of this Agency to enter into the said contract with the
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

the 5 I day of 2019

4. T. Christopher Drew is the duly elected Secretary of the Agency.

{5ignk ture of the ETlected Officer)

STATE OF NEW HAMPSHIRE

County of Rockingham

The forgoing instrument was acknowledged before me this 3>\ day o, A

force and effect as of

2019,

By T. Christopher Drew, Secretary, Lamprey Health Care. Inc. katelyn SOUPHAKHOT. Notary PuWic
(Name of Elected Officer of the Agency) 14.2023

MvComrnission Eolres I)

(Notary Public/Justice of the Peace)

r^NOTARY SpAL) ̂

YCofnlnission Expires: Nov.

NH OHHS, Office of Business Operations
Bureau of Provider Relationship Management
Certificate of Vote Without Seal

July 1, 2005



yACORD'

LAMPHEA-01

CERTIFICATE OF LIABILITY INSURANCE

LHANNQN

DATE (MWDOrrrVY)

5/31/2019

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 potlcy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies rnay require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsements). 1

PRODUCER License # 1780862
HUB International New England
100 Centra] Street, Suite 201
Holliston, MA 01746

Dan Joyal |

Exti: (774) 233-6208 moi:
dan.joyal@hubiritematlonal.com

I

INSURERIS) AFFORDING COVERAGE NAICf

INSURER A tPhfladelDhla 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: 1
INSURER D: 1
INSURER E: 1
INSURER F: 1

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. N07VWTHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO VWICH 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.

(NSR

XIB. TYPE OF INSURANCE

COMMERCIAL GENERAL UABIUTY

CLAIMSA4A0E | X | OCCUR

GENL AGGREGATE LIMIT APPLIES PER:

nPOLICY

other:

LOC

ADDL SUBR
POUCY NUMBER ■TTjriTOWjnfnrw UMITS

PHPK184210S 07/01/2018 07/01/2019

EACH occurrence
DAMAGE TO RENTED

.EREM]SES.tEa.QCCUtTMCa).

MEO EXP (Any one Pf»onI

PERSONAL & ADV INJURY

GENERAL AGGREGATE

PRODUCTS • COMP/OP AGG

1,000,000
1,000,000

20,000
1,000,000
3,000,000
3.000,000

AUTDMOBILE LIABILITY COMBINED SINGLE LIMIT
.(Ea.accid««) 1,000,000

ANY AUTO
OYMED
AUTOS ONLY

PHPK1842110 07/01/2018 07/01/2019

ONLY

SCHEDULED
AUTOS

BODILY INJURY (Pf Pfionl

BODILY INJURY IP«f accMwntl

UMBRELLA UA8

EXCESS UAB

DED

OCCUR

CLAIMSAIADE PHUB635714 07/01/2018 07/01/2019
EACH OCCURRENCE 5,000,000

X RETENTIONS 10,000
AGGREGATE 5,000,000

WORKERS COMPENSATION
AND EMPLOYERS' LIABIUTY

ANY PROPRIETOR/PARTNER/EXECUTIVE

If VM. detolb* under
DESCRIPTION OF OPERATIONS below

Y/N WCA00545406 07/01/2018 07/01/2019

V PER
^ STATinE

OTH-
ER

N/A
E.L. EACH ACCIDENT 500,000

E.L. DISEASE . EA EMPLOYEE 500,000

E.L. DISEASE-POLICY LIMIT 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS/VEHICLES (ACOR0101, Additional Remark* ScDedul*. may be attached K more apace la r^ulred)
Evidence of Covorage

CERTIFICATE HOLDER CANCELLATION

Attn: Mr. Nathan D White, Director
Regional Public Health Network Services
NH Department of Health and Human Services
129 Pleasant Street
Concord. NH 03301-3857

1

SHOULD ANY OF THE ABON
THE EXPIRATION DATE
ACCORDANCE WITH THE P

E DESCRIBED POLICIES BE CANCELLED BEFORE
THEREOF, NOTICE WILL BE DELIVERED IN

3LICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORO 25 (2016/03) <S> 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



Lamprey
Health Care
Where Excellence and Caring go Hand in Han<

Our Mission
The mission of Lamprey Health Care is to provide high quality primary medical care and 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 medical care for all individuals and

families in our communities.
♦ We will be an innovator to foster.deveiopment of the best primary care practices, adoption of the tools of

technology and teaching. 1
♦ 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.growth for both patients and employees as well as for those
seeking training in primary care. |

, We succeed by utilizing a team approach that values a positive, constructive commitment to Lamprey
Health Care's mission.

Affirmed 12/19/2018
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Health Care
Where Excellence and Caring go Hand In Hand

_^'-j;'='= 3 •

*  -I A . ,r Umj 1

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 of 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 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
audits. We conducted our audits in accordance with U.S. generally accepted auditing standards and
the standards"applicable to financial audits contained in Govemment Auditing Standards,-'\ssue6 by the
Comptroller 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 from material
misstatement.

r..

An audit involves performing procedures to obtain audit evidence about he amounts and disclosures in
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 entityjs 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.

Bangor, ME • Portland, ME • Manchester, NH • Glastonbury, CT • Charleston, VW • Phoenix, AZ
berrydunn.com



present fairly, 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. j

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 pari 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, Uniform\Administrative 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 directlyj 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 on 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 Friends of Lamprey
Health Care. Inc.'s internal control over financial reporting and compliance.

f

Portland. Maine

December 19. 2018



LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE. INC.
1
I

Consolidated Balance Sheets '

September 30, 2018 and 2017

ASSETS

2018' 2017

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

Total current assets

Investment in limited liability company
Assets limited as to.use

Property and equipment, net

Total assets

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

$ 1,341,015 $ 1,196.504

1,330,670 1,071,115

228,972 476,151
172,839 ^.85,357
72,219 63,579

139.568 160.946

3,285,283 3,053,652

22,590 20,298
3,205,350 3,425,833
7.584.923 7.870.894

$14,098,146 $14,370,677

$  438,830 $  396,284

919,690 880,477

117,696 89,040

102.014 97.502

1,578,230'  1,463,303

2,134,337 2,243,339

13.404 13.769

3.725.971 3.720.411

9,951,659 10,176,258

420.516 474.008

10.372.175

$14.098.146

10.650.266

$14.370.677

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

-3-



LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY 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
(354.4601 (274.7701

9,071,725 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

1,569,327 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)

365 31,004
22.901 175.595

$  (224.5991 $ (167.7091

The accompanying notes are an Iritegral part of these consolidated financial statements.

-A- \



LAMPREY HEALTH CARE. INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Consolidated Statements of Changes in Net Ajssets

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 2017

$  (247,865) $  (374,308)
365 31,004

22.901 175.595

f224.S99l (167.709)

(1.100)
71,205 77,771

16,651 166,366

(118,447) (75,190)
(22.9011 (175.595)

(53.492) (7.748)

(278,091) (175,457)

10.650.266 10.825.723

$10,372,175 $10,650,266

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

-5-



LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY

Consolidated Statements of Cash Flows

Years Ended September 30, 2018 and 2017

HEALTH CARE. INC.

2018 2017

Cash flows from operating activities
Change in net assets $  (278,091) $ (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 (614,015) . (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 liabilities: ■

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 f4.7081

Cash flows from investing activities ,  .

Increase in designated funds (155,880) (591,411)
Release of designated funds 376,363 740.479
Capital acquisitions M73.745I f320.2441

Net cash provided (used) by investing activities 46.738 f171.1761

Cash flows from financing activities
Grants for capital acquisition 16,651 166,366
Principal payments on long-term debt n04.490t f91.817)

Net cash (used) provided by financing activities f87.839t -  74.549

Net increase (decrease) in cash and cash equivalents 144,511 (101,335)

Cash and cash equivalents, beginning of year 1.196.504 1.297.839

Cash and cash equivalents, end of year $ 1.341.015 $ 1.196.504

Supplemental disclosure of cash flow information
Cash paid for interest $  96,431 $ 117,623

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

-6-



LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY

Notes to Consolidated Financial Statemen

September 30, 2018 and 2017

HEALTH CARE, INC.

s

Organization I

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 jprimary 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 services.

Subsidiarv

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

1
Principles of Consolidation |

1

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 amourlts of revenues and expenses
during the reporting period. Actual resu[t_s could differ frorn those estimates.^

-  Income-Taxes - - ■

Both LHC and FLHC are public charities under Section 501(c)(3) of the Internal Revenue Code. As
public charities, the entities are exempt from state and federal income taxes on income earned in
accordance with their tax-exempt purposes. 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 consolidated financial statements.

Cash and Cash Eguivalents

Cash and cash equivalents consist of demand deposits and petty cash funds.

-7-



LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Notes to Consolidated Financial Statements

September 30, 2018 and 2017

Allowance for Uncollectibie Accounts

Patient accounts receivable are stated at the amount managenient expects to collect from
outstanding balances. Patient accounts receivable are reduced by an allowance for uncollectible
accounts. In evaluating the collectibility of patient accounts receivable, the Organization analyzes
its past collection history and identifies trends for all funding sources in the aggregate. In addition,
patient balances in excess of 120 days are 100% reserved. Management regularly reviews
revenue and payer rnix data in evaluating the sufficiency of the allowance for uncollectible
accounts. Amounts not collected after all reasonable collection efforts have been exhausted are
applied against the allowance for uncollectible accounts. I

A reconciliation of the allowance for uncollectible accounts follows:

Balance, beginning of year
Provision

Write-offs

Balance, end of year $.

2018

233,455 $
354,460

(333.8181

2017

278,061
274,770

(319.3761

254.097 $ 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 Llabliltv Company
(

I

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
governmental payment systems; (iii) to undertake joint activities to offer access to high quality,
cost effective medical, mental health, oral health, home care and other community-based services,
based upon the 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 nrianage costs and improve the
quality of primary care services delivered by health centers operated throughout the state of New
Hampshire; and (iv) to engage in any and all lawful activities, Iticluding 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 30, 2018 and 2017, respectively.

-8-



LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE. INC.

. Notes 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 coliateraiizing the loan, assets designated by the board of
directors for specific projects or purposes and donor-restricted contributions.

•  i
I

Property and Equipment

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 net assets. Absent explicit donor stipulations about how long those long-lived assets
must be maintained, expirations of donor restrictions are reported
long-lived assets are placed in service.

Temporarily 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 made in
line with, restrictions 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-service-revenue-is reported-at the estimated net realizable amounts-from-patients, thirds.,
party payers, and others for services rendered, including estimated retroactive adjustments under
reimbursement agreements with third-party payers. Retroactive a'djustments are accrued on an
estimated basis in the period the related services are rendered and adjusted in future periods as
final settlements are determined. !

I
.. . - I

340B Drug Pricing Program

LHC, as an FQHC, is eligible to participate in the 340B Drug ij'ricing Program. 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 behalf
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 replenishments and 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

The 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 sen/ice revenue.

Donor-Restricted Gifts i

Unconditional promises to give cash and other assets are reported at fair value at the date the
prorriise 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, when a stipulated
time restriction ends or purpose restriction is accomplished), temporarily restricted net assets are
reclassified to unrestricted net assets an,d reported in the consolidated statemehts of operations
as "net assets, released 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 n^tire
as follows:'

Including translation and care
and Nashua, New Hampshire

2018

$ 13,407,871
I  2.338.331

■$

2017

12,484,460
2.736.989

$ 15.746.202 $ 15.221.449

Program services
Administrative and general

Total

Deficiency of Revenue Over Expenses
I

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 assets 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 LAMPRE\j HEALTH CARE. INC.
Notes to Consolidated Financial Statements

September 30, 2018 and 2017

Subsequent Events

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. i

management has considered
the date that the financial

2. Assets Limited as to Use

Assets limited as to use are composed of cash and cash equivalents and consist of the following;

2018 2017

United States Department of Agriculture, Rural
Development (Rural Development) loan agreements

Designated by the governing board
Donor restricted, temporarily

Total

3. Propertv and Equipment

Property and equipment consists of the following:

Land and improvements
Building and improvements
Furniture, fixtures and equipment

Total cost

'Less"accumulated depreciation

Property and equipment, net

$  142,092 $ 142,587

2,752,113 2,924,858
311.145 358.388

$ 3.205.350 $ 3.425.833

2018 2017

$ 1,154,753 $ 1,146.784
10,943,714 10.829,267
1.723.627 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 property jis 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 ttjie 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 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

V

4. Line of Credit

The Organization has an available $1,000,000 revolving line of credit from a local bank through
May 2019, with an interest rate of 4.25%. The line of credit is collateralized by all business assets.
There was no outstanding balance at September 30, 2018 and 2017.

5. Long-Term Debt

Long-term debt consists of the following;

Promissory note payable to local bank; see terms outlined
below.

5.375% promissory note payable to Rural Development; paid in
monthly installments of $4,949, which includes interest,
through June 2026. The note is collateralized by all tangible
property owned by the Organization.

4.75% promissory note payable to Rural Development, paid in
monthly installments of $1,892, which includes Interest,
through November 2033. The note is collateralized 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 all
tangible property owned by the Organization.

Total long-term debt
Less current maturities

Long-term debt, less current maturities

2018 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 payments 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 interest rate swap agreement
was a liability of $13,404 and $13,769 at September 30, 2018 and 2017, respectively.
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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

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. Temporarily Restricted Net Assets

Temporarily restricted net assets consisted of the following:

Temporarily restricted for:
Capital improvements
Community programs
Substance abuse prevention

Total

102,014

107,082
112,402

895,426
97,595

921.832

$ 2.236.351

2018 2017

$  340,806 $ 347,056
54,643 89,209
25.067 37.743

$  420.516 $ 474.008

The composition of assets comprising temporarily restricted net assets at September 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 Statemen

September 30, 2018 and 2017

7. Patient Service Revenue

Patient service revenue follows:

HEALTH CARE, INC.

s

2018 2017

Gross charges
340B contract pharmacy revenue

Total gross revenue

Contractual adjustments
Sliding fee discounts
Other discounts

Total patient sen/ice revenue

j $13,683,357 $12,752,924
1.327.166 1.198.264

15,010,513 13,951,188

(4,534,268) (4,005,181)
(1,030,666) (1,020,240)

(19.3941 (19.0451

$ 9.426.185 $ 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 September 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
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 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 , '

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.
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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 J

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, fjhe 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. ! -

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 |
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 years 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.

lich 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 ..payer .agreements.,
receivable, by funding source, at Sepiember 30:

Fpllovyjng .is .a..summa_ry. of accpunts_.

Medicare

Medicaid

Anthem Blue Cross Blue Shield

Other payers, including self pay

2018 2017

18%

14%

13%

55 %

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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HEALTH CARE, INC.LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY

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. I
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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
Health Care,

Inc.

2018

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

2,600.64|7
22.59|o

2,920,876
5.585.290

$  684.636 $

684,636

284,474
1.999.633

1,341,015

1,330,670

228,972
'172,839
72,219
139.568

3,285,283

22,590
3,205,350
7.58'4.923

Total assets $11.129.403 $ 2.968.743 $ 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 $ -  $ 438,830
919,690 - 919,690

117,69,6 - 117,696

63.027 38.987 102.014

1,539,243 38,987 1,578,230

■  1,184,455 949,882 2,134,337

13.404 - 13.404
j

2.737.102 988.869 3.725.971

7,971,78
420.51'6

8.392.301

$11.129.403

1,979,874

1.979.874

$ 2.968.743

9,951,659
420.516

10.372.175

$  14.098.146
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Consolidating Balance Sheet

September 30, 2017

ASSETS

Lampreyi
Health Care,

Inc. I

Friends of

Lamprey
Health Care,

Inc.

2017

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
160.946

2,400,993

20,298
3,141,359
5.869.762

$  652,659 $

652,659

284,474
2.001.132

1,196.504
1,071,115
476,151

85,357

63,579
160.946

3,053,652

"20,298
3,425,833
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 rhatuflti^s~df 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

$  393,269
880,477
89,0i40

$  3,015 $ 396,284
880,477
89,040

1,422,955 40,348 1,463,303

1.248,0,98
13.769

995,241 2,243,339
13.769

2.684.822
1

1.035.589 3.720.411

8,273,582
474.008

1,902,676 10,176,258
474.008

8.747.590

$11.432.412

1.902.676

$ 2.938.265

.  10.650.266

$  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 $

(354.460^

9,071,725 -  -

227,916
5,538,925 -

769,148 92

118.447

15.498.245 228.008

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 .

.  (301.797) $ 77.198

HEALTH CARE, INC.

Eliminations

2018

Consolidated

$  9,426,185
(354.460)

(227,916)

9,071.725

5,538,925
769,240

118.447

(227.916) 15.498.337

(227,916)

9,941.188
1,688,571

715,862

1,569,327
594,355

537,414
143,338
459,716
96.431

(227.916) 15.746.202

(247,865)

365

22.901

$  (224.599)
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY

Consolidating Statement pf Operations

Year Ended September 30, 2017

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 _ _ .. _

— 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

$ 8,906,722 $
f274.770)

8,631,952

5,262,945
876,963

75.190

14.847.050

9,361.791
1,860;717
593,070

1,526,457
803,891
586,192
137,232
346,833
67.608

15,283:791-

(436,741)

31,004

175,595

227,916

91

228.007

182

105

13,133
4,388

97,751
50.015

165:574

62,433

$  (230.1421 S 62.433
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HEALTH CARE. INC.

Eliminations

2017

Consolidated

$  8,906,722
(274.770)

(227,916)

8,631,952

5,262,945
877,054

75.190

(227.916) 14.847.141

(227,916)

9,361,791

1,860,717
593,252

1,526,562
589,108
590,580
137,232
444,584
117.623

-  -(22-7-.916) -—15.22-T449

(374,308)

31,004

175.595

$  (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 I

Friends of

Lamprey! Lamprey
Health Care, Health Care,

Inc. Inc.

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

(325,063)
365

77.198

22.901

(301.797) 77.198

71,205
16.65,1

(118,447)

(22.901)

2018

Consolidated

(247.865)
365

22.901

(224.599)

71,205

16,651
(118,447)

(22.901)

Decrease in temporarily restricted net assets f53.49'2) (53.492)

Change in net assets ■ (355,2819) 77,198 (278,091)

Net assets, beginning of year 8.747.590 1.902.676 10.650.266

Net assets, end of year $ 8.392.3jl $ 1.979.874 $ 10.372.175

-21 -



LAMPREY HEALTH CARE. INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.
I

Consolidating Statement of Changes in Net Assets
1

^ Year Ended September 30, 2017

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

Lamprey

Friends of

Lamprey

Health Care, Health Care,
Inc. Inc.

2017

Consolidated

$  (436.741) $ 62,433 $ (374.308)
31.004 - 31,004

;  175.595175.595

(230.1421 62.433 (167.7091

(1.100)
77,771

166,366

(75,190)

-

(1.100)
77,771
166,366

(75,190)

(175.5951 (175.5951
1

(7.7^81 (7.7481

(237.890) 62.433 (175,457)

8.985.480 1.840.243 10.825.723

S 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/Pase-Through
Grantor/Program Title

United States Department of Health and Human Services
Direct

Health Centers Cluster

Consolidated Health Centers (Community Health Centers,
Migrant Health Centers, Health Care for the Homeless, and
Public Housing Primary Care)

Affordable Care Act (ACA) Grants for New and Expanded
Services Under the Health Center Program

Total Health Centers Cluster

Pass-Throuah

State of New Hampshire Department of Health and Human Services
Special Programs for the Aging Title III. Part D Disease Prevention
and Health Promotion Services

Special Programs for the Aging Title III, Part B Grants for Supportive
Service's and Senior Centers

Public Health Emergency Preparedness
Hospital Preparedness Program (HPP) and Public Health Emergency
Preparedness (PHEP) Aligned Cooperative Agreements

Dartmouth College
Area Health Education Centers Point of Service Maintenance and
Enhancement Awards

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

Sfafe of New Hampshire Department of Health and Human Services
Substance.Abuse and Mental Health Services Projects of Regional
and National Significance

Dartmouth College
Substance Abuse and Mental Health Services Projects of Regional
and National Significance

Total CFDA 93.243

Dartmouth College
Public Health Training Centers Program

Sfafe of New Hampshire Department of Health and Human Services
Temporary Assistance for Needy Families
Temporary Assistance for Needy Families

Total CFDA 93.558

Preventive Health and Health Services Block Grant funded solely with
Prevention and Public Health Funds (PPHF)

Preventive Health 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 CFDA" 93.959

Matemal and Child Health Senrices Block Grant to the States

Total Federal Awards, All Programs

Federal

CFDA

Number

93.044

93.107

93.243

93.249

Pass-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

S125Rg89

93.217 010-090-55300000-500731

93.243 010-092-3395-102-500731

R831

1383

93.558 010-045-61460000-500731

93.558 010-045-61460000-500891

1
93.758 010-090-4527-102-500731

j
93.758 010-090-5362-102-500731

93.959 010-092-3380-102-500731

93.959 010-092-3384-102-500731

93.994 010^90-51900000-500731
i

Total

Federal

Expenditures

$  1,037,934

2,444,721

3,482,655

42,261

14,995

20,045

30,999

77,248

140,564

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

S  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 Carei Inc. (the Organization). The
information in this Schedule is presented in accordance with the jrequirements of Title 2 U.S.
Code of Federal Regulations Part 200, Uniform Administrative Requiiements, 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. j

I

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 availatile. Lamprey Health Care, Inc. and Friends of
Lamprey Health Care, Inc. have elected not to use the 10-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.

We 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 comprise 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 notes to the consolidated financial
statements, and have issued our report thereon dated December'19, 20l|8.

Internal Control Over Financial Reporting

In planning and performing our audit of the. consolidated financial statements, we considered the
Organization's internal control over ftnancial reporting (internal control) to determine the auditing
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 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 consolidated financial statements will not tie 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. 1

Bangor, ME • Portland, ME • Manchester, NH • Glastonbury, CT
berrydunn.com

Chariestoni VW • Phoenix, AZ



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 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 internal control and
compliance. Accordingly, this communication is not suitable for any other purpose.

Portland, Maine
December 19, 2018
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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 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, 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 |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 major
federal program. However, our audit does not provide a legal deterrnlnation of the Organization's
compliance.

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 tolabove 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 • Glastonbury, CT • Charieston, WV • Phoenix, AZ
berrydunn.com



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 Nwith 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 expriessing 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 course of performing their
assigned functions, to prevent, or detect and correct, noncomplianc^e 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

combination of

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
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 important
enough 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 deficiencies. We did not identify any
deficiencies in internal control over compliance that we consider to be rnaterial 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-internal 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.

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

.U

ALTH CARE, INC.

nmodified

Internal control over financial reporting:
Material weakness(es) identified? □ Yes 0 No
Significant deficiency{ies) identified that are not

considered to be material weakness(es)? □ ' Yes 0 None reported

Noncompliance material to financial statements noted? □ Yes 0 No

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 Procram or Cluster

Health Centers Cluster

Dollar threshold used to distinguish between Type A and
Type B programs:

Auditee qualified as low-risk auditee? 0

Yes

Yes

0

0

Unmodified

Yes 0

$750,000

Yes □

No

None reported

No

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 go 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 Goodman, III
Newmarket, NH 03857
Term ends 2021

Serving 6 years

Amanda Pears Kelly
Portsmouth, NH 03801
Term Ends 202|o
Serving 5 years

Carol LaCross

Durham, NH 03824
Term Ends 202jl
Serving 30 years

Lara Rice

Nashua, NH 03062
Term Ends 2020

Serving 1 year

Wilberto Torres

Nashua, NH 03|063
Term Ends 2019

Serving 1 year

Laura Valencia

Nashua, NH 03|062
Term Ends 202]l
Serving 3 months

Robert S. Woodward

Lee, NH 03861
Term Ends 2019

Serving 1 year

Robert Gilbert

Brentwood, NH 03833

Term Ends 2020

Serving 1 year

l|Page Update December 5, 2018



Patricia A» Mason, LPN
Summary

Over 17 years of experience 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 Experience

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 Clinic 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 training 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 of 2 weeks.



Boston Marathon Medical Tent 20C7 - 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 trainings and ride along

Education

St. Joseph's School of Nursing, Nashua, NH

Licensure/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 Planning Coordinator 49,861 27% 1 $13,296.28

1



Jeffrey A. Meyers
Commissioner

Lisa Morris

Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

29 HAZEN DRIVE, CONCORD, NH 03301-6503
603-271-4612 1-800-8S2-334S Ext. 4612

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

October 24, 2

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
retroactive 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%
F

m. DIVISION OF

Public Health Services
imprp^ iitam. pfrvenbngdwie, nduorgewi tor ill

D17

ederal Funds, 30.27% General Funds (with the exception of Planned
England -100% General Funds).

Parenthood of Northern New

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-B011 $259,098

Coos County Family Health Berlin, NH 155327-B001 $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 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 Christopher T. Sununu
and the Honorable Council

Page 2 of 4

are available in the following accounts for State Fiscal Year 2018 and State Fiscal Year
2019, with authority to adjust amounts within the price limitation and adjust encumbrances between
State Fiscal Years through the Budget Office, without further approval
Council, if needed and justified.

SEE FISCAL DETAIL ATTACHFn

from Governor and Executive

ten (10) vendors continued to
June 30, 2017. The nine (9)

EXPLANATIOrsI

A portion of this request is retroactive because nine (9) of the
provide Family Planning Services after their agreements expired on
vendors 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
process resulted in the nine (9) retroactive agreements and one (1) n'ew 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 inclucle; 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 men 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 goals
Services provided under this agreement follow all Federal Title X and State regulations No abortion
se,(Vices are provided through, these.^greements.

These Agreements allow the New Hampshire Family PIsnning Program to offer a
comprehensive and integrated network of 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
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
uninsured, adolescents, LGBTQ, those needing confidential services, refugee communities, and
persons at risk of unintended pregnancy and/or sexually transmitted infections (STIs) due to substance
abuse.

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 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. !

The vendors were selected through a competitive bid process. A
posted on the Department of Health and Human Services' Website from iM.wuyM y-vuyuai
4, 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'.

Request for Applications was
une 16, 2017 through August



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
have the option to extend services for up to two (2) additional year(s . cunungeni upon satisfactory
delivery of services, available funding, agreement of the parties and approval of the Governor and
Council. I

of the contracts, the contracts
, contingent upon satisfactory

The following performance measures, objectives and deliverables will be used to measure the
effectiveness of the agreements:

eral Poverty Level in the

:y-five (25) years of age

•  The percent of clients under one hundred percent (100%) Fee
family planning caseload;

•  The percent of clients under two hundred fifty percent (250%) Federal Poverty Level in
the family planning caseload; ,

•  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 twen

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 rhethod;

•  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 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/HI\1'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 ne'gatively impacts the health of
New Harnpshire's reproductive population, ages fifteen (15) to forty four (44). and increases health
care costs for New Hampshire citizens. I

I

. Source c)f.^:;^^ 57.02% Federal Funds from the Office of plapulation Affairs; US DHHS,
Administration for Cnilaren 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 availab
requested to support this program.

e, General Funds will not be

Respectfully submitted,

.tJ:

Approved by;

Lisa Morris, MSSW
Dir.^ctor

Jeffrey A. Mi^jers
Commissioner

The Department of Health and Hun\an Services' Mission is to join communities 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-=A

FISCAL DETAIL SHEET

05-95-90-902010-5530 HEALTH AND SOCIAL SERVICES, DEPT OF
HHS; DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATIO
SERVICES, FAMILY PLANNING PROGRAM

CFDA #93.217 FAIN# FPHPA016248 69.73%

FUNDER: Office of Population Affairs

Community Action Program - Belknap Merrimack Counties, Inc.

MIL)

HEALTH AND HUMAN SVS,

H HEALTH & COMMUNITY

Federal and 30.27% General

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 iM77653-B011

Fiscal

Year
Class/Account Class Title Job Number

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-B001

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 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-B001

Fiscal

Year
Class/Account Class Title i 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

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

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

Vendor ID #177528-R002

HEALTH AND HUMAN SVS,05-95-45-450010-6146 HEALTH AND SOCIAL SERVICES. DEPT OF
HHS: TRANSITIONAL ASSISTANCE, DIVISION OF FAMILY ASSISTANCE, AND TEMPORARY
ASSISTANCE TO NEEDY FAMILIES i
CFDA# 93.558 FAIN# 1701NHTANF

FUNDER: US DHHS Administration for Children and Families

Community Action Program - Belknap Merrimack Counties, Inc.

100% Federal Funds

Vendor ID #177203-B003

Frscal

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-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



t

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 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. Lovering 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 #177877-8001

Fiscal

Year
Class/Account Class Title Job Number

Budget
Amount

2018 502-500891 Payment for Proyiders 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 #T8D

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 #174170-8001

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 Name

Bidder Name

Community Action Program Belknap-Merrimack
Counties, inc.

2.

^ Coos Co. Family Health

4.
Equality Health Center

5.

6.

7.

Joan G. Lovering Health Care

Lamprey Health Care, Inc.

-8.-..-
M

9.

10.

ascoma Community Health Care, Inc.

Planned Parenthood of Northern New England

White Mountain Community Health Center

RFA-2018-DPHS-03-FAIVI1L

Concord Hospital, Family Health Center

Manchester Community Health 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

1.

2.

Rhonda Siege!, Administrator n,
DPHS Health Mgmt Ofc

Ann Marie Mercuri, QA/Oi Maternal
& Child Health, DPHS

Sarah McPhee. Program Planner,
Disease Control.DPHS

4.

5.

6.

7..

8.

9.



Denis Goulet

Commissioner

STATE OF NEW HAMPSHIRE
DEPARTMENT OF INFORMATION TECHNOLOGY

27 Hazen Dr., Concord, NH 03301 I
Fax: 603-271-1516 TDD Access; 1-800-735-29^

www.nh.gov/doit

November l', 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 Info mation Technology (DoIT)
has approved your agency's request to enter into ten (10) agreements with the vendors listed in the below
table Nine (9) contacts are retroactive (with the exception of the vendor Mascoma Community Health
Care), as described below and referenced as DoIT No. 2018-001. I -

The Dep^ment 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 ofi reproductive age.
Reproductive health care and family planning are critical public health services that must
be affordable and easily accessible within communities throughout the iState.

The amount of the contracts are not to exceed $2,915,402.00, 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 througli June 30, 2019.

"Innovative Technologies Today for New Hampshire's Tomorrow"

Vendor Name
AmountCommunity Action Program - Belknap Merrimack Counties,

Inc. $431,864
Concord Hospital Family Health Center

$259,098
Coos County Family Health

$157,270
Equality Health Center

$179,800Joan u. Lovenna Health Center |
$222,896

Lamprey Health Care 1
$462,602

Manchester Community Health Center j
$265,086

Mascoma Community Health Care 1
$200,000

Planned Parenthood of Northern New England |
$548,000

White Mountain Community Health Center 1 $188,786
Total j

$2,915,402



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



Subject: Family Planning Services (Rf A-2018-DPHS-03-FAM1L-06)
FORM NUMBER PO? (version 5/8/15)

1.

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information 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.

l.l Slate Agency Name
NH Department of Health and Human Services

1.2 State Agency Address
129 Pleasant Street i
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

$462,602

1.9 Contracting Officer for State Agency
E. Maria Reinemann, Esq., Director

1.10 State Agency Telephone Number
603-271-9330 |

1.11 Contractor Signature 1.12 Name and Title

Audrey Ashton-S

)f Contractor Signatory

avage, President

1.13 Acknowledgement: Stateof NH . County of Rockingham

On QC^. 1 If before the undersigned officer, personally appeared the person i(
proven to be t!ie 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
J/ / ^ , MICHELLE L GAUDET, Notar

My-CommlMlon Exptru Augusl
ISeall

/Public
2, 2022

1.13.2 Name and Title of Notary or Justice of the Peace

Michelle Gaudet, Notary
1.14 Stat^Agency Signature

\x XAOiSSlj P" Date:^ 1^1 i O
1.15 Name and Title )f State Agency Signatory

C)Pi-ts
1.16 Approval by the N.H. Department of Administration, Division of Personnel (ifappUc

By: Director, On:

able)

1.17 Approval by thp^^ttomey General (Form, Substance and Execution) (ifapplicable)

lD/3y2i-//7-
1.18 Approv^by the G^ver/or and Executive Council (ifapplicable)

By; On:

Page 1 of 4 '
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO

BE PERFORMED. The State of New Hampshire, acting
through the agency Identified in block 1.1 ("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 State Agency as shown in block
1.14 ("Effective Date").
3.2 If the Contractor commences the Services pnor 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 flinds, and in no event shall the State be liable for any

parents hereunder in excess of such available appropriated
fiinds. 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.

Page 2

5.3 The State reserves the right to ofTset 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 tojensure 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 ail applicable copyright laws.
6.2 During the termjof 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 U^nited Stales 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 States access to any of the
Contractor's booksj 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. I

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 efTort 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

of 4
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Agreement. This provision shall survive termination of this
Agreement.

7.3 The Contracting OfTicer 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 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
C'Eveni 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, thiny (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which-would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;
8.2.3 set ofTagainst 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/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 State, and
shall be returned to the State upon demand or upon
termination of this Agreement for any reason.
9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data
requires prior written approval of the State.

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.
OfTicer, not later than fifteen (15) days after the date of
termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of 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 ofjthis 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. ASSIGNMENT/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, ius officers and
employees, from and against any and all losses suffered by the
State, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers
and employees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be
claimed to arise oiit 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.

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: j
14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than $ 1,000,000per occurrence and $2,000,000
aggregate ; and |
14.1.2 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.
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14.3 The Contractor shall furnish to the Contracting OfTicer
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 Ofilcer
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 e.xpiration
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 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' Compensotion").
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 rcnewal(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 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 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. CONSTRUCljlON OF AGREEMENT AND TERMS.
This Agreement shall be construed in accordance with the
laws of the State ofjNew 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.

I

20. THIRD PART|IES. 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.

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
provisions of this Agreement will remain in full force andeffect. j
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 betwjeen 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. 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 I
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|niy federal grant program
dedicated solely to providing individuals with comprehensive family
planning and reproductive health services.

Lamprey Health Care

RFA-2018-DPHS-03-FAMIL^6

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. Thls| 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 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 j

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 Sexuallv Transmitted Disease's Treatment Guidelines and
any updates ' 1

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 rrlaterials shall have those
materials reviewed by an'advisory board, consisting |of five (5) to seven (7)
representatives (for example, a Board of Directors wpuld 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-2018-DPHS-03-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 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 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,
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 clierjit 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 othenwise be disclosjed 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 Work Plan
(See Attachment C), for Year One (1) of the Agreement to he Department for approval
within thirty (30) days of Governor 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'Ho the Department for
approval.

Lamprey Health Care

RFA.2018-DPH$-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. 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. j

6.1.3. The Contractor shall ensure that all staff has appropriate training, education.
of the positions they hold
has been met.

documentation of all

6.2.

6.3.

experience 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 Department inspection upon
request.

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
month.

services for more than one

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 viill 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. !

Lamprey Health Care
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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 Rjsport (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 y 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) vjia Data Trend Tables (DTT)
and work plans to the Department on an annual basis on August 31 or as
instructed by the Department: i

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 c irection 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 Health Care
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New Hampshire Department of Health and Human Services
Family Planning Services
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Method and Conditions Precedent to Payment

1. This Agreement is funded from State General Funds and Federal Funds from the Offtce 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 8-1 Budget and Exhibit B-2 Budget.

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

I

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 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. 1

7. A final payment request shall be submitted no later than forty (40) days from the Contract completion

8.

9.

date. Failure

nonpayment.

to submit monthly invoices, and accompanying documentation, could result in

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.
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Exhibit B-1 • Budget

Family Planning Funds

New Hampshire Oepartment of Health and Human Services

COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

DMilwmioermm Htm: Lanpray HMtth Car*. Inc.

Oudpat Waeuact tar. Fatnay Planning
pwiiaafff

BwdgM Pwtod: 7/1f17 • S/WIS

1. TeMSitanrWaoM 1&2.016.00 I52.0ie.00

2. EmctaWi Banafita

3. Conaiiuni*

4. Eouipmant

Racair and Maintananca

Pureha»arDaa«acial»on

5. Succiaa:

Phannacv

7. Oec>ipanev

8. Cunant fcganaaa

_Tilg£*«Bn^
Pettaoa

SubtcripSona

AuW and Uagai

eoani Sj^tnaa*

10. MarttalincyCcnwnunicaliona

11. SWI Eaueatien and Tfaaano

12. StOconimeta/Aoraamania

13. Omar (»{>aci<icdaml» mandatofirt:

HR/rr Aaoeadon

Adminffinanea Wenailarv Aapcalion

29.870.68 29,870.88
Tstmi

29.870.88

m!iH.u Ui.UiU I i  i6I.ULU I880.739.84

Ejdiibil ̂ 1 Dudgai

InttW*

mwData



Exhibit B-2 • Budget
TANF Funds

New Hampshire Department of Heatth and Human Services

COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

BIddedPreersm Mtma: Lamprey Care

Budpat ftaeuatlfPr TANF
(Mm.

Budpat Parted: Tn/IT-e/MHa

1. Tom SalaryrWaoa* 24.l24.a3

2. Cmetoraa SawaM*

3. Cdftitaianu

4. Eqiiipmant:

RapaA ar»d titaadananee

Pwcfteae/Oacretiabert

5. Sdppiaa;

Pharmacy

7. Occupericv

a. Currartl Expariaaa

TWapherw

Pettaea

Subacrlptierw

Audd and Laeat

Beard Exparni

10. fc4ar1iatit«erCerTimurac»(«et<»

11. StaW Educ«tier< and Trwiaio

12. S»*eetw»cia/Aoraamard»

13. Other (tpaciftc Oata4» mandaieryl:

2s.ria.oo 2«.71«.00 TSTTTB"

ExhU e-2 Budeat lojKjnOsts_



Exhibit B-3 - Budget
Family Planning Funds

ZnS«?

37».1»S.77

New Hatnpshir* Depertmem of Hcelth and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

BMdarrPreer**" Mum: Lunprvy llailth Can

0u4e«l lUeuait for Fun>)r Ptannlnp
(Mm

BudeM Faded: 7(1/1* •Smns

t. Tom SaluyTWecea 1S2.01S.00 152.01S.00
2. 6nejla>ii Btmfiti 2*.5SS.OO

CensuRanli

EauiemanL

Repair and Malntemnee

Pwthaaa/PapraeiaSon 1.087.W

Pharmacy

7. Occueancv

Currar* E»«n»e«

Talepheoa

PeWaoa

Subacripdcra

Aud* arw Lacai

8ea«d E»amai

10, Martielina/Ccmrwuniealiee*

11: Staff Edecatien and TrafciipQ

12. ScfccenVacta/AoKiemerwa

13. Oiher (tpeofic eaiail* mandaietv):

Fananca/Admin Nonad»r.*ae Cation

HR/1T/Utocalien 29.S70.S8 29.870.88 29.870.B8

"stwa
29.870.68

TJtisnr980,739.84 980.739.84 Ul.UiU i

EmiM 8-3 Budgat

MtUa

mnData



Exhibit B-4 - Budget
TANF Funds

eS

Ntw Hampshir* Dapartmant of Haalth and Human Sarvlcas
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERtOD

BMdwfPregfem Mam*: Lcfnpray H»aM» Car*

BudpM n*qua«l for TANF

Budprt Pwiod: rn/ia • anana

1. Tom Saiatywaoea 24.194.12
2. Cmtfotaa P*r>aWa

3. CeimitanI*

4. £qiiern»ril:

Rapaa ana Maiwenane*

PuwftaaarOapratiallw

S, Supdiai:

Phannaev

7. Oeei»aficv

8. Cxtani Ewnaaa

Talaphorta

Poataoa

SuO«CriB»crtt

Audil arrd Lagal

Boart Ei^anaaa

10. MartaiiwofCorFwniaiicafena

11. Staff EOuc»aen and Ti»irir»Q

12. Subcona»cii/Aar*a«nann

13. OtharQpacificaalaaamarKlawyl:

2a.Tia.oo 2a.718.00 ■BT7TW" 28.711.00 I

ExtM e-4 eudpat

.

. 'ojuln



New Hampshire Department of Health and Human Services
Exhibit C

SPECIAL PROVISIONS

Contractors Obligations: The Contractor covenants and agrees that all func s received by the Contractor

4.

5.

6.

7.

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

2. Time and Manner of Determination: Eligibility determinations shall be made on forms provided by
the Department for that purpose and shall be made and rem'ade at sue
the Department.

3.

1 times as are prescribed by

Documentation: In addition to the determination forms required by the Department, the Contractor
shall maintain a data file on each recipient of services hereunder, whicfji file shall include all
information necessary to support an eligibility determination 'and such other information as the
Department requests. The Contractor shall furnish the Depa'rtment 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 ih'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 s
hearing in accordance with Department regulations.

hall be informed of his/her right to a fair

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 Scopej 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 byany officials, officers, employees or agents of the Contractorjor Sub-Contractor.
Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or in any
other document, contract or understanding, it is expressly understood and agreed by the parties
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for
any purpose or for any services provided to any individual prjior 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.

Conditions of Purchase: Notwithstanding anything to the Jontrary coritained in the Contract, nothing
herein contained shall be deemed to obligate or require the Department to purchase services
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party
funders for such service. If at any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder, the Department shall 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 b'y the Contractor to ineligible Individuals
or other third party funders. the Department may elect to: j j
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

excess of costs;
amount of any prior reimbursement in

06/27/14
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New Hampshire Department of Health and Human Services
Exhibit C

I  I

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. VVhen 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 C|ONFIDENTIALITY:
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 jdata 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 andmaintained in accordance with accounting procedures

properly reflect all such costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of
in-kind contributions, labor time cards, payrolls, and other records requested or required by the
Department. I j

8.2. Statistical Records: Statistical, enrollment, attendancejor 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. | I

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

Department, the United States 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 Dep|artment. all payments made under the
Contract to which exception has been taken or which have been jdisallowed because of such an
exception. I

10. Cohfldentiality of Records: All information, reports, and repords 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 s'tate 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 concef;ning 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.

Exhibit C - Special Provisions
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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 vvhatsoever.

11.

11.1.

Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following
times if requested by the Department. | |

Interim Financial Reports: Written interim financial reports containing a detailed description of
ail costs and non-allowable expenses incurred by the Contractor to the date of the report and
containing such other information as shall be deemed satisfactory by the Department to
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form
designated by the Department or deemed satisfactory by the Department.
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

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 ail the obligations of the parties| hereunderj (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: 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 available or
required, e.g.. the United States Department of Health and Human Services.

I  '
14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or

purchased under the contract shall have prior approval from] DHHS befjore printing, production,
distribution or use. The DHHS will retain copyright ownership for any and ail 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: 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 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 wittj» 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 recipierjit receives

Exhibit C - Spedal Provisions
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New Hampshire Department of Health and Human Services
Exhibit C

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 subnjiit or maintain an EEOP. Non
profit organizations. Indian Tribes, and medical and educational institutions are exempt from theEEOP requirement, but are required to submit a certification|form to the OCR to claim the exemption.
EEOP Certification Forms are available at: http://wvw.ojp.usdoj/atx)ut/ocr/pdfs/cert.pdf.

17. Limited English Proficiency (LEP): As clarified by Executive Order 1j3166, 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 19|68 and Title VI of the Civil
Rights Act of 1964. Contractors must take reasonable steps to ensure t
meaningful access to Its programs.

hat LEP persons have

18. Pilot Program for Enhancement of Contractor Employee Whistleblpwer Protections: The
following shall apply to a!) 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 Auttiorlzalion Wet for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908.

(b) The Contractor shall inform its employees in writing, in ttle 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
sut>contracts over the simplified acquisition threshold.

19. Subcontractors: DHHS recognizes that the Contractor may choose tp 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 abilityj 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. Sulx:ontractors 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

the function |
19.2. Have a written agreement with the subcontractor that specifies

responsibilities and how sanctions/revocation will be managed
performance is not adequate |

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

Exhibll C - Special Provisions
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New Hampshire Department of Health and Human Services
Exhibit C

19.4. Provide to DHHS an annual schedule identifying aii subcontractors, delegated functions and
responsibilities, and when the subcontractor's perforrnance wililbe reviewed

19.5. DHHS shall, at its discretion, review and approve aii 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 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 princip es 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 underjthe Contract.

I  I
UNIT: For each service that the Contractor is to provide to eiigibi|e 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
Services containing a compilation of aii regulations promulgated
Administrative Procedures Act. NH RSA Ch 541-A, for the purpo|se of implementing State of NH and
federal regulations promulgated thereunder.

3y the NH Department of Administrative
pursuant to the New Hampshire

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

Oe/27/U
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New Hampshire Department of Health and Human Services

Exhibit C-1

REVISIONS TO GENERAL PROVISIONS

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

4. CONDITIONAL NATURE OP 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 statejor 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, irl 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,
.terrhiriate 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.

3.

Subparagraph 10 of the General Provisions of this contract. Termination, is amended by adding the following
language: j
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. 1 |

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 cli'ents receiving services under the Agreement
and establishes a process to meet those needs. j j

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed information to
support the Transition Plan including, but not limited to, any information or data requested by the State
related to the termination of the Agreement and Transition Plan and shall provide ongoing
communication and revisions of the Transition Plan to thelstate 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 prjocess for uninterrupted delivery of
services in the Transition Plan. j j

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.

Subparagraph 12 of the General Provisions of this contract. Assighment/Delegation/Sulxontracts, 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
12.2 Prior to subcontracting, the Contractor shall evaluate

delegated function(s). This shall be accomplished throug
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 perform the activities, before delegating

the function. '

the subcontractor's ability to perform the
a written agreement that specifies activities

CU/DHHS/011414
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New Hampshire Department of Health and Human Services

Exhibit C-1

12.4

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.
If the Contractor identifies deficiencies or areas for improvement, |the contractor shall take corrective
action, as approved by the Department.

up to two(2) additional years, subject to the4. The Department reserves the right to renew the Contract for
continued availability of funds, satisfactory performance of services and approval by the Governor and
Executive Council.
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New Hampshire Department of Health and Human Services
Exhibit D

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Contractor identified In Section 1.3 of the General Provisions agrees to comply with 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 representa ive, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification;

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDU>^LS

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 etseq.). 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 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 agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or govemment 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 certifies that it will or will continue to provide a Crug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substan^ce 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; 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
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); |
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

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

1.3.

1.4.

a violation of a criminal drug
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New Hampshire Department of Health and Human Services
Exhibit D

I  I

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, a!nd 1.6.

2. The grantee may Insert In the space provided below the site
connection with the specific grant.

Place of Perforrnance (street address, city, county, state, zip coc

s) for the performance of work done in

e) (list each location)

Check □ if there are workplaces on file that are not identified here.

Contractor Name: Lamprey Health Care, Inc

Da
fhuLiJij hJm-AadaY-

Name: Audrey Ashton-Savage I
Title: President
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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 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 arid 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 erhployee 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 agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Meimber 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, attach^ 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 sul>-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 prerequisitejfor rnaking 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 rjiot more than $100,000 for
each such failure.

10 nn
Date

Contractor Nane: Lamprey Health Care, Inc.

Name: AodrevAshton-Savage (iidrey Ashton- Savage
Title: President I
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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 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 Genieral Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contract), the prosp^tive primary participant is providing the
certification set out below.

2.

3.

4.

5.

9.

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 Humaiji 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.

The certification in this clause 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

The terms "covered transaction," "debarred." "suspended," "ineligible," 'jlower 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. i

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 excludedfrom participation in this covered transaction, unless authoripd by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment. Suspension, Ineligibillty 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 trarisactions.

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).

Nothing contained in the foregoing shall be construed to rec
in order to render in good faith the certification required by this clause.

uire establishment of a system of records
The knowledge and

CU/DHHS/110713
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New Hampshire Department of Health and Human Services
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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 frorn participation in this transaction, in
addition to other remedies available to the Federal govemrnent, DHHS| may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledg'e and belief, that it and its
principals; |
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against.them for commission of fraud or a criminal offense in

11.3.

11.4.

Dublic (Federal, State or local)
-ederal or State antitrust

falsification or destruction of

connection with obtaining, attempting to obtain, or performing a
transaction or a contract under a public transaction; violation of
statutes or commission of embezzlement, theft, forgery, bribery,
records, making false statements, or receiving stolen [property:
are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, Stale or local) with commission of any of the offenses enumerated in paragraph (l)(b)
ofthis certification; and | |
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).

the prospective lower tier participant, as
LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract),
deHned in 45 CFR Part 76, certifies to the best of its knowledge and belief that It and its princ"ipals:
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 proposjal (contract).
14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will

include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered
transactions and In all solicitations for lower tier covered trarisactions.

loliiln
Date ' »

Contractor Name: Lampr|ey Health Care, Inc.

Name: Aufire'y Ashton-Savage i
Title. President
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New Hampshire Department of Health and Human Services
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OFIFAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

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

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscriminatlon requirements, which may include: 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 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
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 sen/ices or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regarlj 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 1681J1683, 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;

assistance. It does not include

• 28 C.F.R..pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pi. 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 pririciples and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712|and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 20l]3) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections.jwhich 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. ! i
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In the event a Federal or State court or Federal or State administrative agerpcy 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 ttie finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

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

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

Contractor Name: Lamprey Health Care, Inc

Date
Id10II n

Name:

Title:

Audrey Ashton-Savage
President

6/27/14

Rtv. 10/21/14
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New Hampshire Department of Health and Human Services
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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 thej provision of health, day care, education,
or library services to children under the age of 18, if the sen/iceslare funded by Federal programs either
directly or through State or local governments, by Federal grant,icontract, 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; I !

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

Contractor Name:

loli'ln
Date ' '

JiA.
UOT

Lamprey Health Care, Inc.

■ A cKfrin - •Name: Audrey Ashton-Savage
Title: President
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Exhibit I

HEALTH INSURANCE PORTABLITY ACT

BUSINESS ASSOCIATE AGREEMENT

I  , ' .

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) 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.

I

e. "Data Aqgreoation" 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. TitleXIII, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

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

(

j. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

k. "Protected Health Information" shall have the same meaning as the term "protected health
information" in 45 CFR Section 160.103, limited to the information created or received by
Business Associate from or on behalf of Covered Entity.

3/2014 Exhibit I Contractor Initials 'I
Health Insurance Portability Act
Business Associate AgreementAssocjaie/agreement inl/lll'l
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Exhibit I

I. "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.

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 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
knowledgje 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 Contractor Initials
Health Insurance Portability Act , |
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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) 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 assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to;

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

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 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 tc 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
agreemerits with Contractor's intended business associates, who will be receiving PHI
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Exhibit I

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

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

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

h. Within ten (10) business days of receiving a written request from Covered Entity for an
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 Ciovered 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 tapesiof 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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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.

f

(4) Obligations of Covered Entitv

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.

I

(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) Nliscellaneous

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

i

b. Amendment. Covered Entity and Business Associate agree io 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 HIP^, 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 I Contractor Initials iTflj
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e. 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.,

f. 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 Lamprey Health Care. Inc.

The State Name of the Contractor.

fhjdujj
Signature of Authorized Representative Signature of Authorizedj Repr^entative

Audrey Ashton-Savage
Name of Authorized Representative Name of Authorized Representative

President

Title of Authorized Representative Title of Authorized Representative

10 II n
Date Date 1 /
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY 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 t>elow $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award'is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with'2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts / CFDA program number for grants ,
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
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, 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; Lamprey Health Care, Inc.
f

fiudtjjj
Date I ' Name: Audtey Ashton-Savage 0

President i

IV nm

Exhibit J - Certification Regarding the Federal Funding Contractor Initials /WS
Accountability And Transparency Act (FFATA) Compliance

cu/DHHSnio7i3 Page1of2 Date.



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 nurnber for your entity is; 04-025-4401
!  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?

X NO YES

If the answer to #2 above is NO, stop here

If the answer to #2 above is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

If the answer to #3 above is YES, stop here

If the answer to #3 above is NO. please answer the following:

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

Name:

Name:

Name:

Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

CU/OHHS/t10713
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Exhibit K

DHHS INFORMATION SECURITY REQUIREMENTS

1. Confidential 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
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, 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 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 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.GQv

2.6.1.2. DHHSInformatlonSecuritvOffice@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 sutxontractors 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 Information Security Requirements Contractor Initials Ms
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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 those for the vendor, including breach notification requirements.

3. The vendor will work with the Department to sign and comply with all applicable State of New Hampshire and
Department systenh 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 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 (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 Departrhent and the vendor changes.
The vendor will not store, knowingly or unknowingly, any State of New Harnpshire 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.

Exhibit K-DHHS information Security Requirements Contractor initiais
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New Hampshire Department of Health and Human Services
Family Planning Se^lces 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 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 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:

$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 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 8, 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

Manchester Community Health Center Amendment #1
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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.

Manchester Community Health Center Amendment #1
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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 Harhpshire
Department of Wealth and Human Services

I
Date Name; Lisa Morris

Title: Director

Manchester Community Health Center

Acknowledgement of Contractor's signature:

State of /^/?A^^ffr>w>jg(gcjntv 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.

lie or Justice^f the PeaceSignafur^of N^ry^blic or Justice*^f the Peace "
My Commission Exptres October 17,2023

Nanie and Title of Notary or Justice of the Peace

My Commission Expires;

Manchester Community Health Center Amendment #1
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

Date Name:

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
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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

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 Exhibit A. Amendment #1 Contractor Initials.
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New Hampshire Department of Health and Human Services
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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, 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 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 Sen/ices 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 - Requirernents:

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;

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 8). 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.

4.8. 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. Infomiation 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 #1 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 31'Ho 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
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8.1. The Contractor shali 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. 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 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.

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.

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/pdf/rr/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): http://dx.doi.orQ/10.15585/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/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

\Manchcstcr Community Health Center Attachment A, Amendment H1 Contractor 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/professionals/clinicians-providers/guidelines-

recommendations/guide/index.html

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:

•  Sexually Transmitted Disease training: all family planning clinical staff members
must either participate in the live or recorded webinar session(s) annually.

\Manchcsier Community Health Center Attachment A, Amendment # 1 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.
https://www.fDntc.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.fDntc.org/resources/title-x-
orientation-Drogram-requirements-title-x-funded-familv-Dlarming-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 preconception, STD, and related preventive health services should not
be a barrier to a client receiving services related to preventing or achieving pregnancy.

A. Comorehensive Contraceptive Services fProviding Quality Familv 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

\Manchester Community Health Center Attachment A, Amendment#) Contractor Iniilais
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Attachment 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 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

\Manchcster Communiiy Health Center Attachment A. Amendment HI Contractor 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.
('httDs://www.cdc.gov/mmwr/volumes/65/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 fProviding 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.

1. Positive Pregnancy Test: include an estimation of gestational age so that appropriate
counseling can be provided.
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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 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: po 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

1/21''
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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
(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 OPA. 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.
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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: 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.

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.

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 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 contraceptive emergencies and clinic emergencies. All staff must be
familiar with emergency protocols.

\Manchester Community Health Center Attachment A, Amendment # 1 Contractor initials
RFA-20I8-DPHS-03-FAMIL-07-A0I

Page 9 of 11 Date^|H||^



Attachment A, Amendment U\

Vm. Resources

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

•  National Guidelines Clearinghouse (NGCH) httPiZ/www.guideline.gov.

•  American Academy of Pediatrics (AAP), Bright Futures, Guidelines for Health Supervision
of Infants, Children, and Adolescents, 4^^ Edition.
https://brightfutures.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
http://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) http://www.asnn.org.

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

•  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://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.
2010 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 ACOG journal.
Obstetrics and Gvnecolosv. Committee Opinions are peer reviewed regularly to guarantee

accuracy. www.acog.org/Resources-And-Publications/Committee-Opinions-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 callins 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.

httD://www.cdc.gov/reproductivehealthAJnintendedPregnancv/USMEC.htm

AIDS info (DHHS) http://www.aidsinfo.nih.gov/.

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

September, 2014. http://pediatrics.aappublications.org/content/earlv/20l4/09/24/peds.2014-2299

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

recommendatlons/guide/index.html

Contraceptive Technologv. Hatcher, et al. 21" Revised Edition.

http://www.contraceptivetechnologv.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.org/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/topics/emergencv-contraception.

Condom Effectiveness: http://www.cdc.gov/condomeffectiveness/index.html

dditiona! Web Sites Related to Family Planning

American Society for Reproductive Medicine: http://www.asrm.org/

Centers for Disease Control & Prevention A to Z Index, http://www.cdc.pov/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/title-x-Policies/statutes-and-

regulations

•  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

Department of Health and Human Services Regions http://www.hhs.gov/opa/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 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.
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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 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 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.

Manchester Community Health Center Attachment B, Amendment #l 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 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 5 Date
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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//e«^-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 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. ^

Manchester Community Health Center Attachment C, Amendment # 1 Contractor Initialy^^^
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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, 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

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.

Manchester Community Health Center Attachment C, Amendment#! Contractor Initials
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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.

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.

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

Manchester Community Health Center
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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

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 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.

I—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 #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.

Manchester Community Health Center Attachment C, Amendment M1 ContJBctor Initials
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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 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 ail 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)

Manchester Community Health Center Attachment C, Amendment #1 Contractor Initi
RFA-2018-DPHS^3-FAMlL-O7-A01
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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 family planning
clients of reproductive age who
receives preconception
counseling.

SFY 20 Agency Target:

Assure that all

women of

childbearing
age receiving
Title X

services

SFY21 Agency Target: receive

preconception
care services

SFY 20 Outcome: through risk
assessment

Numerator: (i.e..

Denomihator: i
i

screenmg,

educational &

i  f health

SFY 21 Outcome: promotion,

EVALUATION ACTVITIES and

Numerator:

Denominator:

i i >

interventions)
that will

reduce

reproductive
risk.

Manchester Community Health Center
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Attachment 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, 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 SFY21

Revised Workplan Attached (Please check if workplan has been revised)

SFY 21 Outcome: Insert your agency's data/outcome results herefor July J, 2020-June 30, 2021

SFY 20 Outcome: ®/o
;  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 Health Center Attachment C, Amendment U \ Contractor Initials^^^g^
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Attachment C, Amendment #1

INPUTS/RESOURCES ACTIVITIES 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%

SFY 20 Target:

SFY21 Target:

SFY 20 Outcome:

Numerator:

Denominator:

SFY 21 Outcome:

Numerator:

Denominator:

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.

Manchester Community Health Center
RFA-2018-DPHS-03-FAMIL-07-A01
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Attachment C, Amendment #1

WORKPLAN PERFORMANCE OUTCOME (To be completed at end of SFY)
SPY 20 Outcome: Insert yottr agency's data/outcome results herefor July 1, 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 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 Community Health Center Attachment C, Amendment if 1 Contractor Initials
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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 lUDAUS)

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:
!

EVALUATION ACTVITIES

SFY 21 Outcome:

Nurrierator:

Denominator:

Manchester Community Health Center
RFA-2018-DPHS-03-FAMIL-07-A01
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Attachment C, Amendment #1

WORKPLAN PERFORMANCE OUTCOME (To be completed at end of SFY)
SPY 20 Outcome: Insert your agency's data/outcome results herefor July 1, 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 SFY2]

Revised Workplan Attached (Please check if workplan has been revised)

SFY 21 Outcome: Insert your 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/objective for SFY22

Manchester Community Health Center Attachment C, Amendment #1 Conuactor Initials
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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

ig. women <25 years

positiye for Chlamydia

Family Plannina 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 (TP) 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.

Denominator: Total number of clients served.
Manchester Community Health Center Attachment D, Amendment M)
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Attachment D, Amendment #1

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 (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 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.

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

Manchester Community Health Center
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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 (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 (TP) 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.

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 unintmded
Manchester Community Health Center Attachment D, Amendment # 1 Contractor Initials
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Attachment D, Amendment #1

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 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 (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.

Manchester Community Health Center Attachment D, Amendment # 1 Contractor Initials
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Attachment D, Amendment #1

Data Source: Client Health Records

Famitv Planning (FP) 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 (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.

Manchester Community Health Center
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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:
CfTective 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 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
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Attachment F, Amendment #1

Family Planning Reporting Calendar SFY 20-21

Due within 30 davs of G&C aoDroval:

'  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 '  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 30,2021)

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.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)

Manchester Community Health Center
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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 XFederal Requirements.

Manchester Community Health Center
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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 fornis 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.

5.5. In lieu of hard copies, all invoices may be assigned an electronic signature and emailed
to: DPHScontractbilling@dhhs.nh.gov ^
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New Hampshire Department of Heatth and Human Services
Family Planning Services

Exhibit B, Amendment #1

5.6. Payments may be withheld pending receipt of required reports and deliverables identified
in Exhibit A - Amendment #1, Scope of Sen/ices.

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.

Manchester Community Health Center
RFA-2018-DPHS-03-FAMIL-07-A01

Exhibit B, Amendment #1
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State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretary of Slate of the State ofNcw Hampshire, do hereby certify that MANCHESTER COMMUNITY

HEALTH CENTER is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on May 07,

1992. I ftiriher certify that all fees and documents required by the Secretary' of State's olTlce have been received and is in good

standing as far as this office is concemed.

Business ID; 175115

Certificate Number 0004513507

SI

t&m

A

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 10th day of May A.D. 2019.

w-

William M. Gardner

Secretary of Slate



CERTIFICATE OF VOTE

I, Kathleen Davidson do hereby certify that:
{Name of the elected Officer of the Agency; cannot be contract signatory)

1. 1 am a duly elected Officer of Manchester Community Health Center
(Agency Name)

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: June 4"'. 2019
(Date)

RESOLVED: That the President/CEO

(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 4th day of June .2019

(Date Amendment Signed)

4. Kris McCracken is the duly elected President/CEO,of the Agency
(Name of Contract Signatory) / (Title cjf Contract Signatory)

Sic ure of t Officer)Ele ted

STATE OF NEW HAMPSHIRE

County of J-f

The forgoing instrument was acknowledged before me this day of

'T wn ,
(Name of Elected Officer of the Agency)

r

:(NQTAR> SEAL)

Commission Expires: /^/171

e.
(Ndtary PtfeWe/Justice of the P^ce)

KURT LAWLOR-JONES, Notary Public
State of New Hampshire

My Commission Expires October 17,2023

NH DHHS, Office of Business Operations
Bureau of Provider Relationship Management
Certificate of Vote Without Seal

July 1,2005



^CORO'

MANCCOM-01

CERTIFICATE OF LIABILITY INSURANCE

JTHAMW

DATE (MM/DD/YYYY)

5/31/2019

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 policy(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 corrfer rights to the certificate holder In lieu of such endorsement(8).

PRODUCER License # AGR8150
Clark Insurance
Or>e Sundial Ave Suite 302N
Manchester, NH 03103

rSo. Exti: (603) 622-2855 fwc. Not:(603) 622-2854
l^bss- info@clarkinsurance.com

INSURERISl AFFORDING COVERAGE NAICi

iNsuRERA:Selective Insurance Company of the Southeast 39926

INSURED

Manchester Community Health Center MCHC
145 Hotiis Street

Manchester, NH 03101

insurerb;AIX Soecialtv Insurance Co 12833

INSURER C:

INSURERD:

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 SHOVW MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR

LTR TYPE OF INSURANCE
ADDL

iNsn
SUBR
wvn POUCY NUMBER

POUCY EFF
/MM/DD/YYYYI

POUCY EXP
(MM/DO/YYYY1 UMfTS

A COMMERCIAL 01.NERAL LIABtUTY

)E 1 X 1 OCCUR S 2291045 11/1/2018 11/1/2019

EACH OCCURRENCE
,  1,000,000

CLAIMS-MAt DAMAGE TO RENTED s  300,000

MED EXP fAnv one oeraonl
,  10,000

PERSONAL & ADV INJURY
,  1,000,000

6EN-L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE
s  3,000,000

POLICY 1 1 ® [2^ LOG
OTHER:

PRODUCTS - COMP/OP AGG
,  3,000,000

s

A AUTOMOBILE LIABILITY

S 2291045 11/1/2018 11/1/2019

COMBINED SINGLE LIMIT ,  1,000,000

ANY AUTO

KEDULED
rros

?Pom?

BODILY INJURY fPef oeraonl s
OWNED
AUTOS ONLY

aIPiIPs only

X sc
al BODILY INJURY /Per accldenn s

X X Sf s

s

A X UMBRELLA LIAS

EXCESS LiAB

X OCCUR

CLAIMS-MADE S 2291045 11/1/2018 11/1/2019

EACH OCCURRFNCF
s  4,000,000

AGGRFGATE
,  4,000,000

DEO X RETENTIONS 0 s

A WORKERS COMPENSATION
AND EMPLOYERS' UAetUTY ^ ̂ ̂
ANYPROPRIETORff'ARTNER^XECUTIVE rTTI

LnJ
If vM dftflcnbA undf

DESCRIPTION OF OPERATIONS balew

N/A

WC 9057737 11/1/2018 11/1/2019

y PER OTH-
^ STATIITF FR

E.L EACH ACCIDENT
j  500,000

E L DISEASE - EA EMPLOYEE
j  500,000

E.L. DISEASE • POLICY LIMIT
,  500,000

 DCCD

FTCA GAP Liability

FTCA GAP Liability

L1VA515491

L1VA515491

7/1/2018

7/1/2018

7/1/2019

7/1/2019

Per Claim

Aggregate

1,000,000

3,000,000

DESCRIPTION OF OPERATIONS 1 LOCATIONS / VEHICLES (ACORD 101. AddUonaJ Rtmaiica Sc/wdul*. may b« attachad If mora tpaca la raqulrad)

CERTIFICATE HOLDER CANCELLATION

New Hampshire Dept of Health & Human Services
Contract Specialist/Program Specialist IV
Contracts & Procurement

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) (S> 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



MANCHESTER

comMKMty
HEALTH CEN'I^

MC&ftCon/, VUuyfvcind'Core/Vcduei^

MU^Ccm/

To improve the health and well-being of our patients and the communities

we serve by leading the effort to eliminate health disparities by

providing exceptional primary and preventive healthcare and support

services which are accessible to all.

VUCoY\/

MCHC will become the provider of choice for comprehensive primary health

care by achieving the triple aim of better health outcomes, better patient
care, and lowered costs through using innovative care models and strong
community partnerships. MCHC will meet our mission by using evidence-based
care that is patient-centered, engages families, removes barriers, and
promotes well-being and healthy lifestyles through patient empowerment and
education.

Core^Value^

We will promote wellness, provide exceptional care, and offer outstanding

services so that our patients achieve and maintain their best possible

health. We will do this through fostering an environment of respect,

integrity and caring for all stakeholders in our organization.

ADOPTED: 01/28/2014
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FINANCIAL STATEMENTS

June 30, 2018 and 2017
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^ BerryDunn

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.

Portland, Maine

March 29, 2019



MANCHESTER COMMUNITY HEALTH CENTER

Balance Sheets

June 30, 2018 and 2017

ASSETS

2018 2Q17

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 S 8.189.415 $ 8.187.882

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

-3-



MANCHESTER COMMUNITY HEALTH CENTER

Statements of Operations

Years Ended June 30, 2018 and 2017

2018 2017

Operating revenue
Patient service revenue $ 9,898,890 $ 9,734,445
Provision for bad debts f749.9301 f1.687.439^

Net patient service revenue 9,148,960 8,047,006

Grants, contracts and support 7,304,866 7,027,192
Other operating revenue 180,701 109,815
Net assets released from restriction for operations 1.027.841 716.090

Total operating revenue 17.662.368 15.900.103

Operating expenses
Salaries and benefits 13,316,043 12,556,077
Other operating expense 4,314,950 4,579,067
Depreciation 402,532 336,129

Interest expense 91.771 54.071

Total operating expenses 18.125.296 17.525.344

Deficiency of revenue over expenses (462,928) (1,625,241)

Grants for capital acquisition - 69,001
Net assets released from restriction for capital acquisition 764.059 328.693

Increase (decrease) in unrestricted net assets $ 301.1^ $(1.227.547)

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

-4-



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 (1.227.547)

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.

-5-



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.

-6-



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 Eouivalents

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 coliectibility 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 M.233.2441 f1.376.8021

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.

-8-



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 Seryice Revenue

Patient service revenue is reported at the estimated net realizable amounts from patients, third-
party payers, and others for services rendered, including estimated retroactive adjustments under
reimbursement agreements with third-party payers. Retroactive adjustments are accrued on an
estimated basis in the period the related services are rendered and adjusted in future periods as
final settlements are determined.

340B Drug Pricing Program

The Organization, as an FQHC, is eligible to participate in the 340B Drug Pricing Program. The
program requires drug manufacturers to provide outpatient drugs to FQHCs and other identified
entities at a reduced price. The Organization contracts with local pharmacies under this program.
The local pharmacies dispense drugs to eligible patients of the Organization and bill Medicare 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. 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 Si 7.525.344

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.

- 10-



MANCHESTER COMMUNITY HEALTH CENTER

Notes to Financial Statements

June 30, 2018 and 2017

2. Property and Equipment

Property and equipment consists of the following:

2018 2017

Land $  81,000 $  81,000
Building and leasehold improvements 5,105,431 4,327,993
Furniture and equipment 1.961.844 1.693.049

Total cost 7,148,275 6,102,042

Less accumulated depreciation 2.502.418 2.099.884

4,645,857 4,002,158
Construction-in-process 4.490 360.260

Property and equipment, net S 4.650.347 $ 4.362.418

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) $ 1,194,313 $ 1,240,109

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 12.688 18.682

Total long-term debt 1,207,001 1,258,791
Less current maturities 53.722 52.316

Long-term debt, less current maturities $ 1,153,279 $ 1,206,475

-11 -



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.^^

- 12-



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 f1.641.090) f1.454.893i

Total patient service revenue $ 9.898.890 $ 9.734.44^

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.

-13-



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 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.

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 $ 540.576.

Rent expenses amounted to $241,375 and $269,771 for the years ended June 30, 2018 and 2017,
respectively.
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Idowu "Sam" Edokpolo Director 11/19/2013 November, 2019 11/19/22

Catherine Marsellos Vice Chair 6/2/2015 June, 2021 06/02/24

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 EI\A/ell 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 McKlnney Director 7/11/2017 July, 2020 7/11/2026

Oreste "Rusty" Mosca Director 2/6/2018 February, 2021 2/6/2027
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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

Associate of Science Degree: Medical Assisting

Relevant Coursework

• Medical Law & Ethics

•  Human Body

•  Pharmacology

•  Clinical Lab Procedures I & II

•  Nutrition

RELEVANT EXPERIENCE

Manchester, NH

May 2015

Manchester OB/GYN Associates

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

Manchester, NH

Manchester, NH

February 2012 - Present

Wendy's Fast Food Company

Cashier

•  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
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SUMMARY;

LICENSES:

ACCOMPLISHMENTS:

Diane 1020

Experienced results-oriented in ambulatory healthcare with strong work ethic and proven
leadership skills

■ Registered Nurse

Clinical Quality Leader
Coordinator of Board of Directors Patient Care Assessment Committee

Promoted to Senior Management Team 2008
Infection Control Practitioner

JCAHO Survey/PPR (Periodic Performance Review) Leader
Coordinator Nursing Task Force
Project Lead-Patient Centered Medical Home Recognition -Level 3
Chair Quality and Standards Committee
Chair Nursing Peer Review and Competency committee
Core Team member Project 01 (electronic health record conversion)
Developed Nursing Evidence Based Guidelines and Peer Review Committee
Coordinate Provider Peer Review

Coordinate Clinical Guidelines Committee

EXPERIENCE:

04/20 i3-present

2009-present

2007-2009

Lowell Communitv Health Center

■  Chief Quality Officer
■  Responsible for Joint Commission Accreditation, Health Resources Services Administration

Clinical Quality Measures, Patient-Centered Medical Home Level 3 recognition and
implementation for high volume, diverse patient population

Lowell Communitv Health Center

Lowell, Massachusetts

Chief of Clinical Operations
■  In conjunction with Chief Medical Officer, responsible oversight for a busy, public community

health center with internal medicine, family practice, pediatrics, OB/GYN, HTV, Family
Planning, Behavior Health Services and School-based health centers with over 144 thousand
visits annually

Director Family Practice, Prenatal and Women Services

• Responsible for the clinical, fiscal and administrative operation of ambulatory care services
totaling over 15,000 patient visits annually

• Manage 5 grants with 3 departmental budgets
■ Recruited, interviewed, hired, trained and supervised staff.
■ Manage 47 employees of various disciplines including physician, nurse midwife, nursing and

clinical support

2004-2007

Quality Nurse Manager and Infection Control Practitioner

■ Develop Medication Management System
■ Responsible for Infection Control Plan development and system-wide implementation
■ Develop Employee Bloodboume Pathogen Exposure Plan
■ Developed Staff Infection Control Trainings
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• N95 Fit testing initiated for LCHC employees

Clinical Manager of Metta (family primary care practice focusing on
Southeast Asian population)
• Responsible for clinical operation of busy ambulatory primary care department

Providing direct patient care services wi^ over 8000 visits annually
• Responsible for clinical operation of RHAP (MDPH Refugee Health Assessment Program)

1998-2004

1994-2000

Department Manager (Women's Reproductive Health)
• Coordinated clinic and staff schedules.

■ Recruited, interviewed, hired, trained and supervised staff.
■ Participated in monthly Department Manager and Quality Improvement Meetings.
■ Maintained compliance with state and federal grants.
• Conducted monthly staff meetings and internal quality improvement audits.
• Assessed staff training needs and scheduled In-Service education.
• Developed and implemented protocols and logbooks.
• Conducted follow-up on patients with abnormal pap smears.
■ Performed clinical nursing duties related to family planning.

Cardiologv Associates of Greater Lowell

Senior Registered Nurse

Coagulation management/PN/lNR tracking of over 100 patients
• Thallium Stress Tests

• Exercise tolerance testing
■ Trans-telephonic pacemaker testing
■ Direct patient office care for primary and cardiology patients

1989-1994 Healthworks

Lowell, Massachusetts

1982-1989

EDUCATION;

2001

Family Planning Staff Nurse
Abnormal Pap Management Coordinator
Clinical Nurse Manager
• Direct family planning service provider for busy family planning clinic
■ Designed and implemented abnormal pap management system

St. John Hospital/Saints Memorial Medical Center
Staff/Charge Nurse

•  Emergency Department triage and critical care 1984-1989
■  Charge nurse for 30 bed medical-surgical unit 1982-84
■  Assumed charge responsibility of busy ambulatory emergency department
■  Nominated for Staff Nurse award for Clinical Excellence in Emergency Nursing
■  Served as a preceptor in a 112 hour program for Senior Nursing Students

Suffolk University

Masters Certificate in Community Health Management

1982 Northern Essex Community College

Associate Degree in Nursing Science
High Honors

PROFESSIONAL:

Member Massachusetts League of Community Health Centers (MLCH)
Member National League of Community Health Centers
Member Board of Directors House of Hope Family Shelter
Member Greater Lowell Visiting Nurse Association
Member Professional Workforce Group Massachusetts Midwifery Project
Member American Association of Infection Control Professionals
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2008 MLCHC (Massachusetts League of Community Health Centers)Employee of the
Year

Project Advisory Board Member'Caring for Women... A Profile of the Midwifery
Workforce in Massachusetts; Center for Women in Politics and Public Policy ;
McCormack Graduate School of Policy and Global StudiesUMass Boston

REFERENCES; Available upon request
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Selma Tarahija

SUMMARY

Experienced and dedicated Public Health professional with valuable combination of clinical and
business expertise seeking further growth and challenge in a role where skills will be applied on a
broader scope.

Passion for: identifying and addressing public health issues and concerns, preventing and resolving
public health threats, promoting public health awareness and education—serving diverse populations
within varying cultural, social and economic frameworks

Core Competencies;

Leadership

Program Planning - Coordination - Implementation - Management

Multicultural Interface & Communication

Inter-organizational Liaison & Collaboration

Community Outreach

Public Health Issues - Identify, address, prevent, educate

Immunization/Vaccination, Lead Poisoning, IB and other Infectious/Communicable Diseases

Assessment / Screening / Testing

Resource Coordination & Mobilization - professional, volunteer, clinical, human/social service

Data Maintenance / Management / Analysis

Translation / Interpretation

Presentation

Diverse Populations: Low-Income, At-Risk, Refugee, Multicultural, Adult & Pediatric

Enthusiastically welcomes new challenges and opportunities to expand knowledge and skills. Highly
organized and attentive to detail, with focus on achieving big picture objectives through careful
planning, coordination and management. Strong multitasking, prioritization, delegation and project
management skills. Excellent formal and information communication ability. Skilled in building
relationships, influencing others, and presenting information effectively.

PROFESSIONAL EXPERIENCE

Manchester Health Department, Manchester, NH (2001 - Present)
Serving the largest city in New Hampshire, one ofthe largest cities in New England

Public Health Specialist, 2004 - Present

Plan, coordinate and implement programs, projects, education and services in collaboration with
resources in the community to assess, address, and prevent public health issues and conditions in the
greater community and within specific at-risk populations/areas.

•  Plan and implement activities and services for the identification and management of health care
concerns associated with the Refugee Health Program. Coordinate screening, prevention and
management programs, events and efforts serving 300-350 refugees annually from high conflict
locations worldwide (Africa, Asia, Middle East). Adapt programs and services to specific
population needs. Learn and apply cultural knowledge to break down cultural barriers and
respect/employ accepted cultural practices.

• Work collaboratively on a team of public health professionals and with a variety of organizations,
agencies, institutions and providers (e.g. International Institute of NH, Lutheran Social Services,
Latin American Center, Southern New Hampshire Services, Easter Seals, Child Services, major
hospitals, community health centers and private physician practices) to develop and deliver public
health strategies, programs, services and education to optimize public health awareness, public
health status and the prevention/resolution of public health concerns.

• Define and drive screening and prevention initiatives as well as community education programs.

•  Spearhead immunization programs and collect related data to support ongoing funding.
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•  Select, coordinate and oversee language service providers.

• Research and analyze public health issues and data to continually identify, refine, evaluate and
improve public health strategies and forecast public health needs.

•  Provide case management and directly observed therapy (DOT) for TB patients.

• Conduct formal presentations on public health issues to targeted audiences within the community.
• Put together and facilitate focus groups from low access populations.

• Member, NH Refugee Advisory Committee

Public Health Trauslator, 2001 - 2004

• Comprehensive translations (consecutive and simultaneous) from Bosnian to English

• Created culturally, appropriate health education materials on TB, immunizations and lead
poisoning that were translated into Russian, French, Swahili, Vietnamese and Somali

• Key contributor to the Interpreter Confidentiality Agreement now in service

Language Bank, Lutheran Social Services, Concord, NH

Health Interpreter, 2012 - Present

• As needed interpreter and translator for Bosnian-speaking individuals within a variety of inpatient
and outpatient settings (hospital, office, skilled nursing facility, home care, clinic, etc.).

Previous experience (clinical):

Emergency Room Technician, MAINE MEDICAL CENTER, Portland, Maine (1998 - 1999)

Registered Nurse, DEPT. FOR COMMUNICABLE DISEASES & MICROBIOLOGY, Bosnia (1996 - 1998)
Hands on clinical care in an inpatient setting. Developed and implemented nursing plans for hospital
stay and home recovery. Performed all nursing functions (assessment, testing, treatments,
medications). Utilized specialized skills (IV, phlebotomy, etc.). Educated patients and families
regarding a variety of communicable diseases (tuberculosis, viral meningitis, hepatitis, etc.).

EDUCATION & CERTIFICATIONS

Bachelor of Science in Business & E-Business, University of Phoenix, AZ (2007)—GPA 3.5
Registered Nurse (RN), Medical School of Zenica, Bosnia and Herzegovina (1996)

Certified Lead Care n Analyzer, Environmental Services Agency (2007)
Certified Medical Translator, Cross Cultural Communication, Inc. (2001)

NH Lead Paint Laws, The New Hampshire Legal Assistance Housing Justice Project, 2009

Essentials for Healthy Housing Practitioners, B.U. / National Healthy Homes Training Center, 2009

Launching Healthy Homes Initiative, Boston University, 2008

National Incident Management System IS-700, FEMA, 2006

Leveraging Leadership, Manchester Health Department, 2006

NH Institute for Local Public Health Practice Professional Development Program, 2004 - 2005

Directory Observed Therapy, Division of TB, Mass, Department of Public Health, 2004

HIV Prevention Counseling, NH Department of Health and Human Services, 2001

Coursework in Statistics, Innovation and Epidemiology, Coursera online

HONORS & AWARDS

Achievement Award - l" in class, NH INSTITUTE FOR LOCAL PUBLIC HEALTH PRACTICE (2006)

Letter of Recognition, American Red CROSS, Greater Manchester Chapter, for exceptional liaison
work with International Social Services (2005)

LANGUAGE SKILLS

Bilingual - Bosnian & English; learning Turkish
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JudiGleason
m.

♦

SOMMARY

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

WORK HISTORY

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

1990 -1993

1985-1987

1981 -1985

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

EDUCATION

NHTI - Graduated as an RN

Mount Ida College - Associated Degree in Science

Brewster Academy - Graduated General Studies
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(Type your e-mail] ♦

OBJECTIVES
To obtain a detail-oriented position which will enable me to use my communication skills and professional

background with the ability to work and interact well wilh others in a fast-paced environmenL

EDUCATION

Seacoast Career School
2010-2012 Associates D^ee

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

SkiUs

Ability to work independently CPR & First Aide Certified

Excellent Customer Service Phlebotomy

ProSdent in EMR dc CPS Highly Dependable
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EDUCATION

Boston College, Chestnut Hill, MA expected May 2013
MSN, Pediatric Nurse Practitioner, Master's Entry Program CPA: 3.90
Sigjm Theta Tau (2013), Dean's Award (2011-2013)

Colgate University, Hamilton, NY May 2011
Bachelor of Arts, High Honors in Cellular Neuroscience CPA: 3.85, Summa Cum Laude
Phi Beta Kappa (2011), Psi Chi (2010), Phi Eta Sigma (2008), Dean's Academic Excellence (2007-2011)

LICENSURE AND CERTIFICATTONS

• Registered Nurse, Massachusetts (RN2280802) and New Hampshire (067122-21)
• American Red Cross, CPR/AED for the Professional Rescuer and Healthcare Provider

PEDIATRIC NURSE PRACTITIONER STUDENT CLINICAL ROTATIONS

General Pediatrics, Tufts Floating Hospital for Children Sept. '12- May '13
•  Performed routine well child visits for newboms through adolescents. Diagnosed and

treated patients with a variety of acute iUnesses. 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 the 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
all 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

dennatological conditions, including: acne, atopic dermatitis, moUuscum, and warts.

RELEVANT E^Q^ERIENCE

• 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-Pregnancy Intervals: A Pre-Post Study
• Breakthrough Manchester, teacher, Manchester, NH (Summer '06-'08)



Johana Martinez

Objective

To obtain a Customer Service f)Osition where I can utilize my skills and ability that provides
opportunity for growth and development

Experience

Mar 2012 - Aug2012 College Lending Solutions

Application Processor

■  Answered phones with a friendly, professional demeanor and verified information
■  Researched loan information to determine eligibility of application status
•  Handled multiple accounts from various database systems
■  Followed up with applications regarding loan documentation and funding
•  Completed additional forms for clients as needed

Salem, NH

March 2007- Jan 2012 Red Oak Apartment Homes Inc. Manchester, NH

Leasing Professional

■  Responsible for Managing multiple apartment buildings and renting apartments; including
greeting and scheduling appointments for prospective residents

■  Daily updating of available apartments and Web listing, conducting property 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 entry on internet application, process maintenance request
■  Follow-up on all uncompleted work orders and generated monthly 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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J. GAVIN MUIR

EDUCATION PRINCETON UNIVERSITY, Princeton, NJ
M.S. in Ecslog^ and Evolutionaiy ̂ iobgf, 1991
Senior Thesis: "The Mating and Grazing Habits of Feral Horses on Shackleford
Banks"

TEMPLE UNIVERSITY SCHOOL OF MEDICINE, Philadelphia, PA
M.D. 1995

SOUTHERN COLORADO FAMILY MEDICINE RESIDENCY,
Pueblo, CO, July 1995-June 1998

EXPEiUENCE MANCHESTER COMMUNITY HEALTH CENTER, Manchester, NH
Famiiy Practice Pf^sician, March 2011- current

Medical Director, September 2000 - March 2011

Eami^ Practice Physician, August 1998 - September 2000

ELLIOT HOSPITAL, Manchester, NH

Medical Director of Peer Review, 2008 - present

ELLIOT HOSPITAL, Manchester, NH
Chair, Department of Medicine, 2006 - 2008

LICENSURE Sc

CERTIFICATION

New Hampshire State Medical Dcense 6/30/2012
DEA Certification 1/31/2012

ABFM 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 Forty Under 40. 2006

New Hampshire Academy of Family Physicians' Physician of the
Year, 2013



Dorice E. Reitchel, CNM, MSN

I am a committed Certified Nurse Midwife lucky enough to serve women and families in the community
in which I live, Southem NH. I believe all women and families benefit fi"om 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 fully 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 "whole" 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 approximately 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 (FCC). CNMs attended births at
CMC, a 12 bed LDRP with Special Care Nursery, and Elliot Hospital, a tertiary OB
service with Level III 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 "fust 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 approximately 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 fmdings, 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 Natural 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 plaiming (lUD
and arm implants). On-going care includes comprehensive annual exams, longitudinal
problem focused care, and acute problem focused gynecological and primary care.
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Certified Nurse Midwife. Manchester Community Health Center (MCHC), Manchester,
NH: full-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: full-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; working 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 normal
newborn 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; full-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: full-
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-FV NICU,
large, inner-city hospital and research center (including fetal surgery) that accommodated
approximately 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 Therapv* Glen Ridge Nursing Care Center, Maiden, MA:
Management November 1994-January 1997
Experience Communitv Outreach and Volunteer Coordinator, The Support Committee for

Battered Women, Waltham, MA: October 1993-November 1994
Volunteer Coordinator. Project Lazarus (AIDS residence). New Orleans, LA: August
1992 - September 1993. (Full-time Volunteer with Jesuit Volunteer Corps: South)
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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.
♦Hypnobirthingi The Mongan Method, Marie Mongan, 2010
♦ ACNM, Use of the Vacuum Extractor, 2010
♦ Additional CEU education lists available upon request

Affiliations OB/GYN Section Meeting. Catholic Medical Center, member: 2006- Present
Quality Improvement r.nmmittee, Catholic Medical Center, member: 2008 - 2010
Allied Health Committee. Catholic Medical Center, member: 2009 - 2011
Nursing Practice Cnmrnittee. 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
Employee of the Month. Manchester Community Health Center, July 2004

Prior National Health Service Corps. Full Scholarship at UPENN: 2001 - 2002
Affiliations Preceptor for New Hired Nurses Recognition Award. Mercv Suburban Hospital: 2000

Striving for Excellence Award Nomination. Mercy Suburban Hospital: 2000
Quality Assurance Committee. Mercy Suburban Hospital, member: 1998 - 2001
Recruitment and Retention Committee. Mercy Suburban Hospital, member: 2000 & 2001
Presidents Leadership Award. UMASS School of Nursing, 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 volunteer. New Qrleans, LA: 1992-1993
AIDS Training. New Orleans & Boston AIDS Task Forces: 1992 & 1993

Education

Other

University ofPennsylvania, 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

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.
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Zuheid Gal

PROFESSIONAL SUMMARY:

Currently i am working as an Assistant Manager for HMSHOST, a world leader in the food and beverage
industry with services located around the world In all major airports arKj travel plazas. Over my last 6 years
with HMSHOST at the Manchester Boston Regional Airport, I have worked with and develOF>ed hundreds of
employees in out 8 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 femilies with
professionalism and quality standards.

I have a winning attitude, with the ability to run a strong team of Individuals to brir)g a comfortable, yet energetic
atmosphere to the traveling customer. Alor>g with my winning attitude i have assisted the several Operations
Manages in maintaining high food quality standards scored for NSF and have helped attain monthly and yearly
budget goats. I am responsible for training and developing all supervisory staff on the quality standards and goals that
make HMSHOST the leader in the Industry. I am also responsible for day to day operations and functions of all 8
iocatioris with the support of supervisory staff. My responsibilities also indude counseling and disciplining locations
staff when necessary, preparing pre-shlfts meetings for follow through by locations crew to meet daily goals, updating
pricing, and menu changes. I have the ability on and succeeding with new challenges brought before me by both the
company and the traveling public.

Highiighs

Strong leader

Friendly/Outgoing

Responsible

Full service restaurant background

Supervisory skills

•  Bilingual in Spanish and English.

•  Hiring and training

Stable 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 MR part when hiring

and inputting them in the system prior to

being hired.

Input Inventory

Fast learner/ Motivated

Ability to multi-task

•  ASTCerttfied

•  Certified Starbucks, Sam Adams Pub, Sam

Adams, The Local, Meeting House,

Shipyard, Great American bagel Full

Service Restaurant, Grab and Go

Concepts.
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•  Full responsibility deaiing with district

managers from Starbucks, Great American

Bagel, and Quizno's maintaining each

concept standards and goals.

•  Airport certified in badging ail 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 Starbucks.

•  Completion of yearly reviews for hourly

associates.

Central High School, Manchester NH
High School Diploma

WORK EXPERIENCE:

HMS Host, Manchester, NH

•  Pormote 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.

S'Barros (Assitant Manager)

•  Efficiently resolved problems or concerns to the satisfection of all

involved parties.

•  Continually monitored restaurant and took appropriate action to

ensure food quality and service standards were consistently met.

•  Communicated well and used strong interpersonal skills to

establish positive relationships with guests and employees.

•  Made and prepared all the food from scratch. Worked with POS

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-Present

01/2006-01/2008

01/2002-12/2005
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shift in the morning.

•  Attended meetings to discuss sales for the year so we ca

prepare with the correct amount of staffing.

References Available upon Request
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shari smith

WORK EXPERIENCE

LPN Office

StJoseph Hospital • Milford, NH - June 2005 to Present

Responsibilities

Assist providers with patient

Skills Used

Nursing assesments/skills

Self motivation

Compassion

i care

EDUCATION

LPN in nursing
StJoseph school if practical nursing - Nashua. NH

2003 to 2005
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Alisha M. Nadeau
/;^0 lc^^t£ 5/^

EDUCATION

UNIVERSITY OF NEW HAMPSHIRE

MS in Nursing, Concentration in Clinical Nurse Leadership

THE PENNSYLVANIA STATE UNIVERSITY

BS in Biology

LICENSURE & CERTIFICATIONS

RN Licensure, New Hampshire
Clinical Nurse Leader Certification
Basic Life Support for Healthcare Providers, AHA

Durham, NH
August 2015

University Park, PA
December 2004

Expires November 2020
Expires November 2020

Expires March 2020

Franklin, NH
May 2017 - Present

PROFESSIONAL EXPERIENCE

HealthFlrst Family Care Center
Director of Clinical Services

•  Assume overall operational responsibility for Clinical and Quality Departments
•  Supervise, train, and evaluate staff in the 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
■  Manage training of staff regarding any changes in policies and procedures resulting from Ql initiatives
■  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
■  Ensures licensed staff work within their scope of practice
■  Provide training and expertise of Centricity EMR documentation
■  Submit quarterly and annual performance measures to Board of Directors, state and federal agencies

HealthFirst Family Care Center
Qinical Quality Assurance Manager

■  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 NCQA, PCMH, and Meaningful Use certifications
■  Provide consultation and technical assistance to staff
■  Train personnel

Franklin, NH
July 2015-May 2017
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■:JiNH Public Health Laboratories Concord, NH
Laboratory Scientist III, Molecular Diagnostics Unit April 2008 - January 2014

■  Performed daily complex molecular testing on human, animal and environmental specimens
■  Interpreted and reported the results to healthcare and public health professionals
•  Performed Pulsed Field Gel Electrophoresis to identify and track foodborne outbreaks of infectious organisms
•  Experience in DNA and RNA purification, gel electrophoresis, PGR, spectrophotometer, and sequencing
■  Researched and investigated scientific methodologies to advance and expand existing laboratory methods
•  Developed, validated, and implemented new standard operating procedures
■  Experience with grant preparation and progress reports, budget construction and management
•  Trained personnel on laboratory procedures and analytical techniques
■  Oversaw inventory of supplies, reagents, and instruments
•  Member of the Quality Assurance & Quality Control Committee and Safety Committee

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
■  Protected patients and employees by adhering to infection-control policies and protocols
■  Oversaw inventory of pharmacy medications, supplies, and reagents
■  Provided quality customer service to patients and other healthcare providers
■  Expanded knowledge and understanding of medication risks and benefits

Repromedix Woburn, MA
Senior Medical Laboratory Technologist March 2005 - March 2008

•  Performed dally intricate molecular testing on plasma, serum, semen, and blood for infertility determination
■  Experience in DNA purification, gel electrophoresis, PGR, spectrophotometer, and the Luminex 100
■  Researched, developed, validated, and implemented new scientific procedures to expand clinical testing capabilities
■  Performed quality control analysis on outgoing test results
■  Evaluated and reported experimental analysis and outcomes to regulating agencies
•  Supervised various tests and problem solved their deviations
■  Trained new employees on laboratory procedures and analytical techniques
■  Managed 10 laboratory technologists during the absence of the Laboratory Supervisor

PROFESSIONAL ORGANIZATIONS

Member, American Nurses Association
Member, Sigma Theta Tau Honorary Society of Nursing
Member, Alpha Epsilon Delta Honorary Society
Member, Sigma Sigma Sigma Sorority

March 2015 - Present

March 2015 - Present
March 2003 - Present

April 2001 - Present

PUBLICATIONS

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, CM., Wikoff, P., Seiferth, J., Finnigan, J., Nadeau, A.M., Welch, J.J. (2010). Salmonella
Enteritidls Infections Associated with a Contaminated Immersion Blender, New Hampshire, 2009.
Foodborne Pathogens and Disease, 7(9), 1083-1088.
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Marleni Martinez

Education:

Manchester West High School. Manchester, NH
September 2014 - June 2018

Experience:

Callogix. Bedford, NH September 2018 - Present Day
• 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:



Yamilis Centeno

PROFESSIONAL SUMMARY
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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 will furnished upon request**



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 Salary

% Paid from this

Contract

Amount Paid from

this Contract

• Borrero Rodriguez, Yarimar Medical Assistant S 34,985.60 22% s 7,871.08

tf Del Vecchio, Diane Chief Operating Officer $137,425.60 2% $ 3,425.42

1 Gleason, Judith Nurse $ 59,196.80 10% $ 5,919.80

^ Guardado, Kate Medical Assistant $ 35,588.80 23% s 8,008.84

^ Logan, Kristin Nurse Practitioner $108,929.60 10% s 10,860.01

9 Martinez, Johana Patient Intake $ 33,300.80 12% $ 4,161.70

• Muir, Gavin Chief Medical Officer $ 286,000.00 2% $ 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% s 5,909.25

9 Nadeau, Allsha Director of Wellness & Specialty Services $ 91,665.60 3% $ 2,359.79

Martinez, Marleni Patient Intake/Front Desk $ 28,078.96 8% $ 2,216.76

^ Centeno, Yamilis Patient Intake/Front Desk $ 28,078.96 8% $ 2,216.76

Total $ 87,037.37



Manchester Community Health Center

Key Personnel

Budget Request for:

Budget Period:

Family Planning Program Services - TANF

July 1, 2020-June 30, 2021

Name Job Title Salary

% Paid from this

Contract

Amount Paid from

this Contract

Tarahija, Selma Manager Health Equity & Population Health $ 66,726.40 25% $ 16,684.00



Manchester Community Health Center

Key Personnel

Budget Request for:

Budget Period:

Family Planning Program Services - TANF

July 1, 2019-June 30, 2020

Name Job Title Salary

% Paid from this

Contract

Amount Paid from

this Contract

Tarahija, Setma Manager Health Equity & Population Health $ 65,748.80 25% $ 16,437.00



Jeffrey A. Meyers
Commissioner

Lisa Morris

Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

29 HAZEN DRIVE, CONCORD, Nil 03301-6503
603-271-4612 1-800-852-3345 Ext. 4612

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

m NH DIVISION OF

Public Health Services
lmprD<*>g hum. pnvMng Ahm, (cduervcMU Ic (II

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
rotroactive 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 155327-8001 $157,270
Equality Health Center Concord. NH 257562-8001 $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 Con;i.munity 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 Christopher T. Sununu
and the Honorable Council
Page 2 of 4

oma ® following accounts for State Fiscal Year 2018 and State Fiscal Year2019, witti authority to adjust amounts within the price limitation and adjust encumbrances between

n  ̂ Offioe, without further approval from Governor and ExecutiveCouncil, if needed and justified.

SEE FISCAL DETAIL ATTACHEn

EXPLANATION

>4 '■®9oest is retroactive because nine (9) of the ten (10) vendors continued toprovide Family Planning Services after their agreements expired on June 30. 2017. The nine (9)
vendors continued semces to ensure continuity of clinical care for consumers whil^ the Department
reprocured sendees through the Request .for Applications process. The Request for Applications
process resulted in the rime (9) retroactive agreements and one (1) new agreement with Mascoma
Community Health Care, Inc., which will begin providing services upon Governor and Executive Council
spprovsi.

( 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 worhen
and men 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 goals
Services provided under this agreement follow all Federal Title X and State regulations No abortion
se.rvices are provided through. these;,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
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,

or 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
uninsured adolescents, LGBTQ, those needing confidential services, refugee communities, and
persons at nsk of unintended pregnancy and/or sexually transmitted infections (STIs) due to substance
3OUS0.

F^rtnering 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 Services reduce the
health and economic disparities associated with lack of access to high quality, affordable health care.

omen with lower levels of education and income, uninsured women, women of color and other
minori y 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.

The vendors were selected through a competitive bid process. A Request for Applications was
?  ̂®P3rtment of Health and Human Services' Website from June 16, 2017 through August
v\ 11" ® published Request for Applications was emailed to an all-inclusivelisting 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 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;

•  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 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
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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,

Approved by:

Lisa Morns, MSSW
Dir.^ctor

Jeffrey A. Miyers
Commissioner

The Deparlment of Health and Human Services' Mission is to join communities and families
in providing opportunities for cilians 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 of Population Affairs

Community Action Program - Belknap Merrimack 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 iM77653-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 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 $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
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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: $219,850

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 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 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 Program 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 #177203-8003
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

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 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

Joan G. Levering Health Care

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

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

Manchester Community Health Center

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

Vendor ID #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

Subtotal: $45,236

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-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/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

1.

2.

Rhonda Siegel, Administrator II,
DPHS Health Mgmt Ofc

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 Hazen Dr., Concord, NH 03301
Fax: 603-271-1516 TOO 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 AmountCommunity Action Program — Belknap Merrimack Counties,
Inc. $431,864
Concord Hospital Family Health Center $259,098
Coos County Family Health $157,270
Equality Health Center $179,800
Joan 0. Lovering 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" $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 that must
be affordable 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
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.

"Innovative Technologies Today for New Hampshire's Tomorrow"
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-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'



Subject; Family Planning Services fRFA-2Q18»DPHS'Q3-FAMlL-Q7)
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 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 Stale Agency Name
NH Department of Health and Human Services

1.2 State Agency Address
129 Pleasant Street

Concord, 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-
6146-502-500891

1.7 Completion Date

June 30,2019

1.8 Price Limitation

5265,086

1.9 Contracting Officer for State Agency
E. Maria Reinemann, Esq., Director

1.10 State Agency Telephone Number
603-271-9330

l.ll Contrac^Sign^re 1.12 Name and Title of Contractor Signatory

McCfacVi«o, Atiof/CEO
1.13 Acknowledgement: SiateofO<^ Kftr^^i-yCountyof

OnOcVoJX'' , 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 l.ll, and acknowledged that s/he executfd^tU^'tfj^4iqpent in the capacity
indicated in block I.I2.

I.I3.I Signature of Notary Public or Justice of the Peace my

I  \
[S«ll = •. SEPT. 7.202'^: 5

1.13.2 NameandTitleofNotary or Justice of the Peace \

So-eah G'toon, ̂3oWf^'?ol9V'C
1.14 State Signatu^

DaJUl.7'
1.15 Name and Title ofStaViFWgttttiy^Signatory

"Usft , DlfetZJToe £»PK!>
1.16 Approval by theN.H. Department of Administration, Division of Personnel (if applicable)

By: Director, On:

1.17 Approval bjab^ttomey Oeneptl (Form, Substance and Execution) (if applicable)

1.18 Apprf^l by th6<Oy(9emor and Executive Council (ifapplicable)

By: On:

Page 1 of 4



2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The State of New Hampshire, acting
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, 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 wd
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 State Agency as shown in block
1.14 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the 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 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 N^ich 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. ^

Page 2

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
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. 1 1246 ("Equal
Employment Opportunity"), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and 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 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 affer 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
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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 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 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, 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 State, and
shall be returned to the State upon demand or upon
termination of this Agreement for any reason.
9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91 -A or other existing law. Disclosure of data
requires prior written approval of the State.
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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 fifteen (15) days after the date of
termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Report shall be Identical to those of any Final Report
described in the attached EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. In

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

12. ASSIGNMENT/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, its officers and
employees, from and against any and all losses suffered by the
State, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers
and employees, by or on behalf of any person, on account of,
based or resulting 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, 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 S1,000,000per 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.
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14.3 The Contractor shall furnish to the Contracting Officer
identifted 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
date of each of the insurance policies. The certiflcate(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
("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 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 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 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 parlies to express their mutual
intent, and no r\ile 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. 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 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 senrices 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 Genera) 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 quajity 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.

Manchester Community Health Center Exhibit A Contractor Initials
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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 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 Sen/ices 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 v^rithin thirty (30)
days of Governor and Council approval and annually by July 1st. Any stafif
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 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.

Manchester Community Health Center Exhibit A Contractor Initials
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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 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

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.
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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 rnaintain 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. ^
f

6.1.3. The Contractor shall ensure that all staff has appropriate training, education,
experierice 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
resurne. within one month of hired.

6.3. The Contractor shall notify the Department, in writing, vi4ien:

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

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.
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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.
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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 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 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 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 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.
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New Hampshire Department of Health and Human Services
Exhibit C

SPECIAL PROVISIONS

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

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

2. Time and Manner of Determination: Eligibility determinations shall be made on forms provided by
the Department for that purpose and shall be made and remade at such times as are prescrit>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 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 State may terminate this Contract and any sub-contract or sub-agreement if it is
determined that payments, gratuities or offers of employment of any kind were offered or received by
any officials, officers, employees or agents of the Contractor or Sub-Contractor.

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

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing
herein contained shall be deemed to obligate or require the Department to purchase services
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate

which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party
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;
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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
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 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
properly reflect all such costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, t>ooks, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of
in-kind contributions, labor time cards, payrolls, and other records requested or required by the
Department.

8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of
services during the Contract Period, which records shall include all records of application 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-133. "Audits of States, Local Governments, and Non
Profft 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 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 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 l>een 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 arid the Contract: and provided further, that
the use or disclosure by any party of any Information concerning a recipient for any purpose not
dire^ly 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
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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 financial reports containing a detailed description of

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

11.2. Final Report: A final report shall t>e 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 disallowed or to recover such sums from the Contractor.

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

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

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or
purchased under the contract shall have prior approval from DHHS 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 services,
the Contractor will procure said license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and
the local fire protection agency, and shall be in conformance with local building and zoning codes, by
laws and regulations.

16. Equal Employment Opportunity Plan (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 §.0 or

FUtn
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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 educ^ional 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 clarified by Executive Order 13166, Improving Access to
Sen/ices 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 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 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 descrit>ed 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
sut>contracts 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 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 sut>contractor's performance is not adequate. Sutxontractors 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 perfomi 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 sut>contrador's
performance is not adequate

19.3. MonKor the subcontractor's performance on an ongoing basis

Exhibit C-Special Provisions Contractorinitials
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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 Contractqr,Mapual;,sy,hich 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. |

i

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a form or fonns |
required by the Department and containing a description of the Services to be provided to eligible j
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. I

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.

Exhibit C - Special Provisions Contractor Initials -ir
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Exhibit C-1

REVISIONS TO GENERAL PROVISIONS

1. Subparagraph 4 of the General Provisions of this contract, Condrtionai 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 hereuhder,
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 b^ome 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 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 State and shall promptly provide detailed information to
support the Transition Plan including, but not limited to, any Information or data requested by the State
related to the termination of the Agreement and Transition Plan and shall provide ongoing
communication and revisions of the Transition Plan to the State as requested.

10.4 In the event that sen/ices 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 Ks 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 sukrcontractor'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 agreement with the subcontractor that specifies activities and reporting
responsibilities and how sanctions/revocation shall be managed if the subcontractor's
periformance 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 sut>contractors, 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 Contractor Initials
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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. 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 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. 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 Sen/ices
129 Pleasant Street,
Concord, NH 03301-6505 .

1. The grantee certifies that It will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance Is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition:

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making It a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

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

1.5. Notifying the agency In writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
ofTicer on whose grant activity the convicted employee was working, unless the Federal agency

Exhibit 0 - Certification regarding Drug Free Contractor Initials
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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.

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

'I
Date Namer S> McCf ciOficA
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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 Lol)bying, 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 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, 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

Date

Exhibit E - Certification Regarding Lobbying Contractor Initials Yau
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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 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 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 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction Ise 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 transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and 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, ih
addition to other remedies available to the Federal govemment, 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 ineligible, or

voluntan'ly 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 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 tower 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 'Certlhcation Regarding Debarment, Suspensiori, 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.

Contractor Name: C^^O'ky

[ok'^ln
Date Name:TlWa

ceo

Exhibit F - Certification Regarding Debarment. Suspension Contractor initials
And Other Responsibility Matters j ' /

curOHHS/i 10713 Page 2 of 2 Date /



New Hampshire Department of Health and Human Services
Exhibit G

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Contractor identified in Section 1.3 of the General Provisions agrees by 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 Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or 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 1681,1683,1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

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

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

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

The certrftcate 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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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 and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name:

cjiija
Date 'Wame:

Title: (jto

Contractor Initials
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227. Parl 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
contract^ 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 sen/ices are funded by Federal programs either
directly or through State or local govemments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary 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: ̂ AavKVxSkr G>Yyirv\on\^

Dite

CtO
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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, "Business
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and "Covered
Entity" shall mean the State of New Hampshire, Department of Health and Human Services.

(1) Definitions.

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45,
Code of Federal Regulations.

b. "Business Associate" has the meaning given such term in section 160.103 of Title 45. Code
of Federal Regulations.

c. "Covered Entity" has the meanino 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 Aoareaation" 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 1^.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. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

j. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

k. "Protected Health Information" shall have the same meaning as the term "protected health
information" in 45 CFR Section 160.103, limited to the information created^qrreceived by
Business Associate from or on Ijehalf of Covered Entity. .
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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 Protected Heatth 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 taw 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 Busiiiess 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
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted alt
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 PHl in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) ObllQations and Activities of Business Associate.

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

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

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 to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor's intended business associates, who will be receiving PH^
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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 Cpvered 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
amendrhent 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 t>ack-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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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) ' Oblioations 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

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

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

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) eand 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 Sen/ices

The Stale «

Signature of Authorized Representative

Name of Authorized Representative

\)p us
Title of Authorized Representative

)p/a7//7
Date

MomtWvlpr Common'M Clrkr
tapName of the Contract

Si thorized Representative

McCfftcVTen
Name of Authorized Representative

^res'\ deffrj CE.O
Title of Authorized Representative

i^laln
Date
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY

ACT (FFATAI COMPLIANCE

The Federal Funding Accountabilrty 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 Infonmation), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements;
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (DUNS #)
10. Total compensation and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation Information is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name:

Date

Titierp^^; deAV[iC£0
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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;

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 U2 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 1 S(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(p), 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:
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DHHS INFORMATION SECURITY REQUIREMENTS

1. Confidential 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, discbsure, 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 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 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 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. DHHSChieflnformationOfficerfSdhhs.nh.Qov

2.6.1.2. DHHSInformationSecuritvOffice@dhhs.nh.Q0v

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
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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 sen/ices 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 svork 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 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
wortc with the Department to sign and execute a HIPAA Business Associate Agreement (BAA) with the
Department and is responsible for maintaining compliance with the agreement.

5. The vendor will work with the Department at its request to complete a survey. The purpose of the survey is to
enable the Department and vendor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the vendor engagement. The survey will be completed annually, or an alternate time
frame at the Departments discretion with agreement by the vendor, or the Department may request the
survey be completed when the scope of the engagement between the Department and the vendor changes.
The vendor will not store, knowingly or unknowingly, any State of New Hampshire or Department data
offshore or outside the bo.undaries;qf,.the United States unless prior express written consent is obtained from
the appropriate authorized data leadership member within the Department.

c
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