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

Lori A. Shibinette 29 HAZEN DRIVE, CONCORD, NH 03301
Commntissioner 603-271-4501 1-8¢0-852-3345 Ext. 4501
Fax: 603-271-4827 TDD Access: 1-800-735-1964
Patricia M. Tilley www.dhhs.nh.gov
Director
July 14, 2022

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION _

Authorize the Department of Health and Human Services, Division of Public Health
Services, to enter into a contract with the Joan G. Lovering Health Center (VC#1751 32),
Greenland, NH, in the amount of $300,771 to provide family planning health care services, with
the option to renew for up to two (2) additional years; effective upon Governor and Council

. approval through December 31, 2023. 66.08% Federal Funds. 33.92% General Funds.

Funds are available in the following accounts for State Fiscal Years (2023) and (2024),
with the authority to adjust budget line items within the price limitation and encumbrances between
state fiscal years through the Budget Office, if needed and justified.

05-95-90-902010-5630 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: PUBLIC HEALTH DIV, BUREAU OF COMM & HEALTH SERV, FAMILY PLANNING
PROGRAM 100% Federal Fund

State Class /

Fiscal Year Account Class Title Job Number Total Amount
2023 074-500589 | Grants f“;:,“ Asstand | gn5en017 $22,070
2023 074-500589 | Crants for;’:lb Asstand | g4080006 $82,555
2024 074-500589 | Crants for ;;b Asstand | oona0006 $45,030

Subtotal $149,655

06-95-45-450010-6146 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: TRANSITIONAL ASSISTANCE, DIVISION OF FAMILY ASSISTANCE, AND
TEMPORARY ASSISTANCE TO NEEDY FAMILIES, TRANSITIONAL ASSISTANCE,
DIVISION OF FAMILY ASSISTANCE, AND TEMPORARY ASSISTANCE TO NEEDY
FAMILIES 100% Federal Funds

The Depariment of Health and Human Services’ Mission is to join communities and fomilies
in providing opportunities for citizens to achieve health and independence.
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State Class /

Fiscal Year |  Account Class Title Job Number | Total Amount
2023 074-500589 Grants for S:Ib Asstand | ona4503 $31,760
2024 074-500589 Grants for::lb Asst and 45030203 $17 324

Subtotal $49,084

05-95-90-902010-5530 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: PUBLIC HEALTH DIV, BUREAU OF COMM & HEALTH SERV, FANILY PLANNING
PROGRAM 100% General Funds

FisE:TtYe ear A?:I:::r:t Class Title Job Number | Total Amount
2023 102-5007 31 Contracts for Prog Serv. 90080207 $66,021
2024 102-500731 Contracts for Prog Serv. 90080207 $36,011

Subtotal $102,032
Total $300,771
EXPLANATION

The purpose of this request is provide family planning clinical services, STl and HIV
counseling and testing, and health education materials for low-income individuals in need of
sexual and reproductive health care services. All services shall adhere to the Title X Family
Planning Program regulations, which is a federal grant program dedicated to providing individuals
with comprehensive family planning and related preventive heaith services.

Approximately 372 individuals will be served from August 1, 2022, through December 31,
2023.

This contract includes the language required by Chapter 91, Laws of 2021 in seclion
Exhibit A. The Department reviewed the financial records and expenditure of funds awarded for
the SFY 2020 family planning contract with Joan G. Lovering Health Center and certified in writing
to the Council on October 1, 2021 that no funds were used to subsidize abortion either directly or
indirectly. No funds have been subsequently awarded to this vendor. Upon the award and
expenditure of additional funds to this reproductive health facility, the Department will conduct a
review of financial records and provide certification to the Governor and Council prior to the end
of the fiscal year.

Reproductive health care and family planning are critical public heaith services that must
be affordable and easily accessible within communities throughout the State. Through this
contract, the Department is partnering with health centers located in rural and urban areas to
ensure that access to affordable reproductive health care is available in all areas of the State.
Family Planning services reduce the health and economic disparities associated with lack of
access to high quality, affordable health care. Individuals with lower levels of education and
income, uninsured, underinsured, individuals of color, and other minority individuals are less likely
to have access to quality family planning services.
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The Contractor will provide family planning and reproductive health services to individuals
in need, with a heightened focus on vulnerable and low-income populations including, but not
limited to the uninsured, underinsured; individuals who are eligible for and/or are receiving
Medicaid services, adolescents, lesbian gay bisexual transgender, and/or questioning (LGBTQ);
individuals in need of confidential services; individuals at or below 250 percent federal poverty
leve!; refugees; and individuals at risk of unintended pregnancy due to substance abuse.

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

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

» Ciients served in the family planning progrém who were uninsured or Medicaid
recipients at the time of their last visit.

e Family planning clients less than 18 years of age who received education that
abstinence is a viable method of birth control.

e Family planning clients who received STI/HIV reduction education.
* Individuals under age 25 screened for Chlamydia and tested positive.
« Family planning clients of reproductive age who receive preconception counseling.

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

The Department selected the Contractor through a competitive bid process using a
Request for Proposals (RFP) that was posted on the Department’s website from October 8, 2021
through November 4, 2021. The Department received six (6) responses that were reviewed and
scored by a team of qualified individuals. The Scoring Sheet is attached.

As referenced in Exhibit A of the attached agreements, the parties have the option to
exercise two (2) renewals options, far two (2) years each, contingent upon satisfactory delivery of
- services, available funding, agreement of the parties, and Governor and Council approval.

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

Hampshire citizens.

Source of Federal Funds: Assistance Listing Number CFDA #93.217, FAIN
FPHPAO06511 and CFDA #93.558, FAIN 1801NHTANF and General Funds.

Respectfully submitted,

Ay LMSM\

. Lori A. Shibinstte
ommissioner
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New Hampshire Department of Health and Human Services
Division of Finance and Procurement
Bureau of Contracts and Procurement
Scoring Sheet

Project 10 # ?RFP-2022-DPHS-17—REPRO §
VE
Project Title :Reproductive and Sexual Health Services !
Maximum Coos County Planned
Pgints Amoskeag Family Health  |Equality Health |Lamprey Parenthoo |The Lovering
Available [Heath Services Center Healthcare d Health Center
Tachnical -
R
Experience (Q1} : 20 18 12 . 15 15 15 19
QOverall Capacity (Q2) 35 W 13 25 30 27 35
Clinical Services (Q3) . 40 33 30 35 ' 35 as 40
Sarne Day LARCT Insertion and
Contraception (Q4) .35 28 25 35 25 35 35
QOutreach and Education {G5) 20 5 15 13 19 10 20
Staffing Plan (Q6) 20 13 18 15 15 15 20
Reporting (Q7) 25 15 16 17 16 10 20
Dala Requirements (Q8) 10 7 8 7 8 5 9
Qualtty Improvement
Experience and Capacity (Q9) 25 22 23 - 18 20 25 25
Periormance Measures
(Appendix M) {Q10) 30 20 22 15 20 5 30
Subtotal - Technlcal 260 191 182 195 203 182 253
TOTAL POINTS 260 191 182 195 203 182 253
; .
' ‘Haley Johnston . | Progam Specialist IV
1 B
2; . ) 3
iRhonda Siege! i “Adminigtrator Il -
3! |

‘Brittany Foley Health Prometion Advisor
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FORM NUMBER P-37 (version 12/11/2019)
Subject: Reproductive and Sexual Health Services (RFP-2022-DPHS-17-REPRO-04) '

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

_ AGREEMENT
The State of New Hampshire and the Contracior hereby mutually agrec as follows:

- GENERAL PROVISIONS
1. IDENTIFICATION.

1.1 State Agency Name

New Hampshire Department of Health and Human Services

1.2 State Agency Address

129 Pleasant Street
Cancord, NH 03301-3857

1.3 Contractor Name

Joan G, Lovering Health Center

1.4 Contractor Address

559 Portsmouth Ave
Greenland, NH, 03840

1.5 Contractor Phone
Number

(603) 436-7588

1.6 Account Number

05-095-090-902010-5530
(5-095-045-450010-6146

1.7 Comptletion Dale

12/31/2023

1.8 Price Limitation

$300,771

1.9 Contracting Officer for State Agency

Robert W. Moore, Director

1,10 State Agency Telephone Number

{603) 271-9631

1.11 ‘Contractor Signature

T2 Naime and Tile of Cortractor SIgRaiory

' ~ _ Dite: Sandra Denoncour, Executive Director
SRE 7118122
1.13  State Agency Signature 1.t4 Name and Title of State Agency Signatory
Patricia M. Tilley
Date:  7/18/20p2

Director

By:

‘N.H. Dcpﬁnmcnl of Administration, Division of Personnel (if applicable)

Director, On:

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

1.17 Approva

G&C Item number:

On: 7/18/2022
rmor and Executive Council (if applicable)
G&C Meéting Date:

Page 1 of 4
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2. SERVICES TO BE PERFORMED. The State of New
Hampshtrc acting through the agency 1dcnt|f' ed in block 1.1
(“State™), engages contractor identifiécd in  block 1.3
(“Contractor™) to perform, and the Contractor shall perform, the
work or sale of goods, 6 both, idéntified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference (“Services™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive
Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 (“Effective Datc")
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior o
the Effective. Date shall be performed at the sole risk of the
Contractor, and in the évent that this Agreement does not become
effective, the' State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
" Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision ‘of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal tegislative or executive
action that reducés, ‘eliminates or -otherwise modifies the
appropriation or availtability of funding for this Agreement and
the Scope for Services provided in'EXHIBIT B, in whole or in
part. In no cvent ‘shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the nghl to withhold payment until such funds
bccomc available, if ever, ‘and shall have the nght 10 reducé or
terminate ‘the Services under this Agreement immediately upon
giving the Contractor notice of such feduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account idemified in block 1.6 in the
event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 Thé contract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT C
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 hercof and shall be the only and the complclc
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compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The Siate reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated emounts 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 all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8,

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

6.1 In connection with the performance of the -Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of -federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. 1n addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.

6.2 During the term of this Agrccmcnt the Contractor shall riot
discriminate agdinst employees or applicants for employment
because of race, color, religion, creéd, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination. )

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

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personncl
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 applicablc laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit_any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State employee
or official, who is materially involved in the procuremcnt
administration or performance of this Agreement.  This
provision shall survivé termination of this. Agreement.

7.3 Thé Contracting Officer specified in block 1.9,7or his or her
successor, shall be the State's representative. In the event of any

_ dispuie concerning the_interpretation of this Agreement, the

Contracting Officer’s decision shall be final for the State.

Contractor Initials @
Darea {172
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8. EVENT OF DEFAULT/REMEDIES.

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

8.1.1 failure to perform ihe -Services satisfactorily or on
schedule; ,

8.1.2 failure to submit any report required hereunder; andfor
8.1.3 failure to perform any other covenant, térm or condition of
this Agreement. B _

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 réquiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
dite of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days afler giving the
Contractor'notice of termination; ‘

8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments-to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the- Contractor during the
period from the date of such nctice until such time as the Siate
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;

8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obl:gauons the State may
owe to lhe Contractor any damages the State suffers by reason of
any Event of Default; and/or

8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as bréached, terminate the
Agreement and pursué any of its rémedies et law or in equity, or
both.

8.3. No failure by the State to enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with
regard to that Event .of Default, or any subsequent Event of
Default, No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contracior.

9. TERMINATION.

9.1 Notwithstanding paragraph- 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in pan, by thirty (30) days written notice to the Contractor that
the State is cxercising its opuon to terminate the Agreement,

9.2 In the event of an carly termination of this’ Agreement for
any reason othér than the completion of the Services, the
Contractor shall, at the State's discretion, deliver to the
Contracting Officer, not later than fifteen (15) days after the date
of termination, a report {*Termination Repon™) descnbmg in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of ¢ coplcs of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State’s discretion, the Contractor
shall, within 15 days of notice of early termination, develop and
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submit to the State a Transition Plan for services under the
Agreement,

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION. i

10.1 As used in this Agreement, the word “data” shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
tetters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the Statc upon demand or upon termination
of this Agreement for any reason.

10.3 Confidentiality of data shall be govcrncd by N.H. RSA
chepter 91-A or other existing law. Disclosure of data requires
prior-written approval of the State.

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

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
12.1 The Contractor shall not assign, or otherwise transfer any
interest in'this Agreement without the prior written notice; which
shall be provided to the State at least fifteen {15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. “Change of Control” means (a) merger,
consolidation, ot a transaction of serics of related transactions in
which “a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percerit (50%) or more of the
voting shares or similar ¢quity interests, or combined voting
power of the Contractor, or (b) the sale of ail or substantially all
of the assets of the Contractor.

12.2 None of the -Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is-entitled 10 copies of all subcontracts and assignment
agreements and shall not be bound by any provisioris contained
in a subcontract or an assignment agreement to which itis nota

party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, (rom and agsinst any and all claims,
liabilities and costs for any persenal injury or property damages,
patent or copyright infringement, or other claims assérted against
the State, its officers or employees, which arise out of (or which
may be claimed 1o arise out of) the acts or omission of the

Contractor Initial %\)
R 1
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Contractor, or subcontractors, including but not limited to the
negligenice, reckless or inténtional conduct. Thé State shall not
be liable for any costs.incurred by the Contractor arising under
this paragraph |3. Notwithstanding the forcgdlng, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby rescrvcd to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreemént.

14. INSURANCE. )

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontracior or assignee to obtain and maintain in force, the
following insurance:

14.1.) comméréial géneral liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and 52,000,000 aggregate
or excess; and _

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

14.2 The policies described in subpa:agraph 14.1 herein shall be

on policy forms and endorsements’ approved for use in the State.

of New Hampshire' by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.

14,3 The Contractor.shall furnish-to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agreement.
Contmclor shall also furnish to the Contracting Officer identified

in block t .9, or his or her successor, certifi icate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
latér than ten (10) days ‘prior to the éxpiration date of each
insurance policy. The .cenificate(s) of insurance and any
renewals thereof shall be attached and aré incorporated herein by
reference.

15. WORKERS’ COMPENSATION.

15.1 By signing this agreeient, the Contractor agrees, certifics
and warrants that the Contractor is in compliance with or exempt
from, the requirements 6f N.H. RSA chapter 281-A (Workers'
Coimpensation ).

15.2 To the extent the Comraclor is subject to the rcqutrcmcnls‘

of N.H. RSA chapter 28]:A, ‘Contractor shall maintain, and
requlre any subcontractor or assignee to secure and maintain,
payment of Workers' Comp:nsatmn in connection with
activities which the person proposes to undertake pursuant (o this
Agrecment.. The Contractor shall furnish the Contracting Officer
identified in block 1.9,.or his orher’ successor, proof of Warkers’
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewsl(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsnblc for payment of any Workers’
‘Compensaiton premiums or for any other claim or benefit for
Contractor, or any ‘subcontractor or employce of Contractor,
which might arise under applicable State of New Hampshire
Workers? Compensation laws in connection with the
performance of the-Services under this Agreement.
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16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United States
Post Office addressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing. signed by the
partics hereto and only after approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM, This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective succéssors
and assigns. The wording used in this Agreement is the wording
chosen by the partics to ¢xpress their mutual intent, and no rule
of construction shall be applied against or in favor of any party.

‘Any actions arising out of this Agreement shall be brought and

maintained in New Hampshire Stiperior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a ¢onflict
between the terms of this P-37 form (as modified in EXHIBIT
A} and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT ‘A) shall control.

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

21. HEADINGS. The headings throughout the Agrecmient are
for reference purposes only, and the words contained therein
shail in no way be held to explain, modify, amphfy or aid in the

interpretation, construction or meaning of the provisions of this

A grecment.

22. 'SPECIAL PROVISIONS, Additicnal ‘or modifying
provisions set forth in the attached EXHIBIT A are mcorpormed
herein by reference.

23. SEVERABILITY. In the event any of the provisions of this

‘Agreement are held by a court of competent Junsdlcuon to be

contrary to any. state or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
decmed an original, constitutes the entlr;; agreement an_d
understanding between the parties; and supersedes all prior
agrecments and understandings with respect to the subject maiter
hercof.

Contractor Initials gb

Date VA2
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New Hampshire Department of Health and Human Services
Reproductive and Sexual Health Services

EXHIBIT A

1.

Revisions to Standard Agreement Provisions

Revisions to Form P-37, General Provisions

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

3.3. The parties may extend the Agreement for up to two (2} times for two (2)
additional years each time, from the Completion Date, contingent upon
satisfactory delivery of services, available funding, agreement of the
parties, and approval of the Governor and Executive Council.

1.2. Paragraph 12, Assignment/Delegation/Subcontracts, is amended by adding
subparagraph 12.3 as follows:

12.3. Subcontractors are subject to-the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be performed
and how corrective action shall be managed if the subcontractor's
performance is inadequate. The Contractor shall manage the
subcontractor's performance on an ongoing basis and take corrective
action as necessary. The Contractor shall annually provide the State with
a list of all subcontractors provided for under this Agreement and notify
the State of any inadequate subcontractor performance.

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

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

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

25.3 If the Commissioner fails to make such certification or if the
Governor and Executive Council, based on evidence presented by
the Commissioner in his or her certification, find that state funds
awarded by the Department have been used to provide abortiot
S
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services, the grant recipient shall either: (a) be found to be in
breach of the terms of such contract, grant or award of funds and
forfeit all right to receive further funding; or (b) suspend all
operations until such time as the state funded family project is
physically and financially separate from any reproductive health
facility, as defined in RSA 132:37.
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Scope of Services

1. General Terms

1.1. For the purposes of this Agreement, the Contractor shall provide all services in
~accordance with the Title X Family Planning Program, which is a federal grant
program dedicated to providing individuals with comprehensive family planning

and related preventive health services.

1.2. Forthe purposes of this Agreement, all references to days shall mean business
days.

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

2. Statement of Work

2.1. The Contractor shall provide family planning and reproductive health services
to individuals in need of reproductive and sexual health services with a
heightened focus on vuinerable and low-income populations including, but not

limited to:
2.1.1. Uninsured.
2.1.2. Underinsured.
2.1.3. Individuals who are eligible and/or are receiving Medicaid services.
2.1.4. Adolescents.
2.1.5. Lesbian Gay Bisexual Transgender Questioning (LGBTQ).
2.1.6. Those in need of Confidential Services, as defined in 42 C.F.R. §
59.11.
21.7. individuals at or below 250 percent federal poverty level.
2.1.8. Refugees.
2.1.9. Persons at risk of unintended pregnancy due to substance abuse.

2.2. The Contractor shall provide services to a minimum of 248 individuals each
State Fiscal Year of the Agreement.

2.3. The Contractor shall provide family planning and reproductive health services
that include, but are not limited to:

2.3.1. Clinical services.
2.3.2. Sexually Transmitted Infections (STI) and Human Immunodeficiency
Virus (HIV) testing.
2.3.3. STl and HIV counseling.
234, Sexual health education materials including topics on sterilization, STI
prevention, contraception and abstinence. [SDDS
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2.35. Preconception Health for all individuals of childbearing age.

2.4. The Contractor shall make reasonable efforts to collect charges'from clients
without jeopardizing client confidentiality in accordance with Attachment 1, Title
X Sub-Recipient Fee Policy and Sliding Fee Scales.

2.5. The Contractor shall determine the eligibility of individuals for services under
this Agreement in accordance with applicable federal and state laws,
regulations, orders, guidelines, policies and procedures.

2.6. The Contractor shall update their sliding fee scales/discount of services in
accordance with the release of Health Resources and Services
Administration's (HRSA's) annual Federal Poverty Guidelines, effective every
February 1 of year each or as posted by the U.S. Department of Health &
Human Services. New sliding fee scales/discount of services must be
submitted every March of this Agreement, in accordance with the reporting
calendar.

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

2.8. The Contractor shall work directly with the Department's database Contractor
to ensure full integration of their EMR with the Department's FPAR 2.0
compliant Family Planning database no later than March 31, 2022.

2.9. The Contactor shall manually enter FPAR 2.0 data elements as required by
federal and any state required data elements into the Department’s Family
Planning database starting August 1, 2022 until their EMR is fully integrated,
but no later than the March,31, 2022.

2.10. The Contractor shalt work with the Department’s Contractor for the technical
assistance required to meet integration requirements between the EMR and
the NH Family Planning Program data base system for FPAR 2.0.

2.11. Clinical Services

2.11.1. The Contractor shall provide reproductive and sexual health clinical
services in compliance with all applicable federal and state guidelines
including the New Hampshire Title X Family Planning Clinical Services
Guidelines (Attachment 2).

2.11.2. The Contractor shall follow and maintain established written internal
protocols, policies, practices and clinical family planning guidelines that
comply with Title X rules, and will provide copies of said materials to
the Department upon request.

2.11.3. The Contractor shall ensure all MDs, APRNs, PAs, nurses and/or any
staff providing direct care and/or education to clients read and sign the

C
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New Hampshire Family Planning Clinical Services Guidelines prior to
providing any services under this Agreement.

2.11.4. The Contractor shall submit the New Hampshire Family Planning
: Clinical Services Guidelines signed signature page to the Department
for review and signature within thirty (30) days of Governor and Council

~ approval of this Agreement, and on an annual basis by August 31.

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

2.11.6. The Contractor shall ensure reproductive and sexual health medical
services are performed under the direction of a Medical Director who is
a licensed physician with special training or experience in family
planning in accordance with 42 CFR §59.5 (b)(6).

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

2.11.7.1. Intrauterine device (IUD).

2.11.7.2. Contraceptive Implant {(Nexplanon).
2.11.7.3. Contraceptive pills.

2.11.7.4. Contraceptive injection (Depo-Provera).
2.11.7.5. Condoms.

2.11.7.6. Fertility awareness based methods (FABM).

2.11.8. The Contractor shall provide STI and HIV counseling and testing in
compliance with the most up-to-date Centers for Disease Control and
Prevention (CDC) STI Treatment Guidelines in Attachment 2, New
Hampshire Title X Family Planning Clinical Services Guidelines.

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

2.12. Health Education and Outreach

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

2.12.2. The Contractor shall provide the Department an I&E policy for their
agency by August 31 of each SFY or as directed by the Department.

2.12.3. The Contactor must sign and return the Community Participation,
Education and Project Promotion Agreement in Attachment Esthe
Y

RFP-2022-DPHS-17-REPRO-04 Joan G. Lovering Health Center Contraclor Initials

B-1.0 Page 3 of 12 Dale7/18/202 2




DocuSign Envelope ID: BOSF5405-AEBF-463A-97DE-7094C58A1F2F

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

EXHIBIT B

Department within thirty (30) days of Governor and Council approval of
this Agreement.

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

2.12.4.1. Sexually transmitted infections (STI).
2.12.4.2. Contraceptive methods.

2.12.4.3. Pre-conception care.

2.12.4.4. Achieving pregnancy/infertility.
2.12.4.5. Adolescent reproductive health.
2.12.4.6. Sexual violence.

2.12.4.7. Abstinence.

2.12.4.8. Pap tests/cancer screenings.
2.12.4.9. Substance misuse services.
2.12.4.10.Mental health.

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

2.12.5.1. Race,

2.12.5.2. Color;

2.12.5.3. National origin;
2.12.5.4. Handicapped condition;
2.12.5.5. Sex, and

2.12.56. Age.

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

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

2.12.6.2. Materials are relevant and suitable for to the targeted
populations identified in Subsection 1.1, in accordance with
the Title X Family Planning I&E Advisory and Community
Participation Guidelines/Agreement (Attachment 3).

. oS
2i.12.7. The Contractor shall ensure: | SD
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2.12.8.

2.12.9.

2.12.7.1. The I&E Committee meets a minimum of two (2) times per
year.

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

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

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

2.12.8.1. Title of the I&E material.
2.12.8.2. Subject.

2.12.8.3. Advisory Board approval date.
2.12.8.4. Publisher.

2.12.8.5. Date of publication.

The Contractor shall support program outreach and promotional
activities utilizing Temporary Assistance for Needy Families (TANF)
funds to recruit eligible clients to family planning clinics per Attachment
8, NH FPP TANF Policy.

2.12.10. The Contractor shall provide program outreach and promotional

activities or events utilizing the Temporary Assistance for Needy
Families (TANF) funding included in this Agreement. Outreach and
promotional activities/events may include, but are not limited to:

2.12.10.1.0utreach coordination.
2.12.10.2.Community table events.
2.12.10.3.Social media.
2.12.10.4.0utreach to schools.

2.13. Work Plan

2.13.1.

2.13.2.

The Contractor shall develop a Reproductive and Sexual Health
Services Work Plan for SFY 23 and 6-months of SFY 24 of the
Agreement utilizing the Title X Reproductive and Sexual Health
Services Work Plan Template {Attachment 4), and submit the Work
Plan to the Department for approval within thirty (30) days of the
Effective Date of this Agreement.

. DS
The Contractor shall: I SD
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2.13.2.1. Track and report Reproductive and Sexual Health Services
Work Plan Qutcomes; and

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

2.14. Site Visits

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

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

2.14.1.2. Pull medical charts; and
2.14.1.3. Pull financial documents for auditing purposes.

2.15. Training

2.15.1. The Contractor shall ensure the Director attends in-person and/or web-
based meetings and trainings facilitated by the Department upon
request. Meetings will include, but are not limited to, a minimum of two
(2) Family Planning Agency Directors Meetings per calendar year.

2.15.2. The Contractor shall ensure all family planning staff complete the Title
X Orientation e-learning courses, including:

2.15.2.1. “Title X Orientation: Program Requirements for Title X
Funded Family Planning Projects,” and

2.15.2.2. “Introduction to Reproductive Anatomy and Physiology.”

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

2.15.3.1. Mandatory Reporting for abuse, rape, incest, and human
trafficking;

2.15.3.2. Family Involvement and Coercion;
2.15.3.3. Non-Discriminatory Services, and
2.15.3.4. Sexually Transmitted Disease.

215.4. The Contractor shall ensure all family planning clinical staff participate
in the yearly STiSexual Health webinar training conducted by the
Department and keep records of staff participation.

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

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

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

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

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

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

2.16. Staffing

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

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

2.16.3. The Contractor shall have at least one (1) LARC method available, at
each clinic location site, for insertion for any family planning client who
requests a LARC method of contraception.

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

2.16.4.1. Ensure staff unfamiliar with the NH Family Planning
Program data system currently in use by the NH Family
Planning Program (FPP) attend a required one (1) day
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orientation/training Webinar conducted by the Department’s
database Contractor.

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

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

2.16.4.4. Maintain up-to-date records and documentation for staff
requiring licenses and/or certifications and submit
documentation to the Department upon request and no less
than annually. '

2.16.5. The Contractor shall notify the Department in writing, via a written letter
submitted on agency letterhead, when:

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

2.16.5.1.2. A critical position is vacant for more than thirty
(30) days; and

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

2.16.5.1.4. Ifaclinical site is closed for more than thirty (30)
days and/or is permanently closed.

3. Exhibits Incorporated

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

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

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

4. Reporting and Deliverables

[::ji
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4.1. The Contractor shall develop and submit the reports as specified in Attachment
5, Family Planning Reporting Calendar to the Department on time, in
accordance with the dates in the Reporting Calendar. Repoirts and reporting
activities include but are not limited to:

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

4.1.2. Developing and submitting an Outreach and Education Report to the
Department on an annual basis no later than August 31, or as specified
by the Department, which outlines the program promotion activities and
events including, but not limited to:

4.1.2.1. Qutreach to schools.

4.1.2.2. Community resource programs.
4.1.2.3. Social media.

4.1.2.4. Community table events.

41.3. Collecting and reporting general data consistent with current Title X
Federal requirements through the NH FPP data system.

4.14. Collecting FPAR 2.0 Data Elements as required by the Office of
Populations Affairs and the Department upon Governor and Executive
Council approval. Collecting FPAR 2.0 data is required on August 1,
2022 or following G&C approval. (See Attachment 6, FPAR Data
Elements —).

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

4.16. Submitting any requested FPAR documents to the Department each
State Fiscal Year of the Agreement, in accordance with the Reporting
Calendar, in order for the Department to monitor and report program
performance to the Office of Population Affairs (45 CFR §742 and 45
CFR §923).

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

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

43.1. All activity(s) for which each employee is compensated; and
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43.2. The total amount of time spent performing each activity.
5. Performance Measures
5.1. The Department will monitor Contractor performance through the required
Reporting and Deliverables in Section 3, and the Performance Measures
included in Attachment 7, Family Planning Performance Indicators and
Performance Measures Definitions.
5.2. The Contractor shall provide other key data and metrics including client-level
demographic, performance, and service data upon Department request.
6. Additional Terms
6.1. |mpacts Resulting from Court Orders or Legislative Changes

6.1.1. The Contractor agrees that, to the extent future state or federal
legistation or court orders may have an impact on the Services
described herein, the State has the right to modify Service priorities and
expenditure requirements under this Agreement so as.to achieve
compliance therewith. ”

- 6.1.2. Federal Civil Rights Laws Compliance: Culturally and Linguistically
Appropriate Programs and Services

6.1.3. The Contractor shall submit, within ten (10) days of the Agreement
Effective Date, a detailed description of the communication access and
language assistance services to be provided to ensure meaningful
access to programs and/or services to individuals with limited English
proficiency; individuals who are deaf or have hearing loss; individuals
who are blind or have low vision; and individuals who have speech
challenges.

6.2. Credits and Copyright Ownership

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

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

6.2.3. The Department shall retain copyright ownership for any and all ori%inal
materials produced, including, but not limited to: [ SDS
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6.2.3.1. Brochures.

6.2.3.2. Resource directories.
6.2.3.3. Protocols or guidelines.
6.2.3.4. Posters.

6.2.3.5. Reports.

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

6.3. Operation of Facilities: Compliance with Laws and Regulations

6.3.1. In the operation of any facilities for providing services, the Contractor
shall comply with all laws, orders and regulations of federal, state,
county and municipal authorities and with any direction of any Public
Officer or officers pursuant to laws which shall impose an order or duty
upon the contractor with respect to the operation of the facility or the
provision of the services at such facility. If any governmental license or
permit shall be required for the operation of the said facility or the
performance of the said services, the Contractor will procure said
license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the
foregoing requirements, the Contractor hereby covenants and agrees
that, during the term of this Agreement the facilities shall comply with
all rules, orders, regulations, and requirements of the State Office of the
Fire Marshal and the local fire protection agency, and shall be in
conformance with local building and zoning codes, by-laws and
regulations.

7. Records
7.1. The Contractor shall keep records that include, but are not limited to:

7.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the
Contractor in the performance of the Contract, and all income received
or collected by the Contractor.

7.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all
such costs and expenses, and which are acceptable to the Department,
and to include, without limitation, all ledgers, books, records, and
original evidence of costs such as purchase requisitions and orders,
vouchers, requisitions for materials, inventories, valuations of in-kind
contributions, labor time cards, payrolls, and other records requested
or required by the Department.
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7.1.3. Statistical, enrollment, attendance or visit records for each recipient of
services, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each
such recipient), records regarding the provision of services and all
invoices submitted to the Department to obtain payment for such
services.

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

7.2. During the term of this Agreement 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 Agreement for purposes of audit,
examination, excerpts and transcripts. Upon the purchase by the Department
of the maximum number of units provided for in the Agreement and upon
payment of the price limitation hereunder, the Agreement and all the obligations
of the parties hereunder (except such obligations as, by the terms of the
Agreement are to be performed after the end of the term of this Agreement
and/or survive the termination of the Agreement) shall terminate, provided
however, that if, upon review of the Final Expenditure Report the Department
shall disallow any expenses claimed by the Contractor as costs hereunder the
Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.
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Payment Terms

1.  This Agreement is funded by:

1.1. 66.08% Federal Funding from the Family Planning Services Grants, as
awarded on March 23, 2022, by the U.S. Department of Health and
Human Services, Office of Assistant Secretary of Health, NH Family
Planning (Title X) Program, CFDA #93.217, FAIN FPHPAQ08511 and
from U.S. Department of Health and Human Services, Administration for
Children & Families, Temporary Assistance for Needy Families (ACF,
TANF) as awarded by the U.S. Department of Health and Human
Services, Administration for Children & Families, Temporary Assistance
for Needy Families (TANF), CFDA #93.558, FAIN 1801NHTANF.

1.2. 33.92% State General funds.

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

3. For the purposes of this Agreement:

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

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

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

4. Payment shall be made on a cost reimbursement basis for actual expenditures
incurred in the fulfilment of this Agreement, in Exhibit C-1 - Family Planning
Funds Budget through Exhibit C-5, TANF Budget. Final budgets, staffling list,
and budget narratives are due to the Department within 30 days of Governor
and.Executive Council approval..

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

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

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

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

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

EXHIBIT C

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

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

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

57. Is assigned an electronic signature, includes supporting
documentation, and is emailed to DPHSContractBilling@dhhs.nh.gov

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

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

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

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

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

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

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

justified.
. DS
13. Audits l S D
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EXHIBIT C

13.1.

13.2.

13.3.

13.4.

13.5.

13.6..

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

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

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

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

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

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

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

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

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

C
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Exhibit C-1, Family Ptanning Budget

New Hampshire Depariment of Health and Human Services
Complete one budget form for each budget period.
Contractor Name: Joan G. Lovering Health Center
Budget Request for: Family Planning
Budget Period G&C Approval - June 30, 2023
Indirect Cost Rate (if applicable} 0.00%
Line ltem Program Cost - Funded by DHHS
1. Salary & Wages $148,576
2. Fringe Benefils $0
3. Consultants $0
4, Equipment
Indirect cost rate cennol be applied lo equipment costs per 2 CFR 200.1 $0
and Appendix IV to 2 CFR 200.
5.(a} Supplies - Educational $0
5.(b} Supplies - Lab $0
5.(c) Supplies - Pharmacy $0
5.(d) Supplies - Medical $0
5.(e} Supplies Office $0
6. Travel $0
7. Software $0
8. (a) Other - Marketing/Communications $0
8. (b) Other - Education and Training 30
8. {c} Other - Other (specify below} )
Other (ploase specify} $0
Other {please specify) $0
Other (please specify) $0
Other {plaase specify) 30
8. Subrecipient Contracls 80
Total Direct Costs $148,576
Total Indirect Costs $0
TOTAL $148,576

RFP-2022-DPHS-17--REPRO-04
Joan G. Lovering Health Center
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Exhibit C-2, Family Planning Budget

New Hampshire Department of Health and Human Services
Complate one budget form for each budget period.
Contractor Name: Joan G. Lovering Health Center
Budget Request for: Family Planning
Budget Period July 1, 2023 - December 31, 2023
Indirect Cost Rate (if applicable) 0.00% i
Line Item i Program Cost - Funded by DHHS
1. Salary & Wages i $81.041
2. Fringe Benefits i $0
3. Consultants ‘ $0
4. Equipment
indiract cost rate cannot be appliad to equipment costs per 2 CFR 200.1 %0
and Appendix IV to 2 CFR 200.
5.(a) Supplies - Educational $0
5.(b) Supplies - Lab 1 $0
5.(c) Supplies - Pharmacy | $0]-
5.(d) Supplies - Medical i $0
5(e} Supplies Office ‘ $0
6. Travel ‘ $0
7. Software 350
8. (a) Other - Marketing/Communications ; $0
8. (b} Other - Education and Training : $0
8. (c) Other - Other (specify below)
Other (please specify) l 30|
Other (please specify) ' 30
Other (pleasa specify) ) $0
Other {please specify) : $0
9. Subrecipient Contracts i $0
Total Direct Costs $81,041
Total Indirect Costs %0
TOTAL $81,041

RFP-2022-DPHS-17--REPRO-04
Joan G. Lovering Health Center

Page 1 of 1

C
Contractor Initials

2
Date 7/18/2022




DocuSign Envelope |D: BOSF5405-AEBF-463A-97DE-7094C58A1F2F

Exhibit C-3, FPAR Budget

New Hampshire Department of Health and Human Services
Complete one budget form for each budget period.
Contractor Name:; Joan G. Lovering Health Center
Budget Request for: FPAR ‘
Budget Pertod G&C Approval - March 31, 2023
Indirect Cost Rate (if applicable} 8.00% ‘
Line item Program Cost - Funded by DHHS

1. Salary & Wages $6,929
2. Fringe Benefits : " 3503
3. Consultants | $0
4, Equipment .
Indirect cost rate cannot ba applied to equipment costs per 2 CFR 200.1 $0
and Appendix iV to 2 CFR 200.
5.(a) Supplies - Educationat $0
5.(b) Supplies - Lab 30
5.{c) Supplies - Pharmacy 50
5.(d) Supplies - Medical $0
5.(e) Supplies Office $0
[6. Travel $0
7. Software } $0
I8. {a) Other - Marketing/Communications %0
8. (b) Other - Education and Training $1,119
8. (c) Other - Other (specify below)

Indirect i $1,519
Other (please specify) ' $0
Other (please specify) 30
Other (plaase specify) $0

8. Subrecipient Contracts $12,000
Total Direct Costs $22,070

Total Indirect Costs $0

TOTAL $22,070

RFP-2022.-DPHS-17--REPRO-04
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Exhibit C-4, TANF Budget

New Hampshire Department of Health and Human Services
Complete one budget form for each budget period.
Contractor Name: Joan G. Lovering Health Center
Budget Request for: TANF ‘
Budget Period G&C Approval - June 30, 2023
Indirect Cost Rate (if applicable) 0.00%
Line item - : Program Cost - Funded by DHHS
1. Salary & Wages $31,760
2. Fringe Benefits ' $0
3. Consultants : $0
4, Equipment .
Indirect cost rate cannot be applied to equipment costs per 2 CFR 200.1 $0
and Appendix IV to 2 CFR 200.
5.(a) Supplies - Educational $0
5.(b) Supplies - Lab $0
5.{c) Supplies - Pharmacy $0
5.(d) Supplies - Medical $0
5.(e) Supplies Office $0
6. Travel . $0
7. Software $0
8. {a) Other - Marketing/Communications 30
8. (b) Other - Education and Training - $0
8. (c) Other - Other (specify below)
Other (please specify) . $0
Other (please specify) . 30
Other (please specify) ' 30
Other (please specify) $0
9. Subrecipient Contracts %0
Total Direct Costs $31,760
Total Indirect Costs $0
TOTAL $31,760

C
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Exhibit C-5, TANF Budget

New Hampshire Department of Health and Human Services
Complate one budget form for each budget period.
Contractor Name: Joan G. Lovering Heaith Center
Budget Request for: TANF
Budget Perlod July 1, 2023 - Dacember 31, 2023
Indirect Cost Rate (if applicable) 0.00%
Line ltem Program Cost - Funded by DHHS
1. Salary & Wages $17,324
2. Fringe Benefits $0
3. Consultants $0
4. Equipment
indirect cost rate cannot be appiied to equipment costs per 2 CFR 200.1 $0
and Appendix IV ta 2 CFR 200.
5.(a) Supplies - Educational $0
5.(b) Supplies - Lab $0
5.(c) Supplies - Pharmacy $0]
5.(d) Supplies - Medicat $0
5.(e) Supplies Office $0
16. Trave! $0
7. Software $0
8. (a) Other - Marketing/Communications 30
8. (b) Other - Education and Training 30
8. {c) Other - Other (specify below)

Other (please specify) $0
Other (please specify) $0
Other (please specify} $0
Other (please specify) 50
9. Subrecipient Contracts 30
Total Direct Costs $17,324
Total Indirect Costs $0
TOTAL $17,324

RFP-2022-DPHS-17-REPRO-04

Joan G. Lovering Health Cen
Page 1 of 1

ter

C
Contraclor Initials,

Dat

. 7/18/2022



DacuSign Envelope ID: BO5F5405-AEBF-463A-970DE-7094C58A1F 2F

New Hampshire Department of Health and Human Services
Exhibit D

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part 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 one certification to the Department in each federal fiscal year in lieu of cedificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,

Concord, NH 03301-6505

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

1.1.  Publishing a statement notifying employees that the unlawful manufacture, distribution,
dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2, Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;

122, The grantee's policy of maintaining a drug-free workplace;

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

1.2.4. The penalties that may be imposed upon employees for drug abuse violations
occurring in the workplace;

1.3.  Making it a requirement that each employee to be engaged in the performance of the grant be
given a copy of the statement required by paragraph (a);

1.4.  Notifying the employee in the statement required by paragraph (a) that, as a condition of
employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

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

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

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

identification number(s) of each affected grant;

1,6, Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted

1.6.1. Taking appropriate personnel acticn against such an employee, up to and including
termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or ‘

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

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

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

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

Place of Performance (street address, city, county, state, zip code) (list each location)

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

Vendor Name: Joan G. Lovering Health Center

DocuSigned by:

Samdra Dumsncow
Adta Denoncour

7/18/2022

Name:
Title:

Date
Executive Director

C
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New Hampshire Department of Health and Human Services
Exhibit E

CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification:

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

Programs (indicate applicable program covered):
*Temporary Assistance to Needy Families under Title IV-A
*Chitd Support Enforcement Program under Title [V-D
*Social Services Block Grant Program under Title XX
“Medicaid Program under Title XIX

*Community Services Block Grant under Title VI

*Child Care Development Block Grant under Title IV

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

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an emplayee of a Member of Congress in
connegtion with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement {and by specific mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub-
contractor), the undersigned shall complete and submit Standard Form LLL, {Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-1.)

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

This certification is a material representation of fact upon which refiance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Vendor Name: joan G. Lovering Health Center

DocuSigned by:
7/18/2022 Sandra Dumsncowr
Date ame: dd benoncour
Title:

Executive Director

C
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New Hampshire Department of Health and Human Services
Exhibit F

CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

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

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

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

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erronecus certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

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

5. The terms “covered transaction,” "debarred,” “suspended,” "ineligible,” "lower tier covered

transaction,” “participanl," “person," “primary covered transaction,” “principal,” “proposal,” and

“voluntarily excluded,” as used in this clause, have the meanings set out in the Definitions and

Coverage sections of the rules mplementmg Executive Order 12549: 45 CFR Part 76. See the

attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
 proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded

from participation in this covered transaction, unless autharized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled “Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions,” provided by DHHS, without modification, in al! lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erronegus. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List {of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and[ oS
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New Hampshire Department of Health and Human Services
Exhibit F

information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 8 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default.

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

11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from covered transactions by any Federal department or agency,

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

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

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

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

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such
prospective participant shall attach an explanation to this proposal {contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled “Certification Regarding Debarment, Suspension, Ineligibility, and

Voluntary Exclusion - Lower Tier Covered Transactions,” without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name: Joan G. Lovering Health Center

DocuSigned by:

7/18/2022 Sandra Dunontowr
Date ANE SandrF T Denoncour
Title:

Executive Director

:ns
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New Hampshire Department of Health and Human Services
Exhibit G

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS -

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

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

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.8.C. Section 3785d) which prohlblts
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Oppoertunity Plan;

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

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

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

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

- the Education Amendments of 1972 {20 U.5.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted educatiocn programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sectlions 6108-07), which prohibits discrimination on the
basis of age in programs or aclivities receiving Federal financial assistance. It does not include
employment discrimination;

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

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

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

debarment.
DS
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In the event a Federal or State court or Federal or State administrative agency makes a flndlng of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

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

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

Contractor Name: Joan G. Lovering Health Center

DocuSigned by:
7/18/2022 Sandra Dunswcowr
Date Name: Sandra ‘Denoncour
Title:

Executive Director

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

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

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

certification:

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

Contractor Name: Joan G. Lovering Health Center

DocuSigned by:
7/18/2022 Sandra Dunoniswr
Date Name: Sandra Denoncour
Title:

Executive Director

g

Exhibit H — Certification Regarding Contractor Initials
Environmental Tobacco Smoke 7/18/2022
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT

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

(1) Definitions.
a. “Breach” shall have the same meaning as the term “Breach” in section 164.402 of Title 45,
Code of Federal Regulations.

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

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

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

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

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

g. “HITECH Act” means the Heaith Information Technology for Economic and Clinical Health
Act, TitleX!l, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

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

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

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

k. “Protected Health Information” shall have the same meaning as the term “protected health
information” in 45 CFR Section 160.103, limited to the information created or received-by

Business Associate from or on behalf of Covered Entity. SD
3/2014 Exhibit | Contraclor Initials
Health Insurance Portability Act
Business Associate Agreement 7/18/2022
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(2)

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

“Secretary” shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

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

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

Qther Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the
HITECH .

Act.

Business Associate Use and Disclosure of Protected Health Information.

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

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

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

The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, 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 Busfefﬁ

32014 Exhibit | Contractor Initials
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

Obligations and Activities of Business Associate.

The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have 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 persan 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 Natification Rule.

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

Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 {I}. The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business assggiate
agreements with Contractor's intended business associates, who will be receiviEg@-ﬂ

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

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

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

Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Coveréd Entity to fulfill its
obligations under 45 CFR Section 164.526.

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

Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to 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 accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

Within ten (10} business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to th s
purposes that make the return or destruction infeasible, for so long as Business' SO
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(6)

3/2014

Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.’

Obligations'of Covered Entity

Covered Entity shall notify Business Associate of any changes or limitation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164,520, to the extent that such change or limitation may affect Business Associate’s
use or disclosure of PHI.

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

Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate’s use or disclosure of
PHI.

Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions {P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit |. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary.

Miscellaneous

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

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

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

Interpretation. The parties agree that any ambiguity in the Agreement shall be 1, ed
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. SD
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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 shali not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit | are declared severable,

f Survival. Provisions in this Exhibit | regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) 1, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

Department of Health and Human Services Joan G. Lovering Health Center
tate by masf.dbe Contractor
?dﬂh;. M Tl“u, SMAYA Owww
Signature of Authorized Representative  Signature of Authorized Representative
patricia M. Tilley sandra Denoncour
Name of Authorized Representative Name of Authorized Representative
Director
Executive Director
Title of Authorized Representative Title of Authorized Representative
7/18/2022 . 7/18/2022
Date Date

C
372014 Exhibit | Contracior Initials

Health Insurance Portability Act
Business Associate Agreement 7/18/2022
Page 6 of 6 ate



DocuSign Envelope ID: BOSF5405-AEBF-463A-97DE-7094C58A1F2F

New Hampshire Department of Health and Human Services
Exhibit J

CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
' ACT (FFATA) COMPLIANCE

The Federal Funding Accountability-and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more, |f the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award,
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
Namae of entity
Amount of award
Funding agency
NAICS code for contracts / CFDA program number for grants
Program source
Award title descriptive of the purpose of the funding action
Location of the entity
Principle place of performance
Unique identifier of the entity (UE! #)
0. Total compensation and names of the top five executives if.
10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and
10.2. Compensation information is not already available through reporting to the SEC.

Se@®NIO AWM

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in WhICh
the award or award amendment is made.

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:

The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name: Joan G. Lovering Health Center

DotuSigned by:
7/18/2022 l Sandra Dononcowr
‘Date : Name: ¥& Benoncour

Title: gyecutive Director

DS
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‘FORM A
As the Contractor identified in Section 1.3 of the General Provisions, | certify that the responses to the
below listed questions are true and accurate.

1. The UEI (SAM.gov) number for your entity is: PIAIRFFUG3WI

2. In your business or organization’s preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

X __NO YES
If the answer to #2 above is NO, stop here
If the answer to #2 above is YES, please answer the following:

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

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

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

Name: Amount; .
Name: Amount:
Name: Amount:
Name: . Amount;
Name: Amount:
DS
Exhibit J - Certification Reganding the Federal Funding Contractor InitialsQ
Accountability And Transparency Act (FFATA) Compliance 7/18/2022
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DHHS Information Security Requirements

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

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

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

3. “Confidential information” or “Confidential Data” means all confidential information
disclosed by one party to the other such as all medicat, health, financial, public
assistance benefits and pérsonal 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 {PF1), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCl), and or other sensitive and confidential information.

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

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

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

C
V5. Last update 10/09/18 Exhibit K Contractor Initials

DHHS Informaticn

Security Requirements 7/18/2022
Page 10f 9 Date



DocuSign Envelope 10: BOSF5405-AEBF-463A-97DE-7094C58A1F2F

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

mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

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

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

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

10. *Protected Health Information” (or “PHI”) has the same meaning as provided in the
definition of “Protected Health Information” in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

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

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

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

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a
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request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional

restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional
restrictions and must abide by any additional security safeguards.

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

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

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

any other purposes that are not indicated in this Contract.

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

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

Il. METHODS OF SECURE TRANSMISSION OF DATA

1.

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

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 socketl layers (SSL) must be used and the web site must be
secure. SSL encrypts data 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, to 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 portable 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 virtual private network (VPN) when
remotely transmitting via an open wireless network.

Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

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

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

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A

Retention

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

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

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

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

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a
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whole, must have aggressive intrusion-detection and firewall protection.

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

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in 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 destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

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

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

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 protect Department
confidential information collected, processed, managed, and/or stored in the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).
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1.

The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department caonfidential information
where applicable.

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

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 monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

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
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

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 resuiting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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12.

13.

14.

15.

16.

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

Contractor must, comply with alt applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of 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.8.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www,.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

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 devices/media containing PHI, P, or
PFl are encrypted and password-protected.

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

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

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

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

i. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or mdnrectly through
a third party application.

V5. Last update 10/09/18 Exhibit K Contractor Initials

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

LOSS REPORTING

The Contractor must notify the State’s Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
Section VI.

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

1. Identify Incidents;

2. Determine if personally identifiable informaticn is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. l|dentify and convene a core response group to determine the risk level of Incidents

and determine risk-based responses to Incidents; and
:DS
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5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

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

VI.  PERSONS TO CONTACT
A. DHHS Privacy Officer:
DHHSPrivacyOfficer@dhhs.nh.gov
B. DHHS Security Officer:
DHHSInformationSeCurityOfﬁce@dhhS.nh.gov
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TITLE X SUB-RECIPIENT FEE POLICY AND SLIDING FEE SCALES
Section: Maternal & Child Health Sub Section(s): Family Planning Program Version: 1.0

Effective Date: [July I, 2022} Next Review Date:  [July [, 2023]

Approved by: [ HALEY JOHNSTON

Authority PUBLIC HEALTH SERVICES ACT 45 CFR PART 59

I. Fee Policy

Federal Poverty Level, Third Party Billing, and Income Verification

Client income and eligibility for a discount should be assessed, documented in the client record,
and re-evaluated at least annually. Reasonable measures should be taken to verify client income,
without burdening clients from low income families. Documentation of income may include a
copy of a pay stub or some other form of documentation of family income; however clients who
cannot present documentation of income must not be denied services and arc allowed to self-
report income. Sub-recipients that have law ful access to other valid means of income verification
because of the client’s participation in another program may use those data rather than re-verify
income or rely solely on the client’s self-report. If a client’s income cannot be verified after
reasonable attempts to do so, charges are to be based on the client’s self-reported income.
Whenever possible, there should be separate charts for client records and medical records.

Clients whose documented tncome is at or below 100% of the Federal Poverty Level (FPL) must
not be charged, although the agency must bill all third parties legally obligated to pay for the
services (Section 1006(c)(2), PHS Act. 42 CFR 59.5(a)(7)). Bills to third parties may not be
discounted. '

Clients who are responsible for paying any fees for services received must directly receive a bill
at the time services are received. Bills to clients must show total charges minus any allowable
discounts. Fees charged to clients must reflect true costs to a sub-recipient agency.

Agencies must offer by federal mandate a broad range family planning services including a
broad range of medically approved services, which includes FDA-approved contraceptive
products and natural family planning methods, for clients who want to prevent pregnancy and
space births, pregnancy testing and counseling, assistance to achieve pregnancy, basic
infertility services, sexually transmitted infection (STI) services, and other preconception
health services either on-site or by referral (a prescription to the client for their method of
choice or referrals to another provider, as requested) (42 CFR 59.5(a)(1)). For the purposes of
considering payment for contraceptive services only, where a client has health insurance
coverage through an employer that does not provide the contraceptive services sought by the
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client because the employer has a sincerely held religious or moral objection to providing such
coverage, the project director may consider the client’s insurance coverage status as a good
reason why they are unable to pay for contraceptive services (42 CFR 59.2).

Discount Schedules/Reasonable Cost

A discount schedule (schedule of discounts or sliding fee scale) must be developed and
implemented with sufficient proportional increments so that inability to pay is never a barrier to
receiving services. The discount schedule must be based on family size, family income, and
other specified economic considerations and is required for individuals with family incomes
between 101% and 250% of the FPL (42 CFR 59.5(a)(8)). For clients from families whose
income exceeds 250% of the FPL, charges must be made in accordance with a schedule of fees
designed to recover the reasonable cost of providing services (42 CFR 59.5(a)(8)).

The schedule of discounts should include charges for a new client, an established client,
counseling and education, supplies, and laboratory costs. The schedule of discounts must be
updated annually and be in accordance with the current Federal Poverty Guidelines (FPG). Sub-
recipient agencies may choose to apply alternative funds to the cost of services in order to
provide more generous discounts than what is required under the Title X project.

On an annual basis, sub-recipient agencies must submit to the New Hampshire Department of
Health & Human Services, Division of Public Health Services, New Hampshire Family Planning
Program (NH FPP) a copy of their most current discount schedule that reflects the most recently
published FPG.

Third Party Payments

Sub-recipient agencies are required to bill all possible third party payers, including public and
private sources, without the application of any discounts, to ensure that Title X funds will be
used only on clients without any other sources of payments. Sub-recipient agencies are
encouraged to have written agreements with NH Medicaid Plans, as appropriate. Title X funds
will be used only as the payer of last resort.

Where the cost of services is to be reimbursed under title X1X, XX, or XXI of the Social Security
Act, a written agreement with the title XIX, XX or XXI agency is required.

Family income of insured clients should be assessed before determining whether copayments or
additional fees are charged. Clients whose family income is at or below 250% of the FPL should
not pay more (in copayments or additional fees) than what they would otherwise pay when the
schedule of discounts is applied.

Fee Waiver

Fees must be waived for individuals with family incomes above 100% of the FPL who, as
determined by the site director, are unable, for good reasons, to pay for family planning services
provided through the Title X project. Clients must not be denied services or be subjected to any

L
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variation in quality of services because of the inability to pay.

Voluntary Donations

Voluntary donations from clients are permissible; however, clients must not be pressured to
make donations, and donations must not be a prerequisite to the provision of services or supplies.
If a sub-recipient agency chooses to ask for donations, then donations must be requested from
all clients, including clients using public or private insurance. In such a case, it may be helpful
to display signs at check-out or have a financial counseling script available for project staff who
will be tasked with collecting donations.

“Donations from clients do not waive the billing/charging requirements set out above (i.c., if a
client is unable to pay the fees for services received, any donations collected should go towards
the cost of services received).

Discount Eligibility for Minors

Eligibility for discounts for unemancipated minors who receive confidential services must be
based on the resources of the minor, provided that the Title X provider has documented its efforts

. to involve the minor's family in the decision to seek family planning services (absent abuse and,
if so, with appropriate reporting) (42 CFR 59.2).

A minor is an individual under eighteen years of age. Sub-recipients may not require written
consent of parents or guardians for the provision of services to minors, nor can any Title X
project staff notify a parent or guardian before or after a minor has requested and/or received
Title X family planning services. Sub-recipients, however, must comply with legislative
mandates that require them to encourage family participation in the decision of minors to seek
family planning services, and provide counseling to minors on how to resist attempts to coerce
minors into engaging in sexual activities, and must comply with State laws requiring notification
or the reporting of child abuse, child molestation, sexual abuse, rape, or incest.

Unemancipated minors who wish to receive services on a confidential basis must be considered
solely on the resources of that minor. If a minor with health insurance requests confidential
services, charges for services must be based on the minor’s own resources. Income available to
a minor client, such as wages from part-time employment and allowances transferred directly to
the minor, must be considered in determining a minor’s ability to pay for services. Basic
provisions {e.g., food, shelter, transportation, tuition, etc.) supplied by the minor’s
parents/guardians must not be included in the determination of a minor’s income.

Under certain conditions where confidentiality is restricted to limited members of a minor’s
family (e.g., there is parental disagreement regarding the minor’s use of family planning
services), the charge must be based solely on the minor’s income if the minor client’s
confidentiality could be breached in seeking the full charge. It is not allowable for sub-recipient
agencies to have a general policy of no fee or flat fees for the provision of services to minor
clients. Nor is it allowable for sub-recipient agencies to have a schedule of fees for minors that

is different from all others receiving services.
os
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If a minor is unemancipated and confidentiality is not a concern, the minor’s -family income
must be considered in determining the fee for services as with all other clients. Health insurance
plans covering a minor under a parent/guardian’s policy should be billed, if the minor does not
need or request confidential services. In such a case, a written consent form permitting the billing
of the health insurance plan, signed by the minor, must be included in the minor’s client record.

Confidential Collections

Sub-recipient agencies must inform clients about the existence of the discount schedule and the
fact that services will not be denied due to inability to pay. Sub-recipient agencies must make
reasonable efforts to collect bills, but they must in no way jeopardize client confidentiality in
the process. Sub-recipient agencies must inform the client of any potential for disclosure of their
confidential health information to policyholders where the policyholder is someone other than
the client. Sub-recipients must also obtain a client’s permission before sending bills or making
phone calls to the client’s home and/or place of employment.

Sub-recipient Fee Policy Documentation Requirements

The NH FPP will collect documentation described below as required or as necessary in order
to monitor sub-recipient agencies to ensure compliance with the Title X project as it relates to
the Fee Policy detailed above.

Sub-recipient agencies must have written documentation (policies and procedures) of the
following processes, which must be consistent and demonstrated throughout sub-
recipient service sites (e.g., in client records, clinic operations):

» A process that will be used for determining and documenting the client’s eligibility for

~ discounted services. ‘

s A process for ensuring that client income verification procedure(s) will not present a
barrier to receipt of services.

¢ A process for updating poverty guidelines and discount schedules.

e A process for annual assessment of client income and discounts.

e A process for informing clients about the availability of the discount schedule.

» A process used for determining the cost of services (e.g., using data on locally
prevailing rates and actual clinic costs to develop and update the schedule of fees;
frequency for updating the costs of services).

e A process for assuring that financial records indicate client income is assessed and that
charges are applied appropriately to recover the cost of services.

* A process for how donations are requested and/or accepted.

e Documentation that demonstrates clients are not pressured to make donations and that
donations are not a prerequisite to the provision of services or supplies (e.g., scripts).

* A process for determining whether a minor is seeking confidential services (e.g.,

question on intake form).
s
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e A process for assessing minor’s resources (e.g., income).
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¢ A process for alerting all clinic and billing staff about minor clients who are seeking
and receiving confidential services.

e A process for obtaining and/or updating contracts with private and public insurers.

¢ A process used to assess family income before determining whether copayments or
additional fees are charged.

¢ A process for ensuring that financial records indicate that clients with family incomes
between 101%-250% of the FPL do not pay more in copayments or additional fees
than they would otherwise pay when the discount schedule is applied.

* A process for identifying third party payers the sub-recipient will bill to collect
reimbursements for cost of providing services.

» A description of safeguards that protect client confidentiality, particularly in cases
where sending an explanation of benefits could breach client confidentiality.

II. Definition of A Family Planning Visit

According to the Title X Family Program, a family planning client is an individual who has at
least one family planning encounter during the reporting period (i.e., visits with a medical or
other health care provider in which family planning services were provided). The NH FPP
considers individuals ages 10 through 64 years to be potentially eligible for family planning
services. However, visit definitions are needed to determine who is a family planning client.

Family Planning Visit: a documented contact (either in-person in a Title X service site or via
telehealth) between an individual and a family planning provider of which the primary purpose
is to provide family planning and related health services to clients who want to avoid
unintended pregnancies or achieve intended pregnancies services.

A virtual family planning encounter uses telecommunications and information technology to
provide access to Title X family planning and related preventive health services, including
assessment, diagnosis, intervention, consultation, education and counseling, and supervision,
at a distance. Telehealth technologies include telephone, facsimile machines, electronic mail
systems, videoconferencing, store-and-forward imaging, streaming media, remote monitoring
devices, and terrestrial and wireless communications. )

Types of Family Planning Visits

1. Family Planning Encounter With A Clinical Service Provider: a documented, face-
to-face or virtual encounter between a family planning client and a Clinical Services
Provider (e.g., physicians, physician assistants, nurse practitioners, certified nurse
midwives, and registered nurses with an expanded scope of practice who are
appropriately trained in family planning) in which the client is provided (in association
with the proposed or adopted method of contraception or treatment for infertility) one
or more of the following medical services related to family planning:

* Pap Smear * Blood Pressure Reading

* Pelvic Examination * HIV/STI Testing
0s
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* Rectal Examination * Sterilization
* Testicular Examination * Infertility Treatment
* Hemoglobin or Hematocrit * Preconception Counseling

* Pregnancy optiens counselin
YOop g

2. Family Planning Encounter With An Other Health Care Provider a documented,
face-to-face or virtual encounter between a family planning client and an Other
Services Provider (e.g., registered nurses, public health nurses, licensed vocational or
licensed practical nurses [LPNs], certified nurse assistants, health educators, social
workers, or clinic aides) in which family planning education or counseling services are
provided in relation to contraception (proposed or adopted method), infertility or
sterilization. The counseling should include a thorough discussion of the following:

¢ Reproductive anatomy and physiology

» Infertility, as appropriate

o HIV/STIs

» The variety of family planning methods available, including abstinence and
fertility-awareness based methods

» The uses, health risks, and benefits associated with each family planning
method

¢ The need to return for evaluation on a regular basis and as problems are
identified

Education and/or counseling related to contraception, infertility or sterilization, which may
occur in a group setting on an individual basis, must be face-to-face or virtual contact and
documented in the client’s medical record in order to be counted as a family planning client.

“Laboratory tests, in and of themselves, do not constitute visits of any type. If laboratory testing
is performed and there is no other face-to-face or virtual contact between a provider and a
client, then the visit cannot be counted. However, if the tests are accompanied by other
medical services involving family planning related to contraception (proposed or adopted),
infertility, preconception counseling, or sterilization and/or family planning counseling and/or
education related to contraception (proposed or adopted), infertility or sterilization, an
individual will have had a medical or any other health care provider visit by virtue of such
medical services or counseling and/or education and is considered a family planning medical
visit.

Pap smears and pelvic examinations in and of themselves constitute a medical visit but not a
family planning medical visit. However, if a pap smear and pelvic examination are
accompanied by other medical services involving family planning (related to contraception
(proposed or adopted), infertility, preconception counseling, or sterilization) and/or family
planning counseling and/or education related to contraception (proposed or adopted),
i
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infertility, preconception counseling, or sterilization, an individual is considered to have had a
family planning medical visit.

Once an individual has been determined to be a family planning client, there are a number of
required services that must be provided to that client. See the NH FPP Family Planning

Clinical Services Guidelines for detailed information on the minimum required clinical services.

Examples of Clients Who Are Family Planning Clients

e An eleven-year old who is not sexually active, but is provided with counseling and
education regarding reproductive anatomy and physiology can be considered as a family
planning client. Counseling and education regarding contraceptive methods and
HIV/STI counseling and education should also be provided to such clients if appropriate.
According to the Title X legislative mandates and conditions in the notice of grant award
(NOA), Title X providers must counsel minors on how to resist sexual coercion;
encourage minors to include their family in the decision to seek family planning services,
and follow all state reporting laws on child abuse, child molestation, sexual abuse, rape,
orincest. In Title X and as with the provision of all medical services, discussions between
the provider and the client are confidential and based on the provider’s expertise in
assessing what each client’s needs are, and are indicated in the notes within the client’s
medical chart.

s An adolescent male who comes in for contraceptive methods education and counseling
with his adolescent girlfriend can be counted as a family planning client as long as the
client is encouraged to receive other documented Title X required services for males in
the future (e.g., sexual history, partner history, and HIV/STI education, testicular self-
exam (TSE) education, etc.). According to the Title X legislative mandates and
conditions in the NOA, Title X providers must counsel minors on how to resist sexual
coercion; encourage minors to include their family in the decision to seek family
planning services, and follow all state reporting laws on child abuse, child molestation,
sexual abuse, rape, or incest. In Title X and as with the provision of all medical services,
discussions between the provider and the client are confidential and based on the
provider’s expertise in assessing what cach client’s needs are, and are indicated in the
notes within the client’s medical chart.

¢ An adult male under 65 years old coming in for a comprehensive preventive health visit
can be counted as a family planning client if the client receives contraceptive method
education and/or counseling (i.e., condoms), has a partner who is at risk for pregnancy,
and receives other documented Title X required services for males (e.g., sexual history,
partner history, HIV/STI education, testicular exam, etc.).

s An adult male under 65 years old coming in for an HIV/STI visit can be counted as a
family planning client if the client receives contraceptive method counseling and/or

[0
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education (i.e., condoms), has a partner who is at risk for pregnancy and receives other
documented Title X required services for males (e.g., sexual history, partner history, and
HIV/STI education, etc.). Required testicular exam screening may not occur during the
HIV/STI visit, but should be performed if the client comes back for other health care
services in the future. The message that condoms can prevent both unintended pregnancy
and HIV/STIs must be included as part of the counseling and/or education provided to
the client.

+ Aclient who relies on their partner’s method for contraception can be counted as a family
planning client if the client receives contraception and preconception counseling, and
education on the partner’s contraceptive method.

e Sterilized individuals can be counted as family planning clients as long as they are under.
65 years old and receive other Title X required services, since such individuals have
selected a method of birth control (sterilization). All sub-recipients offering sterilization
must obtain informed consent at least 30 days, but no more than 180 days, before the
date of stenlization.

¢ Individuals who are abstinent can be counted as family planning clients as long as they
are under 65 years old and receive other Title X required services, since such clients have
selected a method of contraception (abstinence):

¢ A female under 65 years old can be counted as a family planning client if they are at risk
for pregnancy, receive contraception education or counseling and other documented
Title X required services for females as appropriate (e.g., sexual history, partner history,
HIV/STI education, etc.).

¢ Pregnant individuals or those who are seen for their late stage pregnancy or post-partum
visit can be counted as a family planning client if the client receives contraception
education and counseling and/or HIV/STI testing as part of their care.

¢ Individuals who have a positive pregnancy test result can be counted as a family planning
client as long as they receive pregnancy diagnosis and counseling services. Pregnant
individuals may be provided with information and counseling regarding each of the
following options: prenatal care and delivery; infant care, foster care, or adoption; and
pregnancy termination.

¢ Individuals with a negative pregnancy test can be counted as a family planning client if
the client receives contraception education and counseling. In addition, any cause of
delayed menses should be investigated.

7/18/2022
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Examples of Visits That Are Not Considered Family Planning Encounters

. An individual who receives anonymous HIV counseling, testing, and referral services

cannot be counted as a family planning client since the visit cannot be docurnented and
the client does not have a medical record.

An individual whose reasons for visit does not indicate the need for services related to
preventing or achieving pregnancy.

II1. Core (Minimum) Family Planning Services

The following services must be charged for on a sliding fee scale, which includes a zero pay
category for clients with incomes < 100% of the FPL, and a discount schedule for clients with
family incomes >101% and < 250% of the FPL.

1.

Client education must provide all clients with the information needed to: make
informed decisions about family planning, use specific methods of contraception and
identify adverse effects, perform a breast/testicular self-examination, reduce the risk of
HIV/STI transmission, understand the range of available services and the purpose and
sequence of clinic procedures, and understand the importance of recommended
screening tests and other procedures involved in the family planning visit. Client
education must be documented in the client record. All clients should receive education
as a part of an initial visit, an annual revisit, and any medically indicated revisits
related to family planning. Education can occur in a group or individual setting.

Counseling to assist clients in reaching an informed decision regarding their
reproductive health and the choice and continued use of family planning methods and
services must be provided for all clients. In addition all clients must receive counseling
on, at a minimum, education about HIV infection and STIs, information on risks and
HIV/STI infection prevention, and referral services. Documentation of counseling must
be included in the client’s record. The client’s written informed voluntary consent to
receive services must be obtained prior to the client receiving any clinical services. In
addition, if a client chooses a prescription method of contraception, a method-specific
consent form must be obtained and updated routinely at subsequent visits to reflect
current information about the method. The signed informed consent form must be kept
in the client’s record. All clients should receive counseling as a part of an initial visit,
an annual revisit, and any medically indicated revisits related to family planning.

Comprehensive history for all clients at initial visit, with updates at subsequent visits,
must be obtained. Histories for all clients must include at least the following areas:
significant illnesses, hospitalizations, surgery, blood transfusion or exposure to blood
products, and acute or chronic medical conditions, allergies; current use of prescription
and over-the counter medications; extent of use of tobacco, alcohol, and other drugs;
immunization and rubella status; review of systems; pertinent history of immediate
family members; and partner history (including injectable drug use, multiple partners,
risk history for HIV/AIDs, and sexual orientation). Histortes of reproductive
(]
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functioning in female clients must include at least the following: contraceptive use
(past and present); menstrual history; sexual history; obstetrical history; gynecological
conditions; history of HIV/STIs; pap smear history; and in utero exposure to DES for
clients born between 1940 and 1970. Histories of reproductive function in male clients
must include at least the following: sexual history; history of HIV/STIs; and urological
conditions.

4, Complete Physical Exam for all clients. For clients, the exam should include (but not
required) height and weight, examination of the thyroid, heart, lungs, extremities,
breasts, abdomen, and blood pressure evaluation. For female clients, the exam mus¢
include blood pressure evaluation, breast examination, pelvic examination including
vulvar evaluation and bimanual exam, pap smear (for those 21 years old and older),
and HIV/STI screening, as indicated. All physical examination and laboratory test
requirements stipulated in the prescribing information for specific methods of
contraception must be followed.

5. Laboratory Tests are required for the provision of specific methods of contraception.
Pregnancy testing must be provided onsite and HIV, Chlamydia, Gonorrhea, and
Syphilis testing must be provided for all clients upon request or if indicated. The
following laboratory procedures must be provided to clients if required in the provision
of a contraceptive method: anemia assessment, vagina! wet mount, diabetes (blood
sugar) testing, cholesterol or lipid testing, Hepatitis B testing, rubella titer, and
urinalysis.

7. Level | Infertility Services must be made available to female and male clients desiring
such services. Level I Infertility services includes: initial infertility interview,
education, physical examination, counseling, and appropriate referral.

8. Revisit schedules must be individualized based on the client’s need for education,
counseling, and clinical care beyond that provided at the initial and annual visit. Clients
selecting hormonal contraceptives, IUDs, cervical caps, or diaphragms for the first time
should be scheduled for a revisit as appropriate after initiation of the method to
reinforce its proper use, to check for possible side effects, and to provide additional
information or clarification. A new or established client who chooses to continue a
method already in use need not return for a revisit unless a need for re-evaluation is
determined on the basis of findings at the initial visit,

9. Under the federal Title X law, grants cannot be made to entities that offer only a single
method or unduly limited number of family planning methods. Either directly or
through referral, all reversible and permanent methods of contraception must be
provided, which include barrier methods (internal and external), IUDs, fertility
awareness based methods, hormonal methods (injectables, implants, oral
contraceptives, and emergency contraception) and sterilization. Methods not directly
provided at the site should be referred first to another Title X site, if appropriate, and,
secondly, elsewhere at an agency with which the site has a formal arrangement with for

the provision of the service.
C
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SAMPLE DISCOUNT SCHEDULE

The following discount schedule can be used by agencies to help develop their own discount
schedule. This discount schedule is a sample and does not necessarily reflect the current FPL.

100% Discount Cat 80 Cat 50
Al pov‘c‘r’l";“m 100% of poverty 101-135% of poverty | 136 -185% of poverty
numbers No Fee $25 Fee $50 Fee
Family Size: From To: From: To: From: To:
1 $120601 % - $ 12,179.60 | $12,180.60 | $16,400.60 | $16,401.60 | §22,430.60
2 $16240 18 - $ 16401.40 | $16,402.40 | $22,085.40 | $22,086.40 | $ 30,205.40
3 $2042018% - $ 20,623.20 | $20,624.20 | $27,770.20 | $27,771.20 | $ 37,980.20
4 $24600 )% - $ 24,845.00 | $24,846.00 | $33,455.00 | $33,456.00 | $45,755.00
5 $2878018% - $ 29,066.80 | $29,067.80 | $39,139.80 | $39,140.80 | $ 53,529.80
6 $32960 (% - $ 33288.60 | $33,289.60 | $44,824.60 | $44,825.60 | $ 61,304.60
7 $37140( 5 - $ 37,510.40 | $37511.40 | $50,509.40 | $50,510.40 | $ 69,079.40
8 $41320( 8§ - $ 41,732.20 | $41,733.20 | $56,194.20 | $56,195.20 | $ 76,854.20
Additional
family
member {$4,180 -
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Fee Policy Agreement

On behalf of , L hereby certify that I have read and understand the
{Agency Name)
Information and Fee Policy as detailed above. | agree to ensure all agency staff and

subcontractors working on the Title X project understand and adhere to the aforementioned

policies and procedures set forth.

Authorizing Official: Printed Name

Authorizing Official Signature Date

(s
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State of New Hampshire
Department of Health & Human Services
Bureau of Population Health and Community Services
Maternal & Child Health Section
Family Planning Program

Family Planning Clinical Services Guidelines
Effective July 1, 2021

<Revised November 1996, November 1997, January 2001, May 2001, October 2004, October
2007, December 2009, December 2010, February 2011, February 2012, April 2014, June 2019,
May 2020, June 2021>

These guidelines detail the minimum required clinical services for Family Planning
delegate agencies. They are designed to meet the Title X regulations and Program Guidelines for
Project Grants for Family Planning Services, U.S. Department of Health & Human Services.

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

These guidelines must be signed by all MDs, APRNs, PAs, and nurses; anyone who is
providing direct care and/or education to clients. The signatures indicate their agreement to follow
these guidelines.

Approved: W Date: ___ 6/16/21

Haley Johnston, MPH
Family Planning Program Manager
DHHS/DPHS

Approved: Date: _6/15/21
Dr. Amy Paris, MD, MS.
NH Family Planning Medical Consultant

We agree to follow these guidelines effective July 1, 2021 as minimum required clinical services
for family planning. ‘

Sub-Grantee Agency Name:
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Sub-Grantee Authonizing Signature:

Name/Title Signature Date
(Please Type Name/Title)
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Family Planning Clinical Services Guidelines

L. Overview of Family Planning Clinical Guidelines:

A. Title X Priority Goals:

1. To deliver quality family planning and related preventive health services, where

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

I~

To provide access to a broad range of acceptable and effective family planning

methods and related preventive health services. The broad range of services does not
include abortion as a method of family planning.

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

B. Delegate Requirements:
1. Provide clinical medical services related to family planning and the effective
usage of contraceptive methods and practices.
The standard package of services includes:

Comprehensive family planning services including: client education and
counseling; health history; physical assessment; laboratory testing;

Cervical and breast cancer screening;

Infertility services: provide Level I Infertility Services at a minimum, which
includes initial infertility interview, education regarding causes and treatment
options, physical examination, counseling, and appropriate referral, These
services musi be provided at the client’s request.

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

Services for adolescents;

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

Sexually transmitted disease (8TD) and human immunodeficiency virus
(H1V) prevention education, testing, and referral,

Sexually transmitted disease diagnosis and treatment;

Provision and follow up of referrals as needed to address medical and social
services needs.

2. Follow-up treatment for significant problems uncovered by the history or
screening, physical or laboratory assessment or other required (or
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recommended) services for Title X family'planning patients should be provided
onsite or by appropriate referral per the following clinical practice guidelines:

Providing Quality Family Planning Services — Recommendations of CDC
and US OPA, 2014 (or most current):
http://www.cde.gov/immwr/pdf/ri/rr6304.pdf

With supporting guidelines from:

US Medical Eligibility Criteria for Contraceptive Use 2016, CDC (or most
current): _
huips://www.cde.gov/immwr/volumes/69/wi/mmé6914al.him?s_cid=mm6914a
I w

U.S. Selected Practice Recommendation for Contraceptive Use, 2016 (or most
current): https://www.cdc.gov/mmwr/volumes/65/rr/rr6504al .htm

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

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

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

http://www ahrq.gov/professionals/clinicians-providers/suidelines-
recommendations/guide/index.htm|

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

American Society of Colposcopy and Cervical Pathology (ASCCP)

Other relevant clinical practice guidelines approved by the BPHCS/US
DHHS.

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

Substance Use Disorder

Behavioral Health

Immediate Postpartum LARC Insertion
Primary Care Services

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

¢ Mandated Reporting: as a mandated reporter, the legal requirement to report
suspected child abuse or neglect supersedes any professional duty to keep
information about clients confidential.
https://www.dhhs.nh.gov/dphs/holu/documents/reporting-abuse. pdf

* RSA 161-F, 42-57 Adult Protection Law Persons 18 years old and over.

¢ RSA 169-C, Child Protection Act Children under 18 years old.

5. Each client will voluntarily review and sign a general consent form prior to
receiving medical treatment or contraceptive methods(s).

6. Required Trainings:

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

Family Planning Basics (Reproductive Health National Training Center): all
family planning clinical staff must complete and maintain a training certificate on
file. https://rhntc.org/resources/introduction-reproductive-anatomy-and-
physiology-elearning

Title X Orientation, Program Requirements for Title X Funded Family Planning
Projects: all family planning staff (administrative and clinical) must complete and
maintain a training certificate on file. htips://thntc.org/resources/title-x-
orientation-program-requirements-titie-x-funded-family-planning-projects

IL. Family Planning Clinical Services

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

e Reason for visit is related to preventing or achieving pregnancy:

*

Contraceptive services

Pregnancy testing and counseling
Achieving pregnancy

Basic infertility services
Preconception health

Sexually transmitted disease services

» Initial reason for visit is not related to preventing or achieving pregnancy (acute care,
chronic care management, preventive services) but assessment identifies the need for
services to prevent or achieve pregnancy

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

The delivery of preconception, STD, and related preventive health services should not
be a barrier to a client receiving services related to preventing or achieving pregnancy.
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Comprehensive Contraceptive Services (Providing Quality Family Planning Services —
Recommendations of CDC and US OPA, 2014: pp 7 - 13):
The following steps should help the client adopt, change, or maintain contraceptive
use:
1. Ensure privacy and confidentiality
2. Obtain clinical and social information including:
a) Medical history
For women:
e Menstrual history
¢ Gynecologic and obstetric history
e Contraceptive use including condom use
Allergies ‘
Recent intercourse
Recent delivery, miscarriage, or termination
Any relevant infectious or chronic health conditions
Other characteristics and exposures that might affect medical criteria
for contraceptive method
For Men:
Use of condoms
Known allergy to condoms
Partner contraception
Recent intercourse
Whether partner is currently pregnant or has had a child, miscarriage,
or termination
o The presence of any infectious or chronic health condition

® & & @ @

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

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

¢) Contraceptive experiences and preferences
d) Sexual health assessment including:

» Sexual practices: types of sexual activity the client engages in.

* History of exchanging sex for drugs, shelter, money, etc. for client or

partner(s)

* Pregnancy prevention: current, past, and future contraception options
Partners: number, gender, concurrency of the client’s sex partners
Protection from STD: condom use, monogamy, and abstinence
Past STD history in client & partner (to the extent the client is aware)
History of needle use (drugs, steroids, etc.) by client or partner(s)
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3. Work with the client interactively to select the most suitable contraceptive method
(Appendix A). Use a patient-centered decision-making approach in which the
provider reviewes medically appropriate methods in the context of the client’s
priorities.

a} Ensure that the client understands:
* Method effectiveness
Correct use of the method
Non-contraceptive benefits
Side effects
Protection from STDs, including HIV

. & @

b) Assist client to consider potential barriers that might influence the likelihood
of correct and consistent use of the method under consideration including;
¢ Social-behavioral factors
* Intimate partner violence and sexual violence
¢ Mental health and substance use behaviors

4. Conduct a physical assessment related to contraceptive use, when warranted as per
U.S. Selected Practice Recommendations for Contraceptive Use, 2016, Appendix C.
(https://www.cdc.gov/mmwr/volu:nes/65/rr{rr6504a1 appendix.htm#T-4-C.1_down).

5. Provide the contraception method along with instructions about correct and consistent
use, help the client develop 2 plan for using the selected method and for follow-up,
and confirm client understanding. Document the client’s understanding of his or her
chosen contraceptive method by using a:

a) Checkbox, or;

b) Written statement; or

¢) Method-specific consent form

d) Teach-back method may be used to confirm client’s understanding about
risks and benefits, method use, and follow-up.

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

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

sexual activities

b) Family involvement: encourage and promote communication between the
adolescent and his/her parent(s) or guardian(s) about sexual and reproductive
health
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c) Abstinence: counseling that abstinence is an option and is the most effective
way to prevent pregnancy and STDs

A. Pregnancy Testing and Counseling (Providing dugliw Family Planning Services —
Recommendations of CDC and US OPA, 2014: pp 13- 16):
The visit should include a discussion about reprOductlve life plan and a medical
history. The test results should be presented to the client, followed by a discussion
of options and appropriate referrals.

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

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

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

|

3. Negative Pregnancy Test and Seeking Pregnancy counsel about how to maximize
fertility.
a) If appropnate, offer Basic Infertility Serv1ces (Level 1) on-site or through referral.
Key education points include: |
o Peak days and signs of fertility.
* Vaginal intercourse soon after menstrual period ends can increase the
likelihood of becoming pregnant.
¢ Methods or devices that determine or predict ovulation.
e Fertility rates are lower among women who are very thin or obese, and
those who consume high levels of caffeine.
* Smoking, consuming alcohol, using recreational drugs, and using most
commercially available vaginal lubricants might reduce fertility.
|
B. Preconception Health Services (Providing Quality Family Planning Services —
Recommendations of CDC and US OPA, 2014: pp 16- 17):

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

health care,
1. For women:

a) Counsel on the need to take a daily suplplement containing folic acid
b) Discussion of reproductive life plan. |
c) Sexual health assessment screening including screening for sexually
transmitted infections as indicated.
d) Other screening services that include:
e Obtain medical history

2. For Men:

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

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

Screen for intimate partner violence

Screen for tobacco, alcohol, and substance use

Screen for immunization status

Screen for depression when staff are in place to ensure an accurate

diagnosis. Ata minimum, provide referral to behavioral health

services for those who have a positive screen

Screen for obesity by obtaining height, weight, & Body Mass Index

(BMI)

Screen for hypertension by obtdining Blood Pressure (BP).

Screen for type 2 diabetes in asymptomatic adults with sustained BP >

135/80 mmHg (refer to PCP).

Women who present for prepregnancy counseling should be offered

screening for the same genetic conditions as recommended for

pregnant women. :

Patients with potential exposure to certain infectious diseases, such as

the Zika virus, should be counseled regarding travel restrictions and

appropriate waiting time before attempting pregnancy.

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

Obtain medical history |

Screen for tobacco, alcohol, an?l substance use

Screen for immunization status,

Screen for depression when staff-assisted depression supports are in
place to ensure accurate diagno:sis, effective treatment, and follow-up
Screen for obesity by obtaining height, weight, & BMI

Screen for hypertension by obtz;lining BP
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¢ Screen for type 2 diabetes in asymptomatic adults with sustained BP >
135/80 mmHg

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

D. Sexually Transmitted Disease Services (Providing Quality Family Planning Services
— Recommendations of CDC and US OPA, 2014: pp 17- 20):

Provide STD services in accordance with CDC’s STD treatment and HIV testing
guidelines.

1. Assess client:
a) Discuss client’s reproductive life plan
b) Obtain medical history
c) Obtain sexual health assessment
d) Check immunization status

2. Screen client for STDs
a} Test sexually aclive women < 25 years of age and hlgh risk women =25 years
of age yearly for chlamydia and gonorrhea
b) Screen clients for HIV/AIDS in accordance with CDC HIV testing guidelines
which include routinely screening all clients aged 13-64 years for HIV
infection at least one time. Those likely to be high risk for HIV should be re-
screened at least annually or per CDC Guidelines.
¢) Provide additional STD testing as indicated
o Syphilis

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

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

o Hepatitis C

= CDC recommends one-time testing for hepatitis C (HCV) for

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

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

5. Provide STD/HIV risk reduction counseling,.

22
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I11. Guidelines for Related Preventive Health Services (Providing Quality

Family Planning Services — Recommendations of CDC and US OPA, 2014:

p. 20):

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

L J
L J
L
*

Medical History

Cervical Cytology and HPV vaccine

Clinical Breast Examination or discussion

Mammography

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

1V. Summary (Providing Quality Family Planning Services Recommendations

of CDC and US OPA, 2014: pp 22- 23):

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

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

V. Guidelines for Other Medical Services

A. Postpartum Services

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

B. Sterilization Services

Public Health Services Guidelines on Sterilization of Persons in Federally Assisted Family
Planning Projects (42 CFR Part 50, Subpart B, 10-1-00 Edition) must be followed if
sterilization services are offered.

C. Minor Gynecological Problems

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

D. Genetic Screening

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

VI1. Referrals

Agencies must establish formal arrangements with a referral agency for the provision of
services required by Title X that are not available on site. Agencies must have written
policies/procedures for follow-up on referrals made as a result of abnormal physical exam or
laboratory test findings. These policies must be sensitive to client’s concerns for
confidentiality and privacy.

If services are determined to be necessary, but beyond the scope of Title X or the state
program clinical guidelines, agencies are responsible to provide pertinent client information
to the referral provider (with the client’s consent) and to counsel the client on her/his
responsibility to follow up with the referral and on the importance of the referral.

When making referrals for services that are not required under Title X or by the state
program clinical guidelines, agencies must make efforts to assist the client in identifying
payment sources, but agencies are not responsible for payment for these services.

VII. Emergencies

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

VIII. Resources

Contraception:

s US Medical Eligibility for Contraceptive Use, 2016.
http://www.cdc.gov/reproductivchealth/UnintendedPregnanc y/ USMEC . itm

¢ U.S. Selected Practice Recommendations for Contraceptive Use, 2016
hups://Awww cde.gov/mmwr/volumes/65/r/rr6504a L.hum?s_cid=rr6504al_w
¢ CDC MEC and SPR are available as a mobile app:

hutps:/Awvww.cde.gov/mobile/mobileapp.html

¢ Bedsider: https://www.bedsider.org/

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

2
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“Emergency Contraception,” ACOG, 4COG Practice Bulletin, No 152, September, 2015.
(Reaffirmed 2018). https://www.acog.org/Clinical-Guidance-and-Publications/Practice-
Bulletins/Committee-on-Practice-Bulletins-Gynecology/Emergency-Conlraception

“Long-Acting Reversible Contraception: Implants and Intrauterine Devices,” ACOG
Practice Bulletin Number 186, November 2017. https://www.acog.ore/Clinical-Guidance-
and-Publications/Practice-Bulletins/Committee-on-Practice-Bulletins-G
Reversible-Contraception-lmplants-and- Intrauterine-Devices

necology/Long-Acting-

ACOG LARC program: clinical, billing, and policy resources.
htips://www.acog.org/pracltice-management/coding

Contraceptive Technology, Hatcher, et al. 21% Revised Edition.
hitp://www.conlraceptivetechnology.org/the-book/

Managing Contraceptive Pill Patients, Richard P. Dickey.

Emergency Contraception: hitps://www.acog org/patient-
resources/fags/contraception/emergency-contraception

Condom Effectiveness: htip://www.cdc.gov/condomeifectiveness/index. html

Preventative Care

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

o U.S. Preventive Services Task Force (USPSTF), Guide to Clinical Preventive
Services, 2014, http.//www.ahrq.gov/professionals/clinicians-

providers/guidelines-recommendations/ guide/ index. html

“Cervical cancer screening and prevention,” ACOG Practice Bulletin Number 168,

October 2016 (Reaffirmed 2018). hitps://www.acog.org/Clinical-Guidance-and-
Publications/Practice-Bulletins/Committee-on-Practice-Bulletins-Gynecology/Cervical-Cancer-

Screening-and-Prevention

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

o Massad et al, 2012 Updated Consensus Guidelines for the Management of Abnormal
"Cervical Cancer Screening Tests and Cancer Precursors. 2013, American Society for
Colposcopy and Cervical Pathology Journal of Lower Genital Tract Disease, Volume 17,
Number 5, 2013, S1YS827 :

0 Mobile app: Abnormal pap management

https://www.ascep.org/mobile-app
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¢  “Breast Cancer Risk Assessment and Screening in Average-Risk Women,” ACOG
Practice Bulletin Number 179, July 2017, https:/www.acog.org/Clinical-Guidance-and-
Publications/Practice-Bulletins/Committee-on-Practice-Bulletins-Gynecology/Breast-Cancer-
Risk-Agséssment-and-Screening-in-Average-Risk-Woinen

Adolescent Health

e American Academy of Pediatrics (AAP), Bright Futures, Guidelines for Health
Supervision of Infants, Children, and Adolescents, 4% Edition.
https://brightfutures.aap.org/Bright%20Futures%20Documents/BF4_Introduction.pdf

e American Medical Association (AMA) Guidelines for Adolescent Preventive Services
(GAPS) http.//www.uptodate.com/contents/guidelines-for-adolescent-preventive-services

» North American Society of Pediatric and Adolescent Gynecology http.//www.naspag. org/

e American Academy of Pediatrics (AAP), Policy Statement: “Contraception for
Adolescents”, September, 2014.
http://pediatrics.aappublications.org/content/carly/2014/09/24/peds.2014-2299

¢ American Academy of Pediatrics, Policy Statement, Options Counseling for the Pregnant
Adolescent Patient. Pediatrics, September 2017, VOLUME 140/ ISSUE 3

* Mandated Reporting: https://www.fpntc org/resources/mandatory-child-abuse-reporting-
statc-summaries/new-hampshire

Sexually Transmitted Diseases

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

© Available as a mobile app: hups://www.cde.gov/mobile/mobileapp.himl

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

o NH DHHS rescurce gn EPT in NH: https://www.dhhs,nh.gov/dphs/bchs/std/ept.hitm

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

Pregnancy testing and counseling/Early pregnancy management

e Exploring All Options: Pregnancy Counseling Without Bias. Quality Family Planning,
FPNTC 1s supported by the Office of Population Affairs of the U.S. Department of
Health and Human Services. hitps://www.{pnic.org/sites/delault/files/resources/2017-

10/fpntc_expl_all_options2016.pdf
Ds
| Y
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American Academy of Pediatrics, Policy Statement, Options Counseling for the Pregnant
Adolescent Patient. Pediatrics, September 2017, VOLUME 140/ ISSUE 3

Guidelines for Perinatal Care, 8th Edition. AAP Commitiee on Fetus and Newborn and
ACOG Committee on Obstetric Practice. Edited by Sarah J. Kilpatrick, Lu-Ann Papile
and George A. Macones. Book | Published in 2017. ISBN (paper): 978-1-61002-087-9
https://ebooks.aappublications.org/content/guidelines-for-perinatal-care-8th-edition

“Early pregnancy loss.” ACOG Practice Bulletin No. 200. American College of
Obstetricians and Gynecologists. Obstet Gynecol 2018;132:¢197-207.
https://www.acog.org/Clinical-Guidance-and-Publications/Practice-Bulleting/Committee-
oni-Practice-Bulletins-Gynecology/Early-Pregnancy-Loss

Fertility/Infertility counseling and basic workup

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

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

o Practice Committee of the American Society for Reproductive Medicine.
Diagnostic evaluation of the infertile female: a committee opinion. Fertil Steril.
2015 Jun;103(6):e44-50. doi: 10.1016/j.fertnstert.2015.03.019. Epub 2015 Apr
30.

Preconception Visit

Prepregnancy counseling. ACOG Committee Opinion No. 762. American College of
Obstetricians and Gynecologists. Obstet Gynecol 2019;133:e78-89.
https://www.acog.org/clinical/clinical-guidance/commitiee-

opinion/articles/2019/01 /prepregnancy-counseling

Other

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

of-Selected-Publications-USB-Drive-P498.aspx
2]
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» Amencan Cancer Society. http://www.cancer.org/

* Agency for Healthcare Research and Quality hitp;//www.ahrg.gov/clinic/cpgsix.htm

e Partners in Information Access for the Public Health Workforce
" phpartmers.org/ph public/

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

s  American Medical Association, Information Center htip://www.ama-assn.org/ama

» US DHHS, Health Resources Services Administration (HRSA)
htep://www . hrsa.gov/index. html

» “Reproductive Health Online (Reproline)”, Johns Hopkins University
http://www.reprolineplus.org

+ National Guidelines Clearinghouse (NGCH) http://www_guideline.gov

¢ Know & Tell, child abuse and neglect. Information and trainings:
https://knowandtell.org/

Additional Resources:

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

e Centers for Disease Control & Prevention A to Z Index: hitp://www.cdc.cov/az/b.html

¢ Emergency Contraception Website: http://ec.princeton.edu

¢ Human Trafficking: https://www nhhumantraffickingtaskforce.com

e Office of Population Affairs: hitp://www.hhs.goviopa

e Title X: Appropriations Language/Legislative Mandates: https://opa.hhs.gov/grant-
rograms/title-x-service-grants/title-x-statutes-regulations-and-legislative-mandates

e Sterilization of Persons in Federally Assisted Family Planning Projects Regulations
https://www.hhs.gov/opa/sites/default/files/42-cfi-50-¢_0.pdf
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I&E Materials Review and Approval Process Policy
Section: Maternal & Child Health Sub Section(s): Family Planning Program Version: 3.0
Effective Date: [July 1,2022] Next Review Date: [July 1, 2023}

Approved by: HALEY JOHNSTON
Authority Section 1006(d)(1), PHS Act; 42 CFR 59.6

I. Purpose

The purpose of this policy is to describe the processes of the Department of Health and Human
Services, Division of Public Health Services, NH Family Planning Program (NH FPP), the Title
X Grantee, for ensuring sub-recipient compliance with the Title X requirement to establish a
review and approval process, by an 1&E/Advisory Committee, of all informational and
educational (1&E) materials (print and electronic) developed or made available under the Title X
project prior to their distribution, to ensure that materials developed or made available under the
project are suitable for the intended population or community to which they are to be made
available.

1. Policy

NH FPP Title X sub-recipients shall provide for the review and approval of 1&E materials (print
and electronic) developed or made available under the Title X project by an 1&E/Advisory
Comnmittee prior to their distribution, to assure that the materials are suitable for the population
or community to which they are to be made available and the purposes of Title X of the Act. The
project shall not disseminate any such materials which are not approved by the I&E/Advisory
Committee (CFR 59.6 (a)).

II1. Procedures

All I&F review and approval operations, including the establishment of an I&E/Advisory
Committee as described in CRF 59.6 (b), are delegated to individual sub-recipient agencies.
Oversight of these operations rests with the NH FPP who will ensure each sub-recipient’s
adherence to Title X requirements relating to the review and approval of I&E materials per CFR
59.6 and as outlined in this policy document.

1&E/Advisory Committee Requirement

Sub-recipient agencies are required to have an 1&E/Advisory Committee to review and approve
all 1&E materials as set forth in this policy. Sub-recipient agencies may create an I&E/Advisory
specific Committee to meet these requirements, or they may use an Advisory Board or other

7/18/2022
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committee that is already in existence for these purposes as long as it meets the requirements
outlined below.

Criteria for Establishing an I&E/Advisory Committee

Each NH FPP Title X sub-recipient agency is required to establish and maintain their own
1&E/Advisory Committee. The committee shail be established using the following criteria:

1. Size

The committee shall consist of no fewer than five members and up to as many members
as the sub-recipient determines (the size provision may be waived by the Secretary for
good cause shown).

2. Composition

The committee shall consist of individuals broadly representative of the population or
community for which the materials are intended (in terms of demographic factors such as
race, ethnicity, color, national origin, disability, sex, sex characteristics, sexual
orientation, gender identity, age, marital status, income, geography, and including but not
limited to individuals who belong to underserved communities, such as Black, Latino,
and Indigenous and Native American persons, Asian Americans and Pacific Islanders and
other persons of color; members of religious minorities; lesbian, gay, bisexual,
transgender, and queer (LGBTQ+) persons; persons with disabilities; persons who live in
rural areas; and persons otherwise adversely affected by persistent poverty or inequality).
In house staff cannot service as commitiee members.

3. Functions

The 1&E/Advisory Committee must review and approve all I&E materials (print and
electronic) developed or made available under the project prior to their distribution to
ensure that the materials are suitable for the population and community for which they
are intended and to ensure their consistency with the purposes of Title X (CFR 59.6).

In reviewing materials, the 1&E/Advisory Committee shall:

a. Consider the educational, cultural, and diverse backgrounds of the individuals to
whom the materials are addressed;

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

¢. Review the content of the material to assure that the information is factually
correct, medically accurate, culturally and linguistically appropriate, inclusive and
trauma informed; - :

d. Determine whether the material is suitable for the population or community for
which it is to be made available; and

e. Establish a written record of its determinations.
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4. Frequency of Review

This I&E/Advisory Committee must meet (virtually or in person) at least twice
annually or more often as appropriate for the review and approval of all I&E
materials. Each committee meeting should result in the following:

¢ the addition of new/updated I&E materials,
» the expiration of any old/outdated materials, as necessary
» the re-approval of I&E materials, as appropriate

Each material being distributed under the Title X project must be reviewed on an annual
basis to determine that it meets the above requirements. The annual review must result in
re-approval or expiration of each I&E material.

Responsibility of Review and Approval

It may be necessary for the 1&E/Advisory Committee to delegate responsibility for the
review of the factual, technical, and clinical accuracy of all I&E materials developed or
made available under the Title X-funded project to appropriate project staff (e.g., RN, NP,
CNM). If this function is delegated to appropriate project staff, the 1&E/Advisory
Committee must still grant final approval of each 1&E material on an annual basis.

IV. Demonstrating Compliance with I&E Materials Policy Requirements

The NH FPP will collect documentation described below as required or as necessary in order to
monitor sub-recipient compliance with the Title X project as it relates to the review and approval
of all I&E materials.

1.) I&E Materials List. On an annual basis, sub-recipients will be required to submit a
comprehensive list of all I&E materials {print and electronic) that are currently being
distributed or made available to Title X clients. The list must be completed using the /&E
Materials List Template provided by the NH FPP, which must include all required data
elements for each material, including a date of approval for each material that is within one
year from the date the [&E materials list is due to be submitted (refer to the current Family
Planning Reporting Calendar).

a. NH FPP Title X Network I&E Master List: Once [&E Materials Lists are received
from each sub-recipient, the NH FPP will produce and provide a de-identified master
list of all I&E materials currently in use across the NH FPP Title X network.
Materials on this list are not approved for network-wide use. This list is to be used
only for the purposcs of information-sharing and to aid sub-recipients in
brainstorming materials or types of materials they would like to sharc with their own
client population (i.c., each desired material must go through a full review and
approval process by the sub-recipient's own I&E/Advisory Board to ensure the
desired material is appropriate for the client population that is being served by their
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own agency).

2.) Policies and Procedures. Sub-recipients must have written documentation that outlines their
process for conducting material reviews, This documentation should include at a mimmum:

* A process for assessing that the content of I&E materials 1s factually correct, medically
accurate, culturally and linguistically appropriate, inclusive, and trauma informed, and
how it is ensured by the committee or appropriate project staff.

» How the 1&E/Advisory Committee provides oversight and final approval for I&E
materials, if this responsibility is delegated.

o The criteria and procedures the 1&E/Advisory Committee members will use to ensure

that the materials are suitable for the population and community for which they are

intended.

A process for reviewing materials written in languages other than Engllsh

How review and approval records wili be maintained.

A process for how old materials will be expired.

A process to document compliance with the membership size requirement for the

[&E/Advisory Committee (updated lists/rosters, meeting minutes).

» A process to document that the 1&E/Advisory Committee(s) is/are active (meeting
minutes).

e A process for selecting individuals to serVe on the I&E/Advisory Committee(s) to ensure
membership is broadly representative of the population/community being served.

e A process for documenting that the 1&E/Advisory Committee are meeting twice a year
at a minimum {meeting minutes, review forms)

e A process to ensure that new/updated materials are routinely added, and as necessary
{meeting minutes, review forms).

I&E Materials Review and Approval Process Policy Agreement

On behalf of ,  hereby certify that [ have read and understand this
{Agency Name)

I&E Materials Review and Approval Process Policy as detailed above. I agree to ensure all
agency staff and subcontractors working on the Title X project understand and adhere to the

aforementioned policies and procedures set forth.

Printed Name

Signature Date

INITAL_@
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Community Participation, Education and Project Promotion Policy
Section: Maternal & Child Health Sub Section(s): Family Planning Program Version: 3.0
Effective Date: [July 1, 2022] Next Review Date: [July 1, 2023]

Approved by: HALEY JOHNSTON
Authority {Code of Federal Regulations 59.5)

This set of policies describe the NH Family Planning Program’s (NH FPP) process for ensuring
sub-recipient compliance with Community Participation, Education and Project promotion
requirements and the subsequent requirement to establish a system for ensuring that the sub-
recipient provides opportunities for participation to individuals who represent significant
elements of the population served by the Title X-funded project, including participating in
activities related to the development, implementation, and evaluation of the Title X project.

I. Community Participation, Education and Project Promotion Pblicy

a. Community Participation. Title X sub-recipient agencies must provide an opportunity
for participation in the development, implementation, and evaluation of the project by
persons broadly representative of all significant elements of the population to be served;
and by persons in the community knowledgeable about the commumty s needs for family
planning services (42 CFR 59.5(b)(10)).

To fulfill the community participation requirement, sub-recipient agencies may create an
Advisory Board or Committee or use a board or committee that is already in existence for
this purpose as long as it meets the above requirements. The Advisory Committee can also
serve to fulfill the I&E Review and Approval function as long as it meets the I&E Review
and Approval Policy requirements.

b. Community Education. Each sub-recipient’s family planning project must provide for
community education programs (42 CFR 59.5(b)(3)). Community education should serve
to enhance community understanding of the objectives of the project, make known the
availability of services to potential clients, and encourage continued participation by
persons to whom family planning may be beneficial (42 CFR 59.5 (b)(3). The community
education program(s) should be based on an assessment of the needs of the community
and should contain an implementation and evaluation strategy.

¢. Project Promotion: Title X sub-recipient agencies must establish and implement planned

activities to facilitate community awareness of and access to family planning services (42
CFR 59.5(b)(3)).
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1I. Suggestions for Community Participation, Education and Project Promotion

¢ Conduct routine community needs assessments and/or joint community needs
assessments with community partners where service areas overlap.

e Administer client satisfaction surveys and use results for program planning.

» Collect feedback from clients through social media platforms.

» Develop mechanism for obtaining feedback from community members on agency Title
X services and materials. Mechanisms may include a community advisory committee,
youth advisory committee, or patient advisory committee.

¢ Present at community meetings and solicit feedback.

¢ Conduct a survey with community partners (mental health and primary care providers,
shelters, prisons, faith-based organizations, school personnel, parent groups, social
service agencies, food pantries, and other community organizations).

¢ Conduct focus groups with clients or community partners.

* Problem solve at service sites (e.g., determine how to increase male services; solve a “no
show” problem; improve customer service).

* Offer feedback about your family planning program strengths and suggest areas
needing improvement. Serve as family planning advocates to increase community
awareness of the need for family planning services and the impact of services.

e Community Presentations (e.g., providing education at a local school on a reproductive
health topic).

e Attending community events to provide health education to attendees (e.g., tabling
events, community meetings).

e Conduct presentations to inform community partners ((mental health and primary care
providers, shelters, prisons, faith-based organizations, school personnel, parent groups,
social service agencies, food pantries, and other commumty organizations) of services,
locations, and hours.

s Meet with community partners and coalitions to discuss family planning program and
potential referral opportunities.

¢ Post up-to-date program information at a range of community venues, including virtual
platforms (websites, social media, etc.).

s Distribute and post flyers.

+ Distribute program information at community events (e.g., tabling events).

II1. Sub-recipient Policies and Procedures
Sub-recipients should establish policies and procedures that include:

e A process by which diverse community members (identified through needs assessment)

will be involved in efforts to develop, assess, and/or evaluate the family planning project.
e A process for documenting community engagement activities (reports, meeting minutes).
* A process to document the committee is active, if applicable (meeting minutes).
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Improving hasth, preventing dease, reducing costs bor a

e A process for assessing community awareness of and need for access to family planning
services. _ :

* A process for documenting implementation and evaluation of planned activities.

e A community education and service promotion plan that:

o states that the purpose is to achieve community understanding of the objectives of
the project, make known the availability of services to potential clients, and
encourage continued participation by persons to whom family planning may be
beneficial, '

o promotes the use of family planning among those with unmet need,

o utilizes an appropriate range of methods to reach the community, and

o includes an evaluation strategy.

Community Participation, Education, and Project Promotion Agreement

On behalf of , I hereby certify that | have read and understand this
(Agency Name)

policy regdrding Community Engagement, Education, and Project Promotion as detailed above.
[ agree to ensure all agency staff and subcontractors working on the Title X project understand

and adhere to the aforementioned policies and procedures set forth.

Printed Name

Signature Date

e 7/18/2022
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ATTACHMENT 4
TITLE X REPRODUCTIVE AND SEXUAL HEALTH SERVICES WORK PLAN
NH FAMILY PLANNING - SFY 22-23
(Contract Period — January 1, 2022 - June 30, 2023)

AGENCY: COMPLETED BY:

NH Family Planning Program (NH FPP) Priorities:

1.

Ensuring that all clients receive contraceptive and other services in a voluntary, client-centered and non-coercive manner in accordance with
national standards and guidelines, such as the Centers for Disease Control and Prevention (CDC), Quality Family Planning (QFP) and NH
FPP clinical guidelines and scope of services, with the goal of supporting clients’ decisions related to preventing or achieving pregnancy,
Assuring the delivery of quality family planning and related preventive health services, with priority given to individuals from low-income
families;
Providing acccess to a broad range of acceptable and cffective family planning methods and related preventive health services in accordance
with the NH FPP program clinical guidelines and national standards of care. These services include, but arc not limited to, contraceptive
services including fertility awareness based methods, pregnancy testing and counseling, services to help clients achieve pregnancy, basic
infertility services, STD services, preconception health services, and breast and cervical cancer screening. The broad range of services does
not include abortion as a method of family planning;
Assessing clients’ reproductive life plan/reproductive intentions as part of determining the need for family planning services, and providing
preconception services as stipulated in QFP;
Following a model that promotes optimal health outcomes (physical, mental and social health) for the client by emphasizing comprehensive
primary health care services and substance use disorder screening, along with family planning services preferably at the same location or
through nearby referral providers;
Providing counseling for adolescents that encourages the delay the onset of sexual activity and abstinence as an option to reduce sexual risk,
promotes parental involvement, and discusses ways to resist sexual coercion;
Identifying individuals, families, and communities in need, but not currently receiving family planning services, through outreach to hard-to-
reach and/or vulnerable populations, and partnering with other community-based health and social service providers that provide needed
services; and
Demonstrating that the project’s infrastructure and management practices cnsure sustainability of family planning and reproductive health
services delivery throughout the proposed service area including:

o Incorporation of certificd Electronic Health Record (EHR) systems (when available) that have the ability to capture family planmng

data within structured ficlds;
o Evidence of contracts with insurance plans and systems for third party billing as well as the ability to facilitate the enrollment of
clients into private insurance and Medicaid, optimally onsite; and to report on numbers of clients assisted and enrolled; and
o Addressing the comprchensive health care needs of clients through formal, robust linkages or intcgration with comprehensive primary

care providers.
0s
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ATTACHMENT 4
TITLE X REPRODUCTIVE AND SEXUAL HEALTH SERVICES WORK PLAN
NH FAMILY PLANNING - SFY 22-23
(Contract Period — January 1, 2022 — June 30, 2023)

AGENCY: COMPLETED BY:

New Hampshire will also consider and incorporate the following key issues within its Service Delivery Work Plan:

s Adhere to the most current Family Planning Scope of Services and NH FPP clinical guidelines;

» Establish cfficient and cffective program management and operations;

* Provide paticnt access to a broad range of contraceptive options, including Long Acting Reversible Contraceptives (LARC) and fertility
awareness based methods (FABM), other pharmaceuticals, and laboratory tests, preferably on site;

e Usc of performance measures to regularly perform quality assurance and quality improvement activities, including the use of measures to
monitor contraceptive use;

e Establish formal linkages and documented partnerships with comprehensive primary care providers, HIV care and treatment providers, and
mental health, drug and alcohol treatment providers;

» Incorporate the National HIV/AIDS Strategy (NHAS) and CDC’s “Revised Recommendations for HIV Testing of Adults, Adolescents and
Pregnant Women in Health Care Settings;” and

* Conduct efficient and streamlined electronic data collection, reporting and analysis for internal use in monitortng staff or program
performance, program efficiency, and staff productivity in order to improve the quality and delivery of family planning services.
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ATTACHMENT 4

TITLE X REPRODUCTIVE AND SEXUAL HEALTH SERVICES WORK PLAN
NH FAMILY PLANNING - SFY 22-23
(Contract Period — January 1, 2022 - June 30, 2023)

AGENCY:

COMPLETED BY:

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

Performance INDICATOR #1:

Through June 2022, the following targets have been sct:
la.

1b

lc.
1d.
le.

1f.

Through June 2023, the following targets have been set:
la,

1b

Ic.
1d.
le.

If.

clients will be served

clients <100% FPL will be served
clients <250% FPL wili be served
clients <20 years old will be served
clients on Medicaid will be served
male clients will be served -

clients will be served

clients <100% FPL will be served
clients <250% FPL will be served
clients <20 years old will be served
clients on Medicaid will be served
male clients will be served

SFY 22 Qutcome

la. Clients served

1b Clients <100% FPL

lc. Clients <250% FPL

id. Clients <20 years old

le. Clients on Medicaid

If. Clients — Male

lg. Women <25 years old positive for

Chlamydia

b

If.

le.
1d.
le.

lg.

SFY 23 Outcome
la.

Clients served

Clients <100% FPL

Clients <250% FPL

Clients <20 years old

Clients on Medicaid

Clients — Male

Women <25 years old positive for
Chlamydia
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ATTACHMENT 4
TITLE X REPRODUCTIVE AND SEXUAL HEALTH SERVICES WORK PLAN
NH FAMILY PLANNING - SFY 22-23
(Contract Period — January 1, 2022 - June 30, 2023)

AGENCY: COMPLETED BY:

Goal 2: Assure access to quality clinical and diagnostic services and a broad range of contraceptive methods.

By August 31, 2022 100% of sub-recipient agencies will have a policy for how they will include abstinence in their education of available methods in
being a form of birth control amongst family planning clients, specifically those clients Icss than 18 years old. (Performance Measure #5)

Sub-recipﬁent provides grantee a copy of abstinence education policy for review and approval by August 31, 2022.

Goal 3: Assure that all women of childbearing age receiving Title X services receive preconception care services through risk assessment
(i.e., screening, educational & health promotion, and interventions) that will reduce reproductive risk.

By August 31, 2022, 100% of sub-recipient agencies will have a policy for how they will provide STD/HIV harm reduction education with alt family
planning clients. (Performance Measure #6)

Sub-recipient provides grantec a copy of STD/HIV harm reduction education policy for review and approval by August 31, 2022.

Goal 4: Provide appropriate education and networking to ensure vulnerable populations are aware of the availability of family planning
services and to inform public audiences about Title X priorities.

- By August 31st, of cach SFY, sub-recipients will complete an outreach and cducation report of the number of community service providers that they
contacted in order to cstablish effective outreach for populations in need of reproductive health services. (Performance Measure #7)

Sub-recipient provides grantee a copy of completed outreach & education report by August 31, 2022,

Sub-recipient provides grantee a copy of completed outreach & education report by August 31, 2023,

pate. /1 7/18/2022
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ATTACHMENT 4
TITLE X REPRODUCTIVE AND SEXUAL HEALTH SERVICES WORK PLAN
NH FAMILY PLANNING - SFY 22-23
(Contract Period — January 1, 2022 — June 30, 2023)

AGENCY: COMPLETED BY:

Goal 5: The NH FPP program will assure sub-recipient agencies are providing appropriate training and technical assistance to ensure Title
X family planning staff (e.g., any staff with clinical, administrative and/or fiscal responsibilities) are aware of federal guidelines, program
priorities, and new developments in reproductive health and that they have the skills to respond.

By August 31st of each SFY, sub-recipients will submit an annual training report for clinical & non-clinical staff that participated in the provision of
family planning services and/or activities to ensure adequate knowledge of Title X policies, practices and guidelines. (Performance Measure #8)

Sub-recipient provides grantee a copy of completed annual training report by August 31, 2022.

Sub-recipient provides grantec a copy of completed annual training report by August 31, 2023.

Goal 6: Provide counseling for minors that encourages delaying the onsct of sexual activity and abstinence as an option to reduce sexual risk,
promotes parental involvement, and discusses ways to resist sexual coercion.

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

D Sub-recipient provides grantce a copy of minors’ policy for review and approval within 30 days of Governor and Council Approval

Clinical Performance: _
The following section is to report inputs/activitics/evaluation and outcomes for three out of six Family Planning Clinical Performance Measures as-
listed below:
¢ Performance Measure: The percent of all female family planning clients of reproductive age (15-44) who receive preconception counseling
» Performance Measure: The percent of female family planning clients < 25 years old screened for chlamydia infection.

¢ Performance Measure: The percent of women aged |5-44 at risk of unintended pregnancy that is provided a long-acting reversible
contraceptive (LARC) method (Implant or TUD/TUS)

DATEZ_/_J'S/Zoz 2
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ATTACHMENT 4
TITLE X REPRODUCTIVE AND SEXUAL HEALTH SERVICES WORK PLAN
NH FAMILY PLANNING - SFY 22-23
(Contract Period - January 1, 2022 - June 30, 2023)

AGENCY: COMPLETED BY:

Work Plan Instructions:

Please use the following template to complete the two-year work plan for the FY 22 & FY 23 The work plan components include:
¢ Project Goal

Project Objectives

Inputs/Resources

Planned Activities

Planned Evaluation Activitics

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

Project Objectives:

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

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

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

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

Work Plan Performance Outcome:
At the end of cach SFY you will report your annual outcomes, indicate if targets were met, describe activities that contributed to your outcomes and

explain what your agency intends to do differently over the next year.
DS
| Y/
INITAl
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ATTACHMENT 4
TITLE X REPRODUCTIVE AND SEXUAL HEALTH SERVICES WORK PLAN
NH FAMILY PLANNING - SFY 22-23
(Contract Period — January 1, 2022 — June 30, 2023)

AGENCY: COMPLETED BY:

Sample Work Plan

Project Goal: To provide to patients/families support that enhance clinical services and treatment plans for population health improvement

Project Objective #1: (Care Management/Health Coaching/Behavior Change Assistance): By June 30, 2017, 60% of patients who complete a SWAP
(Sustained Wellness Action Plan) will report an improvement in health/well-being, as measured by responses to a Quality of Life Index.

LUINPUT/RESOURCES PLANNED ACTIVITIES

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

Carc Management Team 2. Care Management Team may refer, based on external data (such as payer claims data and high-utilization data)

3. RN Health Coaches assess paticnts/families and engage in SWAP, as appropriate.

Clinical Teams 4. SWAP intervention may include Team-based interventions, such as family meetings with Social Work
Behavioral Health, ctc.

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

SWAP materials and SWAP 6. RN Health Coaches will administer Quality Of Life Index at start and complctlon of SWAP,

L= .- EVALUATION ACTIVITIES '
Self-Management Programs and Tools 1. - Director of Quality will analyze data semi-annually to evaluate performance.

2. Carc Management Team will conduct regular reviews of SWAP results as part of weekly mectings and
examine qualitative data.
Project Objective #2: (Care Management/Care Transitions): By June 30, 2017, 75% of patients discharged from an inpatient hospital stay during the
measurement period will have received Care Transmons follow-up from agency staff

LINPUT/RESOURCES - PLANNED ACTIVITIES
Nursing/Triage Staff 1. Nursing/Triage Staff will access available data on inpatient discharges each business day and complete
Transition of Care follow-up, as per procedure.
Care Transitions Team 2. Care Transitions Champion and other Care Transitions Team members will participate in weekly telephone
calls to do care coordination activities and status updates for patients who are inpatients in locat critical Access
Care Management Team Hospital, have just been discharged, or that staff fecl may be at risk for an upcoming admission.
3. Siaff conducting Transitions of Care follow-up will update patients’ record, including medication
EHR . reconciliation.
L EVALUATION ACTIVITIES
Transitions of Care template 1. Carc Management Team will evaluate available data (example: payer claims data, internal audtts/reports)
documentation semi-annually to evaluate program effectiveness on patient care coordination and admission rates/utilization

2. Director of Quality will run Care Transitions report semi-annually to evaluate performance.
Access to local Hospital data

(50
INITALN—
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ATTACHMENT 4
TITLE X REPRODUCTIVE AND SEXUAL HEALTH SERVICES WORK PLAN
NH FAMILY PLANNING - SFY 22-23
{Contract Period — January 1, 2022 — June 30, 2023)

AGENCY: COMPLETED BY:

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

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

Project Objective:

INPUT/RESQURCES PLANNED ACTIVITIES

EVALUATION ACTIVITIES

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

SFY 22 Qutcome: Insert your agency's data/ouicome results here for July 1, 2021- June 30, 2022,
Target/Objective Met
Narrative: Explain what happened during the year that contributed to success (i.e., PDSA cycles efc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year that contributed to success (i.e., PDSA cycles efc.)
Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year.
Revised Work Plan Attached (Plecase check if work plan has been revised)

SFY 23 Qutcome: fnsert your agency's dataloutcome resulls here for July 1, 2022- June 30, 2023

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

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, efc.
Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year

DATEZlS/ZOZ 2
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ATTACHMENT 4
TITLE X REPRODUCTIVE AND SEXUAL HEALTH SERVICES WORK PLAN
NH FAMILY PLANNING - SFY 22-23
(Contract Period — January 1, 2022 — June 30, 2023)

AGENCY: COMPLETED BY:

Program Goal: To promote the availability of STD screening per CDC screening recommendations for chiamydia and other STDs (as well as
HIV testing) that have potential long-term impact on fertility and pregnancy

Performance Measure: The percent of female family planning clients <25 years old screened for chlamydia infection

Project Objective:

INPUT/RESOURCES ) PLANNED ACTIVITIES

EVALUATION ACTIVITIES

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

SFY 22 Qutcome: /[nser! your agency’s data/outcome resulis here for July 1, 2021- June 30, 2022
Target/Objcctive Met
Narrative: Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)
Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvemeni activities, barriers, elc.

Proposed Improvement Plan: Expiain what your agency will do (differently) to achieve target/objective for next year.
Revised Work Plan Attached (Pleasc check if work plan has been revised)

SFY 23 Qutcome: Insert your agency’s data/ouicome resuits here for July I, 2022- June 30, 2023

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

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not mel, improvement activities, barriers, efc.
Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year
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DocuSign Envelope 10: BOSF5405-AEBF-463A-97DE-7094C58A1F2F

ATTACHMENT 4
TITLE X REPRODUCTIVE AND SEXUAL HEALTH SERVICES WORK PLAN
NH FAMILY PLANNING - SFY 22-23
(Contract Period — January 1, 2022 — June 30, 2023)

AGENCY: COMPLETED BY:

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

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

Project Objective:

INPUT/RESOURCES _ . PLANNED ACTIVITIES

EVALUATION ACTIVITIES

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

SEY 22 OQutcome: fusert your agency’s data/outcome results here for July 1, 2021- June 30, 2022

Target/Objective Met

Narrative: Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)
Target/Objective Not Met

Narrative for Not Meeting Target:

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year.
Revised Work Plan Attached (Please check if work plan has been revised)

SEY 23 Outcome: fnsert your agency’s data/outcome resulis here for July 1, 2022- June 30, 2023

Target/Objective Met
Narrative. Explain what happened during the year that contributed 10 success (i.e., PDSA cycles eic.)

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

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

INITALS—
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ATTACHMENT 5

eportin lendar 23-

D ithin 30 4, [ G&C T
¢ 2022 Clinical Guidelines signatures
» 2023-2024 Work Plan

SFY 23 (July 1, 2022- June 30, 2023y

Due Date:

Reporting Requirement:

August 31, 2022

Patient Satisfaction Surveys

Qutreach and Education Report

Annual Training Report

Work Plan Update/Outcome Report

Data Trend Tables (DTT)

« HIV/STI, Abstinence,and Minors Counseling Policies

* o & &

QOctober 7, 2022

Public Health Sterilization Records (July-September)

January 13, 2023

Public Health Sterilization Records {October - December)

January 13, 2023

FPAR Reporting:
s Source of Revenue
¢ (Clinical Data (HIV & Pap Tests)
¢ Table 13: FTE/Provider Type

April 3, 2023

Federal Scales/Fee Schedules

April 14, 2023

Public Health Sterilization Records (January-March)

Late April — May 2023 (Official dates shared
when released from HRSA)

340B Annual Recertification
(hitp:/fow. 1y/NBIG30dmeF7)

May 5, 2023 Pharmacy Protocols/Guidelines
May 26, 2023 [&E Material List with Advisory Board Approval Dates
Late June 2023

Clinical Guidelines Signatures (effective July 1, 2022)

SFY 24 (July 1,2023 — June 30, 2024)

July 2023

NH DHHS Sexual Health Webinar Signatures

August 31, 2023

Patient Satisfaction Surveys

Qutreach and Education Report

Annual Training Report

Work Plan Update/Outcome Repont

Data Trend Tables (DTT)

Public Health Sterilization Records (April-June)

« HIV/STI, Abstinence, and Minors Counseling Policies

Oclober 6, 2023

Public Health Sterilization Records (July-September)

Januvary 12, 2024

FPAR Reporting:
* Source of Revenue
e Clinical Data (HIV & Pap Tests)
e Table 13: FTE/Provider Type

January 31, 2024
Contract ends on December 31, 2023,

6-month reporting (July 1, 2023 — December 31, 2023):

* Patient Satisfaction Surveys
Qutreach and Education Report
Annual Training Report

Work Plan Update/Outcome Report
Data Trend Tables (DTT)

Public Health Sterilization Records (October - December)

All dates and reporting requirements are subject to change at the discretion of the NH Family Planninﬁ”!T’;Egmm and
Title X Federal Requirements. i

DAT
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Altachment 6 — FPAR Data Elements (SAMPLE DRAFT)

New. Hampshire Planning Program

Family Planning Annual Report (FPAR)
Existing Data Elements

Proposed FPAR 2.0 Additional Data Elements

Age Clinical Provider Identifier
Annual Household Income Contraceptive Counseling
Birth Sex Contraceptive provision method (prescription, referral)

Breast Exam

Counseling to achieve pregnancy provided

CBE Referral

CT performed at visit

Chiamydia Test (CT)

CT Test Result

Contraceptive method initial

Date of Last HIV test

Contraceptive method at exit

Date of Last HPV Co-test

Date of Birth Date of Pap Tests Last 5 years
English Proficiency Diastolic blood pressure
Ethnicity Ever Had Sex

Gonorrhea Test (GC)

Facility Identifier

HIV Test — Rapid

GC performed at visit

HIV Test — Standard

GC Test Result

Household Family Size

Gravidity

Medical Services

Height

Office Visit — new or established patient

HIV test performed at visit

Pap Test

HIV Referral Recommended Date

Patient Number

HIV Referral Visit Completed Date

Preconception Counseling

HPV test performed at visit

Pregnancy Status

HPV Test Result

Pregnancy Test

Method(s) Provided At Exit

Primary Contraceptive Method

Parity

Primary Reimbursement

Pap Test in the last 5 years

Principle Health Insurance Coverage

Pregnancy Future Intention

Procedure Visit Type

Pregnancy Status Reporting

Provider Role {e.g., MD, CNM, NP)

Reason for no contraceptive method at intake

Race

Sex in the last 12 Months

Reason for no method at exit

Sex in the last 3 Months

Syphilis test result

Smoking status

Site Systolic blood pressure
Visit Date Syphilis test performed at visit
Zip code Woeight
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Family Planning (FP) Performance Indicator #1

Indicators: SFY XX Qutcome
12 - ors.c:lic:nts will be served : la.____clients served
— 1b. li <100% FP
b clients < 100% FPL will be served 1: — ::;‘tf <22802’ FPII:
le.__ clients < 250% FPL will be served ld. T clients <20years of age
1d.___ clients < 20 years of age will be served le. T clients on Medicaid
le._ clients on Medicaid at their last visit will be served lf. T male clients
1f__ male clients will be served lg._—— women <25 years of age
' itive for chlamydi
Family Planning (FP) Performance Indicator #1 b posiive for chiamyQia

Indicator:
caseload.

Goal:

Definition:

The percent of family planning clients under 100% FPL in the family planning

To increase access to reproductive services to low-income residents.
Numerator: Total number of clients <100% FPL served.

Denominator: Total number of clients served.

Data Source: Family Planning Data Base System

Family Planning (FP) Performance Indicator #1 ¢

Indicator:

Goal:

Definition:

The percent of family planning clients under 250% FPL.
To increase access to reproductive services to low-income residents.
Numerator: Total number of clients <250% FPL served.

Denominator: Total number of clients served.

Data Source: Family Planning Data Base System

Family Planning (FP) Performance Indicator #1 d

Indicator:

Goal:

Definition:

The percent of family planning clients under 20 years of age.
To increase access to reproductive services to adolescents.
Numerator: Total number of clients under 20 years of age served.

Denominator: Total number of clients served.

Data Source: Family Planning Data Base System

7/18/2022
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Family Planning (FP) Performance Indicator #1 ¢-

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

Goal: To improve access to reproductive services to Medicaid clients.
Definition:  Numerator: Number of clients that used Medicaid as payment source.
Denominator: Total number of clients served.

Data Source: Family Planning Data Base System

Family Planning (FP) Performance Indicator #1

Indicator:  The percent of family planning male clients.

Goal: To increase access to reproductive services to males.

Definition:  Numerator: Total number of male clients served.
Denominator: Total number of clients served.

Data Source: Family Planning Data Base System

Family Planning (FP) Performance Indicator #1 g

Indicator:  The proportion of women <25 years old screened for chlamydia that tested positive.

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

Definition: Numerator: Total number of women <25 years old that tested positive for chlamydia.
Denominator: The total number of women <25 years old screened for chlamydia.

Data Source: Electronic Medical Records (EMR)

Family Planning (FP) Performance Measure #1

Measure: The percent of family planning clients of reproductive age who received preconception
counseling.
Goal: To assure that all women of childbearing age receiving Title X services receive

preconception care services through risk assessment (i.¢., screening, educational &
health promotion, and interventions) that will reduce reproductive risk. o
n~uTALL

DATE 7/18/2022
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Definition:

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

Denominator: Total number of clients of reproductive age.

Data Source: Electronic Medical Records (EMR)

Family Planning (FP) Performance Measure #2

Measure:

Goal:

Definition:

The percent of female family planning clients < 25 years old screened for chlamydia
infection.

To improve diagnosis of asymptomatic chlamydia infection in the age group with
highest risk.

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

Denominator: Total number of female clients < 25 years old.

Data Source: Family Planning Data Base System

Family Planning (FP) Performance Measure #3

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

Goal:

Definition:

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

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

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

Data Source: Family Planning Data Base System

Family Planning (FP) Performance Measure #4

Measure:

Goal:

The percentage of women aged 15-44 years at risk of unintended pregnancy that 1s
provided a long-acting reversible contraceptive (LARC) (implants or intrauterine

devices systems (IUD/IUS)) method.
DS
| Y
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To improve utilization of LARC methods to reduce unintended pregnancy.
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Definition: Numerator: The number of women aged 15-44 years at risk of pregnancy that 1s
provided a long-acting reversible contraceptive (LARC) method (implants or [UD/IUS).

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

Data Source: Family Planning Data Base System

Family Planning (FP) Performance Measure #5

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

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

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

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

Data Source: Electronic Medical Records (EMR)-

Family Planning (FP) Performance Measure #6

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

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

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

Data Source; Electronic Medical Records (EMR)

Family Planning (FP)} Performance Measure #7

Community Partnership Report

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

Y

INITAL
7/18/2022
ATE /18/
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Qutreach Plan

Outreach Report

Agency/Individual
Partner Contacted

Purpose

Contact

Date

Outcome — Linkages
Established

Family Planning (FP) Performance Measure #8

Annual Training Report

Definition: This measure requires the family planning delegate to submit an annual training report for
clinical & non-clinical staff that participate in the provision of family planning services and/or
activities to ensure adequate knowledge of Title X policies, practices and guidelines.

7 22
DATE /18/20



DocuSiQn Envelope I0: BO5F5405-AEBF-463A-97DE-7094C58A1F2F

ATTACHMENT 8 \\ l L
m NH DIVISION OF N
NH FAMILY PLANNING PROGRAM Public Health Services

\eraAmAudy [Iepariment of Health and Tluman Services

TEMPORARY ASSISTANCE FOR NEEDY FAMILIES FUNDING POLICY

Section: Maternal & Child Health Sub Section(s): Family Planning Program Version: 1.0
Effective Date: July 1, 2022 Next Review Date: June 30, 2023

Approved by: | HALEY JOHNSTON

Authornity NH Department of Health and Human Services, Division of
' Economic and Housing Supports

The purpose of this policy is to describe the NH Family Planning Program’s (NH FPP)
process for ensuring sub-recipient compliance with proper utilization of the Temporary
Assistance for Needy Families (TANF) funding awarded by the NH Department of
Health and Human Services, NH Division of Public Health Services, and as administered
and required by the U.S Department of Health and Human Services (HHS),
Administration for Children and Families (ACF), Office of Family Assistance (OFA).

I. TANF Funding Policy

Temporary Assistance for Needy Families (TANF) funding must only be utilized by sub-
recipients for family planning program outreach and promotional activities or events that
support knowledge of and access to family planning services by populations in need. Qutreach
and promotional activities/events may include, but are not limited to:

e Qutreach coordination.

e  Community table events.
¢ Social media.

* Qutreach to schools.

Sub-recipients should produce a plan that documents a promotional strategy and marketing
campaign that includes identification of populations in need of family planning services,
details activities and projects for reaching the target population and specifies evaluation
measures. Sub-recipients must submit an Outreach & Education Report on an annual basis
on August 31 of each contract year or as requested by the NH FPP.

Outreach efforts must be specific to the NH family planning program and sub-recipients
must not report any outreach efforts conducted by any other program within their
organization.

Suggestions for TANF-funded promotional activities/events:
» Community Presentations (e.g., providing education at a local schoo! on a reproductive

health topic)
DS
l Y
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e Attend community events to provide health education to attendees (e.g., tabling events,
community meetings).

* Distribute program information at community events (e.g., tabling events).

» Conduct presentations to inform community partners (mental health and primary care
providers, shelters, prisons, faith-based organizations, school personnel, parent groups,
social service agencies, food pantries, and other community organizations) of services,
locations, and hours.

* Meet with community partners and coalitions to discuss the family planning program
and potential referral opportunities.

e Post up-to-date program information at a range of community venues, including virtual

* platforms (e.g., websites, social media).
» Distribute and post flyers.
¢ (Create and post social media to promote family planning services.

TANF Funding Policy Agreement

On behalf of , L hereby certify that [ have read and understand the
(Agency Name)
TANF Funding Policy as detailed above. 1 agree to ensure all agency staff and subcontractors

working on the Title X project understand and adhere to the aforementioned policies and

procedures set forth.

Authonzing Official: Printed Name

Authorizing Official Signature Date

7/18/2022

DATE
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State of New Hampshire
Department of State

CERTIFICATE

1, David M. Scanlan, Sccretary of State of the State of New Hampshire, do hereby certily that JOAN G. LOVERING HEALTH
CENTER is a New Hampshire Trade Name registered 10 transact business in New Hampshire on January 04, 2011, 1 further
certify that all fees and documents required by the Secretary of State’s ofTice have been received and is in good standing as far as

this office is concerned.

Business 1D 641092
Certificate Number: 0005827920

IN TESTIMONY WHEREOF,
[ herelo set my hand and cause to be aflixed
the Seal ol the Siate of New Hampshire,

this 12th day of July A.D. 2022,

David M. Scanlan

Secretary of State
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CERTIFICATE OF AUTHORITY

!, Cynthia Bear, hereby certify that:

1. 1am a duly elected Clerk/Secretary/Officer of Feminist Health Center of Portsmouth dba Joan G. Lovering Health
Center.

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 July 12, 2022, at which a quorum of the Directors/shareholders were present and voting.

VOTED: That Sandra Denoncour, Execulive Director (may list more than one person)

ts duly authorized on behalf of Feminist Health Center of Portsmouth dba Joan G. Lovering Health Center

to enter into contracts or-agreements with the State of New Hampshire and any of its agencies or departments and
further is authorized to execute any and all documents, agreements and other instruments, and any amendments,
revisions, or modifications thereto, which may in hisfher judgment be desirable or necessary to effect the purpose of
this vote.

3. | hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for
thirty (30} days from the date of this Certificate of 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 currantly 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.
Jul 12, 2022

Dated Cynthia Bead [Jul 12, 2022 1521 EDTY
Signature of Elected Officer
Name: Cynthia Bear

Title: Chair, Board of Direclors

Rev. 03/24/20
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JGLHC_Cert of Authority

Final Audit Report 2022-07-12
Crealed: 2022-07-12
By: Sandra Denoncour (sandi@jgihc.org)
Status; Signed
Transaction ID: CBJCHBCAABAAQJEKI08J75hb63d3gMLMTSN2AJpBvwyr

"JGLHC_Cert of Authority" History

) Document created by Sandra Denoncour (sandi@jgthc.org)
2022-07-12 - 5:46:11 PM GMT

&3 Document emailed to cynthia.m.bear@gmail.com for signature
2022-07-12 - 5:46:33 PM GMT

D) Email viewed by cynthia.m.bear@gmail.com
2022-07-12 - 7:20:46 PM GMT

éi', Document e-signed by Cynthia Bear {cynthia.m.bear@gmail.com)
Signalure Date: 2022-07-12 - 7:21:36 PM GMT - Time Source: server

@ Agreement completed.
2022-07-12 - 7:21:36 PM GMT

] Adobe Acrobat Sign
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DO/YYYY)
0712/2022

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

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

PRODUCER E?E"E'?c" Amanda Harding
PHON FAX -
Cross Insurance-Wakefield 8 tfe gy (781) 914-1000 (G, Mo):(781) 224-5777
401 Edgewater Place Suite 220 j‘[',‘gg‘éss: amanda.harding@crossagency.com
INSURER($) AFFORDING COVERAGE NAIC #
Wakefield MA 01880 INSURER & : Union Mutual Fire ins Co 25860
INSURED NSUReEr B: Solective Insurance Co. of America 12572
Feminist Health Ctr of Portsmouth DBA Joan G Lovering Health Ctr INSURER ¢ : ‘Admiral Insurance Company 24856
PO BOX 456 INSURER O :
INSURER E :
Greenland NH 038400456 | nsuRerF:
COVERAGES CERTIFICATE NUMBER:  21-22 Master REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
~JADDL[SUBR EFFE |
Ifrs:? TYPE OF INSURANCE INSD | WD POLICY NUMBER (r.‘;%%fvvm @%ﬁ%ﬁﬂ) LIMITS
| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1.000.000
I CLAIMS-MADE IE OCCUR PREMISES (Ea pcoumence) s
H MED EXP {Any one person) | 3 5000
A BOPO167291 11012021 | 110172022 | pepsonar saoviury | s 1-000,000
| GEN'L AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE s 2,000,000
| roucy 5’?& Loc PRODUCTS - cOMPoPAGG | 3 2/000.000
OTHER: Data Compromise $ 100,000
COMBINED-GINGLE-LIMIT
[ AUTOMOBILE LIABILITY T a asodonit [
ANY AUTO BODILY INJURY {Per person) -
[ | OWNED SCHEDULED
| | AoTos omwy ares BODILY (NJURY {Por nccidant) | §
HIRED NON-OWNED PROPERTY DAMAGE s
_ | AauTOS oMLY AUTOS ONLY | (Par accident)
H
[ D[ umsreLLaLae | | occur EACH OCCURRENCE s 1,000,000
A EXCESS LIAB CLAIMS-MADE CUPQ186609 102021 | 1170112022 | jecnegate ¢ 1,000,000
peo | <] rerenmon s 10.000 5
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY X| STATUTE I ER Y
B | R R e BN EXCL UBE oy FoUTIVE NIA WC7929137 11012021 | 110172022 | E-L. EACH ACGIDENT s
{Mandatory In NH) EL.DISEASE . EAEMPLOVEE | ¢ 900,000
It yos, describs under 500.000
DESCRIPTION OF OPERATIONS beiow EL. DISEASE . POLICY LIMIT | § .
Professional Liabilit
o] Y EOQ000041966 1140172021 | 11/01/2022 | Each Claim 1,000,000
Aggregate 3,000,000
DESCRIPTION ©F OPERATIONS / LOCATIONS  YEHICLES (ACORD 104, Additl Ramarks Scheduls, may be hed If more space is required)
CERTIFICATE HOLDER CANCELLATION

State of NH, Departmenl
of Health and Human Services
128 Pleasani Street

Concord NH 03301-3857

"SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Do Adie

ACORD 25 (2016/03)

@ 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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<0, LOVERING

D7) HEALTH CENTER
Sexual Health, Choice & You

Mission

The Joan G Lovering Health Center is a reproductive and sexual health center. Lovering Health
Center's mission is to provide confidential, comprehensive and accurate sexual and
reproductive health information and services to all in a supportive environment. it is our passion
to honor, respect, and advocate for the right of everyone to maintain freedom and choices

regarding their own sexual and reproductive health.
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IRS e-file Signature Authorization
rom 3879-EO for an Exempt Organization OME No. 1545-0047
For calendar ysar 2020, or fiscal year baginning . .................., 2020, endending. ............... 20 ,,....
Department of the Treasury P Do not send to the IRS. Keep for your records. 2 020
intemal Revenue Servics P Go to www.irs.gov/Form8879E0Q for the latest information.
Name of exemet organization of person suject o tax THE FEMINIST HEALTH CENTER Taxpaysr Identification numbar
OF PORTSMOUTH, INC. 22-257259%0
Neme and e of officer or person subject lo tax  MT CHAEL MURPHY
AD HOC

| Partl: | Type of Return and Return Information {Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being fited with this form was
blank, then leave line 1b, 2b, 3b, 4b, 5b, &b, or 7b, whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the
return, then enter -0- on the applicable line befow. Do not complete more than one line in Pari |.

1a Form 990 check here I Total ravenue, if any (Form 990, Part VIII, column (A), ine 12).....ccococconvernriineinncrns 1B 685,077
2a Form 990-EZ check here P Total revenue, if any (Form 990-EZ, line 9} . .. 2b

3a Form 1120-POL check here B b Total tax (Form 1120-POL, inRe22y 3b

4a Form 990-PF check here b b Tax based on investment income (Form 990-PF, Part VI lire8) 4b

5a Form 8868 check here P b Balance due (Form 8868, line 3¢} . 5b

6a Form 990-T check here b b Total tax (Form 990-T, Part Ill, linedy 6b

7a Form 4720 check here P b Total tax (Form 4720, Part WL Eine 1} ... ..o 7b

| Partll { Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penatties of perjury, | declare that [ZI I am an officer of the above organization or [_l I am a person subject to tax with respect to

{name of organization) . {EIN) and that | have examined a copy

of the 2020 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are
true, correct, ang complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return.,
| consent {o allow my intermediate service provider, transmitter, or electronic relurn originator (ERO) to send the return 10 the IRS and
to receive from the IRS (a) an acknowledy { of refe pl‘or'reas for ,’Fjec omof the t ans%ls n,.(% j.re son,for apy delay in
processing the return or refund, and??the :{%ol an¥ refund..l arp a %kthonze? reasu d its esth ated Financial
Agent to initiate an electronic funds na;hdraya direcl debil) entry {0 théyfthancial mslltu n acco t indigated in the taxjpreparalion
software for payment of the federal taxes” oweé "o this e!hm 1, and the fi nancna,linslltutlon o"debit the'entry l!) this accolnl. To revoke
a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment
(settlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive
confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a personal
Identification number (PIN} as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: chack one hox only

IE | authorize MURPHY POWERS & WILS_ON CPAS, PC to enter my PIN 31321 as my signature
ERO firrn name Enter flve numbers, but

do not enter all zeros

on the tax year 2020 electronically filed return. If I have indicated within this return that a copy of the return is being filed with a
siate agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my
PIN on the return's disclosure consent screen.

[:l As an officer or person subject to tax with respect to the organization, 1 will enter my PIN as my signature on the tax year 2020
electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies}
regulating charities as part of the IRS Fed/State program, t will enter my PIN on the return’s disclosure consent screen.

Signaiure of offica of parson subject 1o tax p . Dale b 06 / 11 / 21

| Partlll.] Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit sell-selected PIN. [ 02056342500 |

Do not enter all zeros

I cerdify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. { confirm
that | am submiitting this return in accordance with the requirements of Pub, 4183, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns.

ERO's signare P Date b 06/11/21

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested Te De Se
For Paperwork Reduction Act Notice, see back of form. Fom 8879-EO (2020}
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rom 990

Department of tha Trea
Intemal Revenus Sec'v’;ucr‘ey

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

P> Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form890 for Instructions and the latest information.

~Open to Public |
Inspection

A _For tha 2020 calendar yaar, or tax year beglnning

 and ending

B Check Il appicable: |© Name of arganization THE FEMINIST HEALTH CENTER D Emplaysr identification number
Address change CEF PORTSMOUTH, INC.
D Name change Dolng business as JOAN G. LOVERING HEALTH CENTER 22-2572580
Number and streel {or P.0. box if mail is nol delivared to street address) Roomsulte E Telephone number
[ el retum 559 PORTSMOUTH AVENUE 603-436-6171
Final retum/ City or town, state or province, country, and ZIP of foreign posial code
lerminated
E ,
D oo 2 — _ NE 03840 G Gross recsipts$ 685,077
D' Fcation péed CYNTHIA B : H:.Jlsmisagroupretunbrwbuﬁam'?D Yes @No
P.O. BOX 91 H(b) Ace it subortinetes included? D Yes D No
RYE BEACH NH 03871 It "No,” atach & list. See instructions |
| Tax-exmmpt stotus: 501(ck3) I_l 501(c) ) 4 (nserino} H 4g47{ax1) or r] 527

4 vetsite: b WWW-. JOANGLOVERINGHEALTHCENTER . ORG

H{c) Group exemption number P

K Form of organizator: | X| Corporaion | | Trust | | Associaion | | Oter B>

| L Year of fomaton:

1 M State of lagal domicile:

| Part! | Summary
1 Briefty desciibe the organization’s mission or mos! significant activities:
g ,PROVIDE ABORTION AND GYNECOLOGICAL SERVICES. (ONFIDENTIAL HIV/AIDS
£ COUNSELJNG AND 'IESTING FOR EEMALES AND MLES. CON']RACEP‘I'ION EDUCRI‘ION PND
g MET}DDS SEXUALLY ']RAN&-IIT'IED DISE’ASE (SID) CL]NICS EEDICATED'IDC.HOICE
é 2 Check this box P D if the organization discontinued |ts operations or dlsposed or more than 25% ofits nel assets.
o 3 Number of voling members of the governing body (Part VI, tine t2) " 9
_3 4 Number of independent voling members of the goveming body (Part VI, line 1b) S
31 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) 17
g g Total number of volunteers rssl'malI if ne 4
7a Total unrelated business reévenue Tro 0
intorle from Formn 960-TYParkl] inefd1...... . W ... Ar. . 0
Priol" Year Current Year
8 Contributions and grants (Part Vilf, fine 1) 153,446 426,655
g 9 Program service revenue (Pat VIll, line2g) 303,510 258,056
é 10 |nvestment income (Part VIII, column (A), lines 3. 4. and 70 132 74
11 Other revenue (Part VIII, column (A}, fines 5, 6d, 8¢, 9¢, 10c, and 11e) 123,038 292
N PP A 580,126 685,077
- . ' L4 S — 0
13 Grants and similar amounts paid (Part IX, column (A). lines 1=3) 0
14 Benefits paid to or for members (Part IX, column (A), lined) 358,132 411,845
. 15 salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10)
21 16aProfessional fundraising fees (Part IX, column (A), line 11€) UI
§ b Total fundraising expenses (Pait IX, column (D), line 25y 7,20%
W1 17 Other expenses (Par IX, column (A), lines 11a-11d, 14§~24¢) 261,313 254,065
18 Total expenses. Add lines 13-17 (must equal Pad IX, column (A), line 28) 619,445 665,910
19 Revenue less expenses. Subtract ltne 18 fromline 12 . .. ... ... ... ... ... =-39,319 19,167
5 Beginning of Curment Year End of Year
88 20 Total assets (Part X, fine 16) 510,304 519,943
< 21 Total liabililies (Pant X, line28y 135,044 125,516
[Z& 22 Net assets or fund balances. Subtract line 21 fromiline 20 ... ... .. 375,260 394,427
Part Il Signature Block
Under penalties of perjury, | declare that | have examined this refurn, including accompanying schedules and statements, and to the best of my knowladge and belief, itis
true, correct, and compiete. Declaration of preparer (other than officer) is based on alf information of which preparer has any knowledge.
Sigl"l b Signature of officer l Date
Here MICHAEL MURPHY AD HOC
Type or pdnt nama and ite
Prin/Type preparers nams Preparars signature Date Check Dif PTIN
Paid MICHAEL J. MURPHY 11/11/21 | settemioyes | PO0Z291869
Praparer | g nome » MURPHY, POWERS & WILSON CPAS, PC Firmr's EiN b 02-0466387
Use Only ONE MERRILL INDUSTRIAL DRIVE
Fimsaddess P HAMPTON, NH (03842-1942 Phdne ro. 603-926-8063

| Fdotajeriiia

May the IRS discuss this return with the preparer shown above? See instructions
32v.
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Form 890 (2020) THE FEMINIST HEALTH CENTER 22—2572590 Page 2
L.Partlll§ Statement of Program Service Accomplishments
Check if Schedule O contains a response cor note to any line in this Part III .............................................. D

1 Briefly describe the organization's mission:
PROVIDE ABORTION AND GYNECIOGICAL SERVICES . CONFIDENTIAL HIV/AIDS

CDUNSELII‘G AbD 'I'ESI'ING EUR FEMALES AND MALES CONIRACE PTI(N EIIIIRTI ON AND
METHODS SEX[]ALLY TRADENITTED DISE‘.'ASE (STD) CLINICS DEDICA’IED'IOC}DICE

- 2 Did the organization undertake any significant program seérvices during the year which were not listed on the

prior FOm 890 0r 890-EZ7 e [] Yes [X] no
It "Yes,” describe these new services on Schedute O.

3 Did the organizalion cease conducting, or make significant changes in how it conducts, any program
sevioes? [ ves [®] N
If "Yes,” describe these changes on Schedule O, :

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501{c}{3) and 501{c)(4) organizalions are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code; } (Expenses $ 5 4 ¥, 449 including grants of § Y{Revenue $.....iiceecceceiiiiieteecveeeenes )

FROVIDE ABOK[‘ION AND G_YNE(IILOGI CAL SERVICES . GRANTS WERE USED TO DEFRAY
ODSTS OF THE STD/HIV CLINICS AND IDRE 'I‘HAN 500 PATIENTS FERE SE'EN

4d Other program services (Describe on Schedule Q)
{Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 648,449
DAA Form 990 020y
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Form 990 (2020) THE FEMINIST HEALTH CENTER 22-25725%0 Page 3
| PartIV] Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? ¥ *Yes,”
COMPIBIE SCROTUID A 11X
2 Is the organization required to complele Schadule 8, Schedule of Contrbutors {see instructionsy? . 2 [ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? if “Yes," complete Schedule C. Partt 3 X
4 Section 50%(c)(3} organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes," complete Schedule C, Partlf 4 X
5 Is Ihe organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 if “Yes,” complate Schedule C, Pantit 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yos,”complete Schodule D, Partl 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule O, Part#f 7 X
&  Did the organization maintain collections of works of ad, historical treasures, or other similar assets? Jf “Yes, "
complate Schedule D, Part I 8 X
9  Did the organization report an amount in Par X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negoliation services? If “Yes,” complete Schedule D, Partiv 9 X
10 Did the organization, directly or through a related organization, hold assels in donor-restricled endowments
or in quasi endowments? if “Yes,” complete Schedule D, Patv 10 X
11 i ihe organizations answer 10 any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Pan X, line 107 f "Yes,*
complate Schedule D, Part V! " _______ N Y, 4. ) 1a| X
b Did the organization report an e Eﬁl?&ﬁ{%:ﬁe in Part X}Jine 12,
of its total assets reported in '\'?Qs,—_@ ple‘}\el chgdule D, Pa Wf 11b X
¢ Did the organization report an amount for investments—program related in Parl X, line 13, that is 5% or more i
of its total assets reported in Part X, line 167 if "Yes,” complete Schedule D, Pert VI | 11e X
d Did the organization report an amount for other assets in Par X, line 15, that is 5% or more of iis total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, PartiX 11d X
o Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabilily for uncertain tax positions under FIN 48 (ASC 740)? If *Yes," complete Schedule D, Pat X 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yeos," complate
Sehedule D, Parts XTand X .. 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes,” and if the organization answered "No™ to line 12a, then completing Schedule D, Parts XI and X!l is optional | 12p X
13 Is the organization a school described in section 170(b)(1)(A)ii)? # “Yes,” complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking.
fundraising, business, investment, and program service aclivities outside the United States, or aggregate
foreign investments valued at $100,000 or more? #f “Yes,” complete Schedule F, Parts fand tv 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if “Yes," complete Schedule F, Parts Hend iV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance lo or for foreign individuals? f “Yes,” compiete Schedule.F, Parts ttandtv 16 X
17 Did the organization report a total of more than 515,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complote Schedule G, Part | See Instruetions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If *Yes," complete Schedule G, Partdl 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
I "Yes," complate Schedule G, Part Il ... . . 19 X
20a Did the organization operate one or more hospital facilities? i “Yes,” complete Schedute H .
b 1f “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20a X
21 Did the organization report more than $5,000 of grants or cther assistance to any domestic organization or 200
domestic government on Part IX, column {A), line 17 If “Yes," complate Schedule |, Parts tand i, ... ... ... ... ... ... ... 21 X

DAA Form 990 (20209
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Form 990 (2020) THE FEMINIST HEALTH CENTER 22-2572590 Page 4
| PartIV] Checklist of Required Schedules {continued)
Yes | No
22  Did the organization repert more than $5,000 of grants or other assistance to or for domestic individuals on
Part I1X, column (A), line 27 If “Yes,” complete Schedule |, Parts I and 11t 22 X
23 Did the organization answer “Yes™ to Part VII, Section A, line 3, 4, or § about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complele Schedule J | 3 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
§100.000 as of the last day of the year, thal was issued after December 31, 20027 if “Yes,” answer lines 24b
through 24d and complete Schedule K. If *No,"goto line 25a 242 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a ternporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
{o defease any tax-exempl BONGS? 24c
d Did the organization act as an “on behalf of issuer for bonds outstanding at any time during the year? 2ad
25a Section 501(c){3), 501(c}{4}, and 501(c)(29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f “Yes,” complete Schedule L, Parti ... 25a X
b |5 the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If *Yes," complete Schedule L, Part 1 i 25p X
26 Did the organization report any amouni on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or famity member of any of these persons? If “Yes,” complete Schedule L, Part #t 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, of to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? f *Yes, complete Scheddle L, Part T ” X
28 Was the organization a panly lamn%‘ 3 trarﬁ on mu]rlb e Fetmwing ies (seg?Schedule L, Pad
IV instructions, for applicable ﬁl!Lg threshgids, ngitions’ arid Lptio s): D@ﬁ jj
a A current or former officer, direc%mtr&tge:keyl Dyes, lt:re:ator or fr; nder, or s mﬁia i r? if
Yes,"complate Schedule L. Part IV e 28a X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part iV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7

Yes,"complate Schedule L, Part IV 28c X

29 Did the organization receive more than $25,000 in non-cash coniributions? If *Yes,” complete Schedule M 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,” complate Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part! 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its nel assels? If *Yes,”
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.770%-3? If *Yes,” complele Schedule R, Part'l 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part i, ill,

Or iV, and Part V. line 1 e pre
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)? . . ... ... 152 ¥
b i "Yes" to line 35a, did the arganization receive any payment from or engage in any transaclion with a

controlted entity within the meaning of section 512(b)(13)? If "Yes,” complele Schedule R, Part V, line 2 . . . . 15b

36  Section 501(c)(3) organizations, Did the organization make any iransfers to an exempt non-charitable
related organization? If *Yes,” complete Schedule R, Part V., fine 2 36 X
37  Did the organization conduct more than 5% of its activilies through an entity that is not a related organization
and that is treated as a pantnership for federal income tax purposes? If “Yes,” complgle Schedule R, Part VI a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. i | X
{ PartV | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV ... i |:|
Yes | No
1a Enter the number reporied in Box 3 of Form 1096. Enter -0- if not applicable . .. ... 1a 11
b Enter the number of Forms W-2G inciuded in line 1a. Enter -0- if not applicable | 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and '
reporiable gaming (gambling) WINNINGS 10 PriZE WAINNEIST . ... .. ittt et st b it e e 1c | X
oAA Form 990 (2020)
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Form 990 (20200 THE FEMINIST HEALTH CENTER 22-2572590 Page 5
| PartV | Statements Regarding Other IRS Filings and Tax Compllance {continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 17
b If at least one is reported on line 2a, did the organization fite all required federal employment tax returns? 26 | X
Note: If the sum of fines 1a and 2ais greater than 250, you may be required o e-file (see inslructions} !

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b i “Yes,” has it filed a Form 990-T for this year? If “No" to iine 3b, provide an explanation ont Schedule O 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account in a forelgn country (such as a bank account, securities account, or other financial account)? .................... 4a X
b If “Yes,” enter the name of the foreign country B
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibiled tax shelier transaction at any time during the tax year? 5a X
b Did any laxable parly notify the organization thal it was or is a party to a prohibited tax shefter ransaction? . 5h X
¢ If *Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? | . ... 6a X
b I Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nol lax deductible? e &b
7 Qrganizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and servioes provided (0 the PAYOr? 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 filE FOMM B2B27 ... .\ e 7c X
d If*Yes,” indicate the number of Forms 8282 filed dunng the year ............................................................ ]
e Did the organization receive a 's. rectly Br Ig]ei a pre ums on a'pers ni ben f‘t ¥ Ta X
f Did the organization, during th year, {premj dire eﬂ |recl ,ona personz(benef il ’ 7f X
g If the organization received a CM ﬁed-inte!l ual p:!:pemj did the‘rga za%n-ﬁ Fofm 8899 asrequired? | 79 X
h Ifthe organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the e |
sponsoring organization have excess business holdings at any time during the Year? ... .8

9 Sponsoring organizations maintaining donor advised funds. - ...............__I
a Did the sponsoring organization make any taxable distributions under Section 49667 .............cocceiiiinnmce e 88
b Did the sponsoring arganizatlon make a distribution to a donor, donor advisor, or related person?.............ccccvmcnniisnnnnn 9b

10  Section 501{c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, ling12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from olher sources (Do not net amounts due or paid-1o olher sources
against amounts due or received from them.} L 11b
12a Section 4947{a){1} non-exempt charitable trusts. Is the organization filing Form 880 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... | 12b i
13 Section 501{c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed 1o issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization musl report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed 1o issue qualified health plans ...........c.coevvvrinmree e 130
c Enter the amount of reserves on hand...
14a Did the organization receive any paymenls for :ndoor tannlng services dunng the taxyear? 14a X
b If“Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanationon Schedule O ........................ 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000.000 in remuneration or
excess parachute payment(s) during the year? 15 X
If “Yes,” see instructions and file Form 4720, Schedule N. ]
16  Is the organization an educational institution subject to the section 4968 excise tax on nel invesiment income? 16 X
If "Yes,” complete Form 4720, Schedule O. |
. Form 990 (2020)
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Form 990 (2020) THE FEMINIST HEALTH CENTER 22-2572590 Page 6
LPart VI| Governance, Management, and Disclosure For each "Yes" response to linas 2 through 7b below, and for a "No*
response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule Q. See instructions.
Check if Schedule O contains a response or note to any lineinthis Part VI . Ifl
Section A. Governing Body and Management

Yes | No

1a  Enler the number of voting members of the governing body at the end of the tax year ... . .. . 12| 9
Il there are material differences in voting rights among members of the governing body., or
if the governing body delegated broad authority to an executive committee or simitar
commitiee, explain on Schedule Q.
b Enter the number of voling members included on line 1a, above, who are independent | 9

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2

olonialw

7a Did the organization have members, sfockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons ofher than the goveming body? 7b

8 Did the organization contemporaneously document the meelings held or writien actions undertaken during the year by the following: |
a The govemning body? g8a | X

Eacn commitee wath autnonty 1o act on benail of the goverming Doayy 8b X

9 !5 there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses on Schedule O ... ... .................... 9 X

Section B. Policies (This Seclion B raquesis iiformation abomt goliciesfiotteqlieabyltiaNnterndl Revenue Code.)
N

L.LL. LUEY =T
10a Did the organization have localichapters=branchessor=afit 10a X

b I “Yes.” did the organization have written policies and procedures governmglhe activities ofsuchchaplers ............................
affiliates, and branches to ensure their operations are consistent with the organization's exempl purposes? 10b

L L L b

11a Has the organizatlon provided a complete copy of this Form 980 to all members of its governing body before filing the form? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If “No,"gototine 13 12a

b Were officers, directors, or trustees, and key employeas required to disclose annually interests that could give rise to conflicts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,"

describe in Schedule O how this was done 12¢

13 Did the organization have a written whistleblower policy? 13

E e S B S

14 Did the organization have a wrilten document retention and destruction policy? 14

15 Did the process for determining compensation of the following persons include a review and approval by
independenl persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organizalion's CEO, Executive Direclor, or top management officiab 152
b Other officers or key employees of the organization 15b X

E

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the'year?
b IfYes,” did the organization follow a writlen policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal 1ax law, and take steps {0 safeguard the
organization's exempt status with respect to such arrangements? ... ... ...
Section C. Disclosure
17  List the states with which a copy of ihis Form 990 is required tobe fled® N H
18 Seclion 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 950-T (Section 501(c)
{3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website D Upen request D Cther {explain on Schedule Q)
19  Describe on Schedule O whether {and if s0, how) the organization made its governing documents, conflict of interest policy, and
financial stalements available to the public during the tax year.
20 State ihe name, address, and telephone number of the person who possesses the organization's books and records P
SANDI DENONCOUR 559 PORTSMOUTH AVE
GREENLAND NBR 03840 603-436-7588

DaA Form 990 (2020)
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Form 990 (2020) THE FEMINIST HEALTH CENTER ‘ 22-2572590 Page 7
[Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors '
Check if Schedule O contains a response or note to any linein thisPat VI . . ... ... D

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, Enter -0- in columns {D), {E), and (F) if no compensation was paid.

» List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

o List the organization's five current highest compensated empioyees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any relaled organizations.

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reporiable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

A 1] {c ) (€) (5]
Name and lite Average Pusition Reporiable Reportable Estinmted amount
hours {do not chack more than one compansation compansaton of other
perwaok box, undess person is both an from the from related COMPONSation
{list any officer and 8 directortrusiea) organization organizations from the
hours for ST S = = {A-21089-MISC) (W21 088-MISCY organization and
related gg Z % S %g 3 relatad orgarizations
a3
Cooe . [RE[
dotted lina} E E g g
1) LISA LEACH i T
X X
EXECUTIVE DIRECTOR 0 0
(2 CYNTHIA BEAR
.D-iRECTOR ---------- X 0 0 0
(3 CHRISTIE DAVIS
SUOTUPUURUOTRUUURUORURTONY O 2.00
VICE CHAIR 0.00 | X X 0 0 0
4 PEGGY LAMB
] 2.00
DIRECTOR 0.00 | X 0 0 0
(ssMICHAEL. MURPHY
RSSTUUUUUURUOTRIUTORRY O 2.00
AD HOC 0.00 | X 0 0 0
(6MARY TOUMPAS
e L 2.00
DIRECTOR 0.00 |X 0 0 0
(N KATHERINE ROBART
S UURUURUUUTUTOIUTRUIUIROY O 2.00
DIRECTOR 0.00 X 0 0 0
(8 ELEANOR MACKENZIE
RUTUTUTUTUTURIOUPUOOTNY OO 2.00
DIRECTOR 0.00 X - 0 0 0
(9) KAYLA PUTNAM
SSSRRTTUUSTIUUSTRRUPUTRI A 2.00
DIRECTOR 0.00 X 0 0 0
(10)
(11}

rorm 990 (2020)
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Form 990 (2020) THE FEMINIST HEALTH CENTER 22-2572590 Page 8
| Part VII|  Section A Officers, Directors, Trustaes, Key Employees, and Highest Compensated Employees (confinued)
w @) Po::x.:m o ® ®
Name and tide Am (do ot chack more than one Repombl_o Rupennqa Ewn:t:::m
per week box, uniess person is both an from the from related compensation
(list any officer and & directorirustea} organizetion organizations from the
hours for CHIE S & {W-211009-MISC) (W21 099-MISC) orgRnization and
"“to.d g% e % §- § related organizations
sl 11 35-
ow < §
dottad line) E E g
T oo — I > 78,8936
¢ Total from continuation sheets to Part VIl, SectionA..................... >
d  Total (add lINes 1B and 18) .........coevrriveecinriresiiresiicsssesescesecsesseesennees > 78,936

2 Total number of individuals {(incfuding bul not Timited to those Tisted above) who received more than
reportable compensation from the organization » O

100,000 of

Yos | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated J
employee on line 1a? If “Yes,” complete Schedule J for such individual | 3 X
4  For any individual listed on line 1a, is the sum of reporiable compensation and other compensation from the l
organization and related organizations greater than $150,0007 If “Yes, " complete Schedule J for such :
IndiVIBUB 4 X
5§ Did any person listed on ling 14 receive or accrue compensation from any unrelaled organization or individual —_— ]
for services rendered to the organization? If *Yas," complete Schedule J for such person ... ... .. ... . ... .. ... 5 X
Section B. Indaependent Contractors
1 Complete this table for your five highest compensated independent conltraclors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organizaiion's tax year.
C
Name and busingss address lZ)est:ﬂ'pﬁoEaE 2:! $OrViCes Comp(en)saﬁm
2 Tolal number of independent contractors {including but not limited to those listed above) who
received more than $100,000 of compensation from the organization 3 0
DaA Form 990 (20209
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Form 990 {2020y THE FEMINIST HEALTH CENTER 22-2572590 Page 9

Part VIli] Statement of Revenue _
Check if Schedule O contains a response or note to any ling in this PartNint .. |:|
(8} ) (D)
Total revenue Relaiad or exampt Reverus exciuded
function revenue businass revenue from 1ax under
ssctions 512-514
gn| 1a Federated campaigns 1a

55| b Membership dues 1b
‘-"_E ¢ Fundraising events 1c
[}

g; d Related organizations d
'.:;E 8 Government grants {contibutions) o 1o 229,977
a”?l .
== Al other contribegions, gits, prants,

EH and simiar smounls Aol inchuded above .. .. Lii Lﬁ 196,678
EOC 9P ...

3 8 Noncash contributions incuded in lings 18-11 |
5S¢ o ' 426,655

t—h—Total-Adddires—ta—trmm rrrrree rrerrerd
g | 2 MEDICAL SERVICES PROVIDED 217,430 217,430
§s| © smmomecIcalsuerries 40,566 40,568
- I

>

El d
&l .

* T Al other program service revenue T :
—}—s-Total-Add ings-2a-31 Y 258 .056 |

3 Investment income (Including dividends, interest, and
Other SITHIAT BMOUMS).......voeveeeiceeie oo eee e > e 14
4 Income from investment of tax-exempt bond proceeds.............. >
§ Royaltes ........., - S —
6a Gross rents 6a —H J \
b Less: rental expenses |65 -
¢ Rantalinc. or {loss) B
d Net rental incoma-oe{oss) -
T7a Gross amount from fi)Sacudtias £y Oiher.
sales of assals . —
oiher than lveniory |8
g b Less: cost or other
§ basts and sales exps. |—Hb-
2 ¢ Gain or (loss) ¥ 73
51 d Netgainor(l0ss).......cccoeeeivinininnnn —
& | 8a Grossincome from fundraising events
(ot including §
of contributions reported on line 1¢), .
See Part IV, line1d 8a
b Less: direct expenses
¢ Net income or (loss) from fundraising events .
9a Gross income from gaming activities.
SeaPat IV, ime19 =
b Less: direct expenses —_—
¢ Netincome or {loss} from gaming activiti b
10a Gross sales of inventory, less
refurns and allowances —10a
b Less: cost of goods sold 10b.

——cHNelincome-or{less)-from-salesolinventon 3 -
- Buslasss.Coda {
g
8o #1a MIsc. INCOME. 292 292
[~ g b
e
B c
£ d Allotherrevenue ... :

—4 o Total Addlines 113-11d h_ 292 |

12 _Total r 16.-Saa instructions 685 077 258 348 74
Form 90200

£
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Form 990 (2020)
Part IX |

THE FEMINIST HEALTH CENTER

22-2572590

Statement of Functiona! Expenses

Section 501(c)(3) and 501{c)(4} organizations must complate alf columns. All other organizations must complete column (A).

Check if Schedule O conlains a response or note to any line in 1S Fan 1X

Do not include amounts reported on lines 6b,
7h, 8b, 9b, and 10b of Part Viil.

.
Total xpanses

8}
Prograc service

expensas

1 Grants and oiher assistance to domestic oganizations

and domastic pavemments. See Parl IV, line 20
2 Grants and other assistance to domestic

individuals. See Part IV, line22
3 Grants and other assistance to foreign
omanizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
Benefils paid to or for members
Compensation of current officers, directors,
trustees, and key employees =~~~
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(34B)
Other salaries and wages
Pension plan accruals and contributions {include
section 401(k) and 403{b} employer conbibutions)
9  Other employee benefits -
10 Payolitaxes
11 Fees for services (nonemployees):

a Management
b oLegal o cerrereeeeeeeeseeoeei

L

[-- ]

¢ Accounting
d Lobbying .

® Professional tundraislng services, See
f Investment management fees

9 Other. {li ling 119 amouni exceeds 10% of line 25, column
(A} amount, list Bne 119 expenses on Schedule 0.)
12 Adverlising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or enteriainment expensés
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
29 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
ling 24¢ amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule 0.)
MEDICAL SUFP LIES

a
b CCNTRACE:PTIVE SUPPLIES

c CLINICAL SERVICES,
d FUWNDRAIS ING EXPENSE
e AII other expenses

348,544

348,544

35,712

29,927

5,785

27,589

23,120

4,469

[

5,976

5,976

7,473

7,473

67,249

67,249

2,079

2,079

5,402

5,402

15,045

15,045

32,365

32,365

31,651

31,651

23,628

23,628

17,892

17,892

7,207

1,207

38,098

38,098

665,910

648,449

10,254

7,207

26 Jolnt costs. Complele this line only if the
organization reperted in column (B) joint cosls
from a combined educalional campaig
fundraising solicitation. Check here if
following S0P 98-2 {ASC 958-720), .. _.........

DAA

Form 990 (z020)
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Form 990 (2020 _THE FEMINIST HEALTH CENTER 22-2572590 Page 11
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X _ . n
{A} {8)
Beginning of year End of year
1 Cash—nondnterest-bearing 119,183f 1 150,058
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, noet 3
4 Accounls receivabre' nel ................................................................. 6 ! 091 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined J
% under section 4958(7)(1)}, and persons described In section 4958(c)(3)(B) 6
§| 7 ot s o cecavatie e ;
B Inventortes for sale or use
9 Prepaid expenses and deferred ‘charges T 860] o
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 950,000 e
b Less: accumulated depreciation 10b 581,949 382,179] 10¢ 368,051
11 Investments—publicly traded securities 11
12 |nvestments—other securities. See Part IV, line 11 :;
13 ;
d Invesll:nents-—program-related. See Pant WV, line 44 T . 591 1a ;1 - 833
14 Intanglble assets ......................................................................... ‘15 1
] :g Other assels, See paf‘t IV' ime 11 11\ .............................. 510’304 1% 519’943
7 RetHAe ARt AR o et 9,601 17 1,224
18 Granis payable = w i8
19 Deferred revenue 19
20 Tax-exempt bond liabilities st L' . ] i 20
21 Escrow or custodial account liabillly. Complete Part IV Al
8122 Loans and other payables to any current or former officer, director,
% trustee, key employee, creator or founder, substantial contributor, or 35% —5-
2 . .
5 » ;on!roned entlity or family member of any of these pers‘ons RIS 125.443] 23 115 347
ecured mortgages and notes payable to unrelated third parties 24
24 ynsecured notes and loans payable lo unrelated third parties
25 Other tiabitities (including federal income {ax, payables lo related third
parties, and other liabilities not included on lines 17-24). Complete Parl X 25 8,945
Of SChedUle D 135,044] 25 125,516
Organizations that follow FASB ASC 958, check here I lﬂ :
§ and complete lines 27, 28, 32, and 33. R i
§ |27 Net assets without donor restictions 375,260] 27 394,427
@ |28 Nel assels with donor restrigtions 28
B Organizations that do not follow FASB ASC 958, check hero P D
!-E and complete lines 29 through 33. P
; 29 Capitat stock or trust principal, or current funds 29
§ 30 paid-in or capital surplus, or land, bullding, or equipment fund :{:
::.; 31 Retained earnings, endowment, accumulated income, or other funds 375,260] »2 394,427
Z |32 Totalnet assets or fund balances ... 510,304 33 519,943
Fom 990 (2020}
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Form 990 (2020) THE FEMINIST HEALTH CENTER 22-25725%0 Page 12
[ Part Xt | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part Xl ...................... ...
1 Total revenue {musl equal Parl VIII, column (A), line 12y 1 685,07,
2 Total expenses (must equal Part IX, column (A}, line 25y 2 665, 91(
3 Revenue less expenses. Subtract line 2from line 1. 3 19,167
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (AY) . ... .. 4 375,26(
5 Net unrealized gains (losses) on investments ... 5
6 Donated services and use of facilifies ... 6
7 InveStment @XPENSES ... ?
8 Prior period adjustments 8
9 Qther changes in net assets or fund balances (explain on Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COMMN (BY) ... . e e e 10 394,427
[ Part Xll] Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... [
Yes | No
1 Accounting method used to prepare the Form 990; D Cash Izl Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or :
reviewed on a separate basis, consolidated basis, or both:
[[] separate vasis [[] consolidated basis [ | Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountard? . 2b X
If "Yes,” check a box below {0 indicate whether the financial statements for the year were audited on a
separale basis, consolidated basis, or both:
D Separate basis D Coﬁl basi @c Phcofsonagted adsefara ﬂ
¢ If“Yes toline 2a or 2b, does 1 B organization 8:C0M e lhat a umes respOnsnbllft‘y for o
the audit, review, or compllatl of, &nancu stgleme "{l anq_lselec on of an de t a ountant? 2c
If the organization changed either its mrermghl process or selecuon process dunng the tax year, explam on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Clrcutar A-133? 3a
b If “Yes,” did the organization underge the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ........................... 3b
Form 990 (2020)
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‘SFEH':%SO‘.J;‘:OEZ' Schedule of Contributors

o S0P e P Attach to Form 990, Form 830-E2, or Form 990-PF.
Intemal Revenua Senvice P Go to www.irs.gov/Form990 for the latest information.

OMB No, 1545-0047

2020

Name of the organization Employer identification number

THE FEMINIST HEALTH CENTER

OF PORTSMOUTH, INC. 22-2572590

Organization type (check one):

Filers of: Section:

Form 990 or 990-E7 [X] so1ex 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[:] 527 political organization

Form 990-PF ] 501(::)(3)‘ exempt private foundation
[:] 4947(a)(1) nonexempt charitable trusl treated as a private foundation

|:| 50i(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Spacial Rule,
Note: Only a section 501(c)(7), (8}, or f10f organization can check boxes for both the General Rule and a Special Rute. See

—.CLIENTCOPY

Iz| Faor an organization filing Form 990, 990-EZ, or 90-PF that received, during the year, contributions tolaling $5,000
or more (in money or property} from any one conltributor. Complete Parts | and I, See instructions for determining a
contributer's total contributions.

General Rule

Special Rules

D For an organization described in section 501(¢)(3) fiing Form 990 or 990-EZ that met the 33'2% supporl test of the

regulations under sections 508(a)}(1) and 170(b)(1)(A)vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line

13, 16a, or 16b, and that received fram any one contributor, during the year, total contributions of the greater of (1)
$5.000; or (2) 2% of the amount on (I} Form 990. Part VilI, line 1h; or {ii) Form 990-E2, line 1. Complete Parts | and .

I:I For an organization described in section 501(c)(7). (8), or {10} filing Form 990 or 990-EZ that received from any one
conlributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes. or for the prevenlion of cruelly to children or animals, Complete Parts | (entering
“N/A” in column (b} instead of the contributor name and address), H, and .

I:l For an organization described in section 501(c)(7), (8). or (10) filing Form $80 or 990-EZ that received from any one
contnibutor, during the year, contributions exciusively for religious, charitable, etc., purposes, but no such
contributions totafed more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, efc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
tolaling $5,000 or more during the year

Caution: An organization that isn't covered by the General Rule and/for the Special Rules doesn't file Schedule B (Form 990,

980-EZ, or 990-PF}, but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of ils Form 990-EZ or on ils
Form 990-PF, Part ), line 2, to certify that it doesn't meet the filing requiremenis of Schedule B (Form 990, 990-E2, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 890, 990-EZ, or 990-PF. Schedule B (Form 990, 990-E2, or 990-PF} {2020)
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Schedule B (Form 990, 990-EZ, or 890-PF) (2020)

PAGE 1 OF 2

Page 2

Name of organization
THE FEMINIST HEALTH CENTER

Employer identification number

22-2572590

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

() {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 ,SBA PAYCHECK PROTECTION FORGIVENESS Person
US SMALL BUSINESS ADMINISTRATION Payroll
4093RDSTREET,SW s 41,620 Noncash
MASHINGTON .. DC20416 S (Complete Part Il for
noncash contributions.)
{a) (b} {) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 (SPA EONOMIC INJURY DISASTER ICAN Person
US SMALL BUSINESS ADMINISTRATION Payroll
4093RDSTREET,SW s 10 . 000 Noncash
JWASHINGTON ~ ~~~~~DC20416 ) (Complete Part I for
noncash contributions.}
(a) {b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 ALICE LARREA Person
Payroll
Noncash
{Complete Part I for
noncash contribudions.)
{a) (b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 ANNE . AMB .R. OG I ................................................... Person
19 BRADLEY LANE Payroll
............................................................................ $......10,500 Noncash
LDR"I'HHAMPTON NHO3862 {Complete Part |l for
noncash contributions.}
(a) {b) (c) {d}
No, Name, address, and ZIP + 4 Total contributions Type of contribution
THORESEN AND WERNER FAMILIES FUND
5 NEW HWMPSHI RE CHARITABLE FUND Person
466 MARKET ST. Payroll
............................................................................ s 7,000 Noncash
PORTSMOUTH NH 03801 (Complete Part Il for
noncash contributions.)
(a) {b) (c) . (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. 6 KATHARINEM(X)DY ........................................... Parson
6 HODGON FARM LANE Payrali .
............................................................................ $ 7,000 Noncash |

{Complete Part 1| for
noncash contributions.)

Schedule B {Form 990, 990-EZ, or 950-PF) (2020}



DocuSign Envetope ID:; BO5F5405-AEBF-463A-97DE-7094C58A1F2F

Schedule B (Form 990, $90-EZ. or 950-PF) (2020)

PAGE 2 OF 2

Page 2

Name of organization

Employer idantification numbear

THE FEMINIST HEALTH CENTER 22-2572590
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 SHARYN zZUN2Z Person
14 STONE QUARRY DR. Payroll
APT347 ........................................................... S 7 ,000 Noncash
DURHAM NH 03824 (Complete Part Il for
noncash contributions.)
(a) (b} (c) {d}
No. Name, addrass, and ZIP + 4 Total contributions Type of contribution
8 GREATER PORTSMUTH RE HABILITAT ION CE Person
105 CORPORATE DRIVE Payrolt
S o) 3,000 | Noncash
(Complete Part il for
noncash contributions.)
{a) {c} {d)
" No. Total contributions Type of contribution
...... Person
Payroll
Noncash
(Complete Part Il for
noncash contributions,)
() ) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
....................................................................... Person
Payroll
............................................................................ S Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
) (b) . © _ ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Porson
Payroll
............................................................................ S Noncash
............................................................................ (Complete Pan Il for
noncash contributions.}
(a) {b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person
Payroll
3 Noncash

(Complete Part | for
noncash contributions.}

Schedute B {Form 990, 890-EZ, or 990-PF) (2020)
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SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered “Yes" on Form 990,

Part iV, line 6,7, 8,9,10, 11a, 11b, 11c, 11d, 11g, 111, 12a, or 12b.
Depactment af the Traasury : P Attach to Form 990,
Intemal Revenue Service P Go 1o www.irs.gov/Form990 for instructions and the latest information.

2020

Open to Public
Inspection

Name of the organization

THE FEMINIST HEALTH CENTER

Employer identification number

OF PORTSMOUTH, INC. 22-2572590

LPartl_]

Complete if the organization answered “Yes” on Form 990, Part [V, line 6.

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

(LI

(a) Doner advised funds

(b) Funds and other accounis

Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive iegal control?
Did the organization inform all grantees, donors, and donor advisors in wiiling that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impemmissible private benefit?

| Part Il | Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1

a 0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (for example, recreation or education) Preservation of a historically imporiant land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. :

Hel

d at the End of the Tax Year

" 2a

2b

Total number of conservation i asemenis " _______ .
Total acreage restricted by servaliot
0

ease
Number of conservation easemenfs’on

) l'ldl! onC' s

2c

Number of conservation easements included in (¢) acquired after 7/25/06, and not on a
historic structure listed in the National Register

2d

Number of conservation easements modified, transferred. released, extinguished, or terminated by the organization during the

tax year p

Number of siales where property subject to conservation easement is located »
Does the organization have a written policy regarding the periodic monitoring, inspection, handting of
violations, and enforcement of the conservation easements it holds?

........................................ i L ves [ e

Staff and volunteer hours devoled to monitering, inspecting, handling of violations, and enforcing conservation easements during the year

Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

P S

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}4)(B)(1)
and section 170(h){4){B)(i))?
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.

| P_ar't |

Complete if the crganization answered “Yes” on Form 990, Part IV, line 8.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide in Part XIil the text of the footnote to its financial statements that describes these items.

b I the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items:

(i} Revenue included on Form 990, Pant VIl line? oS

(i) Assets included in Form 990, PartX P S
2 If the organization received or held works of ant, historical treasures, or other similar assets flor financial gain, provide the

following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Pant Vill, line 1 L RSO P
b _Assets included in Form 990, Part X ... .. ..., .. ... | 2

For Paperwork Reduction Act Nofice, see the Instructions for Form 990.

DAA

Schodule D {Form 990) 2020
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Schedule D (Form 990} 2020

THE FEMINIST HEAITH CENTER

22-2572590

Page 2

| Part il |

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organizations acquisition, accession, and other records, check any of the following that make significant use of its

collection items {check all that apply):
Public exhibition
Scholarly research
Preservation for fulure generations

P Other

d H Loan or exchange program

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

X,

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets 1o be sold to raise funds rather than to be mainlained as part of the organization's collection?

| Part IVI

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line G, or reported an amount on Form

990, Part X, line 21.

ta

-3

¢
d
a
f

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

if “Yes,” explain the arrangement in Part XIIl and complete the following table:

Beginning balance
Additions during the year

Distributions during the year
Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes | | No

b If *Yes,” explain the arrangement in Part Xlll. Check here il the explanation has been provided onPart X\ .. .. ... .. ... ...

| PartV | Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Cument yoar {b) Prior year {c) Two yasrs back {d) Three yeors back (@) Four years back

1a Beginning of year balance . /4.  $. :-"J'_' \__ |- F\ r\__”—‘\ LY

b Contributions NI L= ls ‘bh i M= (Y]

€ Net investment eamnings, gains, j= U N " N 1l i

e Oiher expenditures for facilities and

f
9

losses

Grants or scholarships

programs

Administrative expenses

End of year balance

2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:

a

Board designated or quasi-endowment ®...........

b Permanent endowment P.............c....... %
¢ Term endowment P ..........ccccovon %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:
(i} Unrelated organizations
(i) Related organizations

4 Describe in Pari X1l the intended uses of the organization's endowment funds.

Yas | No

3afi)
3afii)
3b

LPartvi|

Land, Buildings, and Equipment.

Complete if the organization answered *Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {8) Cost or other Lasis {b3 Cost or other basis {¢) Accumsdated {9} Book value
(rvestmont) (other) depraciation
laland 45,480 45,480
b Buldings
C Leasehold improvements
d Equipment
© Oter ..........ooiiiiieie e 904,520 581,949 322,571
Total. Add lines 1a through 1e. (Column (d) must equal Form 890, Part X, column (B), 18 10C.)-.......c.vvereeeseeeeeeeesincsscresssnsinrns > 368,051

Schedula D (Form 980) 2020
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Schedule D (Form 990y 2020 THE FEMINIST HEALTH CENTER 22-2572590 Page 3
[ Part VII] Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of sacurity o category (b) Book value {c} Mathod of valuation:
(including name of security) Cost or end-of-year market value

Tntal {Column (b) must equal Form 990, Part X, col. (B) line 12) ............ > |

{ Part Vil Investments — Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a} Description of Investment {b} Book value {c) Mathod of valuation:
Cost or end-of-year market value
1)
2)
(3
4
{5)
) __
5 CHENTCCORPY
{8)
o) | — H N o | i [
Total. {Column {b) must equal Form 990, Part X, col. (8) ling 13)........... P I |

| Part IX] Other Assets.
Complete if the organization answered “Yes” on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book vaiua

{1)
2) -
{(3)
4
)]
{8)
N
(8)
%)
Total. (Column (b} must equal Form 990, Part X, COl (B} N6 15} .....ccooouiiiiiiiiiiiiiice ettt sttt »
[Part X_| Other Liabilities. ‘
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25,
1. {s) Description of Kablity . {b] Book valve
(1) Federal income taxes
(22 PPP NOTE PAYABLE PORTION 8,945
@)
4)
5)
(6)
@
(8)
9
Total. (Column {b) must equal Form 390, Part X, COl (B} B0 25.) .....ccc.ooovuervrereeereereresssessssssereeeeesaees s sssesrsenssssssssnasssasrssseroce » 8,945
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax posilions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ... I_L

DaA Schedule D (Form 590) 2020
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Schedule D (Form 9902020 THE FEMINIST HEALTH CENTER 22-2572590

Page 4

| Part X1 ]

Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other suppori per audited financial statements 1
2  Amounts included on line 1 but not on Form 990, Part VILI, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of faciltes 2b

c Recoveries of prior year grants 2c

d Other (Describe in Palt X1IL) 2d

e Addlines 2athrough 2d 20
3 Subtractline 2efrom line 1 3
4  Amounts included on Form 990, Pait VI, line 12, but not on line 1

a Investment expenses nol included on Form 990, Part VIIL line 7b..........coccenn 42

b Other (Describe in Part XNLY | ... 4b

c Add lines daand 4b 4

Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Partl line 12.}) ... . ............................... 5
l Part Xll] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form §90, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
2 Amounls included an line 1 but not on Form 890, Part IX, line 25:

a Donated semces and use 0' faci”ties .................................................. za

b Prior year adjustments 2

c Olher 'osses ............................................................................ zc

d Other (Describe in Part XIILY 2d

e Addlines 2athrough 2d 2e
3 Subtract line2efrom lINe T 3
4 Amounis included on Formm 990, Part IX, line 25, but not on line 1

2 biramsaiame e oo . ]

¢ Addilinesdaanddb 4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18.) 5

i Part Xl [Supplemental Information.

Provide the descriplions required for Pan Il, fines 3, 5, and ; Part IIl, lines 1a and 4; Part IV, lines ib and 2b: Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Par XIl, lines 2d and 4b. Alsc complete this part to provide any addilional information.

Schodule D {Form 980} 2020
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| Part Xl | Supplemental Infermation {conlinued)

Schedule D {Form 990) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 202 0
Form 990 or $90-EZ or to provide any additional information.

Departmant of the Treasury P Attach to Form 990 or 999-E2Z, Cpen to Public
Internal Revenue Servics P Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization THE FEMINIST HEALTH CENTER Employer idantification number
OF PORTSMOUTH, INC. 22-2572590

. FORM 930, PART VI, LINE11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
DE TAX RETURN IS PREPARED BY THE TREASURER AND REVIEWED WITH THE EXECUTIVE
 DIRECTOR AND FINACE COMMITTEE PRIOR TO FILING, ... . ... . .. ... . ...
. FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
. TOE MBMBERS OF THE BOARD OF DI RECIORS REVIEW THE ONFLICT OF INTEREST
(ROLICY ON AN ANNUAL BASIS. THEY ALSO SIGN THE CONFLICT OF INTEREST

STATEMENT ON AN ANNUAL BASIS,

' FORM 990, PART VI #THNE 1ﬁ ﬁ:'ﬁ' ‘A‘T@N j II‘;BR TOP OFFICIAL
] RFOR REVIEWED ON AN ANNUAL

BASIS BY A SPECIAL COMPENSATION COMMITTEE OF THE BOARD . . . . .

THE EXECUTIVE DI&(ECﬁOR—’-S

(FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DI SCLOSURE EXPLANATION
(DHE FINANCIAL STATEMINTS AND TAX RETURN ARE AVAILABLE THRU THE NH ATTORNEY

JGENERAL 'S OFFICE, CHARITABILE TRUST UNTIT . s

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990.E2. Schedule O (Form 990 or 990-EZ) 2020
DAA
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SCHEDULE A Public Charity Status and Public Support | o smme
[FOI'ITI 900 990-EZ) Complste if the organization [s a saction 501{c){3} crganization or a section 4347{a}{1) nonexempt chariiable brust. 2 0 2 0
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Nama of the organization THE FEMINIST HEALTH CENTER Employsr identification number

_ OF PORTSMOUTH, INC. 22-2572590

f Partl | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The grganization is not a private foundation because it is: {For lines 1 through 12, check only one box.)

A church, convention of churches, or association of churches described in section 170(b){(1){A){i).

A school described in section 170(b){1){ANii). (Attach Schedule E (Form 980 or 990-EZ).}

A hospital or a' cooperative hospital service organization described in section 170(b)(¥){A)(iil).

A medical research organization operated in conjunclion with a hospilal described in section 170{b){1)(A){iii). Enter the hospital's name,
Gily A0 SIAMET e e
5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b){1}{A){iv}). (Complete Part 11.)

A federal, state, or local government or governmental unit described in section 170(b){1)(A){(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1){A)(vi). (Complete Part 11.) '

A community trust described in section 170(b){1{A}(vi). (Complete Part Il.}

An agricultural research organization described in section 170(b){(1}{A}{ix} operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
Y.

An organization that normally receives: (1)} more than 33 1/3% of its supporl from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceplions; and (2) no more than 331/3% of its
suppoit from gross investment income and unrelaled business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See saction 509{a){2). (Complete Part 111}

An organization organized and operated exclusuvely to test for pubhc safety. See section 509(a)(4)}.

An organization organized 0 pled exﬁu erly for be ef o perfafm tha fufic lon§ offort ca@( oﬁY the purposes

PO I ]

-]

I I Y ) I I

-~

10

1

12
of one or more publicly supported or amzal:ons ctuo 509(a}(1 or sec on 509(a (2)aSee s Sion 509({a}({3).
Check the box in lines 12a oL R1id_lh§t&e nbeslq_ly ofsu pomng owéo plete Ime_|12e 12f, and 12g.

D Type . A supporting organization operated, supervised, or controlled by its supponed organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B,

b I:I Type 1. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vesied in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections Aand C.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s} (see instructions). You must complete Part 1V, Sections A, D, and E.

d. |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization{s}
that is not functionally integrated. The organization generally musl safisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

) I:I Check this box if the organization received a written determination from the IRS that it is a Type |, Type |I, Type {ll

: functionally integrated, or Type Il non-functionally integrated supporting organization.

§ Enter the number of supported organizations

g Provide the following information about the supporlied organization(s).

(i) Name of supporied (in EN {itiy Type of organization {iv) 13 the organization {v) Amount of monatary (vl) Amount ot

organization {described on lines 1-10 listed in youe goveming support {see ather support (see
above (3ee instrucions)) document? instructionrs) instuctions)
Yes No
(A}
8
(C)
{»)]
{€)
Total

For Paparwork Reduction Act Notice, see the Instructions for Form 990 or 950-EZ Schedule A (Form 890 or 990-EZ) 2020
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Schedule A {Fomm 990 or 990-E2) 2020 THE FEMINIST HEALTH CENTER 22-2572590 Page 2
LPartll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)}{(1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part ill. If the organization fails to qualify under the tests listed below, please complete Part |11}
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2016 (b) 2017 (c) 2018 d) 2018 {e) 2020 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)
2  Taxrevenues levied for the
organization’s benefit and either paid
to or expended onits behalf
3 The value of services or facilities
fumished by a govermental unit to the
organization without charge
4 Total. Addlines 1 through3
3 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 41, column ()
6  Public support. Subtractling 5 from line 4
Section B. Total Support
Cales dar year {or fiscal year beginning In) » (a) 2016 {b) 2017 {c) 2018 {d) 2019 {e) 2020 {f} Total
7  Amounts from line 4
8 Gross income from interest, dividends,
payments received on securities loans,
Kifar Vg, 21 income fopay .
9 Net,income from unrelated bu ﬂ |i " b h Ii "
acllvmes whether or not the bus
is regularly cariedon ..., ... .......
10 Oyher income. Do not include gain or
loss from the sale of capital assels
(ExplaininPartVL} ... ...............
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. {see instructions) ... 12
13  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}3)

organization, Check INis DoX AN Sl0P MBIE . ..t b ‘_I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column {f) divided by line 11, column (i) ... 14 %
15  Public support percentage from 2019 Schedule A, Part Il, line14 15 %

16a 33 1/3% support test—2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop hare. The organization qualifies as a publicly supported organization

b 33 1/3% support test—2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check

this box and stop here. The organization qualifies as a publicly supporied organization

17a  10%-facts-and—circumstances test—2020. If Ihe organization did not check a box on line 13, 16a, or 16b, and ling 14 is
10% or rore, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organizalion qualifies as a publicly supported

organization

b 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumsiances” test, check this box and stop here. Explain
in Part VI how the organization meets the “facts-and-circumstances” tesl. The organization qualifies as a publicly supported

organization

18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> []

Schedule A {Form 990 or 990-EZ) 2020
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Schedule A (Form 880 or 990-E2) 2020 THE FEMINIST HEALTH CENTER 22-2572590 Page 3
{ Part il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii.

If the organization fails to qualify under the iests listed below, please complete Part I1.}
Section A. Public Support

Calendar year (or fiscal year beginningin) ™ (a) 2016 {b) 2017 {c) 2018 {d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and membership faes
received. (Do not include any “unusual grants.”} 236,556 257,449 257,385 153,446 426,655 1,331,491

2 Gross receipls from admissions, merchandise
sold or services pedormed, or facllities
furnished in an{aacﬁvﬁy that is related to the
organization's lax-exempt purpose

3 Gross receipts from activities that are notan -
unrelated trade or business under section 513

4 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behall

371,824 334,021 384,472 435,944 258,348 1,784,609

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge

6 Total. Addlines 1throughS 608,380 591,470 641,857 589,390 685,003 3,116,100
7a Amounts included on lines 1,2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addliines 7aand 7b

3,116,100

U =0 W =H = [T

Section B. Total Support _
Calendar year (or fiscal year beginningin} W (a) 2016 {b) 2017 {c) 2018 {d) 2019 (e) 2020 (f) Total
9  Amounts from line 6 608,380 591,470 641,857 589,390 £85,003 3,116,100

10a Gross income from interest, dividends,
payments received on securities loans, rents, .
royalties, and income from similar sources . 50 98 51 132 74 405
b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10a and 10b 50 98 51 132 74 405

11 Netincome irom unrelated business
activiies not included in line 10b, whether
or not the business is regularly carred on _ .,

12 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part Vi.)

13 Total support. (Add lines 8, 10¢, 11,

and12) 608,430 591,568 641,908 589,522 685,077 3,116,505
14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifih tax year as a section 501(c){3)

organization, check this box and stop here e » []
Section C. Computation of Public Support Percentage
15  Public support percentage for 2020 (line 8, column (f), divided by line 13, column (D} . . .. ... 15 99.99 %
16  Public support percentage from 2019 Schedule A, Part LIL N 15 16 99.99 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column {f), divided by line 13, column () ... ... ... ................... 17 %
18 Investment income percentage from 2019 Schedule A, Part IIl, line 17 18 %
19a 33 1/3% support tests—2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is nol more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..................... | 4 IZI

b 33 1/3% support tasts—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization,,............... [ g D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ......................... > D

Schedule A {Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 THE FEMINIST HEALTH CENTER 22-2572590 Page 4
[ PartIV] Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yas No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? /f "No, " describe in Part Vi how the supported organizations are designaled. If designated by
class or purpose, describe the designation, If hisloric and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a}(1} or (2)7? If "Yes," explain in Part VI how the organization determinad that the supported
organization was described in section 509(a)(1) or (2). 2

3a  Did the organization have a supported organization described in section 501(c)(4), (5). or {(6)7 If "Yes," answer |
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4). (5). or (6) and
satisfied the public support tests under section 509(a){2)7? if "Yes, " describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) |
purposes? If "Yes,” explain in Part Vi what controls the organization pul in place lo ensure such use. 3c
4a  Was any supported organization not organized in the United States (“foreign supported organization™? if |
"Yes," and if you checked 12a or 12b in Part |, answer {b) and (c) below. 4a
b Did the organization have ullimate control and discretion in deciding whether 10 make grants o the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controflad or suparvised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supporied organization that does not have an IRS determination
under sections 501(c}(3) and 508(a)(1) or (2)? If "Yes," explain in Part Vi what controls the organization usad

to ensure thal all support to the foréign sup, organir\l jon \was lised exclugiValy Tor sAClonM 70(C)(2
PUIPOSEs. J I r “'“ 4c
Sa  Did the organization add, subs tutnﬁ’o remova anty:suppatted organizations dun :mglax at? ifiYes,”

answar lines 5b and Sc below (if spplicable). Also, provide detail in Part Vi, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed:; (i) the reasons for each such action;
(tii} the authority under the organization’'s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amandment to the organizing document). Sa
b Typelor Type ll only. Was any added or substituted supported organization par of a class already ; |
designated in the organization's organizing document? Sb
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 3
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (i) individuals that are pan of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporling organizations that also support or
benefit one or more of the filing organization's supponed organizations? if “Yas, " provide detail in Part Vi. . 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard 10 a substantiai contributor? if “Yas,” complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in fine 72 i
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8
9a Was the organization controllied directly or indirectly at any time during the {ax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or {(2))? If “Yes,” provide detail in Part Vi, 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which ' |
the supporting organizalion had an inlerest? If *Yes,” provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit |
from, assets in which the supporting organization also had an interest? If “Yes, " provide detaif in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943() (regarding certain Type |l supporling organizations, and all Type I non-functionally integrated
supporting organizations)? If "Yes,” answer line 10b below. 10a
b Did the organization have any excess business hoidings in the tax year? (Use Schedule C, Form 4720, to !

delermine whether the organization had excess business holdings.) 10b
Schedule A {Form 990 or 990-EZ) 2020
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Scheduls A (Form 990 or 850-E2) 2020 THE FEMINIST HEALTH CENTER 22-2572590 Page 5
| PartIV| Supporting Organizations {continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization? 11a
A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in line 11a or 11b above? if "Yes" lo fine 118, 11b, or 11c, provide ' J
detail in Part VI 11c
Section B. Type | Supporting Organizations

Yes No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "No,"” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, direcltors, or lrustees were allocated among the
supported organizations and whal conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporing organization? If “Yes, " explain in Part
V! how providing such benefil camed out the purposes of the supported organization{s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type It Supporting Organizations '

Yes No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s suppoerted organization(s)? if "No, " describe in Part VI how control
or management! of the supporting organization was vested in the same persons that controlled or managed
the supporled crganization(s). 1

Section D. All Type i) Suppg’rti‘r?g_ﬁganikaﬂb’n‘s‘ \F Y .Y )Y 4
1 Did the organization provide%eaﬁ ofats:supIAlor-E:orgarjzalim!s. b)llhe last &y;ctﬁ(ﬂe&‘ﬁnh:%tﬁof the Tr

organization's tax year, (i) a wrilten notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii} serving on the goveming body of a supported organization? If "No,“ axplain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in line 2, above, did the organization's supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If *Yes,"” dascribe in Part V! the role the organization's
supporied organizations played in this regard. 3
Section E. Type [ll Functionally-Integrated Supporting Organizations
1 Check the box next to the mathod thal the organization used lo salisly the Integral Part Test during the year (see Instructions).
a The organization satisfied the Activities Test. Complate line 2 below.
b The organization is the parent of each of its supporied organizations. Complete line 3 balow.
[ The organization supported a governmental entity. Dascribe in Part VI how you supported a governmentaf entily (see instructions).
2 Activilies Test. Answer lines 2a and 2b below. Yes No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization{s} to which the organization was responsive? If "Yes, " then in Part VI idenlify
those supported organizations and explain how these aclivities directly furthered their exempl purposes,
how the organization was responsive lo those supported organizations, and how the organization determined
that these activities constituted substantially ell of its activities. 2a
b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? If “Yes,” explain in
Part VI tha reasons for the organization's position thal its supported organization(s) would have engaged in
thase activitias but for the organization’s involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or *No, " provide details in Part VI. 3a

Yas No

b Did the organization exercise a substanlial degree of direction over the policies, programs, and aclivities of each J
of its supported organizations? If "Yes, " describe in Part Vi the role played by the organization in this regard. 3b
DAA .Schedule A {Form 990 or 990-EZ} 2020
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Schedule A {Form 990 or 990-EZ) 2020 THE FEMINIST HEALTH CENTER 22-25725%0 Page 6
[ PartV | Type Il Non-Functionally Infegrated Sﬁﬁlaﬂﬁj Supporting Organizafions

1 I:ICheck here if the organization satisfied the Integral Pan Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income {A) Prior Year ® Curfent Year
{optional)
1 Net shori-term capital gain 1
2 Recoverles of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
& Portion of operating expenses paid or Incurred for production or collection of
gross income or for management, conservation, or maintenance of property
held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (sublract lines 5, 6, and 7 from line 4) 8
Saction B - Minimum Asset Amount (A) Prior Year & Current Year
{optional)
1 Aggregate fair markel value of all non-exempt-use assels (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1e
d Total (add lines 1a, 1b, and 1c) . 1d
a Discount claimed for blockage or other factors
({explain in detail in Part V1),
2 Acquisition indebtedness applicable to non-exempl-use assels 2
3 Sublract line 2 from line 1d. [ [ I e Wi
4 Cash deemed held for exempl use. Entér 0.01ﬁ of fine (fﬂ g %jer afjount, “ k D- Iiﬁ
see instructions). L. J:ﬂ
5 Net value of non-exempt-use assets {(subtract line 4 from line 3) 5
6 Multiply line 5§ by 0.035. 8
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line ) 8
Section C - Distributable Amount Current Year
1 Adjusied net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. . 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 DCheck here if the current year'is the organization's first as a non-functionaliy integrated Type [Il supporting organization

{see instructions).

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 THE FEMINIST HEALTH CENTER 22-2572590 Page 7
] PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions . Currant Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity
Administrative expenses paid 1o accomplish exempt purposes of supported organizations
Amounts paid to acquire exempl-use assets
Qualified set-aside amounts {prior IRS approval required—provide details in Part Vi)
Other distributions (describe in Part V). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provida details in Part V). See instructions.

9  Distributable amount for 2020 from Section C, line 6
10  Line 8 amount divided by line 9 amount

@ (||| W

(i) (iiy (il
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2  Underdistributions, if any, for years prior to 2020
(reasonable cause reguired-explain in Part VI). See
instructions. )

3 Excess distributions carryover, if any, to 2020

From2015 . ... ... . .....................

From2046 ... .. ... .......................

From 2017 ... ol

From2018.................., = IO n N N =

From2019................. [ 1] [l

Total of lines 3a through 3e L1 I Y 7\ J

Applied {o underdisiributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2020 from .

Section D, line 7: 5
a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ Remainder. Sublract lines 4a and 4b from line 4.

§ Remaining underdistributions for years prior to 2020, if
any. Subiract lines 39 and 4a from line 2. For result
greater than zero, explain in Part Vi. See instructions.

6 Remaining underdistributions for 2020 Subtract lines 3h
and 4b from line 1. For resull greater than zero, expleain in
Part VI. See instructions.

7  Excess distributions carryover to 2021, Add lines 3§
and 4c.

8 Breakdown of line 7:

Excess from2016 . ........................

Excess from 2017 ..........................

Excess from 2018 ...........................

Excess from 2019 . ... ...................

Excess from 2020 ...........................

| |TFaj™|e|a|n|o|w

e|la|o|or|w

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A {Form 990 or 990-E2) 2020 THE FEMINIST HEALTH CENTER 22-2572590 Page §
| PartVi] Supplemental Information. Provide the explanations required by Part |, line 10; Part I, line 17a or 17b; Part
1, line 12; Part {V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 113, 11b, and 11¢; Part |V, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
lines 2. 5 _and 6. Also complete this part for any additional information. {See instructions.)

DAA Schedule A (Ferm 990 or 860-EZ) 2020
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corn 990 Two Year Comparison Report 2019 & 2020
For calendar year 2020, or tax year beginning . ending
Name Taxpayer Identification Number
THE FEMINIST HEALTH CENTER
OF PORTSMOUTH, INC. 22-2572590
2m9 2020 Differences
1. Contributions, gifts, grants 1. 98,658 196,678 98,020
2. Membership dues and assessments 2.
3. Government contributions and grants 3 54,788 229,977 175,189
“r onTtons and GRS % 303,510 258,056 45,454
o . Frogram service revenue L ] 132 74 _58‘
o |5 tnvestment income >
: 6. Proceeds from tax exemptbonds :‘
; 7. Net gain or (loss) from sale of assets other than inventory B-. 119 7586 -119,7 56
8. Net income or (loss) from fundraising events g,
9. Net income or (loss) fromgaming . ... .. ... .. 10.
0. Net gain or (loss) on sales of inventory 1. 3,282 292 -2,990
1. Other reverwe 12. 580,126 685,077 104,951
12. Total rovenue. Add lines 1 through 11
13. Grants and similar amounts paig =~~~ 13.
14. Benefits paid to or for members -~ 14.
o :: gom?ensatlon of officers -dlreclors trustees. etc. ... :2 2;2:?33 211845 ;Zg : gig
2 alanes.. other com?gnsalron. and employee benefits e
£ O 70
:'190 .......................................... 19. 34'786 67’249 32’463
Ro. DSS‘r‘ gg%nrg?mld ‘32'3:%5.0%”‘_’_ malmenance e | 20 #~63 s078 15,045 -8,033
2, if 2031249 %1,771 =31,478
R1. Otherexpenses A B [;r _____ Jl JF N 22, W eTORA45 i 665,910 46,465
£2. Total expenses. Add llnes 3 throy 23, -39,319 19,167 58,486
R3. Excess or (Deficit). Sublra imf&zl omi :
R4. Total exempt revenve 24. 580,126 685,077 104,951
R5. Tolal unrelated reverwe 25.
& [26. Total excludable revenve 26, 306,924 258,422 -48,502
% P7. Tolal assets 27. 510,304 519, 943 9,639
E pe. Totar wavies T T 135,044 125,516 ~9,528
E po. Retained eanings 2. 375,260 394,427 19,167
& BO. Number of voting members of govemingbody 30. 9 9
O B1. Number of independent voting members of governing body 3. i ) ?7
B2. Number of employees 32,
R Number of volunteers T 33, 4
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J
Form 990 Tax Return History 2020
Name THE FEMINIST HEALTH CENTER Employer Identification Number
QF PORTSMOUTH, INC. ) 22-2572590
2016 2017 2018 2019 2020 2021
Contributions, gifts, grants 236,556 257,449 257,385 153,446 426, 655
Membership dues i
Program service revenue 324,231 279,590 274,583 303,510 258,006
Capital gainorloss ~ ° |
Investmen!{ income 50 98 o1 132 74
Fundraising revenue (incomefloss) 32,778 49,834 37,082 119,756
Gaming revenue (incomefloss) | :
Otner reverve 5. 100 62,681 3,282 292
Total revenue 598,715 586,971 631,782 580,126 085,077
Grants and similar amounts paid
Benefits paid to or for members
Compensation of officers, etc. ., .. 65,810 43,254 37,302 73,629
Other compensation 261, 2250 W38874&1 || O 29775677\ Ir 284 503 411,845
Professional fees af/ell Il ltirzidag | i 504 | )i = Y200
OccuDach costs ... 1" —r i IL=I “ I.IZ"Jjgg ‘ 1] 2‘9:5'1’13¥I,_— 34.'; 786 67 7 24 9
Depreciation and depletion 29,794 28,212 27,023 23,078 15,045
Other expenses 165,961 160,400 154,635 703,249 171,771
Total expenses . . . 562,050 6l5,219 556,244 619,445 665,910
Excess or {Deficit} 36,665 -28,248 75,538 -39,319 19,167
Total exempt revenue 598,715 586,971 631,782 580,126 685,077
Total urvelated revenue
Total excludable revenuve 329,381 279,688 337,315 306,924 258,422
Total Assets 537,406 519,956 E58,010 510,304 519,943
Total Liabiltes 170,117 180,915 143,431 135,044 125,51¢
Net Fund Balances 367,289 339,041 414,579 375,260 394,427




DocuSign Envelope 10: BO5SF5405-AEBF-463A-97DE-7094C58A1F2F
4562 Depreciation and Amortization
Form {In¢cluding Information on Listed Property)

o 1ol the T P Attach to your tax return.

OMB No. 1545-0172

2020

Intermal Revenue Senice 29) > Go to www.irs.gov/Form4562 for instructions and the latest information. Saquence No. 179
Name(s) shown on return THE FEMINIST HEALTH CENTER Identifylng number
OF PORTSMOUTH, INC. 22-25725%0
Business or activity to which this form relates
INDIRECT DEPRECIATION
LLPartl_| Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maxdmum amount (see instruclions) | 1 1,040,000
2  Tolal cost of section 179 property placed in service (see instructions) L 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) . . . ... ... ... .. 3 2,290,000
4  Reduction in limitation. Subtract line 3 from line 2. if zero or less, enter -Q- 4
5 Dollar limitation for tax year. Subtract fine 4 from line 1. f 2er0 or less, enler -0-. if married filing separately, see instructions ........... 5
[ {a) Dascription of property (b} Cosl {businass use only} {c) Electad cost
7  Listed property. Enter the amount fromtine 29 [ 7
8 Total elected cost of section 179 property. Add amounts in column (¢), lines6and 7 . 8
9  Tentative deduction. Enter the smaller of line S orline8 . 9
10  Carnryover of disallowed deduction from line 13 of your 2019 Form 4562 ... 10
11 Business income limitation, Enter the smaller of business income (not less than zero) or line 5. See instructions 11
12  Section 179 expense deduction. Add lines 9 and 10, but dont entermore thanline 11, ... ... ... 12
13 Carryover of disallowed deduclion to 2021, Add lines 9 and 10, less line 12 |13} |
Note: Don't use Part Il or Par Il below for listed property. Instead, use Part V.
i Partll | Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14 Specal depreciion a lowan ce 416 ualifhd progeny (olher ian 6T gooeny pigced Bty I ) N 7
during the tax year. See instructions 14
15  Property subject 10 section 168()(1) IGCUON 15
16  Other depreciation (including ACRS)Y ... ... .. .. i e e 16 3 ] 745
j Partill{ MACRS Depreciation {Don't include listed properly. See instructions.)
Section A
17 MACRS deductions for assets placed in service in lax years beginning before 2020 ... ... .. 17 | 11,299
18 If you &re electing 10 group any assets placed in service during the tax year into one or more general assel accounts, checkhere .. .. ....... » ] l I
Section B—Assots Placed in Service During 2020 Tax Year Using the General Depreciation System
{b) Month sn‘d year {c) Basis (or depreciation {d) Racovery ! )
{a) Classification of property placed in {businessinvestment use {e} Convention {l} Meathod {y) Depreciation deduction
service only-ses Instructions) pexiod
19a  3-year property
b  5-year property R
¢ - 7-year properly
d 10-year property
o 15-year properly
f 20-year property
g 25-year property 25 yrs. S
h Residenlial rental 27.5 yrs. MM Sn
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM S
property MM SiL
Section C—Assets Placed in Service During 2020 Tax Year Using the Alternative Dapraciation System
20a Class life SiL
b 12-year 12 yrs. SiL
¢ 30-year 30 yrs. MM S
d 40-year 40 yrs. MM SL
| PartlV] Summary (See instructions.)
21 Listed property. Enter amount from fine 28 . 21
22 Total, Add amounts from line 12, lines 14 through 17, lines 19 and 20 In column (g), and line 21, Enter
here and on the appropriate lines of your retumn, Partnerships and $ corporations—see instructions ................... 22 15,044
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A cosls ............ ... 23 ‘
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2020)

Das
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THE FEMINIST HEALTH CENTER
Form 4562 (2020)

22-2572590

Page 2

| PartV |

entertainment, recreation, or amusement.)

Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,

24b, columns {a) throuah (¢} of Section A, 21l of Section B, and Section ¢ if applicable.

Section A—Depreciation and Other Information {Caution: See the instructions for limits for passenger automobiles.)

248 Do you have evidenca 10 support the businessAnvestment uss daimed? I—] Yes |_| No | 24b li "Yes,"is the evidence written? Yes |_| No
] ®) e @) e 0 ) " n
Type of property Date placed investment use Cost or other basis Basis for depreciation Recovery Method! Depreciation Elected section 179
(list vehicles first) in service percentage (busln:::ﬁonmlrmm pariod Comvenion deduction cosl
25  Special depreciation allowance for qualified listed properly placed in service during
the tax year and used more than 50% in a qualified business use. See instructions .. ... ... . ... . . 25 “
26 Property used more than 50% in a qualified business use:
%
A
27 Property used 50% or less in a qualified business use:
% SiL-
%| S/L-
28  Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page1 I 28
29  Add amounts in column (i), line 26. Enler here and on line 7, Page 1. ... e e e [ 29
Section B—Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other *more than 5% owner,” or related person, If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.
T W) @ i o) m
30 Total business/investment milgmn Huring |] F ) Vetida 2y Venide 4 venide 3 venice$
the year {don’t include commuting miles) I‘.'&h*ﬂ =5 R
31 Total commuting miles driven during the year
32 Total other personal (noncommuﬁng)
. mlles drlven ..........................................
33 Total miles driven during the year. Add
fines 30 through 32
34 Was the vehicle available for personal Yos No Yas No Yes No Yas No Yes No Yes | No
use during off-duty hours?
35  Was the vehicle used primarily by a more
than 5% owner or relaled person?
36 Is another vehicle avaitable for personal use? ......
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employeos
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons. See instructions.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yeos No
YO B By RS T ‘
38 Do you maintain a wrilten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, direclors, or 1% or more owners
39 Do you treal all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your emiployees, obtain information from your employees about the
use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning gualified automobile demonstration use? See instructions
Note: If your answer to 37, 38, 39, 40, or 41 is “Yes,” don't complete Section B for the covered vehicles. i
{ PartVI] Amortization
e ) te) (@ A,m::im [y
Description of costs Date amoriization Amortizable amount Code section period or Amortization for thés year
begins percentage
42  Amortization of costs that begins during your 2020 tax year (see instructions);
43 Amortization of cosls that began before your 2020 taxyear 43 157
44 Total. Add amounts in column {f), See the instructions for where to report . .. ... ... . 44 157
DAA Form 4562 (2020)
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FEMINMM THE FEMINIST HEALTH CENTER

11/11/2021 1:11 PM

22-2572590 Federal Asset Report
FYE: 12/31/2020 Form 990, Page 1
Date Bus Sec Basis
Asset Description In_Service Cost % 179Bonus _for Depr PerConv Meth _ Prior Current
Prior MACRS:
I BUILDING 6/30/87 161,422 161.422 31 MMS/L 161,422 0
2 CENTRAL AIR CONDITIONING 6/30/90 4,650 4,650 31 MMSL 4,236 147
3 FURNACE 6/30/90 3268 3,268 31 MMSL 2,977 103
4 EXTERIOR PAINTING 6/30/90 2.600 2,600 31 MMSA 2,368 82
5 INTERIOR PAINTING 6/30/90 2,145 2,145 31 MMS/L 1,953 69
6 IMPROVEMENTS 6/10/91 1,556 1,556 31 MMS/L 1,368 50
7 IMPROVEMENTS 9124191 230 230 31 MMSL 201 7
8 ALARM SYSTEM 3/31/92 808 808 20 HY SL 808 0
9 STEEL DOORS/FRAMES/LOCKS 5/31/93 1.487 1,487 20 HY S/ 1,487 0
10 CHAIN LINK FENCE 5/31/93 615 615 10 HY S/L 615 0
11 PICKET FENCE 8/31/93 400 400 10 HY S/L 400 0
12 DRIVEWAY/PARKING LOT 10/31/93 1,429 1,429 10 HY S/ 1,429 0
13 INTERCOM 10/31/93 741 741 7 HY SL 741 0
14 EXTERIOR PAINT 10/31/93 950 950 10 HY S/L 950 0
15 OFFICE WINDOW 10/31/93 520 520 10 HY S 520 0
16 WINDOW/COUNTER 12/31/93 900 800 5 HY S 900 0
17 CABINETS 2/25/94 500 500 10 HY S/L 500 0
18 BUILDING ENTRANCEWAY 701195 19,668 19,668 40 MMS/L 12,026 492
19 BUILDING IMPROVEMENTS 6/30/97 8,233 8,233 39 MMS/L 4,754 211
20 TILE WORK 1/15/98 293 293 39 MMSAL 164 8
22 IMPROVEMENTS 6/30/87 126,406 126,406 31 MMS/L 126,406 0
23 FREEZER 6/30/87 379 379 7 HY 200DB 379 0
24 MEDICAL EQUIPMENT 6/30/87 8,900 8900 3 HY S/L 8,900 0
25 MEDICAL EQUIPMENT 6/30/88 1,514 1,514 7 HY 200DB 1,514 0
26 MEDICAL EQUIPMENT 6/30/89 5,886 5886 7 HY 200DB 5,886 0
27 VACUUM PUMP 63093 #1630 1.030mey SoHY S/ 1,030 0
28 2 EXAM BEDS 3796 111,29 ,298)7 VSS/L 1,298 0
30 WAITING ROOM FURNITYRE 7/20/94 1,38 ,BS6 7 200DB 1,386 0
31 VIDEO MONITORING SY 9 1],70; |,g05 7 HY S 1,705 0
32 ALARM SYSTEM 0TS 94 1947 7 SN, 1,947 0
33 CHAIRS 9/05/98 391 391 7 HY 200DB 391 0
35 WASHING MACHINE 11/05/91 379 379 7 HY 200DB 379 0
36 TELEPHONE SYSTEM 1/01/96 2,577 2,577 7 HY S/L 2,577 0
37 OFFICE EQUIPMENT 6/30/97 2,040 2040 7 HY 200DB 2,040 Q
38 TELEPHONES 8/14/98 514 514 5§ HY 200DB 514 0
39 COMPUTER 4/03/98 1,509 1,509 5§ HY 200DB 1,509 0
4| IMPROVEMENTS 6/05/01 4775 4,775 39 MMS/L 2,258 123
42 WASHER/DRYER 7102402 745 X 521 7 HY 200DB 745 0
43 COMPUTER/PRINTER 7102102 2,796 X 1,957 5 HY200DB 2,796 (H
44 ULTRASOUND MACHINGE 1/02/02 20,000 X 14,000 10 HY 200DB 20,000 t]
45 MICRQSCOPE 6/02/02 557 X 390 5 HY 200DB 557 0
46 PAPER SHREDDER 8/06/03 539 539 5 MQ200DB 539 0
47 TELEPHONE SYSTEM 10/22/03 2,660 2,660 7 MQ200DB 2,660 0
48 AlIR CONDITIONER 8/04/04 4,470 4,470 10 HY 200DB 4,470 0
49 DRIVEWAY 9/04/04 10,500 10,500 15 HY I150DB 10,490 0
50 COMPUTER §/04/04 1,590 1,590 5 HY 200DB 1,590 0
51 FLOORING 1/24/05 3.293 3.293 5 HY 200DB 3293 0
52 COMPUTER 5/03/06 1,540 1,940 5 HY 200DB 1,940 0
5¢ NEW BUILDING ADDITION 11/01/14 356,301 356,301 39 MMS/AL 46,822 9,135
61 COMPUTERS 11/01/14 14,079 X 7039 5 MQ200DB 14,079 0
62 FURNITURE & FIXTURES 111714 11.834 X 507 7 MQ200DB 10,866 516
63 MEDICAL EQUIPMENT L1/01/14 12,789 X 6,394 5 MQ200DB 12,789 0
64 OFFICE EQUIPMENT 11/01/14 2,252 X 1,126 5 MQ200DB 2,252 0
65 MEDICAL EQUIPMENT 6/30/15 11,971 X 5986 5 HY 200DB 11,626 345
66 OFFICE EQUIPMENT 6/30/15 367 X 183 5 HY 200DB 357 10
—833.734 —122.857 —OE08 11299
ACRS:
29 FIXTURES 6/30/85 7117 7117 3 HY S/L 7,117 0
34 OFFICE EQUIPMENT 6/30/85 3,549 3549 3 HY SL 3,549 0
Total ACRS Depreciation 10,666 10,666 10,666 0
Other Depreciation:
T IIEID 6/30/97 34,980 34980 0 -- Land 0 0
40 ULTRASOUND MACHINE 11/16/00 22,488 22,488 5 MO200DB 22,488 0
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FEMINMM THE FEMINIST HEALTH CENTER

11/11/2021 1:11 PM

222572590 Federal Asset Report
FYE: 12/31/2020 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service Cost % _179Bonus _for Depr PerConv Meth _ Prior Current
53 BUILDING IMPROVEMENTS 5/08/07 24,973 24,973 39 MO S/L 8,026 640
54 FILES 4/30/07 2,294 2294 7 MO S/L 2,294 0
55 OFFICE BLINDS 7/05/07 632 . 632 7 MO S/ 632 0
58 CARPETING 571310 550 550 7 MO S/L 550 0
67 SOFTWARE 6/30/15 4,000 4,000 3 MOSAL 4,000 0
68 MEDICAL EQUIPMENT 6/30/16 14,626 14,626 5 MO SL 10,238 2,926
69 FURNITURE & FIXTURES 6/30/18 460 460 7 MO S 99 65
70 OFFICE EQUIPMENT 6/30/18 350 350 5 MO S 105 70
71 MEDICAL EQUIPMENT 8/11720 528 528 5 MO S/ Q 44
Total Other Depreciation 105.881 105,881 48,432 3,745
Total ACRS and Other Depreciation —ll16.547 116,547 59,098 3,745
Amortization:
56 CLOSING COSTS 8/24/09 1,347 1,347 20 MOAmon 702 67
60 CLOSING COSTS 11/01/14 1814 1,814 20 MOAmon 469 %0
3161 1,161 1,171 157
Grand Totals 953,442 919,565 568,078 15,201
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0

Net Grand Totals

CLIENT COPY

—208.078 15201
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OF PORTSMOUTH,
Net Asset / Fund Balance at Beginning of Year

Revenue
Contributions
Program service revenue
Investment income
Capita! gain / loss
Fundraising / Gaming:

Gross revenue

For calendar year 2020, or tax year beginning

THE FEMINIST HEALTH CENTER

Forms 990 / 990-EZ Return Summary

Direct expenses

Net income
Other income
Total revenue .
Expenses
Program services
Management and general
Fundraising
Total expenses
Excess / (defi 't)ﬂ

Changes

Reconciliation of Revenue
Total revenue per financial slatements

Net Asset / Fund Balance at End of Year

, and ending
22-257255%0
INC.
375,260
426,655
74
292
685,077
648,449
16,254
7,207
665,910
[ COPY
394,427

Reconciliation of Expenses
Total expenses per financial statements

Less:
Unrealized gains

Less:
Donated services

Donated senvices

Prior year adjustments

665,910

Recoveries Losses
Other Other
Plus: Plus:
Investment expenses Investment expenses
Other Cther
Total revenue per retumn 685,077 Total expenses per return
Batance Sheet
Beginning Ending : Differences

Assels 510,304 519,943
Liabilities 135,044 125,516
Net assets 375,260 394,427 19,167

Fallure to

Miscellaneous Information

Amended retum
Return / extended due date

11/15/21
file penalty




JGLHC_Board of Directors, names and affiliations

DocuSign Envelope ID: BOSF5405-AEBF-463A-97DE-7094C58A1F2F

Qo LOVERING

HEALTH CENTER
Sexual Health, Choice & You

Name Dfficer Email Address Affiliations
CyndiBear | Board Chair . F _ Retired OB/GYN MD
] o Boma o
Mary Toumpas | Board Vice Chair ] Health Board of
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§0 LOVERING

HEALTH CENTER
Sexual Health, Choice & You

Board of Directors: Minimum =5 Maximum =15

Members shall be elected at the annual meeting (February) for a term of 3 years. Members may serve for 2
consecutive terms. After 2 consecutive terms, member may be eligible to return to the board after a one-
year hiatus. Officers will hold office for one year until their successors are elected and qualified.
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Shrijnana Sering

Bookkeeper

Experienced nonprofit and small business bookkeeper.

Authorized to work in the US for any employer

work Experience

Independent Bookkeeper
Good Karma Bockkeeping - Newmarket, NH
2018 to Present

For client companies:

* Set up chart of accounts on accounting software

* Manage accounts payable and accounts receivable

+ Process biweekly payroll, including expense reimbursements
= Perform monthly account reconciliations

= Generate monthly and quarterly financial reports

+ Prepare accounts for tax filing

Executive Director
The Center for Mindful Eating - Portsmouth, NH
2018 to 2019

» Direct all aspects of professional membership organization, including database of 10,000 contacts
and continuing education program

« Coordinate online and print publicity

» Manage all aspects of finances, including data entry, bill payment, bank deposits, and account
reconciliation

» Develop and coordinate annual educational webinar program

* Oversee publication of quarterly professional journal

* Oversee annual budget of $80K, and prepare financial reports for Board of Directors according to
established schedule

Executive Director
Aryaloka Buddhist Center - Newmarket, NH
2014 to 2018

* Maintain office procedures and records, including membership database of 2000 members, weekly
and monthly event registrations, manage online and print publicity, and timely filing of business
records

= Manage all aspects of finances, including data entry, bill payment, bank deposits, and account
reconciliation

* Develop and coordinate annual program, including weekly classes, monthly retreats, and special
events
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+ Oversee annual budget of $150K, and prepare financial reports for Board of Directors according to
established schedule

* Supervise and train staff and volunteers in office procedures, facility management, and program
implementation

Program Coordinator
Aryaloka Buddhist Center - Newmarket, NH
2010 to 2014

+ Developed a comprehensive program of classes, workshops and retreats in meditation, Buddhism,
yoga, and wellness
+ Designed a curriculum to standardize program offerings and allow better sequencing of core topics

Science Teacher
Sanborn Regional Middle School - Newton, NH
2002 to 2007

Science Teacher _
Florence-Carlton School - Florence, MT
1999 to 2001

Science Teacher
Mission San Jose High School - Fremont, CA
1996 to 1998

Education

Master of Arts in Teaching in Teaching
University of California - Berkeley, CA

Bachelor of Science in Biology
University of New Hampshire - Durham, NH

Skills

* Accounts Payable and Receivable

* Budgeting and forecasting

* Chart of accounts set up

» Payroll precessing

+ Account reconciliation and end of period close
= Proficient in Quickbooks Online and Desktop.
+ Grant and project tracking Microsoft Office, Wordpress, Mailchimp, and
+ Cloud-based payment systems Eventbrite

+ Accounts Receivable

* Quickbooks

* Bookkeeping

+ Accounts Payable
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Certifications and Licenses

Quickbooks Online Proadvisor
June 2019 to Present
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RESUMES OF KEY PERSONNEL

Amaryllis Elaine Hager, MSN, CNM, WHNP-BC

Professional Summary: Passionate and experienced midwife committed to working with
her patients to promote holistic wellness in their lives through the philosophy of shared
and informed decision-making, reproductive justice and trauma informed- care. | am
recognized in our community for providing exceptional patient-centered and -empowered
care through building trust and encouraging self-care through education, counseling and
support. Specific areas of interest include the provision of Queer care (particularly
transcare), sex positivity, prenatal care, fertility and abortion care.

Experience
Certified Nurse Midwife, WHNP-BC Lovering Health Center

September 2020- Current

Providing a full range of primary and reproductive healthcare services for a diverse
patient population of all ages, genders and socio-economic backgrounds in the clinics
and via telemedicine within New Hampshire and Maine sites Encourage preventative
care through education as well as provision of Well Person Exams,
screening/management of STls, cancer screenings, PREP services, providing gender-
affirming hormone therapy as well as other services for the LGBTQI+ community, and
medication/behavioral management for depression/anxiety and smoking cessation
Evaluated and managed reproductive health care needs such as preconception,
contraception, 1UD and Nexplanan insertions and removals, medication abortions,
miscarriage, and management of problems such as treating STIs, vaginitis, PCOS, pelvic
pain, PID, dyspareunia, vulvodynia, vaginismus, abnormal uterine bleeding and
menopause

Certified Nurse Midwife Planned Parenthood of Northern New England
Oct 2017 - April 2020

Provided a full range of primary and reproductive healthcare services for a diverse patient
population of all ages, genders and socio-economic backgrounds in the clinics and via
telemedicine within New Hampshire and Maine sites Encouraged preventative care
through education as well as provision of Well Person Exams, screening/management of
STls, cancer screenings, PREP services, providing gender-affirming hormone therapy as
well. as other services for the LGBTQI+ community, and medication/behavioral
management for depressionfanxiety and smoking cessation Evaluated and managed
reproductive health care needs such as preconception, contraception, IUD and
Nexplanon insertions and removals, medication abortions, miscarriage, and management
of problems such as treating STls, vaginitis, PCOS, pelvic pain, PID, dyspareunia,
vulvodynia, vaginismus, abnormal uterine bleeding and menopause

Labor & Delivery and Maternity Nurse Hallmark Health {(Melrose, MA)
May 2017 - June 2018

Assisted physician during and immediately after delivery by monitoring maternal and fetal
well-being, administering medications, assessing the newborn, recording events and
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documenting data in the electronic medical record Provided high-quality age and culturally
appropriate care, support and education regarding labor physiology, warning signs, pain
coping strategies, breastfeeding, postpartum transition, safe sleep recommendations and
newborn care Worked collaboratively to manage obstetrical complications with physicians
and other members of the care team

Certified Childbirth Educator Hallmark Health (Malden, MA)
August 2016 — December 2018

Educated expectant parents about physiclogy of childbirth, possible complications and
interventions, proven pain coping strategies, relevant medications and other topics to help
families make informed decisions regarding care

Provided anticipatory guidance about how to safely care for a new infant and have a -
healthy postpartum transition Facilitated breastfeeding classes, newborn classes,
relaxation/mindfulness classes, and postpartum support groups

Student Midwife (New Haven, CT and Cambridge, MA)
Sept 2015 — May 2016

Delivered full-scope midwifery care of antepartum, intrapartum and postpartum patients
in both an office sefting and in association with Mount Auburn and St. Raphael's Hospitals
(delivering 54 babies under the supervision of CNMs) Provided preconception counseling,
family planning services, contraception, prenatal care, options counseling, menopause
management, queer care and artificial intrauterine inseminations for a diverse patient
population Directed care for laboring patients in consultation with the Physician and other
members of the care team, completed laceration repairs, newborn exams and provided
breastfeeding support and postpartum discharge teaching

Holistic Full-Spectrum Doula Self-employed (MA, CT)
Spring 2011 - present

Serve as a professional suppont person through all pregnancy experiences for people of
all ages. and gender identities including: high-risk pregnancies, abortion, miscarriage,
stillbirth or fetal demise, adoption, surrogacy, transgender pregnancy and queer care in
addition to supportive care before, during and after the experience Provide
compassionate patient and family-centered emotional and physical support (if desired),
several relaxation and pain-coping techniques, unbiased and up-to-date information, as
well as providing anticipatory guidance

Education
Yale University School of Nursing 3.45 GPA

Aug 2013 - Fall 2016 Master's of Science in Nursing (Certified Nurse
Midwife in NH and Women's Health Nurse Practitioner) Bachelor of Science in Nursing
(Licensed Registered Nurse in NH)

Lesley University (Cambridge, MA) 3.97 GPA Fall 2009 - Fall 2012 Bachelor
of Arts in Holistic Psychology (Counseling Track, Health Minor)

» NEXPLANON Clinical T}aining Program (Merck) Fail 2015 and Fail 2019
» First-Trimester ultrasound training (PPNNE) Fall 2019
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* Electronic Medical Records (EPIC, Athena, Meditech & NexGen) Sept 2015- April 2020
* Advanced Cardiac Life Support (ProMed Cert) Summer 2020

* Neonatal Resuscitation/NRP (Hallmark Health, pending renewal) Fall 2017

* Trager® Practitioner; body-mind integration facilitator for relaxation (USTA) Spring 2007

* Reiki Il Practitioner; energy healing (John Harvey Gray Center) 1996-present
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ILYSSA SHERMAN

EDUCATION

University of New Hampshire — Durham, NH September 2020

M.S. Nursing — Clinical Nurse Leader
Current GPA: 3.9

University of New Hampshire — Manchester, NH May 2014

B.A. Psychology
Dean’s List 2012-2014, GPA: 3.83

Manchester Community College — Manchester, NH May 2012

A.S. Medical Assisting
President’s list 2010-2012, GPA: 3.8, nominated and awarded

Certificate of Academic Excellence

CLINICAL EXPERIENCE

Center for Urologic Care and Pelvic Medicine— Concord Hospital
January 2020 to May 2020
Concord, NH

Orthopedic Unit — Lakes Region General Hospital August 2019 to
December 2019 Laconia, NH

Maternity Unit — Elliot Hospital Summer 2019
Manchester, NH

Residential Psychiatric Facility — Riverbend Mental Health Summer
2019
Concord, NH

Respiratory Unit — Concord Hospital January 2019 to May 2019
Concord, NH

WORK EXPERIENCE

Lovering Health Center - Greenland, NH September 2020 to present
Reproductive and Sexual Health Nurse
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Goodwin Community Health - Somersworth, NH March 2018 to
December 2018 Substance Misuse Prevention Peer Mentor

e Cooperated with the Young Adult Prevention Coordinator to

implement prevention strategies county-wide with a focus on the

young adult populatlon

¢ Provided direct service within the community in the form of educatlonal groups at
local agencies

e Assisted the Continuum Care Manager with organization and implementation of
the Stafford County K-12 School-Based Flu Clinics

o Assisted the Strafford County Public Health Team with planning the widely

attended Annual Addition Summit and many other community events

e Became primary organizer for the farmers market held at Goodwin Community

Health throughout the summer

Planned Parenthood of Northern New England - Concord, NH May 2015 to
December 2018 New Hampshire Action Team Seacoast Volunteer Leader
® Responsible for recruiting, interviewing, and training new volunteers
® Provided community outreach and education about women’s reproductive
health and rights through local events on the Seacoast, events included
fundraisers, trivia nights, book clubs, and political outreach
® Shared personal story on a public speaking platform at the Women’s March and
other highly attended political events AmeriCorps - Concord, NH November 2014
to March 2015 Crisis Advocate YWCA - Manchester, NH January 2014 to May
2014 Intem/Direct Services Advocate
¢ Committed to weekly, overnight, on-call shifts responding to patients in
multiple hospitals, disclosing or presenting with signs of sexual abuse
¢ Delivered strategic measures to aid mental health and development of
individuals experiencing a crisis and provided solutions for management and
intervention
o Implemented patient-centered, trauma-informed care with patients across the

. lifespan
o Provided culturally affirming services to individuals across sexual orientation
and gender identity spectrums; advocated for affirming care from medical and
legal professionals
o Liaised between patients, medical staff, and law enforcement
® Provided crisis counseling to patients and their companions including:
evidenced bascd emotional support, safety planning, explanation of medical and
legal procedures and rights, psychoeducation on rape and domestic violence, upon
request -

RELEVANT EXPERIENCE

» Ran for NH State Representative in Strafford County District 18 in the 2016
clection

¢ Platform included mental health advocacy, equal rights, reproductive rights, and

affordable, accessible healthcare

o Supported and advocated for Title X funding
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CERTIFICATIONS

e College Reading and Learning Association Tutor
e BLS/First Aid through the American Heart Association
» Recovery Coach through the Center for Addiction Recovery Training
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Jessica Boutell

Medical Assistant

Trained Medical Assistant seeking a position where I can build upon my current knowledge and skill
set. Having strong interpersonal skills and an upbeat, positive attitude, | work well as part of a team.
As a dedicated customer service professional, | am motivated to maintain customer satisfaction. | aim
to contribute to the continued growth and success of a medical office.

Core Strengths

Adept Problem Solver
Active Listener

Energetic & Optimistic
Strong organization skills
Customer Service Expert
Supportive Team Member

Willing to relocate: Anywhere

Work Experience

Medical Assistant
Northeast Men’s Health - Salem, NH
December 2020 to Present

Maintained a safe, secure, and healthy work environment by following standards and procedures;
complying with legal regulations. Provided information, services, and assistance to patients. Obtained
vital signs and recorded into patient charts. Performed venipuncture and administered vaccinations.

Medical Assistant
Heywood Medical Group
July 2018 to April 2019

Maintained a safe, secure, and healthy work environment by following standards and procedures;
complying with legal regulations. Provided information, services, and assistance to patients. Obtained
vital signs and recorded into patient charts. Performed venipuncture and administered vaccinations.

Medical Assistant
Leominster Medical Associates
November 2016 to July 2018

Verifying patient information by interviewing patient; recording medical history; confirming purpose of
visit. Performed blood draws for laboratory testing. Prepared patients for examination by performing
preliminary physical tests; taking blood pressure, weight, and temperature; reporting patient history
summary.
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Clinical Assistant, Dermcare
Stocking
January 2016 to May 2017

packaging, and sterilizing tools and equipment used in medical and surgical settings prior to procedures,
Cleaning all patient rooms and stocking necessary equipment for visits, Ordering all supplies needed for
minor procedures. Answering bell calls to assist staff with minor procedures,

Membership Services Representative
Membership Services
March 2012 to January 2016

product assistance and cleaning. Expressed appreciation and invited customers to return to the fitness
center. Resolved all customer complaints and guaranteed positive experiences,

Education

Associate's degree in Medical Assisting
Porter and Chester Institute - Worcester, MA
October 2015 to February 2017

Certificate
Mount Wachusett Community College
November 2013 to January 2014

High School Diploma
Narragansett Regional High School
September 2008 to June 2011

Skills

* Venipuncture

* Experience Administering Injections
* EMR Systems

* Phlebotomy

Languages

+ English - Expert

Certifications and Licenses

BLS Certification
Certified Phlebotomy Technician
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Objective

Skills

Experience

Anna Reed
I

Qutgoing and compassionate professional looking to leverage interpersonal skills, organizational skills, and a
passion for learning by transitioning into a new field where she can help serve and give care to her
community.

Extensive customer service skills, well-organized with an attention to details, excellent time management
skills, seasoned collaborator, proficient in Kronos scheduling program and POS systems. Has working
knowledge of Microsoft Office, Excel, Outlook, Teams and Slack.

ck i mpan
Agsistant Store Manager
September 2021- Present

s Assistsin leading a team of 25-30 employees by teaching new skills, coaching behaviors, and
fastering growth.

*  Manages payroll and helps report on weekly and quarterly successes and apportunities regarding
inventory, food and beverage sales, customer satisfaction, and employee satisfaction to align with
company goals and expectations,

*  Helps lead personal development conversations with baristas and shift supervisors to resolve gaps
in learning, grow potential in partners in their current roles or possible advancement within the
company. Facilitates growth by leading partners through the learning, owning, and advising steps.

*  Leads by example 10 create an environment of belonging and acceptance for all employees as well
as creating a safe and welcome enviranment for all patrons,

e«  Demonstrates radical candor by leading with empathy but challenging directly. Creates a
workplace environment that allows for differing opinions but motivates collaboration and outward
thinking for problem solving. ‘

Ulta Beauty (Newington. NH)
Retail Operations Manager October 2016- Septetnber 2021

*  Managed weekly operational tasks, including cycle counts, inventory adjustments, planogram and
floor resets, weekly ad sets, and weekly truck processes in order ta keep store up to date with new
displays and launches.

+  Collaborated with Store Manager, and other assistant managers to coach, train, and develop
teams of 15-25 associates.

e« Assisted in hiring, scheduling, and developing staff, and worked with GM to help associates meet
their personal career goals.
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*  Fostered welcoming and friendly environment for associates and guests by highlighting associate’s
strengths and assisting in further training to combat opportunities. Ensured guests concerns are
heard and addressed in an appropriate fashion.

Target {Greenland. NH)
Visual Merchandising Leader December 2015-October 2016

+  Updated and maintained displays for store {including mannequins and focal points thraughout the
store)

+  Stayed up to date with regional and company focuses in regards to changes in visual
- merchandising.

*  Planned weorkloads and managed visual projects in collaboration with other team leaders.
» Researched sales numbers on store and district levels to pinpoint key opportunities and successes.

*  Coached, trained, and developed team to understand company’s vision an visual displays, and to
maintain brand standards throughout the store.

Starbucks Tean Leader October 2013-December 2015
Starbucks Team Member May 2011-October 2013

« Lead and trained a team of between 10-12, prepared work schedules, and assigned daily tasks and
duties,

+ Displayed proficient knowledge of Starbucks products, promotians, and company vision.
s Interviewed and hired new staff both internally and externally.
e  Harbored positive, customer-centric environment that created dedicated repeat customers.

«  Coliaborated with other leaders Lo strengthen relationship between Starbucks and Target.

Torrid (Newington, NH)
Key Holder September 2010-July 2011
Sales Assoclate August 2008-September 2010

. Recognized as top sales performer as measured by sales and credit card/loyalty card goals.

Education  Bowling Green State University (Bowling Green, OH) September 2011-May2012

Completed 21 credits in Film Studies.

Servsafe certification 2014, recertification pending
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Emma Simison-Tuckcr

Relevant Skills
Proficient computer and typing skills * Extensive custom er service experience *Written and
verbal communication

Organization skills * Atienton to detail

Employment Experience
Wentworth Home for the Aged —— Activity side/Dietary Aide/Nurse's Aides " Assistant

December 2012 - August 2017

{Weekends through August 2014 and full time summers May-August 2015-2017)
Ramunto’s Brick Oven Pizza — Server/Hoss

April 2018 - July 2018

Partsmouth Health Food — Retail Associate

July 2018 - October 2018

Gus and Ruby Letterpress —Retail Associate

September 2018 —September 2019

Wentworth Senior Living —Concierge/Resident Engagement Assistant
September 2019 — July 2021

Other Achievements

President of Keene State College Acappella Group - 201 7-;2018
Treasurer of the Keene State College Feminist Collective - 2017-2018
Cowriter of The Gay Agenda LGBTQ+ Column, InDepthNH.org - 2016-2017

Education

Keene State College - BA Women's and Gender Studies (May 2018)
Minors in Psychology and German

Spaulding High Schaol - (June 2014)



DocuSign Envelope 1D: BOSF5405-AEBF-463A-97DE-7094C58A1F2F

"

L i

T B

“;“‘g‘ ;
B

R

SANDRA DENONCOUR

—~
_____§

.

(]

o

PROFESSIONAL
SUMMARY

» Proven leader in integrated
health care and
interdisciplinary community-
based collaboration.

¢ Caring and knowledgeable
professional with 20+ years
experience in nonprofit
settings.

» Committed to health care
equity and access for
vulnerable populations.

EDUCATION

BACHELOR OF ARTS -
COMMUNICATION
Universily of New Hampshire,
Durham, NH

ASSOCIATE OF SCIENCE -
NURSING

Great Bay Community College,
Newington, NH

» Phi Beta Kappa Honor Society

DIRECTOR OF CARE COORDINATION Nov 2018 - Current
Integrated Delivery Network Region 6 (DSRIP), Dover, NH

Medicaid waiver demonstration project funded by CMS with the objective to
strengthen clinical and non-clinical patient care coordination and practice
integration for better health outcomes.

* Strategically operationalize $18M budget as member of Operations
Team.

» Liaison to Executive Committee for Care Coordination budget and
strategy updates.

» Hire and coach Care Coordination team.

» Develop and facilitate Primary Care and Behavioral Health service
integration demonstration projects with partners in FQHC, CMHC,
hospital-based practice, and SUD service provider settings.

+ Facilitate regional Community Care Team meetings with multi-
disciplinary representation from physical and behavioral health care,
social services, payers, and community advocates to develop shared
care plans.

* Successfufly produce and deliver timely reporting to NH DHHS.

PRACTICE MANAGER 11 May 2015 - Nov 2018
Lamprey Health Care, Inc, Newmarket NH

Supervised clinical operations for two primary care practices with integrated
behavioral health, OB/GYN, and Title X services.

* Strategically managed $4-$5M site budget preparation and adherence in
collaboration with CFO.

» Effectively managed hiring, training, payroll, and performance
evaluation in collaboration with Human Resources.

» Implemented and facllitated site management team meetings with
Medical Directors, Patient Service Managers, Clinical Team Leads, and
. Care Cocrdinators.

» Designed clinical professional development strategies with positive
impact on retention.

+ Drove continuous quality improvement for patient access, services, and
practice workflow.

+ Established and implemented short and long-term organizational goals,
policies, and operating procedures.

+ Consistently achieved meaningful use quality measures and maintained
NCQA Level 3 Medical Home practice status.

CLINICAL NURSE TEAM LEAD May 2012 - May 2015
Lamprey Health Care, Inc., Newmarket, NH

* On-site clinical management in the absence of the Practice Manager.
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LICENSE /
CERTIFICATIONS

Registered Nurse
NH Board of Nursing
expires July 2023

Health Care Provider (BLS)
Adult, Child, and Infant CPR /
AED

expires March 2023

« .Direct supervision of Medical Assistants to support nine primary care
and OB/GYN providers.

« Collaborative planning and implementation of the Medical Home model
to ensure quality care and progress toward patient goals.

o Implementation of the Meaningful Use guidelines to support efficient
and productive use of the Electronic Medical Record and Patient Portal.
» Performed daily on-site clinical duties.

» Management of Anticcagulation patient panel including report
generation, outreach, and care management.

» Educated patients, family members, and caregivers on conditions and
treatment protocols to aid in compliance and improve outcomes.

REGISTERED NURSE, PRIMARY CARE May 2008 - May 2012
Greater Seacoast Communily Health, Somersworth, NH

Extensive responsibility for triage of pediatric, adult, and geriatric patients
in an integrated primary care setting.
¢ Provided in-office assessment, patient education, procedures,
medication administration, and point of care testing.

» Ensured quality care management and progress toward patient goals
through education, advocacy, and direct care.

« Vaccine Management for all pediatric and adult vaccine programs
including staff continuing education, management of vaccine supply,
auditing of patient charts for compliance with current recommendations.

FAMILY CASE MANAGER Jan 2002 - Apr 2004
Cross Roads House, Inc, Portsmouth, NH

» Counseled and advocated for 10-15 homeless families living
concurrently in emergency shelter.

s Promoted progress toward permanent housing for parents and children
while addressing mental health, substance abuse, family/individual
counseling, educational, and financial needs.

BIRTH AND POSTPARTUM DOULA May 1998 - Sept 2000
Cambridge Health Alliance, Cambridge, MA

s Provided culturally sensitive prenatal education, labor and postpartum
support to women and families at Cambridge Hospital and Birth Center.

+ Prioritized service to LGBTQ+ clients and families.

+ Collaborated with CNM team to provide comprehensive care and
resource referrals.
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Feminist Health Center of Portsmouth dba Joan G. Lovering Health Center

SFY 2023/2024 /8.1.2022-12.31.2023
Family Planning, TANF, & FPAR

Key Personnel

Name ‘ Job Title Salary Amount Paid
from this Contract

Sandra Denoncour Executive Director $34 573

Shrijnana Sering Bookkeeper $3,333

Emma Simpson-Tucker Lead Educator 346,644

Amaryllis Hagar : WHNP /CNM $63,915

llyssa Sherman Registered Nurse $30,136

Jessica Boutell Medical Assistant $35,360

OPEN Qutreach Coordinator £30,533

Anna Reed ' Patient Services Coordinator | $31,676




