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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF LONG TERM SUPPORTS AND SERVICES

. 105 PLEASANT STREET, CONCbRD, NH 03301

4

. Lort A.Shiblactte

Commissioner 603-271-5034 1-800-852-3345 Ext. 5034
Fax: 603-271-5166 TDD Access: £-800-735-2964
Melisss A. Hardy www.dhhs.nh.gov

Director

May 27, 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 Long Term Supports
~and Services, to enter into a Sole Source amendment to an existing contract with Amoskeag
Health (VC #157274), Manchester, NH, to continue providing services that ensure timely access
to comprehensive pediatric interdisciplinary developmental assessment services for children,
birth to age six (6), for whom developmental concerns have been identified, by increasing the
price limitation by $310,000 from $5,436,050 to $5,746,050 and by extending the completion date
from June 30, 2022 to December 31, 2022, effective July 1, 2022 or upon Governor and Council
approval, whichever is later. 25% Federal Funds. 75% General Funds:

The original contract was approved by Governor and Council on July 19‘. 2017, item #13,
amended on June 5, 2019, item #36B, and most recently amended on June 30, 2021, item #35.

Funds are available in the following account for State Fiscal Year 2023, 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.

05-95-93-930010-5191 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
. 8VS, HHS: DLTSS-DEVELOPMENTAL SVCS DIV, DIV OF DEVELOPMENTAL SERVICES,
SPECIAL MEDICAL SERVICES

Comprehensive Nutrition Network

Increase/

SFY _ Acc::lca:::\t Class Title |. N;;ger h?:;t?;; | _{Decrease) I\Rng;ii;:g
2018 | 562-500912 | ,SSHON | 93001000 | 268,525 $0 $266,525
2019 | 562500012 | ,SSHCN | g3001000 | s288.525 30 $266,525
2020 | 562-500912 | ,SHN | 93001000 | 290,000 $0 $290,000
2021 | 562-500912 | ,SSHCN 1 93001000 | $290,000 $0 | $290,000

Subtotal | 81,113,050 | 8 0 | 31,113,050

The Department of Health and Human Services’ Mission is to join communities and families

in providing opporiunities for citizens to achieve health and independence.
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Child Development Clinic Network

Class/ ) Job Current Increase/ Revised

SFY Account |- Class Title Number Modified {Decrease) | ‘Modified
2018 |.561-500011 [ SB2%AMY | 43001000 | $600,000 $0 $600.000
2019 | 561-500011 | SERCAY | 93001000 | $600,000 $0 $600,000
2020 | 561-500911 | Sgﬁ'f::fy 93001000 | $614.000 0| 3814000
2021 | 561-500911 Sgﬁ::ity | 93001000 | $620,000 $0 $620,000
2022 | 561-500911 | SBeCRY 1\ 93091000 | $620,000 $0 $620,000
2023 | 561-500011 | SPECRY | g3091000 | g0 | 3370000 | $370,000
Subtotal | $3,054,000 | $310,000 | $3,364,000

Healthcare Coordination Network

Class/ . Job Current ' Increase/ Revised

SFY | Account | ClassTile | \iiver | Modified | (Decrease) | Modified
2018 | 561-500911 Sgﬁﬁ:g's‘y 93001000 | $217,000 $0 $217,000
2019 | s61-500011 |  SREAY | 93001000 | 217,000 0 | $217.000
2020 | 561-500911 Sgﬁ::gs"" 93001000 | $275,000 %0 $275,000 .
2021 | 561-500911 Sgﬁrfjggy 93001000 | $280,000 %0 $280,000
2022 | 561-500011 | SPECAY | 63001000 | 280,000 $0 $260.000

' Subtotal | $1,269,000 $ 0 $1,269,000
Total | $5436,050| $310,000| $5746,050

EXPLANATION

This request is Sole Source because the Department is seeking to extend the contract
beyond the completion date, and there are no renewal options available. This request is to extend
- the current contract to avoid any interruption in comprehensive pediatric interdisciplinary
developmental assessment services for children and youth from birth to age six (6) with special
health care needs. The Depariment is requesting to extend the pediatric interdisciplinary
developmental assessment services within this contract for six (6) months, in order to allow time
to publish a new solicitation seeking proposals to provide child development services, including
comprehensive pediatric interdisciplinary developmental assessment services for children from
birth to age six (6) with special health care needs. The Department anticipates the contract
‘resulting from this new solicitation will be effective on January 1, 2023.

The Contractor will ensure timely access to comprehensive pediatric interdisciplinary
developmental assessments for children, from birth to age six (6) for whom developmental
concerns have been identified. This will particularly address the needs of children whose access
to appropriate care is hindered by economic, cultural, linguistic, lack of provider adequacy, or
~ other social/structural barriers.



His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page 3of 3

Approximately 200 children and their families wili be served between July 1 2022 andg
December 31, 2022.

Children (and you1h) with special health care needs (CSHCN) are defined as “ those
who have or are at increased risk for chronic physical, developmental, behavioral, or emational
conditions and who also require health and related services of a type or amount beyond that.
required by children generally” (RSA 132:13). This includes children and youth, from birth to age
twenty-one (21), with health conditions that:_

. Have a biologic, psycho!ogncal andlor cognitive basis;
. Have lasted or are virtually certain to last for at least one year;

. Result in limited function, activities or social roles in comparison with healthy age
peers in general areas of physical, cogmtwe emotional and social growth and
development; and,

. Who have a need for medical care and related services, physiological services, or
educational services over and above the usual care for the child's age.

The Department will -monitor contracted services using monthly and annual reports
provided by the Contractor that include, but are not limited to: .

. The number of direct (hands-on) diagnostic evaluations performed with details
about the composition of the team members participating.

*  The number of evaluations performed by each team member.
. The number of parent/schoo! conferences held and who attended.
. The number and method of outreach consultations to local physicians.

Should the Governor and Council not autherize this request, children from birth to age six
(6) who have been identified with a developmental concern or delay and need a diagnostic’
evaluation, may have their evaluation cancelled, potentially delaymg needed treatment and

services.
Area served: Statewide
Source of Federal Funds: Assistance Listing Number #33.994, FAIN # B04MC29353.

In the event that the Federal Funds become no longer a\}ailable. additional General Funds
will not be requested to support this program. :

Respectfully submitted,

\
. Shibinette
Corfimissioner
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State of New Hampshire
Department of Health and Human Services
Amendment #3

This Amendment to the Healthcare Coordination, Comprehensive Nutrition and Child Developmént Clinic
Networks contract is by and between the State of New Hampshire, Department of Health and Human
Services ("State” or "Department") and Amaoskeag Health ("the Contractor”).

- WHEREAS, pursuant to an agreement (the “Contract”) approved by the Governor and Executive Council
on July 19, 2017, (Item #13), as amended on June 5, 2019, (Item #36B) and on June 30, 2021 (ltem #35),
‘the Contractor agreed to perform certain services based upon the terms and conditions specified in the
Contract as amended and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, 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, and
modify the scope of services to support continued delivery of these services; and

NOW THEREFORE, in consideration of the foregoing'and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as foliows:

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
December 31, 2022 .
2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$5,746,050. |

3. Modify Exhibit A-2, Scope of Services, Healthcare.Coordination Network, by deleting it in its
- entirety. '

4. Modify Exhihit B, Section 1, Subsection 1.2, to read:

1.2 The Contractor agrees to provide the services in Exhibit A-1, Scope of Services, Child
Development Clinic Network in compliance with funding requirements. Failure to meet the
scope of services may jeopardize the funded contractor's current and/or future funding.

5. Add Exhibit B-15 Amendment #3, Budget, which is attached hereto and incorporated by reference
-herein. : .

. ' /] DocuSigned by:
Amoskeag Health . A-S-1.2 Contractorlnitial[ .'éé%éy//i/
SFAS...

RFP-2018-BD5-02-HEALT-01-A03 Page 10f 3 Date
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“All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shali be effective July 1, 2022, or upon Governor and Council
approval, whichever is later.

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:

5/19/2022 MO0 nn 3
Date amentlidi ssa Hardy
Title:  opirector, pDLTSS

Amoskeag Health

5$/19/2022 . . - Docusigned by:

Date Nemhe:kkds McCracken
Title: President/CEO

Amoskeag Health A-5-1.2
RFP-2018-BDS-02-HEALT-01-A03 Page 20f 3
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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

. DocuSignad by:
5/20/2022 - T
' Oh\jﬂ, gu-n.nvbo
Date HpifeessRBBYN Guarino
Title:  attorney

I heréby certify that the foregoing Amendment was épproved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on; (date of meeting)

. : OFFICE OF THE SECRETARY O}f STATE

Date Name:
Title: -
Amoskeag Health : ’ A-5-1.2

RFP-2018-BDS-02-HEALT-01-A03 Page 3of 3
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Exhibit B-15 - Amendment #3
Budget

New Hampshire Department of Health and Human Services -
4 rogram Name: Amoskeag Heatth
Budge Request for: Child Develop Clinic Natwork
Budget Perlod: 7/4/22-12001/22 !
Tolal Program Cost | Contractor Share ! Mateh Funded by DHHS contracl share
Direct mdirect * Total - Dirsct ndirect Total Direct Indirect Total
Line ham incramantal Fixad Incremental Fized ncramantal Flxad
1. Total SaryAeges [ 45,517,505 B 551750 | § 3SeN00] % I 3,560.00 | § 11,4850 | § - T41.948.50
2._Employse Banafits 182,00 - 34.18200 1 3 167700 % . 3 1.877.00 [ § 3334350 | § - 33.343.50
3. Consullanis . - - . - 1S - - - |s - I - -
4. Equipment: § . - -_Is - - - - |3 . -
Reniat s - s - is - - - P - |5 f
Repay and Mai - - . . 13 - - - - - -
PurchaseDeprecistion - - . . 3 - - - - -
5. Suppliss: - - - - - - - - -
Educational Maleriais_Tests_Jownafs. 1.037.00 . 1.087.00 , f - . s 1.087.00 . 1,087.00
Lab . . . - - - - . - B
Medical g - f . - Is . - B - -
Office 800,00 . $00.00 - |5 . |s < $00.00 B $00.00
8, Travet 1.200.00 - 1.200.60 - s A K 1.200,00 - 1,200.00
7. Occupancy = = - |3 2 L] - 13 = = h
8, Cumrent - - . . 3 . 13 = - - -
Telephone 950.00 - 950.00 - s T I - 950.00 . §50.00
Postage 500.00 B 500,00 - Is . |s T 500.00 - 500,00
Subscriptions - N - - — 13 - S . . -
Audd snd Legal s B B s - - |3 - - (3 - - -
Insurance - - . . 3 - 3 - - [ - . -
Board Expenses - - . 3 - s - - 3 - - - -
3. Sofwara - - . . |5 — (s g 1
10, Markefing/Communications . B . f s B - . - B W
11. Gtaft Education snd Trainke 3 300.00 N 300.00 - B N 300.00 . 300.00
12. Subcontracts/Agresmants . - - 3 - - - - - . 3 .
13, Cther (3 pecakiG defads mandaionys: - o T |s N N N . R "
Ps ists ) 38.530.00 - IS 38.530.00 . . . - - 38,530,00 - 38.530,00
‘Alied Heshih Professionaly ' S 145.00 — |5 5. 145.00 p - . 5,145.00 . 5,145.00
Interpraters 3 50000 | 3 TS 500.00 | §_ f . B 500.00 | § . s 500.00
C: y Retations/CDP Network Meetings | $ 425.00 - .13 42500 - . - 425.00 - | 425.00
Iformation Technology - - - |5 - s - - . - -
Centra) NH VNA & Hotpice - I . - [s - § - s - . . -
Elot Profeysionsl Services Network 18.514.00 . 6514068 - - . s 18,514.00 N 18 514.00
VWeeks Medical Centes . 2377500 | $ - 23775.00 | § . . . 23.775.00 | § N 3 23, 775.00
Laconia Prychologists {Joseph T. Keanan. Ph. . 10,800.00 . - 1080000 | 8 - - - - 10.600.00 . 10.800.00
Community Partners 8.000.00 ’ - 8.000.00 . . . - $.000.00 - 8,000.00
Dues and Foas - 183,00 [ 3 . - 183.60 354.00 . s 388,00 B . -
- ARGCION . - . . f . - N - . -
Adminisirathvs Fee - 2884100 28841.00 |. - 454.00 459.00 . 28,182.00 . 28, 182.00
R . |s . s N _ . - - . |3 . N
N B - B - - Z L 3 3 N - N
TOTAL 25640050 | § 28684100 | § J315.049.50 541200 459.00 6,071.1 3 201,818.00 [ 3 uE,ooojS ‘
Indirect Az A Parcent of Direct 10.00%
Amoskeny Haakh -

RFP-2018-BOS-07-HEAL T-A03
Exhitit B-15 - Amendment #3
Page 1011
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State of New Hampshire
Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certily that AMOSKEAG HEALTH is a New
Hampshire Nonprofit Corporation regislered to transact business in New Hampshire on May 07, 1992, 1 further centify that all fees
> and documents required by the Secretary of State’s office have been received and is in good standing as far as this office is

concerned.

Business 1D: 175115
Certificate Number: 0005780173

IN TESTIMONY WHERECF, .
I hereto sét my hand and cause 10 be affixed
the Seal of the State of New [-I‘ampshire,
this 191h day of May A.D, 2022.

David M. Scanlan

Secretary of Stale
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CERTIFICATE OF AUTHORITY

I, David Crespo hereby certify that: | am a duly elected Clerk/Secretary/Officer of Amoskeag Health

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on 05/03/2022 at which a quorum of the Directors/shareholders were present and voting.

VOTED: That Kris McCracken is duly authorized on behalf of Amoskeag Health 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 doecuments, agreements and other instruments, and any amendments, revisions, or
modifications thereto, which may in his/her judgment be desirable or necessary to.affect 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 valld for thirty
(30) days from the date of this Certificate of Authority. | 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: S 3 /3&

~ e we Yo

Sig naturmce
~Name: é@ 4@@
Title: \ '

*Rev."03/24/20
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. ~~ Yo - | DATE m-uoomw
ACORD CERTIFICATE OF LIABILITY INSURANCE et

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

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subjact 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 CONALT Jen Paquin
Optisure Risk Partner, LLC PHONE .. (603)647-0800 P wop, (603)647-0330
dibla Aspen Insurance Agency ’ E;‘,‘,‘,{'Ess: Jen,paquin@optisure.com
40 Stark Street . ) INSURER(S) AFFORDING COVERAGE NAIC #
Manchester NH 03101 INSURER A : Delective Insurance Company
INSURED . INSURER B : COmMp-SIGMA Lid

AMOSKEAG HEALTH INSURER ¢ ; Hanover Professionals Direct

145 HOLLIS STREET INSURER b :

INSURER E :

MANCHESTER NH 03101 INSURER F :

COVERAGES CERTIFICATE NUMBER:  CL222116479 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
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.

ER ADDL[SUBR
i TYPE OF INSURANGE NSO | wvp POLICY NUMBER ﬁ%ﬁﬁ'ﬁ, @%ﬁ%ﬂ%ﬁ, LIMITS
>¢| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1.000,000
) - HTED
| clams-sanoe OCCUR . . PREMISES (Ea occurence) | 8 300.000
] . . . MED EXP (Any one parson) $ 10,000
A S 2438257 1170172021 | 117012022 [ pepeonar saovmuury | §
| GENY. AGGREGATE LIMIT APPLIES PER: . GENERAL AGGREGATE s 3.000.000
|| Poucy fggf l:l LOC | : PRODUCTS -cOoMPIOPAGG | s 3:000.000
OTHER: ) 5 .
COMBINED SINGLE LIMIT
A_UTOMOBILE LMBILITY . - (E3 accident s 1.000,000
ANY AUTO . BODILY INJURY (Pes person) | §
[ | own SCHEDULED
Al QHJ&? oLy m ng&;wum S 2438257 111012021 | 11/01/2022 agg:; INJURY tP:Emddmt) $
[ RTY DAMA
L(_ AUTOS ONLY AUTOS ONLY i | (Per accident) $
H
D%| UMBRELLA LIAB > occur EACH OCCURRENCE s 4,000,000
A EXCESS LIAS - CLAIMS-MADE § 2438257 1100172023 | 1110172022 | searecate s 4,000,000
DED I I RETENTION $ $
WORKERS COMPENSATION xl PER I l ¥}
AND EMPLOYERS' LIABILITY YIN STATUTE ER 35,000
B o N e EXECUTIVE NiA HCHS20220000588 01/01/2022 | 01/01/2023 | B EACH ACCIDENT s
oy e ' EL DISEASE - EA EMPLOYEE | 5 500,000
If yes, descrioa : 500.000
DESGRIPTION OF OPERATIONS balow E.L. DISEASE - POLICY LIMT | § .
. Each Incident $1.000.000
FTCA Gap Excess Prof Liability -
C | FTCA Gap Professional Liab- . : L3VA515491 & L1VO305375 07/01/2021 | 07/01/2022 | Aggregate $3.000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule. may be sttached If more spaca s required}

Re: New Hampshire Dept of Health & Human Services, Bureau of Family Centered Services. Specialty Services for Children with Medical Complexity and
Community Based Care Coordination for Chitdren with Medical Complexity .

CERTIFICATE HOLDER CANCELLATION

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

State of New Hampshire- Dept of Health & Human Serv Dean B. Fancy, ACCORDANCE WITH THE POLICY PROVISIONS.

129 Pleasant Street
AUTHORIZED REPRESENTATIVE

: oy
Concord NH 03301 /,’: fo L7

- . © 1988-2015 ACORD CORPORATION. All rights reserved. °
ACORD 25 (2016/03} - The ACORD name and logo are registered marks of ACORD



DocuSign Envelope ID: 566A2211-3063-4717-BCFD-83790D91B4FES

CONTACT INFO

Mailing Address: 145 Hollis Street, Manchester, NH 03101
Office Locations:

145 Hollis Street, Manchester, NH

1245 Elm Street, Manchester, NH

184 Tarrytown Road, Manchester, NH

88 McGregor Street, Manchester, NH

Telephone; 603-626-9500
Website: https://www.amoskeaghealth.org/

Twitter: @AmoskeagHealth
Facebook: @amoskeaghealth
LinkedIn: AmoskeagHealth

STAFF COUNT (01/31/2022)
205 Full-Time

16 Part-Time

23 Per Diem

MISSION

To improve the health and well-being of our patients and the communities we serve by prov:dmg
exceptional care and services that are accessible to all.

VISION

We envision a healthy and vibrant community with strong families and tight social fabric that ensures
everyone has the tools they need to thrive and succeed.

CORE VALUES
-We believe in:

* Promoting wellness and empowering patients through education

= Fostering an-environment of respect, integrity and caring where all people are treated equalily |
with dignity and courtesy

¢ Providing exceptional, evidence-based and patient-centered care

« Removing barriers so that our patients achieve and maintain their best possible health

Where quality and compassion meet family and community
- TWO-SENTENCE OVERVIEW

Amoskeag Health provides primary health care for pediatrics, adolescents, adults, and elders; nutrition
counseling; prenatal and birthing care, family support programs; and behavioral and mental health
services in a culturally sensitive setting. As a mission-driven non-profit, Amoskeag Health accepts most
insurance and serves everyone regardless of ability to pay.
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500 Character Mission

Amoskeag Health is a 501¢3 nonprofit community healthcare center serving over 15,000 area residents
annually. Our mission is to improve the health and well-being of our patients and the communities we
serve by providing exceptional physical and mental health care and social services that are accessible to
all. We envision a healthy and vibrant community with strong families and tight social fabric that ensures
everyone has the tools they need to thrive and succeed. We promote wellness and empower patients
through education, respect, and integrity delivered with dignity, cultural sensitivity, and courtesy, using
evidence-based patient-centered model of care.

300 Character Mission

Our mission is to impfove the health and well-being of our patients and the communities we serve by
providing exceptional physiAcaI and mental health care and social services that are accessible to all. We
envision a healthy and vibrant community with strong families and tight social fabric that ensures

~ everyone has the tools they need to thrive and succeed.

SERVICES

Amoskeag Health {formerly Manchester Community Health Center, Child Health Services and West Side
Neighborhood Health Center) is a 501¢{3) registered nonprofit located in Manchester, NH. Established in
1993 as a federally qualified health center, Amoskeag Health provides family-oriented primary health care
services to over 15,000 people residing in Manchester and surrounding communities. Amoskeag Health
promotes wellness, provides exceptional care, and offers outstanding primary and preventive services so
that patients achieve and maintain their best possible health.

Amoskeag Health delivers high-quality, comprehensive health care. Our care assists the needs of our low-
income and underserved populations experiencing significant barriers to care.

As a community health center, we work across 5 physical locations, in 60+ fanguages, delivering
integrated care for physical, mental and behavioral health, taking an active role to change the outcome
for substance misuse, teen health, geriatric chronic conditions, homebound patients, and children
exposed to trauma. We achieve our mission by providing quality comprehensive health care in a
participatory environment designed to empower our clients, staff and volunteers and by developing

partnerships with other organizations to ensure accessibility, availability, and affordability for all needs
of our clients. '

We brovide services on a discount fee scale based upon the patient’s income and family size in order to
meet the patient’s medical and social needs. Basic services offered include: primary family medicine,
perinatal care, nutrition counseling; language interpretation, health education, preventative screening,
medical case management, social services coordination, mental health counseling, and reproductive
health referrals.

Amoskeag Health has five physical locations from which it provides primary health care for pediatrics,
adolescents, adults, and elders; nutrition counseling, prenatal and birthing care, family support programs;
and behavioral health services in a culturally sensitive setting delivered in 62 languages. Amoskeag Health
administers NH's state-wide Title V program to children aged birth to 21 years who have special needs
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with a chronic medical condition or disability. We also operate a medication-assisted treatment (MAT)
program in combination with evidence-based therapy for the treatment of addiction. In collaboration with
Manchester Police and Health Departments, YWCA, and Easter Seals, Amoskeag Health provides
comprehensive care to children and teens, at home and in schools. In partnership with Manchester School
District, Amoskeag Health Behavioral Health Clinicians provide mental health counseling, assessments,
and treatment plans for students. Through a community-wide Youth Enrichment Pnlogram, Amoskeag
Health brings-behavioral health counseling to afterschool programs to reach middle and high school
students with services for overall physical, emotional, and educational well-being. With a team of

. interpreters and community partners, Amoskeag Health removes the barriers to health care by addressing
the whole patient and their social determinants of health - access to food, clothing, housing, and safety at
school, home and workplace. Amoskeag Health received the 2021 Advancing HIT for QLlaIity Award and
the 2021 Health Center Quality Leader Award from the Human Resources and Services Administration, an
agency of the U.S. Department of Health and Human Services. Amoskeag Health has achieved
recognition as a Patient Centered Medical Home organization.

500 Character Services Desc‘:ri'ption

Amoskeag Health operates five offices to provide primary health care for pediatrics, adolescents, adults,
and elders; nutrition counseling; prenatal and birthing care, family support programs; and behavioral
health services in a cufturally sensitive setting. We admunister the stat’s Title V program to children aged 0
- 21 years with special-needs and a chronic medical condition or disability. We also operate a medication-
assisted treatment (MAT) program and evidence-based therapy for the treatment of addiction. With our
interpreters and community partners, we address the whole patient and their social determinants of
health.

2,000 Character Organizational Description

Amoskeag Health is a 501¢(3) federally qualified community health center with five physical locations
from which it provides primary health care for pediatrics, adolescents, adults, and elders; nutrition
counseling; prenatal and birthing care, family support programs; and behavioral health services in a
cutturally sensitive setting. Working within a culturally diverse population, serving over 15,000 people
annually of all ages in 60+ languages, Amoskeag Health delivers integrated care for physical, mental, and
behavioral health, taking an active role to change the outcome for substance misuse, teen health, geriatric
chronic conditions, homehound patients, and children exposed to trauma. Amoskeag Health administers
NH's state-wide Title V program to chitdren aged hirth to 21 years who have special needs with a chronic
medical condition or disability. We also operate a medication-assisted treatment (MAT) program in
combination with evidence-based therapy for the treatment of addiction. In collaboration with
Manchester Police and Health Departments, YWCA, and Easter Seals, Amoskeag Health provides
comprehensive care to children and teens, at home and in schools. With a team of interpreters and
community partners, Amoskeag Health strategically removes the barriers to health care by addressing the
whole patient and their social determinants of health - access to food, clothing, housing, and safety at
school, home and workplace. Amoskeag Health received the 2021 Advénc’ing HIT for Quality Award and
the 2021 Health Center Quality Leader Award _from the Human Resources and Services Administration, an
agency of the U.S. Department of Health and Human Services. Amoskeag Health maintains recognition as
a Patient Centered Medical Home organization.



bocuSign Envelope ID: 566A2211-3063-4717-BCFD-8379D91B4FES

The 18-member volunteer Board of Directors is currently in the strategic planning process, delayed during
2020, ' '

300 ﬁord Organizational Overview

Established in 1993 as a federally-qualified non-profit community health center, Amoskeag Health
provides family-oriented, high-quality, comprehensive, primary health care services to over 15,000 people
residing in Manchester and surrounding communities. Amoskeag Health promotes wellness, provides
éxceptional care, and offers outstanding primary and preventive services so that patients achieve and
maintain their best possible health. Our delivery of care model assists the needs of low-income and
underserved populations experiencing significant barriers to care.

" Amoskeag Health works across five physical locations to deliver integrated health care for pediatrics,
adolescents, adults, and elders in a culturally sensitive setting, with interpretation services in 60+
languages. We achieve our mission by providing quality comprehensive health care in a participatory
environment designéd to empower our clients, staff and volunteers. We build strong partnerships with
other organizations to ensure accessibility, availability, and affordability to the services clients need to
remove barriers to health care and to address social determinants of health — access to food, clothing,
housing, and safety at school, home and workplace.

We provide services on a discount fee scale based upon the patient’s income and family size in order to
meet the patient’s medical and social needs. Basic services offered include: primary family medicine,
prenatal and birthing care, nutrition counseling, language interpretation, health education, preventative
screening, medical casé management, social services coordination, family support programs, mentat
health counseling, and reproductive health referrals. Our integrated care for physical, mental, and
behavioral health takes an active role to change the outcome for substance misuse, teen health, geriatric
chronic conditions, homebound patients, and children exposed to trauma. Additionally, Amoskeag Health
administers NH's state-wide Title V program to children aged birth to 21 years who have special needs
with a chronic medical condition or disability.

In 2021, Amoskeag Health received the National Quality Leader Award from USDHHS.
2,'000 Character Historical Description

Established in 1993, Amoskeag Health is a 501¢(3) federally qualified community health center with five
.physical locations from which it provides primary health care for pediatrics, adolescents, adults, and
elders; nutrition education, substance use counseling; prenatal and birthing care, family support
programs; and behavioral health services in a culturally sensitive setting. Serving over 15,000 people
annuaily in 62 languages, Amoskeag Health delivers integrated care for physical, mental, and behavioral
health, taking an active role to chénge the outcome for substance misuse, teen health, geriatric chronic
conditions, homebound patients, and children exposed to trauma. Since 1980, Amoskeag Health's Child
Development Clinic administers NH's state-wide Title V program to children aged birth to 21 years who
have special needs with a chronic medical condition or disability. We also operate a medication-assisted
treatment (MAT) program in combination with evidence-based therapy for the treatment of addiction. In
collaboration with Manchester’s police, health department, and school district, Amoskeag Health provides
comprehensive care to children and teens, at home and in schools.
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With a team of interpreters and community partners, Amoskeag Health strategically removes the barriers
to health care by addressing the whole patient and their social determinants of health - access to food,
clothing, housing, and safety at school, home and workplace. Amoskeag Health received the 2021
Advancing HIT for Quality Award and the 2021 Health Center Quality Leader Award from the Human
Resources and Services Administration, an agency of the U.S. Department of Health and Human

Services. Amoskeag Health maintains recognition as a Patient Centered Medical Home organization
through 2021.

DEMOGRAPHICS

In 2021 during a global pandemic, Amoskeag Health provided direct services to 15,490 people, 85% of whom
live in Manchester and neighboring towns and 15% live in various surrounding counties. Approximately 76.5%
of Amoskeag Health patients are known to live at 200% of the Federal poverty level or below. Patient insurance
status include 22% uninsured, 52% by Medicaid, 5% covered by Medicare, and 21% by private insurance,
including Medicaid Expansion products.

Approximately 43.5%, over 6,700, Amoskeag Health patients do not use English as their primary Ianguage. The
predominant non-English languages are Spanish, Nepali, Arabic, Portuguese, French and Kiswahili.
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200 Character Demogfaphics

In 2019, 14,686 patients (6,412 male; 8,274 female) received care; 81.5% live at
200% Federal poverty or below; 44.5% primary language is not English; 40% are
- under 19 yrs, 49% 19-59, and 11% 65+ yrs.
_In 2019, 14,686 patients {6,412 male; 8,274 female) received care; 81.5% live-at 200% of the Federal

poverty level or below; 44.5% do not use English as their primary language; 40% are aged V¥ 19, 49%
between 19-59, and 11% are over 60 years.

These patients’ service fees are covered by: 24% uninsured; 6% Medicare; 50% Medicaid; and 20%
private insurance including Medicaid Expansion products. ’

The predominant non-English languages are Spanish, Arabic, Nepali, French, Portuguese and Kiswahili.

Our patients come from diverse ethnicities:

Asian , 1341 10 %
Native Hawaiian/Other Pacific Islander | 237 2%
Black/African American 2366 16
American Indian/Alaska Native 66 5
White Hispanic .3713 25
White Noﬁ-Hispanic 5730 39
More than one race 722 5
Unreported/Refused to report race. 511 3.5

WELCOME FAMILIES NH WEBSITE
Community Health Center

Mailing Address; 145 Hollis Street, Manchester, NH 03101
Office Locations: :

145 Hollis Street, Manchester, NH

1245 Elm Street, Manchester, NH

184 Tarrytown Road, Manchester, NH

88 McGregor Street, Manchester, NH

Telephone: 603-626-9500

Website: https://www.amoskeaghealth.org/

What is the basic definition of this resource? (Please summarize in 1-2 sentences or
bullet points.)*

Amoskeag Health provides primary health care for pédiatrics, adolescents, adults, and elders; nutrition
counseling; prenatal and birthing care, family support programs; and behavioral and mental health
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services in a culturally sensitive setting. As a mission-driven non-profit, Amoskeag Health accepts most
insurance and serves everyone regardless of ability to pay.

Provide a description of the services this resource offers. (Please summarize in 1-2
short paragraphs) ' '

Amoskeag Health promotes wellness, provides exceptional care, and offers outstanding primary and
-preventive services so that patients achieve and maintain their best possible heatth. Amoskeag Health
delivers integrated care for physical, mental and behavioral health, taking an active role to change the
outcome for substance misuse, teen health, geriatric chronic conditions, homebound patients, and
children exposed to trauma. Amoskeag Health administers NH's state-wide Title V program to children
aged birth to 21 years who have special needs with a chronic medical condition or disability. We also
operate a medication-assisted treatment (MAT) program in combination with evidence-based therapy for
the treatment of addiction. -

Amoskeag Health removes the barriers to health care by addressing the whole patient and their social
determinants of health — access to food, clothing, housing, and safety at school, home and workplace.
Amoskeag Health received the 2019 Health Center Quality Leader Award from the U.S. Human Resources
and Services Administration. Amaskeag Health maintains recognition as a Patient Centered Medical
Hame organization.

Provide all pertinent logistical details that a poteniial user would need to know about
this resource (e.g. 24/7 support available, event calendars, office hours, schedules).”

Accepting new patients by calling 603-626-9500. In-person appointments are available Monday - Friday
8:00 AM - 5:00 PM; Virtual appointments are available Monday - Saturday with some evening
appointments. -

IN-KIND SUPPORT

Amoskeag Health receives generous in-kind support from the community. Non-perishable food, diapers
and wipes, and gently-used baby clothes are the most frequently donated items to our emergency pantry
shelves, At the onset of the global pandemic, the outpouring of donated hand-sewn face masks in adult
and pediatric sizes allowed us ta remain open and provide added safety measures for staff and patients.
Donors of in-kind gifts are not provided with a valuation of their gift, per IRS regulations. Internally, if we
had to purchase'these in-kind items, we estimate that it would have cost us $28,951 last fiscal year.
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D) BerryDunn

" INDEPENDENT AUDITOR'S REPORT

Board of Directors
Amoskeag Health

We have audited the accompanying financial statements of Amoskeag Health, which comprise the
balance sheets as of June 30, 2021 and 2020, and the related statements of aperations, functional
expenses, changes in net assets and cash flows for the years then ended, and the related notes to the
financial statements.

Management's Responsibility for the Financial Statements

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

Auditor's Responsibility

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

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

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

Maine - New Hampshire « Massachusetts = Connecticut - West Virginia - Arizona
berrydunn.com
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Board of Directors
Amoskeag Health
Page 2

Opinion

In our opinion, the financial statements referred to above present fairly, in all materiaf respects, the
financial position of Amoskeag Health as of June 30, 2021 and 2020, and the results of its operations,
changes in its net assets and its cash flows for the years then ended in accordance with U.S. generally
accepted accounting principles.

Change in Accounting #rinciple
As discussed in Not_e 1 to the financial statements, during the year ended June 30, 2021, Amoskeag
Health adopted new accounting guidance, Financial Accounting Standards Board Accounting

Standards Update No. 2014-09, Revenue from Contracts with Customers (Topic 606), and related
guidance. Our opinion is not modified with respect to this matter.

Bersy Diwnn Ml | Fundon, £4C

Portland, Maine
November 2, 2021
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- Current assets
Cash and cash equivalents
Patient accounts receivable
Grants and other receivables
QOther current assets

"Total current assets

Property and equipment, net

Total assets

Current liabilities
Line of credit

AMOSKEAG HEALTH
Balance Sheets

June 30, 2021 and 2020

ASSETS

LIABILITIES AND NET ASSETS

Accounts payable and accrued expenses

Accrued payroll and related expenses

Paycheck Protection Program refundable advance
Current maturities of long-term debt

Total current liabilities

Long-term debt, less current maturities

Total liabilities
Net assets
Without donor restrictions
With donor restrictions

Total net assets

Total liabilities and net assets

2021 2020
$ 4,731,957 $ 3,848,925
1,806,238 - 1650543
880,300 985,801
300180 _ 114.920
7718675 6,600,189
4152995 _4.249.451
$11,871,670 $10,849.640
$ - $ 450,000
754,413 526.311
1723122 1,473.665
- 1467800
52.072 . 42505
2.529.607 3,960,281
1,503,069 _1.556.661 .
4032666 5516942
7,054,282 4,711,819
784.722 620 879
_7,839.004 _5,332698
$11,871.670 $10.849.640

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

-3-
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AMOSKEAG HEALTH
. Statements of Operations

Years Ended June 30, 2021 and 2020

Operating revenue _
Net patient service revenue
Grants, contracts and support

Paycheck Protection Program loan forgiveness

Other operating revenue

Net assets released from restriction for operations

Total operating revenue

Operating expenses
Salaries and wages
Employee benefits
‘Program supplies
Contracted services
Occupancy
Other
Depreciation and amortization
Interest '

Total operating expenses

Excess of revenue over expenses and increase in net
assets without donor restrictions

2021 2020
$11,123,864 $10,792,094
9.926.932 8334383

1,467,800 .
110,480 264,523

1026327 _1.014.296
23,655,403 20,405,296
13,238,880 12,918,995
2,551,855 2,423,466
§36720 - 519960
2,724,436 2,211,397
829,588 725 333
- 868,512 789,982
500,268 426,791
62.581 86.838
21,312,940 20,102,762
$ 2342463 $_ 302534

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

-4-
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' AMOSKEAG HEALTH
Statements of Func_ﬁonal Expenses

Years Ended June 30, 2021 and 2020

2021
Healthcare Services Administrative and Support Services
int - Special - ' Marketing
N | | . . N .
?Sl:;;;:'r(:a Enabling Behavioral Medicat Community HeZI?ll::-,lare and
Services Services Health Pharmacy Medjcal Programs Services Services Eacility Fundraising Administration - Total
Salaries and wages $ 1443105 $ 572,404 § 2,179,922 § 69,028 % 5916509 § 832,105 $ 275,664 $11,288,737 $ 132,793 § 165591 $§ 1,651,753 $13,238,880
Employee benefits 279,237 115,773 463,013 17,219 1,018,387 149,979 57,331 2,100,939 23,902 31,089 395,925 2,551,855
Program supplies 1,030 2,259 46,502 181,901 253,478 10,685 28,469 524,324 110 6,004 6,282 536,720
Contracted services 206,814 ‘280,152 122,384 311,761 762,194 347,396 © 351,447 2,382,148 - 16,018 326,270 2,724,436
Qccupancy . 105,110 14,372 92,022 3,700 587,893 100,856 - 903,953 (530,075) 14,926 440,784 829,588
Other 78,320 8,310 68,944 - 160,715 18,080 20,064 354,433 72,395 39,600 402,084 868,512
Depreciation and : . . -
amortization 566 - 14,276 - 95,931 569 1,573 112,915 242,975 504 143,974 500,368
Interest - - - - - - - - . 581486 - 4435 62,581
Total : $_ 2,114,182 $_ 993.270 $ 2987.063 $_ 583,609 $ 8795107 $_1459670 $__ 734548 $17,667,449 $ 246 $_ 273732 $_ 3371513 $21,312940
2020
Healthcare Services Administrative and Support Services
- " Special Marketing
N oo Enabling . Behavioral Medical  Community  pesiae and
Services Services Health Pharmacy Medical Programs Services rvice Facility Fundraising Administration Total
Salanies and wages $ 1718516 § 526822 § 1927974 § 79500 $ 5631705 § B42,162 $ 236825 $10963504 $ 125802 $ 158,008 $ 1671681 $12.918995
Employee benefits 323,122 98,862 360.012 14,705 984 467 154,645 - 42,814 1,978,627 23,506 28,852 392,481 2.423,466
Program supplies 1,308 2,966 58,720 197,339 231,140 7.369 8,622 507.464 1,419 - 11.077 519,960
Contracted services 152,425 265,070 197,932 338,328 474,943 361,030 166,451 1,956,184 14,136 14,036 227,041 2,211,387
Occupancy 114,192 15,814 99,873 4,020 635,524 109,571 - 979,004 (524,235) 16,216 254,258 725,333
Other 69,816 5,692 87.212 435 101,999 20,137 42,731 328,022 55,165 22,673 384,122 789,982
Depreciation and '
amortization 205 - 11,358 - 50,809 569 1.224 64,165 241,318 462 120,846 426,791
Interest - - - - - - - - 62,889 - 23,949 86,838
T;Jlal ‘ $_2,379,584 $__ 915226 $_2,743,181 S_ 634327 $ 8110592 $_1495483 $_ 498667 $16,777.060 § - $_ 240,247 $_ 3085455 $20,102762

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

-5-
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AMOSKEAG HEALTH
Statements of Changes in Net Assets

Years Ended June 30, 2021 and 2020

Net assets without donor restrictions
Excess of revenue over expenses and increase in net
assets without donor restrictions
Net assets with donor restrictions
Contributions
Net assets released from restriction for operations
Increase in net assets with donor restrictions
Change in net assets

Net assets, beginning of year

Net assets, end of year

2021 020

$ 2342463 $_. 302534

. 1,190,170 - 1,028,655
(1.026,327) (1,014.296)

163,843 __ 14359

2,506,306 316,893

5,332,698 5,015,805

$_7.839004 $_5,332,698

The accompanying notes are an integral part of these financial statements.
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AMOSKEAG HEALTH
Statements of Cash Flows

Years Ended June 30, 2021 and 2020

021 2020

Cash flows from operating activities _
Change in net assets $ 2,506,306 $ 316,893
Adjustments to reconcile change in net assets to net cash
provided by operating activities

Depreciation and amortization 500,368 426,791
Equity in loss from limited liability company - 6,877 .
(Increase} decrease in the following assets :
Patient accounts receivable {155,695) 240,140
- Grants and other receivables : 105,501 77,662
Other current assets {185,260) 40,441
Increase {decrease) in the following liabilities
Accounts payable and accrued expenses’ 228,102 {50,312)
Accrued payroll and related expenses ' 249,457 282,775
Paycheck Protection Program refundable advance ‘ (1.467,800) ~_1.467,800
Net cash provided by operatmg activities 1,780,978 2.789.067
Cash ﬂows from mvestlng activities A
Distribution from limited liability company - : - 12,223
Capital expenditures {399.526) (274.832)
Net cash used by investing activities : (399.526) (262.609)
Cash flows from financing activities
Payments on line of credit {450,000) ‘ -
Payments on long-term debt {48.421) (46,368)
Net cash used by financing activities ‘ {498.421) ‘ (46,368)
Net increase in cash and cash equivalents 883,032 2,480,000
Cash and cash equivalents, beginning of year : ' _ 3,848,925 1,368,835
Cash and cash equivalents, end of year $_4,731.957 $_3.848.925

Supplemental disclosures of cash flow information 7 .
Cash paid for interest $_ 62581 $___ 86838

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

-7-
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AMOSKEAG HEALTH.
Notes to Financial Statements

June 30, 2021 and 2020

Organization

Amoskeag Health (the Organization)'is a not-for-profit corporation organized in Manchester, New.
Hampshire. The Organization is a Federally Qualified Health Center (FQHC) providing high-quality,
comprehensive, and family-oriented primary health care and support services, which meet the needs of
. a diverse community, regardless of age, ethnicity or income.

1. Summary of Significant Accounting Policies '

Basis of Presentation

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

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

Net assets with donor restrictions: Net assets subject to stipulations imposed by donors and
grantors. Some donor restrictions are temporary in nature; those restrictions will be met by
actions of the Organization or by the passage of time. Other donor restrictions are perpetual in
nature, whereby the donor has stipulated the funds be maintained in perpetuity.

Use of Estimates

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

Income Taxes

The Organization is a public charity under Section 501(c}(3) of the Internal Revenue Code. As a
public charity, the Organization is exempt from state and federal income taxes on income earned in
accordance with its tax-exempt purpose. Unrelated business income is subject to state and federal
income tax. Management has evaluated the Organization's tax positions and concluded that the
Organization has no unrelated business income or uncertain tax positions that require adjustment
to the financial statements.
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AMOSKEAG HEALTH
Notes to Financial Statements

June 30, 2021 and 2020

COViD-18

In March 2020, the World Health Organization declared coronavirus disease (COVID-19) a global
pandemic and the United States federal government declared COVID-19 a national emergency.
The Organization implemented an emergency response to ensure the safety of its patients, staff
and the community. In adhering to guidelines issued by the Center for Disease Control and
Prevention, the Organization took steps to create safe distances between both staff and patients.
Medical and hehavioral health patient visits were done through telehealth when appropriate.

The Organization received a loan in the amount of $1,467, 800 in April 2020 pursuant to the
Paycheck Protection Program (PPP), a program implemented by the U.S. Small Business
Administration (SBA) under the Coronavirus Aid, Relief, and Economic Security (CARES) Act and
the Paycheck Protection Program and Health Care Enhancement (PPPHCE) Act. The PPP is
subject to forgiveness, upon the Organization's request, to the extent that the proceeds are used to
pay qualifying expenditures, including payroll costs, rent and utilities, incurred by the Organization .
during a specific covered period. The Organization is following the conditional contribution model to
account for the PPP and determined the conditions for forgiveness were substantially met during
the year ended June 30, 2021. The Organization was notified in May 2021 the PPP was fully
forgiven by the SBA.

The Organization received a loan in the amount of $250,000 in July 2020 from the COVID-19
Emergency Healthcare System Relief Fund {Relief Loan), a program implemented by the State of

~ New Hampshire, Department of Health and Human Services. The Relief Loan is unsecured, is

. interest free, and has a maturity date of 180 days after the expiration of the State of Emergency
declared by the Governor, at which time the loan is due in full. The Relief Loan has the potential to
be converted to a grant at the discretion of the Governor if certain criteria are met. The
Organization submitted an application to convert the Relief Loan to a grant during 2021, which was
approved and recognized as revenue.

The CARES Act and the PPPHCE Act established the Provider Relief Fund (PRF) to support
healthcare providers in the battle against the COVID-19 outbreak. The PRF is being administered
by the U.S. Department of Health and Human Services (HHS). During 2020, the Organization
received PRF in the amount of $214,172. The Organization incurred gualifying revenue losses and
recognized the PRF in full during the year ended June 30, 2020.

Cash and Cash Equivalents
Cash and cash equivalents consiét of demand deposits; money market funds and petty cash.
The Organization has cash deposits in major financial institutions which exceed federal depository

insurance limits. The Organization has not experienced losses in such accounts and management
believes the credit risk related to these deposits is minimal.
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AMOSKEAG HEALTH
Notes to Financial Statements

June 30, 2021 and 2020

Revenue Recognition and Patient Accounts Receivable

The Organization has adopted Financial Accounting Standards Board (FASB) Accounting
Standards Update (ASU) No. 2014-09, Revenue from Contracts with Customers (Topic 606), and
related guidance, which supersedes accounting standards that previously existed under U.S.
GAAP and provides a single revenue model to address revenue recognition to be applied by all
companies. Under the new standard, organizations recognize revenue when a customer obtains.
control of promised goods or services in an amount that reflects the consideration to which the
organization expects to be entitled in exchange for those goods and services. Topic 606 also
requires organizations to disclose additional information, including the nature, amount, timing, and
uncertainty of revenue and cash flows arising from contracts with customers. The Organization
elected to adopt this ASU retrospectively with the cumulative effect recognized at the date of initial
application; therefore, the financial statements and related notes have been presented accordingly.

The adoption of Topic 606 changed how implicit price concessions are presented in the financial
statements. Under the previous standards, the estimate for amounts not expected to be collected
based upon historical experience was reflected as a provision for doubtful accounts, and presented
separately as an offset to net patient service revenue. Under the new standards, the estimate for
amounts not expected to be collected based on historical experience will continue to be recognized
as a reduction to net revenue, but not reflected separately as provision for doubtful accounts.

The impact of the adoption on the statement of operations for the year ended June 30, 2020 was

as follows:
Adjustments
As due to

Originally Topic 606 Revised

Reponted Adoption Balance
Patient service revenue $ 11,473,557 % (681,463') $ 10,792,004
Provision for bad debts {681.,463) 681,463 -
Net patient service revenue $_10.792.094 $ - $_10,792,094

Patient- service revenue is reported at the amount that reflects the consideration to which the
Organization expects to be entitled in exchange for providing patient care. These amounts are due
from patients and third-party payors (including commercial insurers and governmental programs)..

Performance obligations are determined based on the nature of the services provided. by the
Organization. The Organization measures the performance obligation for medical, behavioral
health and ancillary services from the commencement of a face-to-face encounter with a patient to
the completion of the encounter. Ancillary services provided the same day as the face-to-face
encounter are considered to be part of the performance obligation and are not deemed to be
separate performance obligations. The Organization measures the performance obligation for
contract pharmacy services based on when the prescription is dispensed to the patient. The
Organization's performance obligations are satisfied at a point in time. :

-10-
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AMOSKEAG HEALTH
" Notes to Financial Statements

June 30, 2021 and 2020

The Organlzatlon determines the transaction price based on standard charges for goods and
- services provided, reduced by contractual adjustments provided to third-party payors, discounts
. provided to uninsured patients in accordance with the Organization's sliding fee discount program,

and implicit price concessions provided to uninsured patients. The Organization determines its

estimates of contractual adjustments and discounts based on contractual agreements, its discount
policies, and historical experience. The Organization determines its estimate of implicit price

_concessions based on its historical collection experience.

Consistent with the Organization's mission and FQHC designation, care is provided to patients
regardless of their ability to pay. Therefore, the Organization has determined it has provided
implicit price concessions to uninsured patients and patients with other uninsured balances (for
example, copays and deductibles). The implicit price concessions .included in estimating the
transaction price represent the difference between amounts billed to patients and amounts the
Organization expects to collect based on its collection history with those patients.

The Organization has determined that the nature, amount, timing and uncertainty of revenue and
cash flows are affected by the payor. In assessing collectability, the Organization has elected the
portfolio approach. The portfolio approach is being used as the Organization has a large volume of
similar contracts with similar classes of customers {patients). The Organization reasonably expects
that the effect of applying a portfolio approach to a group of contracts would not differ materially
from considering each contract separately. Management's judgment to group the contracts by
portfolio is based on the payment behavior expected in each portfolio category. As a résult,
aggregating all the contracts (which are at the patient level} by the particular payor or group of
payors will result in the recognition of the same amount of revenue as applying the analysis at the
individual patient level. payor concentrations are disclosed in Note 7. '

The Organization bills the patients and third-party payors several days after the services are
performed. A summary of payment arrangements follows:

Medicare

The Organization'is primarily reimbursed for medical and ancillary services based on the lesser of
actual charges or prospectively-set rates for all FQHC services furnished to a Medicare beneficiary
on the same day when an FQHC furnishes a face-to-face FQHC visit. Certain other non-FQHC
services are reimbursed based on fee-for-service rate schedules.

Medicaid and Other Payors

The Organization has also entered into payment agreements with Medicaid and certain
commercial insurance carriers, health maintenance organizations, and preferred provider
organizations. Under these arrangements, the Organization is reimbursed for services based on
contractually obligated payment rates which may be less than the Organization's public fee
schedule
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AMOSKEAG HEALTH
Notes to Financial Statements

June 30, 2021 and 2020

Patients

The Organization provides care to patients who meet certain criteria under its sliding fee discount
policy without charge or at amounts less than its established rates. Because the Organization does
not pursue collection of amounts determined to qualify as charity care, they are not reported as net
patient service revenue. The Organization estimates the costs associated with providing charity
care by calculating the ratio of total cost to total charges, and then multiplying that ratio by the
gross uncompensated charges associated with providing care to patients eligible for free care. The
estimated cost of providing services to patients under the Organization sliding fee discount policy

) amounted to $2,662,554 and $2,432,740 for the years ended June 30, 2021 and 2020,
respectively. The Organization is able to provide these services with a component of funds
received through local community support and federal grants.

For uninsured patients who do not qualify under the Organization's sliding fee discount program,
the Organization bills the patient based on the Organization's standard rates for services provided.
Patient balances are typically due within 30 days of billing, however, the Organization does, in
certain instances, enter into payment agreements with patients that allow payments in excess of
one year. For those cases, the financing component is not deemed to be significant to the contract.

3408 Contract Pharmacy Program Revenue

The Organization, as an FQHC, is eligible to participate in the 340B Drug Pricing Program. This
program requires drug manufacturers to provide outpatient drugs to FQMCs and other covered
entities at a reduced price. The Organization contracts with other local pharmacies under this
program. The contract pharmacies dispense drugs to eligible patients of the Organization and bill
commercial insurances on behalf of the Organization. Reimbursement received by the contract
pharmacies is remitted to the Organization, less dispensing and administrative fees. The
dispensing and administrative fees are costs of the program and not deemed to be |mplrc:|t price
concessions which would reduce the transaction price.

Laws and regulations governing the Medicare, Medicaid and 340B programs are complex and
subject to interpretation. Management believes that the Organization is in compliance with all laws
and regulations. Compliance with such laws and regulations can be subject to future government
review and interpretation, as well as significant regulatory action .including fines, penalties and
exclusion from the Medicare, Medicaid, and 340B programs. Differences between amounts
previously estimated and amounts subsequently determined to be recoverable or payable are
included in patient service revenue in the year that such amounts become known.

-12-
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AMOSKEAG HEALTH
. Notes to Financial Statements

June 30, 2021 and 2020

Patient Accounts Receivable

Patient accounts receivable are stated at the amount management expects to collect from
outstanding balances and consisted of the following at June 30:

2021, 2020
Medical and dental patient accounts receivable $ 1,710,630 $ 1,532,554
Contract 340B pharmacy program receivables 95.608 117,989
Total patient accounts receivable $_1.806,238 $_1,650.543

Accounts receivable at July 1, 2019 were $1,890,683.

The Organization grants credit without collateral to its patients, most of whom are local residents
and are insured under third-party payor agreements. The accounts receivable from patients and
third-party payors, net of contractual allowances, were as follows:

2021 2020
Governmental plans . _
Medicare : 15 % 20 %
Medicaid 44 % 32 %
Commercial payors ' 19 % ‘ 31 %
Patient : . 22 % 17 %
Total 100 % 100 %

Grants and Other Receivables

Grants receivable are stated at the amount management expects to collect from outstanding
balances. All such amount are considered collectible.

A portion of the Organization's revenue is derived from cost-reimbursable. grants, which are

conditioned upon certain performance requirements andfor the incurrence of allowable qualifying
expenses. Amounts received are recognized as revenue when the Organization has incurred -
expenditures in compliance with specific contract or grant provisions. Amounts received prior to
incurring qualifying expenditures are reported as deferred revenue. The Organization has been
awarded cost reimbursable grants of $6,625,746 and $5,557,242 that have not been recognized at
June 30, 2021 and' 2020, respectively, because qualifying expenditures have not yet been
incurred. The Organization also has been awarded $3,372,763 in cost-reimbursable grants with a
project period beginning July 1, 2019.

The Organization receives a significant amount of grants from HHS. As with all government
funding, these grants are subject to reduction or termination in future years. For the years ended
June 30, 2021 and 2020, grants from HHS (including.both direct awards and awards passed
through other organizations) represented approximately 68% and 58%, respectlvely, of grants,
contracts and support revenue.

-13-
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AMOSKEAG HEALTH
Notes to Financial Statements .

June 30, 2021 and 2020

Property and Equipment

Property and equipment are carried at cost. Maintenance, repairs and minor renewals are
expensed as incurred and renewals and betterments are capitalized. Provision for depreciation is -
computed using the straight-line method over the useful lives of the related assets. The
Organization's capitalization policy is applicable for acquisitions greater than $1,000.

Contributions

Unconditional promises to give cash and other assets are reported at fair value at the date the
promise is received, which is then treated as cost. The gifts are reported as net assets with donor
- restrictions if they are received with donor stipulations that limit use of the donated assets. When a
donor restriction expires, that is, when a stipulated time restriction ends or purpose restriction is
accomplished, net assets with donor restrictions are reclassified as net assets without donor
restrictions and reported in the statements of operations as net assets released from restriction.

Functional Expenses

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

Reclassifications

Donor restricted contributions of $308,131 recorded as deferred revenue at June 30, 2020 were

- reclassified to contributions with donor restrictions for the year ended June 30, 2020 as it'was
determined there was no requirement to return the contributions. The reclassification resulted in an
increase in the change in net asset of $308,131 for the year ended June 30, 2020.

Subsequent Events

For purposes of the preparation of these financial statements, management has considered
transactions or events occuiring through November 2, 2021, the date that the financial statements
were available to be issued. Management has not evaluated subsequent events after that date for
inclusion in the financial statements.

-14 -
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AMOSKEAG HEALTH
Notes to Financial Statements

June 30, 2021 and 2020

2. Availability and Liguidity of Financial Assets

The Organization regﬂlarly monitors liquidity required to meet its operating needs and other -
contractual commitments. The Organization has various sources of liquidity at its disposal,
including cash and cash equivalents and a $1,000,000 line of credit (Note 4).

The Organization had working capital of $5,189,068 and $2,639,908 at June 30, 2021 and 2020,
respectively. The Organization's goal is generally to have, at the minimum, the Health Resources
and Services Administration recommended days cash on hand for operations of 30 days. The
Organization had average days (based on normal expenditures) cash and cash equivalents on
hand of 83 and 71 at June 30, 2021 and 2020, respectively.

Financial assets available for general expenditure within one year were as follows:

2021 020
Cash and cash equivalents $ 4,731,957 $ 3,848,925
Patient accounts receivable . 1,806,238 1,650,543
Grants and other receivables . 880,300 885,801
Financial assets available 7,418,495 6,485,269
Less net assets with donor restrictions 784.722 620,879
Financial assets available for general expenditure $__6.633,773 $__5.864.390
3. Property and Equipment
Property and equipment consist of the following as of June 30:
2021 2020
Land $ 81,000 % 81,000
Building and leasehold improvements 5,330,228 5,165,754
Furniture and equipment - _2,5%80.248 2,355,196
Total cost ' . 8,001,476 7,601,950
Less accumulated depreciation 3,848,481 3,352,499
Property and equipment, net - $_4,152,995 $_4.249.451

Property and equipment acquired with Federal grant funds are subject to specific federal standards
for sales and other dispositions. In many cases, the Federal government retains a residual
ownership interest in the assets, requiring prior approval and restrictions on disposition.

-15-
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AMOSKEAG HEALTH
Notes to Financial Statements

| June 30, 2021 and 2020

4. Line of Credit

The Organization has a $1,000,000 line of credit demand note with a local banking institution with
interest at the LIBOR rate plus 2.75% (3.98% at June 30, 2021). The line of credit is collateralized
by all assets. There was an outstanding balance on the line of credit of $450,000 at June 30, 2020.
There was no balance outstanding at June 30, 2021.

The Organization has a 30-day paydown requirement on the line of credit, which was met for the
year ended June 30, 2021.

5. Long-Term Debt

Long-term debt consisté of the following as of June 30:

021 2020
Note payable, with a local bank (see terms below) __$ 1,665,131 $ 1,598,648
Note payable, New Hampshire Health and Education Facilities _

Authority (NHHEFA), paid in full in July 2020 - 518
Total long-term debt : 1,555,131 1,599,166
Less current maturities - 52,072 42 505

Long-term debt, less current maturities ' $_1.503.059 $_1.556.661

The Organization has a promissory note with Citizens Bank, N. A, (Citizens), collateralized by real
estate, for $1,670,000 with NHHEFA participating in the lending for $450,000 of the note payable.
Monthly payments of $8,011, including interest fixed at 3.05%, are based on a 25 year amortization
schedule and are to be paid through April 2026, at which time a balloon payment will be due for the
remaining balance. : : :

Scheduled principal repaymehts of long-term debt for the next five years follows as of June 30:

2022 : : $ 52072

2023 49,455
2024 ' 50,882
2025 52,602
2026 . 1,350,120

Total $_1.555131

-16 -
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AMOSKEAG HEALTH
Notes to Financial Statements

June 30, 2021 and 2020

The Organization is required to meet an annual minimum working capital and debt service
coverage debt covenants as defined in the loan agreement with Citizens. In the event of default,
Citizens has the option to terminate the agreement and immediately request payment of the
outstanding debt without notice of any kind to the Organization. The Organization was in
compliance with all loan covenants at June 30, 2021.

6. Net Assets

Net assets were as follows as of June 30:

: 2021 - 2020
- Net assets without donor restrictions

Undesignated $ 6,552,445 $ 4,209,982

Designated for working capital 501.837 501,837

Total . $_7.054.282 $_4.711.819

Net asseté with donor restrictions for specific purpose

Temporary in nature . ‘ :

Healthcare and related program services $ 518,180 $ 389,092

Child health services 165,184 130,429

Total o 683,364 519,521

Permanent in nature . ‘

Available to borrow for working capital as needed 101,358 101,358

Total $. 784722 $_ 620879
7. Patient Service Revenue
Patient service revenue follows for the years ended June 30:
2021 2020

Gross charges - _ $19,234,585 $18,001,613
Less: Contractual adjustments and implicit price concessions (7,233,156) (6,697,617)
Sliding fee discount policy adjustments (2,266,275) (2,020.,443)

Total net direct patient service revenue 9,735,154 9,283,553

Contract 3408 program revenue 1,388,710 1,508,541

Total patient service revenue - $11,123,864 $10,792,094

Revenue from Medicaid accounted for approximately 57% and 53% of the Organization's gross
patient service revenue for the years ended June 30, 2021 and 2020, respectively. No other
individual payor represented more than 10% of the Organization's gross patient service revenue.
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10.

AMOSKEAG HEALTH
Notes to Financial Statements

June 30, 2021 and 2020

Retirement Plan

The Organization has a defined contribution plan under Internal Revenue Code Section 403(b) that
covers substantially all employees. The Organization contributed $304,497 and $285,796 for the
years ended June 30, 2021 and 2020, respectively.

Medical Malpractice Insurance

The Organiza'tion is protected from medical malpractice risk as an FQHC under the Federal Tort
Claims Act (FTCA). The Organization has additional medical malpractice insurance, on a claims-
made basis, for coverage outside the scope of the protection of the FTCA. As of June 30, 2021,

there were no known malpractice claims outstanding which, in the opinion of management, will be

settled for amounts in excess of both FTCA and additional medical malpractice insurance
coverage, nor are there any unasserted claims or incidents which require loss accrual. The
Organization intends to renew the additional medical malpractice insurance coverage on a claims-
made basis and anticipates that such coverage will be available.

Lease Commitments

The Organization leases office space under noncancelable operating leases. Future minimum
lease payments under these lease agreements are as follows:

2022 . $ 174782
2023 141,850
2024 124,676

- 2025 : ) 63,929
Tota s_505.237

Rent expense amounted to $274,689 and $226,805 for the years ended June 30, 2021 and 2020,
respectively. ’
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AMOSKEAG

AMOSKEAG HEALTH BOARD OF DIRECTORS

145 Hollis Street
Manchester, NH 03101
603-626-9500

www.amoskeaghealth.org

(as of 04/05/2022)
*David Crespo Board Secretary
Angella Chen-Shadeed Director
David Hildenbrand Director
Madhab Gurung Director
Debbie Manning Director
Gail Tudor Directorl
Obhed Giri ‘Director
*Kathleen Davidson Board Chair

*Rick Elwell Board Treasurer
Dawn McKinney Director
Thom Lavoie ‘Director

*Christian Scott

Board Vice-Chair

Jill Bille

Director

Rusty Mosca

Director

Where quality and compassion meet family and community
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JANET E. CLARK

PROFESSIONAL EXPERIENCE:

Amoskeag Health, Manchester, NH
Director, Special Medical Programs 2003 to Present
¢ Management of four programs for children with special health care needs, including the Child
Development clinic, Neuromotor Clinic, Community Based Care, and Nutrition programs.
* Member of Amoskeag Health Management Team, Marketing and Development Committee
+ Responsible for contract management and compliance with state and federal mandates.
¢ Supervise 13 employees and 17 contractors

Regional Program Coordinator, Child Development Unit October 1987 to Present

*  Manage regional Child Development Program including clinical assessment, community relations,
family support, advocacy, all organizational functions of multi-disciplinary team (MD’s, PhD’s,
support staff).

¢ Develop yearly clinical activities, callaborativé initiatives and long-range goais,

e (oordinated Child Development Services Consortium - joint effort by CHS, Area Agency and_EarIy
Intervention Program at Easter Seals.

+ Participated in agency-wide time study for billing and Quallty Assurance purposes/UNH Health
Policy and Management Personnel.

+ Coordinated Health Care Transition Grant for three-year A-D/HD Clinic at Chitd Health Services.

Special Medical Services Bureau, NH Dept of Health and Human Services, Concord, NH
Intake Coordinator (Contractor} . September 1997-1999
¢  Perform initial intake assessment and develop appropriate service plan for new SMSB applicants
= Triage referrals, collaborate with community health and human service providers to assure
quallty care for children 0-18 years old.

SS1 Needs Assessments {Contractor) 1995-September 1957
¢ Perform intake/needs assessments for children whose families have applied for 5$I benefits and
refer for services as appropriate in compliance with Federal Social Security regulations.

Regional! Clinic Coordinator — Genetics Services Program ) February 1995-July 1998 -
+  Provided community-based coordination as part of Genetic outreach program collaboratively
provided by Children’s Hospital at Dartmouth and Special Medical Services Bureau.
* Intake assessment, referral and information to all families scheduled.
+  Obtained medical history, pedigree and provided family support at clinic.

Child Health Services
Family Support Worker February 1984 —October 1987
+  Part of a multi-disciplinary pediatric team.
~« Responsible for clinical and social services within the agency setting, home visits, coordination of

community resources, interviewing and registration of new families, assessment of need for
social services, determination of eligibility for various financial programs, family budgeting, case
consultation through clinic conferences and interagency meetings, referrals to community
resources, negotiate and advocate on client’s behalf, developing and implementing treatment
plans with assigned families, crisis intervention.
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New Hampshire Catholic Charities, Inc. Manchester and Keene, NH
Social Worker . August 1979 — May 1983

Responsible for the delivery of clinical, social and parish outreach services.

Cooperative Extension Services, Milford, NH
Program Assistant May 1978- June 1979
Responsible for planning and implementing volunteer recruitment programs for Hillsborough County.

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

EDUCATIONAL BACKGROUND:

Graduate course work in Public Health, University of NH, Manchester -+ 2000- 2002
Health Administration, New Hampshire College, Manchester, NH 1994-1985
Graduate courses in counseling at Connecticut College, New London, CT 1976-1980
University of New Hampshire, Durham, NH, .

B.A., Saocial Work, Praovidence College, Providence, R.l. 1975

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

Autism Spectrum Disorder, ADOS training, ADHD, Family Support, Genetics, Spectrum of Developmental
Disabilities, Johns Hopkins University, CHAD Child Maltreatment Conferences, ACE/Traumna Informed

Interventions,

References available upon request.



JESSICA E.TIMMINS

To obtain a position that will enable me to use my strong organizational skills, educational background
and ability to work well with people.

~-Professional Skills-

Billing | Insurance | Excellent Verbal and Written Communication Skills | Assistant Manager |
Interviewing and Hiring process | Multi-tasking | Medical Terminology | Medical Transcription } ICD-9-
CM/CPT/IHCPPCS | 1500 & UB claims |

-EDUCATION-
Seacoast Career Schools Manchester, NH 2008-2010
% Directors List
CPR and A.E.D Certification ' 2010

Clinical/ Externship:
» Prerequisite certification hours completed May 2010 at Balanced Healthcare Receivables,
LLC Nashua, NH

-Professional Experience -

Balanced Healthcare Receivables, LLC 2011-Present

> Follow through with claims processing; resubmit, reprocess for updated insurance or updated
codes ' '

» Add, remove, and verify Insurance

» Add and remove billing holds

> Aid patients to obtain financial assistance program

» Set up accounts on formal payment plans to avoid aging into collections

> Updating patients demographics in the system so patient receives there statements

» Process credit cards and electronic checks

> Distribute itemized bilis and statements to patients, insurance providers, and/or attorney’s

» Follow-up with patients to confirm receipt of statements and accurate insurance information

» Follow specific hospital guidelines, manage small balance write offs

» Process paperwork related to bankruptcies

» Systems and applications used: Citrix, Cerner program, iPayX, Rycan, Medicaid Portai,

Latitude program, multi-line telephone, telephone poot queue, Microsoft Word, Excel



JESSICA E. TIMMINS

Dunkin Donuts, Manchester, NH - 2005-2011

Assistant manager .

»
L)

» Help the manger with daily tasks, such as inventory

3

» Draw counts and deposits
» Interviewing and hiring

>

oo

<3

»  Supervising employees to complete daily tasks efficiently

KFC, Manchester, NH ' 2000-2004

Assistant manager

%+ Assisting the manager in everyday tasks

B Assisting with the product count and organization of the store

% Interviewing and hiring the right person for the jobs that were available
% Cash counts and bank deposits

%+ Making sure the customers were helped in a timely manner

B(;ston Market, Concord, NH 1996-2000

Shift Leader .
% Worked as a team member with the entire staff to make sure that the customers were satisfied and
~ received there order timely
+» Closed the store at night
% Was responsible for the nightly cash counts and bank deposits



MARY ELLEN RYAN, MSN, CPNP

#
PEDIATRIC NURSE PRACTITIONER

s 34 years Pediatric Nursing experience in variety of settings with culturally diverse
clients '

o Effective interdisciplinary team member experienced in providing holistic medical care

* Primary care provider focused on patient education and family advocacy

» Independent with strong organizational, communication and clinical skills

¢ Committed to continued professional education with an interest in Pedlatrlc Development
and Behavioral Medicine and Integrative Medicine.

EDUCATION

Leadership Education in Neurodevelopmental Disabilities, University of New Hampshire

2018-2019

« Nursing trainee in graduate level training program focused on interdisciplinary, family-
centered, culturally competent systems of care for children and youth with developmental
disabilities and their families;

» Developed leadership skills that address the needs of children who have
neurodevelopmental disabilities (NDD) and their families, developed an understanding of
public policy and evidence-based care; participated in clinical training at Children’s
Hospital at Dartmouth and community-based clinical settings.

Leadership Education in Adolescent Health, Children’s Hospital, Boston, 2006 - 2007

* Nursing fellow in Adolescent Health interdisciplinary training program

e Participated in weekly didactic instruction, clinical experience with dwerse inner city
adolescent population.

¢ Performed program development, research, and attended numerous faculty-sponsored
conferences.

Masters of Science in Child Health Nursing, University of Texas at Arlington, 1995
Arlington, TX

Bachelor of Science in Nursing, Fitchburg State College, Fitchburg, MA 1986

PEDIATRIC NURSE PRACTITIONER EXPERIENCE
Elliot Health System, Pediatric Specialties, Manchester, NH April 2014- present
Developmental and Behavioral Pediatrics
¢ Evaluation of children with developmental and behavioral chailenges including ADHD,
Autism, learning disabilities and developmental delays.

Pediatric Associates of Portsmouth and HampfOn, NH Méy 2009 - Sept. 2012

¢ Medical assessment and management of children ages newborn to 20 yrs in busy private
practice
Child Health Services, Manchester, NH ‘ 2007-2009

e Primary care provider for disadvantaged children/adolescents using a bio-psycho-social
model in a non-profit Pediatric clinic and Teen Health Center

Families First Health Centef, Portsmouth, NH 1999 - 2006



 Independently managed patient panel of high-risk children
e Facilitated developmental screenings by specialist from Easter Seal’s Baby Steps
program during well child visits

¢ Significantly improved agency’s immunization rate and compliance with state regulations
o Collaborated with community agencies to provide comprehensive multi-disciplinary
services

North Central Texas Community Health Center, Wichita Falls, TX : 1995

¢ Conducted well child exams and acute minor illness visits in rural community clinic
while exercising prescriptive privileges.

¢ Coordinated referrals; conducted community outreach and health education programs.

REGISTERED NURSE EXPERIENCE

Phillips Excter Academy Lamont Health Center, Exeter, NH - 2007 - 2009
Exeter Pediatric Associates, Exeter, NH - 1998 - 1999
Wentworth Douglas Hospital, Dover, NH 1997 - 1998

» Provided patient care in Level Il nursery and postpartum unit on a per-diem basis.

Wichita General Hospital, Wichita Falls, TX 1993 - 1995
e Supervised training and evaluation of students and staff on inpatient pediatric unit of
rural community hospital.

Addenbrookes’ Hospital, Cambridge, England, UK 1990 - 1992
e Delivered care to children requiring hospitalization for cancer, diabetes, and general
surgery at a regional oncology referral facility within the British National Health Service.

New England Medical Center - The Floating Hospital - 1986 - 1990

for Infants and Children, Boston, MA

 Instructed and counseled pediatric oncology patients and families on diagnosis, treatment '

~ protocols and home care.

* Presented educational updates to stafl and provided direct care in outpatient oncology
clinic.

¢ Administered total care to patients school-aged through adolescence on general medical
unit under primary nursing model. '

e Served as preceptor, charge nurse and member of Policies and Procedures Committee.

CERTIFICATION AND LICENSURE

Certified Pediatric Nurse Practitioner, 1996-present -
PNCB- Pediatric Nurse Certification Board

Advanced Registered Nurse Practitioner 1996 - Present
State of New Hampshire

Primary Care Pediatric Mental Health Specialist -PMHS- 2017- present
PNCB-Pediatric Nurse Certification Board.

PROFESSIONAL MEMBERSHIPS




Member of New Hampshire Nurse Practitioner Association (NHNPA)
Member of National Association of Pediatric Nurse Associates and Practitioners (NAPNAP)
Member of Society of Developmental and Behavioral Pediatrics (SDBP)
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Gregory Edward Prazar, M.D.
Exeter, New Hampshire 03333

R A
I I A e
EDUCATION AND EXPERIENCE:
1968 . . B.A., The College of Wooster, Wooster, Ohio
1972 ' M.D., Case Western Reserve University School of

Medicine, Cleveland, Qhio

1972 - 1974 o Intern and Resident, Department of Pediatrics, Duke
: University Medical Center, Durham, North Carolina .

1974- 1976 Fellowship, Behavioral Pediatrics, Department of
Pediatrics and Division of Child and Adolescent
Psychiatry, University of Maryland Hospitals,

ABalti.more, Maryland
1976 - present ' Pediatrician, 'Eiceter Pediatric Associates, Inc.,
Exeter, New Hampshire
MILITARY SERVICE: None
LICENSURE: New Hampshire Medical License
NATIONAL ACADEMIC & ' Certified by National Board of Medical Examiners,
PROFESSIONAL SOCIETY 1975 .

MEMBERSHIPS:
Certified by American Board of Pediatrics, 1992,

2002

Fellow, American Academy of‘Pediauics;Section
Member, Child Developmeant Section, 1978 '

Affiliate Member, Ametican Academy of Chiid
Psychiatry, 1981

Member, Academic Pediatric Association, 1982

Member, Society for Developmental and Behavioral
Padiatrics, 1983
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HONORS:

TEACHING & CONSULTING
APPOINTMENTS:

Page 2
Chosenasa member of the New Hampslnre
Pedmmc Leadership Task Force, 1992.- One of 24
New Hampshxre pediatricians chosen by families
who have children with special needs. '

Listed bL “Best Doctors in America,” 1996 —
present

Special Achlevement Award from the American
Acadcmy of Pediatrics and the New Hampshire
Pediatric Society for dlstmgmshed service and
dedlcatxon to the rmssmn and goals of the Academy,
May 2005 ' ,

New Halmpsb.lre Pediatrician of the Year, 2009

Clinical Assistant in Medicine, Adolescent Unit,
Children’s Hospital Medical Center, Boston,
Massachusetts, 1977 - 1979

Conmﬂtmg Pediatrician, Ritchie McFarland
Chtldren s Center, Exeter, New Hampshure 1976 -
present. . -

Consulﬁ:ng Physician, Exeter Public Schools,
Exeter, New Hampshire, 1981-1991

Participant, National Conference on Behavioral
Pedmmcs sponsored by the U.S. Department of
Health and Human Services, Easton, Maryland,
March 3f 5, 1985

Memberi‘, Task Force on Recent Advances,
Amencaln Board of Pediatrics, 1985 - 1990
Memberl, Time-Limited Certification Committee,
American Board of Pediatrics, 1988 ~2009

) Member‘, Long-Range Planning

Committee, American Board of Pediatrics,2009-
present

Adjunct|Associate Professor of Pediatrics,
Dartmouth Medical School, Hanover, New
Ha.mpsh}ire, 1998 - present.
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TEACHING & CONSULTING
APPOINTMENTS (continued) :

Page 3

AAP National Committee Liaison (for the New
Hampshire Pediatric Society) to:

Committee on Practice and Ambulatory
Medicine, 1987 - 1993

Commxttae on Psychosocial Aspects of
Child and Family Health, 1987 - 1993 .

Member, Executive Committee, New Hampshire -
Pedxatnc Society, 1988 - 1993; 2005 - present,
Vice-President: 2007-present

Member, Professional Advisory Committes for
Seacoast CHAD.D., 1990 - 198

Elected Llember Executive Committee for the
Section on Developmental and Behavioral
Ped!atncs American Academy of Pedxamcs,
1993 - 2003

Member| Editorial Board, lmal_ummga.
1993 - 2‘003

Member, Task Force on Environmental Stressors;
American Academy of Pediatrics Advisory
Commﬂ:tee for Development of the DSM - PC,
1994 - 1995

|
Member, Task Force on Mental Health, American
Academy of Pediatrics, 2006 - 2009

Journal I;heviewer for:

1986 - p?'esent _

Joumnal of Pediatrics, 1987 - present .

Archwe's of Pediatric and Adolescens Medicine,

2004 - present

Joumal of Ambulatory Pedisirics, 2006 - prosent

State Chapter Co-coordinator for PROS Network
(Amerlcan Academy of Pediatrics Office-Based
Rescarclil Organization). 1994 - present

o : .
Member, Task Force on Type 2 Diabetes in
Childhood and Adolescence, American Academy of
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Pediatrics,2008-present

|
Member New England Genetics Group Medical
Home Workgroup, 2007-present

. . j . )
Member,New England Genetics Group Advisory

‘Council, 2?0&pmécnt
Member,National Coordinating Center for the
Regional Genetics and Newborn Screening

Collaborative Medical Home Workgroup,2009-

present |

!
Member, New Hampshire Autism Council,2010
|

|
|
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. PUBLICATIONS:

Journal Articles:

Book Reviews:

1
'

l ' Page 5

Prazar, G. E and Felice, M., “The Psychosocml
Effects of Diabetes Mellrtus in Childhood and
Adolescence Pediatric Annals. 1975, 4, 351 -

358. i :

Prazar, GE and Charney, E., “Behavioral
Pedl.a.tncsl in Practice,” Bﬂwﬂ& June 1980.

Prazar, GE., “Conversion Reactions.” Pediatrics in
Review, 1987, 8 (9), 279286,

Prazar, G E, “Psychosomal Risk Factors in
Chﬂdhood What Car the Pediatrician in Practice

' Do?”(CommentarY) Journal of Developmental & -

&e_mm&d_mg,lwo 11(4), 210- 211.

Prazar, G.E “An Office-Based Approach to
Adolescent Psychosocial Issues.” M
Egggmc_:a'. 1997, 14 (5), 59 - 71.

Prazar, GE “The Aural Infrared Thermometer: A
Pmcunoner's Perspective.” Joumal of Pediatrics,
1998, 133 471, '

Prazs.r GE “How Many Pedistricians Does It
Take 'I‘o Change aPracnce?” (Edltonal) Archives
- ang Medicine, 2005, 159,

500 502

Olson, AJ.L Dietrich, A J,, Prazar, GE, Hurley,
JH. Tudde.nham, A, Hedberg, V., and Naspmsky
D. A. “Two Approaches to Matemal Depression
Screonmg Dunng Well-Chlld Vlsns » Journal of
svioral Pediatrics, 2005, 26

(3), 169 175.

Olson, AL Dletnch, AT, Prazar, GE., Hurley,
JH, “Bnef ‘Maternal Depression Screening at Well-
Child Visnts ” Pediatrics 2006, 118, 207- 215.

Helfer, REandKempe, C.H. (Eds.) The Battered
Child, Chmago University of Chicago Press, 1974,
and Stemmctz, S.K. and Straus, MLD. (Eds.),
Violence in the Family New York: Dodd, Mead
and Cough., 1974; In The Jourrial of Nervous and
Mental Diseage, 1975, 1975, 162, 162, 437- 439.
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Book Chapters:

|
|

Shaefer, C.E., Millman, H.L., Sichel, SM., and
Zwﬂlmg,J S. R Advances jn Ihg;gp es for g;hnlgg n,
SanFranclsco Josses-Bass, Inc., 1986. In Journal

gﬂDﬂsl_nm__mL&.Bﬂamcal ‘Pediatrics, 1988, 9,
109.

Page 6

Levine, MD , Carey, W.B., and Cmcker AC,

Devglgp ggml—ngﬂgg_lﬂ Eedzamcs,
Phﬂadelphla W B. Saunders, 1992, In Journal of

M@&m@ﬂﬂmlm

|
Prazar, G.E., “Conversion Symptoms in

Childhood.” In Primary Pediatric Care, St. Louis:
CVv. Mosby, 1987, also in second edition, 1992,

third edmon 1997; fourth edition, 2001.

Prazar, GE “Lying and Stealing.” In Primary
_mmgjgr_g St. Louis: C.V. Mosby 1987;
second edmon, 1992; third edition, 1997; fourth
edition, 2001,

|
Prazar, G.E. and Fnedman, S.B., “Conversion
Symptorns.” In Clinical Practice of Adolescent
Medicine. New York: Appleton«Centu:y-Croﬂs,
1979.

| :
Prazar, G.E. and Friedman, S.B, “Behavioral
Problems in Children and Adolescents.” In Current
Diagnosis, Philadelphia: W.B. Saunders, 1985,

I

Prazar, G.E.; “Temper Tantrums and Breathholding
Spells.” | In Primary Pedjatric Cere, St. Louis: c.v.
Mosby Co., 1987; also second edition, 1992, third
edition, i997‘ fourth edition, 2001.

Prazar, G E., “Conversion Reactions in

Adolescents » In Current Diagnosis (8).
Phlla.delphla W.B. Saunders, 1991.

i
i
‘




DocuSign Envelope (D: 40749C57-C6EE-494B-944C-6297E759C4B2

Book Chapters (continued)

PRESENTATIONS (past 10 years):

Page 7

Prazar, GE , “Psychosomatic Symptoms &nd
Conversion Reactions,” In Comprehepsive

Adolescent Health Care (Friedman, S.B,, et al,
editors), 1992; second edition, 1998,

Prazar, GE., “A Private Practitioner’s Approach to

Adolescent Problems.” ‘In Friedman, SB., DeMayo

D (668) _dp_e.ng.Bsy_dug_c_md_Bnhamml.
escen icipe:

R_e;ym& vol.9, no. 2. Philadelphia, Hanley &

Bellus, Inc., 1998.

Prazar,G.E.,”Conversion Reactions and Hysteria.”
In: McInemy, T K, ,Adam, H M. Campbell D.E,,
Kamat,D.K., Kelleher,K.J.,eds, American Academy
of Pediatrics Textbook of Pediatric Care. Elk Grove
Village,IL: American Academy of Pediatrics, 2008.

Prazar,G.E., “Temper Tantrums and Breéth-holding
Spells.”

In:McInemny,T.K.,Adam HM., Campbel!,DE Kam
at,D K Kelleher, K.J eds. Americap Academy of

Pediatrics Textbook of Pediatric Care. Elk Grove
Village,Il: American Academy of Pediatrics, 2008,

“Stories from the Front Line: Successful Patient’
Ceare Improvement Projects.” Presentation to
fourth-year Dartrmouth Medical Schooi students,
February 26, 1998 '

“The Rural Medical Home Improvement Project, a
Model of Collaboration and Communication.”
Presentation to the New England Rural
Pediatricians’ Alliance Association (NNERPA),
May 7, 1999,

“Local New Hampshire Initiatives: the ADaPT
Project, and the Rural Medica! Home Improvement
Project.” Presentation to the spring meeting of the
New Hampshire Pediatric Society, May 19, 1999,

“Diagnosis and Management of Attention Deficit
Hyperactivity Disorder,” Presentation to the Exeter
Community, May, 25, 1999. .
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Page B

“Pediatric Care Coordination at the Medical
Home.” Presentation at the folfowing conference:
Enhanced Care Coordination for the CSHCN in
Managed Care Environments: Strategies for the
New Miliennium, September 30, 1999, Portsmouth
New Hampshire.

“Management, Reimbursement and Stress
Reduction Strategies: Behavior-Psychosocial
Problems.” Presentation at the Annuial American
Academy of Pediatrics Meeting, Washington, D.C,,
October 12, 1999. :

“Collaboration and Coordination; The Rural
Medical Home Improverment Project.” Presentation
to the MCH-Lend graduate course, University of
New Hampshire, December 10, 1999,

“Building Primary Care Medical Homes for
Children with Special Health Care Needs :
(CSHCN): Identification of CSHCN.™ Presentation
at the fall meeting of New Hampshire Pediatric

- Society, Crotched Mountain facility, Greenfield,

New Hampshire, Novermnber 28, 2001,

“Building Neighborhoods of Medical Homes
through Quality Improvement Leaming
Collaborative.” Presentation at the National
Summit on Children with Special Health Care needs
in Washington, D.C., December 12, 2001.

Continually Improving Medical Homes.”
Presentation at Expert Panel: Improving Primary
Health Care Services for Children with Special
Health Care Needs Through Implementation of the
Medical Home Concept. Sponsored by the
USMCHB Division for Children with Special
Health Care Needs. Boston, June 5 - 6, 2002.

“Seven Habits of Highly Effective Medical Home
Improvement Teams.” Presentation at the Medical
Home Leaming Collaborative (Learning Session 1),
conducted by NICHQ, Miami, FL, April 4 - 5, :
2003.
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“It Takes Family-Centered Teamwork to ‘Build’ a
Medical Home.” Panel presentation at the First
International Conferenceé on Family-Certered Care,
Boston, MA, September 5, 2003.

“Building Medical Homes with Family-Centered
Improvement Teams.” Panel presentation at the
First CATCH and Medical Home National
Conference, Chicago, I, July 16, 2004, -

“You and Your Tween Child: A Behavioral Guide
for Parents.” Presentation to the community; at
Exeter Hospital, October 12, 2004. '

“Defining Well Child Care for Children and Youth
with Special Health Care Needs.” Preséntation at
National Conference sponsored by HSRA Maternal
and Child Health Bureau and The Commonwealth
Fund, Washington, D.C., October 12 - 13, 2006.

“Use of PDAs in Pediatric Practice at Well Child
Visits as a Quality Improvement Tool.”
Presentation at Dartmouth Hitchcock Medical
Center Pediatric Grand Rounds, November 22,-
2006.

“How to foster a practice which embraces quality. -
improvement.” Presentation at New Hampshire -
. Pediatric Society Fall Education Meeting, October
. 10,2007. :

“Evaluation and treatment of ADHD in children and
adolescents.” Presentation to the community, Exeter
Hospital, April,2008. :

“Screening for autism spectrum disorder in
practice.” Presentation at New Hampshire Pediatric
Society Spring Bducation Mesting, May 12,2010
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Jan McGonagIe, M.D.

PHYSICIAN with 25 years of experience in NH and current Harvard University Fellow in Bioethics. Created, developed
and implemented state-wide program to improve access and quality care for children with complex medical and
developmental needs. Committed to providing excellent patient care and support through a team-centered approach.
Key competencies:

s Superb communicator in group or individuat environments with many different constituencies

»  Strong systems thinking approach with ability to view solutions on both a large and small scale

» Provide quality care for children with a wide range of medical needs

» Excellent collaboration skills across medical, agency and educational services to devise the most effective
holistic, treatment solutions-

s Strong background working with diverse patients and families

EDUCATION
Harvard University, Fellow in Bioethics, 2019-2020
University of Colorado, Fellow in Hematology/Oncology, 1995; Resident in Pediatrics, 1991-1994
State University of New York at Buffalo, Doctorate of Medicine: Cum Laude, 1991
William Smith College, Bachelor of Science: Summa Cum Laude, 1987
Phi Beta Kappa and Sigma Xi

BOARD CERTIFICATION AND LICENSURE
Board Certification:
Developmental Pediatrics, 2009
General Pediatrics, 1995 -

Licensure: New Hampshire, 1995-present

VIEDICAL EXPERIENCE

Special Medical Services, Amoskeag Health, Manchester, NH, 20059-present

Developmental Pediatrician

Serving.the state of New Hampshire's children with complex m_edical needs. Designed and built state-wide
program that expands access to holistic care for all patients in all regions of the state

New Hampshire Neuromotor Clinics, 2000-2020
Developmental Pediatrician

Crotched Mountain Rehabilitation Center, Greenfield, NH, 2009-2017
Developmental Pediatrician

Brattleboro Memorial Hospltal Brattleboro VT, 2003-2009
General Pediatrician

Dartmouth RHitchcock Medical Center, Keene, NH, 1995-2003 '
General Pediatrician

Cedarcrest, Inc., Keene, NH, 1995-2008
Medical Director
Served as medical director for the school and long-term care facility serving those with disabilities
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Lindsay M. LaFleur

Education

University of New Hampshire; summa cum laude . 2016
Master of Early Childhood Education: Special Needs Option '

Graduate Certificate in Assistive Technology

Graduate Certificate in Intellectual and Developmental Disabilities

. Plymouth State University; magna cum faude ‘
Bachelor of Science and Teacher Certification K-3 2009

Work Experience

Child Development Clinic Coordinator for Special Medical Programs : 2017 - Present
Manchester Community Health Center, New Hampshire

e Coordinate three clinic sites (Keene, Laconia, and Manchester); managing a team of three
Developmental Pediatricians and four Psychologists.

s Participate as an active team member on developmental assessments for children under the age of
seven; familiar with the Autism Diagnostic Cbservation Schedule, Differential Ability Scales, Bailey Scales
of Infant Development, Childhood Autism Rating Scale, MCHAT, and the Brief Infant-Toddler Social and
Emotional Assessment.

s Aidin the development of the diagnostic reports.

s Collaborate with community providers across the state including school districts, non-profits, medical
providers, ABA providers, and mental health providers. '

s Support families through the diagnosis process by connecting to community resources, ongoing
cammunication between the clinic team, attending school meetings, and conducting home visits.

Early Childhood Special Educator for Early Supports and Services . 2014 -2017
Moore Center Services Manchester, New Hampshire

¢ Served as eligibility evaluator; completing written evaluation reports and Individual Family Support Plans
- describing child’s individual strengths, skill levels and areas for growth in all areas of development.

e Supported and guided families through the process of transition from Early Supports and Services to
public preschool special education and/or community-based activities by developing partnerships with
community programs and school districts.

* Conducted home visits- educating families on typical and atypical child development, creating fam:iy
and child goals, modeling developmentally appropriate activities, and on-going connection to
community resources. .

* Partnered with New Hampshire universities and mange all incoming student interns; ensuring a smooth
transition into the internship site, creating individualized learning experiences for students, and
documenting their state and program requirements for certification.

Early Childhood Educator for Early Supports and Services 2010- 2014
Lakes Region Community Services Laconia, New Hampshire ’

e Coached parents in advocating for their children’s education and impart case management and support.
¢ Assisted in creating written procedures for Early Intervention program, adhering to state and national
guidelines.
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e Participant in several Memorandum of Agreement meetings between the Lakes Region elementary
schools and the Area Agency.

e Facilitated the family advisory board and parent education classes within the Family Resource Center.

s Evaluator and educator for New Hampshire Home Visiting Program within the Family Resource Center;
supporting first time mother through education and community resources.

+ Served as an eligibility evaluator, created Individualized Family Support Plans, wrote evaluation reports,
and conducted home visits.

e Proficient in the Hawaii Early Learning Profile, Infant Toddler Developmental Assessment, MCHAT, and
Ages and Stages Questionnaire.

Paraeducator : 2009 - 2010
Bridgewater;Hebron Village School-
e 1:1 educator for an eight-year-old child diagnosed with PDD-NQS, Collaborated with IEP team to
encourage child’s independence and growth in all areas of development.
s Knowledgeable in the PECS program, basic American Sign Language, and communication systems.
s Developed components of Individualized Education Plans.
Frequently filled position of substitute classroom teacher, preschool through third grade,

Related Experiences
+ Registered New Hampshire State Early Intervention validator for prospective ' 2016-Present
Early Intervention candidates; mentoring candidates, reviewing professional
portfolios, conducting peer and supervisor interviews, and communicating
with the New Hampshire Bureau of Developmental Services in regards to
candidates performance. .

* Intern Site Supervisor — University of New Hampshire; Early Childhood Education 2016-2018
s Intern Site Supervisor - Plymouth State University 2010-2018
s Intern —Inclusive Preschool Bedford, New Hampshire ‘ Fall Semester, 2015
+ Participant - Parent Leadership Council through Lakes Region Family Resource Center 2013-2014
+ Participant — Lower Grafton Community Resource Meeting 2012-2014
s  Mentor - EEIN 2012
e -Afterschool Early Childhood Educator — Bridgewater Hebron Village School 2009 - 2010

‘s Paid Intern - Second Grade Bridgewater Hebron Village School Bristol, New Hampshire 2008-2009
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VITAE
Name: McLean, Pat
Education ¥
Institution and Location Degree Year | Field of Study
Conferred
Fitchburg State College B.S.N. 1970 Nursing
University of New Hampshire | M.Ed. . 1984 Early Childhood
Special Needs

PROFESSIONAL EXPERIENCE:

2006-Present Health Care Coordinator/Amoskeag Health. This position involves
coordination of medically complex children birth to 21yrs and their families. Collaboration
with medical and community providers is essential for coordination. As Intake Coordinator
for the Child Development Clinic, this position involves triaging all referrals and
participating on the Clinic team as needed.

2004- 2016 Developmental Specialist, Capitol Region Family Health, Concord, NH,

This position involves mentoring DHMC Family Residents and medical students about child
development and precepting them during well child visits. Providing developmental consults to
faculty and residents for children and families in the practice. Participating on the Medical Home
curriculum committee for residents.

1995 — JULY 2006 Clinic Coordinator, Seacoast Child Development Clinic — MCH Lend,
Durham, NH.

This position involved coordinating interdisciplinary developmental evaluations and follow up,
coordinating and collaborating with community providers, providing clinical training and
evaluation to interns and fellows enrolted in MCH Lend, University teaching and maintaining a
Business Plan for Seacoast Revenues.

July 2002-July 2006 Adjunct Assistant Professor of Pediatrics, Dartmouth Medical School.
‘This appointment involved community based teaching of Dartmouth Medical Students and
Physicians.

July 2000-July 2006 Adjunct Professor in Nursing, University of NH, Durham, NH
This position involved guest lecturing for courses in the Nursing Program and
clinical teaching to Master Level Nursing Students.

1986-July 1999 Infant Specialist, Richie McFarland Children’s Center, Stratham, NH.

‘| This position involved transdisciplinary carly intervention services to infants and their families,
medical/developmental consultation to team members, developmental evaluation of children
birth to three, supervision of UNH nursing students, participation or chairing focus groups in best
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practice issues and administrative agency decision making.

1986-1988 Research Assistant, University of Massachusetts, Early Intervention Coliaborative
Study, Worcester, MA.

This position involved utilizing multiple assessment tools for infant/family evaluation research.

1983-1984 Nurse Coordinator, State of New Hampshire, Bureau of Special Medical Services,
Concord, NH.

This position involved coordinating a neuromotor mtcrdlsc1plmary team, nursing assessment of
children with neuro-muscular disabilities, counseling and education to children and their
families, and consultation to community nurses and allied professionals.

1982-1983 Intern, Boston Children’s Hospital Developmental Evaluation Clinic  This position
involved developmentat evaluation of children primarily ages three to six years, assessment of

high/risk premature infants, and collaboration on multidisciplinary assessment teams.

1973-1981 Nurse Coordinator, State of New Hampshire, Maternal Child Health, Allenstown,
NH.

Thls position involved administration of local Child and Youth PI’O_]CCII facilitation of team

development and functioning, coordinated community involvement in organizing a local

advisory board to the project, collaborated with schools, and state and community lecturing.

1971-1973 Clinic Nurse. Boston’s Children’s Hospital/Harvard Medical School, Famlly Health
Care Program, Boston, Massachusetts.

This position involved primary nursing carc to families, family planning and child birth
education, collaborating team functioning, curriculum planning and teaching of Harvard

| University Family Residents, fellows and medical students, conduction of seminars on nursing
process and team functioning, supervision of Northeastern nursing students, and lecturing.

1970-1971 Staff and Charge Nurse, Boston Children’s Hospital, Boston, Massachusetts.
This position involved providing acute inpatient nursing care.

MAJOR RESEARCH:

Thesis Topic: Towards Coalescence — An Ecological Approach to Dcvc]opmental Evaluation
(1984)

HONORS: SIGMA THETA TAU INTERNATIONAL HONOR SOCIETY OF NURSING
1997 EXCELLENCE IN EARLY INTERVENTION ANNUAL AWARD
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|
Julie Ro!fes Smith

Child Development Clinic at Amoskeag Health 2018-present

Manchester, NH

Clinic Coordinator- Coordinate interdisciplinary team evaluatlons for chlldren ages 1-7 with developmental
concemns including autism, ADHD, and learning. Prepare charts, connect with community providers,
coordinate visit, child interaction/observation, support families throughout diagnostic process, and provide
resources and follow up support.

University of New Hampshire Maine LEND Program 2008- present

Family Faculty- Provide perspective and lectures regarding family perspectives on ASD, diagnosis, and

“clinical practice. Mentor family trainees. Write and edit Spotlight monthly newsletter. 2008-present.

Clinical Placement Coordinator- Coordinate the clinical placements for NH trainees. 2018-present.

Clinic and Family Coordinator- Seacoast Child Development Clinic- Supported families of young children
through interdisciplinary evaluation: conducted home. visits, coordinated the clinic team, provided
recommendations for family support, monitored and reviewed reports, mentored trainees. In 2013, additional
responsibility of coordinating the clinic structure including referrals, triage, and schedule. 2008-2017.

ASD Leaming Collaborative- Early ldentification and Screening of Young Children- Worked with team in the
planning and implementation of the series. Presented and represented the family perspective and coordinated
parent partners. 2009-2010.

Leadership Roles and Community Involvement in New Hampshire

Community Partners ASD Repository Workgroup, Dover, NH: March 2021- present.

Qyster River ASD Friends, Durham, NH: Founder/facilitator of parent group for transition age youth and
young adults, October 2015-present.

Family Advisory Council, Community Partners Area Agency for Developmental Services, Family Support, and

-community Mental Health, Dover, NH: 2008-2020.

CPAC (Community Partners Aulism Committee)}, Feb 2010- 2018.

‘BASE, Parent partner for parent training grant, March 2010- March 2011.

Vice Chair, January 2017-present.

¢ Family council meetings: 9/2018, 10/2018, 11/2018, 12/2018, 1/2019, 2/2019, 3/2019, 4/2019,
5/2019, 6/2019, 9/2019, 10/2019, 11/11/2019, 1/2020, 2/2020.

NH State Family Support Council Representative, Concord, NH: Attended: 7/2018, 10/2018, 12/2018,

42019, 6/2019,10/2019, 2/2020. .
Transition Resource Network Consortium, September 2017-2018.
Transition Community of Practice Collaborative: parent representative, December 2015- August 2017.
NH Disability and Public Health Project Planning Group, November 2012- June 2015,
Institute on Disabilities Consumer Advisory Council, 2008-June 2015.
National Center on Inclusive Education Advisory Council, 2010.
Parent to Parent of New Hampshire: trained support parent, 2007-present.
NH Council on Autism Spectrum Disorders-Screening and Diagnosis workgroup, 2009- February 2013.
Assisted in the design of next steps form for parents of children with positive developmental screening.
Act Early Regional Summit Team- Parent representative- RI, April 26, 2010.
NH Connections Forum- Family/School Partnerships in Special Education: Parent rep Oct 2010.
FAST-Families and School Together- District project to improve communication. Jan 2011- June 2011.
Oyster River Parents of Young Children with Autism, founder and facilitator. 2005- 2008.
NH Connections: Collaborated to bring ABA workshop with Tom Benjamin to school district, 100 parents and
professionals attended, 2006. "
Autism Focus Group, New Hampshire Department of Health and Human Services, Division of Developmental
Services, 2007.
SCERTS Work group Oyster River School District; parent representative on project exploring the adoption of
model for school district, 2005.

Guest Speaking/Panels

University of New Hampshire, Seminar in Autism Spectrum Disorders: “Family story and Perspective on ASD
Diagnosis and across the Lifespan” Fall 10/2011, 10/2012; 03/2014, 03/2015, 03/2016, 03/.2017, 03/2018,
03/2019, 03/ 2021.
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Rivier University, Nashua NH, Guest Lecture: Characteristics of Autism Disorder: “Parent Perspective and
understanding the Emotional Response to School Teams®, October 2013.
Autism Summer Institute, Presenter, 2010
o ‘It's a Play Date, Not a Therapy Session; Parent Perspective on Planning & Supportlng a Play Date”.
o “ASD Diagnosis Confirmed: Now What? How parents Navigate Supports and Services".
Autism Summer Institute, Parent support coordinator, 2009.
University of New Hampshire Department of Family Studies Class: Panel discussion: “Parenting a child with a
disability”, Fall 2009.
University of New Hampshire Department of Education Class: “Parent Perspective on Special Educatlon
Process and Inclusion of Children in Typical Classrooms,” Fall 2009,
Autism Summer Institute, University of New Hampshire: Panel for film “Including Samuel”, 2009.
Oyster River High School: Panel Discussion of Curious Incident of a Dog in the Night-time, 2008.
University of New Hampshire Department of Music Education: *How Children with gisabilities survive public
school: How.my son succeeds in the school band program,” 2008. '

Advocacy

-NH Dept. of Health and Human Services, In Home Supports Waiver Renewal Listening Session. 12-16-2019.

New Hampshire HCBS Corrective Action Plan. Public Feedback Session, Epping NH, 11-19-2019,
Tea at Bridge House Governor's Mansion with Valerie Sununu, Concord, NH: Discussion of the challenges
families face with providing supports and services to peoples with developmental disabilities. 10-25-2019.
Corrective Action Plan (CAP): Participating in a joint committee.of NH area agencies to advocate on behalf of
parents to allow their case management and services to be administered by their community area agency.
o Meetings, Virtual, Laconia, NH: 6-2019, 7-2019.
o Met with Governor Sununu, Concord, NH, 5-9-2019 and Senator Hassan, Concord, NH 5-30-2019.
o Conflict Free Case Management/CAP Letter Campaign: Assisted the coordination of a 100 Letter
campaign to state and federal leaders regarding parent concerns over the implementation of conflict
free case management and request to grant waiver in order to maintain present model of care in NH.
2018-present
NH State Budget 2018-19 Letter campaign to Governor Elect Chris Sununu requesting an additional 1.3 million
dollars in state funding to support Early Intervention programs. Also provided written testimony to the House -
Finance Committee in support of fully funding developmental Services.
Contacted legislators by letter or phone to advocate for the passage of bills:
HB 1687: Bill to deveiop a Comprehensive Mental Health Plan, 2006.
SB 338, later SB 93: Insurance Coverage for Early Intervention Therapy Services, 2006-07
Public Testimony, 2007-2008.
HB 396: Bill to establish a commission to study autism spectrum in New Hampshire.
HB679: An act relative to the delivery of special education services. Short term objectives.
HB 766: An Act relative to special education procedural safeguards, dispute resolution, and
expert witness fees.
New Hampshire Rules for the Education of Children with Dlsabllltles Testified to maintain shert term
objectives at the request of parents and contacted community board member. 2008,
New Hampshire Managed Care Advocacy: Represented area agency's family council and family concerns
regarding the transition of the behavioral health and developmental services to managed care system.
Attended state meetings, regional forum, and met with NH executive councilor to express concems. 2012,

Publications

NH RAP sheet, Fall 2017: Looking Back/Moving Forward, a Coffee Conversation: Smith

NH RAP Sheet, Spring 2010: Best Practices for Sharing a Diagnosis with a Family: Smith, Fisher, LE
NH RAP Sheet, Winter/Spring 2011; Resource List for ASD. Smith

Education |
University of Cincinnati, B.S., 1887, Design.
University of New Hampshire, NH-ME LEND program, 2018.

Previous Work Experience -
Jockey International, Kenosha, Wisconsin, 1997-1999. Men's Designer. Primary responsibility was designing

fashion product for international brand. Worked in corporate environment within the merchandise team.
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Purchased and implemented first computer design sg}stem. Traveled to New York and Europe for market
research, supported sales force, and collaborated with international franchisees.

Gillman Knitwear Company, Cincinnati, Ohio, 1987-1996. Knitwear Designer. Designed and manufactured
sweaters and knit apparel. Worked closely with cwner and Taiwan office for this family owned company. Traveled
extensively to Europe and Southeast Asia to research and source product. Increased original design and
expanded design staff to three. Assisted national sales force. Purchased and implemented first computer design

system.
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Wendy A. Labrecque

Objective:

Summafy of
Qualifications:

Employment
History:

Accomplishments:

Community/
Volunteer Service:

Education:

Continuing Ed.;

References:

Participate as a contributing member in a team that will best utilize acquired skills, education, and
experience in accounting.

[ncludes over 20 years in a wide variety of accounting and fiscal management capacities, involving:

Extensive experience with the day-to-day accounting operations of a non-profit organization,
encompassing skills and responsibilities for the oversight of muliiple accounts, including ledger
balancing and posting, AR/AP, collections and reconciliations, -as well as budgetary planning,
forecasting and adherence managenent, P & L analysis, cost containment, IRS tax (990), expense
reporting, balance investments in subsidiaries with the corresponding companies’ current year
contributions/distributions and aviation flight tracking spreadsheets for [RS purposes.

Producing operating statemenis and financial yearfend reports, preparation and coordination of
internal/external (IRS) and funding source audit processes (A133), in addition to experience with
corporate consolidation, acquisitions and merger activities, and performing regular intra/inter- fiscal
accounting break-downs and analysis of consolidated balance sheets for multiple corporate entities.

Coinprehensive knowledge and hands-on experience with grant administration, budgeting, and
reporting/compliance requirements, managing up to 40 grants simultaneously.

Familiarity with the following computer systems and applications: Windows XP, Microsoft Word 07,
Excel 2010, Excel Piviot Tables, Access, PowerPoint, Solomon, Quicken, ADP Payroll, Peachiree,
Yardi, People Soft, NVision and a variety of data inanagement packages.

As a team player, providing substantial input into problem solving and quality assurance activities.

Additional skiils and experience: effective interpersonal and communications skills; coordination of
volunteer-based programs, including supervision, training and task assignunent responsibilities for up
1020 '
volunteers.

EASTER SEALS OF NEW HAMPSHIRE, Manchester, NH

March 2013 - August 2014 Sr. Accountant
RJ FINLAY MANAGEMENT, Nashua, NH

2008 - 2013 Accountant
CHARTER TRUST COMPANY, Concord, NH '

2005.— 2008 Financial Assistant
EASTER SEALS OF NEW HAMPSHIRE, Manchester, NH

1984-2005 . Held various positions from Accounting Clerk to Sr. Accountant

Recognized for owstanding job performance and pr esenled The Carousel of Accomplishment/
President's Meritorious Service Award.

EASTER SEALS TELETHON PLEDGE CENTER COORDINATOR BIG BROTHERS / EIG SISTERS
NEW HAMPSHIRE COLLEGE Economics / Accounting 1 & 2
Manchester, NH Managerial Accounting Program
GOFFSTOWN HIGH SCHOOL, Goffstown, NH Diploma

Attended mumerous employer sponsored courses, programs and seminars, including: Managing
Mnllrp!e Priorities, Customer. Services, Budgeting Principles, Computer Applications:  Excel(7,
Microsaft Word 07 etc.

Excellent professional and personal references are available and will be furnished upon request.
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AMOSKEAG HEALTH

Child Development Clinic Network
07/01/22 - 12/31/22

Key Personnel

Name Job Title Salary % Paid from | Amount Paid from
this Contract | this Contract
Janet Clark Director of SMP $42,559 62.50% $26,600
Pat McLean Care Coordinator $16,557 25.00% $ 4,139
Lindsay Lafleur Clinic Coordinator $36,279 100.00% $36,279
Julie Smith Clinic Coordinator $15,369 100.00% $15,369
Jan McGonagle Developmental Pediatrician $89,392 48.57% $43,419
Gregory Prazar Developmental Pediatrician $15,569 100.00% $15,569
MaryEllen Ryan Nurse Practitioner $ 7,231 100.00% $ 7,231
Vacant Program Assistant $17,337 100.00% $17,337
Wendy Labrecque Accountant $13,159 21.88% $ 2,879
Jessica Timmins Biller $16,512 19.35% $ 3,195
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STATE OF NEW HAMPSHIRE _
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF LONG TERM SUPPORTS AND SERVICES

Lori A. Shibinette ‘ 105 PLEASANT STREET, CONCORD, NH 03301
Contmissioner 603-271-5034  1-800-852-3345 £xt. 5034
: . Fax:603-271-5166 TDD Access: 1-800-735-2964
Deborsh D. Scheetz www.dhhs.nh.gov
Director

June 11, 2021

His Exceliency, Governor Christopher T. Sununu
and the Honorable Council i

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Long Term Supports
and Services, to enter into a Sole Source amendment to an existing contract with Amoskeag
Health (VC #157274), Manchester, NH, to continue providing services that ensure timely access
to comprehensive pediatric interdisciplinary developmental assessments and to effectively
coordinate primary, specialty, and community care services for children and youth, birth through
age twenty-one ), with special health care needs, by increasing the price limitation by $800,000
from $4,536,050 to $5,436,050 and by extending the completion date from June 30, 2021 to June
30, 2022 effective July 1, 2021 or upon Gavernor and Council approval, whichever is [ater. 25%
Federal Funds. 75% General Funds.

The original contract was approved by Governor and Council on July 19, 2017 {item #13),
and amended with Governor and Council approval on June 5, 2019, item #368. - .

Funds are anticipated to be available in State Fiscal Year 2022, 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.

06-95-93-930010-5991 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: DLTSS-DEVELOPMENTAL SVCS-DIV, DIV OF DEVELOPMENTAL SERVICES,

SPECIAL MEDICAL SERVICES
Comprehensive Nutrition Network

SEY | pooot | iassTite | (00 | oaned | (Deceesce) | Motined
2018 | 562-500912 | ,SSHON | 93001000 | $266.525 $o $266,525
2010 | 562-500912 | ,SSHON | 93001000 | s266525 | % $266,625
©2020 | 562-500012 Afsslggn'ie 93001000 | $290,000 30 $290,000
2021 | 562500912 | ,SSHEN | 93001000 | $290,000 $0 $290,000
' Subtofal | $7,713,050 | __ § 0 | $1,113,050

The Department of Health and Human Services’ Mission is lo join communities ond famities
in providing opportunities for citizens 1o achieve health and independence.
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His Excellency, Governor Christopher T. Sununu

and the Honorable Council
Page 2 of 3 '

Child Development Clinic Network

Class/ . Job Current Increasel. Revised
SFY Account Class Tile Number Maodified {Decrease) Modified
2018 | 561-500911 Sg‘:ﬁ:g":" 93001000 | $600,000 - %0 $600.000
2019 | 561-500011 | SBECRY 1 93001000 | $600,000 $0 $600,000
2020 | 561-500911 | SRESY 93001000 | $614,000 $0 $614,000
2021 | 561-500911 Sgﬁ;’:?’s’\f 93001000 | $620.000 $0 $620,000
2022 | 561-500911 Sgﬁrf:ssl‘,ty 93001000 20 $620,000 $620,000
‘ | Subtotal | $2,434,000 | _$620,000 | $3,054,000
Healthcare Coordination Network )
Class/ - Job Current Increase/ Revised
SFY | account | C1@S8TMe | \irber | Modified | (Decrease) | Modified
2018 | 561500911 | SRS | 93001000 | $217,000 $0 $217,000
2019 | 561-500911 | SBECAIY | 93001000 | $217,000 %0 $217,000
2020 | 561500911 | SPECRYY | 93001000 | $275,000 $0 $275,000
2021 | 561-500011 | SP2SLY | 93001000 | 280,000 $0 $280.000
2022 | 561-500911 Sgﬁ;:s:y 93001000 $0 $280,000 | $280,000
Subtotal |_$989,000 | $280,000 | $1,269,000
Total | $4,536,050 | $900,000 | $5,436,050
EXPLANATION

This request is Sole Source because the Department is seeking to extend the contract
beyond the completion date and there are no renewal options available. There are no known
viable alternatives to the services provided by the vendor, The Depariment published two
Requests for Applications (RFA) to solicit applications for services: RFA-2022-DLTSS-03-
COMMU Community Based Health Care Coordination Services, on February 9, 2021; and RFA-
2022-DLTSS-02-CHILD Child Development Clinic Network, on March 17, 2021. One application
was received for each of the two RFAs, both of which were submitted by the current Contractor,

'Amoskeag Health. This request is to extend the current contract to avoid any interruption in these
critical services. The Department will effectuate a new solicitation that comports with recent
changes in national best practices for bundling services to maintain pediatric network adequacy.
The Comprehensive Nutrition Network for Children and Youth with Special Health Care Needs
services previously provided by the Contractor through this contract were solicited with a Request
for Proposals, RFP-2022-DLTSS-04-COMPR, published on February 1, 2021, and will not be
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His Excellency, Govemor Christopher T. Sununu
and the Honorable Council
Page 30f 3

extended by this amendment.

The purpose of this request is for the Contractor to continue to provide services to two (2)
of the three service groups in the current contract, as follows:

+ CHILD DEVELOPMENT CLINIC NETWORK The Contractor will ensure timely
access to comprehensive pediatric inlerdisciplinary developmental assessments
for children, from birth to age seven (7) for whom developmental concerns have
been identified. This will particularly address the needs of children whose access
to appropriate care is hindered by economic, cultural, linguistic, lack of provider
adequacy, or other social/structural barriers.

+ HEALTHCARE COORDINATION NETWORK The Contractor will effectively
coordinate primary, specialty, and community care services for children and youth
from birth to age twenty-one (21) with special health care needs and their families
(CYSHCN). This comprehensive coordination will incorporate family-centered
care, increase the accessibility of pediatric specialty care, and improve health
outcomes. '

The Comprehensive Nutrition Network for Children and Youth with Special Heaith Care
Needs services previously provided by the Contractor through this contract were solicited with a
Request for Proposats, RFP-2022-DLTSS-04-COMPR, published on February 1, 2021 and will
be provided through the contract resulting from this procurement.

Approximately 1,000 children and their families will be served from July 1, 2021 through
June 30, 2022.

The Department will monitor contracted services using monthly and annual reports
provided by the Contractor.

Should the Governor and Council not authorize this request, children from birlh to age
seven (7) who have been identified with a developmental concem or delay and need a diagnostic
evaluation, and children and youth from birth to age twenty-one (21) with special-health care
needs, and their families, may not receive critical services. Scheduled child development clinics
may be cancelled, and follow-up visits may cease. Families may have to manage the coordination
of health care, specialty services, and community services independently, potentially delaying
needed treatment and services.

Area served: Statewide for Child Development Clinic Network Services, and Rockingham,
Hillsborough, and Strafford Counties for Healthcare Coordination Network services.

Source of Funds: 25% Federal Funds CFDA# 93.994; FAIN # B04MC29353, and 75%
General Funds
in the event that the Federal Funds become no longer available, addmonal General Funds
will not be requested to support this program.
Respectfully submitted,
Lori A. Shibinette
Commissioner
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State of New Hampshire
Department of Health and Human Services
Amendment #2

This Amendment to the Healihcare Coordination, Comprehensive Nutrition and Child Devetopment Clinic
Networks contract is by and between the State of New Hampshire, Department of Health and Human
Services ("State” or "Department”) and Amoskeag Health (formerly known as Manchester Community
Health Center) {"the Contractos™).

WHEREAS, pursuant to an agreement (the "Contract”) approvéd by the Governor and Executive Council
on July 19, 2017, (ltem #13}, as amended on June 5, 2019, (lem #36B), the Contractor agreed to perform
certain services based upon the terms and conditions specified in the Contract as amended and in
consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Prows:ons Paragraph 18, 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 timitatioh, and
modify the scope of services to support continued delivery of these services; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37 General Provisions, Block 1.3, Contractor Name, to read:
Amoskeag Health. "

2. Form P-37 General Provisions, B!ock.1.7, Completion Date, to read:
June 30, 2022.

3. Form P-37, General Provisions, Biock 1.8, Price Limitation, to read:
$5,436,050.

4. Delete Exhibil A-2, Scope of Services, Comprehensive Nutrition Network for Children and Youth
with Special Health Care Needs, in its entirety and rename Exhibit A-3, Scope of Services,
Healthcare Coordination Network to read: Exhibit A-2, Scope of Services, Healthcare Coordination
Network, wilh no changes to the scope of services for the Healthcare Coordination Network.

5. Modify Exhibit B, Section 1, Subsection 1.2, to read:

1.2 The Contractor agrees o provide the services in Exhibit A-1, Scope of Services,
Child Development Clinic Network, and Exhibit A-2, Scope of Services, Healthcare
Coordination Network in compliance with funding requirements. Failure to meei the
scope of services may jeopardize the funded contractor's current and/or future

. funding.

6. Add Exhibit B-13, Budget, which is attached hereto and incorporated by reference herein.
7. Add Exhibit B-14, Budget, which is attached hereto and incorporated by reference herein.

RFP-2018-BDS-02-HEALT-AQ2 Amoskeag Health Conlraclor initials

A-5-1.0 Page 1 of 3 Dale 6/4/2021
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All terms and conditions of the Contract an

d prior amendments not modified by this Amendment remain

in full force and effect. This Amendment shall be effective upon the date of Governor and Executive

Council approval.

IN WITNESS WHEREOQF, the parlies have

set their hands as of the date written below,

Slate of New Hampshire
Department of Health and Hurnan Services

DocuSigned by:
! Deborats O. Sctedis
A SANALTS

6/8/2021
Date Name: Deborah D. Scheetz
Title: pirector Division of ‘Long Term Supports and Services
Amoskeag Health
; DocuSkgned by:
6/4/2021 Pyt
CSIAFGINCOLF A3
Date Name: Kris McCracken
Title: President/CEQ
RFP-2018-BDS-02-HEALT : Amoskeag Health
A-5-1.0 Page 2 0f 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execulion.

OFFICE OF THE ATTORNEY GENERAL

DocuSigned by:
6/9/2021 )

Date Name: cCatherine Pinos
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:
Titte:
RFP.2018-BDS-02-HEALT ' Amoskeag Health

A-5-1.0 Page Jof 3 -
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STATE OF NEW HAMPSIFIRE Ar10:00 DAS

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF LONG TERM SUPPORTS AND SERVICES

JefTrey A. Meyers ) 105 PLEASANT STREET, CONCORD, NH 03301
Commissioner 603-271-5034  1-800-852-)345 Ext 504
Fax: 603-271-5166 TDD Access: 1.800-735-2964
_ Christine L. Sanunictlo www.dhhs.nh.gov
- Director
May 9, 2019

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Long Term Supports and
Services, to exercise a renewal option and amend an existing agreement with Manchester Community -
Health-Center, Vendor #157274, 145 Hollis Street, Manchester, NH 03101, to continue providing services
that assure timely access to comprehensive pediatric interdisciplinary. developmental assessments,
community-based nutrition services, and to effectively coordinate primary, specialty, and community care
services for children and youth, birth through age twenty-one (21), with special health care needs, by
increasing the price limitation by $2,369,000 from $2,167,050 to $4,536,050 and by extending the
completion date from June 30, 2019 to June 30, 2021, effective upon Governor and Executive Council
approval. 25% Federal Funds, 75% General Funds.

This agreement was or'iginally approved by the Governor and Executive Council on July 19, 2017
(tem #13).

Funds are anticipated to be available in State Fiscal Year (SFY) 2020 and SFY 2021, upon the
availability and continued appropriation of funds in the future operating budgets, with authority to adjust
amounts within the price limitation and adjust encumbrances between State Fisca! Years through the
Budget Office without further approval from the Governor and Executive Council, if needed and justified}

05-95-93-930010-5191 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: DEVELOPMENTAL SVCS DIV, DIV OF DEVELOPMENTAL SERVICES, SPECIAL
MEDICAL SERVICES '

Comprehensive Nutrition Network

Class/ . Current Increase/ Revised

SFY Account Class Title Job Number | i iifed | (Decrease) Modified

2018 562-500912 CSHCN Assistance 93001000 $266,525 $0 $266,525

2019 562-500912 CSHCN Assistance 93001000 | $266,525 $0 ° $266,525

2020 562-500912 CSHCN Assistance 93001000 - $290,000 $290,000

2021 562-500912 CSHCN Assistance 93001000 - $290,000 $290,000
‘ Subtotal $533,050 $580,000 $1,113,050
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His Excellency, Governor Christopher T. Sununu
and the Honorable Coundil

Page 2 0f 3
Child Development Clinic Network ,
: . . Current Increase/ Revised
SFY Class/ Account Class Titte Job Number Modified (Decrease) Modified
2018 561-500911 Specialty Clinics 93001000. $600,000 $0 $600,000
2019 561-500911 Specialty Clinics 93001000 $600,000 $0 $600,000
2020 561-500911 Specialty Clinics 93001000 - $614 000 $614 000
2021 - 561-500911 Specialty Clinics 93001000 - $620,000 $620,000
: , ‘ Subtotal 31,200,000 $1,234,000 $2,434,000
Healthcare Coordination Network
. Job Current Increase/ Revised
SFY | Class/ Account Class Title Number Modified | (Decrease) | Modified
2018 561-500911 Specialty Clinics 93001000 $217.000 - $217,000
2019 561-500911 Speciatlty Clinics 93001000 $217 000 - $217 000
2020 561-500911 Specialty Clinics 93001000 - $275,000 $275,000
2021 561-500911 Specialty Clinics 931001000 - $£280,000 $280,000
Subtotal $434,000 $555,000 $989,000
Total $2,167,050 $2,369.000 $4.536,050
EXPLANATION

The purpose of this request is to continue services for three (3) purposes:

1. COMPREHENSIVE NUTRITION NETWORK (CNN) The first purpose is for the

© provision of community-based nutrition services for children and youth, birth through

age twenty-one (21), with special health care needs for whom nutrition concerns have

been identified. CNN services include, but are not limited to the identification, training,

and oversight of staff, intake and eligibility determination, and completion of

community based consultations for Children and Youth with Special Health Care
Needs (CYSHCN). .

CHILD DEVELOPMENT CLINIC NETWORK The second purpose is to assure timely
‘access to comprehensive pediatric interdisciplinary developmental assessments: for
children, from birth to age seven (7) for whom developmental concerns have been
identified. This will particularly address the needs of children whose access to
appropriate care is hindered by economic, cuitural, linguistic, lack of provider
adequacy, or other social/structural barriers.

HEALTHCARE COORDINATION NETWORK The third purpose is to effectively
coordinate primary, specialty, and community care services for CYSHCN. This
comprehensive coordination will incorporate family-centered care, increase the
accessibility of pediatric specialty care, and improve health outcomes.

N

jo

~ Approximately 2,000 children and their families will be served from July 1, 2019 through
June-30, 2021.

As referenced in the Request for Proposals in Exhibit C-1 of this contract the Department
has the option to extend contract services for up to two (2) additional years, contingent upon
satisfactory delivery of services, available funding, agreement of the parties and approval of the
Governor and Council. This request, if approved, utilizes the two (2) years of renewal that are
available, leaving no additional renewals. )
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Benefits to the system of care for CYSHCN will include but are not limited to:

. An increase in the participation of families with CYSHCN in planning and
delivery of services in all programmatic areas, inciuding the assessment of
consumer satisfaction.

° Organizations working with communities will enhance their ébility to provide
quality health care and family support to CYSHCN.

. Integration of services.

According to the most recent National Survey of Children with Special Health Care Needs,

.NH has approximately 54,569 children with special health care needs. Through this survey,

parents report that more than half of these children do not have a Medical Home, which is a

physician, primary care provider, or clinic that is the recipient’'s source of preventive and primary
care services, and one third report difficulty accessing services.

Should the Governor and Executive Council not authorize this request, approximately two
thousand (2,000) children will be impacted. Scheduled nutrition consultations and child
development clinics will be cancelled and follow-up visits will cease. Families will have to
manage the coordination of health care, specialty services, and community services
independently, potentially delaying needed treatment and services. )

Area served: Statewide (Exception: Only Rockingham, Hillsborough, and Strafford
County for the Healthcare Coordination Network services)

Source of Funds: 25% Federal Funds and 75% General Funds. (CFDA# 93.994; FAIN
# B04AMC29353))

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

Respectfully submitted,

Vetpe

rey A. Meyers
Commissioner

The Department of Health and Human Seruices’ Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.
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New Hampshire Department of Health and Human Services
Healthcare Coordination, Comprehensive Nutrition and
Child Development Clinic Networks

State of New Hampshire
Department of Health and Human Services
Amendment #1 to the
Healthcare Coordination, Comprehensive Nutrition and
Child Development Clinic Networks Contract

This 1st Amendment to the Healthcare Coordination, Comprehensive Nutrition and Child Development
Clinic Networks contract (hereinafter referred to as "Amendment #17) dated this 11th day of February,
2019, is by and between the State of New Hampshire, Department of Health and Human Services
(hereinafter referred to as the "State” or "Department”) and Manchester Community Health Center,
(hereinafter referred to as "the Contractor"), a nonprofit corporatron with a place of business at 145
“Hollis Street, Manchester, NH 03101,

WHEREAS, pursuant to an agreement (the “Contract”) approved by the Governor and Executive Council
on July 19, 2017, (Item #13), the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contract as amended and in consideration of certain sums specified; and

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

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1, Revisions to
General Provisions Paragraph 3, the State may modify the scope of work and the payment schedule of
the contract upon wntten agreement of the parties and approval from the Governor and Executive
Council; and

WHEREAS, the parties agree to extend the term of the agreement and increase the price limitation with
no change to the scope of services to support continued delivery of these services; and

WHEREAS, all terms and conditions of the Contract and prior amendments not inconsistent with this
Amendment #1 remain in full force and effect; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions
contained in the' Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37 General Provisions; Block _1.7, Completion Date, to read:
June 30, 2021.

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

| $4536,050.

3. Form P-37, General Provisions, Block 1.9, Contraéting Officer for State Agency, to read:
Nathan D. White, Director.

4. Form P-37, General Provisions, Block 1.10, State Agency Telephone Number, to read:
603-271-9631.

5. Exhibit A-2, Scope of Services, Comprehensive Nutrition Network for Children and Youth with
Special Health Care Needs, Section 6, Performance Measures, Subsection 6.1, Paragraph 6.1.4,
to read: .

6.1.4. The Contractor shall provide a minimum of seven hundred and sixty-five (765} nutrition
visits per year. A

Manchesier Community Health Center Amendment #1
RFP-2018-BOS-02-HEALT Page 1 of 4
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New Hampshire Department of Health and Human Services
Healthcare Coordination, Comprehensive Nutrition and
Child Development Clinic Networks

' 6. Exhibil A-3, Scope of Services, Healthcare Coordination Network, Section 1, Scope of Services,
Subsection 1.1, to read: -

1.1. The Contractor shall ensure that intake, eligibility determination, and services are
provided in Strafford, Rockingham, and Hillsborough Counties, in accordance with HE-
M 520 which includes, but is not limited to, rules pertaining to:

1.1, Application procedures.
1.1.2. Eligibility guidelines.
1.1.3. Financial guidelines.
1.1.4. Waivers.

118 Services provided.
1.1.6. Appeals.

7. Add Exhibit B-7 - Amendment #1, Budget Sheet for SFY 2020.
8. Add Exhibit B-8 — Amendment #1, Budget Sheet for SFY 2021.
9. Add Exhibit B-9 - Amendment #1, Budget Sheet for SFY 2020.
10. Add Exhibit B-10 — Amendment #1, B_udget Sheet for SFY 2021.
11. Add Exhibit B-11 — Amendment #1, Budget Sheet for SFY 2020.
12. Add Exhibit B-12 - Amendment #1, Budget Sheet for SFY 2021,
13. Add Exhibit K, DHHS Information Security Requirements.

The rest of this page left intentionally blank.

Manchester Community Health Center Amendment #1
RFP-2018-BD5-02-HEALT Page 2 of 4
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New Hampshire Department of Health and Human Services
Healthcare Coordination, Comprehensive Nutrition and
Child Development Clinic Networks

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

State of New Hampshire
Department of Health and Human Services

$547-/9 .
Date ame: Deborah D. Scheetz

Title: Director

ghchester Community Health Center

5//‘-/,/:'? A Led Foen

Daté

Acknowledgement of Contractor's signature:

State of _Aluggd ARAPSHRE MY of A1l s SoRovGap _ PaAY 14 2 Roeore the

undersigned officer, personally appeared the person identified directly abové, or satisfactorily proven o
be the person whose name is signed above, and acknowledged that s/he executed this document in the
capacity ipdicated above.

KURT LAWLOR-JONES, Notary Public SN
State of New Hampahire PP

Namband ¥l of ﬁotary or Juslice of the Peace ' ., CE

My Commission Expires: /2//-7//1/0.243

Manchester Communily Health Center . Amendment #1 -
RFP-2018-BDS-02-HEALT Paga 3ol 4



DocuSign Envelope 1D: 566A2211-3063-4717-BCFD-8379091B4FES

New Hampshire Department of Health and Human Services
Healthcare Coordination, Comprehensive Nutrition and
Child Development Clinic Networks

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

OFFICE OF THE ATTORNEY GENERAL

—ohdQag

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

OFFICE OF THE SECRETARY OF STATE

. Date Name:
Titte:
Manchester Community Health Center Amendmani #1

RFP-2018-B0S-02-HEALT Page 4 of 4
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New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

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

1. “Breach” means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authonized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Prolected Health
Information, * Breach” shall have the same meaning as the term "Breach” in section
164,402 of Title 45, Code of Federal Regulations.

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

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

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (Pl), Personal Financial
Information (PFl), Federal Tax Information (FT1), Social Security Numbers (SSN),
Payment Card Industry (PCl), and or other sensitive and canfidential information.

4. “End User" means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, eic)) 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 1986 and the
regulations promulgated thereunder,

B. “Incident” means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or slorage 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 misptacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic
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 mail, all of which may have the potential to put the data- at risk of unauthorized
access, use, disclosure, modification or destruction.

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

8. "Personat Information” (or *PI1"}) means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

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

10. “Protected Health Information™ {or “PHI"} has the sarhe meaning as provided in the
definition of “Protected Health Information” in the HIPAA Privacy Rule a145CF.R. §
160.103.

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

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

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR
A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract, Further, Contractor,
inctuding 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 wolatnon
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to.a

. . L
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request for disclosure on the basis that it is required by law, in response o a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or abject 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 Securily Rule, the Contractor must be bound by such
additional restrictions and must not disciose PHI in violation of such additional
restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End

User must only be used pursuant to the terms of this Contract.

5. The Contraclor agrees DHHS Data obtained under this Contract may not be used for

any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives

of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

. METHODS OF SECURE TRANSMISSION OF DATA

1.

Application Encryption. If End User is transmitting DHHS data containing
Confidential Data betwaen applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the intemet.

Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrypted and being sent to and being received by email addresses of
persons authorized to receive such information.

Encrypted Web Site. if End User is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts dala transmitted via a Web site.

File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, lo transmit
Confidential Data.

Ground Mail Service. End User may only transmit Confidential Data via certified ground -
mail within the continental U.S. and when sent to a named individual.

Laptops and PDA. If End User is employing porable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

Open Wireless Networks. End User may not transmit Confidential Data via an open
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10.

11.

wireless network. End User must employ a virual 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.

SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will -
structlure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours). :

Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Conlractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law or permitted
under this Contract. To this end, the parties must:

A,

Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United
States. This physical location requirement shall also apply in the implementation of
“cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees o ensure proper security monitoring capabilities are in
place to detect potential security events that can impact State of NH systems
and/or Department confidential information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Department confidential information.

4. The Contractor agrees to refain all electronic and hard copies of Confidential Data
in a secure location and identified in section V. A 2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a

FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the fatest antli-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a
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whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State’s
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure. .

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.

- Department of Commerce. The Contractor will document and certify in writing at
time of the data desltruction, and will provide written certification to the Department
upon request. The written certification will include ail details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior 1o destruction.

2. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

3. Unless otherwise specified, within thirty (30) days.of the temmination of this
Contract, Contractor agrees to completely destroy all electronic Confidential. Data
by means of data erasure, also known as secure data wiping.

V. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any-
derivative data or files, as follows:

1. The Contractor will maintain proper security controls to protef:t Department
confidential information collected, processed, managed, andfor stored in the delivery
of contracted services. |

2. The Contractor will mainfain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, {from
creation, transformation, use, storage and secure destruction) regardless of. the
media used to store the data (i.e., tape, disk, paper, etc.).
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The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

The Contractor will ensure proper security monitoring capabilities are in place to

detect potential security events thal c¢an impact State of NH systems and/or

Oepartment confidential information for contractor provided systems.

The Contractor will provide regular security awareness and education for its End
Users in support of protecting Department confidential information.

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

The Contrattor will work with the Department to sign and comply with all applicable
State of New Hampshire and Depariment system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access 10 any Department system(s). Agreements will be

" completed and signed by the Contractor and any applicable sub-contractors prior to

system access being authorized.

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

The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Confractor to monitor for any changes in risks, threals, and vulnerabilities that may
occur over the life of the Contractor engagement, The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the

- scope of the engagement between the Depariment and the Contractor changes.

10.

1.

The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor ail.costs of response and recovery from
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12.

13.

14,

15.

16.

the breach, including but not limited to: credit maonitoring services, mailing costs and
costs associated with website and tetlephone call center services necessary due to
the breach.

Contractor must, comply with all applicable stalutes and regulations regarding the
privacy and security of Confidential Information, and must in all cother respects
maintain the privacy and security of Pl and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations- (45 C.F.R. §5b), HIPAA Privacy and Sécurity Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law,

Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protec! the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards ‘must provide a level and
scope of security thal 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:/fiwww.nh.gov/doit/vendorfindex.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement 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 to 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 identified 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.

* b. safeguard this information at all times.

c. ensure that laptops and other electronic devnceslmedla containing PHl Pl, or
PF| are encrypted and password-protected.

d. send emails containing Confidential Information only if encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information.
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e. limit disclosure of the Confidential Information to the extent permitted by law.

" f. Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
biometric identifiers, etc.).

9. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section IV above.

h. in all other instances Confdentlal Data must be mamtamed used and
disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

i. understand that their user credentials {user name and password) must not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the 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 unti! such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING -

The Contraclor must notify the State's Priva&y Officer and Security Officer of any
Security Incidents and Breaches immediately, al the email addresses provided in
Section VL.

The Contractor must further handle and reporl Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding, Contractor's compliance with all applicable obligations and procedures,
Contractor's procedures must also address how the Contractor will:

1.

2.
3.
4

V5. Last updats 10/09/18 Exhitit K Contractor Initiats

Identify Incidents; .
Determine if personally identifiable information is involved in Incidents;
Report suspected or confirmed Incidents as required in this Exhibit or P-37;

Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and
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5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notlice as well as any mitigation
measures.

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C: 20.

Vl. PERSONS TO CONTACT
" A. DHHS Privacy Officer:
. DHHSPrivacyOfficer@dhhs.nh.gov
B. DHHS Security Officer; _
- DHHSInformationSecurityOffice@dhhs.nh.gov
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF MEDICAID SERVICES

Bureau of Developmental Services

Jeffrey A. Meyers

Commissioner 105 PLEASANT STREET, CONCORD, NH 03301

603-271-6023 1-800-852-3345 Ext. 6034

- Christine Santanlello Fax: 603-271-5166 TDD Access: 1-800-736-2964 www.dhhs.nh.gov

Director .

June 15, 2017

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Bureau of Developmental
Services, to enter into a retroactive agreement with Manchester Community Health Center,
Vendor #157274, 145 Hollis Street, Manchester, NK 03101, in an amount not to exceed
'$2,167,050.00 to provide services that assure timely access to comprehensive pediatric
interdisciplinary developmental assessments, community based nutrition services, and to
effectively coordinate primary, specialty, and community care services for children and youth,
birth through age twenty-one (21); with special health care needs, retroactive to July 1, 2017,
effective upon Governor and Council approval, through June 30, 2019. 30% Federal Funds,
70% General Funds,

Funds are anticipated to be available in SFY 2018 and SFY 2019, upon the availability
and continued appropriation of funds in the future operating budgets, with authority to adjust
amounts within the -price limitation and adjust. encumbrances between State Fiscal Years
through the Budget Office i needed and justified, without approval from Governor and
Executive Council.

05-95.93-930010-5191 HEALTH AND SOCIAL SERVICES, DEP;I' OF HEALTH AND
HUMAN SVS, HHS: DIVISION OF DEVELOPMENTAL SERVICES, DIVISION OF
DEVELOPMENTAL SERVICES, SPECIAL MEDICAL SERVICES

Comprehensive Nutrition Network

Class Title

" - SFY - Class/Account Job Number | Total Amount
2018 562-500912 CSHCN Assistance 93001000 $266,525.00
2019 562-500912 CSHCN Assistance 93001000 | -$266,525.00

Sub Total | $533,050.00
"Child Development Clinic Network
SFY Class/Account Class Title Job Number | Total Amount
2018 561-500911 - Specialty Clinics 93001000 $600,000.00
2019 561-500911 Specialty Clinics 93001000 $600,000.00
. ) Sub Total | £1,200,000.00 |
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Healthcare Coordination Network

Class/Account Class Title Job Number | Total Amount

SFY
2018 561-500911 Specialty Clinics 93001000 | $217,000.00
2019 561-500911__ Specialty Clinics 93001000 | $217,000.00

Sub Total | $434,000.00

Total $2,167,050.00

EXPLANATION

This request is retroactive because the contract review and approval process tock
longer than anticipated.

Funds for this agreement will be used to meet three (3) purposes:

i

o

|

COMPREHENSIVE NUTRITION NETWORK The first purpose is for the provision of
community-based nutrition services for children and youth, birth through age twenty-
one (21), with special health care needs which requires the provision of a
Comprehensive Nutrition Network (CNN). Network services inciude, but are not
fimited to the identification, training, and oversight of staff, intake and eligibility
determination, and completion of community based consultations for Children and
Youth with Special Health Care Needs {(CYSHCN).

CHILD DEVELOPMENT CLINIC NETWORK The second purpose is to assure timely
access to comprehensive pediatric interdisciplinary developmental assessments for
children, from birth to age seven (7) for whom developmental concerns have been
identified. This will particularly address the needs of childrén whose access 1o
appropriate care is hindered by economic, cultural, linguistic, lack of provider
adequacy, or other social/structural barriers.

HEALTHCARE COORDINATION NETWORK The third purmpose is to effectively
coordinate primary, specialty, and community care services for CYSHCN. This
comprehensive coordination will incorporate family-centered care, increase the
accessibility of pediatric specialty care, and improve health outcomes.

Benefits to the system of care for CYSHCN will include but are not limited to:

. An increase in the participation of families with CYSHCN in planning and
delivery of services in all programmatic areas, including the assessment of
. consumer satisfaction. .
* ~ Organizations working with communities will enhance their ability to
' provide quality health care and family support to CYSHCN.
o Integration of services.
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According to the.most recent National Survey of Children with Speciat Health Care
Needs, NH has approximately 54,569 children with special health care needs. Through this -
-~ survey, parents report that more than half of these children do not have a Medical Home,
which is a physician, primary care provider, or clinic that is the recipient's source of preventive
and primary care services, and one third report difficulty accessing services.

Manchester Community Heaith Center was selected for this project through a
competitive bid process. Three (3) Request for Proposals were posted on The Department of
Health and Human Services' web site from March 3, 2017 through Apri! 3, 2017 for three (3)
different services, outlined above. The Departmenl received one (1) proposal per RFP, all
from Manchester Community Health Center. The proposals were reviewed and scored by a
team of individuals with program specific knowledge. The review included a thorough
discussion of the strengths and weaknesses of the proposalslappllcatlons The Scoring
Summaries are attached. .

As referenced in the Request for Proposals in Exhibit C-1 of this contract, this
Agreement has_the option to extend for up to two (2) additional years, contingent upon
satisfactory delivery of services, available funding, agreement of the parties and approval of
the Governor and Council.

Should the Governor and Executive Council not authoruze this request, approximately
two thousand children will be impacted. Scheduled nutrition consultations and child
development cfinics will be cancelled and foliow-up visits will cease. Families will have to
manage the coordination of health care, specialty services, and community services
independently, potentially delaying needed treatment and services.

Area served: Rockingham, Hillsborough, and Strafford County

Source of Funds: 30% Federal Funds and 70% General Funds. (CFDA# 93.994; FAIN
# B04MC29353.)

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

Commissioner

The Department o ‘J Health and Human Services’ Mission is o [ror.n communities and families
n prou ing opportunities for citizens to achieve health and independence. :



Office of Business Operations
Contracts & Procurement Unit

New Hampshire Department of Health and Human Services

Child Development Clinic Netwark

Summary Scoring Sheet

RFP-2018-BDS-03-CHILD

RFP Namo "RFP Number
Bidder Name . PasarFail M;:'I:':m ::It::
. Manchester COmmunn;/ Health Center 150 115
*0 i 150 0
>0 150 0
o 150 0

Reviewer Names

1. Sue Moore, SMS program Director

2. Chris Santanielto, BDS Director

3 Dee Dunn Tiemay, SMS Family

" Supporl Administrator,

4 Pauta Bundy

5. Tanja Mitic

6.

§34¢81606.£8-0408-LLL-£90E-1 L ZZV99S QI 8dojaaul ubignoog



New Hampshire Depértment of Health and Human Services
Office of Business Operations
Contracts & Procurement Unit

Summary Scoring Sheet

Comprehenslve Nutrition Network for
Children and Youth with Speclal

§34¥81606.€8-0428-L1 2¥-€90€-1 1 ZTWI9S QI adojaaug ubignoeq

Healthcare Needs * ' RFP-2018-BDS-04-COMPR
RFP Name . RFP Number Reviewer Names
) 1 Sue Moore, SMS Program
: * Manager
: Maximum Actual
Bidder Namo Pass/Fail Polnts Points 2 Chris Santanielto, BDS Director
. . ) . : : 3 Dee Dunn Tiemey, SMS Family
" Manchester Community Health Center . 150 138 " Support Administrator
2.4 - ‘ 150 0 % Tanja Milic
3.0 150 0 S- Paula Bundy
‘9 s | o 6.




New Hampshire Department of Health and Human Services

Office of Business Operations
Contracts & Procurement Unit
Summary Scoriﬂa Sheet

Healthcare Coordination Network

RFP-2018-BDS-02-HEALT

Reviewer Names

Dee Dunn Tiermey, SMS Family

" Support Administrator (Tech)

Sue Moore, SMS Program Mgr

" (Tech)

’ Lcréno Reagan (Tech)

" Paula Bundy {(Cost)

RFP Name RFP Numbear o
Bidder Name Posa/Fail M::il:‘t:m ;:::;l
1. Manchester Community Health Ceqter ) ' 150 129
: 0 150 0
>0 150 0
* ° 150 0

" Tanja Milic (Cost)

§34+916064£8-0409-21 L+-€90€-1 1 ZZ¥99S QI 3dojaaul ubignoog
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF INFORMATION TECHNCLOGY
27 Hazen Dr., Concord, NH 03301
Fax: 603-271-1516 TDD Access: 1-800-735-2964
www.nh.gov/ do:t :

Denis Goutet
Commissioner

June 20, 2017

Jeffrey A. Meyers, Commissioner’ ;
Department of Health and Human Services
State of New Hampshire

129 Pleasant Street

Concord, NH 03301

Dear Commissioner Meyers:

This letter represents formal .notiﬁcalion that the Department of Information Technology (DolT)
has approved your agency’s request to enter into a retroactive agreement with Manchester Community
Health Center of Manchester, NH as described below and referenced as DolT No. 2017-075. -

The Department of Health and Human Services, Bureau of Developmental Services,
requests to enter into a retroactive agreement that assures timely access to community-
based nutrition services for children and youth through the provision of 8 Comprehensive
Nutrition Network (CNN) and community based consultations for Children and Youth
with Special Health Care Needs (CYSHCN). Manchester Community Health Center will
also provide comprehensive pediatric interdisciplinary developmental assessments for
.children and will coordinate primary, specialty and community care services for
CYSHCN.

The amount of the contract is not to exceed $2,167,050.00, and shall become effective
retroactive to July 1, 2017, effective upon Govémor and Executive Council approval,
through June 30, 2019.

A copy of this letter should accompany the Department of Health and Human Services’
submission to the Governor and Executive Council for approval.

Sincerely,

Denis Goulet

DGrkaf - . .
. DelT #2017-075 ' .

c¢: Bruce Smith, IT Manager,

“innovative Technologies Today for New Hampshire's Tomorrow"
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ﬁq_ng_g This agreement and all of its attachments shall become publlc upon submission 10 Governor and
Executive Council for approval. Any information that is private, confidential or proprictery must
be clearty identified to the agency and agreed to in writing pnor to signing the contraci,

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

. GENERAL PROVISIONS
I. IDENTIFICATION.
.1 State Agency Name
NH Depantment of Health and Human Services

1.2 State Agency Address
129 Pleasant Street
Concord, NH 03301-3857

1.3 Contractor Name 1.4 Contractor Address
Manchester Community Health-Center ' 145 Hollis Street

Manchester, NH.03101

1.5 Contrmctor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limiation
Number '
603-296-9223 05-95-93-930010-5191-561- 62012019 $2,167,050.00
. : 500311 /05-95-93.930010-
5191-562-500912 '

1.9 Contracting Officer for State Agency- . 1.10 State Agency Telephone Number
Jonathan V. Gallo, Esq., Interim Director | 603-271-9246

1.11 Contractor Signature 1.12 Name and Title of Contractor Signatory

A | Aris McCrachen ,President[CEO
T17 - AKMGwlcdgement. Staie of Jew Hampriee, County of Hilgoorovai
On Jone. o, AT |, before the undersigned officer,

personally appeared the person identified in block 1.12, or satisfactorily

praven to be the person whose rame is signed in block |. l [, and acknowlcdged that s/he executed Uladmum;m in the capacity
indicated in block 1.12. SN E G: Yy,

[.13.1 Signaturc of Notary Public or Justice ofl.he Peace X

)

$E w

SOMLL GM ' § oM
EY
”f,

.
.
-
TRE
.
N

s, \})
LT O

12
-

1.13.2 Name and Title of Notary or Justice of the Peace
Sart Gibson | Notard Punlic -

1.14 P te Agency Signature .18 Namc and Title of S

ptint sl owelg)ili]3 (C heishing Sanlwma,’f,ﬁ %?fc chr—

1.16 Approval by the . Department of Administhation, Division of Personnel (if applicable)

‘:"'fo

e
.;"'
3
-1
G
49

By: Director, On:

{ ih, Auomey (eneral {Form, Substance and Execution) (if applicable)

-nu%/)-\/mmmj C/’Lj//?

1.18  Approval by the Governor ahd Execulive {Ej)uncii (if epMicable)”

By: ’ T On:

Page 1 of 4
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2. EMPLOYMENT OF CONTRACTOR/SERYICES TO
BE PERFORMED. The Statc of New Hampshire, acting
through the agency identified in block 1.1 (“State™), cngages
contractor identified in block 1.3 (“Contractar™) to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more panticularly described in the artached
EXHIBIT A which is incorporated herein by reference
(“Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrery, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the partics
hereunder, shall become effective on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case
the Agrecment shall become effective on the date the
Agreement is signed Dy the State Agency as shown in block
1.14 (“Effective Date™),

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

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hercunder, including,

. without limitation, the continuance of payments hereunder, are

contingent upon the availability and continued appropriation
of funds, and in no evens shall the State be liable for any
payments hereunder in excess of such available appropristed
funds. In the cvent of & reduction or termination of
appropriated funds, the State shall have the right to withhold
paymeat until such funds become available, if ever, and shall
have the right to términate this Agreement immediately upon
giving the Contractor notice of such termination. The Statc
shall not be required to transfer funds from any other account
to the Account identified in block 1.6 in the event funds in that
Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

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

5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.

Page 2 of 4

5.3 The State reserves the right o offset from any amounts
otherwise payable to the Contractor under this Agreement
thos¢ liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7- or any other provision of law.

5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in'
no event shall the total of a1l payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in block
i8.

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

6.1 In connection with the performance of the Services, the -
Contractor shall comply with all stetutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor, -
including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services lo ensure that persons with communrication-
disabilities, including vision, henring and speech, can
communicate with, receive information from, and convey
information 1o the Contractor. In addition, the Contractor
shall comply with all applicable copyright laws.

6.2 During the term of this Agreement, the Contractor shall
not discriminate against cmployces or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, scxual crientation, or nationa! origin and will take
affirmative action to prevent such discrimination.

6.3 If this Agreement is funded in any part by monies of the
United States, the Contractor shall comply. with all the
provisions of Executive Order No. 11246 (“Equal
Employment Opportunity™), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the State-or United States access to any of the
Contractor's books, records and accounts for the purpose of
ascerwaining compliance with all rules, regulations and ordérs,

- and the covenants, terms and conditions of this Agreement.

7. PERSONNEL,

7.1 The Contractor shall at its own expense provide all
personnel necessary to perform the Services. The Contractor
warrants that all personnel engaged in the Services shall be
qualified to perform the Services, and shall be properly
licensed and otherwise authorized to do so under all apphca.ble
laws.

7.2 Unless otherwise muthorized in wnnng. during the term of
this Agreement, and for a period of six (6) months afier the
Completion Date in block 1.7, the Contractor shall not hire, -
and shall not permit any subcoritractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State
employee or official, who is materially involved in the
procurement, administration or performance of this

Contractor Initials ﬂ_

Date_[,l,)i]
h 4
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Agreement. This provision shall survive termination of this
Agreement.

7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the State’s representative. In the event

Jof any dispute concerning the interpretation of this A greement,

the Contracting Officer’s decision shail be final for the State,

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder
(“Event of Default"):

2.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or

8.1.3 failure to perform any other covenant, term or condition
of this Agreement.

8.2 Upon the occurrence of any Event of Default, the State
may take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thiry (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination:
8.2.2 give the Contractor a written notice specifying the Even

- of Default and suspending all payments to be made under this

Agreement and ordering that the portioh of the contract price
which would otherwise accrue 1o the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;

8.2.3 set off against any other obligations the State may owe to

the Contractor any damages the Sl.ate suffers by reason of any
Event of Default; and/or

8.2.4 treat the Agreement as brw:hed énd pursue any of its
remedies at law or in cquity, or both.

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.
9.1 As used in this Agreement, the word “data” shall mean al|
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, letters, memorands, papers, and documents,
all whether finished or unfinished.
9.2 All data and any property which has been received from
the State or purchased with funds provided for that purposc
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon
termination of this Agrcement for any reason.
9.3 Confidentialiry of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data
requires prior written approval of the State.

10. TERMINATION. in the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not Jater than fifteen (15) days after the date of
termination, a report {(“Termination Report™) dcscnbmg in
detail all Services performed, and the contract price carned, to
and including the date of terrnination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Report
described in the ettached EXHIBIT A,

11. CONTRACTOR'S RELATION TO THE STATE. In
the performance of this Agreement the Contrector is in all
respects an independent comractor, and is neither an agent nor
an employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation
or other emoluments provided by the State to its employees,

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of the Siate. None of the Services shall be
subcontracted by the Contractor without the prior written
notice and consent of the State.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
employecs, from and against any and all losses suffered by the
State, its officers and employees, and any and all ¢laims,
liabilities or penaltics asserted against the State, its officers
and employeces, by or on behalf of any person, on account of,
based or resulting from, arising out of {or which may be
claimed to arise out of) the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the

- sovereign immunity of the State, which immunity is hereby

reserved to the State. This covenant in paragraph |3 shatl
survive the termination of this Agreement,

14. INSURANCE.
4.1 The Contractor shall, at its sgle expense, obtain end
maintain in force, and shall require any subcontractor or
assignee 10 obtain and maintain in force, the following
insurance:
14.1.1 comprehensive general Jiability insurance against all
claims of bodily injury, death or property damage, in emounts
of not less than $1,000,000per occurrence and $2,000,000
aggregale ; and '
14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 hercin, in an amount not
less than 30% of the whole replacement value of the property.
|4 2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Depaniment of
Insurance, and issued by insurers licensed in.the State of New
Hampshire.

Page 3 of 4 /
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14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s)
of insurance for ail insurance required under.this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, centificate(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior ta the expiration
date of each of the insurance policies. The certificate(s) of
insurance and any renewals thereof shall be attached and are
incorporaled herein by reference. Each cenificate(s) of
insurance shall contain a clause requiring the insurer o
provide the Contracting Officer identified in block 1.9, or his
or her successar, no less than thirty (30) days prior written
notice of cancellation or modification of the policy,

15. WORKERS' COMPENSATION.

15.1 By signing this agreement, the Contractor agrees,
certifies and warrants that the Contractor is.in compliance with
or exempt from, the requirements of N.H. RSA chaptcr 281-A
{“Workers' Compensation”).

15.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281-A, Contractor shail
maintain, end require any subcontractor or assignee to secure
and maintain, payment of Workers' Compensation in
connection with activities which the person proposes to
undertake pursuant 1o this Agreement. Contractor shall
furnish the Contrecting Officer identified in block 1.9, or his
or her successor, prool of Workers' Compensation in the
manner described in N.HL RSA chapter 281-A and any
applicable renewal(s) thereof, which shall be attached and are
incorporaled herein by reference. The State shall not be
responsible for payment of any Workers’ Compensation
premiums or for any other claim.or benefit for Contractor, or
any sublontractor or employee of Contracior, which might
arise under applicable State of New Hampshire Workers'
Compcnsation laws in connection with the performance of the
Services under this Agreement.

16. WAIVER OF BREACH. No failure by the State 10
cnforce any provisions hereof afler any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event-of Default. ' No express
failure to enforce any Event of Default shall be deemed a
waiver of the right of the State to enforce each and all of the
provisions hereol upon any further or other Event of Default
on the part of the Contractor.

17. NOTICE. Any notice by a party hereto to the other party
shall be deemed 10 have been duly delivered or given at the
time of mailing by certified mail, postage prepaid, in a United
States Post Office addressed to the parties at the addresses
given in blocks 1.2 and (.4, herein.

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the parties hereto and only after approval of such
amendment, waiver or discharge by the Govemor and
Executive Council of the State of New Hampshire unless no

Page 4 of 4

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

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in accordance with the

laws of the State of New Hampshire, and is binding upon and

inures to the benehit of the parties and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the parties to express their mutual .
intent, and no rule of construction shall be applied against or
in favor of any pary.

.20. THIRD PARTIES. The parties hereto do not intend to

bencfit any third parties and this Agreement shall not bc

" construed to confer any such benefit.

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

22. SPECIAL PROVISIONS. Additional provisions sct
forth in the attached EXHIBIT C are incorporated herein by
reference.

13. SEVERABILITY. In the event any of the provisions of
this Agreement are held by a court of competent jurisdiction to
be cantrary to any state or federal law, the remaining
provisions of this Agreement will remain in full force and
effect.

' 24, ENTIRE AGREEMENT. This Agreement, which may

be executed in a number of counterparts, cach of which shal)
be decrmned an original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.

Conlractor Initials W/
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- New Hampshlire Departmont of Heafth and Human Services

Exhibit A

1. Provisions Applicable to Al Services

1.1.

1.2.

13,

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

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

Notwithstanding any other provision of the Contract to the contrary, no services shall -
continue after June 30, 2017, and the Department shall not be liable for any
payments for services provided after June 30,2017, unless and until an appropriation
for these services has been received from the state legistature and funds
encumbered for the SFY 2018-2019 and SFY 2020-2021 biennia.

2. Information Security Requirements Applicable to All Services

21,

The Contractor shall sign and comply with any and all system access policies and
procedures, systems access forms, and computer use agreements as part of obtaining
and maintaining access to any Department system. This will be completed prior to

- system access being authorized, and on a regular basis as requested by the

2.2

23

24

2.5,

Department.

The Contractor shall maintain proper security and privacy controls on its systems used
to connect to the NH State network and systems according to applicable.federal, state,
and local regulations and aligned with industry standards and best practices including
but not limited to CMS Federal regulations, HIPAA/HITECH, RSA 359¢.

The Contractor shall ensure the safe and secure ménagement of vulnerabilities through
recurring practice of identifying, classifying, remediating, and mitigating threats.

The Contractor shall develop, maintain, and follow procedures to ensure that data is
protected throughout its entire information lifecycle, where applicable, (from creation,
transformation, use, storage and secure destruction) regardiess of the media used to
store the data (i.e., tape, disk, paper, efc.).

The Contractor shall provide to the Department, on an annual basis, a written
attestation of HIPAA security compliance, which will demanstrate proper operational
security and privacy controls, policies, and procedures are in place and maintained

. within their organization and any applicable sub-contractors.

26.

The Contractor shall provide a documented process for securely disposing of data, data
storage hardware, and or media; and will obtain written certification for any State data
destroyed by the vendor or any subcontractors as a part of ongoing, emergency, and or
disaster recovery operations. ‘ 5

Manchester Community Health Center Exhibit A . Contractor initiats W

RFP-2018-BDS-02-HEALT ' Page 1 of 2 . Date n




DocuSign Envelope ID: 566A2211-3063-4717-BCFD-8379D91B4FES

New Hampshire Department of Health and'Human Services
Exhibit A

2.7. The Contractor shall render electronic media containing Department data unrecoverable
when.no longer in use via a secure wipe program in accordance with industry-accepted
standards for secure deletlon or otherwise phys:cally destroying the media (for
example, degaussing).

| 2.8. The Confractor may be required to provide additional documentaﬁon when using third
party service providers to create, collect, access, transmit, or store State of New
Hampshire data.

Manchester Community Hoalth Center -Extibit A . Contractor Initiaty
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New Hampshire Department of Health and Human Services
Child Development Clinic Network

Exhibit A-1

Scope of Services .
Child Development Clinic Network

1. Scope of Services

1.1. . The Contractor shall provide services to children (from birth to age seven (M) who -
have been identified with a8 developmental concern or delay and need a diagnostic
evaluation, with an emphasis on services for children who:

1.1.1, Do not have timely access to diagnostic services from other sources.

1.1.2. Do not have health insurance.

1.1.3.  Have conditions requiring a comprehensive team approach for an adequate
evaluation,

1.1.4.  Are medically fragile or have complex medical needs.

1.2, The Contractor shall accept all referrals and collect health records as well as

' educational, developmental, and family information to determine eligibility for the
Child Development Clinics. S

1.3.  The Contractor shall identify developmental pediatrician(s), community-based
psychologists, allied health providers, and local coordinators to participate as
members of the interdisciplinary team performing child assessments. This team will
also participate in the development of a plan of care for the child.

14.  The Contractor shall provide interdisciplinary specialty care, the purpose of which is
to coordinate ' and collaborate across professional disciplines to provide
comprehensive medical evaluations and treatment. T

1.5. ' The Contractor shall oversee the Regional Child Development Team(s) whose
activities will include, but are not limited to:

1.5.1. Intake.
1.5.2. Triage.
153 Consuftation.
1.5.4. Diagnostic evaluation.
1.6.  The Contractor shall ensure a Clinic Coordinator will support the family by:
- 1.6.1.  Assisting the family during the interdisciptinary team evaluation.
1.6.2.  Pianning the clinical session from the time of initial referral to the satisfactory
’ completion of all evaluations and assessments. :
1.6.3. Being available to make home visits, office visits, on-sile visits, and/or at
_ community agencies.
1.8.4. Attending school meetings when requested by parents.

1.7.  The Contractor shall ensure the Clinic Coordinaior will conduct an assessment of the
child's needs and assist the family with identifying and -gaining access to' needed
medical, social, educational, or other services. o

1.8.  The Contractor shall ensure a Regiona! Child Development Coordinator (RCDC) will’
assume the responsibility for coordinating efforts for children with existing speciap

Manchester Community Health Centar Exribl A-1 l Contractor tnltials __ W
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New Hampshire Department of Health and Human Services
Child Development Clinic Network

Exhibit A-9

medical team clinics.. The RCDC will meet quarterly with the State designee, and.
coordinate activities with other State-funded projects providing case-management to
the children in the program.

The Contractor shall ensure the treatment team works with the family or guardian to .. -

1.9.

: develop a plan of care for the child. The individual plan for community-based
services must specify the type of services required, the individual responsible for
delivering specific services, and their frequency and duration. Incorporated into that
plan is the indication of how foltow-up, monitoring, and reassessment are to occur.

1.10. The Contractor shall plan and coordinate Child Development Network Meetings at
- least once a year to convene all interdisciplinary team members. Meetings will
provide an opportunity to review diagnostic processes, evidence-based practices,
barriers, and problem solving. .
1.11. ‘The Contractor shail consult with the Department regarding planning, resource
location and coordination of community-based services.
1.12. The Contractor shall collaborate with area agencues in provndmg care mcludmg but
not limited to:
1.12.1. Early Supports and Services.
1.12.2. Preschool special education providers.
1.12.3. Child care programs,
1.12.4. Head Start and Early Head Stan.
1.12.5. Area agencies.
1.12.6. Community health centers.
1.12.7. Community mental health centers.
1.12.8. Primary care providers.
1.12.9. Allied health professionals.
1.12.10.Medical specialists.
1.12.11.Parent suppor/ advocacy groups.
1.13. The Contractor shall attend activities as assigned by the Administrator or designee of
the Department.
1.14. The Contractor may be required to attend pertinent technical assistance sessions or
progress reviews sponsored by the Department.
2. Staffing
21. The Contractor shall establish and maintain program personnel policies and
procedures. These policies include, but are not limited to; )
'21.1.  Selection and dismissal of staff, volunteers and others;
212 Delivering or coordinating services under the provider's direction;
2.1.3. Procedures for verifying staffivolunteer qualifications; and,
214 Program and personnel policies and procedures will be acoes5|ble agd
available to all agency staff and Special Medical Services.
mnchesl-r Corrmunny Heastth Centar  * " Exhibit A1 . © Contractor Initials _

RFP-2018-805-02-HEALT : Page 2 of 5 Date ﬂ




DocuSign Envelope 1D: 566A2211-3063-4717-BCFD-8379D91B4FES

New Hampshire Department of Health and Human Services
Child Developmant Ciinjc Network'

Exhibit A.1

22. The Contractor shall employ Clinic Coordinators whose qualifications include, but are
~ not limited to: -

2.2.1. Registered Nurse with an active NH Nursing License and at least two (2)
years of experience in care coordination or clinic coordination serving
CYSHCN; or :

2.2.2. Licensed Social Worker with at least two (2) years of experience in care
coordination or clinic coordination serving CYSHCN; or

2.2.3. Eerly Childhood Educator with at ieast two (2) years of experience working
with families and young children; or

2.2.4. Parent Professional with at least two (2) years of experience working with
families of children in a Family Navigator or coordinator role. «

23.. The Contractor shall employ Developmental Pediatricians whdse qualifications
include, but are not limited to:

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

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

2.3.3. Have at least five (5) years of experience working with families who have
children with developmental issues and/or birth defects in a clinica! sefting.

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

2.3.5. Able to work with children and other health professionals within a
interdisciplinary framework,

2.3.6. Able and willing to travel within the region on assignment.

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

24. The Contractor shall employ Community-Based Psychologists whose qualifications
include, but are not limited to:

2.4.1. Being licensed by the New Hampshire ‘Board of Examiners of Péychologists
as a certified psychologist.

2.4.2. Possessing a Doctorate degree from a recognized college or university with
~ amajor emphasis in child psychology.

2.4.3. Having knowledge of the principles and practices of developmental and child
psychology that are required for assessment and treatment of infants and
young children, birth to seven (7) years of age. This includes, but Is not
limited to: :

2.4.3.1.  Skill in behavioral observation.
2.4.32. Psychological testing {cognitive functioning).
24.3.3. Scoring and interpretation.

- 24.3.4. Consuttation and counseling. _
© Manchester Community Haalth Center Extibit A-1 Contractor (nitlals
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2.4.4, Having ten (10) years of experience in child psychology, three (3) of which
’ should be serving high-risk infants, young children, and their families within
a family/developmental context, :

24.5 Being able to work with children and other health professionals within a
interdisciplinary framework,

2.4.6. Being able and willing to travel within the region on assignment.

24.7. Working under the leadership of, and taking clinical direction from the
Developmental Pediatrician at the Regional Project Site.

2.5, The Contractor may employ professionals and paraprofessionals to assist Clinic
Coordinators in providing services which may include, but are not limited to:

2.5.1. Specialty physicians.
2.5.2. Therapists. |

2.5.3. Family support workers.
2.54. Community aides.
2.5.5. Experienced parents.

26. The Contractor shall ensure that paraprofessionals receive appropriate training and
‘work in collaboration with, and under the supervision of professional staff.

2.7. The Contractor shall recruit for all posmon‘s in the event of 8 vacancy in any of the
positions.

2.7.1.  The Department will maintain final approval in the selection process.

2.7.2. The Department retains the right to reorganize services in the event of a
vacancy to ensure continuity of service delivery.

3. Reporting

3.1.  The Contractor shall provide monthly reports usirig the Department form, which
include, but are not limited to:

3.1.1. The unduplicated number and demographic characteristics of each client
receiving services, and insurance status.

3.1.2. Any problems, cbstacles, or hindrances experienced during the previous
manth with a plan to address the problems, obstacles, or hindrances in the
following month. :

3.2. The Contractor shall provide annual repornts using the Department template, which
include, but are not limited to:

3.2.1.  Quality assurance activities.

--3.2.2.  Progress made and efforts undertaken to meet goals and objectives for each
activity or service funded in quantitative terms, including statistical measures
for evaluating successful outcames,

3.2.3.  Overall progress and statistical information.

3.24. Program effectiveness. ‘

3.25. Future plans or goals. <
Manchester Community Mealth Center : Exnibit A-1 Contracior intialy _w__
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3.3.  'The Contractor shall document members of the interdisciplinary team present at ali
team evaluations, consultation/TA meetings, and/or record reviews, on the approved
Encounter Farm. This will include each team members name and their agency
affiliation, . .

34. . The Contractor shall document family invalvement by count of face-to-face
encounters with family members. '

3.5.  The Contractor shall submit a separate statistical monthly report and encounter form
which includes, but is not limited to:

3.5.1.
3.5.2

3.53.
3.54,
3.5.5.
3.58.

357

Application for all children receiving services.

Number of direct (hands-on) diagnostic evaluations performed with details
about the complement of team members participating.

Number of evaluations performed by each team member.
Number of parent/schoo! conferences lield and who attended.
Number of outreach.consuttations to local MD's and method.
Consult/Technical Assistance/Education:

3.5.6.1. Number of consults provided and to whom.

3.5.6.2. Number of in-servicesftrainings/educational sessions presented to
include topic/who presented/who attended (agency affiliation) and
location. :

Number of'community planning meetings held including who attended
{(agency affiliation) and outcome. <

4. Performance Measures

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

411,

4.1.3.

The Contractor shall document the date each referral for Child Development
Clinic services was received and that outreach to the child's.
parent/caregivers was initiated within thirty (30) days.

The Contractor shall obtain a completed Department application for each
child scheduled for Child Development Clinic services prior to any child
receiving services.

The Contractor shall provide manthly and annual reports as indicated in
Section 3, Reporting. :

4.2. Annually, the Contractor shall develop and submit a comective action ptan to the
Department for any performance measure that was not achieved.

A
Manchester Community Hea!th Cenler - Exhibh Ay Contractor Inltials }ﬂ
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Scope of Services
Comprehensive Nutrition Network for Children and
Youth with Special Health Care Needs

-9, Scope of SGNICBS

14,

1.2

1.3.

14

The Contractor shall provide services 1o children and youth, from birth through age
twenty-one (21), with special healthcare needs (CYSHCN) who have conditions
requinng speciaity nutrition consultation.

The Contractor shall provide community- based nutritional assessments, intervention,

recommendations, and ongomg monitoring of the growth and health status of
children accepted for services by the Comprehensive Nutrition Network (CNN) and
the Department., The Coniractor shall ensure: :

1.2.1. Pediatric Dietitians that comprise the CNN are available for consuitation and
. technical assistance to all Department community-based coordinaters and
clinic coordinators.

1.2.2. Nutrition Network Coordinators that comprise the CNN develop and maintain
educational material, policies and procedures, training material, and an
evalvation plan, as well .as collaborate with. other agencies as needed
including, but not limited to:

1.2.21.  New Hampshire Hospital for Children.
1.2.2.2.° Dartmouth Hitchcock Medical Center TLC Program.

1.2.23. Complex Feeding Team Collaborative Program with Mass
General Hospital.

1.2.3. Intake/Referral Coordinators that comprise the CNN perform data entry as
needed, check health insurance statuses. guide the intake process, provide
referrals, assign clinical caseloads, encourage participation in the evaluation
plan, supervise the activities of all professional and support personne!, and
assure that Dietitians associated with the CNN attend CNN Program/Training -
Meetings.

1.24. The Clinical Supervisor of the CNN oversees the reporting process and
reviews notes from the Dietitians for completeness and accuracy.

~1.2.5. The same individual may hold more than one of the roles designated above or

one role may be held by a single individual to meet the needs of the program
and plan of work.

The Contractor shall collaborate with other community-based agencies, including, -
but not limited to the Department Feeding and Swallowing Program, in order to

.ensure coordination of care, mteragency referrals, and Jomt training and planning for

shared clients.

The Contractor shall review and propose altemative means of service provision
should thera be an unmet need identified for a specific population of CYSHCN.

Manchester Community Heaith Center Exhibht A-2 Conlractor Inltials ?!
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2. Staffing
The Contractor shall.notify the Department in writing within one (1) month of hire of

2.1,

22

2.3.

24

2.5

26

2.7,

when a new Pediatric Dietitian is hired. to work in the program. A resume of the
employee must accompany this notification.

The Contractor shall recruit for the position in the event of a vacancy in any of the
posttions.
2.2.1. The Department will maintain final approva! in the selection process.

2.2-.2. The Department retains the right to reorganize services in the event of a
vacancy to ensure continuity of service delivery. ‘

The Contractor shall make a request in writing to the Department before hiring new
program personnel that do not meet the required staff qualifications. A waiver may
be granted based on the need of the program and/or the individual's experience and
education. . .

* The Contractor shall ensure that all heatth professionals oblain and maintain a

National Provider Identification (NP} number and credentialing with Council for
Affordable Quality Healthcare (CAQH).

The Contractor 'shall ensure that all Oietitians obtéin, maintain, and provide
documentation of a State of New Hampshire Dietetic License.

The Contractor shail ensure that all Distitians have a Bachelor's degree in nutrition
science, foods and nutrition, or home economics, or a Master's degree in nutrition
science, nutrition education or public health nutrition, and current Registered Dietitian
status in accordance with the Commission on Dietetic Reglstrauon of the American
Dietetic Association.

'The Contractor shall ensure that all Dietitians obtain, maintain, and provide

documentation of professional liability insurance.

3. Reporting

31

3.2

The Contractor shall provide monthly reports using the Départment form which
include, but are not limited to:

3.1.1, The unduplicated number and demographic characteristics of each chent
receiving services, and insurance status.

3.1.2. Any problems, obstacles, or hindrances experienced dudng the previous
month with a plan to address the problems. cbstacles, of h:ndrances in the
follomng month,

The Contractor.shall provide annual reports using the Department template which
include, but are not limited to:

3.2.1. Quality assurance activities.

322 Progress made and efforts undertaken to meet goais and objectives for each

activity or service funded in quantitative terms, including statistical measures
for evaluating successful outcomes.

3.2.3. Overall progress toward program goals and supporting statistical informationé

Manchester Community Health Center Exhibit A-2 . Conlractor Inftizls
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3.3

3.2.4. Program effectiveness.
3.2.5. Future plans or goals.

3.2.6. Third-party reimbursement funding and progress toward greater financial
independence.

3.2.7. Fulure plans or goals.

The Contractor shall ensure that data is inputted in a timely manner into the
Department Database system. Additional information may be requested by the
' Department at any time during the conlract pericd.

4. Billing and Sustainability

4.1,

The Contractor shall coordinate a system integrating public and private funding to
sustain the availability of specialized nutrition services to CYSHCN throughout the
State which includes but is not limited to:

4.1.1. Developing and maintaining relationships w:th third-party insurance payers
and public health funders. .

412, Oeveloping a system to negotiate and secure reimbursemen_ts for nutrition
services, . and serve as the paymaster for the established network of
community-based providers’ fee-for-service and training activities.

5. Definitions

5.1.

Children and youth with special healthcare needs (CYSHCN) — Children and -
youth with special health care needs (CYSHCN) are defined as *...those who have
or are at increased risk for chronic physical, developmental, behavioral, or emotional
conditions and who also require health and related services of a type or amount
beyond that required by children generally" (Maternal Chikd and Health Bureau
(MCHBY)). This includes children and youth.ages birth to age twenty-one (21) with
health conditions that:

5.1.1. Have a biologic, psychological, and/or cogri'rlive' basis;
5.1.2. Have lasted or are virtually certain to last for at least one year;

5.1.3. Result in limited function, activities or social roles in comparisen with healthy
age peers in general areas of physical, cognitive, emotional and soclal growth
" and development; and,

5.1.4. Who have a need for medical care and related services, physiological
services, or educational services over and above the usual care for the child's
age.

6. Performance Msasures

6.1.

Manchester Cormmunity Heaﬂh Center Exhibit A-2 Contractor Initiats
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The Contractor shall ensure that the following performance indicators are. achieved
and monitored to measure the effectiveness of the agreement:

6.1.1. Eighty percent (80%) of the families responding to the Department Biannual
Survey shall report that the NFS program services have met all or most of
their NFS related needs and goals.

6.1.2. NFS Program Family Satisfaction Surveys shall have a consistent minimum of
e:ghty-fwe percent (85 %) satisfaction with services provided. L
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6.1.3. Monthly and annual reports shall be completed as indicated in Section 3,
Reporting. .
6.1.4. The Contractor shall provide a minimum of seven hundred (700) nutrition visits
per year. .
6.2.  Annually, the Contractor shall develop and submit a corrective action plan to the
Department for any performance measure that was not achieved.

Manchester Community Health Center Exhibit A-2 Contractor Inilials
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Scope of Services
Healthcare Coordination Network

1. Scope of Services -

1.1.  The Contractor shall ensure that intake, eligibility determination, and sesvices are
provided in accordance with HE-M 520 which includes, but is not limited to, rules
pertaining to;

1.1.1. Application procedures.

1.1.2.  Eligibility guidelines.

1.1.3. Financial guidelines.

1.1.4. Waivers.

1.1.5. Services provided.

1.1.6. Appeals. '

1.2.  The Contractor shall ensure each child and youth from birth through age twenty-oné
.{21) with special health care needs (CYSHCN) and their families that are assigned fo
the program has a family-centered plan of care for community-based services that -
includes, but is not limited to:

1.2.1. The type of services required.

1.2.2. Theindividuals responsible for specific services.

1.2.3. The frequency and duration of sarvices.

1.2.4. Identification of plans which include, but are not limited to:’

1.2.4.1. Follow-up.
1.2.4.2. Monitoring,
1.2.4.3. Reassessment.

1.3. ~ The Contractor shall ensure that Health Care Coordinatars:

1.3.1. Assume the overall responsibility for assisting the family in accessing
services for the child through the development of a base of knowledge of
appropriate heatth and social services in the community.

1.3.2. Take primary responsibility for establishing and coordinating the plan and
management of community-based health care, and ensure continuity of care

“and follow-up for CYSHCN. Management includes, but is not limited to
assessment, planning, implementalion, and evaluation of -health/medical
services delivered.

1.3.3. Communicate and collaborate with agencies including, but not limited to:

1.3.3.1. Medical Homes. o

1.3.3.2. Local care providers.

1.3.3.3. Schools.

1.3.3.4. Families.

. _ L
Manchester Community MHealth Center . Exhibit A-3 Contracior Initiats A
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1.3.3.5. Local service agencies.
1.3.3.6. Medica! teams in primary and specialty care.

1.3.3.7. Area agency case managers and Family Centered Early Support and
Semces (FCESS)staff.

1.3.38. Home. care nursing agencies.
1.3.3.9. State agencies. ‘

. 1.3.3.10. Mental health agencies.
1.3.3.11. Child Health Services.

1.34. Consult with the Department regardmg plannmg resource location, and
coordination of community-based consultations, diagnestics, and care
planning for individua! cases.

1.3.5. Work collaboratively with other disciplines in identifying and meeting the
" physical, developmental, psychologica!l, and emotional needs of CYSHCN.

1.36. Teach and counse'l CYSHCN and their families about health conditions.

1.3.7. Develop parentclient informétion materials, including wellness and injury
prevention recommendations.

1.3.8. Identify and utilize appropriate community resources to meet the needs of
children and their families, and function as a liaison among the agency, the
family, and the team.

1.3.9. Attend meetings and activities as assigned by the Department including, but
not fimited to:

- 1.3.9.1. Required Moﬁthly_ Health Care Coordinator meetings which review
information including, but not limited to:

1.3.9.1.1. Best practices.
1.3.9.1.2. Department processes
1.3.9.1.3. Evidence-based practices.
1.3.9.1.4. Regional successes and challenges.
1.3.9.1.5. State-wide initiatives.
1.3.9.1.6. Program development.
1.3.9.1.7. Bamiers, and problem solving.
1.3.9.2. Trainings including, but not limited to topics regarding:
1.3.9.2.1. Professional development.
1.3.9.2.2. Data training.
1.3.9.'2.3. Collaboration opportunities.
1.3.9.2.4. Chronic health conditions.
1.3.9.2.5. Healthcare financing.
1.3.8.2.6. Supportive services. ' ¢

Manchesler Community Health Center ‘ Exhibit A-3 Contracior Initials
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1.4 The Contractor shall coordinate services with the Department which in¢lude, but are
not limited to:

1.4.1. Coordinating efforts for CYSHCN who have community and health care
feams.

1.42. Participating in the planning, development and evaluation of program goals
and objectives in conjunction with Department staff including how best to
respond to emerging issues identified by state agencies.

1.43. Developing, implementing, and re\nsmg quality assurance "activities and
standards.

Coordinating activities with other State-funded agencies providing case

-1.4.4

management, care coordination, family support services, .and systems
improvement for CYSHCN including, but not limited to:

1.4.4.1. Partners in Health.
1.4.4.2. Division of Behavioral Heatth's Community Mental Health Centers and

Children’'s Behavioral Health Collaborative.

1443, Bureau of Developmental Services' Area Agencies and. Family

Centered Early Supports and Services Agencies.

1444 'Family Support Programs.
1445 NH Farmly Voices. :
1.5.  The Contractor shali collaborate with area agencies in prowdlng care including, but

not limited to:
1.5.1. Medical teams in primary and specialty care.
-1.5.2.  School teams.
163, Area agency case managers and FCESS staff.
1.5.4.. Home care nursing agencies.
1.5.5. State agencies.
1.5.6. Mental health agencies. )
1.5.7. Child Health Services.

16. The Contractor shall refer CYSHCN and their families ta programs and grant sources
as appropriate mctudmg but not limited to: ’

1.6.1. Womenade.
1.6.2. Harry Alan Gregg Foundation.
1.6.3. Annie's Angels.
1.6.4. Community Action Programs whose offerings may include, but are not
limited to:
1.6.4.1. WIC.
1.6.4.2. Utility payrhent assistance. ) )
1.6.4.3. Fue! assistance. : : &
! W’ v
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1.6.4.4. Weathenzation programs.

165
1.6.6.
1.6.7.
1.6.8.

Assistive Technology Services.
NH Family Voices.

Parent Infermation Center.
Partners in Health.

1.7.  The Contractor shail provide focus groups to include CYSHCN and their families in
order to improve quality and develop innovative initiatives.

1.8.  The Contractor shall enter data into the Department database By the tenth (10™) of
the month following a client encounter which shall include, but not be limited to:

18.1.
182
183
184,
1.8.5.

2 Staﬂ'mg

Encounters care plans and assessments,
Progress notes. '

Discharge infarmation.

Intakes.

Complexity and Leve! of Care scores.

-'2.1.  The Contractor shall establish and maintain program personnel policies and
procedures including. but not limited to:

2.1.1.
2.1.2.
2.1.3.

214

2.1.5,

Selection and dismissal of staff, volunteers and others;
Oelivering or coardinating services under the provider's direction;

Procedures for supportmg students/intems interested in workmg w:th
CYSHCN;

Procedures for veritying staff, voluhteer and student trainee/intern
qualifications; and,

Program and personnel policies and procedures will be accessible and
available to all agency staff and the Department,

2.2. The Contractor shall employ Health Care Coordmators whose qualrf cations include,
but are not limited to:

2.2.1.
222
223

224

Manchester Community Heatth Center . Exhibh A.3 Contractor Initials w,
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Registered Nurse with a Master's or Bachelor's degree and two (2) years of
experience in care coordination or working within community programs
serving CYSHCN,; or

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

Licensed Master Socia! Worker (LMSW) and one (1) year of experience in

care coordination or within community programs serving CYSHCN; or

Licensed Social Worker with a8 Bachelor's degree and two (2) years of
experience in care coordination or within community programs serving
CYSHCN; or

2
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23,

vacancy in any of the positions.

2.3.1.  The Department will maintain final approval in the selection process.

2.3.2. The Department retains the right fo reorganize services in' the event of a
vacancy to ensura continuity of service delivery.

2.4. ' The Contractor shall notify the Department in writing at least one (1} week prior to
the employee’s stant date when a new Health Care Coordinator is hired to work in the
program. Information submitted with this notification shall include, but not be limited
to: - . .

2.4.1.  Full name with middle initial.
2.1.‘2. Official start date.

2.4.3. Work phone number and email.
244 Resume.

25. The Contractor may employ professionals and paraprofessionals to assist Health
Care Coordinators in providing services which may include, but are not iimited to:
2.5.1. Specialty physicians.

2.5.2. Therapists.

253, Family support workers.
2.5.4. Community aides.
2.5.5. Experiericed parents.

26. The Contractor shall ensure that paraprofessionals receive appropriate training and

work in collaboration with, and under the supervision of, professnonal staff :
3. Reporting )
3.1.  The Contractor shall provide data for monthly reports using the Department format,
: which includes, but is not limited to: | .
3.1.1. The unduplicated number and demographic characteristics of each client
receiving services, and insurance status monthly. : .
3.1.2. Any problems, obstacles, or hindrances experienced during the previous
month, with a plan to address the problems, obstacles, or hindrances in the
following month. .
3.1.3. Assessment of client needs and individual goals, referrals, encounters,
financial support, and progress notes.
32, The Contractor shall provide annual reports using the Depanment template, which

'2.25. Early Childhood Educator with a Bachelor's degree and at least 2 (5) years

of experience working with families and young children. _
The Contractor shall recruit for the Health Care Coordinator position in the event of a

include, but are not limited to:
3.2.1. Qualrty assurance activities.

RFP.201B-BDS-02-HEALT Page Sol 6 : Date
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3.22. Progress made and efforts undertaken to meet goals and objectives for each -
- activity or service funded in quantitative terms, including statistical measures
for evaluating successful outcornes

3.23. Overall ‘ progress toward program goals and supporting stauShcaI
Information.

3.24. Program effectiveness:
3.2.5. Future plans or goals.

3.3. The Contractor shall ensure that data is inputted in a timely manner into the
Depantment Database system. Additional information may be requested by the
. Department at any time during the contract period. .
4. Definitions
4.1. Children and youth with speclal heatthcare needs (CYSHCN) — Children and

youlh with special health care needs (CYSHCN) are defined as “...those who have
of are at increased risk for chronic physical, developmental, behavioral, or emotional
conditions and who also require health and related services of a type or amount
beyond that required by children generally" (Maternal Child and Health Bureau
(MCHBY)). This includes children and youth ages birth to age twenty-one (21) with
health conditions that:

4.1.1. Have a biologic, psychological, and/or cognitive basis;
4.1.2. Have lasted or are virtually certain 10 last for at least one year;

4.1.3. Result in limited function, activities or social roles in comparison with healthy
- age peers_in general areas of physical, cognitive, emotional and social
growth and develaopment; and,

414, Who have a need for medical care and related services, physiological
‘services, or educational services over and above the usual care for the
child's age.

‘5. Performance Measures -

51.

5.2.

£
Manchester Community Health Centar Exnibit A-3 Contractor intiols _
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The Contractor shall ensure that the following performance indicators are achieved
and monitored to measure the effectiveness of the agreement:

5.1.1.  The Contractor shall initiate contact with a child’s parent/caregiver within
thirty (30) days of the receipt of an application for intake or referral.

5.1.2. Audits of the encounter data in the Department database will demonstrate
. 100% compliance with guidance regarding transition readiness of youth and
consistent with standards set for Level of Care/Complexity.

5.1.3. Monthly and annual reports as indicated in Section 3, Reporting.

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




DocuSign Envelope ID: 566A2211-3063-4717-BCFD-8379D91B4FES

_ New Mampshire Department of Health and Human Services

Exhibit B

Method and Conditions Precedent to Payment

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

2

3)

Manchester Community Heatth Center Exhibh B Contracior nitlals
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1.1.

1.2

21,

2.2

23

24.

2.5.

26.

This contract is funded with funds from the U.S. Department of Health and Human Services, Matermal
and Child Health Services Block Grant, CFDA #93.954 Federal Award Identification Number (FAIN),
B04MC29353.

+ Federal Funds from the Chikd Health Services Block Grant
e General Funds

The Contractor egrees to prowde the services in Exhibit A, Scope of Service in complnanco with funding
requirements. Failure to meet the scope of services fay jeopardize the funded contractors cument
and/or future funding.

"Payment for said services shall be rnade monthly as follows: .

Payment shall be on a cost relmbursemenl basis for actual expendituras incurred in the fulfitment of
this agreement, and shalt be in accordance with the approved line ilem.

The Contractor will submit an invoice in 8 form satisfactory to the State by the twentieth warking day of
each month, which identifies and requests reimbursement for authorized expenses incured in the prior
month. The invokce must be completed, signed, dated and refurned to the Department in order to
initiate payment. The Contractor agrees o keep records of their activities related to Department
programs and services.

The State shall meke payment to the Contractor within thirty (30) days of receipt of each invoice,
subsequeni to approval -of the submittad invoice and if sufficient funds are available. Contractors will
keep detailed records of their activities related to DHHS-funded programs and services.

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

Invoices shall be mailed to:
Depaniment of Health and Human Services
Specia! Medical Services
128 Pleasant Street, Thayer Building
Concord, NH 03301
Email address: Robin. Hiobeczy@dhhs.nh.gov

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

Notwlthstandlng paragraph 18 of the General Provisions P-37, changes I:mrted to ed;ustmg amounts betwaan
budget line items, related tems, amendments of related budget exhibits within the price limitation, and to
adjusting encumbrances between State Fiscal Years, may be made by written agreemeni of both parties and
may be made without oblaining epproval of the Governor and Executive Council.
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New Hampshire Department of Health and Human Services

Exhibit C
SPECIAL PROVISIONS

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

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

2, Time and Manner of Datarmination: Eligibility determinations shall be mads on forma provided by
" tha Department for that purpose and shall be made and remade at such times as are prescribed by
the Departmant.

3. Documentation: In addition to the determination forms required by the Department, the Contractor
shall maintain a data file on each recipient of services hereunder, which file shall include all
information necessary to support an eligibilty determination and such other information as the
Department requests. The Cantractor shall fumish the Department with all forms and documentation
regarding eligibility determinations that the Department may request or require.

4. Fair Hearings: The Contractor understands that all applicants for services hereunder, as well as -
individuals declared inetigible have a right to a fair hearing regarding that determination. The
Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill cut
an application form and that each applicant or re-applicant shall be informed of hisMer right to a fair
hearing in accordance with Depariment regulations.

5. Gratulties or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or
the State in order to influence the performance of the Scope of Work detailed in Exhibit A of this
Contract. The State may terminate this Contract and any sub-contract or sub-agreement if it is
determined that payments, gratuities or offers of employment of any kind were offered or received by
any officials, officers, employees or agents of the Contractor or Sub-Contractor.

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

7. Conditlons of Purchase: Notwithstanding anything to tha contrary contained in the Contract, nothing
herein contained shall be deemed to obligate or require the Department to purchase services
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a
rate which exceeds ihe rate charged by the Contractor to ineligible individuals or other third party
funders for such service. If at any time during tha term of this Contract or after receipt of thiz Final
Expenditure Report hereunder, the Department shall determine that the Contracior has used
payments hereunder to reimburse tems of expense other than such costs, or has received payment
in excess of such costs or in excess of such rates charged by the Contractor to ingligible individuals
or ather third party funders, the Department may elect to: ' _
7.1, Renegotiate the rates for payment hereunder, in which evant new rates shall ba established;
7.2, Deduct from any future payment to the Contractor the armount of any prior reimbursement in

excess of costs;
[N
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Now Hampshire Department éf Health and Human Services
Exhiblt C

7.3. Demand repayment of the excess payment by the Contractor in which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor is
pemitted to determine the efigibility of individuals for services, the Contractor agrees to
reimburse the Department for afl funds paid by the Department to the Cantractor for sarvicas
provided to any individual.who is found by the Department to be ineligible for such sarvices at
any lime during the period of ratention of records established herein.

RECQRDS: MAINTENANCE, RETENTION, AUDIT, DISCLOSURE AND CONFIDENTIALITY:

8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor
covenants and agrees to maintain the following records during the Contract Period:

8.1. Fiscal Records: books, records, documents and ather data evidencing and reflecting all costs -
and other expenses incurred by the Conlractor in the performance of the Contract, and all
income received or collected by the Contractor during the Contract Period, said records to be
maintained in accordance with accounting procedures and practices which sufficiently and
properly reflect all such costs and expenses, and which are acceptable to the Department, and
to include, without fimitation, all ledgers, books, recards, and origina! evidence of costs such as
purchase requisitions and orders, vouchars, requisitions for materials, inventories, valuations of
in-kind contributions, labor time cerds, payrolls, and ather records requested or required by the

. Department. - ‘ )

8.2, Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of
services during the Contract Period, which records shall include all records of application and
eligibility (including all forms required lo detarmine eligibility for each such recipient), records
regarding the provision of services and all invoices submitted to the Department to obtain
payment for such services.

8.3. Medical Records: Where appropriate and as prescribed by the Department regulations, the

) Contractor shall retain medical records on each patient/recipient of services.

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the
agency fiscal year. It is recommended that the report be prepared in accordance with the pravision of
Office of Management and Budget Circutar A-133, "Audits of States, Local Governments, and Non
Proft Organizations™ and the provisions of Standards for Audit of Govemmental Organizations,
Programs, Activities and Functions, issued by the US General Accounting Offica (GAO standards) as
they pertain 1o financial compliance audits.

8.1, Audit and Review: During the term of this Contract and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and any of their
designated representatives shall have access to all reports and records maintained pursuant to
the Contract for purpases of audit, examination, excerpts and lranscripts.

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

10. Confidentiality of Records: All information, reports, and records mainlained hereunder or collected
in connection with the performanca of the services and the Contract shall be confidential and shall not .
be disclosed by tha Contractor, provided however, that pursuant to state laws and the regulations of -
the Department regarding the use and disclosure of such information, disclosure may be made to
public officials requiring such information in connection with their official duties and for purposes
directly connecied to the administration of the services and the Contract; and provided furthar, that
the use or disclosure by any party of any information conceming a recipient for any purpose not
directly connected with the administration of {he Depariment or the Contractor's responsibilities with
fespect to purchased services hereunder is prohibited except on written consent of the reciplent. his
attomey or guardian. .
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New Hampshire bepartment of Health and Human Services

Exhiblt C

11.

12

13,

14,

15.

Notwithstanding anything to the contrary contained herein the covenar{ls and conditions oontained in
the Paragraph shall survive the temnination of the Contract for any reason whatsoever.

Reports: Fiscal and Statistical: The Contractor agrees 1o submit the following raports at the following .

times if requested by the Department.

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

11.2.  Final Report: A final report shail be submitted within thirty (30) days after the end of the term

" of this Contract. The Final Report shall be in a form satisfectory to the Departmant and shall
contain a summary statement of progress toward goals and objectives stated in the Proposal
and other information required by the Department, |

Completion of Services: Disallowance of Cosls: Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon paymaent of the price limitation
hereunder, the Contract and all the obligations of the paries hareundar {except such obligations as,
by the terms of the Contract are o be parformed afler the end of the temm of this Contract and/or
survive the termination of the Contract) shall terminate, provided however, that if, upon review of the
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor. '

Credita: All documents, notices, press reteasas; research reports and other materials prepared
during or resulting from the parformance of the services of the Contract shall include the following
statement:

13.1.  The preparation of this (report, documant etc.) was financed undar 8 Contract with the State
of New Hampshire, Department of Health and Human Services, with funds provided in part
by the State of New Hampshire and/or such other funding sources as were available ar
required, o.9., the United States Department of Health and Human Services.

Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or
purchased under the contract shall have prior epproval from DHHS before printing, production,
distribution or use. Tha DHHS will retain copyright ownership far any and ail original materials
produced, including, but not limited to, brochures, resource directories, protocols or guidelines,
posters, or reponts. Contractor shall not reproduce any materials produced under the contract without -
prior written approval from DHHS,

Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilties
for providing services, the Contractor shall comply with all iaws, orders and regulations of federal,
state, county and municipal autherities 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 1o the
operation of the facility or the provision of the services at such facility. If any governmenta! license or
permit shall be required for the operation of the said facility or the performance of the said services,
the Contractor will procure said license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the foregoing requirements, the

- Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall

186.

camply with all rules, orders, regulations. and requirements of the State Office of the Fire Marshal and
the locel fire protection agency, and shall be in conformance with local building and 20ning codes, by-
laws and regulations.

Equal Employment Opportunity Plan {EEOP): The Contractor will provide an Equal Employment

Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has
received.a single award of $500,000 or more, If the recipient receives $25,000 or more and has 50 or

Exhibh C - Special Provisions Contractor Initials
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Exhibit C

17
. Services for persons with Limited English Proficiency, and resutting agency guidance, nationa! origin

18.

19,

o . ] . Pagel 4ol5 . ’ Daie m

more employees, it will maintain a current EEOP on file and submit an EEOQP Certification Form to the
OCR, certifying that its EEOP is on fila. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an .
EEOP Certification Form to the OCR certifying i is not required 1o submit or maintain an EEQP. Non-
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the

EEOP requiremant, but are required to submi a certification form to the OCR to claim the exemption.
EEOP Centification Forms are available at: hitp:/www.ojp.usdoj/about/ocr/pdis/cen pd.

Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Accass to

discnimination includes discrimination on the basis of limited Engtish proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Strests Act of 1968 and Title V1 of the Civil
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have
maaningful access to its programs.

Piiot Program for Enhancement of Contractor Employee Whistieblower Protections: The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 48
CFR 2.101 {cutrently, $150,000)

CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS ANO REQUIREMENT TO INFORM EMPLOYEES OF
WHISTLEBLOWER RIGHTS (SEP 2013) )

(8) This contract and employees working on this contract will be subject to the whistleblower rights
and remadies in the pilot program on Contractor smployee whistleblower protections established at

41 U.5.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year,2013 (Pub. L.
112-239) and FAR 3.908. .

(b) The Contractor shall inform its employees in writing, in the predominant language of the workforce,
of amployee whistleblower rights and protections under 41 U.5.C. 4712, as described in seclion
3,908 of the Federal Acquisition Regulation.

(c) The Centractor shall insert the substance of this clause, including this paragraph (c), in all
subcontracts over the simplified acquisition threshold.

Subcontractors: DHHS recognizes that the Conltractor may choose 1o use subcontractors with
greater expertise to perform cartain health care sarvices or functions for efficiency ar conven ience,

. but the Contractor shall retain the responsibility and accountabifity for the function(s). Prior to

subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated

function(s). This is accomplished through a written agreement that specifies activities and reporting

responsibilities of the subcontractor and pravides for revoking the delegation or impasing sanctiona if
the subcontractor's performanca is not adequate. Subcontractors are subject t¢ the same contractual
conditions as the Contractor and tha Contractor is responsible to ensure subcontractor compliance
with those conditions.

When the Conlracior delegates a function 1o a subcontractor, the Contractor shall do the following:

18.1.  Evaluate the prospective subcontractor’s ability to perform the activities, before delegating
the function .

19.2. Have a written agreement with the subcontractor that specifias activities and reporting
responsibilities and how sanctiong/revocation will be managed if the subcontractor's
performancae is not adequate

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

(%
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19.4.  Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and
responsibilties, and when the subconlractors performance will be reviewed
19.5.  DHHS shall, at its discretion, review and approve all subcontracts.

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall
take correclive action.

DEFINITIONS . .
As used in the Contract, the following terms shall have the following meanings:

COSTS: Shall mean those direct and indirect items of expense determined by the Department to be
allowable and reimbursable in accordance with cost and accounting principles established in accordance
with state and federa! taws, regulalions, rules and orders.

DEPARTMENT:'NH Department of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is
entitied "Financlal Management Guidelines” ang which contains the regulations goveming the financia!
activities of contractor agencies which have contracted with the State of NH to receive funds.

PROPOSAL. If applicable, shall mean the documaent submitted by the Contractor on a form or forms
required by the Departmeni and containing a description of the Services to be provided to eligible
individuals by the Contractor in accordance with the terms and conditions of the Contract and setting forth
the total cost and sources of revenue for each service 1o be provided under the Contract. :

! UNIT: For each service that the Contractor is to provide 1o efigible individuals hereunder, shall mean that
period of time or that specified activily determined by the Department and specified in Exhibit B of the
Contract.

FECERAL/STATE LAW: Wherever fedaral or state laws, requlations, rules, orders, and policies, etc. are
referred to in the Contract, the said reference shall be deemed to mean all such laws, regulations, elc. as
thay may be emended or revised from tha time to time.

CONTRACTOR MANUAL.: Shall mean that document prepared by the NH Departrent of Administrative
Services containing a compilation of all regulations promulgated pursuant to the New Hampshire
Administrative Procedures Act. NH RSA Ch 541-A, for the purpose of implementing State of NH and
federal regulations promulgated thereunder:

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

Exhiblt C — Special Provisions Contractor Initals
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REVISIONS TO GENERAL PROVISIONS

1. fSupparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreament, is replaced as

ollows.:

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreemant to the contrary, all obligations of the State hereunder,
including without limitation, the continuance of payments, in whole or in part, under this Agreement are
contingent upon continued appropriation or availability of funds, including any subsequent changes to the
appropriation or avallability of funds affected by any state or federa! legisiative or executive action that
reduces, eliminates, or otherwise modifies the appropriation or availability of funding for this Agreement
and the Scopa of Services provided in Exhibit A, Scope of Services, in whole or in part. In no avant shall
the State be liable for'any payments hereunder in excess of appropriated or available funds. In the event
of a reduction, termination or modification of appropriated or available funds, the State shall have the right
to withhold paymant until such funds become available, if ever. The State shall have the right to reduce,
terminate or modify services under this Agreement immediately upon giving the Contractor notice of such
reduction, termination or modification. The State shall not be required to lransfer funds:from any other
source of account into the Account(s) identified in block 1.6 of the General Provisions, Account Number,
or any other accounl, in the event funds are reduced or unavailable.

) 2. Subparagraph 10 of the General Provisions of this contract, Termination, is amended by adding the following
tanguage; '

10.7 The State may terminate the Agreement at any lime for any reason, at the sole discretion of the State,
30 days after giving the Contractor written notice that the State is exercising its oplion to teminate the
Agreement.

10.2 In the event of early tenmination, the Contractor shall, within 15 days of notice of early termination,
develop and submit to the State a Transition Plan for services under the Agreement, including but not
limited to, identifying the present and future needs of clients receiving services under the Agreement
and establishes a process to meet those needs. . '

10.3 The Contractor shall fully cooperate with the State and shall promptiy provide detailed information 1o

support the Transition Plan including; but not limited to. any information or data requested by the
State related to the temmination of the Agreement and Transition Plan and shall provide ongoing
communication and revisions of the Transition Plan o the Stats as requested.

10.4 In the event that services under the Agreement, including but not limited to clients receiving services
under the Agreemeni are transilioned lo having services delivered by another entity,including
contracted providers or the State, the Contractor shall provide a process for uninterrupted delivery of
services in the Transition Plan,

10.5 The Contractor shall establish a method of notifying clients and cther affected individuals ebout the

' transition. Tha Contractor shall include the proposed communications in its Transition Plan submitted
to the State as described above. :

3. Extension: ‘
The Department reserves the right to renew the Contract for up to two (2) additional years, subject to the

-continued availability of funds, satisfactory performance of services and approval by the Governor and
Executive Council. i

Exhibit C.1 - Revislons to General Provisions Contractor Initiats
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CE CATION REGARDING DRUG-F CR CE REQUIREMENT.

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41
U.S.C. 701 et seq.), and further agrees 1o have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions exacute the following Centification:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US BEPARTMENT 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 et seq.). The January 31,
1888 reguiations were amended and published as Part Il 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 ona certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year coverad by tha certification. The certificate set out below js a
material representation of fact upon which reliance is placed when the agency awards the grant. False
ceriification or violation of the certification shall be grounds for suspension of payments, suspension or
temmination of grants, or govemment wide suspension or debarment. Contractors using this form should
senditto: '

Commissioner

NH Department of Health and Human Services
129 Pleasant Street, .
Concord, NH 03301-6505

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

1.1.  Publishing a statement notitying employees that the unlawfut manufacture, distribution,

. dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prahibition; . .

1.2.  Establishing an ongoing drug-free awareness program to inform employees about
1.2.9. The dangers of drug abuse in the workplace;

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

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

1.2.4. The penalties that may be imposed upon employeeas for drug abuse viclations
occurring in the workplace; .

1.3. Making it a requirement that each employee to be engaged in the performance of the grant be
given a copy of the statement required by paragraph (a);

1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of .

* employment under the grant, the employee will '
1.4.9. Abide by the terms of the statement; and
1.4.2. Notity the employer in writing of his or her conviction for a violation of a criminal drug
statute occurmring in the workplace no later than five calendar days after such ,
conviction;

1.5.  Notitying the agency in writing, within ten calendar days after recelving notice under
subparagraph 1.4.2 from an employee or atherwise receiving actua! notice of such conviction,
Employers of convicted employees must provids notice, including position title, to every grani .
officer on whase grant activity the convicted.employee was working, unless the Federal agency

5
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has designated a central point for the receipt of such notices. Notice shall include the
- identification number(s) of each affected grant;
1.6:  Taking one of the following actions, within 30 calendar days of receiving notica under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including
termination, consistent with tha raqwrernents of the Rehabiliation 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 purposas by a Federal, Stato or local health,
‘law enforcement; or other appropriate agency:
1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.4, 1.2, 1. 3 1.4,1.5, and 1.6.

2. The granlee may inser in the space provided below the site(s} for the performance of work done in
conneclion with the spacific grant, .

Place of Performance (street address, city, county, state, zip code) (list each location)
Check O if there are workplacas on file that are not identified hera.

Contractor Name: Mancheslr Coammuonity

Healtn Cevtier
Dma 7 : ' Nafipels mCragnen .
' Title: Gy ot [CEC
, . £
Exhibit D - Cerlification regarding Drug Free ] Contractor Initiais
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CERTIFICATION REGARDING LOBBYING

The Contractor identified in Section 1.3 of the Genaral Provisions agrees 1o comply with the provisions of
Section 319 of Public Law 101-121, Gevernment wide Guidance lor New Restriclions on Lobbying, and
31 U.S.C. 1352, and further agress 1o hava the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification:

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

Programs (indicate applicable program covered);
‘Temporary Assistance to Needy Families under Title IV-A
*Child Support Enforcement Program under Title IV-D -
“Seocial Services Block Grant Program under Title XX
*Medicaid Program under Title XIX

*Community Services Block Grant under Title Vi

*Child Care Development Block Grant under Tille [V

The undersigned certifias, to the best of his or her knowladge and belief, that;

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an cfficer or employee of any agency, a Membar
of Congress, an officer or employes of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Faderal contract, grant, loan, or cooperative agreemant (and by specific mention
sub-grantee or sub-contractor). .

2. Hany funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, 8 Member of Congress,
an officer or employee of Congress. or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub-
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to

. Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-.)

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

This certification is a material representation of fact upon which relianca was placed when this transaction
was made or enlered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Titls 31, U.S. Code. Any person who fails to file the required
corlification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 f0r
each such failure.

Contractor Name: MGn(heyles CDW‘"“"‘"*S
Heap (ender

Ll e —
Datef /7 ' me’wis scCradden. .

Title: Psictent | CEO
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CERTIFICATION REGA DEBARMENT, SUSPENS
. AND OTHER RESPONSI|BILTY MATTERS

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

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

2. The inability of a person to provide the certification required below will not necessarily result in denial
of paticipation 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 Depariment of Health and Human Services’ (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary '
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction. ) ’

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined 1o enter into this transaction. If it is later determined that the prospective
primary participant knowingly renderad an eronsous certification, in addition (o other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or defautt.

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

5. Theterms “covered transaction,” “debarred,” “suspended,” “ineligible,” “lower tier covered
transaction,” “participant,” "perscn,” “primary covered transaction, *principal,” “propesal,” and
“voluntarily excluded,” as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549; 45 CFR Pant 76. See the
attached definitions.

S 6. The prospective primary participant agrees by submitting this proposal {contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter inlo any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered trangaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Coverad Transactions,” provided by DHHS, without modification, in all lower tier covered
transactions and in gll solicitations for lower tier covered transactions.

8. A participant in a covered.transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the coverad transactian, unless it knows that the certification is eroneous. A paricipant may
decide the method and frequency by which t determines the eligibility of its principals. Each

. patticipan! may, but is no! required to, check the Nonprocurement List {of excluded parties).

8. Nothing contained in the foregoing shall be construed to require establishment of a system of records

in order to render in good faith the certification required by this clause. The knowledge and c

Exhibit F - Centification Regarding Debarment, Suapension  Contractor Inltisls
. And Other Responsibility Matiers
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information of a participant is not raquired 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 participantin a
covered transaction knrowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this fransaction, in
addtion to other remedies available to the Federal government, DHHS may lerminate this transaction
for cause or default. '

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies 1o the basi of its knowledge and belief, that it and its
principals:
11.1. are not presently debarred, suspended, proposed for debarment. declared inaligible, or
voluniarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract} been convicted of or had
a civil judgment rendered againsi them for commission of fraud or a criminal offense in
conneclion with obtalning, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theR, forgery, bribery. faisification 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 antity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (I}{b}
of this centification; and .
11.4. have not within a three-year period preceding this application/propesal had one or more public
transactions (Federal, State or local) terminated for cause or defaul,

12. Where the prospeclive primary participant is unable 1o certify to any of the statements in this
certification, such prospective participant shall attach an explanation 1o this proposal (contract).

LOWER TIER COVERED TRANSACTIONS :

13. By signing and submitting this lower tier proposal (contract), the prospeclive lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that & and its principals;
13.1. are not presently debarred, suspended; proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such
" prospective paricipant sha!l attach an-explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal {contract) that it will
- include this clause entitled "Certification Regarding Debarment, Suspension, Inaligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions,” without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions. .

S Contractor Name: Manth(skr Coanﬂ"B

e (enker
(24,7

afe | Name! VrtS™ M Cradhin
it resdont[CeO

\'
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CERTIFICATION OF COMPLIANCE . UIREMENTS PERTA!INING TO

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

ISTLEBLO CT|O

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
fepresentative 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 Straets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federa! funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, nationat origin, and sex. The Act -
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 {42 U.S.C. Section 5672(b)) which adopts by
reference, the civit rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefils, on the basis of race, color, refigion, 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 recipiants of federal financial
assistance from discriminating on the basis of race, color, or nationa! origin in any program or aclivity);

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

- the Americans with Disabilties Act of 1930 (42 U.S.C. Sections 12131-34), which prohibits .~
discrimination and ensures equal opportunity for parsons with disabilities in employment, State and loca!
government services, public accommodations, commercial facilities, ang trangportation;

* ~'the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs:

- the Age Discrimination Act of 1975 (42 U.5.C. Sections 6106-07}, which prohibits discrimiﬁaﬁon on the
basis of age in programs or activities receiving Federal fingncial assistance. It does not inciude
emplyment 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 taws for faith-based and community
organizations), Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

-28 C.F.R. pt. 38 (U.S. Department of Justice Regulations — Equal Treatment for Faith-Based .
Organizations); and Whistleblower protections 41 U.5.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program: for
Enhancement of Coniract Employee Whistlablower Protections, which protects employees against
reprisal for certain whistle blowing ectivities in connection with federal grants and contracts.

The certificate set oul below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False centification or violetion of the cenification shall be grounds for
suspension of payments, suspensicn or termination of grants, or government wide suspension of
debarment.

<
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after 8 dus process hearing on the grounds of race, color, religion, nationat 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 Depanment of Health and Human Services, and
te the Depariment 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 end 1.12 of the General Provisions, to executs the following

certification:

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

Contractor Name: Manchgsler Commm-\ﬂ
HQQ\M Cc-'\"ff'

ﬁ/z/ﬁ

: s MmcCrackan
THe: Peessdent | CEO

AN
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an enlity and used routinely or regularty for the provision of health, day care, education,
or library services to children under the age of 18, if the sarvices ars funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantes. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilties used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may resutt in the impasition of a civil monetary penalty of upto
$1000 per day and/or the imposition of an administrative compliance order on the responsible antity.

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

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

Contractor Name: Mancheser Commgx{\)('j
Heutt.  Cender

bl 17

Daté *° ' .

Ng D NS
Tlue:(‘;{es\& ICEO
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TH INSURANCE PORTABLITY ACT

BUSINESS ASSOCIATE AGREEMENT

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

{1) Definitiens.
a. ’Breach' shall have the same meaning as the term “Breach” in section 164,402 of Title 45,
Code of Federal Regulations.

b.  Business Assg igte” has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulaticns. A

¢. - Covered Entity” has the meaning given such term in section 160.103 of Title.4S5,
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 Agareqation” shall have the same meaning as the term “data aggregation” in 45 CFR
Section 164.501. ,

f. “Health Care Operations” shall have the same meaning as the term “health care operations”
"in 45 CFR Section 164 501, : .

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

h. "HIPAA™ means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually |dentifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendmerits 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 parsonal representative in accordance with 45
CFR Section 164.501(g).

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

k. ‘P eaith Information™ shall have the same meaning as the term “protected heatth
information™ in 45 CFR Section 160.103, limited to the information created or received by
Business Associate from or on behalf of Covered Entity. £

' Contractor initiets ﬁ_
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I “Required by Law" shall have the same meaning as the term “required by law" in 45 CFR
Section 164.103.

m. “Secretary” shall mean the Secretary of the Department of Health and Human Services ar
his/her designes.

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

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

’ Institute.

.p, Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the

HITECH
Act.
(2) Business Ass se and Disclosure of Prote Information.
a, Business Associate shall not use, disclose, maintain or transmit Protected Health

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

b. Business Associate may use or disclose PHI:
I For the proper management.and administration of the Business Associate;
il. 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.

c. To the extent Business Associate is permitted under the Agreement to disclose PHIto a
third party, Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the éxtent it has obtained
knowledge of such breach.

d. 'The Business Associate shall not, unless such disclosure is reasonably necessary 10
provide services under Exhibit A of the Agreement, disciose any PHI in response to a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business

2014 Exbibit | Contractor Initiats
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(3)

2014

Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

It the Covered Entity notifie's the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shali abide by any additional security safeguards.

it n s of Busin ssoclate.

The Business Associate shall notify the Covered Entity's Privacy Officer immediatety
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity,

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

o The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-identification:
o The unauthorized person used the protected health information or to whom the
disclosure was made;
o Whether the protected health information was actually acquired or viewed
o The extent to which the risk to the protected health information has been
mitigated.
The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

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

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

Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing 1o adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 {l). The Covered Enlity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor's intended business associates, who will be recelving PHI ¢

Exhébit | Contractor Initis!s #_
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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 at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PH} to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHi in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164,524, .

Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to futfil its
obligations under 45 CFR Section 164.526.

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

. A
Within ten (10) business days of receiving a written request from Covered Entity for a

. request for an accounting of disclosures of PHI, Business Associate shall make available

to.Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164,528, '

in the event any individual requests access to, amendment of, or accouﬁting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the

. Tesponsibility 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 retum 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 PHL. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreedto in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the retum or destruction infeasible, for so long as Business

Exhibil | Contractor |nitiats
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4)  Obligations of Covered Entity

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

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

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

{5) Yermination 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
Enlity's knowledge of a breach by. Business Associate of the Business Associate '
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall repeort the
violation to the Secretary. !

{6) Miscellapeous

a. ggﬁg:niong and Requlatory References. All terms used, but not otherwise defined herein,

shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit |, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

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

c. Data Ownership. The Business Associate ack'nowlehges that it has no ownership rights . -
with respect to the PHI provided by or created-on behalf of Covered Entity.

d. Interpretation. The parties agreethat any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.
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e Segregation. 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 ar
destruction of PHI, extensions of the protections of the Agreement in section (3} |, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit [.

Department of Health and Human Services

Mancroser Commonidy Heatth. Cerrer

The State
| anyl_

Name of tg@ Contractor ~

Si
[ght Shuo Santan i

nature of Autorlted Representative”

SigAature of Authorized Representative

hrs  McCracdhen

Name of Authorized Representative -

hrechr, DS

Title of Authorized Representative

=

Name of Authorized Representative

Vescont [ CEO

Title of Authorized Representative

b/2)17

Date *

Y014
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c A EG NG THE FE G ACCQUN AND PARENC

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 afler October 1, 2010, to feport on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. i 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 subjec! to the FFATA raponing requirements. as of the date of the award.

In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the (ollowing infarmation for any
subaward or contract award subject to the FFATA reporting requirements:

1. Name of entity

Amaunt 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 anlity '
Principle place of performance
Unique identifier of the entity (DUNS #)
. Total compensation and names of the top five executives if: .
10.1. More than 80% aof annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and
10.2. Compensation information is not already available through reparting to the SEC.

BNB AW

- O
=%

Prime grant recipients must submit FFATA required data by the end of the month; plus 30 days, in which
the award or award amendment is made.. ’

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Conlractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Cenrtification: )

The below named Centractor agrees to pravide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

‘ ¢ Common
- 3 Contractor Name: MC\“&%& Conler #3

WA

Daté /l’ 4

AmE s mcCracdvian.
itte: ’?rcﬁdgni', f(ﬁo

Exhibit J —Certification Regarding the Federal Funding Contractor inftinls
Accountabillty And Transpsrency Act (FFATA) Compliance
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FORM A

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

1. The DUNS number ft;r your entity is: (51 O7é O

2. Inyour bus}nass or organization's preéeding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. faderal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25.000,000 or more in annua!
gross revenues from U.S. federal contracts. subcontracts, loans, grants, subgrants, and/or
cooperative agresments?

NO YES
If the answer to #2 above is NO. stop here
If the answer to #2 above is YES, please answer the foilowing:
3. Doesthe public have access to information about the compensation of the executives in your
* businass or organization through periodic reports filed under saction 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 Revenus 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:

Namae: Amount:

‘Name: . c Amount:

Name: "~ Amount:

Name: ) Amount:

Name; Amount: "

&~
Exhiblt J - éenmcatbn Regarding the Federal Funding Contractor Initial
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