JUL19’22 Pt 3:A4RCVD
3 o=

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

29 HAZEN DRIVE, CONCORD, NH 03301
603-271-4501 1-800-852-3345 Ext. 4501
Fax: 603-271-4817 TDD Access: 1-800-735-2964
www.dhhs.nh.gov

Lorl A. Shibipette
Commissioner

Patricia M. Tilley
Director

July 14, 2022

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health
Services, to enter into an amendment to an existing contract with Community Action Program of
Belknap and Merrimack Counties, Inc. (VC#177203), Concord, NH, for Reproductive and Sexual
Health Services, by exercising a renewal-option by increasing the price limitation by $106,759
from $217,864 to $324,623 and by extending the completion date from June 30, 2023 to
December 31, 2023, effective upon Governor and Council approval. 72.13% Federal Funds.
27.87% General Funds.

The original contract was approved by Governor and Council on October 13, 2021, item
#27.

Funds are available in the following accounts for State Fiscal Year 2023, and are
anticipated to be available in State Fiscal Year 2024, 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.
05-95-90-902010-55300000-HEAL TH AND SOCIAL SERVICES, DEPT OF HEAL TH AND

HUMAN SVS, HHS: PUBLIC HEAL TH DIV, BUREAU OF COMMUNITY AND HEAL TH
SERVICES, FAMILY PLANNING PROGRAM
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State Increased
Fiscal | 00t Class Titl Namber | Budget | (Pecreased) | evioes
2022 | 074-500589 | Grant For Pub Asst and Reli | 90080206 | 381,145 30 $81,145
2022 | 102-500731 Contracts for Prog. Svc. 90080207 | $30,915 $0 $30,915
2023 | 074-500589 | Grant For Pub Asst and Reli | S0080017 $0 $22,070 $22,070
2023 | 074-500589 | Grant For Pub Asst and Reli | 90080206 | $46.145 $11,090 $57,235
2023 | 102-500731 Contracts for Prog. Svc. 90080207 | $30,915 $7.261 $38,176
2024 | 074-500589 | Grant For Pub Asst and Reli | 90080206 $0 $31,219 $31,219
2024 | 102-500731 Contracts for Prog. Svc. 90080207 $0 $21,368 $21,368
Subtotal | $189,120 $93,008 $282,128

The Department of Health and ifuman Services’ Migsion is to join communities and fomilies
in providing opportunities for citizens lo achieve health and independence.
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05-95-45-450010-61460000 HEAL TH AND SOCIAL SERVICES, DEPT OF HEAL TH AND
HUMAN SERVICES, HHSTRANSITIONAL ASSISTANCE, DIVISION OF FAMILY

ASSISTANCE, TEMP ASSISTANCE TO NEEDY FAMILIES

State Increased
Fiscal | CC ot Class Title Numbor | Budgat | (Pecreased) | [GTCCCy
2022 074-500589 | Grant For Pub Asst and Reli | 45030203 | $14,372 $0 $14,372
2023 | 074-500589 | Grant For Pub Asst and Reli | 45030203 | $14,372 $3,825 $18,197
2024 | 074-500589 | Grant For Pub Asst and Reli | 45030203 $0 $9,926 $9,926
Subtotal | $28,744 $13,751 $42,495
TOTAL | $217,864 $106,759 $324,623
EXPLANATION

The purpose of this request is to continue to provide family planning clinical services, STI
and HIV counseling and testing, cancer screening, and health education materials for low-income
individuals in need of sexua! and reproductive health care services.

Approximately 468 individuals will be served under this Contract through June 30, 2023,

The Contractor has provided the Department a written, signed attestation asserting that
they have reviewed and are in compliance with the Title X regulation (42 CFR, Part 59), and that
they do not provide abortion services. As such, this provider is not a reproductive health facility
as defined in RSA 132:37, 1.

Reproductive health care and family planning are critical public health services that must
be affordable and easily accessible within communities throughout the State. Through this
contract, the Department is partnering with a health center located in a rural area to ensure that
access to affordable reproductive health care is available in all areas of the State. Family Planning
services reduce the health and economic disparities associated with lack of access to high quality,
affordable health care. Individuals with lower levels of education and income, uninsured,
underinsured, individuals of color, and other minority individuals are less likely to have access to
quality family planning services.

The Contractor will provide family planning and reproductive health services to individuals
in need with a heightened focus on vuinerable and low-income populations including, but not
limited to the uninsured; underinsured; individuals who are eligible and/or are receiving Medicaid
services, adolescents; lesbian gay bisexual transgender, and or questioning (LGBTQ), individuals
in need of confidential services; individuals at or below two hundred fifty percent (250%) federal
poverty level; refugees; and individuals at risk of unintended pregnancy due to substance abuse.
The effectiveness of the services delivered by the Contractors listed above will be measured by

monitoring the percentage of:

« Clients in the family planning caseload who respectively were under 100% Federal
Poverty Level (FPL), were under 250% FPL, and under 20 years of age.

¢ Clients served in the family planning program that were uninsured or Medicaid recipients
at the time of their last visit.

« Family planning clients iess than 18 years of age who received education that abstinence
is a viable method of birth control.
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* Family plannihg clients who received STI/HIV reduction education.
¢ Individuals under age 25 screened for Chlamydia and tested positive.
+ Family planning clients of reproductive age who receive preconception counseling.

*« Women ages 15 to 44 at risk of unintended pregnancy who are provided a most or
moderately effective contraceptive method.

As referenced in Exhibit A, Revisions to Standard Agreement Provisions, of the attached
contract, the parties have the option to extend the agreement for up to two (2) additional years,
contingent upon satisfactory delivery of services, available funding, agreement of the parties, and
Governor and Council approval.

Should the Governor and Council not authorize this request, the sustainability of New
Hampshire's reproductive health care system will be negatively impacted. Not authorizing this
request could remove the safety net of services that improve birth outcomes, prevent unplanned
pregnancy and reduce health disparities, which couid increase the cost of health care for New
Hampshire citizens. The Department is exercising its option to renew services for six (6) months
of the two (2) years available.

Area served: Statewide

Source of Funds: CFDA #93.217, FAIN FPHPAQ06511 and CFDA #93.558, FAIN
2001NHTANF.

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

Respectfully submitted,

Annts /. Gurdny

Lori A. Shibinette
Commissioner
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This Amendment to the Reproductive and Sexual Health Services contract is by and between the State
of New Hampshire, Department of Health and Human Services {"State” or "Department") and Community
Action Program Belknap and Merrimack Counties, Inc. ("the Contractor”).

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Governor and Executive Council
on October 13", 2021 (Item #27F), the Contractor agreed to perform certain services based upon the terms

State of New Hampshire
Department of Health and Human Services

Amendment #1

and conditions specified in the Contract and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17, and A Subparagraph 3.3., the
Contract may be amended upon written agreement of the parties and approval from the Governor and

Executive Council; and

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

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained

in the Contract and set forth herein, the parties hereto agree to amend as follows:

1.

5. Modify Exhibit B, Scope of Services Paragraph 1.11.6 to read:

6. Modify Exhibit B, Scope of Services Subparagraph 1.11.7.2 to read:

Community Action Program Belknap and Merrimack Counties, Inc, A-$-1.3

Form P-37 General Provisions, Block 1.7, Completion Date, to read:

December 31, 2023

Form P-37, General Provisions, Block 1.8, Price Limitation, to read:

$324,623

Modify Exhibit B, Scope of Services Subsection 1.7 to read:

1.7 The Contactor shall provide documentation verifying proof of an established Electronic
Medical Record (EMR) to the Department within thirty (30} days of Governor and Council
approval of this Agreement The Contractor shall work with the Department's Contractor for
the technical assistance required to meet integration requirements between the EMR and

the NH Family Planning Program data base system for FPAR 2.0, until March 31, 2023.
Modify Exhibit B, Scope of Services Paragraph 1.11.4 through subparagraph 1.11.4.6 to read:

1.11.4

The Contractor shall establish an I&E Committee/ Advisory Board comprised of
individuals within the targeted population arfor communities for which the materials
are intended. The I&E Committee /Advisory Board, which may be the same group of
individuals, must be broadly representative in terms of demographic factors including:

1.11.4.1
1.11.42
1.11.4.3
1.11.4.4
1.11.4.5
1.11.46

Reserved

1.11.7.2

Health education and information materials are reviewed by the I&E Committee in
accordance with Title X Family Planning I&E Advisory and Community Participation
Guidelines/Agreement (Attachment 3).

Race;
Color;

National origin;

Handicapped condition;

Sex, and
Age.

RFP-2022-DPHS-07-REPRO-01-AC1

Page 10f 4

Contractor Initials
Date

7/18/2022
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7. Modify Exhibit B, Scope of Services by adding Subparagraph 1.15.2 to read:
1.15.2.1 The Contractor shall have at least one (1) LARC method available, at each clinic location
site, for insertion for any family planning client who requests a LARC method of
contraception.
8. Modify Exhibit C, Payment Terms by replacing in its entirety with Exhibit C Amendment #1,
Payment Terms, which is attached hereto and incorporated by reference herein.
9. Modify Exhibit C-2, Family Planning Budget by replacing in its entirety with Exhibit C-2, Family
Planning Budget Amendment #1, which is Iattached hereto and incorporated by reference herein.
10. Modify Exhibit C-4, TANF Budget by replacing in its entirety with Exhibit C-4, TANF Budget
Amendment #1, which is attached hereto and incorporated by reference herein.
11. Add Exhibit C-6, Family Planning Budget Amendment #1, which is attached hereto and
incorporated by reference herein.
12. Add Exhibit C-7, TANF Budget Amendment #1, which is attached hereto and incorporated by
reference herein.
13. Add Exhibit C-8, FPAR Budget Amendment #1, which is attached hereto and incorporated by
reference herein.
[+}]
[«
Community Action Program Belknap and Merrimack Counties, Inc. A-5-1.3 Contractor Initials

RFP-2022-DPHS-07-REPRO-01-A01 Page 2 of 4 Date

7/18/2022
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All terms and conditions of the Contract not madified by this Amendment remain in full force and effect.
This Amendment shall be effective upon Governor and Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

DocuSigned by:
7/18/2022 ‘ Pt M, They
Date Name: cra M, T'llley

Title: pirector

Community Action Program Belknap and Merrimack

Counties, Inc.
DecuSigned by:
7/18/2022 Jeanunr ﬂfy\
Date ame: JEanne Agri

Title: chief Executive officer

Community Action Program_Beiknap and Merrimack Gounties, Inc) A-5-1.2

ey

RFP-2022-DPHS-07-REPRO-01-A0T Page 3 of 4
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution,

OFFICE OF THE ATTORNEY GENERAL

- DecuSigned by:
7/18/2022 | ﬁﬁujm Hunrino
Date Name. Robyn Guar 1no
Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:
Community Action Program Belknap and Merrimack Counties, Inc! A-S-1.2

RFP-2022-DPHS-07-REPRO-01-A01 Page 4 of 4
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New Hampshire Department of Health and Human Services
Reproductive and Sexual Health Services
EXHIBIT C Amendment #1

Payment Terms

1.  This Agreement is funded by:

1.1.  72.13% Federal Funding from the Family Planning Services Grants, as
awarded on March 23, 2022, by the U.S. Department of Health and
Human Services, Office of Assistant Secretary of Health, NH Family
Planning (Title X) Program, CFDA #83.217, FAIN FPHPA0O06511 and
from U.S. Department of Health and Human Services, Administration for
Children & Families, Temporary Assistance for Needy Families (ACF,
TANF) as awarded by the U.S. Department of Health and Human
Services, Administration for Children & Families, Temporary Assistance
for Needy Families {TANF), CFDA #93.558, FAIN 2001NHTANF.

1.2.  27.87% State General funds.

2. The Contractor shall not utilize any funds provided under this Agreement for
abortion services.

3. Forthe purposes of this Agreement:

3.1.  The Department has identified the Contractor as a Subrecipient, in
accordance with 2 CFR 200.331.

3.2. The Depariment has identified this Agreement as NON-R&D, in
accordance with 2 CFR §200.332.

3.3. The de minimis Indirect Cost Rate of 10% applies in accordance with
2 CFR §200.414.

4. Payment shall be made on a cost reimbursement basis for actual expenditures
incurred in the fulfillment of this Agreement, in Exhibits C-1, Budget through
Exhibit C-8 FPAR Budget Amendment 1. Final budgets, staffiing list, and
budget narratives are due to the Department within 30 days of Governor and
Executive Council approval.

5. The Contractor shall submit an invoice in a form satisfactory to the Department
by the fifteenth (15th) working day of the following month, which identifies and
requests reimbursement for authorized expenses incurred in the prior month.
The Contractor shall ensure the invoice is completed, dated and returned to the
Department in order to initiate payment.

5.1. Includes the Contractor's Vendor Number issued upon registering with
New Hampshire Department of Administrative Services.

5.2. is submitted in a form that is provided by or otherwise acceptable to the
Department.

5.3. Identifies and requests payment for allowable costs incurred in the
previous month.

oS
RFP-2022-DPHS-07-REPRO-01-A01 Community Action Program Belknap and Merrimack Counties, Inc. l ja
Contractor Initial
7/18/2022
c12 Page 1 of 3 Date /18/
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New Hampshire Department of Health and Human Services
Reproductive and Sexual Health Services
EXHIBIT C Amendment #1

5.4. |Includes supporting documentation of allowable costs with each invoice
that may include, but are not limited to, time sheets, payroll records,
receipts for purchases, and proof of expenditures, as applicable.

5.5. Is completed, dated and returned to the Department with the supporting
documentation for allowable expenses to initiate payment.

6. Is assigned an electronic signature, includes supporting documentation, and is
emailed to DPHSContractBiling@dhhs.nh.govThe Department shall make
payment to the Contractor within thirty (30) days of receipt of each invoice,
subsequent to approval of the submitted invoice and if sufficient funds are
available, subject to Paragraph 4 of the General Provisions Form Number P-37
of this Agreement.

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

8. The Contractor must provide the services in Exhibit B, Scope of Services, in
compliance with funding requirements.

8. The Contractor agrees that funding under this Agreement may be withheld, in
whole or in part in the event of non-compliance with the terms and conditions
of Exhibit B, Scope of Services.

10. Should the Contractor not meet the approximate number of clients served in
Year One (1) of the Contract Period, as specified in Subsection 1.2 of Exhibit
B. Scope of Services, the Department may adjust the State Fiscal Year funding
amount for Year Two (2) of the Contract Period through a Contract Amendment
subject to Governor and Council approval.

11. Notwithstanding anything to the contrary herein, the Contractor agrees that
funding under this agreement may be withheld, in whole or in part, 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
agreement.

12. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and
justified.

13. Audits

13.1. The Contractor must email an annual audit to dhhs. act@dhhs.nh.qov if
any of the following conditions exist:

DS
RFP-2022-DPHS-07-REPRO-01-A01 Community Action Program Belknap and Merrimack Counties, In¢. l .ja
Contractor Initialss——
7/18/2022
C-1.2 Page20f3 Date /18/
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New Hampshire Department of Health and Human Services
Reproductive and Sexual Health Services
EXHIBIT C Amendment #1

13.1.1. Condition A - The Contractor expended $750,000 or more in
federal funds received as a subrecipient pursuant to 2 CFR Part
200, during the most recently completed fiscal year.

13.1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, Ill-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

13.1.3. Condition C - The Contractor is a public company and required
by Security and Exchange Commission (SEC) regulations to
submit an annual financial audit.

13.2. If Condition A exists, the Contractor shall submit an annual single audit
performed by an independent Cenrtified Public Accountant (CPA) to the
Department within 120 days after the close of the Contractor's fiscal
year, conducted in accordance with the requirements of 2 CFR Part
200, Subpart F of the Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federal awards.

13.3. If Condition B or Condition C exists, the Contractor shall submit an
annual financial audit performed by an independent CPA within 120
days after the close of the Contractor's fiscal year.

13.4. Any Contractor that receives an amount equal to or greater than
$250,000 from the Department during a single fiscal year, regardless
of the funding source, may be required, at a minimum, to submit annual
financial audits performed by an independent CPA if the Department’s
risk assessment determination indicates the Contractor is high-risk.

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

13.6. The Contractor shall aliow the Department to conduct financial audits
on an annual basis, or upon request by the Department, to ensure
compliance with the funding requirements of this Agreement. The
Contractor shall make available documentation and staff as necessary
to conduct such audits, including but not limited to policy and
procedure manuals, financial records and reports, and discussions
with management and finance staff.

14,
0s
RFP-2022-DPHS-07-REPRO-01-A01 Community Action Program Belknap and Merrimack Counties, Inc. l .M
Contractor Initial

C-1.2 Page 3 of 3 Date 7/18/2022
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BT-1 0 Exhibit C-2, Family Planning Budget Amendment #1

New Hampshire Department of Health and Human Services

Contractor Name: Communily Aclion Program Belknap-Mermmack Counties. Inc.

Budget Request for: Family Planning Program
Budget Period GC Approval - June 30,2023
Indirect Cost Rate (if applicable) 10.00%

Line ltem Program Cost - Funded by DHHS
1. Salary & Wages $75,307
2. Fringe Benefits $3,282
3. Consultanis 30
4. Equipment
Indirect cost rate cannot be appiied to equipment costs per 2 CFR 200.1 $0
and Appendix IV (o 2 CFR 200.
5.(a) Supplies - Educational $0
5.(b) Supplies - Lab 30
5.(c) Supplies - Pharmacy $500
5.(d) Supplies - Medical $575
5.(e} Supplies Office $175
6. Travel ' $100
7. Software ‘ 30
8. {a) Other - Marketing/Communications $0
8. (b) Other - Education and Training ' $350
8. (c} Other - Other (specify below) $0
Occupancy $4,000
Audit and Legal $400
Postage $500
Telephone $1.150
Insurance $400
9. Subrecipient Contracts $0
Total Direct Costs $86.7139
Total Indirect Costs $8.672
TOTAL $95 411

Caoniractor Initials

Page t of 1 Date 1 99
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BT-1.0 Exhibit C-4, TANF Budget Amendment #1
New Hampshire Department of Health and Human Services
Contractor Name: Community Action Program Belknap-Mertimack Counties, Inc.
Budget Request for: TANF
Budget Period GC Approval - June 30, 2023
Indirect Cost Rate (if applicable) 10.00%
Line ltem Program Cost - Funded by DHHS
1. Salary & Wages $13.530
2. Fringe Benefils $2.471
3. Consullants
4. Equipment
indirect cost rate cennat be applied o equipment costs per 2 CFR 2001
and Agpendix IV to 2 CFR 200
5.{a) Supplies - Educational
5.(b) Supplies - Lab
5.{c) Supplies - Pharmacy
5.{d) Supplies - Medical
5.{e) Supplies Office
6. Travel $543
7. Software
8. (a) Other - MarketingfCommunications
8. (b) Other - Education and Training
8. {c) Other - Other (specify below)
Occupancy
Audit and Legal
Postage
Telephone
9. Subrecipient Contracts $0
Total Direct Costs $16,544
Total indirect Costs $1.653
TOTAL §$18,197

Page 1 of 1

Contractor Inilials

Date i lg 99'
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BT-10 Exhibit C-6, Family Planning Budget Amendment #1
New Hampshire Department of Health and Human Services
Contractor Name:; Community Action Program Belknap-Merrimack Counties. inc.
Budget Request for: Family Planning Program
Budget Period July 1, 2023 - December 31, 2023
Indirect Cost Rate {if applicable) 10.00%
Line item Program Cost - Funded by DHHS
1. Salary & Wages $42,152
2. Fringe Benefils $3.230
3. Consultants 30
4. Equipment
indirect cost rate cannot be applied to equipment costs per 2 CFR 2001 S0
and Appendix IV to 2 CFR 200,
5.(a) Supplies - Educational 350
5.{b) Supplies - Lab $100
5.(c) Supplies - Pharmacy 3400
5.(d) Supplies - Medical 3100
5.{e) Supplies Office $50
6. Travel $100
7. Software 50
8. (a) Other - Marketing/Communications 30
8. (b} Other - Education and Training $300
8. (c) Other - Other (specify below)
Occupancy $500
Audit and Legal $200
Postage $175
Telephone $500
9, Subrecipient Contracts 30
Total Direct Costs $47.807
Total Indirect Costs $4.780
TOTAL $52,587

Page 1 of 1

Cantractor Inilia

Date’[ 'O 9-9‘
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Exhibit C-7, TANF Budget Amendment #1

BT-10
New Hampshire Department of Health and Human Services
Contractor Name: Community Action Program Belknap-Merrimack Counlies. Inc.
Budget Request for: TANF
Budget Period July 1, 2023 - December 31, 2023
Indirect Cost Rate (if applicable) 10.00%
Line Item Program Cost - Funded by DHHS
1. Salary & Wages 57,718
2. Fringe Benefits $839
3. Consullants
4. Equipment
ingiract cost rate cannot be applied to equipment costs per 2 CFR 200.1
and Appendix IV to 2 CFR 200.
5.(a) Supplies - Educational
5.(b) Supplies - Lab
9.(c) Supplies - Pharmacy
5.(d) Supplies - Medical
5.(e) Supplies Office
I5. Travel $467
7. Sohlware
8. (a) Other - Marketing/Communications
8. (b} Other - Education and Training
8. (c) Other - Other (specify below)
Occupancy
Audit and Legal
Postage
Telephone
9. Subrecipient Contracts $0
Total Direct Costs $9.024
Total Indirect Costs $3502
TOTAL $9,926

Page 1 of 1

Contractor lnitials; ﬂ ':
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8T7-1.0 Exhibit C-8, FPAR Budget Amendment #1

New Hampshire Department of Health and Human Services

Contractor Name: Community Action Program Beiknap-Meriimack Counties, Inc.

Budget Request for: FPAR 2.0

Budget Period GC_ Approval - March 31 2023

Indirect Cost Rate (if applicable) 10.00%

Line Item

Program Cost - Funded by DHHS

1. Salary & Wages

2. Fringe Benefits

3. Consultants

4. Equipment
indirect cost rate cannol be applied to equipment costs per 2 CFR 200.1
and Appendix IV to 2 CFR 200.

5.(a) Supplies - Educational

5.{b) Supplies - Lab

5.(c) Supplies - Pharmacy

5.(d) Supplies - Medica!

5.(e) Supplies Office

6. Travel

7. Software

$22,070

B. {a) Other - MarketingtCommunications

8. (b) Other - Education and Training

8. {c) Other - Other (specify below)

Occupancy

Audit and Legal

Postage

Telephone

9. Subrecipient Contracls

$0

Total Direct Costs

$22.070

Total Indirect Costs

TOTAL

$22.070

Page 1 of 1

Contractor inilials Q-_\_
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State of New Hampshire
Department of State

CERTIFICATE

I, David M. Scanlan, Scerctary of State of the Stte of New Hampshire, do hereby certify that COMMUNITY ACTION
PROGRAM BELKNAP AND MERRIMACK COUNTIES. INC. is a New Hampshire Nonprolit Corporation registered
10 transact business in New Hampshire on May 28, 1965. [ further certify that all fees and documents required by the Sceretary of

State’s oflice have been received and is in good standing as far as this oftice is concerned.

Business [D: 63021
Centilicate Number: 0005774597

IN TESTIMONY WHEREOF,

I hereto set my hand and cause 10 be aftixed
the Seal of the State ol New Hampshire,
this 9th day of May A.D. 2022,

David M. Scanlan

Secretary of State
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COMMUNITY ACTION PROGRAM
ﬂ ‘BELK‘NAP-MIERRIMACKCO'UNTIES,INC. :
EMPOWERING COMMUNITIES SINCE 1965

CERTIFICATE OF AUTHORITY

I, Dennis Martino, President, Board of Directors, hereby certify that:

1. | am a duly elected officer of Community Action Program Belknap-Merrimack Counties, Inc.

2. The following is a true copy of a vote taken at a meeting of the Board of Directors, duly called
and held on January 13,2022, at which a quorum of the Directors were present and voting.

VOTED: That Jeanne Agri, Chief Executive Officer/Executive Director, Michael Tabory,
Chief Operating Officer/Deputy Director, Jill Lesmerises, Chief Fiscal Officer, Steven
Gregoire, Budget Analyst, Dennis Martino, President, Board of Directors are duly authorized
on behalf of Community Action Program Belknap-Merrimack Counties, Inc. to enter into contracts
or agreements with the State of New Hampshire and any of its agencies or departments and
further is authorized to execute any and all documents, agreements and other instruments, and
any amendments, revisions, or modifications thereto, which may in hisfher judgment be desirable
or necessary to effect the purpose of this vote.

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

Dated: __7/18/2022 Signature of Elected Officer »D&mw W

Name: Dennis Martino
Title: President, Board of Directors

Rev, 1/1372022
Kh:COA 2022 - dennis manino

Mailing Address P.O. Box 1016, Concord, NH 03302 Administrative Office 2 Industrial Park Drive, Concord, NH
Phone: 603 225-3295 | 1 800 856-5523 TTY/TDD_1 800 735-2964 Fax: 603 228-1898
Website: capbm.org
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DATE (MMIDD/YYYY)

Y
ACORD’ CERTIFICATE OF LIABILITY INSURANCE 031202022

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

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

PRODUCER SoneLt Andrea Nicklin
FIAICross Insurance ’“O“ﬁo £y (603)669-3218 f:,é noy (603) 645-4331
1100 Elm Street AD-MDAR"éSS: manch.ceris@crossagency.com
INSURER{S) AFFORDING COVERAGE NAIKC #
Manchester NH 03101 INSURER & : Selective Insurance Co. of SC 19259
INSURED WSURER@: Granite State Health Care and Human Services Sell-
Community Action Program Belknap-Merrimack Counties Inc. WSURER ¢ Federal Ins Co 20281
P O. Box 1016 INSURER D :
INSURER E :
Concord NH 03302 INSURER F :
COVERAGES CERTIFICATE NUMBER:  21-22 All22-23 WC & DEO REVISION NUMBER:

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

INSR [ADDLSUBR POLICYEFE | POLICVEXP
LTR TYPE OF INSURANCE wiso | wvp POLICY NUMBER [MM}DD}Y%WI (ﬂw%u}’vv)\‘f:) LIMITS
¢| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1,000,000
"BARAGE TO RENTED
1 CLAIMS-MADE IZI OCCUr PREMISES (Ea occurence) s 1.000.000
MED EXP (Any one person) 3 20.000
A 52509940 10/01/2021 | 10/04/2022 | pepsonaL & ADY INJURY s 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 3.000.000
PRO-
PoLICY JECT Loc PRODUCTS - coMeoPAce | s 3.000.000
OTHER: s
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea pecident) s 1,000.000
M| ANy AUTO BODILY INJURY {Per parsen) | §
OWNED SCHEDULED
A || Aurosomy oS 52509940 10/01/2021 | 10/01/2022 | BODILY INJURY {Per accident) | §
HIRED NON-OWNED PROPERTY DANAGE s
|| AuTos onLy AUTOS ONLY | {Per acciient)
s
| umsrecLauas | | oecur EACH OCCURRENCE s 5000000
A EXCESS LiAB CLAIMS-MADE 52509840 10/01/2021 | 10012022 [ yeorecate s 5.000,000
DED l ] RETENTION § $
WORKERS COMPENSATION ><| PER | I OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER 553550
B | AT NEREXECUTIVE NiA HCHS20220000029 {3a.} NH 01/01/2022 | 010142023 | EL. EACHACCIDENT s T
{Mandatory in NH) EL. DISEASE - EAEMPLOveE |5 1.000.000
If yos, describe under 1,000.000
BESCRIPTION OF OPERATIONS balow E.L. DISEASE - POLICY LiMT |5 DMV
Limit $1.000.000
Directors & Officers Liability '
c 82471794 04/01/2022 | 04/01/2023 |Deductible $5.000

DESCRIPTION OF OPERATIONS f LOCATIONS / VEHICLES (ACORD 101, Additlons) Remarks Schedule, may be sttached If more space Is requiced)

Refer to policy for exclusionary endorsements and special provisions,

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THERECF, NOTICE WILL BE DELIVERED IN

State of New Hampshire; Department of ACCORDANCE WITH THE POLICY PROVISIONS.

Health 8 Human Services
AUTHORIZED REPRESENTATIVE

129 Pleasant Street
Concord NH 03301 W\Wb

@ 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03} The ACORD name and logo are registered marks of ACORD
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BELKNAP-MERRIMACK COUNTIES, INC. ’

EMPONERING COMMUNITIES SinCE 1268

The Vision of ‘

Community Action Program Belknap-Merrimack Counties Inc.

An agency that creates opportunities for all people to thrive, a partner in building strong,
resilient communities, to ensure a more equitable society.

The Mission of

Community Action Program Belknap-Merrimack Counties, inc.

To assist in reducing poverty, the revitalization of low-income communities, and the
empowerment of low-income families and individuals to reach economic stability.

The Values of

Community Action Program Belknap-Merrimack Counties, Inc.

We believe all people should be treated with dignity and respect and recognize that structural
race, gender, and other inequities remain barriers that must be addressed.

We believe that our communities have the capacity and moral obligation to ensure that no
one is forced to endure the hardships of poverty.

We believe that everyone can reach their fullest potential with hope, adequaté resources, and
opportunities, and we are committed to achieving that vision.

We pledge ourselves to create an environment that pursues innovation and excellence
through muiti-sector partnership and collaboration.

Equity - Respect - Commitment - Excellence - Hope
Community - Caring - Innovation - Opportunity

The Promise of Community Action ’

Community Action changes people’s lives, embodies the spirit of hope,
improves communities and makes America a better place to live.
We care about the entire community, and we are dedicated to helping people help
themselves and each other.

o Hedping People. Changing Lives.
Acammumty
-
ction
PARTNERSWMIP
AMERICA'S POVERTY FIGHTING NETWORK

p———y ey st® Nyt — S S F——— e ——— S ——
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Financial Statements

COMMUNITY ACTION PROGRAWM
BELKNAP - MERRIMACK COUNTIES, INC.

FOR THE YEARS ENDED FEBRUARY 28, 2021 AND
FEBRUARY 29, 2020 AND
INDEPENDENT AUDITORS’ REPORT AND
REPORTS ON COMPLIANCE AND INTERNAL CONTROL
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To the Board of Directors WOLFELOR( « NURTH COMAY
Community Action Program Belknap-Merrimack Counties, Inc. ""‘2?.,;‘_\1‘;‘;;‘:{;‘)“”

Concord, New Hampshire

INDEPENDENT AUDITORS' REPORT

Report on the Financial Statements

We have audited the accompanying consolidated financial statements of Community Action
Program Belknap-Merrimack Counties, Inc. (a nonprofit organization), which comprise the
consolidated statements of financial position as of February 28, 2021 and February 29, 2020,
and the related consolidated statements of activities, functional expenses and cash flows, and
notes to the consolidated financial statements for the years then ended.

Management's Responsibility for the Financial Statements

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

Auditors’ Responsibility

Our responsibility is to express an opinion on these consolidated financial statements based
on our audits. We conducted our audits in accardance with auditing standards generally
accepted in the United States of America and the standards applicable to financial audits
contained in Government Auditing Standards, issued by the Comptroller General of the United
States. Those standards require that weé plan and perform the audits to obtain reasonable
assurance about whether the consolidated financial statements are free from material
misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and
disclosures in the consolidated financial statements. The procedures selected depend on the
auditors’ judgment, including the assessment of the risks of material misstatement of the
consolidated financial slatéments, whether due to fraud or error. In making those risk
assessmerits, the auditor considers internal control relevant to the entity's preparation and fair
.presentation of the consolidated financial statements in order 1o design audit procedures that
are -appropriate in the circumstances, but not for the purpose of expressing an opinion on the
effectiveness of the entity's internal control. Accordingly, we express no such opinion. An audit
also includes evaluating the appropriateness of accounting policies used and the
reasoriableness of significant accounting estimates made by management, as well as
evaluating the overall presentation of the consolidated financial statements.
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We believe that the -audit evidence we have obtained is sufficient and appropriate to provide a
basis for our audit opinion.

Opinion
In our opinion, the consolidated financial statements referred to above present falrly. in all

material respects, the financial position of Community Action Program Belknap-Merrimack
Counties, Inc. as of February 28, 2021, and the changes in net assets and cash flows for the
year then ended, in accordance with accounting principles generally accepted in the United
States of America.

Other Information

Our audit was conducted for the purpose of forming an opinion on the consolidated financial
statements as a whole. The accompanying schedule of expenditures of federal awards, as
réquired by Title 2 U.S. Code of Federal Regulations (CFR) Part 200, Uniform Administrative
Requirements, Cost Principles and Audit Requirements for Federal Awards, is presented for
purposes of additional analysis and is not a required part of the consolidated financial
statements. Such information is the responsibilily of management and was derived from and
relates directly to the underlying accounting and other records used lo prepare the
consolidated financial statements. The information has been subjected to the auditing
procedures applied in the audit of the consolidated financial statements and certain additional
procedures, including comparing and reconciling such information directly to the underlying
accounting and other records used to prepare the consolidated financial statements or to the
consolidated financial statements themselves, and other additional procedures in accordance
with auditing standards generally accepted in the United States of America. In our opinion, the
information is fairly stated, in ali material respects, in relation to the consolidated financial
statements as a whole.

Other Reporting Required by Government Auditing Standards

In accordance with. Government Auditing Standards, we have also issued our report dated
‘February 14, 202_2. on our consideration of Community Action Program Belknap-Merrimack
Countigs, Inc.’s internal control over financial reporting and on our tests of its compliance with
.certain provisions of laws, regulations, contracts, and grantiagreements and other matters. The
.purpose of that report is to describe the scope of our testing of internal control over financial
reporling -and compliance and the results of that testing, and not to provide an opinion on
internal control over financial reporting or on compliance. That report is an integral part of an
audit performed in accordance with Government Auditing Standards in considering Community
Action Program Belknap-Memimack Counties, Inc.'s internal control over financial reporting
and compliance.

oo Dol & hobutn
PWW

Concord, New Hampshlre
February 14,2022
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CONSQLIDATED STATEMENTS OF FINANCIAL POSITION
FEBRUARY 28, 2021 AND FEBRUARY 29, 2020

ASSETS

CURRENT ASSETS
Cash
Accounts receivable
inventory
Prepaid expenses
investments

Tolal current assets
PROPERTY
Land, buildings and improvements

Equipment, furniture and vehicles
Construction in process

Total property
Less accumulated depreciation
Property, net
OTHER ASSETS
Cash escrow and reserve funds
Tenant securily deposits

Due from refated party

Total other assels

TOTAL ASSETS

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES
"Curreft portion of notes payable
Line of credit
-Accounts payable
Accrued expenses
Refundable advances

Total current Habilities

LONG TERM LIABILITIES
Paycheck Protection Program loan,
Notes payable, less current portion shown above
Tenant securily deposits
Total liabilities

‘NETASSETS
Without doper restrictions
With donor restrictions

Total net assets.

TOTAL LIABILITIES AND NET ASSETS

2021 2020
$ 899,766 $ 549,026
3,762,809 2,656,855
55,895 22,918
73,709 44,159
127,996 110,078
4,920.175 3,283,034
7.146,516 5,544,770
6,117,020 5.652.539
18,126 -
13,281,662 11,197,309
7,639,290 6,605,428
5,642,372 4,501,881
65,437 -
6,881 -
- 139,441
72.318 139,441
$ 10,634,865 S 7924358
$ 213444 $ 201,245
380,028 550,000
1,625,832 1,160,635
788.951 757,999
1,036,941 1,084,518
13,945,196 3,754,395
1,935,300, -
939,697 814,253
6,881 -
6,827,074 4,568,648
2,758,959 2,992,894,
1,048,832 362,814
.3,807.791 3,355,708
$ 10,634,865 & 7.924358

See Notés to Consolidated Financial Statements

3
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CONSOLIDATED STATEMENT OF ACTIVITIES
FOR THE YEAR ENDED FEBRUARY 28, 2021

Without Donor With Denor
Restrictions Restrictions Total
REVENUES AND OTHER SUPPORT
Grant awards $ 20625325 % - § 20625325
Rental income 123,657 - 123,657
Other funds 2,375,403 3,733,525 6,108,928
in-kind 490,035 480,035
United Way 5,297 - 5,297
Interest income 383 383
Realized gain on sale of equipment 3,500 - 3,500
Total revenues and other suppont 23,623,600 3,733,525 27,357 125
NET ASSETS RELEASED FROM
RESTRICTIONS 3,047,507 (3,047,507) -
Total 26,671,107 686,018 27,357,125
EXPENSES
Salaries and wages 9,010,668 - 9,010,668
Payroll taxes and benefits ‘2,538,067 - 2.538,067
Travel 145,913 - 145913
Occupancy 1,429,443 - 1,420,443
Program services 11,796,741 - 11,786,741
Other costs 1,589,972 - 1,589,972
Depreciatign 458,009 - 458,009
In-kind 490,034 - 490,034
Total expenses 27,468,847 - 27 468,847
- CHANGE IN NET ASSETS BEFORE GAIN ON
INVESTMENT IN LIMITED PARTNERSHIP (797,740) 686,018 {111,722)
GAIN ON INVESTMENT IN LIMITED PARTNERSHIP 64,397 - 64,397
CHANGE IN NET ASSETS (733,343) 686,018 {47,325)
NET ASSETS. BEGINNING OF YEAR 2,892,894 362,814 3,355,708
NET ASSETS TRANSFERREIf) FROM LIMITED
PARTNERSHIP ' 499 408 - 499,408
NET ASSETS, END OF YEAR $ 2758959 § 1,048,832 $ 3,807,791

See Notes to Consolidated Financia! Statements

4
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STATEMENT OF ACTIVITIES

FCR THE YEAR ENDED FEBRUARY 29, 2020

REVENUES AND OTHER SUPPORT
Grant awards
Other funds
in-kind
United Way

Total revenues and other suppor

NET ASSETS RELEASED FROM
RESTRICTIONS

Total

EXPENSES
Salaries and wages
Payroll taxes and benefits
Travel
Occupancy
Program services
Other cosls
Depreciation
{in-kind

Tolal expenses
CHANGE IN NET ASSETS
NET ASSETS, BEGINNING OF YEAR

NET ASSETS, END OF YEAR

Without Donor

With Donor

Restrictions Restrictions Total
$ 18,276,247 $ - % 18,276,247
2,437,366 2,986,021 5,423,387
920,759 - 920,759
11,938 - 11,938

21,646,310 2,986,021 24,632,331
3,130,622 (3,130,622)

24,776,932 {144,601) 24,632,331
9,213,867 - 9,213,867
2,508,455 - 2,508,455

322,894 - 322,894

1,393,046 - 1,393,046

9,231,697 - 9,231,697

1,634,451 - 1,634,451

401,166 - 401,166

920,759 - 920,759

25,626,335 - 25.6_26.335_
{849,403) (144,601) (994,004)

3,842,297 507,415 4,349,712

3 2,992 894 $ 362,814 § 3,355,708

See Notes'to Consolidated Financial Statements

5
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CONSOLIDATED STATEMENT OF FUNCTIONAL EXPENSES
FOR THE YEAR ENDED FEBRUARY 28, 2021

Program Management Total
Salaries and wages $ 8423286 3 587,382 $ 9,010,668
Payroll taxes and banefits 2,308,290 229777 2,538,067
Travel 145,104 B09 145,913
Qccupancy 1,293,121 136,322 1,429,443
Program Services 11,796,741 - 11,796,741
Other costs:
Accounting fees - 80,013 80,013
Legal fees 19,604 - 19,604
Supplies 165,804 30,710 196,514
Postage and shipping 56,087 8,986 65,073
Equipment rentai and maintenance 6,736 - 6,736
Printing and publications 34,562 3.551 38,113
Conferences, conventions and meetings 632 - 632
Interest 39,6485 22,938 62,533
Insurance 123,704 27,528 151,232
Membership fees 10.040 7.019 17,059
Utility and maintenance 190,837 62,549 253,386
Computer services 47178 8,660 55,838
Other 584,982 68,257 653,239
Depreciation 458,009 - 458,009
In-kind 490,034 - 490,034
Tolal functional expenses $ 26,194,346 § 1,274,501 § 27,468,847

"See Ngtes to Consolid?ted Financial §tatements

-6
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STATEMENT OF FUNCTIONAL EXPENSES

GRAM B

FOR THE YEAR ENDED FEBRUARY 29, 2020

Salaries and wages

Payroli taxes and benefits

Travel

Occupancy

Program Services

Other costs:
Accounting fees
Legal fees
Supplies
Postage and shipping
Equipment rental and maintenance
Printing and publications
Conferences, canventions and meelings
Interest
Insurance
Membership fees
Utility and maintenance
Computer services
Other:

Depreciation

In-kind

Total fupctional eéxpenses

See Notes to Consolidated Financial Statements

7
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Program Management Total

$ 8797236 % 416,631 $ 9,213,867
2,468,991 39,464 2,508,455
322870 24 322,894
1,225,265 167,781 1,393,046
9,231,697 - 9,231,697
475 60,771 61,246

- 9,261 9,261

214,778 31,442 246,220
19,055 34,399 53,454

3,827 275 3,802

27109 6.562 33,671
27,248 4662 31,910
57,543 15,712 73,255
133,619 5949 139,568
12,862 7.586 20,448
170,336 48,114 218,450
51,908 - 51,908
663,656 27,502 691,158
401,166 - 401,166
920,759 - 920,759
$ 24,750,200 § 876,135 § 25,628,335




DocuSign Envelope ID: A7FF11F4-B27B-4198-8477-B0YA3CCDA79C

u

G BEL - MERRIMACK COU ]

CONSOLIDATED STATEMENTS OF CASH FLOWS

FOR THE YEARS ENDED FEBRUARY 28, 2021 AND FEBRUARY 29, 2020

CASH FLOWS FROM OPERATING ACTIVITIES
Change in net assets
Adjustments to reconcile change in net assets lo
net cash used in operating activities:
Depreciation
Interest on deferred financing costs
Realized gain on sale of equipment
Gain on investment in limited partnership
Decrzase (increase) in current assets:
Accounts receivable
inventory
Prepaid expenses
Decrease (increase) in current liabilities:
Accounts payable
Accrued expenses
Refundable advances

NET CASH USED IN OPERATING ACTIVITIES
CASH FLOWS FROM INVESTING ACTIVITIES
Proceeds from sale of properly
Additions to property
Investments
NET CASH USED IN INVESTING ACTIVITIES .
CASH FLOWS FROM FINANCING ACTIVITIES
Paycheck Protection loan proceeds
Net répayments on line of credit
Repayment of long term debt
NET CASH PROVIDED BY FINANCINQ'ACTI\/ITIES
NET INCREASE (DECREASE) IN CASH AND RESTRICTED CASH
CASH AND R_ES,TRICTED CASH BALANCE, BEGINNING OF YEAR

CASH AND RESTRICTED CASH TRANSFERRED FROM
LIMITED PARTNERSHIP

CASH AND RESTRICTED CASH BALANCE, END OF YEAR

2021 2020

¥ {47,325) {994,004)
458,009 401,166
484 R
(3,500) -
(64,397) .
(1,203,458) (235,814)
(32.979) (116)
(18,723) 8,473
356,371 91,470
23,890 (308.749)
(47.575) 86,184
(579,203) (951,390)
3,500 -
(618,410) (268,634)
{(17,918) {7,556)
(632,828) (276,190)
1,935,300 .
2169,972) 550,000
199,152) (185,156)
1,568,176 364,844
354,145 (862.736)
549,026 1,411,762
62,032 -

$ 965,203 549 026

Sea Notes to Consolidated Financial Statements.
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CONSOLIDATED STATEMENTS OF CASH FLOWS (CONTINUED)
FOR THE YEARS ENDED FEBRUARY 28, 2024 AND FEBRUARY 29, 2020

SUPPLEMENTAL DISCLOSURE OF CASH FLOW INFORMATION:
Cash paid during tho year for interast

SUPPLEMENTAL DISCLOSURES OF NONCASH INVESTING AND FINANCING ACTIVITIES

Transfer of assels from newly consolidated LP:
Accounts receivable
Prepaid expanseas
Property, nat
Security deposits

Totatl transfer of assets from newly conselicaled LP
Transfer of fiabililies from nawly consolidaled LP:
Accounts payable
Accrusd expanses
Socurity deposits
Note payable
Tolal transfer of liabllites from nevdy consolidated LP

Total transfer of partners’ capital from newly consolidated LP
Parntnership capital previousty recorded as Investment in related parties

Tolal transfer of pariners’ capilal {rom newly consolidated LP

2021

62,533

S
Il
=

73.253

2,496
10,827
980,089
8,132

1,001,544

8825
7,062
8.132
336,311

350,330

499,408
203,839

703,246

"Sao Notes to Consolldated Financla) Statements
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED FEBRUARY 28, 2021 AND FEBRUARY 29, 2020

1. ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Nature of Organization

Community Action Program Belknap — Merrimack Counties, Inc. (the Organization) is a
New Hampshire nonprofit organization that serves nutritional, health, living and support
needs of the low income and elderly clients in the two county service areas, as well as
state wide. These services are provided with the financial support of various federal,
state, counly and local organizations.

Principles of Consolidation

The consolidated financial statements include the accounts of Communily Action
Program of Belknap-Merrimack Counties, Inc., and the following entities as Community
Action Program of Belknap-Merrimack Counties, inc. has both an economic interest and
control of the entities through a majority voting interest in their governing board. All
significant intercompany items and transactions have been eliminated from basic
consolidated financial statements.

» Sandy Ledge Limited Partinership
= CAP BMC Development Corporation

Basis of Accounting

The. accompanying consolidated financial statements have been prepared on the
accrual basis of accéunting in accordance with the accounting principles generally
accepted in the United State of America.

Basis of Presentation :

“The consolidated financial statements of the Organization have been prepared in
accordance with U.S. generally accepted accounting principles, which require the
Organization to report information regarding its financial position and activities
according to the following net asset classifications:

Net assets without donor restrictions include net assets that are not
subject to any ‘donor-imposed restrictions and may be expended for any
purpose in performing the primary objectives of the Organization. These
net assets may be used at the discretion of the Organization's
management"and board of directors.

Net_assets with donor réstrictions include net assets subject to
stipulations imposed by donors and grantors. Some donor restrictions are
temporary in nature; those restrictions will be met by actions of the
Organization or by passage of time. Other donor restrictions are perpetual
in mature, whereby the donor has stipulated the funds be maintained in
‘perpétuity.
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED FEBRUARY 28, 2021 AND FEBRUARY 29, 2020

Donor restricted contributions are reported as increases in nel assets with donor
restrictions. When restrictions expire, net assets are reclassified from net assets with
donor restrictions to net assets without donor restrictions in the consolidated statements
of activities.

The Organization had net assets with donor restrictions of $1,048,832 and $362,814 at
February 28, 2021 and February 29, 2020, respectively. See Note 13.

Income Taxes

Community Action Program- of Belknap-Merrimack Counties, Inc. is organized as a
nonprofit carporation and is exempt from federal income taxes under Internal Revenue
Code.Section 501{c)}(3). The Internal Revenue Service has determined them to be
other than a private foundation.

The Organization files information returns in the United States and the State of New
Hampshire. The Organization is subject to examinations by tax authorilies .for three
years. '

CAP BMC Development Corporation is taxed as a "C" Corporation under the internal
Revenue Code. The Corporation accounts for deferred income taxes under the asset
and liability method in accordance with Accounting Standards Codification No. 740
(ASC740), “Accounting for Income Taxes". The objective of this method is to establish
deferred tax assets and liabilities for temporary differences between the financial
reporting basis and the tax basis of the Company's assets and liabilities at the enacted
tax rate expected to be in effect when such amounts are realized or settled. ASC 740
also required deferred tax assets and liabilities to be shown separately. There are no
deferred tax assets or liabilities. The Corporation has no federal net operating loss
carryforwards available at February 28, 2021 and 2020.

Sandy Ledge Limited is taxed as a partnership. Federal income taxes are not payable,
or provided by the partnershlp Earnings and losses are included in the partners’ federal
income tax relurns based on their share of partnership earnings. Parlnerships are
required to filé income tax returns with the State of New Hampshire and pay an income
tax at the stafe’s statutory rate.

Accounting Standard Codification No. 740 (ASC 740), Accounting for Income Taxes,
established the minimum threshold for recognizing, -and a system for measuring, the
benefits of tax return.positions in consolidated financial statements. The Organization
has analyzed Tts tax position taken on its income tax returns for the past three years,
and has concluded that ro additional provision for income taxes is necessary in the
.Organization’s-consolidated financial statements.
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED FEBRUARY 28, 2021 AND FEBRUARY 29, 2020

Property
Property and equipment is recorded at cost or, if donated, at the approximate fair value

al the date of the donation. Assets purchased with a-useful life in excess of one year
and exceeding $5,000 are capitalized unless a lower threshold is required by certain
funding sources. Depreciation is computed on the straight-line basis over the estimated
useful lives of the related assets as follows:

Buildings and improvements 40 years
Equipment, furniture and vehicles 3-7 years

Use of Estimates

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

Cash and Cash Equivalents

For purposes of the .consolidated statemeénts of cash flows, the Organization considers
all liquid investments purchased with original maturities of three months or less to be
.cash equivalents.

The Organization maintains its cash in bank deposit accounts, which at times may
exceed federally insured limits. The Organization has not experienced any losses in
such accounts and believes it is not exposed to any significant risk with respect to these
accounts. .

The following table provides a reconciliation of cash and restricted cash reported ‘within
the statements -of financial position that sum to the total in the statements of cash flows
as of yearend:

2021 2020
Cash, operations $ 899,766 $ 549,026
Cash escrow and réserve funds 65,437 -
Total cash and restricted cash $ 965203 $_549,026

‘Contributed Services _
Donated services -are recognized as contiibutions in ‘accordance with FASB ASC No,
958, Accounting for Contributions Réceived and Contributions Made, if the services (a)
create ‘or enhance non-financial assets or (b) require specialized skills, and would
otherwise be purchased by the Agency.

Volunteers: provided various services thioughout thé year that are not recognized as
contributions in the ¢onsolidated financial statéements since thé recognition criteria under
FASB ASC No. 958 were not met.
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED FEBRUARY 28, 2021 AND FEBRUARY 29, 2020

In-Kind Donations / Noncash Transactions

Donated facilities, services and supplies are reflected as revenue and expense in the
accompanying consolidated financial statements, if the criteria for recognition is met.
This represents the estimated fair value for the service, supplies and space that the
Orgarniization might incur under normal operating activities. The Organization received
$490,035 and $920,759 in donated facilities, services and supplies for the years ended
February 28, 2021 and February 29, 2020, respectively, as follows:

The Organization receives contributed professional services that are required to be
recorded in accordance with FASB ASC No. 958. The estimated fair value of these
services was determined to be $18,937 and $52,181 for the years ended February 28,
2021 and February 29, 2020, respectively.

The Organization also receives contributed food commodities and other goods that are
required to be recorded in accordance with FASB ASC No. 958. The estimated fair
value of these food commodities and goods was determined to be $471,098 and
$868,578 for the years ended February 28, 2021 and February 29, 2020, respectively.

Advertising
The Organization expenses adverlising costs as they are incurred. Total advertising

costs for the years ended February 28, 2021 and February 29, 2020 totaled $14,287
and $46,899, respectively.

Inventory
inventory consists of weatherization supplies and work in process and is valued at the

lower of cost or net realizable value, using the first-in, first-out method.

New Accolinting Pronouncement

In May 2014, the Financial Accounting Standards Board (FASB) issued Accounting
-Standards Update (ASU) No. 2014-08, Revenue from Contracts with Customers (Topic
606). The ASU and all subsequently issued clarifying ASUs replaced most existing
revenue recognition guidance in U.S, GAAP. The ASU also requires expanded
disclosures relating to the nature, amount, timing, and uncertainty of revenue and cash
flows arising from contracts with -customers. The QOrganization adoptéd the new
standard effective March 1, 2020, the first day of the Organization’s fiscal year using the
modified retrospective approach. The adoption did not result in a change to the
.accounting for the applicable revenue streams; as such, no cumulative effect
adjustment was recorded,

Réventie Recognition |
Amounts received from conditional grants and contracts for specific ‘purposes are
generally recognized as income to the extent that related expenses and conditions are
incurred or meét. ‘Conditional grants received prior to the conditions being met are
reported as. reéfundable advances. Contributions of cash and other assets are reported
as wuth donor restrictions if they are received with donor imposed stipulations that limit
the use of the donated assets. However, if a restriction is fulfilled.in the same period-in
i -which the contribution s received, the Organization reports the support as without donor
restrictions.
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED FEBRUARY 28, 2021 AND FEBRUARY 29, 2020

Program Service Revenue
Program service revenue is recognized as revenue when the services are performed.

Rental Revenue

The Organization derives revenues from the rental of apartment units. Revenues are
recognized as income, monthly, when rents become due, and control of the
apariment units is transferred to the lessees. The individual leases are for a term of
one year and are cancelable by the tenants. Control of the leased unils is transferred
to the lessee in an.amount that reflects the consideration the Partnership expects to
be entitled to in exchange for the leased units. The cost incurred to obtain the lease
will be expensed as incurred.

Performance Obligations and Contract Assets and Liabilities

The performance obligations related to the lease contracts and program services are
satisfied at a point in time. Revenue from performance obligations satisfied at a point
in time consist of monthly rental payments and fees for program services. Contract
assets for the year ended February 28, 2021 were $2,378. Contract liabilities for the
year ended February 28, 2021 were $911. There were no contract assets or
liabilities for the year ended February 29, 2020,

Functional Allocation of Expenses

The costs of providing the various programs and other activities have been presented in
the Consolidated Statements of Functional Expenses. Accordingly, certain costs have
been allocated among the program services and supporting activities benefited.
Expenises are charged to each program based on the direct expenses incurred or
gstimated usage based on time spent on each program by staff. '

Expense Method of allocation

Wages and bengfits Time and effort

Dep'rec:iation Actual assets used by program
All otherexpenses Direct assignment

2. LIQUIDITY AND AVAILABILITY _
The following .represents the Organization's financial assets as of February 28, 2021
and February 29,.2020:

2021 2020
Financia! assets at year end: .
Cash and cash equivalents, undesignated $ 8897660 $ 549,026
Accounts;receivable 3,762,809 2,556,855
investments 127,996 110,078
Cdsh escrow and reserves 65,437 -
Total finantial assets 4,846,008 3,215,959
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FOR THE YEARS ENDED FEBRUARY 28, 2021 AND FEBRUARY 29, 2020

Less amounts not available to be used within one year:

Net assets with donor restrictions 1,048,832 362,814
Reserve funds 60,212 -
Amounts not available within one year 1,109,044 362,814

Financial assets available to meet general

expenditures over the next twelve months $ 3736964 § 2853145

It is the Organization's goal to maintain financial assets to meet 60 days of operating
expenses which approximates $4,360,000 and -$3,995,000 respectively, at February 28,
2021 and February 29, 2020. The Organization has a line of credit with $219,972 and
$50,000, available to borrow on, at February 28, 2021 and February 29, 2020,
respectively.

3. ACCOUNTS RECEIVABLE
Accounts receivable are stated at the amount management expects to collect from
balances outstanding at year end. Balances that are still outstanding after management
has used reasonable collection efforts are written off through a charge to the valuation
-allowance and a credit to accounts receivable. The allowance for uncollectible accounts
was estimated to be zero at February 28, 2021 and February 29, 2020. The
Organization has no ‘policy for charging interest on overdue accounts.

4. REFUNDABLE ADVANCES
Grants received in advance are recorded as refundable advances :and recognized as
revenue in the period in'which the related services or expenditures are performed or
incurred.  Funds received in advance of grantor conditions being met aggregated
$1,038,041 and $1,084, 516 as of February 28, 2021 and February 29, 2020,
respectlvely

5. RETIREMENT PLAN
The Organization has a qualified contributory pension plan which covers substantially all
employees.. The -cost of the plan-is charged to programs administered by thé
Orgamzanow The expense of the plan for the yéar ended February 28, 2021 and
February 29,-2020 totaled $193,103 and $181,057, respectively.

6. LEASED FACILITIES
Facilities occupled by the Organization forits community service programs are leased
under-various operaling leases. The lease terms range from-month to month to twenty,
'years, Forthe year ended February 28, 2021 and February 29, 2020, the annual lease,
expense for the leased facilities was $542,317 and $546,861, respectively.
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FOR THE YEARS ENDED FEBRUARY 28 2021 AND FEBRUARY 29, 2020

The approximate future minimum lease payments on the above leases are as foliows:

Year Ended
February 28 Amount
2022 $ 472,703
2023 ' 445235
2024 411,834
2025 245,038
2026 §8,762
Thereafter 776979
Total § 2.440.551

7. ACCRUED EARNED TIME
The Organization has accrued a liability for future annual leave time that its employees
have earned and vested with the employees in the amount of $415,580 and $341,532 at
February 28, 2021 and February 29, 2020, respectively.

8. BANK LINE OF CREDIT _
The ‘Organization has & $200,000 revolving line of credit agreement (the line) with a
bank that is due on demand. The line calls for monthly variable interest payments based
on the Wall Street Journal Prime Rate (4.75% at February 28, 2021 and February 29,
2020) plus 1%, but not less than 6% per annum. The line is secured by all the
‘Organization's .assets. There was no balance gutstanding at February 28, 2021, There
was a balance of $200,000 outstanding at February'29, 2020.

During the year endéd February 29, 2020 the Organization entered into an additional
revolving line of credit agreement (the line) in the amount of $400,000, with a bank that
is die on deémand. The line calls for monthly variablé interest payments based on the
LIBOR rate (2.62% and 4.02% at February 28, 2021 and February 29, 2020,
respectavely) The lin€ is:sécured by all the Organization’s assets. There was a balance
of $380,028 and $350,000 outstanding at February 28, 2021 and February 29, 2020,
respectively.

‘9.  CONCENTRATION OF RISK
For the years endéd February 28, 2021 and February 29, 2020, approximatély
$11, 400 000 (42%) and $12,100,000 (49%), respectively, of the Organization's total
revenue was received from the Department of Health and Human Services. The future
scale and nature of:the Organization is dependerit upon continued support from this
.department,
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FOR THE YEARS ENDED FEBRUARY 28, 2021 AND FEBRUARY 29, 2020

LONG TERM DEBT

Long term debt consisted of the following as of February 28, 2021 and February 29,

2020:

5.50% note payable to a financial institution in
monthly installments of $1,634 through July 2039.
The note is secured by property of the Organization.

5.75% note payable to a financial institution in
monthly installments for principal and interest of
$13,912 through July 2023. The note is secured by
property of the Organization for Lakes Region Family
Center.

3.00% note payable to the City of Concord for
leasehold improvements in monthly installments for
prmcnpai and interest of $747 through May 2027. The
note is secured by property of the Organization for the
agency administrative building renovations.

7.00% note payable to a bank in monthly installments
for principal and interest of $4,842 through May 2023.
The note is secured by a first real estate mortgage
and assignment of rents and leases on property
located in Concord, .New Hampshire for Early Head

_Sta,rt,.

Nd‘m-interest ‘hearing note payable by Sandy Ledge to

New Hampshiré Housnng deferred until June 1, 2034

or untit the prolect is' sold or refinanced or surplus
cash is available. The note is collateralized by .a

‘mortgage on real estate.

Total long-term debt before unamortized deferred
financing cost

Unamortize'd deferred financing costs

Less amounts due within one year

L't'_J:n‘g" term portion

17.

2021 2020

$ 225459 § 232,250

375,827 520,492
50,507 57,848
164,553 204,890
343,081 -
1,159,427 1,015,498
(6:286) -
1,153,141 1,015,498
213,444 201,245

§ 030,697 §__ 814253
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The scheduled maturities of long-term debt as of February 28, 2021 were as follows:

Year Ending
February 28 Amount
2022 $ 213444
2023 226,567
2024 146,511
2025 16,749
2026 17.517
Thereafler 532,353
1,153,141
11. PROPERTY AND EQUIPMENT .
Property and equipment consisted of the following as of February 28, 2021 and
February 29, 2020:
2021 ‘2020
‘Land $ 279340 § 168,676
Building and improvemenis 6,867,176 5,376,094
'Equipment and vehicles 6,117,020 5,652,539
Construction In process 18,126 -
. 13,281,662, 11,197,309
-Less accumulated depreciation 7,639,290 6,695,428
Property and equipment, net | 642,372 $ 4,501,881
Depreciation expense for the years ended February 28, 2021 and February 29, 2020
‘totaled $458,000 and $401,166, respectively.
12. CONTINGENCIES

The Organization receives grant funding from various sources. Under thie tefms of these

-agreements the Orgamzatlon is required to use the funds within a certain period arid for

purposes spemf ed by the governing laws and regulations. If expénditures were found
not to-have been made in .compliance with the laws and regulations, the Organization

“might be required "to repay the funds. No provisions have been made for this

contlngency because specific amounts, if any, have not.been determined or assessed
as of February 28, 2021.
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13. NET ASSETS WIiTH DONOR RESTRICTIONS
Net assets with donor restrictions are available for the following specific program
services as of February 28, 2021 and February 29, 2020:

2021 2020

NH Food Pantry Coalition $ 663 % 663
Senior Center 142,817 141,114
Elder Services 499,201 2,867
Mary Gale - 24,082
NH Rotary Food Challenge 5,058 5,068
Summer Féeding 60,433 18,840
Common Pantry 5512 4,764
Caring Fund 8,791 9,064
Agency — FAP 2,604 4,751
Agency Head Start 224,847 145,747
Agency — FPIPN 87,387 -
Community Crisis 350 2,550
Other Programs 11,169 3,304

Total net assets with donor restrictions $ 1048832 § 362814

14. RELATED PARTY TRANSACTIONS .
The Organization serves as the management agent for the following organizations:

Related Party _ Function

Belmont Elderly Housing, Inc. HUD Praperty

Epsom Elderly Housing, Inc. HUD Property

.Alton Housing for the Elderly, Inc. HUD Property
Pembroke Housing for the Elderly, inc. HUD Property
Newbury Elderly Housing,.Inc. HUD Property
Kearsarge Efderly Housing, Inc. HUD Property
Riverside, Housing Gorporation HUD Propeity

‘Twin Rivers Comurity Corporation Property Devélopment
Ozanam Place. Inc. Transitional Supportive

) Services
TRCC Housing Limited Partnership | LLow Income Housing Tax
Credit Property

The services ‘performed by the Organization included, marketing, accounting, tenant:
selection. (for the HUD. properties), HUD compliance (for the HUD propertles) and
‘maintenance: of: property.
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The total amount due from lhe retated parties (collectively) at February 28, 2021 and
February 29, 2020 was $181,384 and $198,763, respectively, and is included in
accounts receivables.

RECLASSIFICATION
Certain amounts and accounts from the prior year financial statements have been
reclassified to enhance the comparability with the presentation of the current year.

FAIR VALUE OF FINANCIAL INSTRUMENTS

‘Community Action Program Belknap-Merrimack Counties, Inc. has also invested money

relating to its Fix-it program in certain mutual funds. The fair value of the mutual funds
totaled $126,996 and $109,078 at February 28, 2021 and February 29, 2020,
respectively.

ASC Topic No. 825-10, Financial Instruments, provides a definition of fair value which
focuses on an exit price rather than an entry price, establishes a framework in generally
accepted accounting principles for measuring fair value which emphasizes that fair value is
a market-based measurement, not an entity-specific measurement, and requires
expanded disclosures about fair value measurements. In accordance with FASB ASC 820,
the Organization may use valuation techniques consistent with market, income and cost
approaches to measure fair value. As a basis for considering market participant
assumptions. in fair value measurements, FASB ASC 820 establishes a fair value
hierarchy, which prioritizes the inputs used in measuring fair values. The hierarchy gives
the highest priority to Lével 1 measurements and the lowest priority to Level 3
measurements. The three .levels of the fair value hierarchy under FASB ASC 820 are
described as follows:

Level -1 - Inputs to the valuation methodology are quoted prices available in
.active markets:for identical investments as of the reporting date.

Level 2 - Inputs-to the valuation methodology are other than quoted market
prices in active markets, which are either directly or indirectly observable as
of the reporting date, and fair value can be determined through the use of
'models or.other valuation methodologies.

Level 3 - Inputs to the ‘valuation methodology are unobservable inputs in
situations where there is little or no market activity for the asset of liability
and the reporting entity makes ‘estimates and assumptions related to the
“pricing of the asset or liability including assumptions regarding risk.

At February 28, 2021 and‘ February 129, 2020, the Organization's investments were:
classified as Level 1 and were based on fair value.
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Fair Value Measurements using Significant Observable Inputs (Level 1)

2021 2020
Beginning balance — mutual funds $ 109078 % 101,522
Total gains — mutual funds 17,918 7,556
Ending balance — mutual funds $ 126996 $___109.078

The carrying amount of cash, curfent assets, other assets and current liabilities,
approximates fair value because of the short maturity of those instruments.

The Organization also has $1,000 invested in a Partnership, The Lakes Region
Partnership for Public Health, at February 28, 2021 and February 29, 2020,

FISCAL AGENT

Community Action Program Belknap-Merrimack Counties, Inc. acts as the fiscal agent
for the following community organizations: Franklin Community Services Building
(Frankiin), the Common Pantry (Laconia), the Caring Fund (Meredith), the NH Food
Pantry Coalition, the NH Rotary Food Challenge and FGP/SCP Association Region 1.
The Agency provides the management and oversight of the fevenues received
(donations) and the expenses (utilities, food and emergency services).

PAYCHECK PROTECTION PROGRAM

In April 2020, the Organization received loan proceeds in the amount of $1,935,300
under the Paycheck Protection Program (“PPP"). The PPP, is established as part of the
Coronavirus Aig, Relief and Economic Security Act (“CARES Act").

If the O'rgahi_zation_ddoes not meét the loan criteria, the unfargiven portion of the PPP
loan is payable ovér five years at an interest raté 6f 1%, with a deferral of payments for
the first ten months.

OTHER MATTERS .

The impact of the novel coronavirus (COVID-19) and ‘measures to prevent its. spread
are affecting the Organization’s business. The significance of the impact of these
distuptions, including the extent of their adverse impact on the Organization’s financial
and operational results, will be dictated by the length of time that such disruptions
continue and, in turn, will depend on the currently unknowable duration of the COVID-19

:pandemic and the impact of governmental regulations that might bé imposed in

response to the pandemic.
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20. TRANSFER OF PARTNERSHIP INTEREST
During the year ended February 28, 2021, Community Action Program of Belknap-
Merrimack Counties, Inc. acquired a partnership interest in a low-income housing
limited partnership, Sandy Ledge.

The foliowing is a summary of the assets and liabilities of the partnership at the date of

acquisition.

Date of Transfer 03/01/2020
Cash $ 3,793
Cash reserves 08,239
Accounts receivable 2,496
Prepaid expenses 10,827
Property, net 980,089
Other assets 8,132

Total assets $__1.063,576
Note payable $ 336,311
Other liabilities 24,019

Total liabilities 360,330
Pantners' capital , 703,246

Total liabilities and Partners’
Capital consolidated 63,576

21. SUBSEQUENT EVENTS

Subsequent events are events or transactions that occur aﬂer the consolidated
statement of fmanmal posntuon date, but before the cansolidated fi nancial statements are
available to be issued. Recognizéd subsequent events aré events or transactions that
provide: additional .evidence abgut conditions that existed at the consolidated statement
of. fmanmal pOSItIOl’\ date, including the estimales inherent in the process of preparing
.corisolidated financial statements. Non-recognized subsequent events are events that
provide evidence -about’ conditions that did not exist at the consolidated statement .of
financial position date, but arose after that date. Management has evaluated
subsequent events through February 14, 2022, the date the consolidated financial
statements were available to be issued.
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-On September 14, 2021, the Organization received partial forgiveness in the amount of
$1,615,427. The remaining $312,873 has been converted to a loan, due in 44 monthly
payments of principal and interest at a rate of 1%. The loan will mature in April 2025.
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(See Independent Auditors’ Report)



DocuSign Envelope ID: A7TFF11F4-B27B-4188-8477-B09A3CCD479C

COMM\

NOTE 1

NOTE 2

NOTE 3.

NOTE 4

NOTES TO SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

FOR THE YEAR ENDED FEBRUARY 28, 2021

BASIS OF PRESENTATION

The accompanying schedule of expenditures of Federal Awards (the Schedule)
includes the federal award activity of Community Action Program Belknap-
Merrimack Counties, Inc. under praograms of the federal government for the year
ended February 28, 2021. The information in this Schedule is presented in
accordance with the requirements of Title 2 U.S. Code of Federal Regulations
Part 200, Uniform Administrative Requirements, Cost Principles, and Audif
Requirements for Federal Awards (Uniform Guidance). Because the Schedule
presents only a selected portion of the operations of Community Action Program
Belknap-Merrimack Counties, Inc., it is not intended to and does not present the
financial position, changes in net assets, or cash flows of the Organization.

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Expenditures reported on the Schedule are reported on the accrual basis of
accounting. Such expenditures are recognized following the cost principles
contained in the Uniform Guidance, wherein certain types of expenditures are not
allowable or are limited as to reimbursement. Negative amounts shown on the
Schedule represent adjustments or credits made in the normal course of
business to amounts reported as expenditures in prior years.

INDIRECT COST RATE

‘Community Action Program Belknap-Merrimack Counties, Inc. has elected not to

use the ten percent de minimis indirect cost rate allowed under the Uniform
Guidance.

FOOD COMMODITIES AND VEHICLES
Nonmionetary. assistance is reported in the S¢hedule at the fair value of the
commadities feceived and disbursed.
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INDEPENDENT AUDITORS’ REPORT ON INTERNAL CONTROL OVER FINANCIAL
REPORTING AND ON COMPLIANCE AND OTHER MATTERS BASED ON
AN AUDIT OF FINANCIAL STATEMENTS PERFORMED
IN ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS

To the Board of Directors
Community Action Program Belknap-Merrimack Counties, Inc.
‘Concord, New Hampshire

We have audited, in accordance with the auditing standards generally accepted in the United
States of America and the standards applicable to financial audits contained in Government
Auditing Standards issued by the Comptroller General of the United States, the financial
statements of Community Action Program Belknap-Mermrimack Counties, Inc. {(a nonprofit
organization}), which comprise the statement of financial position as of February 28, 2021, and
the related statements of activities, functional expenses, and cash flows for the year then
ended, and the related notes to the financial statements, and have issued our report thereon
dated February 14, 2022.

Internal Control Over.Financial Reporting

In planning -and performing our audit of the financial statements, we considered Community
Action Program Belknap-Merrimack Counties, Inc.'s intemal control over financial reporting
(internal control) to detérmine’ the audit procedures that are appropriate in the circumstances
for the purpose of expressing our opinion on the financial statements, but not for the purpose
ef expressing an opinion on the effectiveness of 'Community Action Program Belknap-
Merrimack Counties, Inc.’s. internal control. Accordingly, we do not express .an opinion on the
effactiveness. of Community Action Program Belknap-Merrimack Counties, Inc.'s internal
control.

A. deficiency in internal control exists when the design or operation of a control does not allow
management, or employees in the normal course of performing their assigned functions, to
prevent, or detect and correct, misstatements on a timely basis. A material weakness is a
deficiency, or.a combination of deficiencies, in internal control, such that there is a reasonable
possibility that-a material misstatement of the entity's financial statements will not be prevented,
or detected and corrected on a.timely basis. A S|gn|fcant deficiency is a deficiency, or a
combination of defi clencies in intemal control that is less severe than a material weakness, yét
important enough to merit attention by those charged with governance.
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Our consideration of internal control was for the limited purpose described in the first
paragraph of this section and was not designed to identify all deficiencies in internal control
that might be material weaknesses or significant deficiencies and therefore, materia!
weaknesses or significant deficiencies may exist that have not been identified. We did identify
a deficiency in internal control, described in the accompanying schedule of findings and
questioned costs as item 2021-001 that we consider to be a material weakness.

Compliance and Other Matters

As part of obtaining reasonable assurance about whether Community Action Program
Belknap-Merrimack Counties, Inc.'s financial statements are free from material misstatement,
we performed tests of its compliance with certain provisions of laws, regulations, contracts,
and grant agreements, noncompliance with which could have a direct and material effect on
the determination of financial stalement amounts. However, providing an opinion on
.compliance with those provisions was not an objective of our audit, and accordingly, we do not
express such an opinion. The results of our tests disclosed no instances of noncompliance or
other matters that are required to be reported under Government Auditing Standards.

Purpose of this Report

The purpose of this report’is solely to describe the scope of our testing of internal control and
compliance and the results of that testing, and not to provide an opinion on the effectiveness of
the Organization's internal control or on compliance. This report is an integral parl of an audit
performed in accordance with Government Auditing Standards in considering the
Organization's internal control and compliance. Accordingly, this communication is not suitable
for.any other purpose.

;fuyvu—/z—bmﬂl_d Aohels
Peopurronat csrewalidrt

‘Concord, New Hampshire
February 14, 2022
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INDEPENDENT AUDITORS’ REPORT ON COMPLIANCE FOR EACH

MAJOR PROGRAM AND ON INTERNAL CONTROL OVER COMPLIANCE
REQUIRED BY THE UNIFORM GUIDANCE

To the Board of Directors
Community Action Program Belknap-Merrimack Counties, Inc.
Concord, New Hampshire

Report on Compliance for Each Major Federal Program

We have audited Community Action Program Belknap-Merrimack Counties, Inc.'s compliance
with the types of compliance requirements described in the OMB Compliance Supplement that
could have a direct and material effect on each of Community Action Program Belknap-
Merrimack Counties, Inc.'s major federal programs for the year ended February 28, 2021.
Community Action Program Belknap-Merrimack Counties, Inc.'s major federal programs are
identified in the summary of auditors’ results section of the accompanying schedule of findings
and questioned costs.

Management's Responsibility
Management is responsible for compliance with federal statutes, regulations, and the terms
and conditions of its federal awards applicable to its federal programs.

Auditors' Responsibility

Our responsibility is to express an opinion on compliance for each of Community Action
Program Belknap-Merrimack Counties, Inc.’s major federal programs based on our audit of the
types of compliance requirements referred to above. We conducted our audit of compliance in
accordance with auditing standards generally accepted in the United Stateés of America; the
standards applicable to financial audits contained in Government Auditing Standards, issued
by the Comptroller General of the United States; and the. audit requirements of Title 2 U.S.
Code of Federal Regulations Part 200, Uniform Administrative Requirements, Cost Principles,
and Audit Requirements for Federal Awards (Uniform Guidance). Those standards and the
.Uniform Guidance require that we plan and perform the -audit to obtain reasonable assurance
about whether noncompliance with the types of compliance requirements referred to. above
that; could have a direct and material éffect 6n a major fedéral program occurred. An audit
includes examining, on a test basis, evidence about Community Action Program Belknap-
Merrimack Counties, Inc.'s compllance with those requirements and performing stch other
prodedures as we. considered necessary in the circumstances.

We believe that our audit prowdes a reasonable basis for our opinion on compliance for each
major federal program. However, our audit does not prowde a legal determination of
Community Action Program Belknap-Merimack Counties, Inc:'s compliance.
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Opinion on Each Major Federal Program

In our opinion, Community Action Program Betknap-Merrimack Counties, Inc. complied, in all
material respects, with the types of compliance requirements referred {o above that could have
a direct and material effect on each of its major federal programs for the year ended February
28, 2021.

Report on Internal Control Over Compliance

Management of Community Action Program Belknap-Merrimack Counties, Inc. is responsible
for establishing and maintaining effective internal control over compliance with the types of
compliance requirements referred to above. In planning and performing our audit of
compliance, we considered Community Action Program Belknap-Merrimack Counties, Inc.'s
internal control over compliance with the types of requirements that could have a direct and
material effect on each major federal program to determine the auditing procedures that are
appropriate in the circumstances for the purpose of expressing an opinion on compliance for
each major federal program and to test and report on internal control over compliance in
.accordance with the Uniform Guidance, but not for the purpose of expressing an opinion on
the effectiveness of internal control over compliance. Accordingly, we do not express an
opinion on the effectiveness of Community Action Program Belknap-Merrimack Counties,
Inc.’s internal contro! over compliance.

A deficiency in internal control over compliance exists when the design or operation of a
control over compliance does not allow management or employees, in the normal course of
performing their assigned functions, to prevent, or detect and correct, noncompliance with a
type of compliance requirement of a federal program on a timely basis. A material weakness in
internal control over compliance is a deficiency, or combination of deficiencies, in internal
control over compliance, such that there is a reasonable possibility that material
noncompliance with a type of .compliance requirement of a federal program will not be
prevented, or detected and corrected, on a timely basis. A significant deficiency in internal
‘control over complaance is a deficiency, or a combination of deficlencies, in internal control
over comphance with a type of compliance requirement of & federal program that is less severe
than a material weakness in internal control over compliance, yet important enough to merit
attention by those charged with governance.

Qur consideration, of internal .control over corpliance was for the limited purpose described in
the first paragraph of this section and was not designed to identify all deficiencies in internal
control over compliance that might be. material weaknesses of significant deficiencies. We did
not identify any. .deficiencies.in internal control over compliance that we consider to be material
weaknesses. However material weaknesses may exist that have not been identified.

The purpose of this report on internal control over compliance is solely to describe the scope of

-our testing of intérnal contiol over compliance and the results of that testing based on the
requirements of the Uniform Guidance. Accordingly, this feport is. ot suitable for any other
purpose.

Concord, New Hampshlre
February 14,2022
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COMMUNITY ACTION PROGRAM BELKNAP-MERRIMACK COUNTIES, INC.

SCHEDULE OF FINDINGS AND QUESTIONED COSTS
FOR THE YEAR ENDED FEBRUARY 28, 2021

SUMMARY OF AUDITORS' RESULTS

1.

0.}

©

The auditors’ report expresses an unmodified opinion on whether the financial statements
of Community Action Program Belknap-Merrimack Counties, inc. were prepared in
accordance with generally accepted accounting principles.

One material weakness relating to the audit of the financial statements is reported in the
Independent Auditors’ Report on Internal Control Over Financial Reporting and on
Compliance and other Matters Based on an Audit of Financial Statements Performed in
Accordance with Government Auditing Standards.

No instances of noncompfiance material to the financial statements of Community Action
Program Belknap-Merrimack Counties, Inc., which would be required to be reported in
accordance with Government Auditing Standards were disclosed during the audit.

No significant deficiencies in internal control over major federal award programs are
reported in the Independent Auditors’ Report on Compliance for Each Major Program and
‘On Internal Control Over Compliance Required by the Uniform Guidance. No material
weaknesses are reported.

The auditors’ report on compliance for the major federal award programs for Community
Action Program Bélknap-Merrimack Counties, Inc. expresses an unmodified opinion on all
major progfams.

There were no audit findings that are required to be reported in accordance with 2 CFR
section 200.516(a).

The programs tested as major programs include:
U.S. Depariment of Health and Human Services, Low Income Home Energy Assistance
Program 93,568, Medical Assistance Program 93.778, National Family Caregiver
'Supporl Title ill, Part E'93.052, U.S. Department of Agriculture, Food Distribution
Cluster, 10. 965, 10.568, 10.569, U.S. Department of the Treasury, Coronavirus Relief
Fund, 21.019.

. The thréshold for-distifiguishing Type A and B programs was $750,000.

‘Community_-Action Program Belknap-Merrimack Counties, Inc. was determined to not be a
low-fisk auditee.
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FINDINGS - FINANCIAL STATEMENTS AUDIT
MATERIAL WEAKNESS
2021-001

Condition: The financial statements presented to the auditor at the beginning of fieldwork
included accounts that had not been reconciled accurately or in a timely manner.

Criteria: The Organization's internal control procedures should be structured so that accounts
are reconciled and reviewed on a timely basis.

Cause: Significant turnover in the fiscal department of the organization.

Effect: Significant audit and late client entries were recorded to ensure accurate account
balances.

Recommendation: The auditors recommend that the financial close process includes a review
and reconciliation of all significant accounts.

FINDINGS AND QUESTIONED COSTS - MAJOR FEDERAL PROGRAMS AUDIT

None
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February 14, 2022

Finding 2021-001:

Plan: Going forward all reconciliations will be completed in a timely manner.
This will ensure any errors and omissions will be caught and corrected timely.
All accounts will be reviewed and reconciled before fieldwork begins. This

will eliminate the need for significant audit and late client entries.

Anticipated Completion Date: 2/14/2022

Contact: Jill Lesmefise& CFO
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SUMMARY SCHEDULE OF PRIOR AUDIT FINDINGS
FOR THE YEAR ENDED FEBRUARY 28, 2021

MATERIAL WEAKNESS
2020-001

Condition: The financial statements presented to the auditor at the beginning of fieldwork

" understated revenue and expenses by a material amount. This was primarily the result of
improper cut off due to revenue and expenses related to the fiscal year under audit being
recorded to the subsequent period.

Recommendations: The auditors recommend that the Organization implement procedures so
that balance sheet accounts aré reconciled and reviewed by management on a monthly basis.

Further, the auditors recommend that the financial closing process be simplified and include a
review of all significant balance sheet and profit and loss accounts.

Current Status: Open — See 2021-001.
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Effective May 12, 2022

COMMUNITY ACTION PROGRAM

"‘ BELKNAP-MERRIMACK COUNTIES, INC. ¢
EMPOWERING COMMUNITIES SINCE 1965 Q

BOARD OF DIRECTORS

Dennis Martino, President

Chris Pyles, Vice President

Safiya Wazir, Treasurer

A. Bruce Carri, Secretary/Clerk

Heather Brown

Ashley Reed

Theresa M. Cromwell

Kathy Goode

Sara A. Lewko

David Siff, Esq.

David Croft, Sheriff

Curreht fiscal year (3/1/22 - 2/28/23) board meetings — 3/10/22, 5/12/22, 9/8/22, 11/10/22, 1/12/23
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SUSAN M. WNUK

EXPERIENCE
1992 to
Present

1991-1992

1989-1992

1987-1989

1986-1987

1980-1985

COMMUNITY ACTION PROGRAM BELKNAP-MERRIMACK COUNTIES, INC.
Director, Community Health and Nutrition Services
m  Responsible for overall management of the WIC, Breastfeeding Peer Counseling
Program, Title X Family Planning, Teen Clinic, HIV and Hepatitis C testing in
correctional facilities and serves as the Statewide Administrator for Senior Farmers
Market Nutrition Program and Commodity Supplemental Food Program,
m  Oversee planning, development, implementation and coordination of all program
services and personnel for multiple programs and clinic locations
» Fiscal management including budget preparation, monitoring, fundraising, and reports
Responsible for hiring, personnel management
Oversee special grant projects including Oral Health initiatives and statewide
coordination of WIC Lead Screening.
Development and implementation of policies and procedures
Oversee quality improvements plans for all program services
Responsible for grant management and report preparation
Represents agency on local Boards of Directors, Coalitions, and Partnership

Director, Family Planning, Prenatal, STD Clinics and HIV Counseling and Testing Services
a Initiated development and implementation of comprehensive Prenatal program clinical
services in Belknap County for low-income women '
w Integrated all program services to provide access to comprehensive care

Director, Family Planning, STD Clinics and HIV counseling and Testing Services
m  Coordinated development of STD Clinic Services in three County area including
obtaining initial grant funding
m Fiscal, personnel, program management of all services

Director, Family Planning and HIV Counseling and Testing Services
s Obtained grant funding to initiate development of HIV Counseling and Testing
Services
s Integrated services into Family Planning Clinic

Family Planning Program Director
m  Responsible for the overall fiscal, programmatic and personnel management of a Title
X funded Family planning program in a three County area.
m Initiated program development activities and expansion of services

CONCORD HOSPITAL, CONCORD NEW HAMPSHIRE
Social Worker — Social Services Department

s Evaluation of emotional, social and economic stresses of illness.

s Developed patient care plans including financial assessment, discharge planning needs,
home supports, and transfer for patients in maternity/newborn nursery, [CU,
nephrology/dialysis, and urology units.

Liaison between medical staff, patient, families and community agencies.
Coordinated adoptions with public and private organizations.

Provided assessments for guardianships hearings.

Initiated protective service referrals for infants, children and seniors.

Coordinated transfers to skilled, intermediate level nursing homes, group homes, and
facilities providing traumatic head injury and spinal cord care.
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SUSANM. WNUK PaGe 2

1977 Massachusetts College of Liberal Arts
North Adams, MA
Bachelor of Arts Deg

PROFESSIONAL ASSOCIATIONS

¢¢ Majors: History and Sociolo

Board of Directors and Committees
m  National WIC Association
Board of Directors 2013- present
*  Chair - Local Agency Section representing 7 USDA defined Regions - 2016-17
» Northeast Region Local Agency Representative - 2013- present
» NH Representative to Local Agency Section - 2010-present
= NWA/USDA Food and Nutrition Services - Verification of Certification Task Force — Local
Agency Representative - 2013-16
= NWA Chair of Recruitment and Retention of RD’s in WIC Task Force — 32018 to present
s National Commodity Supplemental Food Program Association .
President Board of Directors 2011
Vice President Board of Directors 2010
*  Murketing Comniittee- Chair 2012-2014
»  Board of Directors Local Agency Representative 1999-2000
s  New Hampshire WIC Directors Association - 1992-Present
Chairperson 2010-present
Secrerary 2000-2008
®  NH Hunger Solutions Coalition 201 1-present
NH Roadmap to End Childhood Hunger
m  Health First Family Care Center - Board of Directors - January 2009-present
m  Partnership for Public Health - Board of Directors - 2005-2015
®m  Winnipesaukee Public Health Council - Executive Committee - 2014 to present Co-Chair 2020 -
present
m  Capital Area Public Health Network - Public Health Advisory Council Executive Commiitee 2014-
present
m  Upper Valley Hunger Council — 2015 to present.
m  Public Health Council of the Upper Valley — 2014 to present
s HEAL and Oral Health Commitrees — 2016 to present
®»  Central New Hampshire Health Care Partnership - Founding member 2008-present
s HEAL - Siatewide Practice Committec -  2009-2012
Lakes Region HEAL - 2009-present
CCNTR HEAL - 2009-2012
a  Bi-State Primary Care Associalion — Operations and Government Relations Committee 2004-2019
®  Whole Village Family Resource Center - Board of Directors 1995-2000
Chair Personnel Committee 1996-2000
m  Capital Area Wellness Coalition — 2010-present
Healthy Foods Subcommittee
Government Task Forces and Legislative Committees
» Legislative Task Force on Perinatal Substance Abuse - 1993-2002
m  Legislative Study Committee on Premature Births — 1991
m  Attorney General's Task Force on Child Abuse and Neglect — 1990-1993
a

National Family Planning and Reproductive Health Association — 1986-Present
COMMUNITY & VOLUNTEER

@ Bow School District Wellness Committee - 2004-present
@  Bow POPS (Parents of Performing Arts Students) 2005-2010 — Vice President 2009-2010
" Boys Indoor Soccer Team - Coach — 2008-2010
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Jeanne Agri

PROFESSIONAL PROFILE

Versatile and experienced leader with highly developed communication skills: written, verbal and presentational. Adept
in coaching and mentoring employces and colleagucs as evidenced by my selection by the National Office of Jcad Start to
serve as a mentor for new Head Start Directors. Committed to continuous improvement of activities to ensure they meel

outcomes approved by the board through strategic planning. creating goal-oriented systems and conformance with all

local, state and federal guidance.

WORK EXPERIENCE

Community Action Program Belknap-Merrimack Counties, Concord, NH
Executive Director 2018-present

Assures the organization has long-range strategy which makes consistent and timely progress towards meeting
the Agencies overall mission

Responsible for the general supervision of all grant awards, ensuring that all statutory, regulatory, and /or
program and financial requirements are met, that generally accepted accounting principles are applied, and
that all program and financial policies and procedures are adhered to.

Provide leadership in developing programs, organizational structures and financial systems that carry out the
instructions and policies authorized by the Board

Establish sound working relationships and cooperative arrangements with community groups, organizations
and all funding sources important to the development of the agency and programs.

See that the Board Director is kept fully informed and up to date on the condition of the organization and all
important Federal, State or local requirements impacting on the Agency and/or its programs.

Southern New Hampshire Scrvices, Manchester, NH
Education and Nutrition Operations Director 2016 - 2018

Coordinate, manage and monitor workings of Child Development, Women Infant and Children, and
Literacy Programs, as well as development of an agency wide Two-Generational Approach to services
Formulate, improve and implement departmental and organizational policies and procedures to
maximize output. Monitor adherence to rules, regulations, and procedures

Assist in the recruitment and placement of required staff; establishment of organizational structure;
delegation of tasks and accountabilities

Supervise staff, inctuding establishment of work schedules and monitoring and evaluating performance in
partnership with Executive Director

Assist in development of strategic plans for operational activity; implement and manage operational

plans

Director of Child Development Programs 2001-2016

Hire, coach and evaluate the performance of Program Managers, Specialists, Coordinators, Center
Directors, Teachers and Head Start support staff .
Provide coaching, and learning opportunities for all employees focused on promoting, supporting and
improving early development of children from the prenatal stage to five years of age using research -
based practices

Plan and implement strategic interventions with Program Managers, Specialists, Coordinators and
Center Directors for sites needing administrative support and direction

Plan, coordinate and facilitate regular leadership meetings for evaluating and strengthening systems to
maintain the highest quality of services in compliance with Head Start Performance Standards
Develop internal structures, systems, and policies supporting major content areas of Head Start program
including education, health, mental health, social services, parent involvement, nutrition, disabilities , and
transportation
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« Collaborate with managers and internal fiscal department in the monitoring and control of component
budgets; identification and interpretation of Head Start and community needs; conformance to the
Performance Standards and other regulatory requirements

»  Work in partnership with internal departments to support project goals and meet customerexpectations

+ Establish and maintain relationships and collaborations with public school districts, systems of higher
education, and other community agencies and partners

» Ensure adequate systems in place to maintain the highest quality of services to children and families in
compliance with Head Start Performance Standards

» Ensure consistency in service delivery across the program with attention to inclusive practices and
integration of component areas; encourage continuwous improvement of systems.

Quality Assurance Director/Co-Director for Child Development Programs 1999-2001

« Establishedand managed a robust monitering, analysis and evaluation system with well-defined results,
milestones, and targets inclusive of Continuous Quality Improvement practices

« Monitored for quality and compliance at Grantee and Delegate level

»  Worked closely with program Director to review, track and assess monitoring compliance throughout
program operations

» Developed and implements a written quality assurance and performance evaluation plan in conjunction with
Governing Board, Policy Council

= Interpreted and evaluated a variety of information to present it in meaningful oral or written form for
varied audiences and provide reliablc analysis leading 10 sound decision-making

Area Manager /Education Manager 1997-1999
»  Supervision of various Child Care sites including direct supervision of Center Directors/Site Managers
«  Coordinate personal and professional development and training plans for staff and ensure teaching staff
progress towards cducational requirements as supported by the Performance Standards
+ Documented and administered both positive and negative feedback and utilize Performance
Improvement Plans when warranted.

Child Care Center Director/Site Manager 1995-1997
» Supervised, mentored, coach and administered work plans and directives o staff
+ Communicated areas of performance improvement to staff and promote training that leﬂected individual
needs of staff members and the team as a whole
» Ensure program compliance with codes of state and local licensing agencies and grant requirements

New Hampshire Technical College, Nashua, NH

Instructor 1995-1997
+  Taught Child Growth & Development and assisted in curriculum development for Early Childhood
Education Program
+  Planned and organized instruction to maximize documented student learning
+  Employed appropriate teaching and learning strategies to communicate subject matter to students
»  Modificd, where applicable, instructional methods and strategies to meet diverse student needs
EDUCATION
Southern New Hampshire University, Manchester, NH
Master's in Business Administration June 2017

Notre Dame College, Manchester, NH
Bachelors of Arts in Elementary Education 1981
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Jill Lesmerises

Profile

Experienced and self-motivated Accounting Professional bringing forth over 30 years of
valuable progressive non-profit experience. Looking for an opportunity to use my non-profit
experience to help guide an organization. Areas of experience range from cash management,
bank reconciliations, accounts receivable, fixed assets, accounts payable, payroll, audit
preparation, budget preparation, monitoring subrecipients, 403B pension compliance and audit
preparation, employee benefits, and system implementations.

Employment Experience

10/21 - Present
Chief Fiscal Officer, Community Action Program Belknap-Merrimack Counties, Inc.

CAPBM is a not-for-profit with 25 million in revenue with 11 legal entities. The Agency has over 300
employees and holds 8 million in assets.

Oversee the daily activities of 6 fiscal staff, conduct budget meetings, prepare work papers for annual
audit for agency and 10 housing projects, manage the daily cash flow of the agency and 10 housing
projects, prepare paperwork for monitorings conducted by various funding sources, and review
accounts payable input, journal entries, accounts receivable input, and monthly billings.

10/17 -12/21
Senior Accountant, Southern New Hampshire Services, Inc.

Southern New Hampshire Services is a not-for-profit with 49 million in revenue with 30 legal
entities. The Agency has over 400 employees and holds 84 million in assets.

Conduct monthly budget meetings, bill funding sources monthly, prepare work papers for
annual audit, monitor subrecipients, prepare paperwork for monitoring conducted by various
funding sources, review accounts payable input and manage daily workflow, provide backup for
accounts payable and fuel assistance payable positions, prepare surveys for various
governmental agencies, prepare ACA forms, prepare paperwork for 403B annual audit and file
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5500, member and secretary of the 4038 Committee, instrumental in getting PaperSave up and
running within the Fiscal Department, prepare work papers for 26 housing programs

11/02 — 10/17
Staff Accountant, Community Action Program Belknap-Merrimack Counties, Inc.

At the time of my employment, Community Action Program Belknap-Merrimack Counties was a not-for-
profit with 20 million in revenue. The Agency had over 479 employees and held over 7 million in assets.

Reconciled 36 bank accounts, billed funding sources monthly, prepared work papers for annual
audit, prepared paperwork for monitoring by various funding sources, prepared and entered
journal entries, reconciled general ledger accounts, reviewed daily accounts payable input,
entered cash receipts in A/R system, provided backup for both payrolf and accounts
payable/receivable positions, managed daily workflow, and trained new accounting staff
members

1/00 - 9/02
Account Supervisor {for 2 Companies), Whole Life, Inc.

Whole Life, Inc. is a not-for-profit with 6 million in revenue. The Agency had over 140 employees and
held over 4 million in assets.

Prepared monthly and quarterly reports, yearly budgets, monthly invoices, work papers, and
cost reports, prepared and entered journal entries, reconciled general ledger accounts, and
billed Medicaid

9/98 - 1/00
Account Receivable Clerk (for 4 Companies), CSN Financial, Inc.

Coded cash receipts, prepared monthly invaices, and prepared accounts receivable and
revenue work papers

5/93-9/98
Assistant Controller, Biosystems, Inc.

Collected past due accounts receivable both foreign and domestic, provided switchboard relief,
handled petty cash funds, audited salesmen expenses, cut accounts payable checks, prepared
journal entries, performed payroll functions



DocuSign Envelope ID: ATFF11F4-B27B-4198-8477-B09A3CCD479C

3/88 -5/93
Business Officer, The Caring Community of Connecticut, Inc.

The Caring Community of Connecticut is a not-for-profit with 18 million in revenue,

Answered phones, filed correspondence, handled petty cash funds, typed correspondence,
coded cash receipts and disbursements, reconciled bank accounts, screened job applicants,
prepared work papers, and participated in administrator on-call program

Educational Background

1996-2000

Bachelor Degree in Accounting, Eastern Connecticut State University
Graduated cum laude

1992-1996

Associate Degree in Accounting, Three Rivers Community Technical College
Named to Dean’s list, graduated with high honors

1981-1985

Merrimack Valley High Scheol
Member of National Honor Society, named to Honor Roll for 3 years

Volunteer Work

1/17 - Present

Director on The Loudon Communications Council

Council is responsible for the distribution of a monthly newspaper to the residents of Loudon
and to maintain the Town of Loudon NRB website. Also served as Treasurer of the Council for 2
years.
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LR

COMMUNITY ACTION PROGRAM
BELKNAP-MERRIMACK COUNTIES, INC. g

Services

EMPOWERING COMMUNITIES SINCE 1965
Department of Health and Human Services
Reproductive and Sexual Health Services
Amendment #1
July 1, 2022 - December 31, 2023
KEY PERSONNEL

% Paid Amount Paid

Name Job Title Salary from this from this

Contract Contract

Jeanne Agri Chief Executive Officer $ 145916.10 0% $ 000

Jill Lesmerises Chief Fiscal Officer § 103,000.04 0% S 000

Director, Community
Susan M. Wnuk Health & Nutrition $71,866.00 19% $13,654.54
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

19 HAZEN DRIVE, CONCORD, NI 03301
603-271-4508  1-800-852-3345 Ext. 4501
Fax: 603-271-4827  TDI Access: 1-800-735-2964
www.dhhs.nh.gov

Lori A. Shibiuetie
Comimissioner

Patricia ML Tiltey
Director

September 29, 2021

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health
Services, to enter into a Retroactive contract with Community Action Program Belknap and
Merrimack Counties, Inc. (VC 177203), Concord, NH, in the amount of $217 864 to provide
reproductive and sexual health services to individuals in need with a heightened focus on
vulnerable and/or low-income populations, with the option to renew for up to two (2) additional
years, effective retroactive to July 1, 2021, upon Governor and Council approval, through June
30, 2023. 72% Federal Funds. 28% General Funds.

Funds are available in State Fiscal Years 2022 and 2023, upon the availability and
continued appropriation of funds, with the authority 10 adjust budget line items within the price
limitation and encumbrances between state fiscal years through the Budget Office, if needed and
justified.

05-95-90-902010-55300000-HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS,HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF COMMUNITY AND HEALTH SERVICES,
FAMILY PLANNING PROGRAM (67% Federal Funds, 33% General Funds)

State Class / Class Title Job Number Total Amount
Fiscal Year Account
2022 102-500731 Contracts for Prog Svc 80080206 $81,145
2022 102-500731 Contracts for Prog Svc 90080207 $30,915
2023 102-500731 Contracts for Prog Sve 90080206 $46,145
2023 102-500733 Contracts for Prog Svc 20080207 330,915
Subtotal $189,120

05-95-45-450010-64460000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SERVICES, HHS TRANSITIONAL ASSISTANCE, DIVISION OF FAMILY
ASSISTANCE, TEMP ASSISTANCE TO NEEDY FAMILIES (100% Federal Funds)

State Class / . \ . _ : '
Fiscal Year Account Class Title Job Number Tota!l Amount ]
2022 074-500589 G’a"‘*"’a:ng'Z‘l‘ib Asst | 45030203 $14.372
Grants For Pub Asst $14,372
2023 074-500589 and Reli 45030203
Subtotal $28.744
TOTAL $217,864

The Department of Health and Humeon Services’ Mission is to join communities and fomilies
in providing oppartunities for citizens io achicve henlth and independence.
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His Excellency, Govemor Chiristophgr T, Sununu ' !
ang the Honorable Council
Paga2o0f3

‘EXPLANATION .

This request is Retroactive because the Contractor's prior contract, for the same services,
expired on June 30, 2021, and the Department needs the Contractor.to provide these critical
health services. Further, exact funding amounts were not known until the State Fiscal Year 2022-
2023 Biennial QOperating Budget (House Bill 1) was signed by the Governor in late June. The
Department subsequently made a request to the Contractor to increase the proposed number of
individuals served, which also contributed to the delay.

The purpose of this request is provide family planning clinical services, STD and HIV
counseling and testing, health education materials and sterilization services to low-income
individuals in need of sexual and reproductive health care services.

Approxrmately 664 individuals will be served under this Contract retroaclwe to July 1
2021, through June 30, 2023.

Reproductive health care and family planning are critical public health services that must
be affordable and easily accessible within communities throughout the State. Through this
contract, the Department is partnering with a health center located in a rural area to ensure that
access to affordable reproductive health care is available in all areas of the State. Family Planning
services reduce the health and economic disparities associated with lack of access to high quality,
affordable health care. Individuals with fower levels of education. and income, uninsured,
underinsured, individuals of color, and other minority individuals are less likely to have access to
quality family planning services.

. The Contractor will provide family planning and reproductive health services to individuals
in need with a heighlened focus on vulnerable and low-income populations including, but not
limited to the Uninsured; Underinsured; individuals who are eligible and/or are receiving Medicaid
services, adolescents; lesbian gay bisexual transgender, and or questioning (LGBTQ); individuals
in need of confidential services,; individuals at or below two hundred fifty percent (250%) federal
poverty level; refugees; and individuals at risk of unintended pregnancy due to substance abuse.

The effectiveness of the services delivered by the Contraclors listed above will be
measured by monitoring the percentage of. :

s . Clients in the family planning caseload who respectively were under 100% Federal
- Poverty Level (FPL), were under 250% FPL, and under 20 years of age.

* Clients served in the family planning program that were ‘uninsured or Medicaid
" recipients at the time of their last visit.

« Family planning clients less than 18 years of age who received educahon that
abslinence is a viable method of birth control.

s Family planning clients who received STDIHIV reduction eduoation. )
« Individuals-under age 25 screened for Chlamydia and tested posilive. _
. Family planning clients of reproductive age who receive preconception counseling.

» Women ages 15 to 44 at risk of unintended pregnancy who are provided a most or
moderately effective contraceplive method.

The Departmenl selected the Contractor through a competitive bid process using a
Request for Proposals (RFP) that was posted on the Department's website from March 31, 2021,
through April 30, 2021. The Department received seven (7) responses that were reviewed and
scored by a team of qualified individuals. Only one (1) response met the RFP requirements under
Title X. The Summary Score Sheet is attached.
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page 30l 3

As referenced in Exhibit A, Revisions to Standard Agreement Provisions, of the attached
contract, the parties have the option to extend the agreement for up to two (2) additional years,
contingent upon salisfactory delivery of services, available funding, agreement of the panties, and
Governor and Council approval.

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

Area served: Statewide

Source of Funds: CFDA #93.217, FAIN FPHF’A006407 and CFDA #93.558, FAIN
2001NHTANF.

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

Respectfully Submitted,

Doculigned by:
ACAARUDL 25473,

Lori A. Shibinette
Commissioner,



Office of Business Cperations
Contracts & Procurement Unit
Scoring Sheet

New Hamp;'.hire Department of Health and Human Services

Raproductive and Sexual Heslth Servicas

RFP-2022-DPHS-0T-REPRO

RFP Nams

RFP Number

Maximum [Amoskeag CAR - Betknap- [Coos County  |Equality Heallh Lamprey Lovearing Planned

Points Heatth™ Merrimack Family Heanh" |Center™ Heath™ Heaith** Parenthood**
Technical i -
Experienca (Q1) 20 19 19 12 15 20 20 17
Overdll Capodty {O12) - 35 33 3 <13 28 33 35 28
Clinical Services {03) 40 35 9 27 7 36 40 34
Same Day LARC inseriion and .
Contraceplion (Q4) 35 25 35 25 32 28 35 25
Quireach and Education (05) 20 7 17 12 15 18 20 10
Staffing Ptan (O6) 20 12 16 16 14 15 20 17
Repoding (Q7) 25 18 24 17 20 22 23 17
Quality Improvemen! Experience and .
Capscity (08} . 25 25 23 25 . 20 21 23 22
Perormance Measures [Apperdix M) X
(Q9) 30 28 22 23 12 20 30 10

) TOTAL POINTS® 250 - 202 228 170 191 213 244 180

- * Minimum afiowable pass/Tal score - 1
= Vendors wiho received 3 passing scofe based on the RFP Evatuation Scoring critena; however do pol comply with the cuerent Title X regulations.

75 points

These Vendars submitted proposats due to.the possibility of the Title X Regulations changing by 7/1/21.

Reviewer Names

. Rhonda Siegel

Haley Johnsion

Brittany Foley

Lortette Molr
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. : ’ FORM NUMBER P-37 (version 12/11/2019)

Subject:_Reproductive and Sexual Health Services (RFP-2022-DPHS-07-REPRO-01)

Notice: This agreement and ali of its atachments shall become public upon submission 10 Governor and
- Executive Council for approval. Any information that is privaie, confidential or proprietary must
be clearly identified to the agency and agreed 10 in writing prior 10 signing the contract.

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

GENERAL PROVISIONS

1.  IDENTIFICATION.
I.t Stale Agency Name 1.2 State Agency Address

New Hampshire Depaniment of Health and HumanlScrviccs 129 Pleasani Sireet
Concord, NH 03301-3857

1.3 Contractor Name . 1.4 Contractor Address

Community Action Program Belknap and Merrimack | 2 Industrial Park Drive

Counties, Inc. _ ‘Concord, NH 03302
1.5 Contractor Phone 1.6 Account Number 1.7 Completion Dae ' 1.8 Price Limitation
Number .
05-095-090-902010-5530 | June 30, 2023 $217,864
(603) 225-3295 05-095-045-450010-6146
1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number
Nathan D.-White, Director [ (603) 271-9631
1.11 Contractor Signaiure 1.12 Name and Tille of Contractor Signatory
r?mswh: 8/30/2021 Michael Tabory
-~ Date:
A’/(""//‘ ate Deputy Director
113 State Agency Signature - i.14 Name and Title of State Agcncy Signatory
DocuSigned by: 8/30/2021 Patricia M. Tilley
Date:
Paoiin 4. T'“"T Director

pproval By the N.H. Dcpanmcnl of Adminisication, Division of Fersonnel (if applicable)

By: ' Director, On:

1.16 Approval by thc Al(orncy General (Form, Substance end E\ccuuon) {if applicable)
ODocu!
By: : . ) On: 8/31/2021

AMCAAR

1.17  Approval by the Governor and Executive Council (if applicablc)

G&C hem number: G&C Mccling_'Dmc:

! os
Page 1 of4.. l mT
Contractor Initials

Date 8/30/2021
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2. SERYICES TO BE PERFORMED. The Stalc of New
Hampshire, acting through the agency idenltified in block 1.1
(*Siate™), 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 B whsch is incorporated
herein by rcl’crencc( ‘Services™).

3. EFFECTIVE DATEICOMPLET!ON OF SERVICES.
3.1 Notwilhstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Execulive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligalions of the partics hereunder, shall
become effective on the date the Govemor and Execulive
Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agrecment
shall become effective an the date the Agreement is signed by
the Stale Agency as shown in block 1.13 {*Effective Date”).

3.2 If.the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Conlractor,
including “without limitation, any obligation to pay the
Contractor for any costs incurred or Scrvices performed.
Contracior must complete all Serwccs by the Completion Date
specified in block 1.7. :

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligalions of the Stale hereunder, ncluding,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal Icgislative or executive
action that reduces, climinates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the-S¢ope for Services provided in EXHIBIT B, in whole or in
part. 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 1o reduce or
terminate the Services under this Agdeement.immediately upon
giving the Contractor notice of such reduction or tecimination.
The State shall not be required to transfer funds from any other
account or source 10 the Account identified in block 1.6 in the
cvent funds in that Account arereduced or unavailable.

5. CONTRACT PRICEIPRICb LIMITATION/

-PAYM ENT.

5.1 The contract price, method of payment, and terms of payment
arc identificd and more particularly described in EXHIBIT C
which is incorporated hercin by reference.

5.2 The payment by the Stale of the coniract price shall be the
only and the complele reimbursement to the Contractor for all
expenscs, of whatever nature incurred by the Contractor in the
performance hereol, and shall be the only and the complete

Page 2 of 4

compensation to the Contractor for the Services. The State shall
have no liability 10 the Contractor other than the contract price.
5.3 The Stale reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.

5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwilhstanding unexpected circumstances, in no
cvent shall the total ¢f all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY, )

6.1 In conncclion: with the performance of the Services, the
Contracior shall comply with all applicable statutes, laws,
regulations, and orders of federal, siate, county or municipal
authorities which impose any obligation or duty upon the
Contracior, including, but not limiled to, civil rights and equal
employment opportunity laws. [n addition, if this Agreement is
funded in any part by monies of the United Siates, the Coniractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issuc to implement these regulations.
The Contractor shall also comply with all applicable intellectual
propeny laws.

6.2 During the term of this Agreecment, the Contractor shall not
discriminale against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orieniation, or national origin and will take affirmative action 10
prevent such discrimination. '

6.3. The Contractor agrees 1o permit the State or United States
access 10 any of the Contractor’s books, records and accounts for
the purpose of ascenaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement,

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be quatified 1o

- perform the Services, and shall be properly licensed and

otherwise authorized to do so under all applicable laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) inonths after the
Completien Date in block 1.7, the Contraclor shall nol hire, and
shall nol permit any subcontractor or other person, firm or
corporation with whom it’is engaged in a combined effort 1o
perform the Services 1o hire, any person who is a State employee
or official, who is materially involved .in the procurcment,
administration or performance of this Agreement.  This
provision shall survive termination of this Agreement.

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

DS
) ‘ MmT
Contractor Initials

Date 873072021
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contraclor shall constitute an event of default hereunder( ‘Event
of Default™):

8.1.1 failure 10 perform the Services satisfactorily or on
schedulc;

8.1.2 failure to submit ény repon rcqu:rcd 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 Eveni of .Défaull, the Stale may
take any one, or more, or all, of the {ollowing actions:

8.2.1 give the Coniractor a wrilicn notice spccil‘ying the Event of
Defzult and requiring it 1o be remedied within, in the absence of
& greater or lesser specification of time, thiny (30) days from the
date of the notice; and i the Event of Defauli is not timely cured,
terminate this Agreement, effective two (2) days afier giving the
Contractor notice of termination;

8.2.2 give the Contractor a written nolice specifying the Event of
Defaul and suspending all paymenis to be made under Lhis
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Coniracior during the
period from the daie of such notice uniil such time as the Sale
determines that the Contracior has cured the Event of Delault
shall never be paid 10 the Contractor;

8.2.3 give the Contracior a writien nolice specifying the Event of
Default and se1 ofT against any other obligations the Siate may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or

8.2.4 give the Contracior a written notice specifying the Event of
Default, treat the Agreement as breached, lerminate the
Agreement and pursuc any of ils remedics at law or in cquity, or
both.

8.3. No failure by the Staie 10 enforce any provisions hereof afler
any Event of Default shall be deemed a waiver of its rights with
regard 10 that Event of Default, or any subsequent Event of
Default. No express failure 1o enforce any Event of Default shal}
be decmed a waiver of the right of the Siate 10 enforce each and
all of the provisions hereof upen any further or other Event of
Default on the part ol the Contractor.

9. TERMINATION,
9.1 Nowithstanding paragraph 8, the State may, al its sole
discrction, lerminale the Agreement for any recason, in whole or
in part, by thiny (30} days written notice to the Contractor that
the State is exercising its oplion 10 terminate the Agreement,
9.2 In the cvent of an carly termination of this Agreement for
any reason other than the completion of the Services, the
Contracior shall, at the Siate’s discretion, deliver 10 the
Contracting Officer, not later than fifteen (15) days afler the date
of terminalion, a repont (“Termination Report™) describing in
dctail- a1l Services performed, and the contract price earned, 10
and including the date of termination. The form, subject matter,
. content, and number of copies of the Termination Report shall
be identical 10 those of any Final Repon described in the attached
EXHIBIT B. In addition, at the State's discretion, the Contractor
shall, within 15 days of notice of carly termination, develop and

submit to the Siatc a Transition Plan for scrvices under the
Agreement,

i0. DATAJACCESS/CONFIDENTIALITY/
PRESERVATION.

10.1 As used in this Agreemeni, the word “"data” shall mean all
information and things developed or oblained during the
performance of, or acquired or developed by reason of, this
Agrecment,-including. bin not limited to, all studies, reports,
files, formulae, surveys, maps, chans, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, compuler programs, computer printouls, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data and any property which has been reccived from
the State or purchased with funds provided for thal purpose
under this Agreement, shall be the propeny of the Siate, and
shall be returned 10 the State upon demand or upon icrmination
of this Agreement for any reason.

10.3 Confidensialily 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,”

11. CONTRACTOR'S RELATION TO THE STATE. Inthe
performance of this Agreement the Coniractor is in all respécts
an independent contracior, and is neither an agent nor an
employee of the Stale. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority w0
bind the Suate or receive any-benefits, workers' compensation or
other emoluments provided by the State 10 its employces.

12. ASSIGNMENT/DELEGCATION/SUBCONTRACTS.
12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written nolice, which
shail be provided to the Siate at least fifteen (15) days prior 10
the assignment, and a writlen consent of the State, For purposes
of this paragraph, a Change of Control shall constilute
assignment,  “Change of Contro)” means (a) -merger,
consotidation, or a transaction or series of related transactions in
which a third party, logether with its affiliales, becomes the
dicect or indircct owner of fifty percent (50%) or more of the
voling shares or similar. cquity interests, or combined voting
power of the Contracior, or (b) the sale of all or subsmmi'ally all
of the assets of the Contractor. .
12.2 None of Lhe Services shall be. subcomracted by the
Conlraclor without prior writtea notice and consent of the Siate.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agrccmcm o whnch itisnot a

party.

13. INDEMNIFICATION. Unless olherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury of property damages,
patenl or copyright infringement, or other claims asserted againsi
the Siate, its officers or employees, which arise out of (or which
may be claimed to arisc ‘out of) the acts or omissjan gf the
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Contractor, or subcontraclors, including but not limiled 1o the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph | 3. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunily is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
terminalion of this Agreement,

14. INSURANCE.

14.1 The Contraclor shall, at its sole expense, obtain and
continvously maintain in force, and shali requirc any
subcontractor or assignee o obtalu and mainiain in force, the
following insurance:

14.1.1 commercial general liability insurance against all elaims
of bodily injury, death or property damage, in smounts of nol
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and

14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.

14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H, Depantment of Insurance, and
issued by insurers licensed in the Siate of New Hampshire, -~
14.3 The Contractor shall fumish 1o the Contracting Officer
identified in block 1.9, or his or her successor, a centificate(s) of
insurance for all insurance required under this Agreement,
Contractor shall also furnish to the Comracting Officer identified
in block 1.9, or his ¢r her successor, cenificate(s) of insurance
for all renewal(s) of insurance required under this Agrezment no
later than 1en (10) days prior to the cxpiration date of cach
insurance policy. . The certificae{s) of insurance and any
renewals thercof shall be attached and are incorporated herein by
reference.

15. WORKERS' COMPENSATION. _
15.1 By signing this agreement, the Contractor agrees, certifigs
and warrants that the Contractor is in compliance with or exempt
from, the requirements ofN H. RSA chapter 281-A (“IForkers’
Compensation ).

15.2 To the extent the Conlraclor is subject 10 the requirements
of N.H. RSA chapier 281-A, Contractor shall maintain, and
require any subcontraclor or assignee to secure and maintain,
payment of Waorkers® Compensation in  connection” with
activities which the person proposes 10 undertake pursuant 1o this
Agreement. The Contractor shall furnish the Contraciing Officer
identified in block 1.9, or his or her successor, proof of Workers®
"Compensation in the manner described in N.H. RSA chapier
28t-A and any applicable renewal(s} thercof, 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
Centractor, or any subcontraclor or employee of Contracior,

"22." SPECIAL PROVISIONS.

16. 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 cenified mail, posiage prepaid, in a United States
Post Olfice addressed to the parties at 1hc addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereio 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 1o, Staie law, rule or policy.

. 18. CHOICE OF LAW AND FORUM. This Agreement shall

be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benelit of the parties and their respeciive successors

- and assigns. The wording used in this Agreement is the wording

chosen by the parties 10 express their mutual intent, and no rule
of construction shall be applicd against or in favor of any pany.
Any actions arising out of this Agreement shail be brought and
maintained in New Hampshire Superior Coun which shall have
exclusive jurisdiciion thereof. '

19. CONFLICTING TERMS. In the evenir of a2 conflict
beiween the 1erms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall contraol,

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third partics and this Agreement shall not be
construed 1o confer any such benefit.

21. HEADINGS. The headings throughout the Agreement are
for reference purposes only, and the words contained thercin
shalt in no way be held to explain, modify, amplify or aid in the
interpretation, constfuction or meaning of the provisions of this
Agreement.

. Additional or moﬂif}ing
provisions sel fonth in the aitached EXHIBIT A are incorporated
herein by reference.

23, SEVERABILITY. Inthe event any of the provisions ol this
Agreement are held by a court of competent jurisdiction to be
contrary to any stale or federal law, the remaining provisions of
this Agreement will remain in full force and efTect.

24. ENTIRE AGREEMENT. This Agrcement, which may be

" executed in a number of counterpans, cach of which shall be

deemed an original, constitutes the cntirc agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter

which might arise under applicable Siate of New Hampshire hereaf.
Workers’ Compensation laws in  connection with the '
performance of the Services under this Agreement,
. D3
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New Hampshire Department of Health and Human Services
Reproductive and Sexual Health Services

EXHIBIT A

1.

Revisions to Standard Aqreement Provisions

Revisions to Form P-37, General Pro(z'isions

1.1. Paragraph 3, Effective Date/Completion of Services, is amended by adding
subparagraph 3.3 as follows:

3.3. The parties may extend the Agreement for up to two {2) additional years

. from the Completion Date, contingent upon satisfaciory delivery- of

services, available funding, agreementof the parties, and approval of the
Governor and Executive Council.

1.2. Paragraph 12, AssugnmenUDelegatuonlSubcomracts, is amended by adding
subparagraph 12.3 as follows:

12.3. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontraclor
compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be performed
and how corrective action shall be managed if the subcontractor's
performance is inadequate. The Conlractor shall manage the

~ subcontractor's performance on an ongoing basis and lake corrective
action as necessary. The Contractor shall annually provide the State with
a list.of all subcontractors provided for under this Agreement and notify
the State of any inadequate subcontractor performance.

1.3  Add Paragraph 25, Requirements for Family Planning Projects, as foilows:
25. The Contractor shall comply with all of the following provisions:

25.1  No state funds shall be used to subsidize abortions, either directly
or indirectly. The family planning project wili permit the
Commissioner of the Department of Health and Human Services,
or his or her designated agent or delegate, to inspect the financial
records of the family planning project to monitor compliance with
this requirement. .

25.2 At the end of each fiscal year, the Commissioner shall certify, in
writing, to the Governor and Council that he or she personally, or
through a designated agent or delegate, has reviewed the
expenditure of funds awarded to a family planning project and that
no state funds awarded by the Department have been used to
provude abortion services.

253 If the Commissioner fails to make such certification or if the
.Governor and Executive Council, based on evidence presented by
the Commissioner in his-or her cemﬁcahon fing that state funds

awarded by the Department have been used to provide abogion
| | T
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New Hampshire Department of Health and Human Services
Reproductive and Sexual Health Services

EXHIBIT A

services, the grant recipient shall either: (a) be found to be in
.breach of the terms of such contract, grant or award of funds and
forfeit all right to receive further funding; or (b) suspend all
operations until such time as the state funded family project is
physically and financially separate from any reproductive health
facility, as defined in RSA 132:37. .

-

esverm e o

0s
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New Hampshire-'Dep‘artment of Health and Human Services
Reproductive and Sexual Health Services

EXHIBIT B

1.

1.4,

Statement of Work
1.1.

1.2.

1.3.

1.5.

1.

Scope of Services

 The Contractor shall provide family planning and reproductive health services

to individuals in need of reproductive and sexual health services with a
heighitened focus on vulnerable and low- :ncome populations including, but not
limited to:

1.1.1.  Uninsured.

1.1.2. ° Underinsured.

1.1.3. Individuals who are eligible and/or are receuvmg Medicaid services.
1.1.4. Adolescents.

1.1.5. Lesbian Gay Bisexual Transgender Questioning (LGBTQ)..

1'.1.6. Those in need of Confidential Services. .

1

.1.7. Individuals at or below two hundred fifty (250) percent federal poverty
level.

1.1.8.. Refugees.
1.1.9. Persons at risk of unintended pregnancy due to substance abuse.

The Contractor shall provide services to a minimum of 332 individuals each -
State Fiscal Year of the Agreement.

For the purposes of this agreement, all references to days shall mean business
days. ‘

Family Planmng and Reproductwe Health' Services will include, but are not
limited to:

1.4.1. Clinical services.

1.4.2. Sexually Transmitted Diseases (STD) and Human Immunodefcnency
Virus (HIV) testing.

1.4.3. STD and HIV counseling.
1.4.4. Counseling and referrals for sterilization services.

1.4.5. . Sexual health education materials including sterilization education
materials. :

1.46. Preconceplion health for all individuals.of childbearing age.

The Contractor shall not utilize any funds provided under this Agreement for
abortion services.

The Contractor shall make reasonabie efforts to collect charges from clients
without jeopardizing client confidentiality in accordance with Attachment 1 Tutle

X Sub-Recipient Fee Policy and Sliding Fee Scales. [ T
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New Hampshire Department of Health and Human Services
Reproductive and Sexual Health Services

EXHIBIT B

17

1.8.

1.9.

1.10.

The Contactor shall provide documentation verifying proof of an established
Electronic Medical Record (EMR) to-'the Department within thirty (30) days of
Governor and Council approval of this Agreement.

The Contractor shall work directly with the Department's database Contractor
to ensure full integration of their EMR with the Department's FPAR 2.0
compliant Family Planning database no later than June 30, 2022..

The Contactor shall manually enter FPAR 2.0 data elements into the'
Depantment’'s Family Planning database until their EMR is fully integrated, but
no later than the June 30, 2022. .

Clinical Services

1.10.1. The Contractor shall provide reproductive and sexual health clinical
services in compliance with all applicable Federal and State guidelines
including the New Hampshire Title X Family Planmng Clinical Services
Guidelines (Attachment 2). ’

1.10.2. The Contractor shall follow and maintain established written internal
protocols, policies, practices and clinical family pianning guidelines
that must comply with Title X rules, and will prowde coples of said
materials lo the Department upon request.

1.10.3. The Contractor shall ensure alt MDs, APRNs, PAs, nurses and/or any
staff providing direct care and/or education to clients read and sign the
New Hampshire Family Planning Clinical Services Guidelines pnor to
providing services under this Agreement.

1.10.4. The Contractor shall submit the New Hampshire Family Plannlng
Clinical Services Guidelines signed signature page to the Department
for review and signature within thirty (30) days of Governor and
Council approval of this Agreement, and on an annual basis by August
31.

1.10.5. The Contra‘ctor shall ensure any staff subsequently added to provide
Title X services also sign the New Hampshire Family Planning Clinical
Services Guidelines signalure page prior to providing direct care
and/or education.

1.10.6. The Contractor shall ensure reproductive and sexual health medical

' services are performed under the direction of a Medical Director who

is a licensed physician with special training or experience in famnly
plannlng in accordance with 42 CFR §59.5 (bX6).

1.10.7. The Contractor shall provide a broad range of contraceptive methods
including, but not limited to:

1.10.7.1. Intrauterine device (1UD).

1.10.7.2. Implant o3
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New Hampshire Department of Heaith and Human Services
Reproductive and Sexual Health Services

EXHIBIT B

1.10.8.

1.10.7.3. Contraceptive pills.

1.10.7.4. Contraceptive injection.

1.10.7.5. Condoms.

1.10.7.6. Fertility awareness based methods (FABM).

The Contractor shall provide STD and HIV counseling and testing in
compliance with the most up-to-date Centers for Disease Control and

- Prevention (CDC) STD Treatment Guidelines in Attachment 2, New

1.10.9.

Hampshire Title X Family Planning Clinical Services Guidelines.

The Contractor shall provide sterilization counseling and referral
services to individuals seeking sterilization services.

1.11. Health Education and Qutreach

1.11.1.

1.11.2.

1.11.3.

1.11.4.

The Contractor shall provide health information and educational
materials in accordance with Attachment 3, Title X Community
Participation, Education and Project Promotion, Section 1. Advisory
Committee and Information & Educalional {I1&E) Materials.

The Contactor must sign and return the Community Participation,
Education and Project Promotion Agreement in Attachment 3 to the
Department within thirty (30) days of Governor and Council approval
of this Agreement.

The Contractor shall ensure I&E materials are suitable for the
populations and communities for which they are intended. Health
education material topics may include, but are not limited to:

1.11.3.1. Sexually transmitted diseases (STD).
11.3.2. Contraceptive methods. B
.11.3.3. Pre-conception care.,
.11.3.4. Achieving pregnancy/infertility.
.11.3.5. Adolescent reproductive health.

.11.3.7. Abstinence.

.11.3.8. Pap tests/cancer screenings.
.11.3.9. Substance misuse services.
111.3.10.Mental health.

The Contractor shall establish an I&E Committee and Advisory Board
comprised of individuals within the targeted popuiation ~or/or
communities for which the materials are intended. The I&E CommLtstee

1
1
1
1
1.11.3.6. Sexual violence. . "
1
1
1
1

RFP-2022-DPHS-07-REPRC-01  Community Action Program Belknap and Merrimack Counties, Inc. Conlraclor nltials [ T

B-1.0

Page 3of12 . Dalt§/30/2021



DocuSign Envelope ID: AGDBIF 18-5648-41F2-9EE5-BD42195584FE

New Hampshire Department of Health and Human Services
Reproductive and Sexual Health Services :

EXHIBITB

1.11.5.

1.11.6.

1.11.7.

1.11.8.

and Advisory Board, which may be the same group of individuals, must
be broadly representative in terms of demographic factors including:

1.11.4.1. Race;

1.11.4.2. Color; .

1.11.4.3. National-origin;
1.11.4.4. Handicapped condition;
1.11.4.5. Sex, and

1.114.6. Age.

The Contractor shall ensure the I&E Committee reviews all information
and educational materials at a minimum of two (2) times per year to
verify:

1.11.5.1. Materials are up to date on medical accuracy; and

1.11.5.2. Materials are relevant and suitable for to the targeted

. populations identified in Subsection 1.1, in accordance with
the Title X Family Planning I&E Advisory and Community
Participation Guidelines/Agreement (Attachment 3).

The Contractor shall ensure the Advisory Board assesses the Title X
Reproduction and Sexual Health Program at a minimum of two (2)
times a year 10 ensure the program is meeting all goals and objectives
in accordance with the Title X Family Planning 'I&E Advisory and

Community Participation Guidelines/Agreement.,

The Contractor shall ensure:

1.11.7.1. The I&E Committee and Adwsory Board meet two (2) times
per year at a minimum.

1.11.7.2. Health education and information materials are reviewed by

+ . the Advisory Board in accordance with Title X Family

Planning |&E Advisory and Community . Partncnpatlon
Guidelines/Agreement (Attachment 3).

1.11,7.3. Health education materials meet current medical standards
and have a documented process for discontinuing any out-
of-date materials.

The Contractor shall submit a listing of the I&E materials to the
Department annually on a set date as determined by the Department.
Information listed must include, but is not limited to:

1.11.8.1. Title of the I&E material.
1.11.8.2. Subject.

Ds
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New Hampshire Department of Health and Human Services
Reproductive and Sexual Health Services-

EXHIBIT B

1.11.8.3. Advisory Board approval date.
1.11.8.4. Publisher.
1.11.8.5. Date of publication.

1.11.9. The Contractor shall pro{:ide program ouli'each and promotional
. activities or events utilizing the Temporary Assistance for Needy
Families (TANF) funding included in this Agreement. Qutreach and
- promotional activities/events may include, but are not limited to:
1.11.9.1. Outreach coordination.
1.11.9.2. Community table events.
1.11.9.3. Social media. _
. 1.11.9.4. Qutreach to schools.
1.12. Work Plan
1.12.1. The Contractor shall develop a Reproductive and Sexual Health
Services Work Plan for Year One (1) of the Agreement utilizing the
" Title X Reproductive and Sexual Health Services Work Plan Template
- (Attachment 4), and submit the Work Plan to the Department for .
approval within thirty (30) days of the Contract Effective Date.
1.12.2. The Contractor shall:

1.1 3 Site Visits

1.13.1.

1.12.2.1. Track and report Reproductive and Sexual Health Services
Work Plan Qutcomes;

1.12.2.2. Revise the Work Plan accordingly; and

1.12.2.3. Submit an updated Work Plan.to the Department no later
than August 31, 2022 for Year Two (2) of the Agreement.

The Contractor shall permit the Department to conduct Site Visits upon
request but no less frequently than annually in order to monitor full
compliance with Title X Program regulations, which includes but is not
limited to ensuring abortion services are not provided as a method of
family planning under this Agreement. The Contractor shall:

1.13.1.1. Complete the pre-site visit form to be provided by the
Department in advance of each scheduled visit;

1.13.1.2. Pull medical charts; and
1.13.1.3. Pull financial documents for auditing purposes.

oS
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New Hampshire Department of Health and Human Services
Reproductive and Sexual Health Services

EXHIBIT B

1.14. Training
1.14.1.

- 1.14.2.

. The Contractor shall ensure the Director attends in-person and/or web-

based meetings and trainings facilitated by the Department upon
request. Meetings will include, but are not limited to, a minimum of two
(2) Family Planning Agency Directors Meetings per calendar year.

The Contractor shall ensure all family planning staff complete the

- Title X QOrientation e-learning courses, including:

1.14:3.

1.14.4.

1.14.5.

1.14.6.

1.14.7.

1.14.2.1. "Title X Orientation: Program Requirements for Title X
' Funded Family Planning Projects,” and :

1.14.2.2. "Introduction to Reproductive Anatomy and Physiology.”

The Contractor shall ensure all family planning staff complete yearly
Title X training(s) on topics inclugding:

1.14.3.1. Mandatory Reporling for abuse, rape, incest, and human
trafficking;

1.14.3.2. Fémily Involvement and Coercion;
1.14.3.3. Non-Discriminatory Services; and
1.14.3.4. Sexually Transmitted Disease.

The Contractor shall ensure alt family planning clinical staff participate
in the yearly STD webinar training conducted by the Department and
keep records of staff participation. -

The Contractor shall ensure staff providing STD and HIV counseling
are trained utilizing CDC models or tools.

The Contractor shall ensure all family planning clinical staff participate
in the yearly STD webinar training conducted by the Department and
keep records of staff participation. The training can be utilized for
HRSA Section 318 eligibility requirements, if applicable. The
Contractor shall: ‘

1:14.6.1. Ensure a minimum of two (2) clinical staff- attend the “live”
webinar on the scheduled date, and

1.14.6.2. Ensure clinical staff who did not attend the “live” webinar
view a recording of the training within thirty (30) days of the
“live” webinar, as available.

1.14.6.3. Submit an Attendance Sheet that includes attendee
signatures to the Department within thirty (30) days of the
“live” webinar, as available.

The Contractor shall keep and maintain staff training logs available to
the Department upon request. :

os
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New Hampshire Department of Health and Human Services
Reproductlve and Sexual Health Services

EXHIBIT B

1.15. Staffing
1.156.1.

1.15.2.

1.15.3.

The Contractor shall ensure employees and subcontractors providing
direct services to clients under this Agreement have undergone a
criminal background check and have no convictions for crimes that
represent evidence of behavior that could endanger clients served
under this Agreement.

The Contractor shall have at'a minimum one (1) clinical provider on
staff, available on-site, who is proficient in the insertion and removal of
Long Acting Reversible Contraception (LARC), IUD and Implant; and
provide documentation verifying proficiency to the Department within
thirty (30) days of Governor and Council approval of this Agreement
and on an annual basis no later than August 31, or as directed by the
Department.

The Contractor shall provide and maintain qual:fed staffing to perform
and carry out all services in this Exhibit B, Scope of Work. The
Contractor shall:

1.15.3.1. Ensure staff unfamiliar with the FPAR data system currently
in use by the NH Family Planning Program (FPP) attend a
required one (1) day orientation/training Webinar conducted

" by the Department's database Contractor.

1.15.3.2. Ensure staff are supervised by a Medical Direclor, with
specialized training and experience in family planning, in
accordance with Section 1.10.6 above. :

1.15.3.3. Ensure staff have received appropriate training and possess
the proper education, experience and orientation to fulfill the
requirements in this RFP and maintain documentation
verifying this requirement is mel.

1.15.3.4. Maintain up-to-date records and docﬁmentation for stéff

1.15.4.

requiring licenses andfor certifications * and submit
documentation to the Department upon request and no less
than annually

The Contractor shall notify the Department in writing, viaa wntten letier

submitted on agency letterhead, when:

1.15.4.1.1. Hiring new staff essential to carrying out
contracted services within thirty (30) days of
hire. Include a copy of the individual's resume.

1.156.4.1.2. A critical position is vacant for more than thlrty
(30) days, and

Ds
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1.15.4.1.3. There is not adequate staffing available to
perform required services for more than thirty
(30) days.

1.15.4.1.4. If a clinical site is closed for more than thirty (30)
days and/or is permanently closed.

2. Exhibits Incorporated

2.1.

2.2,

2.3.

The Contractor shall use and disclose Protected Health Information in
compliance with the Standards for Privacy of Individually Identifiable Health
Information (Privacy Rule} (45 CFR Parts 160 and 164) under the Health
Insurance - Portability and Accountability Act (HIPAA) of 1996, and in
accordance with the attached Exhibit |, Business Associate Agreement, which
has been executed by the parties.

The Contractor shall manage all confidential data related to this Agreement in
accordance with the terms of Exhibit K, DHHS Information Security
Requirements.

The Contractor shall comply with all Exhibits D through K, which ére attached
hereto and incorporated by reference herein. )

Reporting and Deliverables

3.1

The Contractor shall develop and submit the reports as specified in Attachment
5, Family Planning Reporting Calendar, and will submit the repors 1o the
Department timely, in accordance with the dates in thé Reporting Calendar.
Reports and reporting activilies include but are not limited to:

3.1.1.  Tracking and reporting Family Planning and Sexual Health Services
' performance indicators and measures using Data Trend Tables (DTT)
and work plans.

312 Developmg and submitting an Qutreach and Education Report to the
Departmenl on an annual basis no later.than August 31, or as specified
by the Department, which outlines the program promotlon acllvmes '
and events including, but not limited to:

"3.1.2.1. OQutreach to schools. _
3.1.2.2.  Community resource programs.
3.1.2.3.. Social media.
3.1.2.4. -Community table events.

3.1.3. Collecting and reporting general data consistent W|th current Title X

Federal requirements through the NH FPP dala system.

3.1.4. Collecting FPAR 2.0 Data Elements as required by the Office of
Populations Affairs and the Department beginning January 1, 2022.
(See Attachment 6, FPAR Data Elements - SAMPLE DRAFT)

RFP-2022-DPHS-07-REPRO-01  Commwnily Aclion Program Belknap and Merdmack Counlies, Inc. Conlractor lnitials
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3.2

3.3.

3.1.5. Submitting the required FPAR Data Elements to the FPP Data System
Contractor electronically through a secure platform on an ongoing
basis, but no less frequently than monthly by the tenth (10th) day of
each month.

3.1.6. Submitting any requested FPAR documents to the Department each

State Fiscal Year of the Agreement, in accordance with the Reporting
Calendar, in order for the Department to monitor and report program
performance to the Offiée of Population Affairs (45 CFR §742 and 45
CFR §923).

The Contractor shall develop and submit an Annua! Performance Measure
Outcomes Report to the Department on an annual basis no later than August
31, or as directed by the Department. .

The Contractor shall provide records of employee salaries and wages that
accurately reflect all work performed to the Department upon request. Such
records shall include, but are not limited to:

3.3.1.  All activity(s) for which each employee is compensated; and
3.3.2. The total amount of time spent performing each activity.

Performance Measures

4.1.

4.2,

52

The Department will monitor Contractor performance through the required -
Reporting and Deliverables in Section 3, and the Performance Measures
included in Attachment 7, Family Planning Performance Indicators and
Performance Measures Definitions.

The Conltractor shall provide other key data and metrics including client-level
demographic, performance, and service data upon Depariment request.

. Additional Terms
"5.1.

Impacts Resulting from Court Orders or Legislative Changes

5.1.1. The Contractor agrees that, to the extent fulure state or federal

: legislation or court orders may have an impact on the Services

described herein, the State has the right 1o modify Service priorities

and expenditure requirements under this Agreement so as to achieve
compliance therewith.

Federal Civil Rights Laws Compliance: Culturally and ngunstlcally Appropnate
Programs and Services

5.21. The Contractor shall submil, within ten (10) days of the Agreement

Effective Date, a detailed description of the communication access and
language assistance services to be provided to ensure meaningful
access to programs and/or services to individuals with limited English
proficiency; individuals who are deaf or have hearing loss; individgals
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who are blind or have low vision; and individuals who have speech
challenges. -

5.3. Credits and Copyright Ownership

531.

5.3.2.

5.3.3.

5.3.4.

All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Agreement shall include the following statement, “The
preparation of this (report, document etc.) was financed under an
Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided in part by the Stale of New
Hampshire and/or such other funding sources as were available or
required, e.q., the United States Departmen! of Health and Human
Services.”

All materials produced or purchased under the Agreement shall have
prior approval from the Department before printing, production,
distribution or use.

The Department shall retain copyright ownership for any and all
original materials produced, including, but not limited to:

5.3.3.1. Brochures.

5.3.3.2. Resource directories.
5.3.3.3. Protocols or guidelines.
§.3.34. Posters.

5.3.35. Reports.

The Contractor shall not reproduce any materials produced under the.
Agreement without prior written approval from the Department.

5.4. OQOperation of Facilities: Compliance with Laws and Regulations

54.1.

In the operation of any facilities for providing services, the Conltractor
shall comply with all laws, orders and regulations of federal, slate,
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 Agreement 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 shtin
T
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6.

conformance with local building and zoning codes, by-laws and
regulations.

5.5. Eligibility Determinations

5.5.1.

5.5.2.

553.

554

Records

If the Contractor is permitted to determine the eligibility of individuals-

" such eligibility determination shall be made in accordance with

applicable federal and state laws, regulatlons orders, guidelines,
policies and procedures.

Eligibility determinations shall be made on forms provided by the
Contractor for that.purpose.

The Contractor shall maintain a data file on each recipient of services
hereunder, which file shall include the Contractor determination form
and all information necessary to support an eligibility determination.
and such other information as the Department requests. The
Confractor shall furnish the . Department with all forms and
documentation regarding eligibility determinations that the Department
may request or require.

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 permitied to fill out an
application form and that each applicant or re-applicant shall be
informed of hisfher right to a fair heanng in accordance with
Department regulations.

6.1. The Contractor shall keep records that include but are not limited to:

6.1.1.

6.1.2.

6.1.3.

Books, records, documents and other electronic or physical 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.

All records must 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, inveniories,
valuations of in-kind contributions, labor time cards, payrolts, and other
records requested or required by the Department.

Statistical, enrollment, attendance or visit records for each recipient of
services, which records shall include all records of application and

eligibility (including all forms required to determine eligibility fEi
T\
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6.2.

such recipient), records regarding the provision of services and all
invoices submitted to the Department to obtain payment for such
services.

6.1.4. Medical records on each patient/recipient of services.

During the term of this Agreement and the period for retention hereunder, the
Departmenlt, the United States Deparment of Health and Human Services, and
any of their designated representatives shall have access to all reports and’
records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts. Upon the purchase by the Department
of the maximum number of units- provided for in.the Agreement and upon
payment of the price limitation hereunder, the Agreement and all the obligations
of the parties hereunder (except such obligations as, by the terms of the
Agreement are to be performed after the end of the term of this Agreement
and/or survive the termination of the Agreement) 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.

03
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1.

r

Payment Terms

- This Agreement is funded by:

1.1.  72% Federal Funding from the Family Planning Services Grants, as
awarded on March 26, 2021, by the U.S. Department of Health and
Human Services, Office of Assistant Secrelary of Health, NH Family
Planning (Title X) Program, CFDA #93.217, FAIN FPHPA006407 and
from U.S. Department of Health and Human Services, Administration for
Children & Families, Temporary Assistance for Needy Families (ACF,
TANF) as awarded by the U.S. Department of Health and Human
Services, Administration for Children & Families, Temporary Assistance
for Needy Families (TANF), CFDA #93.558, FAIN 2001NHTANF.

1.2. 28% State General funds.

The Contractor shall not utilize any funds provided under this Agreement for
abortion services. ' '

For the purposes of this Agreement:

3.1.  The Department has identified the Contractor as a Subrecipient, in '
: accordance with 2 CFR 200.331.

3.2. - The Department has identified this Agreement as NON-R&D, in

accordance with 2 CFR §200.332.

3.3. The de minimis Indirect Cost Rate of 10% applies in acéordance with
-2 CFR §200.414.

Payment shall be made on a cost reimbursement basis for actuat expenditﬁres

© Jncurred in the fulfillment of this Agreement, and shall be in accordance with

the Department approved budget line items in Exhibits C-1, Budget through
Exhibit C-5, Budget.

“The Contractor shall submit an invoice in a form satisfactory to the Department
by the fifteenth {15th) working day of the following month, which identifies and
requests reimbursement for authorized expenses incurred in the prior month.
The Contractor shall ensure the invoice is completed, daled and returned to the
Department in order 1o initiate payment.

os
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6. - Inlieu of hard copies, all invoices may be assigned an electronic signature and
emalled to DPHSContractBilling@dhhs.nh.qov, or invoices may be mailed to:

Financial Manager, '
‘Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

7. The Depariment shall make payment to the Contractor within thirty (30) days
of receipt of each invoice, subsequent to approval of the submitted invoice and
if sufficient funds are available, subject to Paragraph 4 of the General-
Provisions Form Number P- 37 of this Agreement.

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

9. The Contractor must provide the services in Exhibit B, Scope of Services, in
compliance with funding requirements. .

10. The Contractor agrees that funding under this Agreement may be withheld, in
whole or in part in the event of non- complrance with the terms and conditions
of Exhibit B, Scope of Services.

11. Should the Contractor not meet the approxlmate number of clients served in
Year One (1) of the Contract Period, as specified in Subsection 1.2 of Exhibit
B. Scope of Services, the Department may adjust the State Fiscal Year funding
amount for Year Two (2) of the Contract Period through a Contract Amendment
subject to Governor and Council approval.

12. . Notwithstanding anything to the contrary herein, the Contractor agrees that

" funding under this agreement may be withheld, in whole or in part, 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
agreement.

13. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
- limited to adjusting amounts within.the price limitation and adjusting
encumbrances between State Fiscal Years and budgel class lines through the
Budget Office may be made by written agreement of both paries, without

. obtaining approval of the Governor and Executive Council, if needed and
justified. .

14. Audits

14.1. The Contractor must  email- an annual audit o
melissa.s.morin@dhhs.nh.gov if any of the following conditions exist:

o3
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14.1.1. Condition A - The Contractor expended $750,000 or more in
federal funds received as a subrecipient pursuant to 2 CFR Part
200, during the most recently completed fiscal year.

14.1.2. Condition B - The Contractor is subject to audit pursuant to the
‘requirements of NH RSA 7:28, IlI-b, pertaining to chantable
organlzahons receiving support of $1,000,000 or more.

14.1.3. Condition C - The Contractor is a public company and required
' by Security and Exchange Commission (SEC) reguiations to
submit an annual financial audit. .

14.2.  If Condition A exists, the Contractor shall submit an annual single audit
performed by an independent Certified Public Accountant (CPA) to the
Department within 120 days after the close of the Contractor's fiscal
year, conducted in accordance with the requirements of 2 CFR Part
200, Subpart F of the Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federal awards.

14.3. If Condition B or Condition C exists, the Contractor shall submit an
- annual financial audit performed by an independent CPA wnthm 120
days after the close of the Contractor’s fscal year.

14.4.  Any Conlractor that receives an amount equal to or greater than
$250,000 from the Department during a single fiscal year, regardless
of the funding source, may be required, at a minimum, to submit annual
finaricial audits performed by an independent CPA if the Department'’s
risk assessment determination indicates the Contractor is high-risk.

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

14.6. The Contractor shall allow the Department to conduct financial audits
on an annual basis, or upon request by the Department, 10 ensure
compliance with the funding requirements of this Agreement. The
Contractor shall make available documentation and staff as necessary
to conduct such audits, including but not limited 1o policy and
‘procedure manuals, financial records and reports, and discussions
with management and finance staff,

0s
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor 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, Subtitie 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 Ceification:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.5.C. 701 el seq.). The January 31,
1989 regulations were amended and published as Part ll of the May 25, 1990 Federal Register {pages
21681-21691).-and require certification by grantees (and by inference, sub-grantees and sub-
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification {o the Department in each federal fiscal year in lieu of cédificates for
‘each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representalion of fact upon which'reliance is placed when the agency awards the granl, False
cedtification 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; .

Cornmissioner

NH Depatment of Health and Human Services
129 Pleasant Street,

Concord, NH 03301-6505

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

1.1.  Publishing a statement notifying employees that the unlawful manufacture, distribution,
dispensing, possession or use of a contralled 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. Eslablishing an ongoing drug-free awareness program to inform employees about
1.2.1.  The dangers.of drug abuse in the workplace;

1.2.2. The grantee's policy of maintaining a drug-free workplace;

1.2.3.  Any available drug counseling, rehabilitation, and employee assistance programs; and

1.2.4. The penallies thal may be imposed upen employees for drug abuse violations
occurring in the workplace; :

1.3 Maknng it a requirement thal-each employee lo be engaged in the performance of the granl be
given a copy of the statement required by paragraph (a);

1.4. Nolifying the employee in the statement required by paragraph (&) 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 wriling of his or her conviction for a violation of a criminal drug

stalute occurring in the workplace no later than five calendar days after such
conviction;

1.5, Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction,
Employers of convicted employees must provide notice, including position title, o every grant
officer on whose grant activity the convicted employee was working, unless the Federagsagency

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

identification number(s) of each affected grant;

1.6. Taking one of the following aclions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect lo any employee who is so convicted

1.6.1. Taking appropriate personne! aclion against such an employee, up to and including
termination, consistent with the requirements of the Rehabilitation Act of 1973, as

"amended; or .

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, Slate, orlocal health,
law enforcement, or other appropriate agency,

1.7.  Making a good faith effort to continue to maintain a drug-free workplace through

implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6,

2. The grantee may insert in the space provided below the site(s} for the performance of work done in
connection with the specific grant.

Place of Performance (street address, City, county, slate, zip code) (list each localion)
Check O if there are workplaces on file that are not identified here.

Vendor Name:

DocuSigaed by!

8/30/2021 Copegy .

Date Name: MT¢hae| Tabory
Title:

beputy Director

. :os
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CERTIFICATION REGARDING LQQBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.8.C. 1352, and further agrees to have the Contraclor's representative, as identified in Sections 1.1
and 1.12 of the General Provisions execute the following Certificalion:

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-D
*Social Services Biock Grant Program under Title XX
*Medicaid Program under Title XIX

*Communily Services Block Grant under Title VI

*Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge and belief, that:

1. No Federa! appropriated funds have been paid or will be paid by or-on behalf of the undersigned, 1o
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, of an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
maodification of any Federal contract, grant, loan, or cooperatwe agreement (and by specmc mention
sub-grantee or sub-contractor).

2. Ifany funds other than Federat appropriated funds have been paid or will be paid to any person for
influencing or allempting 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 conneclion with this
Federal contract, grant, loan, or cooperative agreement {and by specific mention sub-grantee or sub-
conlractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, atiached 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 subcontracls, sub-grants, and conlracts under grants,
loans, and cooperative agreements} and that all sub-recipients shall certify and disclose accordingly.

This certll" calion is a material represenlatlon of fact upon which rel:ance was placed when this lransaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaclion imposed by Seclion 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject lo a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure. .

Vendor Name:

DocuSigned by
—

Con ol

8/30/2021
Date

ame’ ®T Tabory
Title: .
Deputy Director

’ :os
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Execulive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsihility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Prowsrons execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

2. The inability of a person to provide the cértification required below. will not necessarily resutt in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' {DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. Thecertification in this clause is a material representation of fact upon which reliance was placed,

when DHHS determined lo enter into this transaction. I it is tater determined thal the prospeclive
_primary participant knowingly rendered an erroneous certiication, in addition ta other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default,

4. The prospeclive primary participant shall provide immediate written nolice to the DHHS agency to.
whom this proposal (contract) is submitted if at any time the prospeclive primary participant learns
that its certification was erroneous when submitted or has become erropeous by reason of changed
circumstances.

- 5. The terms “covered transaclion,” "debarred,” "suspended,” "ineligible,” “lower lier covered
transaction,” “participant,” “persen,” “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 Qrder 12549: 45 CFR Part 76. See the
attached defi nltlons

6. The prospective primary partumpant 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 transaclion, unless authorized by OHHS.

7. The prospective primary paricipant further agrees by submitting this proposal that it will include the
clause titled "Cedification 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 transaclions.

8. A participant in a covered transaclion may rely upon a certification of a prospective participant in a
lower tier covered transaclion that itis not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaclion, 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).

8. Nothing contained in the foregoing shalt be construed to require establishment of a system of reoc;ords
in order to render in good faith the certification required by this clause. The knowledge and[ o

Exhibit F - Cerlification Regarding Debarment, Suspension Contractor Inilials >—=
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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 remed:es available to the Federal government, DHHS may terminate this transactuon
for cause or default,

PRIMARY COVERED TRANSACTIONS
11.. The prospective primary participant certifies to the best of its knowledge and belief, thal it and its
principals:

11.1. are not presently debarred, suspended, propased for debarment, declared ineligible, or
voluntarily excluded from covered transactions by any Federa! department or agency;

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

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

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions {Federal, State or local) terminated for cause or default.

12. Where the prospective primary particibant is unable to certify to any of the statements in this.
- certification, such prospective participant shall attach an explanation to this proposal {contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal {Contract), the prospective lower tier participant, as
defined in'45 CFR Part 76, certifies to the best of its knowledge and helief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarmenl, declared ineligible, or
. voluntarily excluded from participation in this transaction by any federal depariment 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 prospeclive lower tier participant further agrees by submitting this proposal {contract) that it will
include this clause entitled “Cenrification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions,” without modification in all lower tier covered -
transactions and in all solicitations for lower tier covered transactions.

Contractor Name:

‘EotuSIonad by
8/30/2021 C. /,/(, 27
Date amg MTChae) Tabory
Title;

Deputy Director

:os
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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 Contraclor's
representative as identified in Sections 1.11 and 1 12 of the General Provisions, to execute the following
certification:

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment praclices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires cerain recipients 1o produce an Equal Employment Cpportunity Plan;

- the Juvenile Justice Delinguency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights.obligations of the Safe Streets Act. Recipients of federal funding under this
stalute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity.Plan requirements;

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

- the Rehabilitation Act of 1973 (29 U.S.C Seclion 794}, which prohibits recipients of Federal financial
assistance from discriminating.on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or aclivity;

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

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-88), which prohlblls
duscnmmalnon on the basis of sex in federally assisted education programs;

- the Age Dlscrnm:nauon Act of 1975 (42 U.S5.C. Sections 6106-07}, which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. Il does not include
employment discrimination;

- 28 C.F.R. pl. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs), 28 C.F.R. pt. 42
{U.S. Department of Justice Regulations — Nondiscrimination; Equal Employment Opportunity, Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizalions); Executive Order No, 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

-28 C.F.R. pt. 38 {U.S. Department of Justice Regulalions ~ Equal Treatment for Faith-Based

" Qrganizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAAY) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program fer
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistie blowing aclivilies in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certificalion shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension of

debarment.
03
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In the event a Federal or State court or Federal or State administrative agency makes a finding of

discrimination after. a due process hearing on the grounds of race, color, religion, national origin, or sex

against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to

the applicable contracting agency or division within the Department of Health and Human SEI’VICES and
: to the Department of Health and Human Services Office of the Ombudsman

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

. By signing and submrt‘lrng this propasal (contracl) the-Conltractor agrees to comply with the provisions
indicated above

Contractor Name;

Dot:uSlnudby
8/30/2021 . g 2
Date Name: ael Tabory

Tie:  pepury bi rector

: DS
Exhibit G | M’I\
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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 cwned or leased or
contracted for by an-entity and used roulinely or reguiarly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are-funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan.guarantee. The
law does not apply to children’s services provided in private'residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's

representative as identified in Section 1.11 and 1.12 of the General Provisions, 1o execute the following

certification:

1. By signing and submitting this contract, the Contractor agrees to make reasonable efiorts to comply
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994,

Contractor Name;

_I:_)acuSlgnod by
8/30/2021 CSregoe?
Date Name: Michael Tabory.
Title:

Deputy Director
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Associate” shall mean the Conlractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and “Covered
Entity” shall mean the State of New Hampshire, Department of Health and Human Services.

{1) Definitions.
‘a, “Breach” shall have the same meahing as the term “Breach” in section 164,402 of Title 45,
. Code of Federal Regulations.

b. “Business Associate” has the meaning given such term in section 160.103 of Title 45, Code '
of Federal Regulalions.

¢. ‘“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 Aggregation” shall have the same meaning as the term “data aggregation” in 45 CFR
Section 164.501.

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

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

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

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

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

k. “Protected Health Information" shall have the same meaning as the term "prolected health
information” in 45 CFR Section 160.103, limited to the information created or receivﬁ

Business Associate from or on bebalf of Covered Entity.

/2014 . Exhibit | Conltractor Initials
Health Insurance Portability Act
Business Associale Agreement 8/30/2021
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(2)

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

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

histher designee.

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

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

" Business Associate may use or disclose PHI:
1. 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 extent Business Associate is permitted under the Agreement 10 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 (i} an agreement from.such third parly to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Nolification
Rules of any breaches .of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

The Business Associate shall not, unless such 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, withoul first notifying
Covered Entity so that Covered Entity has an opportunity to object to the dlsctosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Busfeﬂ&ss’r

32014 Exhibit | Contractor Initials
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32014

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
safequards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in viclation of -
such additional restrictions and shall abide by any additional security 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 an :mpacl 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 mformatuon 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 behaif 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 (). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor’s business assggiate
agreements with Contractor's intended business associates, who will be receivi gnlili-_u

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

Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours al 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 requést 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 fuffill |ts
obligations under 45 CFR Section 164.526.

Business Associate shall document such disclosures cf'PHl and information related to
such disclosures as would be required for Covered Enlity 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 Enity for a

request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entily may require to fulfill its obligations
to provide an accounting of dlsclosures with respect 1o 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 Associale, the Business Associate shall within two (2)

business days forward such request 1o Covered Entity. Covered Entity shall have the

‘responsibility of responding to forwarded requests. However, if forwarding the

individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

Within ten (10) business days of termination of the Agreement, for any reason, the

.Business Associate shall return or destroy, as specified by Covered Entity, all PHI

received from, or created or received by the Business Associate.in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. |f return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to th s
purposes that make the return or destruction infeasible, for so long as Busune35| MT

Exhibil 1 Contractor Initials
Health Insurance Portability Act
Business Associate Agreement 8/30/2021
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(4)

(5)

(6),

32014

Associate maintains such PHI. If Covered Entity, in its sole dis'cretion 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 Secllon
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 Enlity has agreed to in accordance with 45 CFR 164,522,
to the extent that such restriction may affect Business Associate’s use or disclosure of
PHI. .

Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered 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 1. The Covered Enlity may either immediately
terminate the Agreement or provide an cpportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. I Covered Entity '
determines that neither termination nor cure is feasivle, Covered Entity shall report the
violation to the Secretary.

Miscellaneous -

Definitions and Réguiatog 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 1o time. A reference in the Agreement, as amended to include this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended. '

Amendment. Covered Eniity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered

. Entity to comply with the changes in the requirements of HIPAA, the Privacy and’

Security Rule, and applicable federal and state law.

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

to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.

Exhibli ¢ Contraclor Initials

Health Insurance Porlability Act -

Business Associate Agreement ' 8/30/2021
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e Seqreqation. 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
defense and indemnification provisions of séction (3) e and Paragraph 13 of the

standard terms and conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOQF, the parties hereto have duly executed this Exhibit |,

Department of Health and Human Servicés Community Action Program Belknap-Merrimack Counties, Inc.

tte vy pagsplibe Contractor
Petriin M. .Tn“u{ C'/(é/a/;

DG

Signature of Authorized Representative  Signature of Authorized Representative

Patricia M. Tilley Michael Tabory
Name of Authorized Representative Name of Authorized Representative
Director ’

Deputy Director
Title of Authorized Representative Title of Authorized Representative
8/30/2021 8/30/2021
Date Date

’ . - DS
3/2014 ' Exhibit | Contractor Ihitials[—
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.

In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (OHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requnremenls

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 identifier of the entity (DUNS #)
. Total compensation and names of the top five executives if;
10.1. More than 8(% of annual gross revenues are from the Federal government, and lhose
revenues are greater than $25M annually and
10.2. Compensation information is not already available through reporting to the SEC.

2OPNOLAWN

[=]

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 Seclion 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
‘and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representalive, as identified in Sections 1.11 and 1.12 of the Genera! 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 prowsnons of the Federal
Financial Accountability and Transparency Act.

Contractor Name:

8/30/2021
Date

' :ns
Exhibit J — Cedtification Regarding the Federal Funading Contraclor Initials

Accountablhty And Transparency Al (FFATA) Compliance 8/30/2021
CUMHHS110713 Page 1 of 2 Date
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FORM A

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

073997504
1. The DUNS number for your entity is:

~ 2. Inyour business or crganization's preceding completed fiscal year, did your business or organization
. receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?
X NO YES
If the answer to #2 above is NO, stop here
If the answer to #2 above is YES, please answer the following:

3. Does the public have access o information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a} or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 780(d)) or section 6104 of the Internal Revenue Code of
19867

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

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

Name: Amount;
Name; Amount;
Name: — Amount:
Name: ‘ Amount;
Name: Armount:
a1}
(et
Exhibit J — Certification Regarding the Federal Funding Contraclor Initials
Accountability And Trangparency Act (FFATA) Compliance 8/30/2021
CUWOHRSM 10713 Page 2 0f 2 Dale



DocuSign Envelope 1D: AGDBIF1 B-6648-41F?-9€65—BD42195584FE

New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

A. Definitions
The following terms may be reflected and have the described meaning in this document:

1. "Breach” means the.loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized ‘access, or any similar term referring to
siluations where persons other than authorized users and for an olher than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Health
Information, " Breach™ shall have the same meaning as the term “Breach” in secllon
164.402 of Title 45, Code of F ederal Regulations.

2. “Computer Security Incident” shall have the same meaning “Compuler Security
Incident” in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department
of Commerce.

3. “Confidential Information” or -“Confidential Data” means all confidential information
disclosed by one party to the other such as all medical, heaith, financial, public
assistance benefits and personal information including without limitation, Substance
Abuse Treatment Records, Case Records, Protected Heaith Informahon and
Personally Identifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of .performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information {PHI}, Personal Information (Pl), Personal Financial
Information (PFl), Federal Tax Information (FTI), Social Security Numbers {SSN),
Payment Card Industry {PCl), and or other sensitive and confidential information.

4. “End User" means any person or entity (e.q., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. “Incident” means an act thal potentially viclates an explicil or implied security policy,
which includes attempts {either failed or successful) to gain unauthorized access 10 a
'system or its data, unwanted disruption or denial of service; the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, 1055
or misplacement of hardcopy documents, and misrouting of physical or electronic

:us
V5. Last updale 10/09/18 Exhibil K Contractor Initials
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10.

11.

12.

‘mail, all of which may have the potential to put thé data at risk of unauthorized

access, use, disclosure, madification or destruction.

“Open Wireless Network” means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a prolected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted P|, PFI,
PHI or confidenlial DHHS data. '

“Personal Information” {or “P1”) means information which can be used to distinguish
or frace an individual's identity, such as their name, social security number, personal
information as defined in'New Hampshire RSA 359-C:19, biometric records, etc.,
alone, orwhen combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

“Privacy Rule” shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

“Protected Health Information™ {or "‘PH!”) has the same meaning as provided in the
definition of “Protected Health Information” in the HIPAA Privacy Rule at 45 C.F.R. §
160.103. .

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

*Unsecured Protecled 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,

. RESPONSIBILITIES OF DHHS AND THE.CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1.

2.

V5. Las! update 10/09/18 Exhibit K ) Contractor Initials

The Contractor miust not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as oullined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not

use, disclose, maintain or transmit PHI in any manner that would constitute a violation

of the Privacy and Security Rule.
The Contractor must not disclose any Confidential Information in response to a

o8
@
DHHS informalion

Securily Requirernents 8/30/2021
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request for disclosure on the basis that il is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or objecl to the disclosure.

3 If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such

* additional restrictions and must not disclose PH! in violation of such additional
restrictions and must abide by any additional security safeguards.

4. The Conlractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract

5. The Contractor agrees DHHS Data obtained under lh:s Contract may nol be used for
any other purposes that are not indicated in this Contract.

6. The Contractor ag-rees' to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to conf irm compliance with the terms of this
Contract.

fl. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmilting DHHS data containing
Confidential Dala between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application’s encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices, End User may not use éompuler disks
or portable storage devices, such as a thumb drive, as a method of lransmmlng DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
.email is encrypted and being sent to and being received by email addresses of
_persons. duthorized to recewe such information: .

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web sile must be
secure. SSL encrypts data transmitted via a Web site:

. 5. File Hosling Services, alsc known.as File Sharing Sites. End User may not use file
hosting services, such as Dropbox- or Google Cloud Storage, to transmit
Confidential Data.

6. Groﬁnd Mail Service. End User may only transmit Confidential Data via certified grolund
mail within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End User is employing portable devicés o transmit
Confidential Data said devices must be-encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open

V5. Last update 10/09/18 Exhibil K . Caniractor Initials
. DHHS Information .
Securily Requirements 8/30/2021
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10.

11.

wireless network, End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

SE&H File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential' Data, End User will
structure the Folder and access privileges to prevenl inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle {i.e. Confidential Data will be deleted every 24
hours).

Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all .
data must be encrypted to prevent inappropriate disclosure of information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

- The Contractor will only retain the data and any derivative of the data for the duration of this

Contracl. After such time, the Contractor will have 30 days to destroy thé data and any
derivative in whatever form it may exist, unless, otherwise required by law or permitted
under this Contract. To this end, the parties must:

A.

Retention

1. The Contractor agrees it will not store, transfer ér process data collected in
connection with the services rendered under this Contract outside of the United
States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup'
data and Disaster Recovery locations.

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

3. The Contractor agrees to provide securily awareness and education for its End
Users in support of protecting Department confidential information.

4. The Conlractor agrees to retain all electronic and hard copies of Confi denual Data
in @ secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and

" regulations regarding the privacy and security. All servers and devices must have
currentiy-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a

I

. :os
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whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the, hosting
- infrastructure. -

_B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such dala upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with indusiry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contraclor will document and cerify 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 o
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, within thity (30) days of the termination of this
Contract, Contractor agrees to destroy ali hard copies of Confidential Data using a
securs method such as shredding.

3. Unless otherwise specified, within thirty (30) days of the termination of this
~ Contract, Contractor agrees to completely destroy all electronic Confidentiai Data
by means of data erasure, also known as secure data wiping. .

IV. PROCEDURES FOR SECURITY

A. Contractor agrees 1o safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows:

1. The Contractor will maintain proper security controls to. protect .Department
confidential information collected, processed, managed, and/or stored in the delivery
of contracted services.

2. The Conlractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycie, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the

V5. Last update 10/09/18 Exhibll K Contractor Inilials

media used 10 store the data (i.e., tape, disk, paper, etc.). o
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10.

11.

V5. Last update 10/09/18 Exhiblt K

The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

The Contraclor will ensure proper security monitoring capabilities are in place to
detect potential security events that can impact Stale of NH systems and/or
Department confidential information for contractor provided systems.

PR

The Contractor will provide regular security awareness and educalion for its End
Users in support of protecting Depariment confidential information.

If the Contraclor will be sub-contracting any core funclions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internai process or processes Lhat defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Conlractor, including breach notification requirements.

The Contractor will work with the Department to sign-and comply with all applicable
State of New Hampshire and Department syslem access and authorization policies
and procedures, systems access forms, and compuler use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior-to
system access being authorized.

tf the Depariment determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsrble for maintaining compllance with the
agreement.

The Contractor will work with the Department at its request to complete 2 System
Management Survey. The purpose of the survey is to enable the Department and
Contraclor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Conltractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Securily Office
leadership member within the Department,

Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts 10 investigate the causes of the breach, promptly take measures to’
prevent future breach and minimize any damage or loss resulling from the breach.
The State shall recover from the Contractor all costs of response and recovery from -

[;_.
Conlractor {nitlals
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12,

13.

14.

15.

16.

V5. Lasl updale 10/09/18 Exhiblt K Contractor Initials

the breach, including but not iimited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach

Contractor muslt, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respecls
maintain the privacy and security of Pl and PH! at a leve) and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules {45
C.F.R. Parts 160 and 164) that govern protections for mdwldually identifiable health
information and as applicable under State law.

Contractor agrees to establish and maintain appropriale administrative, technical, and
physical safeguards to prolect the confidentiality of the Confidential Data and to
prevent unauthorized use or access o it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https:/iwww.nh.gov/doitivendor/index.htm
for the Depatment of Information Technology policies, guidelines, slandards and
procuremenl information relating to vendors.

Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect 1o the State of New Hampshire network.

Contractor must restrict access to the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes idenlified in this Contract.

The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above
implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

h. safeguard this information at all times. : T

c. ensure that laptops and other electronic devices/media contannmg PHI, P, or
PFl are encrypted and password-protected.

d. send emails containing Confidential ‘Information only if encrypted and being
sent 10 and being received by email addresses of persons authorized to

receive such information.
[+}
[_’“_1“
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limit disclosure of the Confidential Information to the extent permitted by law.

Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area that is’
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
biometric identifiers, etc.).

only authorized -End Users may transmit the Confidenlial Data, including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section IV above.

in all other instances Confidential- Data must be maintained, used and -

" disclosed using appropriate safeguards, as determined by a risk-based

assessment of the circumstances involved.

understand that their user credentials {user name and password) must not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the sile directly or indirectly through
a third party application.

~ Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any .
Security Incidents and Breaches immediately, al the emaitl addresses provided in
. Section VI. )

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification -
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding, Contractor's compliance with ali applicable obligations and procedures,
Contractor's procedures must also address how the Contractor will: .

1. ldentify Incidents;

2. Determine if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;
4

Identify and convene a core respdnse group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and
Ds
[t
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5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and conlents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate Pl musl be addressed and reporied, as
applicable, in accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT
A. DHHS Privacy Officer:
DHHSPrivacyOfficer@dhhs.nh.gov
B. DHHS Security Officer:
DHHS InformationSecurityOffice@dhhs..nh.gov

@ |
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TITLE X SUB-RECIPIENT FEE POLICY AND SLIDING FEE SCALES

Section: Maternal & Child Health Sub Section(s): Family Planning Program Version: 1.0
Effective Date: 01/28/21 Next Review Date:. 01/01/2022

[Approved by: | HALEY JOHNSTON

Authority PUBLIC HEALTH SERVICES ACT 45 CFR PART 59

[. Fee Policy

Federal Poverty Level, Third Party Billing, and Income Verification

Client income and eligibility for a discount shouid be assessed, documented in the client record,
and re-evaluated at least annually. Documentation of income may include a copy of a pay stub
or some other form of documentation of family income; however clients who cannot present
documentation of income must not be denied services and are allowed to self-report income.
Sub-recipients who have lawful access 10 other valid means of income verification because of
the client’s participation in another program may use those data, rather than re-verify income or
rely solely on the client’s self-report. Whenever possible, there should be separate charts for
client records and medical records.

Clients whose documented income is at or below 100% of the Federal Poverty Level (FPL) must
not be charged, although the agency must bill all third parties légally obligated to pay for the
services (Section 1006(c)(2), PHS Act. 42 CFR 59.5(a)(7)). Bnlls 10 third parties may not bc
discounted.

Clients who are responsible for paying any fees for services received must directly receive a bill
at the time services are received. Bills 1o clients must show total charges minus any allowable
discounts. Fees charged to clienis must reflect true costs 10 a sub-recipient agency.

Agencies must offer by federal mandate a broad range of accepiable and effective medically
approved family planning methods and services either on-site or by referral (42 CFR
59.5(a)(1)). For the purposes of considering payment for conlraceptive services only, where a
client has health insurance coverage through an employer that does not provide the
contraceptive services sought by (he client because the employer has a sincerely held religious -
or moral objection to providing such coverage, the project director may consider the client’s
insurance coverage status as a good reason why they arc unable to pay for contraceptive
services (42 CFR 59.2).

8/30/2021
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Discount Schedules/Reasonable Cost

A discount schedule (schedule of discounts or sliding fee scale) must be developed and
implemented with sufficient proportional increments so that 1nability 1o pay is never a barrier to
receiving services. The discount schedule must be based on family size, family income, and
other specified economic considerations and is required for individuals with family incomes
between 101% and 250% of the FPL (42 CFR 59.5(a}(8)). For persons from families whose
income exceeds 250% of the FPL, charges must be made in accordance with a schedule of fees
designed to recover the reasonable cost of providing services (42 CFR 59.5(a)(8)).

The schedule of discounts should include charges for a new patient, an established patient,
counseling and education, supplies, and laboratory costs. The schedule of discounts must be
updated annually and be in accordance with the current FPL. Sub-recipient agencies may choose
to apply alternative funds to the cost of services in order to provide more generous discounts
than what is required under the Title X project.

On an annual basis, sub-recipient agencies musl submit to the graniee (New Hampshire
Department of Health & Human Services, Division of Public Health Services, New Hampshire
Family Planning Program (NH FPP)) a copy of their most current discount schedule that reflects
the most recently published FPL. '

Third Party Payments

Sub-recipient agencies are required to bill all possible third party payers, including public and
private sources, without the application of any discounts, to ensure that Title X funds will be
uscd only on patients without any other sources of payments. Sub-recipient agencies are
encouraged to have written agreements with NH Medicaid Plans, as appropriate. Title X funds
will be used only as the payer of last resort.

Family income of insured clients should be assessed before determining whether copayments or
additional fees are charged. Clients whose family income is at or below 250% of the FPL should
not pay more (in copayments or additional fees) than what they would otherwise pay when the
schedule of discounts is applied.

Fee Waiver

Fees must be waived for individuals with family incomes above 100% of the FPL' who, as
determined by the site director, are unable, for good reasons, 10 pay for family planning services
provided through the Title X project. Clients nust not be denied services or besubjected to any
variation in quality of seivices because of the inability to pay.

Voluntary Donations

Volunitary donations from clients arc permissible; however, clients must not be pressured to
make donations, and donations must not be a prerequisite to the provision of services or supplies.
If a sub-recipicnt agency chooses to ask for donations, then donations must be requested from
all clients, including clients using public or privatc insurance. In such a case, it may be helpful

8/30/2021
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to display signs at check-out or have a financial counselmg script available for project staff who
will be tasked with collecting donations.

Donations from clients do not waive the billing/charging requirements set out above (i.c., if
client is unable to pay the fees for services received, any donations collected should go towards
the cost of services received. :

Discount Eligibility for Minors

Eligibility for discounts forunemancipated minors who receive confidential services must be
based on the resonrces of the minor, provided that the Title X provider has documented its e¢fforts
1o involve the minor’s fumily in the decision to seek fumily planning services (absent ‘abuse and;
if s0, with appropriate reporting) (42 CFR 59.2).

A minor is an individual under eighteen years of age. Unemancipated minors who wish to
‘receive services on a confidential basis must be considered solely on the resources of that minor.
If 2 minor with health insurance requests confidential services, charges for services must be
based on the minor’s own resources. Income available (o a minor client, such as wages from
part-time employment and allowances transferred directly to the minor, must be considered in
determining a minor’'s ability 1o pay for services. Basic provisions (e.g., food, sheiter,
transportation, tuition, eic.) supplied by the minor’s parenis/guardians must not be included in
the determination of a minor’s income. '

Under certain conditions where confidentiality is restricted to limited members of a minor's
family (e.g., there is parental disagreement regarding the minor's use of family planning
services), the charge must be based solely on the minor’s income if the minor client’s
confidentiality could be breached in secking the full charge. It is not allowable for sub- rccipicnt
agencies to have a general policy of no fee or Nat fecs for the provision of services to minor
clients. Nor is it allowable for sub-recipient agencies to have a schedule of fees for minors that
is different from all others receiving services.

If a minor is unemancipated and confidentiality is not a concera, the minor’s family income
must be considered in detemining the fee for services as with all other clients. Health insurance
plans covering a minor under a parent/guardian’s policy should be billed, if the minor does not
need or request confidential services. In such a case, a written consent form permitting the billing
of the health insurance plan, signed by the minor, must be included in the minor’s client record.

Conﬁdentlal Collections

Sub-recipient agenc:tcs must inform clients about the existence of the dlscount schedule and the
fact that services will not.be denied due to inabilily to pay. Sub-recipient agencies must make
reasonable cfforts to collect bills, but they must in no way jeopardize client confidentiality in
the process. Sub-recipient agencies must oblain a client’s permission before sending bills or

making phone calls to the client’s home and/or place of employment.
22 ]
. | Mt
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. Sub-recipient Fee Policy Documentation Requirements

The NH FPP will collect documentation described below as required or as necessary in order
to monitor subrecipient agencies to ensure compliance with the Title X project as it relates to
the Fee Policy detailed above.

Sub-recipient agencics must have written documentation {policies and procedures) of the
following processcs, which must be consistent and demonstrated throughout sub-
vecipient service sites (e.g., in client records, clinic operntions):

¢ A process that will be used for determining and documenting the client’s eligibility for
discounted services. -

A process for ensuring that client income verification procedurc(s) will not present a
barrier to receipt of services.

e A process for updating poverty guidelines and discount schedules.

* A process for annual assessment of client income and discounts.

s A process for informing clients about the availability of the discount schedule.

» A process used for determining the cost of services (c.g., using data on locally
prevailing rates and actual clinic costs 10 develop and update the schedule of fees;
frequency for updating the costs of services).

¢ A process for assuring that financial records indicate client income is assessed and (hat

" charges are applicd appropriately to recover the cost of services.

e A process for how donations are requested and/or accepted.

e Documentation that demonstrates clients are not pressured to make donations and that
donations are not a prerequisite to the provision of services or supplies (¢.g., scripts).

e A process for determining whether a minor is sceking confidential services (e.g.,
question on intake form}).

* A process for assessing minor's resources (e.g., income).

s A process for alerting all clinic and billing staff aboul minor clients who are seeklng
and receiving confidential services.

s A process for obtaining and/or updating contracts with private and public insurers.

¢ A proees§ used to assess family income belore determining whether copayments or
additional fees are charged. '

e A process for ensuring that financial records indicate that clients with family incomes
between 101%-250% of the FPL do not pay more in copayments.or additional fees
than they would othenwise pay when the discount schedule is applied.

* Process for identifying third party payers the subrecipient will bill to collect . -
reimbursements for cost of providing services.

» A description of safeguards that protect client confidentiality, particularly in cases
where sending an explanation of benefits could breach client confidentiality.

@:
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IL. Definition of A Family Planning Visit

According 1o the current (2020) Title X Family Planning Annual Report (FPAR), a family

planning client is an individual who has at least one family planning encounter during the

reporting period (i.e., visits with a medical or other health care provider in which family

planning services were provided). The NH FPP considers individuals ages 11 through 64 years

to be potentially eligible for family planning services. However, visit definitions are needed to
" determine who is a family planning client.

Family Planning Visit: a documented contact (either face-to-face in a Title X service site or
virtual using telehealth technology) between an individual and a family planning provider of
which the primary purpose is 1o provide family planning and related health services to clients
who want to avoid unintended pregnancies or achieve intended pregnancies services.

A virtual family planning encounter uses telecommunications and information technology to
provide access to Title X fumily planning and related preventive health services, including
assessment, diagnosis, intervention, consultation, éducation and counseling, and supervision,

- at a distance. Telehealth technologies include telephone, facsimile machines, electronic maif
systems, videoconferencing, store-and-forward imaging, streaming media, remote monitoring
devices, and terrestrial and wireless communications.

Types of Family Planning Visits

1. Family Planning Encounter. With A Clinical Service Provider: a documented, face-
to-face or virtual encounter between a family planning client and a Clinical Services
Provider (c.g., physicians, physician assistants, nurse practitioners, certified nurse
midwives, and registered nurses with an expanded scope of practice who are
appropriately trained in family planning} in which the client is provided (in association
with the proposed or adopted method of contraception or treatment for infertility) one
or more of the following medical services related to family planning:

* Pap Smear * Blood Pressurc Reading

* Pelvic Examination * HIV/STI Testing

* Rectal Examination * Sterilization

* Testicular Examination * Infertility Treatment

* Hemoglobin or Hematocrit * Preconception Counselin
g P 8

* Pregnancy options counseling

2. Family Planning Encounter With An Other Health Care Provider a documented,
face-to-face or virtual encounter between a family planning client and an Other
Services Provider (e.g., registered nurses, bub!ic_heaith nurses, licensed vocational or
licensed practical nurses [LPNs], certified nurse assistants, health educators, social
workers, or clinic aides) in which family planning education or counseling services are
provided in relation to contraception (proposed or adopted method), infertility or os
&
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sterilization. The counseling should include a thorough discussion of the following:

« Reproductive anatomy and physiology

s Infertility, as appropniate

¢ HIV/STI's

¢ The variety of family planning methods available, including abstinence and
fcmlny awareness based methods

e The uses, health risks, and benefits associated with each family planming
method

s The need to return for evaluation on a regular basis and as problems are
identified '

Education and/or counseling related to contraception, infertility or stenllzatlon which may
occur in a group setting on an individual basis, must be face-to-face or virtual contact and
documented in the client’s medical record in order to be counted as a family planning client.

Laboratory tests, in and of themselves, do not conslitute visits of any type. If laboratory testing
is performed and there is no other face-to-face or virtual contact between a provider and a
client, then the visit cannot be counted. However, if the tests are accompanied by other
medical scrvices involving family planning related to contraception (proposcd or adopted),
infertility, preconception counseling, or sterilization and/or family planning counseling and/or
education related to contraception (proposed or adopted), infertility or sterilization, an
individual will have had a medical or any other health care provider visit by virtue of such
medical services or counsclmg and/or educanon and is considered a family planning medical
VIS](

Pap smears and pelvic examinations in and of themselves constitute a medical visit but not a
family planning medical visit. However, if a pap smear and pelvic examination are
accompanied by other medical services involving family planning (related to contraception
(proposed or adopted), infertility, preconception counseling, or sterilization) and/or family -
planning counseling and/or education related to contraception (proposed or adopted),
infertility, preconception counseling, or sterilization, an individual is considered to have had a
family planmng medical visit.

Oncc an individual has been determined to be a family planning client, there are a number of

required services that must be provided to that client. Sec the NH FPP Family Planning
Clinical Services Guidelines for detailed information on the minimum required clinical services.

(e
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Examples of Clients Who Are Familv Planning Clients

» An eleven-year old who is noi sexually active, but is provided with counseling and
education regarding reproductive anatomy and physiology can be considered as a family
planning client. Counscling and’ education regarding contraceptive methods and
HIV/STI counseling and education should also be provided to such clients if appropriate.
According to the Title X legislative mandates and conditions in the notice of grant award

(NOA), Title X providers must counsel minors on how to resist sexual coercion;
encourage minors 10 include their family in‘the decision to seek family planning services,
and follow all state reporting laws on child abuse, child molestation, sexual abuse, rape,
or incest. Additionally, if a minor presents with an STI, pregnancy, or any suspicion of
abuse, further evaluation is required and best effort should be made by the Title X
provider to determine the age of the minor’s partner(s). In Title X and as with the
provision of all medical services, discussions between the provider and the client are
confidential and based on the provider’s expertise in assessing what each patient’s needs
are, and are indicaled in the notes within the client’s medical chart.

¢ An adolescent male who comes in for contraceptive methods education and counseling
with his adolescent girlfriend can be counted as a family planning client as long as the
client is encouraged to receive other documented Title X required services for males in
the future (e.g., sexual history, partner history, and HIV/STI education, testicular self-
exam (TSE) education, etc.). According to the Title X legislative mandates and

“conditions in the NOA, Title X providers must counsel minors on how to resist sexual
coercion; encourage minors (o include their family in the decision to seck family
planning services, and follow all state reporting laws on child abﬁsc, child molestation,
sexual abuse, rape, or incest. In Title X and as with the provision of all medical services,
discussions between the provider and the client are confidential and based on the
provider’s expertise in assessing what each patient’s needs are, and are indicated in the
notes within the client’s medical chart.

¢ An adult male under 65 years old coming in for a comprehensive preventive health visit
can be counted as a family planning client if the client receives contraceptive method
‘education and/or counseling (i.e., condoms) and receives other documented Title X
required services for males (e.g., sexual history, partner history, HIV/STI education,
testicular exam, ete.). ‘

e An adult male under 65 years old coming in for'an HIV/STI visit can be counted as a
family planning client if the client receives contraceptive method counseling and/or
education (i.c., condoms) and receives other documented Title X required services for
males (c.g., sexual history, partner history, and HIV/ST1 education, etc.). Required
testicular exam screening may not occur during the HIV/STI visit, but should be
performed if the client comes back for other health care services in the future. The

8/30/2021
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message that condoms can prevent both unintended pregnancy and HIV/STIs must be
included as part of the counseling and/or education provided to the client.

+ A male who relies on his partner’s method for contraception can be counted as a family
planning client if the client receives contraception and preconception counseling, and
cducation on the partner’s contraceptive method.

e Sterilized individuals can be counted as family planning clients as long as they are under
65 years old and receive other Title X required services, since such individuals have
selected a method of birth control (sterilization). All sub-grantees offering sterilization
must obtain informed consent at least 30 days, but no more than 180 days, before the
date of sterilization.

"o individuals who are abstinent can be counted as family planning clients as long as they
are under 65 years old and receive other Title X required services, since such clients have
selected a method of contraception (abstinence).

» A female under 65 years old can be counted as a family planning client if they receive
contraception education or counseling and other documented Title X required services
for females as appropriate (e.g., sexual history, partner history, HIV/STI education, etc.).

* - Pregnant individuals or those who are seen for their late stage pregnancy or post-partum
visit can be counted as a family planning client if the client receives contraception
education and counseling and/or HIV/STI testing as part of their care.

* Individuals who have a positive pregnancy test result can be counted as a family planning
client as long as they receive pregnancy diagnosis and counseling services. Pregnant
individuals may be provided with information and, counseling regarding each of the
following options: prenatal care and de]ivcry; infant care, foster care, or adoption; and
pregnancy termination. Under Title X, the client must be provided a referral for
medically necessary prenatal care.

e Individuals with a negative pregnancy lest can be counted as a family planning client if
the client receives contraception education and_counseling. In addition, the cause of
delayed menses should be investigated.

Examples of Visits That Are Not Considered Family Planning Encounters

s An individual who reccives anonymous H1V counscling, testing, and referral services
cannot be counted as a family planning client since the visit cannot be documented and
the client does not have a medical record.

¢ Anindvidual whose reasons for visit docs not indicate the need for services related to

preventing or achieving pregnancy.
os
[t
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II1. Core (Minimum) Family Planning Services

The following services must be charged for on a sliding fee scale, which includes a zero pay
category for clients with incomes < 100% of the FPL, and a discount schedule for clients with
family incomes >101% and < 250% of the FPL. :

Client education must provide all clients with the information needed to: make
informed decisions about family planning, use specific methods of contraception and
identify adverse effects, perform a breast/testicular seif-examination, reduce the risk of
HIV/STI transmission, understand the range of available services and the purpose and
sequence of clinic procedures, and understand the imporance of recommended
screening tests and other procedures involved in the family planning visit. Client
education must be documented in the client record. All clients should receive education

" as a part of an initial visit, an annual revisit, and any medically indicaled revisits

related to family planning. Education can occur in a group or individual setting,

Counseling to assist clients in reaching an informed decision regarding their
reproductive health and the choice and continued usc of family planning methods and
services must be provided for all clicnts. In addition all clients must receive counseling
on, at a minimuni, education about HIV infection and STis, information on risks and
HIV/ST! infection prevention, and referral services. Documentation of counseling must
be included in the client’s record. The client’s written informed voluntary consent to
receive services must be obtained prior to the client receiving any clinical services. In.
addition, if a client chooses a prescription method of contraception, a method-specific
consent form must be obtained and updated routinely at subsequent visits to reflect

. current information about the method. The signed informed consént form must be kept

in the client’s record. All clients should receive counseling as a part of an initial visit,

.an annual revisit, and any medically indicated revisits related to family planning.

Comprehensive history for all clients at initial visit, with updates at subsequent visits,
must be obtained. Histories for all clients must include at least the following areas:
significant illnesses, hospitalizations, surgery, blood transfusion or exposure to blood
products, and acute or chronic medical conditions; allergies; current use of prescription
and over-the counter medications; extent of use of tobacco, alcohol, and other drugs;
immunization and rubetla status, review of systems; pertinent history of immediate
family members; and partner history (including injectable drug use, multiple partners, -
risk history for HIV/AILDs, and sexual.orientation). Histories of reproductive
functioning in female clients must include at least the following: contraceptive use-
(past and present); menstrual history; sexual history; obstetrical history; gynecological
conditions; history of HIV/STls; pap smear history; and in utero exposure 1o DES for
clients born between 1940 and 1970, Histories of reproductive funclion in male clients
must include at least the following: sexual history; history of HIV/STls; and urological
conditions.

Complete Physical Exam for all clients. For clients, the exam should include (but not
required) height and weight, examination of the thyroid, heart, lungs, extrernities,

@
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breasts, abdomen, and blood pressure.evaluation. For female clients, the exam murst
include blood pressure evaluation, breast examination, pelvic ¢examination including
vulvar evaluation and bimanual exam, pap smear (for those 21 years old and older),
and HIV/STI screening, as indicated. All physical examination and laboratory test
requirements stipulated in the prescribing information for specific methods of
contraception must be followed. '

5. Laboratory Tests are required for the provision of specific methods of contraception.
Pregnancy testing must be provided onsite and HIV, Chlamydia, Gonorrhea; and
Syphilis testing mus! be provided for all clients upon request or if indicated. The
following laboratory procedures must be provided to clients if required in the provision
of a contraceptive method: anemia assessment, vaginal wet mount, diabetes (blood
sugar) testing, cholesterol or lipid testing, Hepatitis B testing, rubella titer, and
urinalysis.

7. Level I Infertility Services must be made available to female and male chients desiring
such services. Level I Infertility services includes: initial infertility interview,
education, physical examination, counseling, and appropriate referral.

8. Revisit schedutes must be individualized based on the client’s need for education,
counseling, and clinical carec beyond that provided at the initial and annual visit. Clients
selecting hormonal contraceptives, [UDs, cervical ¢aps, or diaphragms for the first time
should be scheduled for a revisit as appropriate after inttiation of the method to
reinforce its proper use, to check for possible side effects, and to provide additional
infonmation or clarification. A new or established client who chooses to continue a
method already in use nced not return for a revisit unless a need for re-evaluation is
determined on the basis of findings at the initial visit.

9. Under 1he federal Title X law, grants cannot be made to entities that offer only a single
method or unduly limited number of family planning methods. Either directly or
through referral, all reversible and permanent methods of contraception must be
provided, which include barrier methods (female and male), IUDs, fertility awaréness
based methods, hormonal methods (injectables, implants, oral contraceptives, and
emergency contraception).and sterilization. Methods not directly provided at the site
should be referred first to another Title X site, if appropriate, and, secondly, elsewhere
at an agency with which the site has a formal arrangement with for the provision of the
service.

@
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The following discount schedule can be used by agencies to help develop their own discount
schedule. This discount schedule is a sample and does not necessarily reflect the current FPL.

. 100% DISCOLII'II Cat 80 Cat 50
| tes|  100% of poverty 101-135% of poverty | 136 -185% of poverty
- aunbers No Fee $25 Fee $30 Fcc
Family Size: From: To: From: To: From: To:
| $12060| %8 - $12,179.60 | $12,180.60 | $16,400.60 | $16,401.60 | § 22,430.60
2 $16240 |58 - 3 1640140 | $16,402.40 | $22,085.40 | $22,086.40 | $ 30,205.40
3 $20420] % - $ 20,623.20 | $20,624.20 | $27,770.20 | $27,771.20 | $37980.20
4 $24600[ 8 - $ 24,845.00 | $24,846.00 | $33,455.00 | $33,456.00 | § 45,755.00
5 $28780| % - $ .29,066.80 | $29,067.80 | $39,139.80 | $39,140.80 | $53,529.80
6 $329601 % - $ 33,288.60 | $33,280.60 | $44,824.60 | $44,825.60 | $61,304.60
7 $371401 8% - $ 37,510.40 | $37,5(1.40 | $50,509.40 | $50,510.40 | $69,079.40
3 £41320(5 - $ 41,732.20 | $41,733.20 | $56,194.20 | $56,195.20 | § 76,854.20
Additional
family
member |$4,180

@
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NH FAMILY PLANNING PROGRAM Public Health Services

ettastasiny Lcpanment of Llealth and [lumaa Servdeed
Fee Policy Agreement
On behalf of , I hereby cenify that [ have read and understand the

(Agency Name)
Information and Fee Policy as detaited above. | agree to ensure all agency staff and

subcontractors working on the Title X project understand and adhere to the aforementioned

policies and procedures set forth.

Authonzing Official: Printed Name

Authorizing Official Signature ' Date

(231
[t
8/30/2021



DocuSign Envelope I0; AGDB3F 1B-6648-41F2-0E65-BD42195584FE

Attachment 2

State of New Hampshire
Department of Health & Human Services
Bureau of Population Health and Community Scrvuces
Maternal & Child Health Section
Family Planning Program

Family Planning Clinical Services Guidelines
Effective July 1, 2021

<Revised November 1996, November 1997, January 2001, May 2001, October 2004, October
2007, December 2009, December 2010, February 2011, February 2012, April 2014, June 2019,
May 2020, June 202>

These guidelines detail the minimum reé;uired clinical services for Family Planning
delegate agencies. They are designed to meet the Title X regulations and Program Guidelines for
Project Grants for Family Planning Services, U. S. Department of Health & Human Services.

Each delegate agency is expected 1o use these guidelines as minimum expectations for

clinical services; the document does not preclude an agency from providing a broader scope of

" services. If an agency chooses to develop full medical protocols, these guidelines will form the

foundation reference. Individual guidelines may be quite acceptable with an evidence base. An

agency may have more or less detailed guidelines as long as the acceptable national evidentiary

resource is cited. Title X apencies are expected to provide both contraceptive and preventative
health services.

These guidelines must be signed by all MDs, APRNs, PAs, and nurses; anyone who is
providing dircct care and/or education to clients. The signatures indicate their agreement to follow
these guidelines. :

Approved: %ﬁﬂlg@.ﬂ" Date: 6/16/21

Haicy Johnston, MPH
Family Planning.Program Manager
DHHS/DPHS

Approved: . Date: _6/15/21

Dr. Amy Paris, MD, MS,
NH Family Planning Medical Consultant

We agfc_c to follow these guidelines effective July 1, 2021 as minimum required clinical services
for family planning.

Sub-Gt‘antcc.Agcn;y Name:

Sub-Grantee Authorizing Signature:

s3]
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Name/Title Signature Date
(Please Type Name/Title)
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Family Planning Clinical Services Guidelines

1. Overview of Family Plannihg Clinical Guidelines:

A. Title X Priority Goals:

Jr

%)

To deliver quality family planning and related preventive health services, where
evidence exists that those services should tead to improvement in the overall health of
individuals. :

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

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

B. Delegate Requirements:

2.

Provide clinical medical services related to family planning and the effective
usage of contraceptive methods and practices.
The standard package of services includes:

¢ Comprehensive family planning services including: client education and
counseling; health history; physical assessment; laboratory testing;

o Cervical and breast cancer screening; .

» Infertility services: provide Level I infertility Services at.a minimum, which
includes initial infertility interview, education regarding causes and treatment
options, physical examination, counseling, and appropriate referral. These
services mus! be provided at the client's request.

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

 Services for adolescents;

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

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

o Sexually transmitied discase diagnosis and (reatmerit;

o Provision and follow up of referrals as needed to address medical and social
services needs.

Follow-up treatment for significant problems uncovered by the history or
screcning, physical or laboratory assessment or other required (or
recommended) services for Title X family planning paticnts should be provided
onsite or by appropriate referral per the following clinical practice guidclines:

0%
Page 3 of 16 . ( M’r
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Providing Quality Family Planning Services — Recommendations of CDC
and US OPA, 2014 (or most currcnt):
hup://www cde.govimmwi/pdf/re/ie6304.pdf

With supporting guidclincs from:

S Medical Eligibility Criteria for Contraceptive Use 2016, CDC (or most
current); .

hups://www.cde. gov/mmwr/volumes/69/wr/mm69 t4a3.hum?s_cid=mm6914a
3w

U.S. Selected Practice Recommendation for Contraceptive Use, 2016 (or most
current): hitps:/www.cde.gov/immwr/volumes/65/rr/rr6504a) .him

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

CDC Sexually Transmitted Diseases Treatment Guidelines, 2015 {or most
current): https://www.cdc pov/std/tg20] S/te-2015-print.pdf

CDC Recommendation te Improve Preconception Health and Health Care,
2014 (or most current): hilps:/fwww.cdc.gov/preconception/index.hum|
Guide 1o Clinical Preventive Services, 2014. Recommendations of the U.S.
Preventive Services Task Force:

http:#/www ahrg.gov/professionals/clinicians-providersfguidelines-

recommendations/guide/index. himl

" American College of Obstetrics and Gynecology (ACOG), Guidelines and

Practice Patterns

American Society of Colposcopy and Cervical Pathotogy (ASCCP)'

Other relevant clinical practice guidelines approved by the BPHCS/US
DHHS.

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

Substance Use Disorder

Behavioral Health

Immediate Postpartum LARC Insertion
Primary Care Services

Infertility Services

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

provided.

Mandated Reporting: as a mandated reporter, the legal requirement to report
suspected child abuse or neglect supersedes any professional duty to keep

mT

Page 4 of 16
’ 8/30/2021



DocuSign Envelope ID; ABDBIF1B-6648-41F2.9E65-BD42195584FE

Attachment 2

information about clients confidential.
https://www.dhhs.nh.zov/dphs/holu/dgcuments/reponting-abuse.pdf

¢ RSA 161-F, 42-57 Adult Protection Law Persons |8 years old and over.
* RSA 169-C, Child Protection Act Children under 18 years old.

5.. Each client wiill voluntarily review and sign a gencral consent form prior to
receiving medical treatment or contraceptive methods(s).

6. Required Trainings:

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

Family Planning Basics (Reproductive Health National Training Center): al!
family planning clinical staff must complete and maintain a training centificate on
file. hups.//rhnte org/resources/introduction-reproductive-anatomy-and-
physiology-elearning

Title X Orientation, Program Requirements for Title X Funded Family Planning
Projects: all family planning staff (administrative and clinical) must complete and
maintain a training certificate on file. htps://rhintc. orp/resources/title-x-
orientation-program-requirements-title-x-funded-family-planning-projects

I11. Family Planning Clinical Services

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

¢ Reason for visit is related to preventing or achicving pregnancy:

Contraceptive services

Pregnancy testing and counseling
Achieving pregnancy

Basic infertility services
Preconception health _
Sexually transmitted disease services

o Initial reason for visit is not related to preventing or achieving pregnancy (acute care,
chronic care management, preventive services) but assessment identifies the need for
services to prevent or achieve pregnancy

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

The dclivery of preconception, STD, and related preventive health services should not
be 2 barrier to a clicnt receiving services related to preventing or achieving pregnancy.

Comprchensive Contraceptive Services (Providing Quality Family Planning Services ~
Recommendations of CDC and US OPA, 2014: pp 7 - 13):

os
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The following steps should help the client adopt, change, or maintain contraceptive
use: :
1. Ensure privacy and confidentiality
2. Obtain clinical and social information including:
' a) Medical history '
For women:
¢ - Menstruat history
» Gynecologic and obstetric history
» Contraceptive use including condom use
o Allergics
s Recent intercourse
» Recent delivery, miscarriage, or termination
s Any relevant infectious or chronic health conditions :
¢ Other characteristics and exposures that might affect medical criteria
for contraceptive method
For Men:
» Use of condoms
*» Known allergy to condoms
 Partner contraception
e Recentintercourse
o  Whether partner is currently pregnant or has had a child, miscarriage,
or termination ) '
s The presence of any infectious or chronic health condition

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

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

¢) Contraceptive experiences and preferences
d) Sexual health assessment including: :

e Sexual practices: types of sexual activity the client engages in.

» History of exchanging sex for diugs, shelter, moncey, etc. for client or
partnei(s) ) .
Pregnancy prevention: current, past, and future contraception options
Partners: number, gender, concurrency of the client’s sex partners
Protection from STD: condom use, monogamy, and abstinence
Past STD history in client & partner (to the extent the client is aware)
History of needle use (drugs, steroids, etc.) by client or paitner(s)

¢ ¢ &

3. Work with the client interactively 1o select the most suitable contraceptive method

(Appendix A). Use a patient-centered decision-making approach in which the os

MT
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provider reviewes medically appropriate methods in the context of the client’s
priorities.

a)

b)

Ensure that the client understands:
» Method effectiveness
¢ Correct use of the method
Non-contraceptive benefits
Side effects
Protection from STDs, including HIV

Assist client to consider potential barriers that might influence the likelithood:
of correct and consistent use of the method under consideration including;

» Social-behavioral faciors

¢ Intimate pariner violence and sexual violence

» Mental health and substance use behaviors

.4. Conduct a physical assessment related to contraceptive use, when warranted as per
U.S. Selected Practice Recommendations for Contraceptive Use, 2016, Appendix C.

(https:Awww.cde. pov/mmwi/volumes/63/u/ir6504al appendix.hum#T-4-C.1_down).

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

chosen
a)
b)
¢)
d)

contraceptive method by using a:

Checkbox, or;.

Written statement; or

Method-specific consent form

Teach-back method may be used to confirm client’s understanding about
risks and benefits, method use, and follow-up. .

6. Provide counseling for returning clients: ask if the client has any concerns with the
contraception method and assess its use. Assess any changes in the client’s medical

history

that might affect safe use of the contraceptive method.

7. Counseling adolescent clients should include a discussion on:

a)

b).

Sexual coercion: how 1o resist attlempls 1o coerce minors into engaging in
sexual activities '

Family ir'wolvcmcnt:. encourage and promote communication between the
adolescent and his/her parent(s) or guardian(s) about sexual and reproductive
health

Abstinence: counseling that abstinence is an option and is the most effective
way to prevent pregnancy ang STDs

ns
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A. Pregnancy Testing and Counseling (Providiﬁg Quality Family Planning Services —
Recommendations of CDC and US OPA, 2014: pp 13- 16):

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

1. Positive Pregnancy Test: include an estimation of gestational age so that appropriate
counseling can be provided.
a. Sub-recipients offer pregnant women the opportunity (o be provided
information and counseling regarding each of the following options:
e Prenatal care and delivery ‘
s Infant care, foster care, or adoption
* Pregnancy termination

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

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

3. Negative Pregnancy Test and Seeking Pregnancy: counsel about how to maximize
fertility. .
a) If appropriate, offer Basic Infertility Services (Level 1) on-site or through referral,
Key education points include:
 Peak days and signs of fertility. _
» Vaginal intercourse soon after menstrual period ends can increase the
likelihood of becoming pregnant. _
» Methods or devices that determine or predict ovulation.
e Fertility rates are lower among women who are very thin or obese, and
those who consume high levels of caffeine.
* Smoking, consuming alcohol, using recreational drugs, and using most
commercially available vaginal lubricants might reduce fertility.

B. Preconception Health Scrvices (Providing Quality Family Planning Scrviccs —
Rccqmmendafions of CDC and US OPA, 2014: pp 16-17):

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

a) Counsel on the need to take a daily supplement containing folic acid

Page 8 of 16 [ MT
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b) Discussion of reproductive life plan.

¢) Sexual health assessiment screening including screening for sexually
transmitted infections as indicated.

d) Other screening services that include:
¢ Obtain medical history

2. For Men:

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

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

Screen for intimate partner viclence

Screen for 1obacco, alcohol, and substance use

Screen for immunization status

Screen for dcpressnon when staff are in place 1o ensure an accurate

dnagnosm At a minimum, provide referral to behavioral health

services for those who have a positive sereen

Screen for obesity by obtaining helghl weight, & Body Mass Index

(BMI)

Screen for hypertension by obtaining Blood Pressure (BP).

Screen for type 2 diabetes in asymptomatic adults with sustained BP >

135/80 mmHg (refer to PCP).

Women who present for prepregnancy counseling should be offered

screening for the same genetic conditions as recommended for

pregnant women. )

Patients with potential exposure (o certain infectious diseases, such as

- the Zika virus, should be counseled regarding travel restrictions and

appropriate waiting time before attempting pregnancy.

a) Discussion of reproductive life plan.
b) Scxual hcalth assessment screening,
¢) Other screening services that include:

Obtain medical history

Screen for tobacco, alcohol, and substance use

Screen for immunization status

Screen for depression when staff-assisted depression supports arc in
place 1o ensure accurate diagnosis, effective treatment, and follow-up
Screen for obesity by obtaining height, weight, & BM| -

Screen for hypertension by obtaining BP

Screen for type 2 diabetes in asymptlomatic adults with sustained BP >

135/80 mmHg
‘ os
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e Patients with potenna] exposure to certain infectious diseases, such as
the Zika virus, should be counseled regarding travel restrictions and
appropriate waiting time before attempting pregnancy.

D. Sexually Transmitted Disease Services (Providing Quality Family Planning Services
— Recommendations of CDC and US OPA, 2014: pp 17- 20):

Provide STD scrvices in accordance with CDC’s STD trcatment and HIV testing
guidclines.

|. Assessclient: .
- a) Discuss client’s reproductive life plan
b) Obtain medical history
¢) Obtain sexual health assessment
d) Check immunization status

2. Screen client for STDs ‘

a) Test sexually active women < 25 years of age and high-risk women 225 years
of age yearly for chlamydia and gonorrhea

b) Screen clients for HIV/AIDS in accordance with CDC HIV testing guidelines
which include routinely screening all clients aged 13-64 years for HIV
infection at lcast onc time. Those likely to be high risk for HIV should be re-
screened at least annualty or per CDC Guidelines.

¢) Provide additional STD testing as indicated

o Syphilis

= Populations at risk include MSM, commercial sex warkers,
persons who exchange sex for drugs, those in adult correctional
facilities and those living in communitics with high prevalence
of syphilis.

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

o Hepatitis C

= CDC recommends one-time testing for hepatitis C (HCV) for

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

4. Treat client and his/her partner(s), through expedited partner therapy; if positive for
STDs in a timely fashion to prevent complications, re-infection, and further spread in
accordance with CDC’s STD treatment guidelines. Re-lest as indicated. Follow NH
Bureau of Infectious Disease Control reporiing rcgulauons
(hitps://www cdc.govistd/ept/defauit.htm)

5. Provide STD/HIV risk rcduclion counseling.

) [+ ]
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111. Guidelines for Related Preventive Health Services (Providin

Family Planning Services — Recommendations of CDC and US QPA, 2014:
p. 20): :

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

* Medical History
. » Cervical Cytology and HPV vaccine
¢ Clinical Breast Examination or discussion
* Mammography
* Genital Examination for adolescent males to assess normal growth and
development and other common genital findings.

IV. Summary (Providing Quality Family Planning Services Recommendations
of CDC and US OPA, 2014: pp 22- 23):

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

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

V. Guidelines for Other Medical Services

A. Postpartum Services

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

B. Sterilization Services

Public Health Services Guidelines on Sterilization of Persons in Federally Assisted Family
Planning Projects (42 CFR Part 50, Subpart B, 10-1-00 Edition) must be followed if
sterilization services are offered.

C. Minor Gynccological Problems
Diagnosis and treatment are provided according to cach agency’s medical guidelines.

D. Genctic Screening

. 03 *
Page 11 of 16 l MT

8/30/2021



OocuSign Envelope ID: ABDB3F 18-6848-41F2-8E65-BD42165584FE

Attachment 2

* Initial genetic screening and referral for genctic counscling is provided to clienls at risk for
transmission of genetic abnormalities. [nitial screening includes: family hnstory of ctient and
partner.

V1. Referrals

Agencies must establish formal arrangements with a referral agency for the provision of
services required by Title X that are not available on site. Agencies must have written
policies/procedures for follow-up onreferrals made as a result of abnormal physical exam or
laboratory test findings. These policies must be sensitive to client’s concerns for
confidentiality and privacy.

If services are determined 10 be necessary, but beyond the scope of Title X or the state
program clinical guidelines, agenciés are responsible to provide pertinent client information
to the referral provider (with the clicnt’s consent) and to counsel the client on her/his
responsibility to follow up with the referral and on the importance of the referral.

When making rcferrals for services that are not required under Title X or by the state

program clinical guidelines, agencies must make efforts to assist the client in identifying
payment sources, but agencies are not responsible for payment for these services.

VII. Emergencies

All agencies must have written protocols for the management of on-site medical
emergencies. Protocols must also be in placc for emergencies 1'cquiring transport, after-hours
management of contraceptive emergencnes and clinic emergencies. All staff must be familiar
with emergcncy protocols.

VIIL Res'ources

Contraception:

e US Medical Eligibility for Contraceptive Use, 2016.
http://www.cde.gov/reproductivehealtlyUnintended Pregnancy/USMEC. htm

¢ U.S. Selected Practice Recommendations for Contraceptive Use, 2016
hups:/iwww.ede. govimmwr/volumes/65/rr/re6504a ] .im?s_cid=rr6504al w
0. CDC MEC and SPR are available as a mobile app:
' htipsi//www.cde.pov/mobile/mobileapp himl '

s Bedsider: hups://www.bedsider.org/ .

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

- oS
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» “Emergency Coniraception,” ACOG, ACOG Practice Bulletin, No 152, September, 2015.
(Reaffirmed 2018). hllns:/Iwww.acou.orf.-/Ciinical-Guidance~and-Putilicntions/Pracrice-
Bulletins/Comimittee-on-Practice-Bulletins-Gynecology/Emergency-Conltraception

e “Long-Acting Reversible Contraception: Implants and Intrauterine Devices,” ACOG
Practice Bulletin Number' 186, November 2017. hips://wwiw.acosz.orw/Clinical-Guidance-
and-Publications/Practice-Bulletins/Committec-on-Practice-Bullelins-Gynecology/Long-Acting-
Reversible-Contraception-lmplants-and-Intrautcring-Deviee

s  ACOG LARC program: clinical, billing, and policy resources. .
hiips://www.acog. org/praclice-managementcoding

» Contraceptive Technology, Hatcher, ¢t al. 21* Revised Edition.
hitp://www.contraceptivetechnology.org/the-book/

» Managing Contraceptive Pill Paticnts, Richard P. Dickey.

. 'Emcrgency Contraception: htips://www acop.org/patient-
resources/faqs/contraception/emerpgency-contraceplion

+ Condom Effectiveness: hup://www.cdc.povicondomeffectiveness/index.himi

Preventative Care

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

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

» “Cervical cancer screening and prevention,” ACOG Practice Bulletin Number 168,

October 2016 (Reaffirmed 2018). hitps://www .acog org/Clinical-Guidance-and-
Publications/Practice-Bulletins/Committee-on-Practice-Bulletins-Gynecology/Cervical-Cancer-
Screening-and-Prevention '

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

o Massad et al, 2012 Updated Consensus Guidelines for thé Management of Abnormal
Cervical Cancer Screening Tests and Cancer Precursors. 2013, American Society for
Colposcopy and Cervical Pathology Joumnal of Lower Genital Tract Disease, Volume 17,
Number 5,2013, SIYS27

© Mobile app: Abnormal pap management

https://www.asccp.org/mobile-app

03
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“Breast Cancer Risk Assessment and Screening in Average-Risk Women," ACOG
Practice Bulletin Number 179, July 2017, hitps://www.acog.org/Clinical-Guidance-and-
Publications/Practice-Bulletins/fComuitiec-on-Practice-Bulletins-Gynecology/Breast-Cancer-
Risk-Assessmenl-and-Screening-in-Average-Risk-Women

Adolescent Health

American Academy of Pediatrics (AAP), Bright Futures, Guidelines for Health
Supervision of Infants, Children, and Adolescents, 4™ Edition.
hrtps://Brightfutures.anp.org/Bripght%20Fuiurcs%20Documents/BF4_Introduction.pdf

American Medical Association (AMA) Guidelines for Adolescent Preventive Services
(GAPS) hutp://www.upiodate.com/contents/puidelines-for-adolescent-preventive-services

North American 'Socicly of Pediatric and Adolescent Gynecology htyy./www.naspag.org/.

American Academy of Pediatrics (AAP), Policy Statement: “Contraception for
Adolescents”, September, 2014. '
htip://pediatrics.aappublications.org/conlent/carly/2014/09/24/peds.2014-2299

American Academy of Pediatrics, Policy Statement, Options Counseiing for the Pregnant
Adolescent Patient. Pediatrics, September 2017, VOLUME 140/ ISSUE 3

Mandated Reporting: htips://wwv.(pntc.org/resources/mandatory-child-abuse-reporting-
slate-summarics/new-hampshire :

Sexually Transmitted Diseases

USDHHS Centers for Disease Control (CDC), STD Treatment Guidelines
htip.//www.cde gov/std/treatment/.

o Availablc as a mobile app: hups://www.cde.gov/mobile/mobileapp.htiml

Expedited Partner Therapy. CDC. hitps:/iwww.cde.gov/std/ept/default.hum

o NH DHHS resource on EPT in NH: hups:/www.dhhs nh.govidphs/behs/std/ept.him

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

Pregnancy testing and counseling/Early prggnancv management

Exploring All Options: Pregnancy Counseling Without Bias. Quality Family Planning,
FPNTC is supported by the Office of Population Affairs of the U.S. Department of
Health and Human Services. hips://wwiw Tpntc.org/sites/defaulvfiles/resources/201 7-

1(/fpnte _expl all options2016.pdf
- . o8
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American Academy of Pediatrics, Policy Statement, Options Counseling for the Pregnant
Adolescent Patient. Pediatrics, September 2017, VOLUME 140/ ISSUE 3

Guidelines for Perinatal Care, 81h Edition. AAP Committee on Fetus and Newbom and
ACOG Commiltee on Obstetric Practice. Edited by Sarah J. Kilpatrick, Lu-Ann Papile
and George A. Macones. Book | Published in 2017, 1SBN (paper): 978-1-61002-087-9
https://ebooks.aappubtications.org/content/guidelings-for-perinatal-care-8th-cdition

“Early pregnancy loss.” ACOG Practice Bulletin No. 200. American College of
Obstetricians and Gynecologists. Obstet Gynecol 2018;132:€197-207. .
https://www.acog.orp/Clinical-Guidance-and-Publications/Practice-Bulletins/Committee-
on-Practice-Bulletins-G y;nccologv/Early-Prcunancy-Loss

Fertility/Infertility counseling and basic workup

American Society for Reproductive Medicine (ASRM) hup://www.asnm.org

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

o Practice Committee of the American Society for Reproductive Medicine.
Diagnostic evaluation of the infertile female: a committec opinion. Fertil Steril.
2015 Jun; I03(6) €44-50. doi: 10.1016/).fertnstert.2015.03.019. Epub 2015 Apr
30

Preconception Visit

Prepregnancy counseling. ACOG Commitiee Opinion No. 762. American College of
Obstetricians and Gynecologists. Obstet Gynecol 2019;133:¢78-89.
https://www.acop.org/clinical/clinical-guidance/commniitice-
opinion/anticles/2019/0 1 /prepregnancy-counseling

Other

American College of Obstetrics and Gynecology (ACOG) Practice Bulletins and
Committee Opinions ar¢ available on-line Lo ACOG members only, at
htip:/Awww.acog.org Yearly on-line subscriptions and CD-ROMs are available for
purchase through the ACOG Bookstore. Compendinm of Selected Publications contains
all of the ACQOG Educational Bulletins, Practice Bulletins, and Committee Opintons that
are current as of December 31, 2018. Can be purchased by _Phone: (800) 762-2264 or
(770) 280-41 84 or lhrough the Online bookstore: htips://sales acog ore/2019-Compendium-
B-Drive-P498.aspx
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e American Cancer Sociely. http://www cancer.org/

s Agency lor Healthcare Research and Quality http://www ahrg.pov/clinic/cpysix him

o Partners in Information Access for the Public Health Workforce
phpartmers.org/ph_public/

¢  Women’'s Health issues, published bimonthly by the Jacobs Institute of Women’s Health.
http://www.whijournal.com

+  American Medical Association, Information Center htip.//www.ama-assn.org/ama

* US DHHS, Health Resources Scrvices Administration (HRSA)
hitp:/www. hrsa.gov/index.html

. “Repr'oduclive Health Online (Reproline)”, Johns Hopkins University
hup://wwiw.reprobineplus.org )

"¢ National Guidelines Clearinghouse (INGCH) http://www._puideline.gov

¢ Know & Tell, child abuse and ncglect. information and trainings:

https://knowandtell.org/

Additional Resources:

¢ American Society for Reproductive Medicine: http://www.asim.ory

e Centers for Disease Controt & Prevention A to Z Index: hup:/fwww.cde.gov/az/b.huml

» Emergency Contraception Website: hup://ec.princeton.cdu

* Human Trafficking: hitps://www nhhumantraffickingtaskforce.com

e Office of Population Affairs: htip://www.hhs.pov/opa

+ Title X; Appropriations Language/Legislative Mandates: hutps://opa.hhs.pov/grant-
programs/utle-x-service-grants/title-x-statutes-regulations-and-legislative-mandates

« Sterilization of Persons in Federally Assisted Family Planning Projecis Regulations
https://www hhs.pov/onalsites/default/files/42-cfr-50-¢_0.pdf

D3
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Attachment 3 o8 /,0\
NH FAMILY PLANNING PROGRAM - Public Health Services

Title X Community Participation, Education and Project Promotion -
Section: Maternal & Child Health Sub Section(s): Family Planning Program Version: 2.0
Effective Date: [July 1,2021] Next Review Date: * [Junc 30, 2022]

Appro#ed by:

Haley Johnston

' Authority

Code of Federal Regulations 42 CFR 59.6(a) eclr.gov

This set of policics describe the NH Family Planning Program’s (NH FPP) process for ensuring
sub-recipient compliance with Community Participation, Education and Project promouon
requirements under the Title X Project. The following are covered in this section:

* Advisory Committee & Informational & Educational Materials Review and Approval
¢ CoMlaborative Planning and Community Engagement
e Community Awareness and Education

Advisory Committee and Informational & Educational Materials

Advisory Committee

Sub-recipients must have an Advisory Committee to provide an opportunity for participation in
the development, implementation and evaluation of the project by persons broadly reprcsenlanvc
of all significant elements of the population served and by persons in the community
knowledgeabte about the community’s needs for family planning services [42 CFR 59.5(b)(10)].

. The Advisory Committee must:

' Consist of five 1o nine members :

o The size of the committee can differ from these limits with written documentation
and approval from the Office of Populations Affairs (42 CFR 59.6(b)(1)).

o Helpful Tip: Possessing more than five members will allow for continued
compliance and allot more time for member recruitment il someone chooses to
leave the commitiee.

* Be broadly represeniative of the population or community that is to be served by the sub-
‘recipient agency.

» Meet regularly (in-person or virtually) to oversee the agency's Title X project, including
the review and approvat of informationat and educational (1&E) materials.

A board or committee that is already in existence can be used for the purpose of the Advisory
Committee and/or I&E Committee as long as it meets the requirements. Check with local health
department staff, agency upper managemeni, community groups, or organizations (€.g., school-
based health centers; public health advisory; alcohol and drug programs). Note: In-house agency

staff cannot serve as commitiee membens.
:03
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Informational & Educational (1&E) Materials Review and Approval

The Title X Graniee (Department of Health and Human Services, Division of Public Health
Services, NH Family Planning Program (NH FPP)) delegates the &L operations for the review
and approval of materials to sub-recipient agencies; however, oversight of the I&E committee(s)
and review process rests with the NH FPP. The NH FPP will ensure that sub-recipients and
service sites adhere 1o all Title X I&E materials review and approval requirements.

" Responsibility for Review and Approval

All 1&E materials developed or made available under the Title X Project must be reviewed and
approved by the sub-recipient Advisory Committee prior to their distribution. If the Advisory
Commitice chooses it can delegate it's 1&E functions and responsibilitics to a separate 1&E
Committee; however the final responsibility of all 1&E materials still lies with the Advisory
Committee. If @ separate I&E Commitiee is used, it must consist of five to nine members that are
broadly representative of the population or community for which the 1&E materials are intended.

The responsible commiutee (1&E or Advisory) may delegate responsibility for the review of the
factual, technical, and clinical accuracy of all 1&E materials developed or made available under
the Title X-funded project to appropriate project staff (e.g., RN, NP, CNM). If this function is
delepated to appropriate project stafl, the responsible commitice must still then oversee
operations and grant final approval.

The following language may be used for the purpose of member recruitment or orientation:

¢ Federally funded family planning agencies provide critical health services to low-income
and uninsured individuals to prevenl unintended pregnancics

» The federal grant requires advisory committee review and approval of all cducauonal
materials and information before distribution to the community.

¢ Advisory commiltees assist in evaluating and selecting materials appropriate for clients
and the community.

# The family planning agency sends commiltee members materials, such as pamphlc(é,
videos, posters, or teaching tools. Members complete an I&E review form or attend a
meeting to give feedback regarding malclnl approprialeness for the audience and
community.

Material Review and Approval Process

The responsible committee imust review and approve all 1&E materials developed or made
available under the project prior 1o their distribution 1o ensure thai the materials arc svitable for
the population and community for which they arc intended and to ensure their consistency with
the purposes of Title X (Section 1006(d)(1), PHS Act; 42 CFR 59.6(a)). Thercafter, all materials
being distributed or made availabie under the Title X projeet must be reviewed and re-
approvcd or expircd on an snnual basis.

@
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The following criteria must be used for reviewing and approving materials to ensure that the
above requirements are fulfilled:

Consider the educational and cultural backgrounds of the individuals to whom the
materials are addressed,

Consider the standards of the population or community 10 be served with rcspccl to
such materials;

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

Establish a written record of its determinations.

Conunittee meetings specifically for I&E material review and approval are not required, but
strongly recomimended. The committee may choose to meet in-person or via conference calls, or .
may communicate by e-mail, phone, fax or mail for each material’s review. :

Documentation Requirements for Advisory Committee and I&E Materials

The NH FPP will collect documentalion described below as required or as necessary in order to.
monitor sub-recipients 1o ensure compliance with the Title X project as it relates to the Advisory
Commitlee and the review and approval of I&E materials.

1.) I&E Master List Requirement. On an annual basis, sub-recipients will be required to submit
a comprehensive master list of I&E materials that are currently being distributed or are
available to Title X clients. The list must include the date of approval, which must be within
one year from the date the I&E master list is due to be submitted.

2.} Policies and Proccdures. Sub-recipients must have written documentauon that outlines their
process for conducting material reviews, which must include:

A process for assessing factual accuracy of the content of [&E maierials reviewed.

How the factual, technical, and clinical accuracy is ensured by the committee or
appropriate project staff. '

Criteria and procedures the committee members will use to ensure that the materials are
suitable for the population and community for which they are intended.

Processes for reviewing materials written in languages other than English,

How review and approval records wili be maintained.

How old materials will be expired. :

Process to document compliance with the membership size requirement for the Advisory
Committee (updated lists/rosters, meeting minutes).

How the Advisory Committee provides oversight and final approval for ]&E materials,
if this responsibilityis delegated.

Process to document that.the 1&E/Advisory Committce is/are active (meeting minutes).
Process for selecting individuals to serve on the 1&E/Advisory Committee(s) 1o ensure '
membership is broadly representative of the population/comnunity being served.
Process for documenting compliance with all 1&E/Advisory Commitlee requirements

(meeting minutes, review form used).
os
[t
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Collaborative Planning and Community Engagement

Sub-recipients must establish community engagement plans that ensure individuals who are
broadly representative of all significant elements of the population served, and those who are
knowledgeable about the community's needs for family planning services, will participate in
developing, implementing, and evaluating the Title X project (42 CFR 59.5(b)(10)).

A community participation committee must be identified 1o serve the community engagement
function. The I&E/Advisory committee may be used to fulfill this function or a separate group
may be identified, so long as it meets the requirements. The community participation commitiee
must meet annually or more often as appropriale.

Suggestions for Collaborative Planning and Community Engagement:

e Conduct routine community needs assessments and/or joint community needs
assessments with community partners where service areas overlap.

* Administer client satisfaction surveys and use results for program planning.

» Collect feedback from clients through social media platforms.

» Develop mechanism for obtaining feedback from community members on agency Title
X services and materials. Mechanisms may include a community advisory commiltlee,
youth advisory committee, or patient advisory committee.

Present at community mectings and solicit feedback.

¢ Conduct a survey with community partners (mental health and primary care providers,
shelters, prisons, faith-based orgamzations, school personnel, parent groups, social
service agencies, food pantries, and other community organizations).

+ Conduct focus groups with clients or community partners. '

. Problem solve at service sites (¢.g., determine how to increase male services; solvc a

“ng show™ problem; improve customer service).

o Offer feedback about your family planning program strengths and suggest arcas
needing improvement. Serve as family planning advocates to increasc community
awareness of the need for family planning.services and the impact of services.

Sub-recipients must establish within poelicies and procedures:

* A process by which diverse community members (identified through needs assessment)

will be involved in cfforts to develop, assess, and/or evaluate the family planning project.
e A process for documenting community cngagement aclivities (reports, meeting mmutcs)
* A process to document the committee is active (meeting minutes).

@
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III. Commuunity Awareness and Education

Each family planning project must establish and implement planned activities to facilitate
community awareness of and access to family planning services through the provision of
community information and education programs. Sub-recipients must provide for community
education and participation programs which should serve to “achieve community understanding
of the objectives of the project, inform the community of the availability of services, and
promote continued participation in the project by persons to whom family planning services may
be beneficial” (42 CFR 59.5(b)(3)). The community education program(s) should be based on an
assessment of the needs of the community and should contain an implementation and cvaluation
stralegy. The communily participation commiltee described above can be utilized to execute the
functions and opcrations of this requirement.

Sub-recipients must establish within policies and procedures:

* A process for assessing community awareness of and need for access to family planning
services.
s A process for documenting implementation and evaluation of plan activities,
e A communily education and service promotion pian that:

o states that the purpose is 1o achieve community understanding of the objectives of
the project, make known the avaitability of services to potential clients, and
encourage continued participation by persons lo whom family planning may be
beneficial,

O promotes the use of family planning among those with unmet need,

o utilizes an appropriate range of methods to reach the community, and

o includes an evaluation stratepy.

Suggestions for Community Awareness and Education Activities:

» Community Presentations (e.g., providing education at a local school on a reproductive
health 10pic).

e Attending community events 1o provide health education 1o attendees (e.g., tabling
events, community meetings).

¢ Conduct presentations to inform community panncrs ((mental health and primary carc

providers, shelters, prisons, faith-based organizations, school personnel, parent groups,
social service agencies, food pantries, and other community organizations) of services,
locations, and hours. - '

¢ Mect with community partners and coalitions to discuss family planning program and
potential referral opponunmes '

¢ Post.up-to-date program information at a range of community venues, mcludmg virtual
platforms (websites, social media, etc.).

* Distribute and post flyers.

e Distribute program information al community events {e.g., tabling events).

%
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Community Participation, Education, and Project Promotion Agreement

On behalf of , | hereby certify that 1 have read and understand this
(Agency Name)

policy regarding Community Engagement, Education, and Project Promotion as detailed above.
| agree 1o ensure all agency stafT and sub-contractors working on the Title X project understand
and adhere to the aforcmentioned policies and procedures set forth,

Authorizing Official: Printcd Name

Authorizing Official: Signature Date

@E
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TITLE X REPRODUCTIVE AND SEXUAL HEALTH SERVICES WORK PLAN
NH FAMILY PLANNING - SFY XX-XX
{Contract Period - July |, 20XX - June 30, 20XX)

. AGENCY: __ COMPLETED BY:

N.H Family Planning Program (NH FPP) Prioritics:

Ensuring that all clicnts receive contraceptive and other services in a voluntary, elient-centered and non-coercive manner in accordance with
national standards and guidelines, such as the Centers for Disease Conrol and Prevention (CDC), Quality Family Planning (QFP) and NH
FPP clinical guidelines and scope of services, with the goal of supporting clicnis’ decisions related to preventing or achieving pregnancy;
Assuring the delivery of quality family planning and related preventive health services, with priority given 10 individuals from low-income

- families;

Providing access 1o a broad range of acceptable and effective (‘amlly planning methods and refated preventive health services in accordance
with the NH FPP program clinical guidelincs and national standards of care. These services include, but are not limited 1o, contraceptive
services including fertility awareness based methods, pregnancy testing and counseling, services to hclp clients achieve pregnancy, basic
infertility services, STD services, preconception health scrvu:cs and breast and cervical cancer screening. The broad range of services does
not include abortion as a method of family planning;

Asscssing clients’ rcproducn\-c life plunlreproducuvc intentions as part of detennining the need for family planning services, and providing
preconception services as stipulated in QFP;

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

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

ldentifying individuals, familics, and communities in need, but not currently recciving family planning services, through outreach to hard-to-

reach and/or vulnerable populauons, and partncring with other commumly based health and social service providers that provndc needed
services; and
Dcmonstmtmg that the project’s mf'rastructurc and m:\nagemcnl practices ensure sustainability of family planning and reproductive healith
services delivery throughout the proposed service area including:

o Incorporation of certified Electronic Healih Record (EHR) systems (when available) :hat have the abitity to capture family planning

data within structured fields;
o Evidence of contracts with insurance plans and systems for third party bll!lng as well as the ability to facilitate the enrollment of
" clients into private insurance and Medicaid, optimally onsite; and 1o report on numbers of clienis assisted and enrolled; and

o Addrcssmg the comprehensive health care needs of clients through formal, robust linkages or integration with comprchcnswc primary

care providers, . : o3
. . . l Mt
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TITLE X REPRODUCTIVE AND SEXUAL HEALTH SERVICES WORK PLAN
. NH FAMILY PLANNING - 5FY XX-XX
{Contract Period - July 1, 20XX - June 30, 20XX)

AGENCY: COMPLETED BY:

New Hampshire will nlso consider and incorporate the following key issues within its Service Delivery Work Plan:

e Adhere (o the most current Family Planning Scope of Services and NH FPP clinical guidelines;

¢ Establish cfTicient and effective program management and operations;

« Provide paticnt access to a broad range of cantraceptive options, including Long Acting Reversible Contraceptives (LARC) and fcmln:y
awareness based methods (FABM), other pharmaceuticals, and laboratory tests, preferably on site;

e Use of performance measures to reguiarly perform quality assurance and quality 1mprovcmcnt aclivities, including the use of measures to
monitor contraceptive use;

«  Establish formal linkages and documented parinerships with comprehensive primary care providers, HIV care and treatment providers, and
mcntal health; drug and alcohol treatment providers;

» Incorporate the National HIV/AIDS Slralcgv (NHAS) and CDC's “Revised Recommendations for HIV Tcsung of Adults, Adolescenis and
Pregnant Women in Héalth Care Settings;” and

s Conduct efficient and streamlined electronic data collection, r:ponmg and analysis for internal use in monitoring staff or program

_ performance, program efficiency, and stafT productivity in erder to improve the quality and delivery of family planning scrvices.

(1
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Attachment 4

TITLE X REPRODUCTIVE AND SEXUAL HEALTH SERVICES WORK PLAN
NH FAMILY PLANNING - SFY XX-XX
{Contract Period - July 1, 20X - June 30, 20XX)

COMPLETED BY:

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

- Performance INDICATOR #1:.

Through June 20XX, the following targets have been set:
la. '

b

le.
1d.

lc.

If.

Through June 20XX, the following targets have been set:
la.

b

lc.
1d.
le.

If.

[T

T

clients will be served

clients <100% FPL will be served
clients <250% FPL will be served
clients <20 years old will be served -
clients on Medicaid will be served
male clients will be served

clicnts will be served

clients <100% FPL will be served
clients <250% FPL will be served
clients <20 years old will be served
clients on Medicaid will be served
male clienms will be served

SFY XX Outcome |

la. _ Clients served

Ib __ Clients <100% FPL

le. __ Cliemts <250% FPL

Id. ___ Ciienrs <20 years old

le. _ Clients on'Medicaid

If. ___ Clients - Male

lg. _ Women <25 years old positive [or
Chlamydia

SFY XX Outcome

la. _ Clients served

Ib ____ Clienis <100% FPL

lc. __ Cliems <250% FPL

Id. _ Clients <20 years old

le. ____ Clients on Medicaid

I ___ Cliesas — Male

lg. _ Women <25 years old positive for
Chlamydia

G
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NH FAMILY PLANNING - SFY XX-XX
(Contract Period - July }, 20XX - June 30, 20XX)

AGENCY: COMPLETED BY:

Goal 2: Assure access to quality clinical and diagnostic services and a broad range of contraceptive methods.

By August 31, 20XX 100% of sub-recipient agencics will have a policy for how they will include absnncncc in thcir education of available methods
in being a form of birth control amongst family planning clients, specifically those clients less than |8 years old. (Performance Measure #5)

E] Sub-recipient provides grantee a copy of abstinence education policy for review and approval by August 31, 20XX.

Goal 3: Assurc that all women of childbearing age recciving Title X services receive preconception care services through risk assessment
(i.c., screening, educational & health promotion, and interventions) that will reduce reproductive risk.

By August 31, 20XX, 100% of sub-recipient agencies will have a pohcy for how they will provide STD/HIV harm reduction education with all
family planmng clients, (Performance Measure #6)

D Sub-recipient provides grantee a-copy of STD/HIV harm reduction education policy for review and approval by August 31, 20XX.

Goal 4: Provide appropriate education and networking to ensure vulnerable populations are aware of the availability of family planning
services and to inform public audiences about Title X priorities. ’

By August 3 Lst, of each SFY, sub-recipients will complete an outreach and education report of the number of community service providers that they
contacied in order to establish effective outreach for populations in need of reproductive health services. (Performance Measure #7) '

D Sub-recipicnt provides éram_cc a copy ol completed outreach & education report by August 31, 20XX.

D Sub-recipient provides grantee a copy. of completed outreach & education report by August 31, 20XX,

8/30/2021 4
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. AGENCY: COMPLETED BY:

Goal 5: The NH FPP program will assurc sub- fccnplcnt ﬂécnctes are providing nppropriate trainiag and technical assistance to ensure Title
X family planning staff (c.g., any staff with clinical, administrative and/or fiscal respoasibilitics) are aware of federal gundclmcs, program
prioritics,.and new dc\'elopments in reproductive health and that they have the skills to rcspond

By August 31st of each SFY, sub- roc:plenls will submit an annual training report for clinical & non-clinical slaﬂ'ihat pamcnpnled in the provision of
family planning services and/or activilies to ensure adequate knowledge of Title X policies, practices and guidelines. (Performance Measure #3)

Sub-recipient provides grantee a copy of completed annual training report by August 31, 20XX.

D Sub-recipient pa.-ovidcs grantee a copy of completed annual training r-cpon by August 31, 20XX.

Goal 6: Provide counseling for minors that encourages dclnymg the onsct ol‘ sexual activity and abstinence as an option to rcducc sexual risk
promotes parcntal involvement, and dlscusscs ways o resist scxual coercion.

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

D Sub-recipicnt provides grantee a copy of minors’ policy for réview and approval within 30 days of Governor and Council Approval

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

+ Performance Measure: The percent of all female family planning clients of reproductive age (15-44) w ho receive preconception counseling

¢+ Performance Mcasure: The percent of female family planning clients < 25 years old screencd for chlamydia infection.

* Performance Measurc: The percent of women aged 15-44 at risk of unmlcndcd pregnancy that is provided a long-acting reversible

contraceptive (LARC) method (Implant or [UD/IUS)
o3 -
(e
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Work Plap Instructions:

Please use the following template 1o complete the two-year work plan for the FY XX. & FY XX. The work plan components include:
» Project Goal
¢ Project Objectives
e Inputs/Rescurces
« Planned Activitics
+ Planned Evaluation Activities

Project Goals:
Broad statements Lhat provndc overall direclion for lhc Family Planning Services.

Project Objectives:

List 2-3 objectives for each goal. Objectives represent the sieps an agency will take to achicve each goal. Each objective should be Specific]
Measurable, Aducvab!e, Rcahmc and Timnc-phased (SMA Rﬁl Each objective must be related and contribute directly to the accomplishment of the
stated goal.

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

Planncd Activities:
Activitics describe what your agency plans to do 10 bring about the intended objectives (e.g., bus vouchers, trainings, ¢tc.)

Evaluation Activitics: .
Activities that 1c]] us how you will determine whether or not the planned activities were effective (i.c., did you achieve your measurable objective?)

Wark Plan Performance Qutcome:
At the end of cach SFY you will rcport your annual outcomes, indicate if targets were met, describe activities that contributed to your cutcomes and

explain what your agency intends to do differentiy over the next year. . Eﬂ:"]‘

:
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" TITLE X REPRODUCTIVE AND SEXUAL HEALTH SERVICES WORK PLAN
NH FAMILY PLANNING - SFY XX-XX
(Contract-Period - July 1, 20XX - June 30, 20XX)

AGENCY: i . COMPLETED BY:

Sample Work Plan”

Project Goal: To provide to panentsll’am:hcs support that enkance clinical services and treatment plans {or population health improvement

Project Objective #1: (Care Management/Health Coaching/Behavior Change Assistance): By June 30, 2017, 60% of patients who complete a SWAP
{Sustained Weliness Action Plan) will report an improvement in health/well-being, as measured By responses to o Quality of Life Index.

(CNPUT/RESOURCES PLANNED ACTIVITIES

RN Health Coaches . 1. Clinical Teams will assess patients/families’ potential for benefit from more inlensive care management and

© refer cases to Care Management Team and Health Coaching, as appropriate.
Care Management Teamn 2. Ceore Management Team may refer, bascd on external data {Such as payer claims data and high-utilization data)

3. RN Health Coaches assess patients/families and engage in SWAP, as sppropriate.
Clinical Teams . 4. SWAP inlervention may include Team-based interventions, such as family meetings with Social Work,
Behavioral Healih, ete.
Behavioral Health and LCSW staff 5. Comprehensive SWAP may include refcrrzl to additional sell-management activities, such as chronic disease
) sclf-management program workshops.
SWAP materials and SWAP 6. RN Healih Coaches will administer Quality Of Life index a1 start and completion of SWAP
L EVALUATION ACTIVITIES

SecH-Management Programs and Tools I. Birector of Quality will analyze data semi-annually 10 evaluate performance.

2. Carc Mnnugemcnt Team will conduct regular reviews of SWAP results as pan of weekly meetings and
examine qualitative daia,
Project Objcctwc #2: (Carec Management/Carc Transitiens): By June 30, 2047, 75% of paticnts discharged from an inpatient hospital stay during the

measurement period will huve received Care Transitions (ellow-up from apency staff

INPUT/RESOURCES PLANNED ACTIVITIES
Nursing/Triage Staff . Nursing/Triage S1aftf will access available data on inpatient discharges each business day and compleie
‘Transition of Care follow-up, a8 per procedure.
Care Transitions Team 2. Carc Transitions Champion and other Care Transitions Team members will panicipate in weekly Iclephone
calls to do care coordination activities and status updates for patients who arc inpatients in local critical Access
Care Management Team : Hospital, have just been discharged, or that s1aff fecl may be at risk for an upcoming admission.
3. Stail conducting Transmons of Carc follow-up will update patients record, including medication
EHR reconciliation.
: { EVALUATION ACTIVITIES
Transitions of Corc template 1. Carc Managemcent Team will evaluate available daia (example: payer claims data, internal audils/reponts)
documentation semi-znnually 10 evaluate program effectiveness on patient care coordinalion and admission ratesfutilization

2. Director of Quality will run Care Transitions report semi-annually 1o evaluate performance.
bs

&T_‘
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TITLE X REPRODUCTIVE AND SEXUAL HEALTH SERVICES WORK PLAN
NH FAMILY PLANNING - SFY XX-XX
‘(Contract Period - July 1, 20XX - June 30, 20XX)

AGENCY: COMPLETED BY:

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

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

Project Objective:

INPUT/RESOURCES & . PLANNED ACTIVITIES

EVALUATION ACTIVITIES

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

SFY XX Quicome: Insert your agency's data/outcome resulis here for July 1. 20XX- June 30, 20XX.
' Target/Objective Met
Narrative: Explain what happened during the year that contribuied to success {i.c., PDSA cycles cic.}

Target/Objective Not Met )
Narrative for Not Meeting Target: Explain what happened during the year that coniributed to success (i.e.; PDSA cycles ete.)
Proposcd Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year,
Revised Work Plan Attached (Please check if work plan has been revised)

SEY XX Qutcome: Insert your agency's data/ouicome resulis here for July 1, 20XX- June 30, 20XX

Target/Objective Met . .
Narrative; Explain what hagpened during the year that contributed to success fi.e., PDSA cycles cte )}

Target/Objective Not Met
Narrative [or Not Meeting Taiget: Explain what happened during the year. why measure was not met. improvement activities, barriers, efc.
Proposed Improvement Plan: Explain what your agency will do (differently) 1o achieve targeifobjective for next year

@
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TITLE X REPRODUCTIVE AND SEXUAL HEALTH SERVICES WORI\ PLAN
NH FAMILY PLANNING - SFY XX-XX
(Contract Period - July 1, 20X X = June 30, 20XX)

AGENCY: - COMPLETED BY:

Program Goal: To promote the availability of 5TD screening per CDC screening recommendations for chlamydia and other STDs (as well as
HIV testing) that have potential long-term impact on fertility and pregnancy

Performance Measure: The percent of female family planning clienis <25 years old screened for chlamydla infection

Project Objective:

INPUT/RESOURCES ] PLANNED ACTIVITIES

EVALUATION ACTIVITIES

WORK PLAN PERFORMANCE QUTCOME (To be complctcd at end of ench SFY)

SFY XX Outcome: [nsert your agency's duto/ourcome results here for July 1. 20XX- Jime 30, 20xx -
___ Target/Objective Met
Narrative: Explain whai happened during the year that contributed to success {i.e.. PDSA cycles ele. }
___ Target/Objective Not Mct
Narram e for Not Meeting Target: .Erp."mn what happened during the year, why measure was not mel. improvemeni activities. barriers, etc.

Proposed Improvement Plan: Exp!am what your agency will do (differemly) to achicve fargel/ab_;ccrwe Jfor next year.
Revised Work Plan Attached (Please check if work plan has been revised)

SEY XX Quicome; Insert vour agency's dato/ouicome results here for July 1. 20X0X- June 30, 20XX

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

Target/Objective Not Met
Narrative for Not Mecting Target: Explain what happened during the year, why measure was not mel, improvement aciivities, barriers, etc.

Proposcd Improvement Plan: Explain what your.agency wiil do (differently) to achieve target/objeciive for next year
o3
[
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TITLE X R.EPRODUCT]VE AND SEXUAL HEALTH SERVICES WORK PLAN
NH FAMILY PLANNING - SFY XX-XX
(Contract Period - July |, 20XX - June 30, 20XX) -

AGENCY: : COMPLETED BY: _

Program Gonl‘ Assure access to qualr‘ty clinical and diagnastic services and a bread range of contraceptive methods.

Performance Measure: The pcrcem of women aged 15-44 at nsL of unintended pregnancy thal is provndcd a long-acting reversible contraceptive
(LARC) method (Implant or IUDIIUS)

Project Objective:

INPUT/RESQURCES ~ : | - . T PLANNED ACTIVITIES

EVALUATION ACTIVITIES °

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

SPY XX Quicome: Insert your agency s dutw/ouicone resulis heve for July 1 20XX. June 30. 200X

Target/Objective Met

Narrative: Explain what happened during the year that conmbured to success (a e, PDSA cyc!a: etc.)
Target/Objective Not Met

Narrative for Not Meeting Targct'

Proposed Improvement Plan: Explain what your agency will do (differenty) to achicve rarger/objccn ve for next year.
Revised Work Plan Attached (Pleasc check if work plan has been revised)

SEY XX OQutcomie: Insers vour agency’s data/ouicome vesulis here for July 1. 20XX- June 30, 20XX

Target/Objective Met
Nerrative: Explain what happencd during the year that comnburcd fo success (i.e., PDSA cycles eic)

Target/Objective Not Met -
Narrative for Not Mceting Target Explain what happened during the year why measure was nol met, improvemeni aciivities, barriers, eic.

Proposed Improvement Plan: Explain what your agency will do (differently) 1o achieve targei/objective for next year.
o3
[
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Attachment 5
i annj i enda

Dic within 30 dars ST GEC L

* 2020 Clinical Guidelines signatures -

e SFY 22-23 FP Work Plan

SFY 22 (July 1, 2021-Junc 30, 2022)

Duc Date:

Reporting Requirement:

October 8, 2021

Public Health Sienlizarion Records (July-September)

January 14, 2022

FPAR Reporting:
* Sourcé of Revenue
+ Clinical Data (H1V & Pap Tests)
+ Table 13: FTE/Provider Type

January 14, 2022

Public Health Sterilization Records (October-December)

April §, 2022

Public Health Sterilization Records (January-March)

‘Late April — May (Official dates shared when
relcased from HRSA)

340B Annual Recentification
(huipflow 1yNBIG30dmcF7)

May 6, 2022

Pharmacy Protocols/Guidelines

May 27, 2022

I&E Matenal List with Advisory Board Approval Dates
Federal Scales/Fee Schedules

June 24, 2022

SFY 23 (July 1, 2022- Junc 30, 2023)

Clinical Guidelings Signatures (effective July 1; 2022)

Duc Date:

Reporting Requirement:

July 8, 2022

Public Health Sterilization Records (April-Jurie)

August 31,2022

Patient Satisfaction Surveys
Outreach and Education Repon
Annual Training Report

Work Plan Update/Qutcome Report
Data Trend Tables (DTY)

Qctober 7, 2022

Public Health Stcrilization Records (July-September)

January 13, 2023

Public Health Stenlization Records {Oclober - December)

January 13, 2023

' FPAR Reporting:

* Source of Revenuc
+ Clinical Data (HIV & Pap Teslts)
» Table 13: FTE/Provider Type

April 14,2023

Public Health Sterilization Records (January-March)

Laic Aprit — May (OfTicial dates shared when
released from HRSA)

340B Annual Recertification
(hitp:/fow lyNBIG30dimeF7)

May §, 2023

Pharmacy Protocols/Guidelines

May 26,2023

I&E Material List with Advisory Board Approval Dates
Federal Scales/Fee Schedules

June 23, 2023

Clinical Guidelines Signatures (effective July |, 2022)

August 31, 2023

Patient Satisfaction Surveys
Quireach and Education Report
Annual Training Repon .
Work Plan Update/Outcome Report
Data Trend Tables (DTT)
" Public Health Sterilization Records (April-June)

.« o & ¢ » 9

TBD

2023 FPAR Data

All dates and reporting requirements are subject to change ai the discretion of the NH Fam‘i!y@bn‘ug Program and

Title X Federal Requirements.

MmT 873072021
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Attachment 6

New Hampshire Planning Program

Family Planning Annual Report {FPAR)
Existing Data Elements

Proposed FPAR 2.0 Additional Data Elements

Age Clinical Provider Identifier
Annual Household Income Contraceptive Counseling .
Birth Sex Contraceptive provision method:(prescription, referral)

Breast Exam

Counseling to achieve pregnancy provided

CBE Referral

CT performed at visit

Chlamydia Test (CT)

CT Test Result

Contraceptive method initial

Date of Last HIV test

Contraceptive method at exit

.|Date of Last HPV Co-test

Date of Birth.

Date of Pap Tests Last 5 years

English Proficiency

Diastolic blood pressure

Ethnicity

Ever Had Sex

Gonorrhea Test (GC)

Facility Identifier

HIV Test - Rapid

GC performed at visit

HIV Test - Standard

GC Test Result

Household Family Size

Gravidity

Medical Services

Height

Office Visit — new or established patient

HIV test performed at visit

Pap Test

HIV Referral Recommended Date

Patient Number

Hiv Referral Visit Completed Date

Preconception Counseling

HPV test performed at visit

Pregnancy Status

HPV Test Result

Pregnancy Test

Method(s) Provided At Exit

Prirnary Contraceptive Method

Parity

Primary Reimbursement

Pap Test in the last 5 years

Principle Health Insurance Coverage

Pregnancy Future Intention

Procedure Visit Type,

Pregnancy Status Reporting

Provider Role (e.g., MD, CNM, NP)

Reason for no contraceptive method at intake |

Race

Sex in the last 12 Months

Reason for no method at exit

Sex in the last 3 Months

Syphilis test result

Smoking status

Site Systolic blood pressure
Visit Date Syphilis test performed at visit
Zip code Weight

8/30/2021
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Performance Indicators and Performance Measures Definitions | SFYs 2022 and 2023

Family Planning (FP) Performance Indicator #1

\ SFY XX Qutcome
Indicators:

la clients will be served ‘la.____ clients served
— ) ) | 1b. . i <100%
Ib. clients < 100% FPL will be served ——clients <100% FPL
_— . . lc. clients <250% FPL
le. clients < 250% FPL will be served _— .
— : S ld. clients <20years of age
Id. clients < 20 years of age will be served . S
— ) L . o _ le, clients on Medicaid
le. clients on Medicaid at their last visit will be served E— .
— . . iL male clients
if. male clients will be served E——

lg. women <25 years of age
positive for chlamydia

Family Planning (FP) Performance Indicator #1 b

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

Goal: To increase access to-reproductive services to low-income residents.
Definition:  Numerator: Total number of clients <100% FPL served.
Denominator: Total number of clients served.

Data Source: Family Planning Data Base System

Family Planning (FP) Pcrf_or'mnncc Indicator #1 ¢

indicator:  The percent of family planning clients under 250% FPL.

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

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

. Data Source: Family Planning Data Base System

Family Planning (FP} Performance Indicator #1 d

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

Goal: 'i'o increase access to reproductive services to adolescents..

Dcfinition:  Numerator: Total number of clients under 20 yc'arls of age served.
Denominator: Total number of clients served.

Data Source: Family Planning Data Base System

8/30/2021
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AviiLY PLANNING

Performance Indicators and Perfonnance.Measurcs Definitions | SFYs 2022 and 2023

Family Planning (FP) Pcrformance Indicator #1 e

Indicator:

Goal:

Definition:

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

To improve access to reproductive services to Medicaid clients.
Numerator: Number of clients that used Medicaid as payment source.

Dcenominator: Total number of clients served.

Data Source: Family Planning Data Base System

annilv Planning (FP) Performance Indicator #1 f

Indicator:

Goal:

Definition:

The percent of family planning male clients.

" To increase access to reproductive services to males.

Numerator: Total number of male chients served.

‘Denominator: Total number of clients served.

Data Source: Family Planning Data Base System

quily Planning (FP) Performance Indicator #1 g

Indicator:

Goal:

Definition:

The proportion of women <23 years old screened for chlamydia that tested positive.

To improve diagnosis of asymptomatic chlamydia infection in the agc group with
highest risk.

Numerator: Total number of women <25 years old that tested positive for chlamydia.

Denominator: The total number of women <25 years old screened for chlamydia.

Data Source: Electronic Medical Records (EMR)

Family Planning (FP) Performance Mcasurc'#l

Measure:

Goal:

The percent of famlly planning clients of reploducuvc age who received preconception
counsclmg

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

8/30/2021
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Performance lndlcators and Performance Measures Definitions | SFYs 2022 and 2023

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

Denominator: Total number of clients of reproductive age.

Data Source: Electronic Medical Records (EMR)

Family Planning gFﬂ Performance Measure #2

Méasure: The percent of female family planning clients < 25 years old screened for chlamydia
infection.
Goal: Toi improve diagnosis ofasymptomanc chlamydia infection in the age group with
- highest risk.

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

Data Source: Family Planning Data Base System

Family Planning. (FP) Performance Measure #3

Mecasare: The percentage of'women aged 15-44 years at risk of unintended prcgr{ar}éy that is
provided a most effeclive (sterilization, implants, intrauterine devices or systems (1UD/1US)) or
moderately effective (injectable, oral pills, patch, ring, or diaphragm) contraceplive method.

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

Definition: = Numerator: The number of women aged 15-44 years at risk for unintended pregnancy
provided a most or moderately cffective contraceptive meihod.

Dcnominator: 'l_"hc number of women aged 15-44 years at risk for unintended
pregnancy. '

Data Source: Family Planning Data Base System

Family Planning {FP) Performance Measure #4

Measure: The percentage of women aged 15-44 years al risk of uninticnded pregnancy that is
provided a Jong-acting reversible contraceptive {LARC) (implants or intrauterine
devices systems ((UD/IUS))} method.

) - 03
Goal: To improve utilization of LARC methods to reduce unintended pregnancy. . | M

8/30/2021
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Performance Indicators and Performance Measurcs Definitions | SFYs 2022 and 2023
Definition:  Numerator: The number of women aged 15-44 years at risk of pregnancy thatis
provided a long-acting reversible contraceptive (LARC) method (implants or ITUD/1US).

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

Data Source: Family Planning Data Base System

Family Planning (FP) Performance Mecasure #5

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

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

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

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

Data Source: Electronic Medical Records (EMR)

Family Planning (FP) Performance Measurc #6

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

Goa-l: . To ensure that all clients receive STD/HIV reduction education.

Definition:  Numerator: The total number of clients that received STD)HIV reduction educaltion,
Dcnominator: The total number ofclignts served.

Data Source: Electronic Medical Records (EMR)

Family Planp'ing (FP) Performance Measure #7 -

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

8/30/2021
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o MasnIneInn .

‘SAMPLE::

ravalY PLANNING
Performance Indicators and Performance Measures Definitions | SFYs 2022 and 2023

Qutrecach Plan

Qutreach Report

Agency/Individual
Partner Contacted

Purpose

Contact
Date

Outcome — Linkages
Established

Family Planning (FP) Performance Measure #8 .

Annual Training Report

Definition: This measure requires the family planning delegate to submit an annual training report for
clinical & non-clinical staff that participatec in the provision of family planning services and/or
_activities to ensure adequate knowledge of Title X policies, practices and guidelines.

[
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