i b STATE OF NEW HAMPSHIRE
N DEPARTMENT OF HEALTH AND HUMAN SERVICES
T | DIVISION OF LONG TERM SUPPORTS AND SER Vl/
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Deborah D. Scheetz www.dhhs.nh.gov
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April 2, 2020

His Excellency, vaernor 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 Long Term Supports and
Services, to enter into a Retroactive amendment to an existing contract and exercise a renewal option
with Amoskeag Health (formerly known as Manchester Community Health Center) (Vendor # 157247-
B001), 145 Hollis Street, Manchester, NH 03101, to provide coordinated, culturally sensitive, family-
centered comprehensive assessments and consultation services for children with complex health care
needs by increasing the price limitation by $456,250 from $880,000 to $1,336,250 and by extending the
completion date from March 31, 2020 to June 30, 2021, effective upon Governor and Executive Council
approval. 25% Federal Funds, 75% General Funds.

This agreement was originally approved by the Governor and Executive Council on March 21,
2018 (Item #7A). SN

Funds are available in the following accounts for State Fiscal Years 2020 and 2021, upon the
availability and continued appropriation of funds in the future operating budget, with the authority to adjust
budget line items within the price limitation and encumbrances between state fiscal years through the
Budget Office, if needed and justified.

05-095-093-930010-51910000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS, HHS: DEVELOPMENTAL SERVICES, DIVISION OF LONG TERM SUPPORTS AND
SERVICES, SPECIAL MEDICAL SERVICES.

State Class / " Job Current Ibncreased Revised

Fiscal Account Class Title Number {Modified) |(Decreased) | Modified
Year Budget Amount Budget

2018 { 561-500911 | Specialty Clinics | 93001000 | $110,000 - %0 $110,000
2019 | 561-500911 | Specialty Clinics | 93001000 | $440,000 ) $440,000
2020 | 561-500911 | Specialty Clinics | 93001000 | $330,000 $91,250 $421,250
2021 | 561-500911 | Specialty Clinics | 93001000 $0 $365,000 $365,000

Total | $880,000 $456,250 $1,336,250




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

This request is Retroactive because this item was previously submitted and the Department was
requested to reassess the contract duration due to the COVID-19 Emergecy. The Department is
resubmitting with shorter contract duration of fifteen (15) months.The purpose of this request is to
continue providing medical and consultation services for children in New Hampshire who have complex
medical needs that may include, but are not limited to, neuromotor conditions. The Complex Care
Network consists of interdisciplinary teams of health care professionals who deliver specialized medical
services to children with complex health conditions.

Approximately 110 unique patients will be served and more than 300 consultations will be
provided from March 31, 2020 through June 30, 2021.

The original agreement, included language in Exhibit C-1 Revisions to General Provisions that
allows the Department to renew the contract for up to twenty-four (24) months, 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
fifteen (15) months of the twenty-four (24} at this time. :

The Complex Care Network of health care professionals integrated new services, coordinated
service delivery, and improved the linkages between health care providers, educational providers, and
community service agencies. The coordination of care eliminated duplication of services and assured
that 130 children in need of specialized medical services receive timely-and appropriate care.

Amoskeag Health will continue providing a single point of access to services for comprehensive
specialty consultation that draws upon community resources for the provision of those services. The
Contractor will continue to identify developmental pediatricians, specialty care providers, community-
based psychologists, allied health providers, special education experts and local coordinators to
participate as members of interdisciplinary teams, as needed, to effectively provide assessment and
consultation services to families.

Additionally, the Contractor will continue providing interdisciplinary clinic services that are
scheduled within a routine frequency and provide complex care education and training to health care
providers, school professionals and caregivers. The Contractor’s care coordinator will provide monitoring
and coordination of services for the children and their families. :

The Department will monitor the effectiveness of contract services through the following
performance measures: o

e 85% of parents or guardians of Children with Special Healthcare Needs who receive
services from Complex Care Network providers and complete a biennial Department-
distributed Family Satisfaction Survey report satisfaction with services provided by the
Complex Care Network.

= 100% of referrals to Complex Care Network are recorded and reported monthly.

= 100% of records from each clinic visit and consultation with Complex Care Network service
provider, with individual or parental permission, will be shared with the Medical Home of the
Children with Special Healthcare Needs annually.

«  100% of all intake assessments include, but are not limited to:
o Medical needs.
o Developmental and educational needs.

o Equipment needs.
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Should the Governor and Executive Council not authorize this request, the Complex Care
Network may not be sustained and children with complex medical needs may nof receive needed
specialty medical services, coordinated treatment, consultation, and continuity of care.

Area served: Statewide.

Source of Funds: 25% Federal Funds from United States Department of Health and Human
Services, Maternal and Child Health Services Title V Block Grant and 75% General Funds. CFDA
#93.994 / FAIN #B09SM010035.

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

Re tully sybmjtted,

Lori A. Shibirfétte
Commissioner’

The Department of Health and Human Services” Mission is to jein communities and families
in previding opportunitics for citizens to achieve health and independence.



 New Hampshire Department of Health and Human Services
Neuromotor and Complex Care Program

State of New Hampshire
Department of Health and Human Services
Amendment #1 to the Neuromotor and Comptex Care Network Contract

This 18t Amendment to the Neuromotor and Complex Care Pragram contract (hereinafter referred to as
“Amendment #17) is by and between the State of New Hampshire, Depariment of Health and Human
Services (hereinafter referred to as the "State” or "Dapartment”) and Amoskeag Health (formery known
as Manchester Community Health Center), (hereinafter referred to as "the Contractor”), & non-profit
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 March 21, 2018, (item #7A), the Contractar agreed to perform certain services based upon the terms
and cenditions specified in the Contract as amended and in consideration of certain sums specified; and

WHEREAS, the Siate 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 and Exhibit C-1 Revisions to
General Provisions, Paragraph 3,the Contract may be exiended and amended upon written agreement of
the parties and approval from the Govarnor 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 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 1.3, Contractor Name, to read:
Amoskeag Health.

2. Form P-37, General Provisions, Block 1,7, Completion Date, to read:
June 30, 2021.

3. Form P-37, General Provisions, Block 1.8, Price Limitation, 1o read:
$1,336,250.

4. Form P-37, General Provisions, Block 1.8, Contracting Officer for State Agency, to read:
Nathan D. White, Director.

5. Form P-37, General Provisions, Block 1.10, State Agency Telephone Number, to read:
603-271-8831.

6. Modify Exhibit A, Scope of Services by replacing its content in its entlrety with Exhlblt A -
Amendment #1, Scope of Services, incorparated by reference and attached herein.

7. Madify Exhibit B, Method and Conditions Precedent to Payment, and replace with Exhibit B -
Amendment 1, Method and Conditions Precedent to Payment, incorporated by reference and
attached here.

8. Add Exhibit B-4 — Amendment #1 through Exhibit B-5 -~ Amendment #1.

Amoskeag Health Amendment #1 Contractor Initials
RFP-2020-BDS05-NEURO-AD1 Page 10f3 Date _04/02/20



New Hampshire Department of Health and Human Services
Neuromotor and Complex Care Program

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

State of New Hampshire
Department of Health and H n Services

A [ope

Dafe” /

borah Scheetz 7
Director

itle:

-

Amoskeag Health

04/20/20 %L_

Date Nam&: Kris McCracken
Title: President/CEQ

Amoskeag Health Amendment #1
RFP-2020-BD3-05-NEURO-AD1 Page 2 of3



New Hampshire Department of Health and Human Services
Neuromotor and Complex Care Program

The preceding Amendment, having bean reviewed by this office, is approved as to form, substance, and
exscution. '

QFFICE OF THE ATTORNEY GENERAL

lofrro . =l Pedur

Dale

itle:

| 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:
Amoskeap Health Amendmant #1

RFP-2020-8D05-05-NEURO-A01 . Page 30f3



. Now Hampshire Department of Health and Human Services :
Neuromotor and Complex Care Program

Exhibit A - Amendment #1

Scope of Services

1. Provisions Applicable to All Services

1.1.

1.2

1.3

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

The Conlractor agrees that, to the exlenl future legislalive 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 expendilure requirements under this Agreement so as to achieve compliance
therewith.

The Contractar shall provide services under this Contract to children and youth, from
birth to twenty-one (21) years old, with Complex Care needs thal may include
neuromotor conditions, who reside in New Hampshire, with an emphasis on services

_ for children and families who:

o '
1.3.1. Do not have limely access o comprehensive specially consultation
services from other sources.

1.3.2. Do not have health insurance:

1.3.3. Have conditions requiring a comprehensive team approach for adequate
access to services.

1.3.4. Are medically fragile or have complex health care needs.

2. Scope of Services

2.1

2.2.

23

2.4,

The Contractor shall identify developmental pediatrician(s), specialty care providers,
community-based psychologists, allied health providers, special education experts,
and local coordinators, to participate as members of Interdisciplinary teams, as
needed, to effeclively pravide assessmen! and consultation services, and paricipate
as part of interdisciplinary ¢linics.

The Contractor shall establish and maintain a Complex Care Network (CCN), 1o
deliver services to Children with Special Healthcare Needs (CSHCN).

The Contractor shall receive referrals and complele inlakes and assessments to
determine the consuitation and ¢linical services needed 10 best address needs of the
child.

The Conlractor shall ensure all CSHCN .enrolled in the CCN Program:

24.14. Are provided coordinaled, ongoing, and comprehensive carg within a
Medical Home.

2.4.2. Have accass to Community-Based services organized so CSHCN and their
families can access and ulilize services easily.

2.4.3. Receive all services necessary to be able to work and live independentiy
as adults before atlaining twenty-one (21} years of age. e

Amoskeag Heallh Exhibit A Amendment 11 Conliactor Initals
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New Hampshire Depariment of Health and Human Services |
Nourc_)molor and Complex Care Program

Exhibit A - Amendment #1

25. The Contraclor shall provide interdisciplinary chnics scheduled at intervals and
locations as agreed to by the Department, which include, but are not limited to:

251, Complex Care Clinics to:
2.5.1.1. Provide point in time evalualions.
2.51.2. Address specific needs identified al the lime of intake.
2.5.1.3. Foliow up on recommendations from interdisciplinary teams.

2.5.1.4. Make referrals to other specialists, such as an orthopedis!, as
appropriate.

252. Interdiscipiinary speciaily consultation specific to each child that includes,
but is not limited to:

2.52.1. Coordination of treatment between professional service
providers.

2.5.2.2. Sharing of expert consultation.

2.52.3. Communication of treatment recommendations to:
2.5.2.3.1. Health care providers,
2.5.2.3.2 School support teams.
25233 Caregivers.

2.52.4. Provision of Complex Care education and training lo:
2.6.2.4.1. Heallh care providers.
2.5.2.4.2. School support teams.
2.5.2.43 Caregivers.

2.5 Development of an individua! evaluation report for each CSHCN who
recelves sesvices from the CCN that includes, but is not limited to:

253.1. An assessment of individual and family concerns, where
applicable,

2.5.3.2. Recommendalions that address findings including, but not limited
to:

2.5.3.2.1. Relerrals,

2.5.3.2.2. Type of service.

2.5.3.2.3, Frequency of service,
2.5.3.3. A plan for communication with:

2.5,3.3.1, Health care providers.

2.5.3.3.2, School support leams,

2.5.3.3.3. Caregivers,

2.6. The Conlraclor shall direct and oversee Clinic Coordinators and interdisciplinary
teams in all services provided, which include, but are not limited to: ¢

Amoskeag Heallh Exhibit A Amendipent #1 Conlractor Init-als
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New Hampahire Department of Health and Human Sorvlcea
Neuromotor and Complex Care Program

Exhibit A - Amendment #1

26.1. Intake.

262  Triage.

2863.  Consultation.

264, Assessment Evaluations.

2.65.  Diagnostic Evaluations.
2.6.6. Devslopment of individual recommendations.

3. Staffing

3.1. The Contraclor shall establish and maintain program personnel policies and
procedures, which include but are not limited to:

3.1.1, Procedures for selection and dismissal of staff, volunteers and others. °
3.1.2, Policies for delivering or coardinating.

313 Procedures for supporting students and inteins interested in working with
CSHCN.

3.14. Procedures for verilying staff, volunteer and student trainee or intern
gualifications.

3.2. The Contractor shall ensure program personnel 'poilcies and procedures are
accessible and available to all agency staff and Speclal Medical Services.

3.3. The Contractor shall ensure Clinic Coordinalors qualifications include, but are nol
limited to:

331 Registered Nurse with a Master's or Bachelor's degree and Iwo (2) years
of experience in care coordination or working within community programs
serving CYSHCN or,

33z Registered Nurse with an Associate’s degree in nursing and four (4} years
of experience in care coordination or working within community programs
serving CYSHCN or,

3.33. Licensed Master Soclat Worker (LMSW) and one (1) year of experience in
care coordinalion or with community programs serving CYSHCN or,

3.34. Licensed Social Worker with a Bachelor's degree and lwo years of
experience in care coordination or with communily programs serving
CYSHCN.

3.4, The Conlractor may provide one (1) or more Orhopedic Specialists whose
qualifications Include, bul are not limited to:

341, Completed residency or fellowship training in orthopedics, with a particular
focus on pedlatrics and rehabililative medicine.

342 Knowledge of a wide range of neuromotor problems in children.

343 Skill in physical assessment and interprelation of diagnoslic neuromotor
problems.

4

Amoskea( Health Exxt A Amendment 81 Contaclor inkishs
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New Hampshire Department of Health and Human Services
Neuromotor and Complex Care Program

Exhlbit A - Amendment #1

J44, Ten years' expefience in orthopedics, including bul not limited o five years'
experience serving a pediatric population within a family or developmental
context.

345  Ability to work with children and other heaith professionals wilhin a
multidisciplinary framework.

3.46.  Ability 1o travel within the State on assignment.

3.5. The Coniractor shall provide Developmenlal Pedialricians whose qualifications
mclude but are not limited to:

351 Licensed by the State of New Hampshire, Board of Registration in
Medicine.

352 Have complated fellowship training in child development, developmenial
disabllities, rehabilitalve medicine, or have equiva'ent training and
experience,

3.53.  Have at least five (5) years of experience working with families who have
children wilh spacial health care needs in a clinical setting,

354, Have demonslraled strong inlerpersonal skills in communication with
primary care physicians, focal early inlervention and education agencues
allied health professionals, and families.

-3.55. Able to work with children and other health professionals within an '
interdisciplinary framework.

3.56. -Familiarity with standardized cognilive assessments and their applicability
fo children with specific disabililies.

3.6. The Contractor may provide Psychologists whose quatifications include, but are not
limited to:

3.6.1. Licenséd by the New Hampshire Board of Examiners of Psychologists as
a certified psychologist.

' 3.6.2.  Possess a Doclorate degree from a recognized college or university with a
major €emphasis In child psychology.

363 Have knowledge of the principles and practices of developmental and child
psychology that are required for assessment and treatment of children and
youth with special health care needs. This includes, but is not limited to:

3.6.3.1. Skill in behavioral observalion.

3.6.3.2: Psychological lesling (cognitive functioning).
3.6.3.3. Scoring and interpretation.

3.6.3.4. Consultation and counseling.

364. Five (5) years of experience in child psychology, including no less than
three (3) years of experience serving CSHCN and their families.

365 Demonstrated abllity to work with other heaith professionals within an
interdisciplinary framework.

<

——

Amoskeag Health Exhubil A Amendment #1 Contracior initiats

RFP.2018.BD5-05.NEVRO-01-ADY Page d ol 7 Date ?0



Now Hampshire Department of Health and Human Services
Neuromotor and Complex Care Program_

Exhibit A - Amendment #1

3.7

3.8,

38,

3.10.

3.1
. any new employee’s starl date, when a new coordinator or provider is hired to work

3.12.

3.6.6. Ability to work under the teadership of and take clinical direction from the
Developmental Pediatrician.

The Conlractor shall provide Community-Based Pediatric Physical Therapists whose
qualifications include, bul are not limited to:

371 Licensed by the New Hampshire Office of Professional Licensure and
Cedtification, Physical Therapy Governing Board,

372 Completed fellowship or rasidency training in pedialric physical therapy or
have equivalent training and experience.

374 Demonstrated ability to work with other health professionals within an
interdisciplinary framewo;k.

374 Ability lo waork under the leadership of and take clinical diraction from the
Developmental Pediatrician and/or Pediatric Orthopedist,

The Contractor shall provide professionals and paraprofessionals to assist Care
Coordinators in providing services, which may include but are not limited to:

381 Specialty physicians.
3.82.  Therapists.

383 Family supporl workers.
384. Communily aides.
38.5. Experienced parents.

The Contractor shall ensure that Paraprofessionals receive appropriate training and
work in collaboration with and under the supervision of professional staf.

The Contractor shall recruit for positions in the event of any vacancy.
The Contractor shall notify the Depariment in writing at least one (1) week prior to

in the program. Information submitted with this notif:cation shall include:
3.11.1.  Full name wilh middle Initial and official start date.

3.11.2. The work phone number and emall.

3.11.3. Resume.

The Contractot shall ensure staff receiving funds under this Contract altends required
pertinent lechnical assistance sessions or progress reviews sponsored by the
Department.

4, Reporting

The Contractor shall provide monthly reports, in 2 Department approved format, that

&1 include, byt are not limited to;
411, The unduplicated number, demographic characteristics, and lnsurance
status of each client receiving services,
4.1.2.  Assessment of each clienl, including, but not limited to:
4.1.2.1. Referrals 4,/% £
Amoskeaq Heallh Exhibit A Amendment #1. Coniractos Initfals
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New Hampshire Department of Health and Human Services
Neuromotor and Complex Care Program

Exhibit A - Amendment #1

4.1.2.2. Number of encounters.
4.1.2.3. Need for financial support.
4.1.24, Progress noles,

4.2. The Contractor shall provide annual reports, in a format provided by the Depariment,
that include, but are not limited to:

4.2.1.
422
423
424.

425

4286

Quality assurance aclivilies.

_Future plans, including future goals.

Progress toward program objeclives.

A narrative describing any problems, obstacies, or hindrances
experienced, including a ptan to address the identilied problems, obstacles,
or hindrances.

Stalistica! measures to evaluate.

4.251. Successful outcomes.

4.2.52. Progress towards pmgrém goals,
4.2.53. Program effecliveness.

A correclive action plan for any performance measure not achieved, as
referenced in Seclion 5.

4.3, The.Contraclor shall distribule a bi-annual consumer satisfaction survey, provided by
the Department 1o families enrolled in services.

4.4. The Contractor shall creale and dislribute an annual satisfaction survey to primary
care providers,

4.5. The Contraclor shall conduct chart audits and case reviews on ah annual basis.
5. Performance Measures '

§.1. The Contractor shall ensure that following performance indicators are achieved and
monitored manthly to measure the effectiveness of the agreement:

5.1.1.

512
51.3.

514

6. Delivarables

Amoskeag Heallth

85% of parents or guardians of CSHCN who receive services from CCN
providers are given a Family Satisfaction Survey lo complete bi-annually.

100% of refeirals to CCN are recorded and reported monthly.

100% of records from each clinic visit or consultation with CCN service
provider, with individual or parental permission, will be shared with the
Medical Home of the CSHCN annually.

100% of all intake assessments include, but not be limited to:
5.1.4.1. Medical needs.

5.1.4.2. Developmentlal and educational needs.

5.1.4.3. Equipment needs.

Exhibit A Amendment #1 Contraclor indiats
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New Hampshire Department of Heaith and Human Services
Nouromotor and Complex Care Program

Exhibit A - Amendment #1

6.1. The Contractor shall provide a minimum of ten (10) Complex Care Clinics in the
Cenlral or Southem part of New Hampshire, and deliver services to a minimum of
thirty {30} children.

6.2. The Contractor shall provide a minimum of two (2) Comptex Care Clinics in the Norlh

: Country area of New Hampshire, and deliver services to a minimum of six (6) chiidren.

"6.3. The Contractor shall provide a minimum of two (2) addilional Complex Care Clinics
and deliver services to a minimum of six {6) unduplicated children.

6.4. The Contractor shall provide 2 minimum of 250 consultations that do not lake place
in a clinic setting.

6.5. The Contractor shall meet with the Department quarterly to evaluate progress and
review service melrics.

¢~
Amoskeag Health Exhibil A Amendment &1 . Conlraclor Initials
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New Hamgpshire Dgpartment of Health and Human Services
Neuro Motor and Complex Care Program

Exhibit B - Amendment 1

ethod and Condit cedent to Pa

1. The State shail pay the Contractor an amount nol 1o exceed the Form P-37, Block 1.8,
Price Limitation for the services provided pursuant to Exhibil A, Scope of Services.

2. This Agreementis funded with general funds and federal funds as follows: 25% Federal
Funds from United States Department of Health and Human Services, Materna) and
Child Heatlh Services Tille V Block Grant CFDA #93.994, FAIN BO9SMQ10035 and
75% General Funds

3. Failure 1o meet the scope of services may jeopardize the funded Contractor's current
and/or fulure funding. .

4. Paymenl for sald services shall be made monthly as follows:

4.1. Payment shall be on a cost reimbursement basis for actual expenditures incurred
in the fullilment of this Agreement, and shall be in accordance with the approved
line items as specified in Exhibit B-1through Exhibit B-6.

4.2. The Contractor shall submit an invoice in a form salisfactory to the State by the
twentieth (20" working day of each monih, which identifies and requests
reimbursement for authorized expenses incurred in the prior month,

4.3. The Contraclor shall ensure the invoice is completed, signed, dated and returned
to the Department in order to initiale payment.

4.4. The Stale shall make payment to the Contractor within thirty (30) days of receip! -
of each invoice, subsequent to approval of the submitted invoice and if sufficient
funds are avallable.

5. The Contractor shall keep detailed records of their activilies related lo Department-
funded programs and services and have records available for Depariment review, as
requesied.

6. The final invoice shall be due 10 the Stale no later than forty (40) days after the contracl
completion date specified in Form P-37, General Provisions Block 1.7 Completion Date.

7. In lieu of hard copies, all invoices may be assigned an electronic signature and emailed
to Deirdre.Dunn@dhhs.nh.gov, or invoices may be mailed to:

Financial Administrator

Department of Health and Human Services
Division of Long Term Supports and Services
129 Pleasant Street, Thayer Building
Concord, NH 03301

8. Payments may be withheld pending receipt of required reports or documentation as
identified in Exhibit A, Scope of Services and in this Exhibit B,

VA

Amoskeag Health Exhidil B - Amandment 1 Conlractor Initists
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New Hampshire Department of Health and Human Services
Neuro Motor and Complex Care Program

Exhibit B - Amendment 1

9. Notwithstanding anything to the contrary hesein, the Conlractor agrees that funding
under this agreement may be withheld, in whole or in par, in the event of non-
compliance with any Federal or State law, rule or regulation applicable to the services
provided, or if the said services or products have not been satisfactorily completed in
accordance with the terms and conditions of this agreament.

10: Notwithstanding paragraph 18 of the General Provisions P-37, changes limited to
adjusting amounts betwean budget line items, related items, amendments of related
budget exhibils within the price limitation, and to adjusting encumbrances between
Stale Fiscal Years, may be made by wrilten agreement of both parties and may be
‘made without obtaining approval of the Governor and Executive Council.

4

Amoskeag Health Exhibit B ~ Amendment | Contractor tnitlals
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Exhibit B+5 - Amendment 84
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State of New Hampshire
Department of State

CERTIFICATE

I, William M. Gardner, Sccretary of State of the Stato of New Hampshire, do hereby centify that AMOSKEAG HEALTH is

a New Hampshire Nonprofit Corporation cegisiered to transact business in New Hampshife on May 07, 1992. | further centify that
oll fees and documents required by the Secretary of Stale’s office have been received and is in good standing as far as this office is
concemed; and the attached (s b true copy of the List of documers on file in this office.

Business {D: 175115
Centificare Numbu: 0004694687

N TYESTIMONY WHEREOF,

L hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 6ih day of January A.D, 2020,

Dok

William M. Gardner
Secrelary of Siate




CERTIFICATE. OF AUTHORITY

|, David Crespo, hereby certify thal:

(Name of the electad Officer of the Corporation/LLC: cannol be conlract signatory)

1. | am a duly elected Cilerk/Secrelary of Amoskeag Health {formerly Manchester Communily Health Center).
) (Corporalion/LLC Name) )

2. The following is a true copy of a vote taken at a meeting of the Board of Direclors/shareholders, duty called and
hield on March 3, 2020, at which a quorum of the Directors/shareholders were present and voling.
{Dale)

VOTED: That Kriz McCracken, President/CEQ (may list more than one person)
{Mam:2 and Till2 of Conlract Signatory)

is duly authorized on behalf of Amoskeaq Health {formerly Manchester Community Health Center) to enter into
: {Name of Corporation or LLC)

contracls of agreements with the State of New Hampshire and any of ils agencies or departments and further is
authorized to execule any and all documenls, agreements and olher instruments, and any amendmenls, revisions,
or madifications thereto, which may in his/er judgment be desirable or necessary to effect the purpose of this vole.

3. | hereby certify that said vole has not been amended or repealed and remains In fult force and effect as of the
dale of the contract amendment to which this cerlificate is altached. | further centify that il is understood that the
State of New Hampshite will rely on this certificate as evidence Lhat the parson(s) listed above currently occupy
the position(s) indicated and that they have full authorily to bind the cosporation. To tha extent that there are any
limits on the authority of any fisted individual lo bind the corporation in coatracts with the State of New Hampshire,
all such limitalions are expressly stated herein.

Deted:_3° 3 -3200) i @GSW

(Nama and Tije) !

STATE OF NEW HAMPSHIRE

County of H!“S ho[gggh

. ) .
The foregoing instrument was acknowledged before me this F)Y ¢ dayol _ Mg, <h 208 8

By\\'ﬁ (: Y e

{Name of Etectéd Cidre/Secretary of the Agency)

y

. (Notary PuBlidJu;v{e'of lhe Peace)

Y

{NOTARY SEAL) JAEL L. ROBERGE
NOTARY Pyaiic
State of New Hampshtre
. My Commission Explres

. . August 28, 202
Commssion Expires:

Rev. 09/23/19



e . : MANCCOM-01 PCANTLI
ACORD CERTIFICATE OF LIABILITY INSURANCE ™ umz

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S),

THE POLICIES
AUTHORIZED

IMPORTANT: M the cortificato holder ls an ADDITIONAL INSURED, the policy{les)
if SUBROGAYION IS WAIVED, subject to the terms ond conditions of the poficy,
thia certificate does not confer rights to the certificate holder In tleu of such endorsement(s).

must hava ADDITIONAL INSURED provisions or be endorsed,
certain policies may requirs an endorsamont. A stalement on

mmooycze Liconse 8 AGRB180 ACT

G Smdital Ave, Suite 302N PRONE e (603) 622.2855 (3% 0er(603) 622-2854
Manchester, NH 03103 .Info@clarkinsurgnce.com
A C HNC P
mguren a  Solactive Insurance Company of the Southeast 39926
INSURED ERG; Co of America __|316834
Amoskoag Hoalth | yunenc  AIX Speciaity t nee Co 12833
145 Hollis Strest .
Manchester, NH 03101 | EIIVACRO
| INSURERE;
(NSURER F ;
_COVERAGES _CERTIFICATE NUMBER: REVISION NUMBER:

INDCATED., NOTWTHSTANDING ANY REQUIREMENT, YERM OR

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED PELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
CONDITION OF ANY CORTRACT OR OTHER DOCUMENT WITH RESPECT YO WHICH THIS
CERTFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN t$ SUBJECT TO ALL THE TERMS.

[ TYPE OF BIURANCE oo . POLICY NUNBER Oy | umrs
A | X | coMMERCIAL GENERAL LIADILITY | EachQccynrence s 1,000,000
| cumsmase [ X ] occum s 2291045 41112019 | $1/172020 | BAWISRIORENIED o s 300,000
- ' | MEQ EXP (Any orwosriond | § 10,000
|| pERSONM dADVINARY |3 1,000,000
L AGG UMIT APPLIES PER! | GENEANL AGAREGATE 3 3,000,000
‘ iTmncv ' e [ prooucts - compigpaca | 3 3,000,000
QINER. $
A _eu_{o::luunluw [ GouENEDSRLELMT 1 1,000,000
| ANYAUTO S 2291043 11112019 | 1171/2020 | sotiy wusy (Perpecson) | &
|| &t&oray 3Gygce ¥ IURY P pecitern) 8
[ X | 3R omuy NTOTEND [ 3
i
A | X]umareearns | X | occur ) | EAGH OCCURRENCE % 4,000,000
EXCESS LIAB CLAMSMADE 5 2201048 117412019 | 191172020 | copeo e . 4,000,000
oo | | merenmions _ s
B ERS CONPENIATION X |m 1 lgm
ﬁ%ﬁ? :i:éa': &ggecum | evoszzE 11112018 | 19112020 [ oo accpmm £00,000
ndikery In £00,000
L e oR OF GPERAT EOUICY UMIT 600,000
C [FICA Gap Liablilly LIVAS15491 ¥11/2019 | 7/1/2020 |Each Incidant 1,000,000
C |FTCA Gap Liabitity tIVAS15491 71112019 | THI2020 [Aggregste 3,000,000

DEBCAPTION OF OPERATIONS / LOCATIONS { VEHICLES {ACORD 101, Addisonal Kemarks Bchadule, may be atached If more spass Iy requined)

CERTFICATE HOLDER

CANCELLATION

State of New Hampshire

128 Pleasant Street
Concord, NH 03301

Department ¢f Heaith and Human Services

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLEC BEFORE
THE EXPIRATION OATE THERECF, NOWICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

b G

I
ACORD 25 (2016/03)

® 1988.2015 ACORD CORPORATION. Al rights reserved.
The ACORD name and logo ara registered marks of ACORD



MANCCOM.-01 — PCANTLIN
 ACORD CERTIFICATE OF LIABILITY INSURANGE S

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED A8 A MATTER OF INFORMATION ONLY AND CONFERS KO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTFICATE DOES HOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY YHE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT:

If the certificate holder [3 sn ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed.
It SUBRCGATION 13 WAIVEQ, subdlect to the lerms and conditions of tha pollcy, certaln policies may requite an ondorumm. A slatement on

Clask Insurance
One Sundial Ave Sulte 302N
Manchestor, HH 03103

MIVALO

Amoskeag Health
145 Hollls Straet
Manchester, NH 031014

¢

this certificate doos not confer W Mt to the canificate holder in Heu of such ondotumom(:}
ymoouctn License # AGRB1E0

INSURER A - SleIvc Insur ance Company of the SOuthull 35892¢

| 1a%, 491:(803) 622-28%

ey (603) 622.2858
m .in chlarklnsuranco com

s e S VAR B AFFQRDING COYERAGE

Heic e

{ waumenn:Cltizens Ins Co of Amueilea
maumenc :AIX Speclalty Insurance Co,
INSURIR G -

SHARINE:
INSURERF

3534
.. 12003,

COVYERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTEQ BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED NOTWATHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITHRESPECT TO WHICH THIS
CERTFICATE MAY BE ISSUED OR MAY PERTAIN, THE WSURANCE AFFOROED €Y THE POLICIES DESCRIBED HEREN IS SUBJECT 'fOA!.I. THE TEAMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REQUCED BY PAID CLAMS

I

] TYPE OF HIURANCE APPL SRR ° POLICY KUNMRIR W um's

A | X COMMIRCWAL GEHERAL Liaganry [ : _RAGH OLCURRENCE , _.__1eqo,000
| reuamiswace | X ocoun 8 2191045 1112019 7 1vz020 BRSO e s 300,000
|_. [ R '-'EOHPML‘M:%L_.: . ... 10,000
l..- - _PeRsoML EaovmaRY_ Ty 1,000,000
| gain. acorzoare L"""’ﬂlf-”“ _gememm agonggate _1s,__ 3,000.000

X eover [ 580 |_juoc ! prooucrs -componang Ty~ 3,000,000
1 omer ] - H .

A L swromonne Luawoy . OO SwaE T . 1,000,000
i mwane . 8 2231045 W01 HHIZOZ0 . soonymnRtareien 15
L oy X RERNEC | BOONY WURY (Peracogent S . __
1X SR omy X NINCTRER - . -.mf{"i-...“,..._'sh-_‘. S
§ ' i : T

A X ummaaiue - X oooum ! ! EACH GCCURRENGE N 4,000,000}

exeosum T cusseoe $ 2291045 , 112018 £ 1112020 "o s “4500,000

y  QED ; "RetemioNs ’ : T .;“M T

B ywarkeRs coungucAnON ! - : X PRt B

o aas 17 - : o BRAIVFE.: . KRG
! " cronsanmieagxcouive T4 WBVH032216 111112019 | +111/2020 mu;t:r;cur ; “E60T500
iR oS N T e : PPl
ey in b - J i ELOSEASLCATMMOYER S . _ 1000
f%‘mﬁmm ! : £1 DVSEASE - POLICY LIAMT * § 500,580
[FTCA Gap Ltabliity l LIVAS15491 2018 © 7/1/2020 Each incldent ! 1,000,000
C 'FTCA Gap Liablllty LIVAE15491 7112019 74112020 Aggregate 3,000,000

1

PESTRPTION OF OPERATIONS JLOCATIONS I VERCLES [ACORD 10), Addktionsl Remarhy Schadule. may be 2issched I more space Is required)

CERTIFICATE HOLDER

CANCELLATION

State of New Hampshire

Dapartmeni of Health and Human Services
129 Ploasant Straet

Concerd, NH 03301

1 .

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED AEFORE
THE EXAPIRATION DATE THEREOF, NOTICE WILL BE DELVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

bk Gt |

ACORD 25 (2016/03)

®1388-2015 ACORD CORPORATION. Al rights reserved.

The ACORD name and logo are regisicred marks ol ACORD



@ HEALTH

MISSION

l] To improve the heaith and well-being of our patients and the

VISION

-l We envision a healthy and vibrant community with strohg families
-fi:: and tight social fabric that ensures everyone has the tools they
I need to thrive and succeed.

CORE VALUES
5 We believe in:
o Promoting wellness and empowering patients through

education |
o Removing barriers so that our patients achieve and maintain
their best possible health
o Providing exceptional, evidence-based and patient-centered
care

o Fostering an environment of respect, integrity and caring
where all people are treated equally with dignity and courtesy

FLEw e _“ m;'. ‘ﬁ_._. I &_.: :_!."-' 'y 'p‘::_:' _'-:':_?.i:'.': '::'-'é:-_“_::—: ) '::aﬂ:&":_' o e & e Wyt of P e L b ::1:‘1_%"-'_:&'.1:.‘.5_’-_:-_::‘_.::;‘._‘.




 AMOSKEAG

HEALTH

FINANCIAL STATEMENTS

June 30, 2019 and 2018

With independent Auditor’s Report




BerryDunn

INDEPENDENT AUDITOR'S REPORT

Board of Directors
Manchester Community Heallh Center
d/bla Amoskeag Health

We have audited the accompanying financial slalements of Manchester Communily Health Cenler
d/bla Amoskeag Heallh, which comprise the balance sheels as of June 30, 2019 and 2018, and the
related statements of operations, functional expenses, changes In net assels and cash fiows for the
years then ended, and the related noles to the financial statements.

Management's Responsibility for the Financial Statements

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

Auditor's Responsibility

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

An audit involves performing procedures o obtain audit evidence about the amounts and disclosures in
the financial statements. The procedures selecled depend on the auditor's -judgment, including the
assessmant of the sisks of materiat misstatement of the financial statements, whether due to fraud or
error. In making those risk assessments, the auditor considers inlernal control relevant to the enlity's
preparation and fair presentation of the financial statements in order lo design audit procadures that
are appropriate in the circumslances, but nol for the purpose of expressing -an opinion on the
efleclivenass of tha enlity’s intaral control. Accordingly, we express no such opinion. An audit also
includes evalualing the appropriateness of accounting poficles used and the reasonableness of
significant accounting estimates made by management, as well as evalualing the overall presentation
of the financial slalements.

We balieve thal the sudit evidence we have oblained is sulficient and appropriate to provide a basls for
our audit opinlon.

wlalne « Bl Hampshie » Bassachuselis « Connectrol « West Viiginia » Asizany
berrydunncom



Board of Diractors

Manchester Community Health Center )
d/bta Amoskeag Health

Page 2

Opinlon

In our opinion, the financial statemenls referred to above present fairly, in all material respects, the
financial position of Manchaster Community Heallh Center d/o/a Amoskeag Health as of June 30, 2019
and 2018, and the resulis of its operations, changes in its net assels and its cash flows for the years
then ended. In accordance with U.S, generally accepted accounting principles.

Change in Accounting Principle

~
As discussed in Note 1 lo the financial stalements, In 2019 Manchester Community Heaith Center
dib/a Amoskeag Heslth adopted new accounling guidance, Financial Accounting Standards Board
Accounting Standards Update No. 2016-14, Presentalion of Financlal Statements of Not-for-Profit
Entities (Topic 958). Our opinion is not modified with respect to this matter.

Bery Dicnn. MeNel § FPunker, LLL

Portland, Maine
'November 8, 2019



MANCHESTER COMMUNITY HEALTH CENTER

D/BIA AMOSKEAG HEALTH
Balance Sheets

June 30, 2045 and 2018

ASSETS

Current assels
Cash and ¢ash equivalents
Patiert accounts receivehle, net
Grants and other receivables
Olher current assets
Total current assets

Property and equipment, net
Total assets

LIABILITIES AND NET ASSETS
Curren! liabilities
Line of cradit
Accounls payable and accrued expenses
Accrued payroll and related expenses
Current maturities of long-tefrm debl
Total current liabilities
Long-lerm debt, less currant maturities
Total liabilities
Net asssls
Without donor restrictions
With donor restrictions

Tolal net assets

Total liabilities and net assels

2019

$ 1,368,835
1,890,683
1,063,463

—174.481

4,497,442
4,397.203
$8.894.649

$ 450,000
576,623
1,210,890
——46.366

2,283,881
1,594,959
3878840
4,409,285
—606.520
5015805
$.8.,894645

2018

$ 1,045,492
1,784,891
523,673
—185.012
3,539,068
4,650,347

-$_8.180415

$ 1,185,000
583,461
1,116,406
- N4
2,938,589
1,153,279
~4.091,668
3,392,211
109,336
4,097,547

$.8.180415

The accompanying notes are an integral parl of these financial statements.
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MANCHESTER COMMUNITY HEALTH CENTER

D/B/A AMOSKEAG HEALTH
Statements of Opaerations

Years Ended June 30, 2019 and 2018

Operaling revenus
Patient service revenue
Provision for bad debts

Net palient service revenue

Granlts, contracts and support
Other operating revenue
Net assets released from restriction for operations

Total operating revenue

Operating expenses
Salaries and wages
Employse benefils
Program supplies
Coniracled services
Occupancy
Other
Depreciation and amortizalion
Interesl

Tolal aperaling expenses
Excess {deficiency) of revenue over expenses

Nel assets released from restriclion for capital acquishion

Increase in nel assels without donor restrictions

2019

2018

$10,543,526 $ 9,898,890
—(380,456) _(749.930)

10,163,070

8,260,664
546,428
1.066,720

20,036,862

11,994,846
2,270,095
525,199
2175172
716,607
841,861
428,159

—100.845

9,05
584,098
32876
$_1.017.074

9,148,960

7,304,866
180,701
027841

1 2,3

11,109,774
2,206,269
501,734
2,381,708
671,108
760,400
402,532
91,771

18,125,296
(462,928)
— 164059

$_301.331

/!

The accompanying notes are an integral parl of these financial statements.
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Salarkes and wages
Empioyee benefits
Prograrn supples
Contracted sefvices
Cccupancy .
Other
Depreciation ang
amornization
Interest

Totai

Salzries and wages
Empioyer benefits

Contracted services
Cocupency

Other

Depreciation and
Interes!

Tota!

MANCHESTER COMMUNITY HEALTH CENTER
D/BIA AMOSKEAG HEALTH

Statements of Functional Expenses

Years Ended June 30, 2019 and 2018

2019
Hegthcarg Senvices rhinigtryIy
Non-clinical Special Total Marketing
Suppon Enabfng Behaviorsd Medical Community  Healkhcars and
Services, Sewvices Health Pharmacy Medical Programs  Services Sexvices Fagiity  Fundesying Admiystmlion Iotyl
$ 1697621 § S10217 5 1752650 3 34993 35377237 § 545292 § 1I57I5 310333754 § 120979 § 144,863 § 1395250 1195446
INNTS 97,869 30,299 6,406 932,471 164,397 20,419 1874935 22,428 27,986 34,745 2,270,095
1.047 5,058 39,987 254,261 217078 5211 1.030 524,510 412 120 157 525,199
76,373 251,088 202,352 336,857 445,115 395,557 220,527 1,927,865 21,225 21,502 204,380 2175172
121,143 16,549 105,939 4,260 687,382 116,132 - 1,051,428 (516,379} 17,188 164,375 716,607
58,708 6528 109,127 482 137,613 160 .78 369,336 56,513 35,580 379,432 841,861
. - 3.530 45,077 474 . 49,081 255,603 - 123475 428,159
- . - - . - . . 399 61,626 300,843
$_2277,967 S_ 88B4T 5 2543513 §__637.250 § TRA1973 $ 1558223 $__38342% $75.130.907 - 248237 $_28T3640 319052784
2018
Heplihcare Services .
Non-clinicat Speciat Toiz) Marketng
Support Enabling Behavioral Medical Community  Healthcare ond
Services Seqvicas Hesih Ehpemacy Medica) Progroms Services Services Faglty  Fungrping Agmirigtralion Tow
$ 1550575 § 511036 § 1360507 $ 66617 $ 5125736 5 8055 § 206923 59655550 S 45163 § 134754 5 1274238 311100774
361.556 121,183 322,169 15,812 678,497 170.542 442 1.719.745 BS54 NN2 447227 2206269
25 19,582 . 15,793 229,960 227.957 $.422 2,408 501,143 1s . 4713 5017134
110,040 192,406 209.630 3,746 419,183 363.842 383,039  1,996.887 19,492 48221 M6.108 2381708
107,090 14,643 91946 .3770 597,530 102.757 .- 919,738 (£08.9M4) 15,207 145,097 671.108
35.997 8526 33,188 383 126,640 34,815 47,644 - 287,153 57.839 27,650 287,918 760.400
- - - - %580 127 .- 25.707 242,096 - 133,729 402532
. . . - . . - - 35 442 56,329 91,771
$.2167,283 S_ 867,376 $2035323 S__630,308 S_7202068 $_LS511561 $__693.05¢ $15,106,973 - §_25034¢ 3_2761179 $18.125296

The accompanying notes are an integral part of these financial statements.
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MANCHESTER COMMUNITY HEALTH CENTER

D/B/A AMOSKEAG HEALTH
Statements of Changes in Net Assets

Years Ended June 30, 2019 and 2018

Net assets without donor restrictions

Excess {deficiency) of revenue over expenses

Net assets released from restriction for capllal acquisition
Increase in nel assels without donor restrictions

Net assels with donor cestrictions

Contributions

Nat assels released from restriclion for operations

Net assels released from restriction for capltal acquisition
Decrease in net assels with donor restrictions

Change in net assels

Net assels, beginning of year

Net assets, end of year

2019 2018
$ 084,098 $ (462.928)
32,976
1.017,074 301,131
1,000,880 1,585,719
(1,086,720) (1,027,841)
—{32,976) __(764,059)
198,816} __{206,181)
918,258 94,850
4,097,547 _4.002.597
$ 5015805 $_4.097.547

The accompanying notes are an inlegral part of these financial statements.
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MANCHESTER COMMUNITY HEALTH CENTéR

D/BIA AMOSKEAG HEALTH
Statements of Cash Flows

Years Ended June 30, 2019 and 2018

Cash flows from operaling activities
Change In net assets

Adjustments to reconcile change in nel assels to net cash

provided by operating activilles

Provision for bad debts

Depreciation end amortization

Equily In earnings from limited liability company

Contributions and grants for long-term purposes

{Increase) decrease in the following assets
Patient accounls receivable
Granis and olher recelvables
Prepaid expenses

Increase (decrease) in the following liabilities
Accounts payable and accrued expenses
Accrued payroll and related expenses

Net cash provided by operating aclivities

Cash flows from investing activities
Capital expenditures

Net cash used by Investing actvilies

Cash flows from financing activilies
Contributions and granis for long-terr purposes
Proceeds from line of credit
Payments on line of credil
Payments on long-term debt

Net cash {used) provided by financing activities
Netincrease in cash and cash equivalents

Cash and cash equivalents, beginning of year

Cash and cash equivalents, end of year

Supplamental disclosures of cash flow Information

Cash paid for interest
Non-cash transactions

Line of credit refinanced as long-term debt

1

2019

$ 918,258 $

380,456
428,159

{486,248)
{539,790)
10,551

(6,838)
94,484

— 799,032
(174.314)
—{174.314)

(235.006)
__(66375)

{301.375)
323,343
1,045,492

2018

94,950

749,930
402,532
{2.291)
(475,001)

(533,881)
476,961
(30,721)

(152,163)

—587.442

J1.012.051)

11.012,051)
475,001
450,000

(75.000)
(51,799)

—188.211
373,602
—£71.890

$_1,368,835 $_1.045492

$__100845 $___ 91,771

$__500000 % -

The accompanying notes are an Inlegrat part of these financial slatements.
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MANCHESTER COMMUNITY HEALTH CENTER
D/s/A AMOSKEAG HEALTH

Notes to Financial Statements -

June 30, 2019 and 2018

inq Policies

QOraanization

Manchester Communily Health Cenler d/b/a Amoskeag Health (lhe Organization) is & not-for-profit
corporation organized in New Hampshire. The Organizaiion is a Fedarally Qualilisd Health Center
{FQHC) providing high-quality, comprehensive family oriented primary healthcare services which
meat the needs of a diverse community, regardless of age, ethnicily or income.

In August 2018, the Financial Accounting Standards Board issued Accounling Standards Updale
(ASU} No. 2016-14, Presentation of Financial Stetements of Nol-for-Profit Entities (Topic 958),
which makes targeted changes to the not-for-profit financiat reporting model. The ASU marks the
completion of the lirst phase of a larger project aimed al improving not-for-profit financial reporing.
Under the ASU, nel assel reporting is streamiined and clarified. -The existing three category
classification of net assels Is replaced with a simplified model that combines temporarily restricted
and permanently restricted inlo a single category called "net agsels with donor restriclions.” The -
guidance simplified the reporling of deficiencles in endowment funds and ctarified the accounting
for the iapsing of restrictions on gifis to acquire property, plant and equipmenl. New disclosures
which hightight reslrictions on the use of resources thal make oiherwise liquid assets unavailable
for meeting near-term financial requirements have been added. The ASU also imposes several
new requiremants related to reporling expenses. The Organizalion has adjusted the presentalion
of these slalements accordingly. The ASU has been applied retrospectively to 2018; howaver,
there was no Impact to total nel assets, results of operalions or cash flows.

Basis lon

The financial statements of lhe" Organization have been prepared In accordance with U.S.
generally accepted accounling principles (U.S. GAAP), which requires the Organization to report
information in the financial stalements according to the following net asset classifications:

Net assets without donor restrictions: Net assels thal are not subject to donor-imposed
restrictions and may be expended for any purpose in performing the primary objeclives of the
Organizalion. These net assels may be used al the discretion of the Organization's management
and the Board of Direclors.

Net assots with donor restrictions: Net assels subject to slipulations imposed by donors and
grantors. Some donor restriclions are temporary in nature; lhose restrictions will be mel by aclions
of the Qrganization or by the passage of time. Other donor restriclions are perpstual in nature,
whereby the donor has stipulated the funds be maintained in perpetuity.




MANCHESTER COMMUNITY HEALTH CENTER
D/B/A AMOSKEAG HEALTH

Notes {o Financlal Statements

June 30, 2018 and 2018

Uncondilional promises lo give cash and other assets are reported at fair value at the date the
promise Is received, which is then Ireated as cost. The gills are reported as net assels with donor
restriclions if they are received with donor stipulations that limit the use of the donaled assets.
When a donor restriction expires, that Is, when a slipulated time reslriction ends or purpose
restriclion is accomplished, net assets with denor restrictions are reclassified as net assets withoul
donor restriclions and reported in the statements of operalions and changes in net assels as net
assets released from restriclion. Donor-restricled contributions whose restrictions are met in the
same year as received are reflectad as contribufions withoul donor restrictions in the
accompanying financial slatements. . :

' Use of Estimates

The preparation of financial slatements in conformity with U.S. GAAP generally requires
managemen! to make estimates and assumptions that affect the reported amounts of assets and
liabllilies and disclosure of contingenl assets and liabililies at the date of the financial statements.
Estimates also affect the reported amounts of revenues and expenses during the reporting period.
Actual rasults could differ from those estimates.

jncome 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. Unretated businass income is subject to stalte 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 thal require
adjustment lo the financial slatements.

Cagsh and Cash Equivalents

Cash and cash equivalents consist of demand deposils and pelty cash funds.

The Organization has cash deposils in major financial institutions which exceed federal depository
insusance limits. The Organizalion has not experienced losses in such accounis and management
believes the credit risk related lo these deposils Is minimal.

Grants and Other Receivables

Grants and other recelvables are slated al the amounl management expecls lo coliect from
pulstanding balances. All such amounts are considered collectible, including distributions from the
Eva M. Montambeaull Revocable Trust in the amount of $450,000 at June 30, 2019.

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 reduclion or
termination in fulure years. For the years ended June 30, 2019 and 2018, grants from DHHS
(including both direct awards and awards passed through olher organizations) represented
approximately 61% and 76%, respectively, of grants, contracts and suppont revenue.

.9.



MANCHESTER COMMUNITY HEALTH CENTER
D/B/A AMOSKEAG HEALTH

Notes to Financlal Statemenls

June 30, 2019 and 2018

tment in Limited Liabill n

The Organization is one of eight partners who each made a capital contribution of $500 to Primary
Health Care Pariners (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 paymeni
methodologies; (ii) to achieve the three part-aim of better care for individuals, better health for
populations and lower growth in expendilures in connection with both governmental and non-
governmental payment systems; (iii) to undertake joint activities to offer access to high quality,
cost eHfective medical, mental haa'th, oral haalth, home care and other community-based services,
based upon the medical home mode! of primary care delivery, thal promote health and well-being
by developing and imptementing effective clinical and administralive systems in & manner thal is
aligned with the FQHC model; and 1o lead collaborative effarls to manage costs and improve the
quality of primary care services dellvered by health centers operated throughout the state of New
Hampshire; and -(iv) to engage in any and all lawful aclivities, Including wilhout kmilation the
negoliation of coniracts, agreements andfor arrangements (with payers and other parties). The
Organization's investment in PHCP is reported using the equity method and the investment
amounted to $22,589 at June 30, 2019 and 2018 and is included in other current assets on the
accompanying balance sheets. ’

Propegrty and Equipment

Properly and equipment acguisilions are recorded al cost. Deprecialion is provided over the
estimated useful life of each class of depreciable asset and is computed on the straighi-ine
method.

Gifts of long-lived assels such as land, buildings or equlpment are reported as nel assets wilhout
donor restricions, and excluded from the excess (deficiency) of revenue over expenses, unless
explicit donor stipulations specify how the donated assets musl be used. Gifts of long-lived assels
with explicit restrictions that specify how the assets are to be used and gifls of cash or other assets
that must be used to acquire long-lived assets are reported as net assets with donor reslriclions.
Absent explicil donor slipulations aboul how long those long-fived assets must be maintained,
expirations of donor restriclions are reported when the donaled or acquired long-lived assets are
placed in service.’

Patient Service Revenue

Patient service revenua is reporled at the eslimated net realizable amounts from patients, third-
party payers, and others for services rendered, including estimated retroaclive adjusiments under
reimbursement agreements with third-parly payers. Retroaclive adjustments are accrued on an
eslimated basis in the period the related services are rendered and adjusied In luture periods as
final setliements are determined.

.10 -



MANCHESTER COMMUNITY HEALTH CENTER
D/B/A AMOSKEAG HEALTH

Notes to Financlal Statements

June 30, 2019 and 2018

3408 Drug Pricing Propram

The Organization, as an FQHC, is eligible to participate In the 3408 Drug Pricing Program. The
program requires drug manufacturers to provide outpallent drugs to FQHCs and other identified
entllies at 8 reduced price. The Qrganization contracts with local pharmacies under this program.
The local pharmacies dispense drugs to eligible patients of the Organization and bill Medicare,
Medicaid managed care companles and commercial insurances on behalf of the Organizalion.
Reimbursement received by the pharmacies is remitted to the Organizalion, less dispensing and
administrative fees. Gross ravenua generated from the program is included in patient service
revenue. The cost of drug replenishments and fees retatad to the program are included in program
supplies and conltracted services, respectively, in the accompanying stalemenis of operalions and
functional expenses. ‘

unctional se

The financial statemenls report certain categories of expenses thal are attributable fo more than
one program or supporting function. Therefore, these expenses require allocation on a reasonable
basis thal is consistently applied. The expenses thal are allocated include depreciation, .interest,
and office and occupancy costs, which are allocated on a square-footage basls, as well as the
shared systems technology fees for the Organization's medical records and billing system, which
is allocaled based on the perceniage of patients.

Excass i f Revanue Over Expenses

The statements of operations reflect lhe excess (deficiency) of revenue over expenses. Changes
in net assels withoul donor restrictions which are excluded from the excess (deficiency) of revenue
over expenses include conlribulions of long-ived assels (including assels acquired using
contributions which, by donor restriction, were to be used for the purposes of acquiring such

assels).

Subsequent Events

For purposes of the preparation of these financia! slatements, management has considered
transactions or events occurring through November 8, 2019, the date that the financial stalements
were available to be issued. Management has not evaluated subsequent events afler that date for
inclusion in the financial statements.

Avallability and Liguidity of FInancial Assets

The Organization reguiary monitors liquidity required to meet its operating needs and other
contraclual commitmants, while also striving to optimize the investment of its available funds.

For purposes of analyzing resources available to meet general expendilures over a 12-month
period, the Organization considers all expenditures related to its ongoing activities and general
administration, as well as the conduct of services undertaken to support those aclivities 1o be
general expenditures.

S e ——— e e = E——— i —————

-11-



MANCHESTER COMMUNITY HEALTH CENTER
D/B/A AMOSKEAG HEALTH

Notes to Financial Statements

June 30, 2019 and 2018

In addition to financial assets available (0 meel general expenditures over the next 12 monihs, the
Oiganization operales with & balanced budgel and anlicipales collecling sufficient revenue to
cover general expendilures not covered by donor-restricted resources.

The Organization had working capitat of $2,213,561 and $600,479 at June 30, 2019 and 2018,
respectivaly. The Organization had average days cash and cash equivalents on hand (based on
normal expenditures) of 27 and 22 at June 30, 2019 and 2018, respectively,

Financial assels and liquidity resources available wilhin one year for general expendilure, such as
operaling expenses and scheduled principal payments on dabl, were as follows:

2019 2018
Cash and cash equivalents $ 1368835 $ 1,045492
Accounts receivable, nal - 1,890,683 1,784,891
Grants and other receivables 1063463 ___ 523673

Financial assets available 4,322,081 3,354,056

_ Less net assets with donor restrictions 606,520 606,520

Financial assets available for current use $_3.716461 $_ 2,747,536

The Organization’s goal is generally to have, at the minimum, the Health Resources and Services
Adminislration (HRSA) recommended days cash on hand for operations of 30 days.

The Organization_has a $1,000,000 line of credit, as discussed in more detail in Note 5. As of June
30, 2019, $550,000 remained available on the line of credit.

Accoupts Recelvable

Patient accounts receivable consisled of the following:

2019 2018
Patient accounts receivable $ 3,115,302 $ 2,906,188
Contracl 340B pharmacy program receivables 106,443 97,783
, Tolal patient accounts recelvable 3,221,745 3,003,971
Allowance for doubtiul accounts {1,331,062) {1,219.080)
Patient accounls receivable, net $_1.890,683 $ 1.784.891

.12
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MANCHESTER COMMUNITY HEALTH CENTER
D/B/A AMOSKEAG HEALTH

Notes to Financial Statements
June 30, 2019 and 2018
The QOrganization grants credit without collateral to its palients, mosl of whom are local residents

and are insured under third-party payer agreements. Primary payers representing 10% or more of
the Qrganization's gross patient accounts receivable are as follows:

£019 2018
Medicare O 13% 13 %
Medicaid 26 % 21 %

Patien! accounts recelvable are slaled at the amount management expects lo collect from
outstanding balances. Patienl accounts receivable are reduced by an allowance for uncolleclible
accounts. In evaluating the colleclibility 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 dala aboul revenue in evatuating the
sufficiency of the allowance for uncollectible accounts. Amounts not collected after all reasonable
collection efforts have been exhausted are applied against the allowance for uncollectible
accounts. :

A reconciliation of the allowance for uncollectible accounts follows:

2019 2018
Balance, beginning of year $ 1,219,080 $ 1,702,394
Provislon for bad debls 380,456 749,930
Wiite-offs ' ‘ 260,474} (1.233,244)
Balance, end of year $_1.331.062 $_1.219.080

The increase |n the allowance is due 1o an ingrease in balances over 240 days old.

Property and Equipment

Property and equipment consists of the following:

2019 2018
Land ' $. 81,000 $ 81,000
Bullding and leasehold Improvements 5,925,647 5,109,921
Furniture and equipment _2320411 1,961,844
Total cost 7,327,118 7,152,765
Less accumuialed depreciation 2929915 _2.502.418
Property and equipment, net $.4397.203 $_4.650.347

-13-



MANCHESTER COMMUNITY HEALTH CENTER
D/B/A AMOSKEAG HEALTH

Notes to Financlal Statements

June 30, 2019 and 2018

The Organization-made renovations to cerlaln bwildings wilh Federal grant funding. In accordance
with the grant agreements, & Notice of Federal Inlerest (NFI) is required to be filed in the
approgpriale official racords of the jutisdiction in which the property is located. The NF is designed
to notify any prospective buyer or creditor that the Federal Government has a financtal interest in
the resl properly acquired under the aforementioned grant; that the properly may not be used for
any purpose Inconsistent with that authosized by the granl program slalule and applicable
regulations; thal the property may not be mortgaged or otherwise used as collateral withoul the
written permission of the Associale Administrator of the Office of Federal Assistance Management
(OFAM), HRSA; and that the property may not be sold or transferred to another party without the
wrilten permission of the Associale Administralor of OFAM, HRSA.

Line of Credit L

The Organization had a $1,500,000 line of credit demand note with a local banking institution
through April 15, 2019 at which lime the credil line was reduced lo $1,000,000. The line of credit is
collateralized by all assets. The interest rate is LIBOR plus 3.5% (5.81% al Juns 30, 2019). There
was an outstanding balance on the line of credil of $450,000 and $1,185,000 at June 30, 2018 and
2018, respeclively.

Long-Term Debt

Long-term debt consists of the following:

A 2019 2018

Nole payable, with a local bank (sge lerms i)elow) $ 1,634,694 $ 1,194313

Note payable, New Hampshire Health and Educalion Facililles
Authorily (NHHEFA), payable in monthly installments of $513,

including Interest at 1.00%, due July 2020, colialeralized by

all business assets — 6633 ___12688

Total long-term debt 1,641,327 1,207,001

Less current maturities 46,368 53,722

Long-term debt, less curren! maturities $.1.504.958 $_1,153.279

The Organization had a promissory nole with Citizens Bank, N. A. (Cilizens). collaleralized by real
oslate, with a balloon payment due Daecember 1, 2018 and which was refinanced in April 2019 for
$1,670,000 with NHHEFA participating in the lending for $450,000 of the note payable. Monthly
payments of $8,595, including interest fixed al 3.76%, are based on a 25 year amortizalion
schedule and are-to be paid through April 2026, at which time a bal'oon paymen! will be due for
the remaining balance, collateralized by real estale,

-14-



MANCHESTER COMMUNITY HEALTH CENTER
O/BIA AMOSKEAG HEALTH

_Notas to Financial Statements

June 30, 2019 and 2018

Scheduled principal repayments of long-term debl for the next five years and thereafter follows:

2020
2021
2022
2023
2024
Thereafter

Total

$ 46368
42,505
43,616
45,308
46,912

1416618

$_1.641.921

The Organization is required to meel an annual minimum working capilal and debl service
coverage dabt covenants as delined in the loan agreement with Citizens. In the gvent of default,
Citizens has lhe option to terminale the agreement and immedialely requesl payment of the
oulstanding debl without notice of any kind to the Organization. The Organization is in compliance

with all loan covenants at June 30, 2018.

Net Assets With Donor Restrictions

Net assets with donor restrictions for specific purposes consisted of cash and cash equivalents
and granis and other receivables due within a year and wera restricted for the following purposes:

Purpose restricted:
Healthcare services
Child healih services

2019 2018

$ 344323 § 365301
140,226 162,045

Capital improvements 20,613 76,632
Perpetual in nature:
Available to borrow for working capllal as needed 101,358 101,358
Total $__606520 $_ 705330
Patient Service Revenue

Patient service revenue follows:

Gross charges ‘
Contracl 340B pharmacy revenue

Total gross revenue

Conlractuat adjustments
Sliding fee scale discounts

Tolal patient service revenue

2019 2018

$18,103,265 $17,126,053
1,553,866 1343871

19,657,131 18,469,924

(7,174,190}  (6,928,944)
11.830.415)  {1.641.000)

$10543526 $.0.898.890
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MANCHESTER COMMUNITY HEALTH CENTER
D/B/A AMOSKEAG HEALTH

Notes to Financlal Statements

June 30, 2019 and 2018

Revenue from Medicald accounted for approximaltely 53% and 51% of the Organizalion’s gross
patient service revenue for the years ended June 30, 2019 and 2018, respectively. No other
individual payer represenied more than 10% of the Crganization’s gross palienl service revenue.

Laws and regulalions governing the Medicare, Medicald and 340B programs are complex and
subject to inlerpretation. The Organizalion believes that it is in compliance with all laws and
reguiations. Compliance with such laws and regulalions can be subject to future government
review and interpretation, as well as significant regulatory action including fines, penalties and
exclusion from the Medicare, Medicald and 340B. Differences between amounts previously

eslimated and amounts subsequently delermined to be racoverable or payable are included in
patient service revenue ln the year that such amounts become known.

A summary of the payment arrangements with major third-party payars follows:
Medicare

The Organizalion is reimbursed for the medical cara of qualified palients on @ prospective basis,
with retroaclive settiements related to vaccine costs only. The prospeclive payment is based on a
geographically-adjusted rate determined by Federal guidelines. Overall, reimbursement is subject
to 6 maximum allowable rate per visit. The Organizallon’s Medicare cost reports have been
audited by the Medicare adminisirative contractor through June 30, 2018,

Medicaid and Other Pavers

The Organization also has entered inlo payment agreements with Medicaid and cerain
commercial insurance carriers, health mainlenance organizations and preferred provider
organizations. The basis for payment to the Organization under these agreements includss
prospectively-determined rales per visil and contractually obligated payment rates which may be
lass than the Organization’s public fee schedule.

Charily Care

The Organization provides care to patients who meet cerlain criteria under its sliding fee discount
policy without charge or at amounts less than its eslablished rates. Because the Organization does
not pursue colleclion of amounts determined to qualify as charity care, they are nol reported as net
patient service revenue. The Organization gslimates the cosls associaled with providing charily
care by calculating the ratio of total cost to total charges, and then multiplying thal ratio by the
gross uncompensated charges associated with providing care to patients eligible for free care. The
eslimated cost of providing services to palients under the Organization sliding lee discount policy
amounted to $2,217,386 and $1,862,644 for the years ended June 30, 2019 and 2018,
respeclively. The Organization is able to provide (hese services with a component of funds
received through local communily supporl and federal and state grants.

<18 -
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MANCHESTER COMMUNITY HEALTH CENTER
D/B/A AMOSKEAG HEALTH

Notes to Flnancial Statements

June 30, 2019 and 2018

Retirement Plan
The Organization has a defined contribulion plan under Internal Revenus Code Section 403(b) that

covers substanlially all employees. The Organization contribuled $309,981 end $338,779 for the
years ended June 30, 2019 and 2018, respeclively.

Mediggal Malpractice tnsurance

The Organization is prolected from medical malpraclice risk as an FQHC under the Federal Tort '

. Claims Act (FTCA). The Organization has addilional medical malpractice insurance, on a claims-

made basis, for coverage oulside the scope of the protection of the FTCA. As of the year ended
June 30, 2019, there were no known malpraclice claims outstanding which, in the opinion of
management, will be sellled for amounts in excess of both FTCA and additional medical
malpractice insurance coverage, nor are lhere any unasserted claims or incidents which require
loss accrual. The Organizalion inlends to renew the addilional medical malpraclice insurance
coverage on a claims-made basis and anticipates that such coverage will be available.

Lease Commitments

The Organization leasss office space and certain other office equipment under noncancetable
operating leases. Future minimum lease paymenis under these leases are:

2020 $ 172,099
2021 139,989
2022 110,803
2023 78,057
2024 _ £9,565

Total _ $__9560.513

Rent expenses amounted lo $199,895 and $241,375 for the years ended June 30, 2019 and 2018,
respectively.

TR
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Catherine Marsellos Paralegal Consumer
Mohammad "Saleem" | Professor of IT/Software Consumer
Yusuf Development

David Crespo Fleld Caonsultant Consumer
Angella Chen-Shadeed | Caregiver Consumer
Dennis,"Danny” Landlord Consumer
Carlsen

Maria Mariano Retired Consumer
Phillip Adams Carpenter Consumier
David Hildenbrand (wele] Coh_sumer
Kathleen Davidson Atty o Non-Consumer
Richard Elwell Consultant i Non-Consumer

Dawn McKinoey

Policy Director

Non-Consumer.

Thomas Lavolie

Insurance Broker

Non-Consumer

Christian Scott

Director of Talent Acquisition

Non-Consumer

Madhab Gurung

Direct Support Professional

Consumer

Oebra {Debble)
Manning

Health Care Consultant
Software

Consumer




JANET €. CLARK

PROFESSIONAL EXPERIENCE:

Amoskeag Health, Manchester, NH
Director, Speclal Medical Programs 2003'to Present )

+  Management of four programs for children with special health care needs, including the Child
Development Clinle, Neuromotor Clinlc, Complex Care Network, Health Care Coordination, and
Nutrition programs. .

s  Member of MCHC Management Team

s Responsible for contract management and program compliance with state and federal mandates,

*  Sypervise 16 MCHC employees and 24 contractors

Regional Program Coordinator, Chitd Development Unit Qctober 1987 to Present
. *  Manage regional Child Development Program including clinical assessment, communlty refations,
family support, advocacy, alt organizational functions of multi disciplinary team (MD’s, PhD's,
support staff). ‘
- Develop yearly cilnlcal activities, collaborative Initiatives and long-range goals.
¢ Coordinated Child Development Services Consortiurn - joint effort by CHS, Area Agency and Early
Intervention Program at Easter Seals.
-« Particlpated in agency-wide time study for billing and Quality Assurance purposes/UNH Health
pelicy and Management Personne,
¢ Coordinated Health Care Transition Grant for three-year A-D/HD Clinic at Child Health Services.

Spectal Medical Services Bureau, NH Dept of Health and Human Services, Concord, NH
Intake Coordinator {Contractor} 1997- 1999
*  Perform initial Intake assessment and develop appropriate service plan for new SMS8 applicants
»  Triage referrals, collaborate with community health and human service providers to assure
quality care for children 0-18 years old.

SS1 Needs Assessments (Contractor) 1995-1997
s Perforen Intake/needs assessments for children whose families have applied for 551 benefits and
refer for services as appropriate In compliance with Federal Social Securlty regulations.

Regional Clinic Coordinator — Genetics Services Program 1995-1998
*  Provided communlty-based coordination as part of Genetic outreach program collaboratively
provided by Children’s Hospital at Dartmouth and Special Medical Services Bureau.
Intdke assessment, referral and information to all families scheduted.
Obtained medical history, pedigree and provided family support at clinle.

Child Health Services ‘
Family Support Worker : 1984 -1987
¢ Part of a multl-disciplinary pediatric team providing clinical and social services within the agency
setting, home visits, coordination of communily resources ‘

New Hampshire Catholic Charitles, Inc. Manchester and Keene, NH
Social Worker ‘ 1979 -1983
Responsible for the delivery of clinical, social and parish outreach services.



Cooperative E:Stenslon Services, Millord, NH
Program Assistant 1978- 1979
Responsible for planning and implementing volunteer recrultment programs for Hillsbarough County.

Maln Street House, Noank, CT
Assistant Director : 1976 -1977
A group home for teenage girls, ages 14 though 18.

EOUCATIONAL BACKGROUND:
Graduate course work in Public Health, University of NH, Manchester 2000- 2002
Mealth Adminlstration, Mew Hampshire College, Manchester, NH 1994- 1995

Graduate courses in counseling at Connecticut College, New London, CT and  1876- 1980
" University of New Hampshire, Durham, NH,
BSW, Providence College, Providence, R.l. 1975

Professional Davelopment: }
Certificate in Community Health Leadership (Bi-State Primary Care Association) 2010

Autism Spectrum Disorder, Training Certlfication in Autism Diagnostic Observation Scale, ADHD, Family
Support, Genetlcs, Spectrum of I:_)eveiobmental Disabilities at ohns Hopkins University {1990 and 2013)
CHAD Child Malireatment Conferences, ACE/Trauma Informed Interventions, Zero to Three, Boston
Medical Center Developmental Pediatrics - )

References avallable upon request.



MANCHEST ER COMMUNITY HEALTH CENTER

Complex Care Network
04/01/20 - 06730720
Key Personnel
Name Job Title Salary % Paid from | Amount Paid from
this Contract | this Contract
Janet Clark ' pirector of SMP $15,900 - 15,00% $2,985




MANCHESTER COMMUNITY HEALTH CENTER

Complex Carc Network
07/01/20 - 06/30/21
Key Personnel
Name . Job Title Salary % Paid from | Amount Paid from
. this Contract | this Contract
Janet Clark Director of SMP $80,449 15.00% $12,067




MANCHESTER COMMUNITY HEALTH CENTER

Complex Care Network
07/01/21 - 03/31/22
Key Personnel
Name Job Title Salary % Paid from | Amount Paid from
this Contract | this Contract
Janet Ct_ark Director of SMP $61,483 15.00% §9,222




STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF MEDICAID SERVICES

Bureau of Developmental Services

Jeffrey A. Meyers
Commissioner

105 PLEASANT STREET, CONCORD, NH 03301
603-271-5023 1-800-862-3345 Ext. 5034

Christine Santaniello Fax: 603-271-5166 TDD Access: 1-B00-736-2964 www.dhhs.nh.gov

Director

March 8, 2018

His Exceltency, Governor Christopher T. Sununu
and the Honorable Council
State House
Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services, Office of Medicaid Services,
Bureau of Developmental Services, to enter into an agreement with Manchester Community
Health Center (Vendor #157247-B001), 145 Hollis St. Manchester, NH 03110, to provide
neuromotor and complex care services for children with special health care needs in an
amount not to exceed $880,000, effective April 1, 2018, or upon Governor and Executive
Council approval, whichever is later, through March 31, 2020. 30% Federal Funds, 70%
General Funds

Funds are available in the following account for State Fiscal Year 2018 and State Fiscal
Year 2019, and are anticipated to be available in State Fiscal Year 2020, with authority to -
adjust encumbrances between State Fiscal Years without further approval from the Governor
and Executive Council through the Budget Office, if needed and justified.

05-95-90-930010-51910000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS, HHS: DEVELOPMENTAL SERVICES, DIVISION OF DEVELOPMENTAL
SERVICES, SPECIAL MEDICAL SERVICES

FYIZ;?I Class/Account Class Title - Job Number | Total Amount
2018 561-500911 Specialty Clinics 93001000 $ 110,000
2019 561-500911 Specialty Clinics 93001000 $ 440,000
2020 561-500911 Specialty Clinics 93001000 $ 330,000
‘ Total $ 880,000

EXPLANATION

The purpose of this request is to provide medical services for children in New
Hampshire who have complex medical needs and neuromotor conditions. The Neuromotor
and Complex Care Network consists of interdisciplinary teams of health care professionals



His Excellenéy Christopher T. Sununu
and the Honarable Council
Page 2 of 3

who deliver specialized medical services to children with neuromotor and complex health
conditions.

Through the Neuromotor and Complex Care Network, health care professionals work to
integrate new services, coordinate service delivery, and improve the linkages between health
care providers, educational providers, and community service agencies. The coordination of
care eliminates duplication of services and assures that children in need of specialized
medical services receive timely and appropriate care.

A Request for Proposals was posted on the Department's website from April 3, 2017
through June 13, 2017. The Department received one (1) proposal, which was evaluated by
topic area experts within the Department. Manchester Community Health Center was selected
as the winning vendor. The Summary Score Sheet is attached. v

Manchester Community Health Center wiil provide a single point of access to services
for comprehensive specialty consultation that draws upon community resources for the
provision of those services. The Contractor will identify developmental pediatricians, specialty
care providers, community-based psychologists, allied health providers, special education
~ experts and local coordinators to participate as members of interdisciplinary teams, as needed,
to effectively provide assessment and consultation services to families.

Additionally, the Contractor will provide interdisciplinary clinic services that are
scheduled within a routine frequency and provide general neuromotor and complex care
education and training to health care providers, school professionals and caregivers. The
Contractor's care coordinator will provide follow-up monitoring and coordlnatlon of services for
the children and their families.

As referenced in the Request for Proposals and in Exhibit C-1, Revisions to General
Provisions, this agreement includes the option for the Department to renew contract 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 Executive Council.

Should Governor and Executive Council not authorize this request, the Neuromotor and
Complex Care Network may not be sustained, and children with neuromotor conditions and
complex medical needs may not receive needed specialty medical services, coordinated
treatment, and continuity of care.

Area served: Statewide.

Source of Funds: 30% Federal Funds from US Health and Human Services,
Health Resources and Services Administration, Title V Block Grant FAIN #804MC29353, and
70% General Funds.



His Excellency Christopher T. Sununu
and the Honorable Council
Page 30f 3

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

pectfully submitted,

Christine Santanielio

Director
Mgi

effrey A. Meyers
Commissioner

Approved by:

The Department of Health and Human Services’ Mission is to join communities and families
in providing opportunities for citizens to achieve heaith and independence.
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\ FORM NUMBER P-37 (version 5/8/15)
Subject Neuromotor and Complex Care Program {RFP-2018-BDS-05-NEURO)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Councit for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior 1o signing the contract.

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

GENERAL PROVISIONS
1. IDENTIFICATION.

1.1 State Agency Name 1.2 State Agency Address
NH Department of Health and Human Services 129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name 1.4 Contractor Address
Manchester Community Health Center 145 Hollis St.

Manchester, NH 03101

1.5 Contractor Phone 1.6 Account Number "1 1.7 Completion Date 1.8 Price Limitation
Number
603-626-9500 . 05-095-093-930010-5191- March 31,2020 $ 880.000
0000-561-500911
.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number
E. Maria Reinemann, Esq. 603-271-9330

Director of Contracts and Procurement

1.11 Contractor Signature 1.12° Name and Title of Contractor Signatory

Kris McCracken President/CEQ

1.13 Acknowfedgemem: State of New Hampshire County of Hilisborough

On }"‘CL(C ' 1’ JOt B, before the undersn;,ncd officer, personally appeared the person identified in block 1.12, or satisfactorily
proven to be the person whose name is signed in block |.11. and aanowIedgeqlm?l s/he executed this document in the capacity

indicated in block 1.12. et M,
1.13.1 Signature of Notary Public or Justice of the Peace e‘\\\;‘?‘\:\mlm;‘p&l/”o
O‘DRQ § S 5%
[Seal] Uk'( E [ ew : =
1.13.2 Name and Title ofNota:} or Justice of the Peace R TUBT g
%, et &
}s{lley Tumer, Nolary P ,/,, "HA.W \\\\\\‘

TG ol s ot

1.18_Afpproval by the Iﬂ:panment of Administratioh, Division of PErsonneI (if upplicabld) ¥

By: , Director. On:

1.17 Approval by the Attorney General (Form, Substance and Execution) (if applicable)

AL Ao g 2 12-/

1.18 Approval by the Governor E\cecuuvﬁ ouncil ({fapplicable) |

By: . On:

.
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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”). i

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 (“Effectivc Date™).

3.2 If the Contractor commences the Services prior o 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 10 the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder. are
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hereunder in excess of such available appropriated
funds. In the event of a reduction or termination of
appropriated funds, the State shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
to the Account identified in block 1.6 in the event funds in that
Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and terms of
payment are identified and more particularly described in
EXHIBIT B which is incorporated herein by reference.

5.2 The payment by the State of the contract price shalt 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 Contracter 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 permitied by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law.

5.4 Nowwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all pavments 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 Contracior,
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 Siates 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 ali personnel engaged in the Services shall be
qualified to perform the Services, and shall be properly
licensed and otherwise authorized 1o 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 offictal, who is materially involved in the
procurement, administration or performance of this

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

7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the State’s representative. [n 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 1o
the Contractor any damages the State suffers by reason of any
Event of Default; and/or

8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both. »
9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION. :

9.1 As used in this Agreement, the word “data” shali mean all
information and things developed or obtained during the
performance of, or acquired or devetoped by reason of, this
Agreement, including, but not limited to. all studies. reports,
files, formulae, surveys, maps. charis, 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 (13) days afier the date of
termination, a report (“Termination Report”) describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject ‘
matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.

11. CONTRACTOR’S RELATION TO THE STATE. In
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/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 withouit the prior written
notice and consent of the State.

13. lNDE_MNlFICATl_ON. The Contracter shall defend,
indemnify and hold harmless the State, its officers and
employees, from and against any and all Josses 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 1o arise out of) the acts or omissions of the

-Contractor. Notwithstanding the foregoing, nothing herein

contained shall be deemed to constitute a waiver of the
sovereign immunity of the State, which immunity is hereby
reserved to the State. This covenant in paragraph 13 shali
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 10 abtain 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 $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.
(4.2 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 it 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 Officer
identified in block 1.9, or his or her successor, certificate(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than thirty {30) days prior 1o the expiration
date of each of the insurance policies. The certificate(s) of
insurance and any renewals thercof shall be attached and are
incorporated herein by reference. Each certificate(s) of
insurance shall contain a ¢lause 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,
certifics 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 shali
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 shatl
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 subconitractor 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 Defauit. 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 ofDefauIt
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 addresscs
given in blocks 1.2 and 1.4, herein.

18. AMENDMENT. This Agrcement 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 parties to express their mutual
inient, 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 mecaning 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 contrarv to any state or federal law, the remaining
provisions of this Agreement witl remain in full force and
effect.

24, ENTIRE AGREEMENT. This Agreement, which may
be execuled in a number of counterparts, each of which shall
be deemed an original, constitutes the entire Agreement and
undersianding between the parties. and supersedes all prior
Agreements and understandings relating hereto.

Page 4 of 4 “

Contractor Initials
Date !



New Hampsh‘ire Department of Health and Human Services
Neuromotor and Complex Care Program

Exhibit A

Scope of Services

1.  Provisions Applicable to All Services

1.1

1.2.

1.3.

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

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

The Contractor shall provide services under this Contract to children and youth,
from birth to age twenty-one (21), with Neuromotor conditions and Complex Care
needs, who reside in New Hampshire, with an emphasis on services for
children/families who.

1.3.1. Do not have timely access to comprehensive specialty consultation
services from other sources. ‘ -

1.3.2. Do not have health insurance.

1.3.3. Have conditions requiring a comprehensive team approach for adequate
access to services.

1.3.4, Are medically fragile or have complex health.care needs.

2. Scope of Services

2.1.

2.2.

2.3.

The Contractor shall identify developmental pediatrician(s), specialty care
providers, community-based psychologists, allied health providers, special
education experts, and local coordinators, to participate as members of
interdisciplinary teams, as needed to effectively provide assessment and
consultation services, and participate as part of interdisciplinary clinics.

The Contractor shall establish and maintain a Neuromotor and Complex Care
Network (NCCN), to deliver services to Children with Special Healthcare Needs

“ (CSHCN).

The Contractor shall ensure that alt CSHCN enrolled in the NCCN Program meet
the following criteria:

2.31. Are provided coordinated, ongoing, and comprehensive care within a
: Medical Home.

232 Have access to Community-Based services that are organized in such a
way that CSHCN and their families can use them easily.

233 Receive all services necessary to be able to work and live independently
as adults before they reach the age of twenty-one (21).

7

Manchester Community Health Center Exhibit A Contracter Initials
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New Hampshire Department of Health and Human Services
Neuromotor arid Complex Care Program

Exhibit A

AY

2.4. The Contractor shall provide Interdisciplinary clinics scheduled at intervals and
locations as agreed to by the Department which shall inciude, but are not limited to:

2.4.1, Neuromotor clinics that provide a continuity of care.

2.4.2. Complex Care Clinics to :
2.4.2.1. Provide point in time evaluations.
2.4.2.2. Address specific needs identified at the time of intake.
2.4.2.3. Follow up on recommendations from interdisciplinary teams.

2.4.3 Interdisciplinary specialty consultation, which is specific to each child,
which shall include, but are not limited to:

2.4.3.1. Coordinate treatment between professional service providers.
2.4.3.2. Share expert consultation.
2.4.3.3. Communicate treatment recommendations to:

2.4.3.3.1. Health care providers.

2.4.3.3.2. School support teams.

2.4.3.3.3. Caregivers.

2.4.3.4. Provide Neuromotor and Complex Care education and training
to:

2.4.3.4 1. Health care providers.
2.4.3.4.2. School suppor‘tteéms.
2.4.3.43. Caregivers.

2.4.4, Develop an individual family-centered plan of care for each CSHCN who
receives services from the NCCN | including, but not limited to:

2.4.4.1. Follow-up visits.

2.4.42. Monitor réquirements,

2.4.4.3. Reassessment plan. _

2.4.4.4. Specific type of services required, including, but not limited to:
2.4.4.41. Type of service. ‘
2.4.4.4.2. Frequency of service.

2.5. The Contractor shall direct and oversee Clinic Coordinators and interdisciplinary
teams in all services provided, which shall include, but are not limited to:

2.51. Intake.

252 Triage.

253.  Consultation.

254, Assessment Evaluations.

255, Diagnostic Evaluations.
¥

Manchester Community Health Center Exhibit A Contractor Initials
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New Hampshire Department of Health and Human Services
Neuromotor and Complex Care Program

Exhibit A

258. Development of individual plans.
3. Staffing
3.1. The Contractor shall establish and maintain program personnel policies and
procedures. These policies include, but are not limited to:
3.1.1. Selection and dismissal of staff, volunteers and others.
3.1.2. Deliver or coordinate services under the provider's direction.

3.1.3. Procedures for supporting studentsf/interns interested in working with
CSHCN.

-3.1.4, Procedures for verifying staff, volunteer and student traineefintern
qualifications.

3.1.5.  Program and personnel policies and procedures will be accessible and
available to all agency staff and Special Medical Services.

3.2. The Contractor shall employ Clinic/Care Coordinators whose qualifications include,
but are not limited to:

" 321 Registered Nurse with a Master's or Bachelor's degree and two (2) years
of experience in care coordination or working within community programs
serving CYSHCN or,

3.2.2 Registered Nurse with an Associate's degree in nursing and four (4)
years of experience in care coordination or working within community
programs serving CYSHCN or,

3.2.3. Licensed Master Social Worker (LMSW) and one (1) year of experience-
in care coordination or with community programs serving CYSHCN or,

3.24. Licensed Social Worker with a Bachelor's degree and two years of
experience in care coordination or with commumty programs serving
CYSHCN.

3.3. The Contractor shall employ one (1) or more Orthopedic Specialists whose
qualifications include, but are not limited to:

331 Completed residency or fellowship training in orthopedics, with a
particular focus on pediatrics and rehabilitative medicine.

332 Knowledge of a wide range of neuromotor problems in children.

3.3.3. Skill in physical assessment and interpretation of diagnostic neuromotor
problems.

3.3.4. Ten years experience in orthopedics, including but not limited to five
years' experience serving a pedlatnc populatlon within a family or
developmental context.

3.3.5 Ability to work with children and other health professionals within a
multidisciplinary framework.

3.36. Ability to travel within the State on assignment.

Manchester Community Health Center Exhibit A Contractor Initials
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New Hampshire Department of Health and Human Services
Neuromotor and Complex Care Program

Exhibit A

3.4. The Contractor shall employ two (2) or more Developmental Pediatricians whose
qualifications include, but are not limited to:

341 Licensed by the State of New Hampshire, Board of Registration in
Medicine.

342 Have completed fellowship training in child development, developmental
disabilities, rehabilitative medicine, or have equivalent training and
experience. :

343 Have at least five (5) years of experience working with families who have
children with special health care needs in a clinical setting.

3.4.4 Have demonstrated strong interpersonal skills in communication with
primary care physicians, local early intervention and education agencies,
allied health professionals, and families.

345 Able to work with children and other health professionals within an
interdisciplinary framework.

3486 Familiarity with standardized cognitive assessments and their applicability
to children with specific disabilities. '

3.5. The Contractor shall employ two (2) or more Psychologists whose qualifications
include, but are not limited to:

3.51. Licensed by the New Hampshire Board of Examiners of Psychologists as
a cenrtified psychologist. .

3.5.2. Possess a Doctorate degree from a recognized college or unnversuty with
a major emphasis in child psychology.

3563 Have knowledge of the principles and practices of developmental and
child psychology that are required for assessment and treatment of
children and youth with special health care needs. This includes, but is
not limited to:

3.5.3.1. Skill in behavioral observation.

3.5.3.2. Psychological testing (cognitive functioning).
3.5.3.3. Scoring and interpretation.

3.5.3.4. Consultation and counseling.

3.54, Five (5) years of experience in child psychology, including no less than
three (3) years of experience serving CSHCN and their families.

355. -Demonstrated ability to work with other health professionals within an
interdisciplinary framework.

3.5.6. Ability to work under the leadership of and take clinical direction from the
Developmental Pediatrician

3.6. The Contractor shall employ Community-Based Pediatric Physical Therapists

whose qualifications include, but are not limited to:
3.6.1. Licensed by the New Hampshire Office of Professional Licensure and
Certification, Physical Therapy Governing Board. ¢

s
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New Hampshire Department of Health and Human Services
Neuromotor and Complex Care Program

Exhibit A

36.2 Completed fellowship or residency training in pediatric physical therapy or
have equivalent training and experience.

3.6.3. . Demonstrated ability to work with other health professionals within an
interdisciplinary framework.

364 Ability to work under the leadership of and take clinical direction from the
Developmental Pediatrician and/or Pediatric Orthopedist.

3.7. The Contractor shall employ professionals and paraprofessionals to assist Care
Coordinators in providing services. The professionals and paraprofessionals may
include, but are not limited to, specialty physicians, therapists, family support
workers, community aides, and experienced parents. Paraprofessionals are to
receive appropriate training and must work in coilaboration with and under the
supervision of professional staff.

3.8. The Contractor shall recruit for positions in the event of any vacancy. The
Department will maintain final approval in the selection process.

3.9. The Contractor shall notify the Department in writing at least one (1) week prior to -
any new employee's start date, when a new coordinator or provider is hired to work
in the program. Information submitted with this notification shall include:

3.91. Full name with middle initial and official start date. :
392 The work phone number and email.
393 Resume.,

3.10. The Contractor shall .ensure staff receiving funds under this Contract attends
required pertinent technical assistance sessions or progress reviews sponsored by
the Department.

4. Reporting
4.1. The Contractor shall provide monthly reports, in a Department approved format,
including, but not limited to:

411, The unduplicated number, demograph'ic characteristics, and insurance
status of each client receiving services.

412 A narrative describing any problems, obstacles, or hindrances
 experienced, including a plan to address the identified problems,
obstacles, or hindrances.

41.3. Assessment of each client, including, but not limited to:
4.1.3.1. Individual goals.
4.1.3.2. Referrals.
4.1.3.3. Number of encounters.
4.1.3.4. Need for financial support.
4.1.3.5. Progress notes.

42 The Contractor shall provide annual reports, in a format provided by the
Department, including, but not limited to:

[
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New Hampshire Department of Health and Human Services
Neuromotor and Complex Care Program

Exhibit A

.4.2.1. Quality assurance activities. .
422 Future plans, including future goals.
423 Progress toward program objectives.
424 Statistical measures to evaluate:
4.2.4.1. Successful outcomes.
4.2.4.2. Progress towards program goals.
4.2.4.3. Program effectiveness.

4.3.. The Contractor shall develop and distribute annual consumer satisfaction surveys
to families and primary care providers.

4.4, The Contractor shall conduct chart audits and case reviews on an annual basis.

4.5. The Contractor shall develop and submit to the Department an annual report, to
inciude a corrective action plan for any performance measure not achieved, as
referenced in Section 5. ‘

5. Performance Measures

i

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

51.1. 100% of parents or guardians of CSHCN who receive services from
NCCN providers are given a Family Satisfaction Survey to complete.

5.1.2. 100% of referrals to NCCN are recorded and reported monthly.

5.1.3. 100% of records from each clinic visit and/or consultation with NCCN
service provider wilf be shared with the Medical Home of the CSHCN.

514 100% of all intake assessments, includes, but not be limited to:
5.1.4.1. Medical needs.
5.1.4.2. Developmental needs.
5.1.4.3. Equipment needs.

6. Deliverables

6.1. The Contractor shall provide a minimum of ten (10) Complex Care Consultation
Clinics in the Central andfor Southern part of New Hampshire, and deliver services
to no less than thirty (30) children.

6.2. The Contractor shall provide a minimum of four {4) Complex Care Consultation
Clinics in the North Country area of New Hampshire, and deliver services to no
less than twelve (12) children.

6.3. The Contractor shall provide a minimum of twenty (20) neuromotor clinics.

6.4. The Contractor shall meet with SMS quarterly to evaluate progress and review
service metrics. ’

£~
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New Hampshire Department of Health and Human Services
Neuromotor and Complex Care Program ontract Name

Exhibit B

Method and Conditions Precedent to Payment

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

2. This contract is funded with funds from U.S. Department of Health and Human Services, Maternal
and Child Health Services Title V Block Grant, CFDA #93.994.

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

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

4.1. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfilment of this agreement, and shall be in accordance with the approved line item as shown
in Exhibit B-1, Exhibit B-2 and Exhibit B-3.

4.2.  The Contractor shall submit an invoice in a form satisfactory to the State by the twentieth
(20™) working day of each month, which identifies and requests reimbursement for authorized
expenses incurred in the prior month. The invoice must be completed, signed, dated and
returned to the Department in order to initiate payment.

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

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

Department of Health and Human Services
Special Medical Services Section

129 Pleasant Street, Thayer Building
Concord, NH 03301

45 Payments may be withheld pending receipt of required reports or documentation as identified
in Exhibit A, Scope of Services and in this Exhibit B.

5. The Contractor shall keep detailed records of their activities related to Department of Health and
Human Services'-funded programs and services.

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

{
rd
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Exhibit B - 1

Mew Hampahire Department of Health and Human Services
Bidder/Program Name: Manchester Community Health Center
Budget Request for: Neuromotor and Complex Care Program (RFP. 2018-BO%-08-NEURQ)
INamm of REF}
Budget Perlod: 41113-8/30/18
Total Program Cost Contractor Share / Mateh N Funded by DHHS conirect shere
Dtruct Indirect Total Dirwct Indirect Total Direct Indiract Total
Lirws Itany ” Fixed : Increments) Frsd Incremantsi Ried —
1. Total SataryWanes 3 42300115 43210001 % - - 5 - 3 43210001 $ - 1 41,213.00
2__Employes Benefits S 8201001 % 8211.00] § - ] : 3 821100 . $ 821100
3. _Consultans ] 23248001 § 232480018 384 00 - 5 |00 S 22 862.00 - $ 22882 00
4. Equpment $ Bl s I . - s - |3 - i I -
Rertal 3 -1 3 - 1 3 B K3 - 15 - 13 B K
Repai and M swtoranca 3 s - - 1S - 3 A 3 - 13 B - | -
Purcrase/Dapreciaton s S ) p - - - ~ 1 - B -
3 Supples: . [ . - - . - . -
Educabonal 5 N - B - B - - °
Lab s - - - - .
Pharmacy 3 - - . - -
Medical 3 - - - + - - - -
Office s e7so0]s o 67500 . - 687500 - 87500
5_ Travel $ 500 00 . 3 500 00 - - 3 500 00 - $ 500 00
7. Occupancy s - - $ - - - $ - 3
18 Cumrent Expenses 5 - - 3 - - H - 3
Telephone Y - 3 - S - - - - ] - 3 :
Poslage S 20000] s - 3 200 00 - - - $ 20000 ] 200 00
Subscnpbors S - $ - S - - - s - 3 :
Auat and Legal 3 3 - 5 - - $ - 3 $
Insuranca 5 - 3 - - - 3
Bcerd Experses 3 - - . 3 -
9 . Softwere $ - - . . - 3 -
10 MarkenngiCom e sons : ) - e - - 3 - - :
11 Siaf Ecucation and Traumng 5 DI - 5 V300§ - - 3 5 200 - 5 333 00
12. Subcontracts/Agreemanty $ - $ - E . - 3 - $ - . 3 -
13._Cxher (pecific details mendeiory): 5 - 3 - 3 - - 3 - 3 - 5 -
Pediatric Orhopedst-All Chrwts S A082001 8 - 3 468200 - ] - $ 46682001 % - 3 4082 00
Davelcpmentst Peastnaan 3 12 044 00 - $ 1204400 | 8 - 3 3 12 044 00 $ 12, 044 00
inbarpreter Services 333100 - 5 1300 8 - 3 3 133 00 5 33300
Neuramator Network Metings 3 500 00 - $ 500001 8 - $ 3 500 Co $ 500.00
Travel & Mieage for Developmental Pedintrician] § 22300 - 2300] 8 - 3 3 2200 $ 223.00
Megical Transcriphon for Neuromatar Chnics 5 83300 .- 633001 % . 3 [-xx)rs) 3 823.00
Oftce Equpmenttniormation Technology 5 S0l s - 500001 s - 3 3 500 0o - $ 50000
| _—Space Adocaiton [ - 13 242500]% 242500) § . I - 1S N E 2425008 242500
Aomeisrstve Fes 3 - 3 12727.00 13 1272700 | § 3 B1LOO)S 8100 ] % - $ 1266600 |3 1285600
5 - ] - 3 - 3 - . 5 - 3 - $ - $ -
TOTAL $ 11300 |3 13,183 00 11044500 | $ 384,00 8100 | § 450073 $4.909.00 [ § 18,081.00 [ $ 110.000.00 |
Indirect As A Percent of Direct 15.90% -

<

Contracior's irbals K
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Exhibit B - 2

New Hampshire Department of Health and Human Services
ENdderProgram Name: Msnchester Community Health Center
Budget Request for: Neuromotor and Complex Care Program (REP-2018.BDS-08-NEURO).
(Mame of RFF)
Budget Period: THHAS-&30MY
Tmm — Contractor Share | Match rmudunnusmm
Dirwct Indirect Totel Dirsct Indirect Totsl ndirect Total
Line tem crements! Fasd Incrementsl Fixed Incremwentsl Fixed :
3. Tolal SataryWages 5 174, 783.00 s 17478800 | S S - $ - 174,786 00 - 5 174,788.00
2. Emplayes Banefits 5 33210.00 3 3210001 § - ] - 3 - 31,210.00 - 3 33 110.00
3._Consuliants 3 2 683.00 s - 9298300 |% 493200] § . S 4932 00 B8 D51.00 - 3 BA 051.00
|4 Equipment = 15 - 1 - I -~ s 13 - 5 -
Renal 3 - $ - 3 $ = - $ - $ 5 5
Repair and Maintenancs z - $ - - $ - s - 3 - s - 3 $
Purchase/Depreciation ~ - s - $ $ $ 5 5
5 Supphes: - $ - $ 3 3 - 1 -
Educatonal - s - 3 - 3 5
Lab - 3 - - $ - $
Pharmacy $ - - $ - .
Meacal - - . s $ - -] - - -
Office H 2,630.00 - ] 2630001 § - $ 283003 - $ 2563000
& Travel 3 2 .000.00 - 5 200000 ] % - 3 $ 2,000 00 - 3 2,000 00
{#._Occupancy 3 - - - 5 - £ - $ 3 - - 1] -
|3.__Cuirent Expenses 3 - S 1 . 5 3 - H -
Telaphone s . 3 . - - 3 s - s -
Postace s 87000 [ & - Is 870.00 - s s 87000 5 S 870.00
SubsCrip - S - - I - s -
Audt and L agal - s - $ - - - - ]
Insurance - 3 - -- 5 - - [ -
Board Expenses - H - - 5 . - $
9. Sohware $ - s - . s - - $ - S
10. Markeding/C ommurcations $ - $ - $ : 3 - $ 3 -
11. Staf Educabon and Traisng H 133300 | % 5 1333001 § - $ 1,33300 | $ 5 1,333 00
12._SubcontractwAgreements $ . 5 s - - . - 3 . 3 -
13. Other (spedific dwtalls mandstory)’ S - - 3 - - 3 - 3 -
Pada:atne Orhopedisi-All Chrcs. 19,162 00 - 5 19.102.00 ] S + 3 14.102.00 - 3 19 102.00
Developmanial Pediaincian 49139.00 . 49139001 S 5 . B 4%.139.00 [ $ - s 49,139.00
Interprelor Services 1333001 S - 1333001 8 -3 z 3 1,333.00 3 1,333.00
Neuromotor Network Metings 2000001 % - 200000 3 - 5 2000001 5 - $ 2,000.00
Travel & Mileage for Developmental Pechatncian| § 650001 S - S $50.00 - -3 3 ~7 8500018 - -3 &30 00
Medcal Transcription for Neuromotor Clinics 3 2552001 b 2,532.00 - $ 5 253200]1 % $ 2532.00
Orfice Equpmentinjormation Technology ] 200000] % - S 2,000 .00 . ] - 3 200000] 3 - $ 200000
AROCaIoN - 3 24250018 242500 5 $ - ] - 3 - ] 24250018 242500
Admniatrative Fes - 1 587220018 58722005 78500)8 78500 ] 8 57,.937.00 57 937 00
s + $ - ] - S - 3 - $ - 3 - S .
TOTAL $ 3467000 | § 1,147.00 [ 445,717.00 493200 | § 785.00 | ¢ 571700 | § 379,435.00 80, 362.00 440,000.00 |
indireci As A Percent of Direct 15.90% B
.
~
Contraciorn |nibats &
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ExhibitB - 3

New Hampshire Departmeant of Health and Human Services

Hager/Program Name: Manchester Community Heatth Center

Budget Request for: M and C fex Care Prog {RFP-2015-8BD5-056-NEURO)
{Nasmve of RFP}

Budget Perlod: THH-4A020

Totel Program Cost Contractor Share / Match Funded by DHHS contrect sham
Indirect Total Direct [ Total Direct Indirect Totel
Line ftem Fixed ] Flzsd in l FAxsd
1_Toal Salary/Wages
2. Empioyse Benefits
3 Consularis
4. Eg@eﬂt -
Rental _
Repair ana Mamntenance -
Purchase/Deprecisticn
5. Supphes:
Eoucational . _ _
Lap | - 3 .
Pharmacy . - 3 -
Maseal -
Office 1,975 00
1,500 DO

134 683 00
25592 0%
60465.00

[
8

2
[9.
I3
[ 40 |44 [oh |t i

P PP P Y

o o Jom | |an [ Lo [aa

v o

Lol Ll Lot Ll Lad L

v [ Jom |0 Jun oo Jon

1,67500 -
1,500.00 -

6 _ Travel

7. Octupancy
8 Curent Expenses
Jeiephone
Posiage
Subscriptiors .
Audi and Legal -
Insurance -
Board Expenses -
|9 Softwire .
10 Markebng/C ommunications
11. Staft Education and Trainng
12. Subconiracis/Agreements
13. Other {specific detais mandatory): -
Pediztric Crthopedist-All Clnics 14.613.00
Develicpmanial Pagainoan 37,503.00
Interpreter Services 1,000 00
Neuromotor Network Meltngs 3,500.00 | 4 : -
Travet & Milsags for Developmental Pedatrician 747.00 -
Memcal Transcrphon 1of Newomator Chnics 1, 809.00 -
Oxfice Equipmentiniormetion Technology 150000
Space AROCanon -
Aomniatralive Fee

L) P 1 I 7 TP
ELY 19 o AN EV) TR

650.00

|t er]inlin v |0 ] n
3

650.00

| [ |4n |1 o [ fn fom fon B fon
.
S B O 1 6 S B Y (B )

| en oo fen

1.000.00

3,000 00 .

14,613 00

A Lo n 1

1481300 | §
37,593.00
1.000.00
1,500.00
747.00
1,899.00
i 1,500 00
242500 2,425 00
44 371 00

- 14813 00
3753300 ] 5 - 37 593 00
3000005 - 4 000 00
1,500 00 - 1,500.00

747 00 . 747.00
1,899 00 - 1.899.00
3 500 00 1.500.00

242500
42.847.00

'
R5] TR (2] PP PPy (0] PR

o |1a o |0
W [4n | o

LEY T (71 % 1V P2 1 Y (7

147400 | $ 1,474 00

]
| o Jon | o |1 o fom fom [ [ Loa om0 L on fom o [on | om [0 |47 [ o o [am B [0 L en fm [ fun o |

TZ0 8 33000000

¥ o e fon [0
g | | [
(¥
A
o
A 25 (LI [2T 2 PP
Ao 37t foad 2]

§
'
g
Aot 7]
wla|e (o]
"
i
b
i
8
n|on [en ]

TOTAL 293.992.00 9,271.00

Indirect As A Percent of Direct 15 90%

_-- n
340,745.00

— - —— _.
1,474.00 10,745.00 4728.00

*
Manchaster Community Meath Center ) . Contractors hum:

Exfubit 8-3 e
Date //&h—
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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 funherance of the aforesaid covenants, the Contractor hereby covenants and
agrees as follows:

1. Compliance with Federal and State Laws: |f 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 rnade and remade at such times as are prescribed by
the Cepartment.

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 Conlract 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 ata
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 experise 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 individuais
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 4‘/
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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 Depantment 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.

10.

o7 Page 2 of 5 Date

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 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 prescnbed by the Department regulations, the
Contractor shall retain medical records on each patient/recipient of services.

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 1o all reports and records maintained pursuant to
the Contract for purposes of audit, examination, excerpts and transcripis.

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

Confidentiality of Records: All information, reports, and records maintained hereunder or coliected
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 officiats requiring such information in connection with their official duties and for purposes
directly connected to the administration of the services and the Contract; and prowded 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 Depariment or the Contractor's responsibilities with
respect to purchased services hereunder is prehibited except on written-consent of the recipient, his
attorney or guardian.
' s
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Exhibit C

1.

12

13.

14.

15.

16.

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.

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

times if requested by the Depariment.

111. 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 Depariment or deemed satisfactory by the Depariment.

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.

Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of the price limitation
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as,
by the terms of the Contract are to be performed after the end of the term of this Contract andfor
survive the termination of the Contract) shall terminate, provided however, that if, upon review of the
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as
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.

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 foliowing

statement: i

13.1. The preparation of this (report, document etc.} was financed under a Contract with the Siate
of New Hampshire, Department of Health and Human Services, with funds provided in par
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.

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.

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.

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

A
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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 EEOQP 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 submil 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 Civi!
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have
meaningful access 1o 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.5.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908.

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

(c) The Contractor shall insert the substance of this clause including this paragraph (c), in all
subcontracts over the snmphf ed 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 Conltractor 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 responsuble 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 wilt be managed if the subcontractor's
performance is not adequate

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

7
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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 crders.

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 setling 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 alt regulations promulgated pursuant to the New Hampshire
Administrative Procedures Act. NH RSA Ch 541-A, for the purpose of implementing State of NH and
federal regulations promulgated thereunder. '

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

&>
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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 pan,
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 afier 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 fulure 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 fransition. The Contractor shall include the proposed commwunications in its
Transition Plan submitted to the State as described above.

3. The Division reserves the right to renew the Contract for up to two (2) additional years, subject to
the continued availability of funds, satisfactory performance of services and approval by the
Governor and Executive Council.

&
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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 el 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 | - 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, Titie V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part Il of the May 25, 1990 Federal Register (pages
21681-21691), and require cerlification 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 lo make one certification to the Department in each federal fiscal year in lieu of cerlificates for
each grant during the federal fiscal year covered by the cerlificalion. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Sireet,

Concord, NH 03301-6505

1. The grantee certifies that it will or wiil continue to provide a drug-free workplace by:

1.1.  Publishing a statement notifying empioyees that the unlawful manufacture, distribution,
dispensing, possession or use of & 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

1.24. The penaities that may be imposed upon employees for drug abuse violalions
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 na 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 convicled employees must provide notice, including position title, 1o every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

&
-
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has designaled a central point for the receipt of such notices. Notice shall include the

identification number(s) of each affected grant;

1.8, 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 t¢ and including
termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or '

1.6.2. Requiring such employee to paricipate 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, cily, county, state, zip code) (list each location)
145 Hollis Street, Manchester, NH 03101 184 Tarrytown Road, Manchester, NH 03103

1245 Elm Street, Manchester, NH 03101 88 McGregor Street, Manchester, NH 03102

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

Contractor Name: Manchester Community Health Center

shiie

Date N <4ris MceCracken
Title: President/CEQ

[
-
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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, Governmenl wide Guidance for New Restrictions on Lobbying, and
31 U.8.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 V-0
*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 behaif 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-1) .

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 agreemenls) and that all sub-recipients shall cerlify 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: Manchester Community Health Center

y !
A iy |
Date Name: Kris McCracken
Title: President/CEQ
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contfracter 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 submitling this propesal {contract), the prospeclive 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 deniai
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanaticn 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 prospeclive
primary participant knowingly rendered an erroneous certification, in addition to other remedies
avatiable to the Federal Government, DHHS may terminate this transaction for cause or default,

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

"o "o

5. The terms “covered transaction,” "debarred,” “suspended,” “ineligible,” "lower tier covered
lransaction,” “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 Pait 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 paricipant further agrees by submitling this proposal that it will include the
clause litled “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 paricipant 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

A
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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 government, DHHS may terminate this lransaction
for cause or defaull.

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the best of its knowledge and befief, that it and its
principals:
" 11.1. are not presenlly debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from covered transactions by any Federal depariment or agency;

11.2. have not within a three-year period preceding this proposal {contract) been convicled of or had
a civil judgment rendered against them for commission of fraud or a criminal offense in
connectlion with obtaining, altempting 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 embezziement, 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 enmy
(Federal, Stale or local) with commission of any of the offenses enumeraled in paragraph (1)(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 ssgmng and submitting this lower tier proposal (contract), the prospective lower tier parlicipant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such
prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled “Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exciusion - Lower Tier Covered Transactions,” withoul modification in all Iower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name: Manchester Community Health Center

Date ) Name/Kris McCracken
' ' Title: President/ CEQ

4
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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 tJ.S.C. Sectlion 3783d) 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. Seclion 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 praclices or in the delivery of services or
benefits, on the basis of race, color, religion, national crigin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

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

- the Rehabilitation Act of 1973 (29 U.5.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 benefils, 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. Seclions 1681, 1683, 1685-86), which prohibils
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.8.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or aclivities receiving Federal financial assislance. It does not include
employment discrimination;

-28 CFR. pt. 31 (U.S. Department of Justice Regulalions - 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 parinerships 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 far
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The cerificale 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, 1o
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Deparniment of Health and Human Services Office of the Ombudsman.

The Contractor identified in Seclion 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Seclions 1.11 and 1.12 of the General Provisions, {o execute the following
certification:

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

" Contractor Name: Manchester Community Health Center

e . g

Date Name: Kris McCracken
Title: President/CEQ

L3
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
{Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the pravision 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 impaosition of an administrative compliance order on the responsibie 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 al! applicable ‘provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994.

Contractor Name: Manchester Community Health Center

6/7/18/ |

Date Namé: Kris McCracken
Title: President/CEQ

—_—
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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 1dentifiable 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 10 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 Associale” has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations.

c. “Covered Entity” has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

d. "Designated Record Set” shall have the same meaning as the term “designated record set”
in 45 CFR Section 164.501.

e. “Data Agaregation” shall have the same meaning as the term “data aggregatioﬁ" 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; TitleXIll, 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 ldentifiable 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 Heaith
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 behaif of Covered Entity. . L
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(2)

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

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

his/her designee.

“Security Rule” shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto.

“Unsecured Protected Health Information” means protected health information that is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute. '

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.

Business Associate Use and Disclosure of Protected Health Information,

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

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

To the exient 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 abtained
knowledge of such breach.

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 Entily has an opporiunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business g
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security

- safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate

shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

Obligations and Activities of Business Associate.

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 animpact on the
protected health information of the Covered Entity. '

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

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

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

o Whether the protected health information was actually acquired or viewed

o The extent to which the risk to the protected health information has been
mitigated.

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

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

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

Business Associate shall require all of 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 (l). 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)

P
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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. '

. Within five (5) business days of receipt of a written request from Covered Entity,

Business Assaciate 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.

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.

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.

Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

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

In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business 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 Coverad Entity would cause Covered Entity or the Busmess
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.

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 PH!
received from, or created or received by the Business Associate in connection with the
Agreement, and shali not retain any copies or back-up tapes of such PHI. if return or
destruction is not feasible, or the disposition of the PH! 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 jf'
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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.

Obligations of Covered Entity

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

Covered Entity shall promptly notify Business Associate of any changes in, or revocation .
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

Covered entity shall 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
PH!. :

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 |. 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. '

Miscellaneous

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

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

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

Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved

to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. I ! l:
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e. Segreqation. If any term or condition of this Exhibit | or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit | are declared severable.

f. Survival. Provisions in this Exhibit | regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) |, the

L 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 1.

Depariment of Heaith gat)Human Services Manchester Community Health Cenler

eSf [ Z Name of the Contractor

ature of Alithdrized Representative  Signafure-6f Authorized Representative

Kris McCracken

‘4 ;W '
aZ of Authon’fgﬁepresentatwe Name of Authorized Representative

President/CEO
Title of Authorized Representative Title of Authorized Representative
3 /5] /7 3]s
Date 7 Date
/A
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CERTIFICAfION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRA-NSPARENCY
ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report 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 resuit 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 contracl award subject to the FFATA reporting requirements:

Name of entity
Amount of award
Funding agency
NAICS code for contracts / CFDA program number for grants
Program source
Award title descriptive of the purpose of the funding action
Location of the entity
Principle place of performance
Unique idenfifier of the entity (DUNS #)
. Tota! compensation and names of the top five executives if.
10.1. More than 80% of annua! gross reverues 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.

SOONOGO AWM=

[=]

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 lo comply with the provisions of

The Federa! 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 Accountabilily and Transparency Act.

Contractor Name: Manchester Community Health Center
Ih)g

Date Narme: Kfis McCracken
Title: President/CEQ

-

-
Exhibit J ~ Certification Regarding the Federa! Funding Contractor Initials J?
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FORM A

As the Contractor identified in Section 1.3 of the General Provisions, | certify that the responses to the
betow listed questions are true and accurate.

1. The DUNS number for your entity is: 928664937

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-granis, andfor cooperative agreements; and (2} $25,000,000 or more in annual -
gross revenues from U.S. federal conlracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

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 1834 (15 U.S.C.78m(a), 780(d)) or section 6104 of the Inlernal Revenue Code of
19867

NO X 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 compensalion of the five most highly compensated officers in your business or
organization are as follows:

Name: ‘ Amount:
Name: ' Amount:
Name: Amount:
Name: | Amount:
Name: Arnount:

Exhibil J — Certification Regarding the Federal Funding
Accountability And Transparency Act (FFATA} Compliance
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RHHS INFORMATION SECURITY REQUIREMENTS

1. Confidential Information: In addition to Paragraph #9 of the General Provisions (P-37) for the purpose ofthis
SOW, the Department's Confidential 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
Persona! Health Information (PHI1), Personally Identifiable Information (P11), 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 defivery of conlracted services. Minimum expectations include;

2.1. Contractor shall not store or transfer data collected in connection with the services rendered :
under this Agreement outside of the United States. This includes backup data and Disaster
Recovery locations.

2.2. Maintain policies and procedures to protect Department confidential information throughout the
information lifecycle, where applicable, (from creation, transformation, use, storage and secure
destruction) regardless of the media used to store the data (i.e., tape, disk, paper, etc.). -

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

2.4. Encrypt, at a minimum, any Department confidential data stored on portable media, e.g., laptops, USB
- drives, as well as when transmitted over public networks like the Internet using current industry
standards and best practices for strong encryption.

2.5. Ensure proper security monitoring capabilities are in place to detect potential security events that can
impact State of NH systems and/or Department confidential information for contractor provided systems.

2.6. Provide security awareness and education for its employees, contractors and sub-contractors in
support of protecting Department confidentialinformation

2.7. Maintain a documented breach notification and incident response process. The vendor will contact the
Department within twenty-four 24 hours to the Depariment's coniract manager, and additional email
addresses provided in this section, of a confidential information breach, computer security incident, or
suspected breach which affects or includes any State of New Hampshire systems that connect to the
State of New Hampshire network.

2.7.1 “Breach” shall have the same meaning as the term “Breach” in section 164.402 of Title 45, Code of
Federal Regulations. “Computer Security Incident” shall have the same meaning - “Computer
Security Incident” in seclion 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:
2711, DHHSChieflnformationQfficer@dhhs.nh.qov
2712, DHHSInformationSecurityOffice@dhhs.nh.qov

2.8. If the vendor will maintain any Confidential Information on its systems (or its sub-contractor systems),
the vendor will maintain a documented process for securely disposing of such data upon request or
contract termination: and will obtain written certification for any State of New Hampshire data destroyed

4
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by the vendor or any subcontractors as a part of ongoing, emergency, and or disaster recovery
operations. When no longer in use, electronic media containing State of New Hampshire data shall be
rendered unrecoverable via a secure wipe program in accordance with industry-accepted standards for
secure deletion, or otherwise physically destroying the media (for example, degaussing). The vendor
will document and certify in writing at time of the data destruction, and will provide written certification
to the Department upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable, regulatory and
professional standards for retention requirements will be jointly evaluated by the State and the vendor
prior to destruction.

2.9. If the vendor will be sub-contracting any core functions of the engagement supporting the services for
State of New Hampshire, the vendor will maintain a program of an internal process or processes that
defines specific security expectations, and monitoring compliance to security requirements that at a
minimum malch those for the vendor, including breach notification requirements.

The vendor will work with the Department to sign and comply with all applicable State of New Hampshireand
Department system access and authorization policies and procedures, systems access forms, and computer
use agreements as 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.

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

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 oulside the boundaries of the United States unless prior express written consent is obtained from
the appropriate authorized data owner or leadership member within the Department.

Data Security Breach Liability. In the event of any security breach Contractor shall make efforts to investigate
the causes of the breach, promptly take measures {o prevent future breach and minimize any damage or
loss resulting from the breach. The State shall recover from the Contractor all costs of response and
recovery from the breach, including but not limited to: credit monitoring services, mailing costs and costs
associated with website and telephone call center services necessary due to the breach.

ANEN

8/2017 Exhibit K Contractor Initials

DHHS Information
Security Requirements :l ’.7 l
Page 20f 2 Date



