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November 6, 2023

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 amend an existing contract with Community Action Program Belknap and Merrimack
Counties, Inc. (VC#177203), Concord, NH, to continue to provide reproductive and sexual health
services, by exercising a contract renewal option by extending the completion date from
December 31, 2023 to June 30, 2025 and increasing the price limitation by $187,539 from
$324,623 to $512,162, effective January 1, 2024, upon Governor and Council approval. 67%
Federal Funds. 33% General Funds.

The original contract was approved by Governor and Council on October 13, 2021, item
#27F, and most recently amended with Governor and Council approval on July 27, 2022, item
#15A.

Funds are available in the following accounts for State Fiscal Years 2024 and 2025, 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.

See attached fiscal details.

EXPLANATION

The purpose of this request is to ensure the continued support of reproductive and sexual
health services for low-income individuals by supporting family planning clinical services, STI and
HIV counseling and testing, cancer screening, and health education materials. The Department
is requesting to extend this contract by exercising an available renewal option.

Approximately 500 individuals will be served during State Fiscal Years 2024 and 2025.

Reproductive health care and family planning are critical public health services that must
be affordable and easily accessible within communities throughout the State. By partnering with
a health center located in a rural area, the Department ensures affordable access to 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.

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: the
uninsured; underinsured; individuals who are eligible for and/or are receiving Medicaid services;
adolescents; lesbian, gay, bisexual, transgender, and or questioning (LGBTQ) individuals;

The Department of Health and Human Services' Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.
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individuals in need of confidential services; individuals at or below federal poverty level; refugees;
and individuals at risk of unintended pregnancy due to substance abuse.

The Department will continue to monitor services by measuring 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.

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

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

Family planning clients who received STD/HIV reduction education.

Individuals under age 25.screened for Chlamydia and tested positive.

Family planning clients of reproductive age who received preconception
counseling.

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

As referenced in P37, Paragraph 17 and Exhibit A, Revisions to Standard Agreement
Provisions of the original agreement, the parties have the option to extend the agreement for up
to two (2) additional years, contingent upon satisfactory delivery of services, available funding,
agreement of the parties and Governor and Council approval. The Department is exercising
its option to renew services for the remaining one (1) year, six (6) months available.

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

Area served: Statewide.

Source of Federal Funds: Assistance Listing Number 93.217, FAIN
FPHPA006511; Assistance Listing Number 93.558, FAIN 2301NHTANF.

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

Respectfully submitted.

for:

Lori A. Weaver

Commissioner



Reproductive and Sexual Health Services

- Amendment #2

05-95-90-902010-5530 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: PUBLIC HEALTH DIV, BUREAU OF
FAMILY HEALTH AND NUTRITION, FAMILY PLANNING PROGRAM

CFDA #93.217, FAIN# FPHPA006511 100% FEDERAL FUNDS

State Fiscal

Year
Class/Account Class Title Job Number

Current Modified

Budget

Increased (Decreased)

Amount
Revised Modified Budget

2022 074-500589 Grants for Pub Asst and Rel 90080206 S  81,145.00. $ S  . 81,145.00
2023 074-500589 Grants for Pub Asst and Rel 90080017 $  22,070.00 s $  22,070.00
2023 074-500589 Grants for Pub Asst and Rel 90080206 S  57,235.00 $ S  57,235.00
2024 074-500589 Grants for Pub Asst and Rel 90080206 S  31,219.00 $  31,219.00 S  62,438.00
2025 074-500589 Grants for Pub Asst and Rel 90080206 $ $  62,438.00 S  62,438.00

Subtotal S  191,669.00 S  93,657.00 S  285,326.00

05-95-90-902010-5530 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: PUBLIC HEALTH DIV., BUREAU OF
FAMILY HEALTH AND NUTRITION, FAMILY PLANNING PROGRAM

100% GENERAL FUNDS

State Fiscal

Year
Class/Account Class Title Job Number

Current Modified

Budget

Increased (Decreased)

Amount
Revised Modified Budget

2022 102-500731 Contracts for Prog Serv. 90080207 $  30,915.00 s $  30,915.00
2023 102-500731 Contracts for Prog Serv. 90080207 $  38,176.00 $ S  38,176.00
2024 102-500731 Contracts for Prog Serv. 90080207 S  21,368.00 $  21,368.00 $ ■ 42,736.00
2025 102-500731 Contracts for Prog Serv. 90080207 $ S  42,736.00 $  42,736.00

Subtotal $  90,459.00 $  64,104.00 $  154,563.00

05-95-45-450010-6146 HEATLH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS, HHS: HUMAN SERVICES-DEHS, TEMPORARY
ASSISTANCE TO NEEDY FAMILIES

CFDA #93.558j, FAIN# 2301NHTANF 100% FEDERAL FUNDS

State Fiscal

Year
Class/Account Class Title Job Number

Current Modified

Budget

Increased (Decreased)

Amount
Revised Modified Budget

2022 074-500589 Grants for Pub Asst and Rel 45030203 $  14,372.00 s S  14,372.00
2023 .  074-500589 Grants for Pub Asst and Rel 45030203 $  18,197.00 s ,$ 18,197.00
2024 074-500589 Grants for Pub Asst and Rel 45030203 $  9,926.00 $  ■ 9,926.00 $  19,852.00
2025 074-500589 Grants for Pub Asst and Rel 45030203 S $  19,852.00 $  19,852.00

Subtotal $  42,495.00 S  29,778.00 $  72,273.00
TOTAL $  324,623.00 $  187,539.00 $  512,162.00

RFP-2022-DPHS-07-REPRO-01-A02

Governor and Executive Council ■

Fiscal Details
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State of New Hampshire ^
Department of Health and Human Services

Amendment #2

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

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on October 13, 2021 (Item #27F), as amended on July 27, 2022 (Item #15A), the Contractor agreed to
perform certain services based upon the terms and conditions specified in the Contract as amended and
in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, the Contract may be amended upon written
agreement of the parties and approval from the Governor and Executive Council; and

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

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

June 30, 2025

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

$512,162

3. Form P-37, General Provisions, Block 1.9,' Contracting Officer for State Agency, to read:

Robert W. Moore, Director

4. Modify Exhibit B, Scope of Services to replace all references to Sexually Transmitted Diseases
(STDs) with Sexually Transmitted Infections (STIs), except where in reference to document titles.

5. Modify Exhibit B, Scope of Services, Paragraph 1.10.1. to read:

1.10.1. The Contractor shall provide reproductive and sexual health clinical services in
compliance with ail applicable Federal and State guidelines including the NH FPP
Clinical Services Guidelines (Attachment 2 - Amendment #2).

6. Modify Exhibit B, Scope of Services, Paragraph 1.10.8. to read:

1.10.8. 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) STD
Treatment Guidelines in NH FPP Clinical Services Guidelines (Attachment 2 -
Amendment #2).

7. Modify Exhibit B, Scope of Services, Paragraphs 1.11.1. and 1.11.2. to read:

1.11.1. The Contractor shall provide health information and educational materials in
accordance with l&E Materials Review and Approval Policy (Attachment 3 -
Amendment #2).

1.11.2. The Contactor must sign and return the l&E Materials Review and Approval Policy
(Attachment 3 - Amendment #2). to the Department within thirty (30) days of
Governor and Council approval of this Agreement.

^  DS'

%Community Action Program Belknap and Merrihiack
Counties, Inc. Contractor Initials.

11/2/2023
RFP-2022-DPHS-07-REPRO-01-A02 Page 1 of 5 Date
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8. Modify Exhibit B, Scope of Services, Paragraphs 1.11.5. through 1.11.7. to read:

1.11.5. The Contractor shall ensure the l&E Committee reviews all information and
educational materials in accordance with the l&E Materials Review and Approval
Process Policy (Attachment s - Amendment #2).

1.11.6. The Contractor shall ensure the Advisory Board assesses .the Title X
Reproduction and Sexual Health Program at a minimum of two (2) times a year
to ensure the program is meeting all goals and objectives in accordance with l&E
Materials Review and Approval Policy (Attachment 3 - Amendment #2).

1.11.7. The Contractor shall ensure the I & E Committee reviews all information and
educational materials in accordance with the l&E Materials Review and Approval
Policy (Attachment 3 - Amendment #2).

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

1.11.7.2. Health education and information materials are reviewed by the
Advisory Board in accordance with l&E Materials Review and
Approval Policy (Attachment 3 - Arhendment #2).

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

9. Modify Exhibit B, Scope of Services, Subparagraph 1.12.2.3. to read:

1.12.2.3. Submit an updated Work Plan to the Department no later than
August 31, 2024 for Year Three (3) of the Agreement.

10. Modify Exhibits, Scope of Services, Section 1.13.1, by adding Subparagraph 1.13.1.4., per below:

1.13.1.4. Submit a written response to site visit findings within sixty (60) days
of the Site Visit Report being shared.

11. Modify Exhibit B, Scope of Services, Paragraphs 1.14.2. and 1.14.4. to read:

1.14.2. The Contractor shall ensure all family planning staff complete required trainings
in accordance with the NH FPP Required Trainings (Attachment 9 - Amendment
#2).

1.14.3. The Contractor shall ensure staff providing STI and HIV counseling are trained
utilizing CDC models or tools in accordance with NH FPP Clinical Services
Guidelines (Attachment2-Amendment#2).

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

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

1.14.4.2. Ensure clinical staff who did not attend the "live" webinar view a

recording of the training within thirty (30) days of the release of the
recorded "live" webinar, as available.

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

Community Action Program Belknap and Merrimack
Counties, Inc. Contractor initials.

11/2/2023
RFP-2022-DPHS-07-REPRO-01-A02 Page 2 of 5 Date_
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12. Modify Exhibit B, Scope of Services, Paragraph 1.15.3. to read:

1.15.3. The Contractor shall provide and maintain qualified staffing to perform and carry
out all services in this Exhibit B, Scope of Services - Amendment #2. The
Contractor shall:

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

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

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

1.15.3.4. 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.

13. Modify Exhibit B, Scope of Services, Paragraphs 3.1.4. to read:

3.1.4. Collecting FPAR 2.0 Data Elements as required by the Office of Populations
Affairs and the Department beginning January 1, 2022.

14. Modify Exhibit C Amendment #1, Payment Terms, Section 4, to read:

4. Payment shall be made on a cost reimbursement basis for actual expenditures incurred in
the fulfillment of this Agreement, in Exhibits C-1, Budget through Exhibit C-10, TANF Budget
(SPY 25) - Amendment #2.

15. Modify Exhibit C-6, Family Planning Budget, (SFY 24) by replacing in its entirety with Exhibit C-6,
FP Budget (SFY 24) - Amendment #2, which is attached here to, and incorporated by reference
herein.

16. Modify Exhibit C-7, TANF Budget (SFY 24) by replacing in its entirety with Exhibit C-7, TANF
Budget (SFY 24) - Amendment #2, which is attached here to and incorporated by reference herein.

17. Add Exhibit C-9, FP Budget (SFY 25)-Amendment#2, which is attached hereto and incorporated
by reference herein.

18. Add Exhibit C-10, TANF Budget (SFY 25) - Amendment #2, which is attached hereto and
incorporated by reference herein.

19. Modify Attachment 2, NH FPP Clinical Services Guidelines by replacing in its entirety with
Attachment 2, NH FPP Clinical Services Guidelines - Amendment #2, which is attached hereto
and incorporated by reference herein.

V

20. Modify Attachment 3, l&E Materials Review and Approval Process Policy by replacing in Its entirety
with Attachrfient 3, l&E Materials Review and Approval Process Policy - Amendment #2, which is
attached hereto and incorporated by reference herein.

21. Add Attachment 8, NH FPP Required Trainings - Amendment #2, which is attached hereto and
incorporated by reference herein.

Community Action Program Belknap and Merrimack
Counties, Inc. Contractor Initials.

11/2/2023
RFP-2022-DPHS-07-REPRO-01-A02 Page 3 of 5 Date
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective January 1, 2024, upon Governor and Council
approval.

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

State of New Hampshire
Department of Health and Human Services

11/2/2023

Date

-OocuStgned by:

foMcia, tidui
liiiey ^

Title: Di rector, Division of Public Health Services

11/2/2023

Date

Community Action Program Belknap and Merrimack
Counties, Inc.
—'DocuSlgned by:

Title: chief Executive officer

Community Action Program Belknap and Merrimack
Counties, Inc.

RFP-2022-DPHS-07-REPRO-01-A02 Page 4 of 5
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

^  DocuSigned by:

i11/7/2023

5iti
Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

Community Action Program Belknap and Merrimack ■
Counties, Inc.

RFP-2022-DPHS-07-REPRO-01-A02 Page 5 of 5
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Exhibit C-6, Family Planning Budget (SPY 24)
- Amendment # 2

New Hampshire Department of Health and Human Services
Complete one budget form for each budget period.

_  , . .. Comrnunity Action Program Belkhap and
Contrdctor NdrnGi a ̂  • t ^ i

Mernmack Counties, Inc.

Family Planning Budget
Budget Request for: (Family Planning Title X: ALN 93.217, FAIN

FPHPA006511 + General Funds)

Budget Period 07/01/2023 - 06/30/2024

Indirect Cost Rate (if applicable) 9%

Line Item Program Cost - Funded by DHHS

1. Salary & Wages $84,304

2. Fringe Benefits $4,057

3. Consultants $0

4. Equipment
indirect cost rate cannot be appiied to equipment

costs per 2 CFR 200.1 and Appendix iV to 2 CFR
200.

$0

5.(a) Supplies - Educational $0

5.(b) Supplies - Lab $200

5.(0) Supplies - Pharmacy $400

5.(d) Supplies - Medical $100

5.(e) Supplies Office $50

6. Travel $200

7. Software $0

8. (a) Other - Marketing/Communications $0

8. (b) Other - Education and Training $300

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

Other Postage $600

Other Malpractice Insurance $1,902

Occupancy $3,500

Other (please specify) $0

9. Subrecipient Contracts $0

Total Direct Costs $95,613

1

Total Indirect Costs $9,561

TOTAL $105,174

Contractor Initial:

RFP-2022-DPHS-07-REPRO-01-A02 Date:
11/2/2023
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Exhibit C-7, TANF Budget (SFY 24)

- Amendment # 2

New Hampshire Department of Health and Human Services
Complete one budget form for each budget period.

^  ̂ ^ Community Action Program Belknap and
Contractor Name: .. . , „

Mernmack Counties, Inc.

Budget Request for: Temporary Assistance to Needy Families

(ALN 93.558, FAIN 2301NHTANF)

Budget Period 07/01/2023 - 06/30/2024

Indirect Cost Rate (if applicable) "9.09%

Line item Program Cost - Funded b" DHHS

1  Salary & Wages $16,162

2. Fringe Benefits $1,235

3. Consultants .$0

4. Equipment
indirect cost rate cannot be applied to equipment
costs per 2 CFR 200.1 and Appendix IV to 2 CFR
200.

$0

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 ,  $650

7. Software ■V $0

8. (a) Other - Marketing/Communications ■ ■ ■ . .V v::$0
8. (b) Other - Education and Training .$o
8. (c) Other - Other (specify below)

Other (please specify)
Other (please specify) V-' $0
Other (please specify) . $0
Other (please specify) $0

9. Subrecipient Contracts $0

Total Direct Costs $18,047

Total Indirect Costs $1,805
i

TOTAL $19,852|

Contractor Initial:

RFP-2022-DPHS-07-REPRO-01-A02 Date:
11/2/2023
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Exhibit C-9, Family Planning Budget (SPY 25)
-Amendment #2

New Hampshire Department of Health and Human Services
Complete one budget form for each budget period.
„  ̂ ^ Community Action Program Belknap and
Contrdctor NsmGi hm ' t §

Mernmack Counties, Inc.

Family Planning Budget
BudgetRequestior: (Family Planning Title X: ALN 93.217, FAIN

FPHPA006511 + General Funds)

Budget Period 07/01/2024 - 06/30/2025

Indirect Cost Rate (if applicable) 9.09%

Line Item Program Cost - Funded by DHHS

1. Salary & Wages, $84,304

2. Fringe Benefits '  . $4,057

3. Consultants $0

4. Equipment
Indirect cost rate cannot be applied to equipment
costs per 2 CFR 200.1 and Appendix IV to 2 CFR
200.

$0

5.(a) Supplies - Educational $0

5.(b) Supplies - Lab $200

5.(c) Supplies - Pharmacy $400

5.(d) Supplies - Medical $100

5.(e) Supplies Office $50

6. Travel $200

7. Software $0

8. (a) Other - Marketing/Communications $0

8. (b) Other - Education and Training $300

8. (c) Other - Other (specify below)
Other Postage $600

Other Malpractice Insurance $1,902

Other Occupancy $3,500

Other (please specify) $0

9. Subrecipient Contracts $0

Total Direct Costs $95,613

Total Indirect Costs $9,561

TOTAL $105,174

Contractor Initial:

RFP-2022-DPHS-d7-REPRO-01-A02 Date:
11/2/2023
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Exhibit C-10, TANF Budget (SFY 25)

- Amendment # 2

New Hampshire Department of Health and Human Services
Complete one budget form for each budget period.

„  ̂ ^ Community Action Program Belknap and
Contractor Name: x ,

Merrimack Counties, Inc.

Budget Request for:
Temporary Assistance to Needy Families
(ALN 93.558, FAIN 2001NHTANF)

Budget Period 07/01/2024 - 06/30/2025

Indirect Cost Rate (if applicable) 9.09%

Line Item Program Cost - Funded by DHHS

1. Salary & Wages $16,162

2. Fringe Benefits $1,235

3. Consultants $0

4. Equipment
indirect cost rate cannot be applied to equipment
costs per 2 CFR 200.1 and Appendix iV to 2 CFR
200.

$0

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 $650

7. Software $0

8. (a) Other - Marketing/Communications $0

8. (b) Other - Education and Training $0

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

Other (please specify) $0

Other (please specify) $0

Other (please specify) $0

Other (please specify) $0
"

9. Subrecipient Contracts $0

Total Direct Costs $18,047

/

Total Indirect Costs $1,805

TOTAL $19,852

RFP-2022-DPHS-07-REPRO-01-A02

Contractor Initial:
Si

Date:
11/2/2023
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Attachment 2, NH FPP Clinical Services Guidelines
- Amendment #2

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 1,2023

<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, July 2022, June 2023>

These guidelines detail the minimum required clinical services offered by 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 must use these guidelines as minimum expectations for clinical services;
this document does not preclude an agency from providing a broader scope of services. If an agency
chooses to develop more comprehensive medical protocols, these guidelines vsdll form the foundational
reference. Individual guidelines may be acceptable with an evidence base. An agency may have more or
less detailed guidelines as long as the acceptable national evidentiary resource is cited. Delegate sub-
recipient agencies are expected to provide both contraceptive and preventative health services.

These guidelines must be signed by all staff who provide direct care and/or education to clients,
including, but not limited to, MDs, APRNs, PAs, and nurses. Their signatures indicate their agreement to
follow these guidelines.

Approved: Date: 6/8/2023

Aurelia Moran

Sexual and Reproductive Health Program Administrator
DHHS/DPHS

Approved: ^ Date: 6/9/23

Dr. Amy Paris, MD, MS.
NH Family Planning Medical Consultant

We agree to follow these guidelines effective July 1, 2023 as minimum required clinical services for
family planning.

Sub-recipient Agency Name: community Acflonjrogram Balknap-Merrlmack. I

Sub-recipient Authorizing Signature:
JutUAX. X
-0401D29DAD[I&ftniM40A...
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Attachment 2, NH FPP Clinical Services Guidelines
- Amendment #2

Name/Title
(Please Type Name/Title)

Jeanne Agri

Signaturer—DocuSjgned by; Date

11/2/2023
■re40'!D290ADDA4JA...
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Attachment 2, NH FPP Clinical Services Guidelines
- Amendment #2

Family Planning Clinical Services Guidelines

I. Overview of Family Planning Clinical Guidelines;

Title X Priority Goals:

L To provide the highest quality family planning and related preventive health services that are
consistent with nationally recognized standards of care, and in a manner that does not
discriminate against any client based on religion, race, color, national origin, disability, age,
sex, sexual orientation, gender identity, sex characteristics, number of pregnancies, or marital
status.

2; To ensure family planning services are equitable, client-centered, culturally and linguistically
appropriate, inclusive, and trauma-informed. Client-centered care is defined as care that is
respectful of, and responsive to, individual client preferences, needs, and values. Client
values should guide all clinical decisions. Culturally and linguistically appropriate services
are respectful of and responsive to the health beliefs, practices and needs of diverse patients.

3. To provide access to a broad range of acceptable and effective medically approved family
planning methods and services.

R Delegate Requirements:
1. Provide a broad range of acceptable and effective medically approved family planning and

related and other preventive services including:
o  Comprehensive family planning services for clients who want to prevent pregnancy

and space births including: client education and counseling; health history; physical
assessment; laboratory testing;

• Breast and cervical cancer screening as appropriate and per the national guidelines;
• Assistance to achieving pregnancy;
•  Basic (Level 1) 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
must be provided at the client's request;

•  Pregnancy testing and counseling;
• Adolescent-friendly health services;
a Annual chlamydia and gonorrhea screening for all sexually active women less than 25

years of age and high-risk women > 25 years of age;
9  Sexually transmitted infection (STI) and human immunodeficiency virus (HIV)

services, including prevention education, testing, diagnosis, treatment and referral;
® Other preconception health services
®  Provision and follow up of referrals as needed to address medical and social service

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

•  Providing Quality Family Planning Services - Recommendations of CDC and US OF A,
2014 (http://www.cdc.gov/mmwr/pdf/rr/rr63()4.pdf)

o Update; Providing Quality Family Planning Services — Recommendations from CDC
and the U.S. Office of Population Affairs, 2015
rhttps://www.cdc.gov/mmwr/volumes/65/\\T/mm6509a3.htm)

o Update: Providing Quality Family Planning Services — Recommendations from CDC
and the U.S. Office of Population Affairs, 2017
(https://vwyw.cdc.gov/mmwiyvolumes/66/wr/mm6650a4.htm)

• With supporting guidelines from:
o Medical Eligibility Criteria for Contraceptive Use, 2016 (CDC):

https://www.cdc.gov/mmwr/volumes/65WiT6503al .htm?s cid=n-6503al w
■  Update to U.S. Medical Eligibilitv Criteria for Conti-aceptive Use. 2016:

Updated Recommendations for the Use of Contraception Among Women at
High Risk for HIV Infection | MMWR (cdc.gov)

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

■  Update to U.S. Selected Practice Recommendations for Contraceptive Use: .
■Self-Administration of Subcutaneous Depot Medroxvprogesterone Acetate I
MMWR (cdc.gov)

o Sexually Transmitted Infections Treatment Guidelines, 2021 (CDC):
.https://www.cdc.gov/std/treatment-guidelines/default.htm

o Recommendations for Providing Quality STD Clinical Services (STD QC) 2020,
CDC: https://www.cdc.gov/std/qcs/default.htm

o Recommendations to Improve Preconception Health and Health Care—Unites States,
2006 (CDC): https://www.cdc.gov/mmwr/PDF/rr/rr5506.pdf

o Recommendations of the U.S. Preventive Services Task Force
https://www.uspreventiveservicestaskforce.org/uspstf/recommendation-topics

■  Subscribe for Email Updates:
https://www.uspreventiveservicestaskforce.org/apps/subscribe.isp

n  Download USPSTF Recommendations App for Web and Mobile Devices;
https://www.uspreventiveservicestaskforce.org/app,s/ ^

o Clinical Guidelines from Other Professional Medical Associations:
■ American College of Obstetrics and Gynecology (ACOG):

https://www.acog.org/
°  Bright Futures Guidelines/American Academy of Pediatrics:

https://brightfutures.aap.org/clinical-practice/Pages/default.aspx
a  American Society for Reproductive Medicine: https://www.asrm.org/
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■ American UrologicaIAssociationi.https://\vww.auanet.org/guidelines-and-
quality/guidelinesAmerican Society of Colposcopy and Cervical Pathology
(ASCCPl: https://www.asccp.ore/Default.aspx

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

3. Necessary referrals for any required services should be initiated and tracked per written
referral protocols and follow-up procedures for each agency.
•  Substance Use Disorder

•  Behavioral Health

•  Immediate Postpartum
•  LARC Insertion

•  Primary Care Services

•  Infertility Services

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

New Hampshire Mandated Reporting Requirements

As a mandated reporter, the legal requirement to report suspected abuse or neglect supersedes
anv professional dutv to keep information about clients confidential. All delegate.agency staff
must be compliant with all applicable state laws regarding the mandatory reporting of child
abuse, child molestation, sexual abuse, rape incest, or domestic violence.

•  Children Under 18:

o NH Law requires any person who suspects that a child under age 18 has been abused
or neglected must report that suspicion immediately to DCYF. (NH RSA 169-C:29-
31).

o  If a child tells you that they have been hurt or you are concerned that a child may be
the victim of any type of abuse or neglect, you must call the Division for Children,
Youth and Families (DCYF) Central Intake Unit at:

■  In-state: (800) 894-5533, or
■  Out-of-state: (603) 271-6562
■  The Intake unit is staffed 24 hours a day, including weekends and holidays.

For immediate emergencies, please call 911.
■ More Information on Reporting Child Abuse:

https://www.dhhs.nh.gov/report-concem/report-child-
abuse#:~:text=NH%20Law%20requires%20anv%20person.C%3A29%2D31')..
&text=The%20Intake%20unit%20is%20staffedammediate%20emergencies%

2C%20please%20call%20911

• Adults 18 years and older:
o The Adult Protection Law requires any person who has a reason to believe that a

vulnerable adult has been subjected to abuse, neglect, exploitation, or self-neglect to
make a report immediately to the Bureau of Elderly & Adult Services (BEAS) (NH
RSA 161-F, 42-57).

o To make a report:
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■  In-state: (800) 949-0470, or
■  Out-of-state: (603) 271-7014

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

6. Required Family Planning Staff Trainings: Refer to Appendix B Family Planning Training
Plan

II. Family Planning Clinical Services

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

•  Reason for visit is related to preventing or achieving pregnancy:
•  Contraceptive services
•  Pregnancy testing and counseling

• Achieving pregnancy

• Basic infertility services

•  Preconception health
•  Sexually transmitted infection services

•  Initial reason for visit is hot related to preventing or achieving pregnancy (acute care, chronic
care management, preventive services) but assessment identifies the need for services to prevent
or achieve pregnancy

• Assess the need for related preventive services sueh as breast and eervical cancer screening

The delivery Of preconception, STI, and related preventive health services should not be a
barrier to a client receiving services related to preventing or achieving pregnancy.

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 females^ and other clients who have a uterus:

• Menstrual history

• Gynecologic and obstetric history
•  Contraceptive use including condom use )
• Allergies

• Recent intercourse

• Recent delivery, miscarriage, or abortion
• Any relevant infectious or chronic health conditions
• Other characteristics and exposures that might affect medical criteria for

contraceptive method
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For males, and other clients who have a penis:
• Use of condoms

• Known allergy to condoms

•  Partner contraception
• Recent intercourse

•  For clients in heterosexual partnerships, whether partner is currently pregnant
or has recently had a child, miscarriage, or abortion

»  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 someday?
• Do you have any children now?
• Do you want to have (more) children?

• How many (more) children would you like to have and when?
''y
A • .

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

•  Sexual practices: types of sexual activity the client engages in.
• History of exchanging sex for drugs, shelter, money, etc. for client or

partner(s)
e  Pregnancy prevention: current, past, and future contraception options
•  Partners: number, gender, concurrency of the client's sex partners

•  Protection from STIs: condom use, monogamy, and abstinence
•  Past STI history in client & partner (to the extent the client is aware)
• History of needle use (drugs, steroids, etc.) by client or partner(s)

3. Work with the client interactively to select the most suitable contraceptive method (Appendix
A). Use a patient-centered decision-making approach in which the provider reviews
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 STIs, 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

o  Intimate partner violence and sexual violence

• Mental health and substance use behaviors
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4. Conduct a physical assessment related to contraeeptive use, when warranted as per U.S.
Selected Practice Reeorhmendations for Contraeeptive Use, 2016, Appendix C.
('https://www.cdc.gov/minwr/volumes/65/rr/iT6504al appendix.htm#T-4-C. 1 downY

5. Provide the contraception method along with instructions about correct iand consistent use,
help the client develop a plm for using the selected method and for follow-up, and confirm
client understanding. Doeument the client's understanding of their chosen eontraceptive
method by using a:

a) Checkbox, Written statement, or Method-specific consent form;
b) Teach-back method to confirm client's imderstanding about risks and benefits,

method use, and follow-up.

6. Provide eounseling 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: eneourage and promote communication between the adolescent
and their parent(s) or guardian(s) about sexual and reproductive health

e) Abstinence: counseling that abstinence is an option and is the most effective way to
prevent pregnancy and STIs

A. Pregnancy Testing and Counseling (Providing Quality Family Planning Services -
Recommendations of CDC and US OPA. 2014; pp 13- 16);

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

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

a. Offer pregnant clients the opportunity to be provided information and counseling
regarding each of the following options:

o  Prenatal care and delivery

®  Infant care, foster care, or adoption; and
® Abortion

b. If requested, provide options counseling which consists of information and
counseling in a neutral manner with medically accurate information and nondirective
counseling on each of the pregnancy options, and, referral upon request, except with
respect to any option(s) about which the pregnant client indicates they do not wish to
receive such information and counseling. For clients who are considering or choose to
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continue the pregnancy, initial prenatal counseling should be provided in accordance
with recommendations of professional medical organizations, such as ACOG.

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

3. Negative Pregnancy Test and Seeking Pregnancy: counsel about how to maximize fertility,
a) If appropriate, offer Basic Infertility Services (Level I) on-site or through referral. Key

education points include:
•  Peak days and signs of fertility.
•  Penile-vaginal intercourse soon after menstrual period ends can increase the

likelihood of becoming pregnant.

• Methods or devices that determine or predict ovulation.

•  Fertility rates are lower among clients with BMI outside of the normal range,
and those who consume high levels of caffeine.

®  Smoking, consuming alcohol, using recreational drugs, and using most
coihmercially available vaginal lubricants might reduce fertility.

4. Preconception Health Services (Providing Quality Family Planning Services -
Recommendations of CDC and US OPA, 2014; pp 16- 171;

Preconception health services should be offered to clients of reproductive age who are not
pregnant but are at risk of becoming pregnant and to clients who are at risk for
impregnating their partner. Services should be administered in accordance with CDC's
recommendations to improve preconception health and health care.
I. For Clients at risk of becoming pregnant:

a) Counsel on the need to take a daily supplement 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:
•  Obtain medical history

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 pre-pregnancy counseling and teratogens should be avoided,

o  Screen for intimate partner violence
•  Screen for tobacco, alcohol, and substance use

®  Screen for immunization status

®  Screen for depression when staff are in place to ensure an accurate diagnosis.
At a minimum, provide referral to behavioral health services for those who
have a positive screen

•  Screen for obesity by obtaining height, weight, & Body Mass Index (BMI)
®  Screen for hypertension by obtaining Blood Pressure (BP).
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•  Screen for type 2 diabetes in asymptomatic adults with sustained BP > 135/80
mmHg (refer to PCP).

•  Clients who present for pre-pregnancy coimseling should be offered screening
for the same genetic conditions as recommended for pregnant clients.

•  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.

2. For Clients at risk of impregnating a partner;
a) Discussion of reproductive life plan,
b) Sexual health assessment screening.
c) Other screening services that include:

•  Obtain medical history

•  Screen for tobacco, alcohol, and substance use
•  Screen for immunization status

•  Screen for depression when staff-assisted depression supports are in place to
ensure accurate diagnosis, effective treatment, and follpw-up

•  Screen for obesity by obtaining height, weight, & BMI
•  Screen for hypertension by obtaining BP
•  Screen for type 2 diabetes in asymptomatic adults with sustained BP > 135/80

mmHg

•  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 Infection Services (Providing Qualitv Family Planning Services -
Recommendations of CDC and US OFA, 2014; pp 17- 20"):

Provide STI services in accordance with CDC's STI 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 STIs

a. For clients who are able to become pregnant: test clients < 25 years of age and
those high-risk clients >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 with certain risk factors for HIV should be re-screened at
least aimually or per CDC Guidelines
(https ://www.cdc. gov/hiv/testing/index .html').

c. Provide additional STI testing as indicated and per the CDC Guidelines
(https://www.cdc.gov/std/treatment-guidelines/default.htm')

10
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i. Syphilis
1. Populations at risk include MSM, commercial sex workers,

persons who exchange sex for drugs, those in adult correctional
I  facilities and those living in communities with high prevalence of

syphilis.
2. Pregnant clients should be screened for syphilis at the time of their

positive pregnancy test if there might be delays in obtaining
prenatal eare.

ii. Hepatitis C
iii. CDC recommends one-time testing for hepatitis C (HCV) for persons bom

during 1945-1965, as wdl as persons at high risk.
3. Treat client and client's partner(s) through expedited partner therapy (EPT)

f https ://www.cdc. gov/std/ept/default .html, if positive for STIs in a timely fashion to
prevent complications, re-infection, and further spread in accordance with CDC's STI
Treatment Guidelines. Re-test as indicated. Follow NH Bureau of Infectious Disease

Control reporting regulations (https://www.dhhs.nh.gov/report-concem/infectious-.
disease-reporting-and-formsT

'  a. EPT is legal in New Hampshire under NH Law RSA 141-C:15-A
("https://www.dlilis.nh.gov/sites/g/files/ehbemt476/files/documents2/ept-
healthcare.pdf)

4. Provide STI/HIV risk reduction counseling.

III. Guidelines for Related Preventive Health Services (Providing Quality Family
Planning Services - Recommendations of CDC and US OP A, 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:
• 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.

TV. 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 C

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

V. Guidelines for Other Medical Services

A. Postpartum Services

11
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Provide postpartum services in accordance with federal and professional medical recommendations.
In addition, provide comprehensive contraception services as described above to meet family
planning guidelines.
B. Permanent Contraception 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) fhttps://www.ecfr.gov/cgi-bin/text-
idx?SID=f93c09d3dad79124016304b202ac9860«femc=true&node=pt42.1.50&ren=div5#sp42.1.50.b

) must be followed if permanent contraception services are offered.

r. Minor Gynecological Problems

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

D. Genetic Screening

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

VI. Referrals

Provide for coordination and use of referrals and linkages with primary healthcare providers, other
providers of healthcare services, local health and welfare departments, hospitals, voluntary agencies,
and health services projects supported by other federal programs, who are in close physical
proximity to the Title X site, when feasible, in order to promote access to services and provide a
seamless continuum of care.

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 their 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

12
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contraceptive emergencies and clinic emergencies. All staff must be familiar with emergency
protocols.

yill. Resources

Contraception:

• US Medical Eligibility for Contraceptive Use, 2016
https://www.cdc.gov/mmwr/volumes/65/rr/iT6503al .htm?s cid=rr6503al w

■ Update to U.S. Medical Eligibility Criteria for Contraceptive Use. 2016: Updated
Recommendations for the Use of Contraception Among Women at High Risk for
HIV Infection | MMWR tcdc.gov)

■ Available as a mobile app:
https://www.cdc.gov/reproductivehealth/contraception/contraception-app.html

9 U.S. Selected Practice Recommendations for Contraceptive Use, 2016.

https://www.cdc.gov/mmwr/volumes/65/iT/rr6504al.htm

■  Update to U.S. Selected Practice Recommendations for Contraceptive Use: Self-
Admini.qtration of Subcutaneous Depot Medroxvprogesterone Acetate | MMWR

tcdc.gov')

■ Available as a mobile app:

https://www.cdc.gov/reproductivehealth/contraception/contraception-app.html

9  Bedsider Providers: https://providers.bedsider.org/

9  "Emergency Contraception," .^COG Practice Bulletin, No 152, September, 2015. (Reaffirmed
2022').https://www.acog.org/Clinical-Guidance-and-Publications/Practice-Bulletins/Committee-

on-Practice-Bulletins-Gvnecology/Emergencv-Contraception

9  Emergency Contraception FAQs (ACOG) https://www.acog.org/womens-
health/faqs/emergencv-conti-aception

9  "Long-Acting Reversible Contraception: Implants and Intrauterine Devices," ACOG Practice

Bulletin Number 186, November 2017 (Reaffirmed 20211. https://www.acog.org/Clinical-
Guidance-and-Publications/Practice-Bulletins/Committee-on-Practice-Bulletins-

Gvnecologv/Long-Acting-Reversible-Contraception-lmplants-and-Intrauterine-Devices.

9  Long-Acting Reversible Contraception (LARC) Quick Coding Guide (ACOG)
https://www.acog.ofg/practice-management/coding

9  Contraceptive Technology, Hatcher, et al. 21®^ Revised Edition.
http://www.contraceptivetechnologv.org/the-book/

9 Managing Contraceptive Pill Patients. Richard P^ Dickey, l?''^ Edition.

9  Condom Effectiveness rCDCVhttp://www.cdc.gov/condomeffectiveness/index.html

9 Reproductive Health National Training Center (RHNTC): https://rhntc.org/

13
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o Contraceptive Counseling and Education eLeaming:
https://rhntc.org/resources/contraceptive-counseling-and-education-elearning

o Efficient Questions for Client-Centered Contraceptive Counseling Palm Card:
https://rhntc.org/resources/efficient-questions-client-centered-contraceptive-counseling-

palm-card

o Birth Control Methods Options Chart: https://rhntc.org/resources/birth-control-methods-
options-chart

Preventative Care

• US Preventive Services Task Force (USPSTF) http://ww\v.uspreventiveservicestaskforce.org

o U.S. Preventive Services Task Force (USPSTF), Guide to Clinical Preventive Services,
2014. http://ww\v.ahrq.gov/professionals/clinicians-providers/guidelines-.
recommendations/guide/index.html

•  Cervical Cancer Screening Guidelines (Updated April 2021):
https://'wvAV.acog.org/clinical/clinical-guidance/practice-advisorv/articles/2021/04/updated-

cervical-cancer-screening-guidelines

•  American Societv for Colposcopv and Cervical Pathologv (ASCCP) http://\vww.asccp.org

o 2019 ASCCP Risk-Based Management Consensus Guidelines for Abnormal Cervical
Cancer Screening Tests and Cancer Precursors: https://w\vw.acog.org/clinical/clinical-
guidance/practice-advisorv/articles/2d20/10/updated-guidelines-for-management-of-
cervical-cancer-screening-abnormalities

o Management of Abnormal Vaginal Cytology and HPV Tests (February 2020):
https://vv\vw.asccp.org/pearl 1

o Mobile app: Abnormal pap management: https://www.asccp.org/mobile-app

•  "Breast Cancer Risk Assessment and Screening in Average-Risk Women," ACOG Practice
Bulletin Number 179, July 2017 (Reaffirmed 2021T https://wvw.acog.org/Clinical-Guidance-.
and-Publications/Practice-Bulletins/Committee-on-Pfactice-Bulletins-Gvnecologv/Breast-

Cancer-Risk-Assessment-and-Screening-in-Average-Risk-Women

Adolescent Health

•  American Academy of Pediatrics (AAP). Bright Futures https://www.aap.org/en/practice-
management/bri ght-futures

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

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

» American Academy of Pediatrics (AAP)

14
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o Policy Statement: "Contraception for Adolescents," October, 2014 (reaffirmed August
2021). http://pediatrics.aappublications.org/content/earlv/2014/09/24/peds.2014-2299

• American Academy of Pediatrics, Policy Statement, Options Counseling for the Pregnant
Adolescent Patient. Pediatrics, September 2017; 140:3..
https://publications.aap.org/pediatrics/article/140/3/e20172274/38291/Options-Counseling-for-

the-Pregnant-Adolescent?searcliresult= 1

• Mandated Reporting (Reproductive Health National Training Center)
https://www.fpntc.org/resources/mandatorv-child-abuse-reporting-state-summaries/new-
hampshire

• Know & Tell, Information and trainings on child abuse and neglect, including NH mandated
reporting requirements: https://knowandtell.org/

Sexually Transmitted Diseases

•  STI/HIV Resources for HealthCare Providers (NH DHHS): https://wwv\\dhhs.nh.gov/programs-
services/disease-prevention/infectious-disease-conti'ol/sexuallv-transmitted-infections-
l#:~:text=In%20NH%2C%20healthcare%20providers%20can.Expedited%20Partner%20Therap

v%2C%20or%20EPT.

•  STI/STD Treatment and Screening Guidelines (CDC): http://www.cdc.gov/std/treatment/

• Recommendations for Providing Quality STD Clinical Services (STD QCS) (CDC):
https://www.cdc.gov/std/acs/default.htm

o Available as a mobile app: https://www.cdc.gov/mobile/mobileapp.html

•  Expedited Partner Therapv (CDC): https://www.cdc.gov/std/ept/default.htm

• HIV/AIDS Info for Health Professionals (National Institutes of Healthl: https://oar.nih.gov/hiv-
resources/health-professionals

•  Sexually Transmitted Infections Services eLeaming (RHNTC):
https://rhntc.org/resources/sexuallv-transmitted-infections-services-elearning

National STD Curriculum: https://www.std.uw.edu/

National Network of STD Clinical Prevention Training Centers: https://nnptc.org/

Pregnancy testing and counseling/Earlv pregnancy management

o American Academy of Pediatrics, Policy Statement, Options Counseling for the Pregnant

Adolescent Patient. Pediatrics, September 2017; 140:3.
https://publications.aap.Org/pediatrics/article/140/3/e20172274/38291/Options-Counseling-for-the-

PrRgnant-Adolescent?searchresult=l.

o  Reproductive National Training Center IRHNTCl: https://rhntc.org/
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o Pregnancy Testing and Counseling eLeaming: https://rhntc.org/resources/pregnancv-testing-
and-counseling-eleaming

o Adoption as an Option in Family Planning Settings Webinar^
httpsV/rhntc.org/resources/adoption-option-familv-planning-settings-webinar

• Guidelines for Perinatal Care, 8th Edition. AAP Committee 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-cai-e-8th-edition

•  Early pregnancy loss. ACOG Practice Bulletin No. 200. American College of Obstetricians and
Gynecologists. Obstet Gynecol 2018: 132:el97-207. https://www.acog.org/Clinical-Guidance-and-
Publications/Practice-Bulletins/Committee-on-Practice-Bulletins-Gvnecology/Eai-lv-Pregnancv-Loss

Fertilitv/Tnfertility Counseling and Basic Workup

•  Reproductive National Training Center tRHNTG): https://rhntc.org/
o  Support, for Achieving a Health Pregnancy eLeaming: https://rhntc.org/resources/support-

achieving-healthv-pregnancv-eleaming

o Basic Infertility Protocol Job Aid: https://rhntc.org/resources/basic-infertilitv-protocol-.
. job-aid

« American Society for Reproductive Medicine (ASRM) http://www.asrm.org
.o Praetiee Committee Documents: https://www.asrm.org/news-and-publications/practice-

. conunittee-documents/ '

o Optimizing natural fertility: a committee opinion. Fertil Steril, 2022; 117, 53-63.
https://wwu'.asrm!org/globalassets/asnn/asrm-content/news-and-publications/practice-
guidelines/for-non-members/optimizing natural fertilitv.pdf

o  .https://wvvw.asrm.org/globalassets/asrm/asrm-content/news-and-publications/practice-..
guidelines/for-non-members/diagnostic evaluation of tlie infertile female.pdf

Preconception Visit

® Recommendations to Improve Preconception Health and Health Care—Unites States, 2006
(CDC): https://www.cdc.gov/mmwr/PDF/rr/rr5506.pdf

o ACOG Committee Opinion No. 762. America College of Obstetricians and Gynecologists.
Obstet Gynecol 2019;133:e78-89. https://www.acog.org/clinical/clinical-guidance/committeer
opinion/articles/2019/01 /prepregnancv-counseling

9 Reproductive Health National Training Center (RHNTC) Preconception Counseling Checklist:
https://rhntc.org/resources/preconception-counseling-checklist

Health Equity

9  Structures & Self: Advancing Equity and Justice in SRH (Innovating Education in Reproductive
Health): https://www^innovating-education.org/2019/10/sp-uctures-self-advancing-equitv-and-
iustice-in-srli/
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•  Patient Experience Improvement Toolkit (RHNTC): https://rhntc.org/resources/patient-
experience-improvement-toolkit

Other

• American College of Obstetrics and Gynecology (AGOG) Practice Bulletins and Committee
Opinions are available on-line to ACOG members only, at bttp://www.acog.org

o ACOG Clinical Subscription includes clinical guidance, including full access to ACOG's
Practice Bulletins and the bi-monthly monograph series. Clinical Updates for Women's
Health, https://wwvy.acog.org/store/products/clinical-resources/acog-clinical-
subscription?utm source^vanitv&utm medium=web&utm campaign=subscribe

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

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

•  Centers for Disease Control & Prevention A to Z Index: http://www.cdc.g0v/a2/b.html

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

• American Medical Association, Information Center https ://www.ama-assn.org/

• US DHHS, Health Resources Services Administration (HRSA) https://www.hrsa.gov/

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

• NH Human Trafficking Collaborative Task Force:
https ://www.nhhumantraffickingtaskforce. com

Title X Resources

• Office of Population Affairs: https://opa.hhs.gov

o Title X Statutes, Regulations and Legislative Mandates https ://opa.hhs. gov/grant-
programs/title-x-service-grants/title-x-statutes-regulations-and-legislative-mandates

o  Sterilization of Persons in Federally Assisted Family Planning Projects (42 CFR Part 50,

SubpartB. 10-1-00 Edition"): https://www.ecfr.gov/cgi-bin/textT
idx?SID=f93c09d3dad79124016304b202ac9860&mc=true&node=pt42.1.50&rgn=div5#sp4

2.1.50.b

• Reproductive Health National Training Center rRHNTG): https://rlintc.org/

•  Clinical Training Center for Sexual and Reproductive Health (CTCSRH): https://ctcsrh.org/

Subscribe to the Family Planning Post; a quarterly newsletter for the NH FPP network that

includes family planning information, education, and professional development and training

opportunities. Email Brittanv.A.Folev@dhhs.nh.gov to subscribe.
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The Typical Effectiveness of Food and Drug Administration-Approved Contraceptive Methods
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Source: https://rhntc.org/sites/default/files/resources/rhntc birth conti'ol chart 3-4-2022.pdf
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Staff should complete one of the two following training plans, as applicable:

I. Annual Staff Training Plan All staff that are not new to the Title X NH FPP must complete the training list on an annual basis,
within the State Fiscal Year (July P' - June 30""). New staff are not required to follow this training plan until after their first year of
empldyment whdn they have cbiriple'ted the aM Title X . ;

^NHFPPTraining-
^.Refuir'eiment • ■

Annual Title X Training

.Training Details

Option 1 (recommendedl: Annual NH FPP Title X Live Webinar The date of the webinar

will be announced via emaii each year, and wili cover severai Title X required training
topics as well as other NH FPP program-related items.

Option 2: Tiile X Orientation Requirements for Titie X Funded Family Planning Projects
(RHNTC Recorded Webinarl https://rhntc.org/resources/title-x-orientation-arogr3m-
reauirements-titie-x-funded-famiiv-pianning-proiects

Staff Required

All Title X Staff

administrative,

ciinicai, etc.

Client-centered Services and

Health Equity in Sexual &
Reproductive Health

Title X Staff must complete one of the training options below:
Option 1; Complete one of the options from the list below:
•  Cultural Competency in Family Piannina Care eLearnina: Time: 1.5 hours:

continuing education available

•  Language Access Trainings (must complete both):
1.) Lanauaae Access 101: Creating inclusive Clinics Webinar, Time: 30

minutes; continuing education available

2.) Working Effectively with Medical Interpreters eLearnina: Time: 30
minutes; continuing education available

•  Leadership for a Diverse and Inclusive Family Piannina Organization: Time: 1 hour

a  Think Cultural: Culturaiiv Competent Nursing Care Program: continuing education

available

•  Structures and Self: Advancina Faulty and Justice in SRH eLearnina

All Title X Staff

administrative,

ciinicai, etc.
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• Trauma Inarmed Care in the Family. Planning^Setting^WebinaryTme: 1.5 hours
o  Complete anv webinar in the Putting the OFF into Practice eLearninsSeries

Option 2: Attend a related training opportunity shared or hosted by NH FPP staff during

the year.

Option 3; Alternate trainings related to client-centered services and Health Equity may

be used with pre-approval from NH FPP staff.

Annual 340b Sexual Health

Webinar

NH DHHS hosts an annual webinar event that covers a variety of sexual health topics,

including NH STD surveillance updates. A save the date will be shared once it is available.

At least 2 clinical Title X staff must attend the live webinar. Ail other clinical staff must

watch the webinar recording within 30 days of it being made available. A sheet of staff ■

signatures wiii be coilected 30 days after the recording is made available.

AllClinical Title X

Staff

NH Mandatory Reporting

State Fiscal Year 2024

Training on New Hampshire mandatory reporting is required of all Title X staff once during

a two-year project period.

Mandatory reporting trainings are available live and on-demand through Know & Tell. To

request a live training, or to view pre-recorded training options available, visit:
httPs://i<nowandteil.org/

Alternate training options on mandatory reporting may be used, but must be New

Hampshire-specific.

State Fiscal Year 2025

All Title X Staff

administrative,

clinical, etc.

Complete each of the following:

1.) Review the following: Mandatory Child Abuse Reporting State Summary, New

Hampshire

2.) Watch the following: Trauma-Informed Mandatory Child Abuse Reportingin a Family

Planning Setting Video

Additional Resources (optional):

Identifyms. ond Responding: to Human Trafficking, in Title X Settings, eLearning Course
The Basics of Human Trafficking, guide
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11. New StaffXraining and Title X Orientation Plan
All staff new to Title X and the NH FPP must complete the training list as soon as possible, or at least by the deadline outlined in the training plan
below. Online training options are provided so new staff can complete as their schedule allows.

NH FPP Training.
Requirement

Training Details Staff Required Timeline'

Title X Orientation Reauirements for Title XFunded Familv Plannins Proiects
Within the

first

30 davs of

employment

Title X Orientation. :

eLearning

eLearnim Time: 45-90 minutes

*ln order to receive a certificate ofcompletion, participants must be logged in
prior to starting the course and complete the course evaluation upon completion

All Title X Staff

administrative,

clinical, etc.

NH Mandatory
Reporting

Mandatory reporting trainings are available live and on-demand through Know &
Tell. To request a live training, or to view pre-recorded training options available,
visit: httDs://knowandtell.ora/

* Alternate training options on mandatory reporting maybe used, but must be New
Hampshire-specific.

All Title X Staff

administrative,
clinical, etc.

Within the

first

fO davs of
einployment

Cultural Competency
in Family Planning
Care eLearning

Cultural Competencv in Familv Plannim Care eLearnine
Time: 1.5 hours / Continuing Education: 1.5 contact hours offered (free)

*In order to receive a certificate ofcompletion or CEs, participants must be logged
in prior to starting the course and complete the course evaluation upon completion

All Title X Staff

administrative,

clinical, etc.

Within the

first .

90 davs of

employment

Annual 340b Sexual.

Health Webinar ;>

NH DHHS hosts an annual webinar event that covers a variety of sexual health
topics, including NH STD surveillance updates. A save the date will be shared once
it is available.

At least 2 clinical Title X staffmust attend the live webinar. All other clinical staff
must watch the webinar recording within 30 days of it being made available. For
new clinical staff onboarding after this tirneframe, it is strongly encouraged that
they watch the most recent webinar recording as part of their training plan,
otherwise they must plan on watching the next session available.

All Clinical

Title X Staff

Within the

first vear of

employment
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TABLE ivChetWIst of fainfiily p prev ntiVe health services for wdtt>en

family planning .s®lv'!c«s
(pitivlda s^ioss in accordance with iho ppproprtate dlnlcal recomniflnt^tlcnj

Screening cpmponenti
Ooplracefftlve Pregnancy toririgai>[i Premnccpnon haallh

services" ' connseifng Basfe Infertility services ' services Sro serricest
Related preventive

lieaitti services

History
Rep roduc'tiyeite planV
Sitedkaitiistqr^'"
Current pregnaricy status^ .
Sexual healti) asssssroentSt"
IntiinaSe partner viefehce
Alcohol arid other"dnig useS?."-
Tobacco use''^

■ Immunitations'

DeprassfCoM
Folk: acid'-'

Physical examaminallon
Heighti weight and BMI'A

Bleed pressures '

■  pinicai breast exam*"
Pelvic exam''*'

Signs pi androgan excess"
Thyrcdd exam"

Latmralocy teiEiIng
Pregnancy test "

Chlamydia''-'
Gonorrhea'-s
Syphilis"
HIV/Al»S"

Hepatids C®-'
Diabates'-'
Cervicalcytotogy'
terarhbgraphy'

Soesn

Screen

Saeen.

SoTMn

'Screen Icombinsd
hormoh^methcxis
forcltehka^ti !!35
yarsF

Screen, (hormohal
methecislts:

.Screenlconnbltied,
homiorial triMhckls!

Screen

Scresri

Screen

. Screen

Scr»n

Screen; (rnllratfng teeenXtf clihicaDy
diaphragm or lUD} itidicafedl

Screen

-Scresn
Scr«n

Screen

Screen

Screen

Screen

-Screen

Screen
Sr^en
Screen

Screen

toeen

Screen

Screen

Sct«efi'«

Screen

Screen

Screen

rScieen

Screen for HPV &
HBVM

. Screens'

ScrSri (if clinically
mdicated) '

Screen"
toeen"

Scrrsfih

Screen"
Screen"

Screen"
Screen"

Screen"

Screen','
'Screen"

Abbreviations: BMI = body mass index; Hsiv = hepatitis R virus; Hiv/AfDS.^ hiirTiantrtittiunbdaficiencyvjriisftfajuited cmtriurrotieficiervcy syndiome; HPV = human papillo'rnaviTus;
lUD=intraut«tne device; STD=sexually transmiaaddisea^. , . . . ..
•This table pteserits highlghts frotti.CSC's recorhmetijjatlpns.oh comracepiiye use: However, providerssbpuld.consultepprbpnats guidelines When treating rndividusi patients .10 obtairi
more detailed Inlonnation abdulspscifE medical coWitibrtSarrd fcharaberisli'cs tSeurwCpG U-S. inedicalbjigi&ipty critena for rxjntracepfive use Mlo.MMWR

fStp sendees also promote ptecoricap^ tealth bdi am listed'Stately here to higblight'their irnpprtance iti.tfecdpt
eteforWrjrnenWithputsymptomisiiggBsWecrfanSrD.
' C¥C recomimertdafibrt,
' Ui RreventiyeSetvlcesTasif .Force tacomm.dtirl.aflonL
" Professibnal medkai as'sodatkm recqmrharidatian.
i' Weight !BMI)mcasutcriicntB,rio(n«d<^tqde.tetmihornc^jca(e|igibaityrpr3nymelh'o'd3ofcor)"!wepIipebec3u^ailtnsthodsc^

ciinb'sliseditlS.htedica! BigibilityCrfteriaaambngttbeseyromeri.B.outre.iCDtuirtedSeBgibiitty criteria for co'm
weight and caiculafingBtoaibassiinemrgfil be helpM for tnohito'nngariydiariges and: CQUnseiing vrorheh who might beconptrned about weight change perce'lvedtdbeassocialfid

. vvith their •b'ntracEptivG.rnethod.
.s'.Itidmtes that screening is suggested only for those personsat highest (bI: or for a specific subpopijlalior! with high prevatence of aitinfecdon or condltioa
"MriisiwiomendoiidtrefiiflrsariditionalsroscreerilngattlretirricoIlllDittseftaiiftheyhaveateadybceri 5creert«JaccardingtdCitCSSrotieatrnEntguldelinessSources:'CC)C:STi,tieabfiGM'

guidelink Atlanb, GA: US Department of Health arid Human Servkes, CIKjiOlT. Availabie at http7/ww,-.cac,gc>'vfstd/BeamWr!b CDC Se-.de«y tra.nsmittgd dseases ttealinmt gukielines;
2010. MfdWRMIOrSSfNo.Sii-l^ljlawdnian ha) not been sc/iieneo according toguidelit!i>5,saeer«iig cars be peifornied at the tinMdflUDmsarlionarvi vTsertion shoriM i»t be drjiayed,
.Wonien with puriitent cervicids or curient chiarnytfral infecBon or gcmprrhea shwild not undergo I.tiD insertion iir.S. tdedjcal Efigibiiity Criteria 4) women svho have a very bigh indiyWial .
litelrlkwd of STT> exprssure (e.g. those with ■a-nirremly iniefftd partneri gerieraliy should not undergo lUS insertron (US. Medici Eli^iilty Criteria 3) (Source: (JK. US medical eliglnlity
crlerta for tonPsceplive use iflld.ivlWVVR 20i0;5g[Nb®45. FotlheroWomen, lUDrnseiriorrshoiildbedcIayeduntil appropriate tesh'rig arid treatment occurs.
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TABLE 3. Chefckllst of family planning and related preventive health sei^ices for men

Family plahnln'g services
(provide semces in accordance With the apprdprtate ctlnica! recommendadcm}

ScreeniiSg comporients and source Baslclnfeftilhy Preconception Related preventive
off recorhnrvendatioh Contraceptive services* services health serwces^ STD services^ health seinnces

History
Repr^uctifve life plah'^ Screen Screen "Screen

-  •

Medical hlstory'^'^^ Screen Screen Screen . Screen

Sexual health o^ssessmenCVl' Screen Screen Screen' Screen

Alcohol & ether drug use Screen.

Tobacco use^'** Screen

Screen fer HPV & HBV^^irrimu{]ii2atior>s'' .Screen

Depressidri'A* Screen

Physical examlriatipri
Height, weight; and ;Sr.reen
6teod pressure.'^'Tf Screen^§

Screen^?Genital exam'^ Screen (if clinicaliy
indicated)

Screen (ifclinicaliy
indicated)"

Laborato-ry testing
Chlamydia^ Screeri^5

Gonsfrhea^ Scr^h^

SyphilisV" Screen^
HIV/AIDS^-^* Screen^^

HepaTltisC'-** Screeh^^
Diabetes^'** Screen^^

"Abbrevlalons: HBV hepatitis 8 virus; HiV/AIDS = humsn immunodeficiency virus/acquired imrnunodeficlency syndrome; HPV = human papniomavinis virus;
STD-sexually transmitted ' ",
' No social evaluattQri n^ds to be done prior to making cioftdorhs ayailaBle to males. Howaver. when a male client request adyke ori pTegrwncy prevention, be

should be provided cdnira'ceplive services as described in the section'F'fovide Comfaceptive Servicesr
^ The «r/kes iisted here represent a subrset of recomrnendcd preconception health servicesfoi men that wiere recomrnended and for which there was a direct link
tofeitility>r infant health outcomes (Source: Fr^ K. Nayarro/S/koteichuck'M, LuNlThe rlinicai content erf preconception care: preconcepTicn. care for men. ArnJ
Obstet Gynecot 20Q8;V99(6 SuppI 2l:538t>"95).

^ STO ̂rvices also promote^ preconception health, but are listed separately hereto highlight their importancein the context of all types offamily planning visit. "Hte
.. :services listed Ih this column are for men without s)''ropton)s suggestive of an Stp.

^ ^ ClXIrecpmmcmda'tioh.
.** U5.:Prevent!ve Services Task Force.Jtxomrnendatioru
ff Professional medical association recommendation.
^Indicates that screening's suggested only for those persons at highest risk or for a specfficsubpopulstibn with high prevalence of Ihfeaion or other condition.
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Ms Nil DIVISION OF

Riblic Health Services
Improving naaitn. preventing disease, reducing costs fty alf

j  l&E Materials Review and Approval Process Policy
Section; Maternal & Child Health Sub Section(s): Family Planning Program Version: 3.0

jEffective Date: [July 1,2022]. Next Review Date:'[June 30,2024] ■ ■ •

Approved by: HALEY JOHNSTON

Authority Section 1006td¥n. PHS Act: 42 CFR 59.6

I. Purpose

The purpose of this policy is to describe the processes of the Department ofHealth and Human
Services, Division ofPublic Health Services, NH Family Planning Program (NH EPF), the Title
X Grantee, for ensuring sub-recipient compliance with the Title X requirement to establish a
review and approval process, by an I&E/Advisory Committee, of all informational and
educational (I&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.

II. Policy

NH EPF Title X sub-recipients shall provide for the review and approval of I&E materials (print
and electronic) developed or made available under the Title X project by an I&E/Advisory
Committee 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)).

III. Procedures

All I&E review and approval operations, including the establishment ofan 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.

I&E/Advisory Committee Requirement

Sub-recipient agencies are required to have an I&E/Advisory Committee to review and approve
all I&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

NH FAMILY PLANNING PROGRAM
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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
I&E/Advisory Committee. The committee shall 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 committee members.

3. Functions

The I&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 I&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;

c. 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.

NH FAMILY PLANNING PROGRAM
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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 Xproject 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 l&E material.

Responsibility of Review and Approval

It may be necessary for the I&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 I&E/Advisory
Committee must still grant final approval of each I&E material on an annual basis.

IV. Demonstrating Compliance with Ii&£ Materials Policy Requirements

The NH EPF 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 I&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 I&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 I&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 purposes of information-sharing and to aid sub-recipients in
brainstorming materials or types of materials they would like to share with their own
client population (i.e., Qach 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

NH FAMILY PLANNING PROGRAM
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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 minimum;

• A process for assessing that the content of I&E materials is 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 I&E/Advisory Committee provides oversight and final approval for I&E
materials, if this responsibility is delegated. ,

•  The criteria and procedures the I&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 English.
• How review and approval records will be maintained.
• A process for how old materials will be expired.
• A process to document compliance with the membership size requirement for the

I&E/Advisory Committee (updated lists/rosters, meeting minutes).
• A process to document that the I&E/Advisory Committee(s) is/are active (meeting

minutes).

• 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.

• A process for documenting that the I&E/Advisory Committee are meeting twice a year
at a minimum (meeting miriutes, review forms)

• 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 . Community Action 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.

Jeanne Agri

Printed Name

^—DocuSigned by:

JtmO- 11/2/2023
'  ' ' ' ■■ ■ V

Signature Date
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NH FAMILY PLANNING PROGRAM

Sub-Recipient Required Trainings

This document provides a detailed list ofNH Family Planning Program (NH FPP) training requirements that apply to all NH FPP Title X sub-recipient

agencies and their staff who engage with Title X clients. These requirements are subject to change per the NH FPP or Title X Regulations.

if you have questions about the required trainings, please email brittany.a.foley@dhhs.nh.gov

Sub-recipient agencies must maintain staff training records, inciuding which staff compieted the required trainings and when. Evidence that

training requirements were compieted by ail project staff are to be submitted annually to the NH EPP, or upon request.

Staff should complete one of the two following training plans, as applicable:

1. New Staff Training & Title X Orientation - Must be compieted by new staff as soon as possible, or at least in accordance with the timeline

outlined in the training plan.

2. Annual Staff Training - Staff that are not new to Title X and the NH FPP are required to cornplete this training plan on an. annual basis,

within the State Fiscal Year (July 1"-June 30"').

Definitions:

NH DHHS: New Hampshire Department of Health and Human Services

RHNTC: Reproductive Health National Training Center

Title X Staff: ail staff who interact with Title X family planning clients, are Title X-funded, or work on the Title X project. This includes front desk staff, medical

assistants, contraceptive, counselors, social workers, medical providers, nurses, etc.

Title X Clinical Staff: all clinical staff that interact with Title X family planning clients. This includes, nurses, medical assistants, physicians, nurse practitioners,

physician assistants, ciinicai behavioral health providers, etc.

1 of 4
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Annual Staff Training Plan All staff that are not new to the Title X NH FPP must complete the training list on an annual basis, within the State Fiscai Year
(Juiy 1" - June 30"'). New staff are hot required to follow this training plan untii after their first year of empioyment when they have completed the New Staff
Training and Title X Orientation Plan.

i NH FPP Training

! Requirement

Annual Title X

Training

Client-centered

Services and

Health Equity in

Sexual &

Reproductive

Health

Training Details

Option 1 (recommended): Annual NH FPP Title X Live Webinar The date of the webinar will be

announced via email each year, and will cover several Title X required training topics as well as other
NH FPP program-related items.

Option 2: Title X Orientation Requirements for Title X Funded Family Planning Projects (RHNTC
Recorded Webinar) https://rhntc:org/resources/title-x-orientation-program-reauirements-title-x-
funded-familv-olanning-proiects

Title X Staff must complete one of the training options below:
Option 1: Complete one of the options from the list below:
•  Cultural Competency in Family Planning Care eLearnina: Time: 1.5 hours: continuing

education available

•  Language Access Trainings (must complete both);
1.) Lanauaae Access 101: Creating Inclusive Clinics Webinar: Time: 30 minutes;

continuing.education available

2.) Working Effectively with Medical interpreters eLearnina-. Time: 30 minutes;
continuing education available

•  Leadership for a Diverse and inclusive Family Planning Organization-. Time: 1 hour

•  Think Cultural: Cuiturailv Competent Nursing Care Program-, continuing education available

•  Structures and Self: Advancing Equity and Justice in SRH eLearnina

•  Trauma informed Care in the Family Planning Setting Webinar. Time: 1.5 hours

•  rnmplptp any webinar in the Putting the QFP into Practice eLearnina Series

Option 2: Attend a related training opportunity shared or hosted by NH FPP staff during the year.

Option 3: Alternate trainings related to client-centered services and Health Equity may be used
with pre-approval from NH FPP staff.

Staff Required

All Title X Staff

administrative,

clinical, etc.

All Title X Staff

administrative,

clinical, etc.

2 of 4
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Annual 340b

Sexual Health

Webinar

NH DHHS hosts an annual webinar event that covers a variety of sexual health topics, inciuding NH
STD surveiiiance updates. A save the date wiii be shared once it is availabie.

At least 2 clinical Title X staff must attend the live webinar. All other clinical staff must watch the
webinar recording within 30 days of it being made available. A sheet of staff signatures will be
collected 30 days after the recording Is made available.

All Clinical Title X

Staff

State Fiscal Year 2024

Training on New Hampshire mandatory reporting is required of ali Titie X staff once during a two-
year project period.

Mandatory reporting trainings are avaiiabie live and on-demand through Know & Teii. To request a
li\/p training, or to view prp-rernrded training options available, visit: httDs://knowandtell.org/

NH Mandatory

Alternate training options on mandatory reporting may be used, but must be New Hampshire-
specific. All Title X Staff

administrative.
Reporting

State Fiscal Year 2025

Complete each of the following:

l.i Review the following: Mandatory Child Abuse Reporting State Summary, New Hampshire

7.1 Watch the following; Trauma-informed Mandatory Child Abuse Reporting in a Family Planning

Setting Video

Additional Resources (ootlonal):

Identifvina and Resoondina to Human Trafficklna In Title X Settlnas. eLearnlna Course

The Basics of Human Trafficklna. aulde

clinical, etc.

3 of 4
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New Staff Training and Title X Orientation Plan All staff new to Title X and the NH FPP must complete the training list as soon as possibie, or at
least by the deadline outlined in the training plan below. Online training options are provided so new staff can complete as their schedule allows.

j  hiH FPP Training
1  Requirement

Training Deta;iij Staff Required Timeline ;

i

Title X Orientation

eLearning

Title X Orientation Reauirements for Title X Funded Familv Plannina Protects

Ail Title X Staff

administrative,

clinical, etc.

Within the first

30 davs of

employment

eLearnina Time: 45-90 minutes

*ln order to receive a certificate of completion, participants must be logged in prior to

starting the course and complete the course evaluation upon completion

NH Mandatory

Reporting

Mandatory reporting trainings are available live and on-demand through Know & Tell.

To request a live training, or to view pre-recorded training options available, visit:

httosi/ZknowandtelLore/

* Alternate training options on mandatory reporting may be used, but must be New

Hampshire-specific.

Ail Title X Staff

administrative,

clinical, etc.

Within the first

60 davs of

employment

Culturai

Competency in

Famiiy Pianning

Care eLearning

Cultural Comoetencv in Familv Planning Care eLearnina

Time: 1.5 hours/Continuing Education: 1.5 contact hours offered (free)

*ln order to receive a certificate of completion or CEs, participants must be logged in

prior to starting the course and complete the course evaluation upon completion

Ali.TitleX Staff

administrative,

clinical, etc.

Within the first

90 davs of

employment

Annual 340b. .

Sexual Health

Webinar

NH DHHS hosts an annual webinar event that Covers a variety of sexual health topics,

Including NH STD surveillance updates. A save the date will be shared once It is

available.

At least 2 clinical Title X staff must attend the live webinar. All other clinical staff must

watch the webinar recording within 30 days of it being made available. For new clinical

staff onboarding after this timeframe, it is strongly encouraged that they watch the

most recent webinar recording as part of their training plan, otherwise they must plan

on watching the next session available.

All Clinical Title X

Staff

Within the

first vear of

employment
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that COMMUNITY ACTION

PROGRAM BELKNAP AND MERRIMACK COUNTIES, INC. is a New Hampshire Nonprofit Corporation registered

to transact business in New Hampshire on May 28, 1965.1 further certify that all fees and documents required by the Secretary of

State's office have been received and is in good standing as far as this office is concerned.

Business ID: 63021

Certificate Number: 0006194067

3?^
S&a

11

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 3rd day of April A.D.,2023.

David M. Scanlan

Secretary of State
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^ COMMUNITY ACTION PROGRAM
BELKNAP-MERRIMACK COUNTIES, INC. ̂

w., empowering communities since 1965 V

CERTIFICATE OF AUTHORITY

I, Christopher J. Pvles. Chairperson. Board of Directors, hereby certify that;

1. i am a duly elected officer of Community Action Program Belknao-Merrimack Counties. Inc.

2. The following is a true copy of a vote taken at a meeting of the Board of Directors, duly called
and held on March 9. 2023. at which a quorum of the Directors were present and voting.

VOTED: That Jeanne Agri, Chief Executive Officer/Executive Director, Michael Tabory,
Chief Operating Officer/Deputy Director, Jill Lesmerises, Chief Fiscal, Officer, Steven
Gregoire, Budget Analyst, Christopher J. Pyles, Chairperson, Board of Directors are duly
authorized on behalf of Community Action Program Belknap-Merrimack Counties. Inc. to enter

into contracts or agreements, with the State of New Hampshire and any of its agencies or
departments and further is authorized to execute any and all documents, agreements and other
instruments, and any amendments, revisions, or modifications thereto, which may in his/her
judgment be desirable or necessary to effect the purpose of this vote.

3. 1 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. I further
certify that it is understood that the State of New Hampshire will rely on this certificate as evidence
that the person(s) listed above currently occupy the position(s) indicated and that they have full
authority to bind the corporation. To the extent that there are any limits on the authority of any
listed individual to bind the corporation in coritracts with the State of New Hampshire, all such

limitations are expressly stated herein.

Dated: 10/31/2023 Signature of Elected Officer.
Christopher J Pyles

Title: Chairperson, Board of Dlre^fors

Rev. 3/9/2023
klh:CAPBM COA 2023

Mailing Address P.O. Box 1016, Concord, NH 03302 Administrative Office 2 Industeial Park Drive, Concord, NH
Phone: 603 225-3295 | 1 800 856-5525 TTY/TDD 1 800 735-2964 Fax: 603 228-1898

Website: capbm.org
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ACO/RO® CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DOnrVYY)

09/25/2023

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

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

PRODUCER

Cross Insurance-Manchester

1100 Elm Street

Manchester NH 03101

Susan Sullivan

PHONE (603)660-3218
(A;C. No. E»tv ' rA/C.Nb>: (603) 645-4331 _
ADDRESS- foanch.certs@crossagency.com

INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A; Selective Insurance Co. Of SC 19250

INSURED

Community Action Program Belknap-Merrimack Counties Inc.

P.O. Box 1016

Concord NH 03302

INSURER B ■ Granite State Health Care and Human Services Self-

INSURERC: Federal Ins Co 20281

INSURER 0 :

INSURER E ;

INSURER F :

COVERAGES CERTIFICATE NUMBER: 23-24 All Lines IncI D&O REVISION NUMBER:

THIS IS TO CERTIFY THATTHE 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 MAYBE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR TYPE OF INSURANCE INSD WVD POLICY NUMBER

POLICY EPF
(MM/DD/YYYY)

POLICY EXP
(MM/DD/YYYYI

X COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE X OCCUR

EACH OCCURRENCE

DAMAGE TO RENTED

PREMISES (Ea occurrence)

MED EXP (Any one person)

82509940 10/01/2023 10/01/2024
PERSONAL & ADV INJURY

GEN'L AGGREGATE LIMIT APPLIES PER:

J LOC

OTHER:

POLICY I X| ject
GENERALAGGREGATE

PRODUCTS - COMP/OP AGG

5 1;000,000

5 1,000,000

5 20,000

5 1,000,000

5 3,000,000

3,000,000

AUTOMOBILE LIABILITY

ANYAUTOX

COMBINED SINGLE LIMIT
(Ea accident)

$  1,000,000

BODILY INJURY (Per person)

OWNED

AUTOS ONLY

HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED

AUTOS ONLY

82509940 10/01/2023 10/01/2024 BODILY INJURY (Per accident)

PROPERTY DAMAGE
(Per accident)

X UMBRELLA LIAB

EXCESS LIAB

DED X

X OCCUR

CLAIMS-MADE

EACH OCCURRENCE
5,000,000

82509940 10/01/2023 10/01/2024
AGGREGATE

5 5,000,000

RETENTION $

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)
If yes, describe under
DESCRIPTION OF OPERATIONS below

XPER
STATl

OTH
ER

HCHS20230000547 (3a.) NH 01/01/2023 01/01/2024
E.L. EACH ACCIDENT

j 1,000,000

E.L. DISEASE - EA EMPLOYEE
j 1,000,000

E.L. DISEASE - POLICY LIMIT
J 1,000,000

Directors & Officers Liability
82471794 04/01/2023 04/01/2024

Limit

Deductible

$ 1,000,000

$ 5,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Scliedule, may be attached it more space Is required)

Refer to policy for exclusionary endorsements and special provisions.

State of New Hampshire; Department of

Health & Human Services

120 Pleasant Street

Concord NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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The Vision of
■S

Community Action Program Belknap-Merrimack Counties Inc. .
An agency that creates opportunities for all .people to thrive, a partner in building strong,
resilient connmunities, to ensure a more equitable society.

The Mission of

Community Action Program Belknap-Merrimack Counties, Inc.
To assist in reducing poverty, the revitalization of low-income communities, and the
empowerment of low-income families and individuals to reach economic stability.

The Values of ^

Community Action Program Belknap-Merrimack Counties, Inc.
We believe all people should be treated with dignity and respect and recognize that structural
race, gender, and other inequities remain barriers that must be addressed.

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

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

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

Equity • Respect ■ Commitment • Exceiience ■ Hope
Community ■ Caring ■ Innovation ■ Opportunity

The Promise of Community Action
Community Action changes people's lives, embodies the spirit of hope,

improves communities and makes America a better place to live.
We care about the entire community, and we are dedicated to helping people help

themselves and each other.

Helpifsg^l^ople. Changing Lives.

Immrnmlif

P A T N

AMERICA'S POVERTV nCHTING N6TVV0HK

I
I
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COMMUNITY ACTION PROGRAM.

FOR THE YEARS ENDED FEBRUARY 28, :2022 AND 2021

INDEPENDENT AUDITORS' REPORT AND
REPORTS ON COMPUANCE AID INTERMAL CONTROL
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nOMMUfitKACTlQlsi .GQOMTiES.

CONSOLIDATEQPIMNCIAL STATEMENTS
FOR THE YEARS ENDED FEBRUARY 28.2022 AND 2021

ABLE QF^CONTENTS

Independent AMilors Ripaii:

■gppspiiBatpd'iFlhsndipj'^te^

' OdnsoHdated Matewtete oTFinand^ Pdsitipn

; ©pnspMgtecl jSMempritsf Activities,

Oprisdliciate^ Staterfi^ of EufiGtional Expenses

:^C5pfisplipte4Statep;ienfe '

^fslptls S Ponsolidalod^Fi^^^

lupplproenfett tntorma0Otl;

-t^Dtes to Schedule of Expenditures Of Federal

Independent Auditors' Report on Internal Control Over Financial Reporting
and on Compltance and Other Matters Based on an Audit of Financta!
Statements Performed in > 'AdcOidance \^rth Government Auditing
Standards

Independent Audifofs' Report on Gompliahce fpF Eaoh pajdr Rrbgram Ind
on Internal Cphtfet; Over Compliarice required hy the Umforrn
Guidance

Sdbe4''® of -Qw

Surnmary Schedule of Prior Audit Findings

EseMs).

■»'

.is-se

•:30'^;32=
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To the Board of Directors hqveh * (XMRi?
Community-Action Program of Beiknap-Merrimack Counties, Inc. STRA'i'tiAM
Concord, New Hampshire

IMltePENDENT AUDlTOIlS^ WEpgRT

lOport the Audit dfiieiFihlpol^ „

.Cprt/ori -

\!Ve have audited the acGompahying :pphspli#led fldah staterrtents of Cdmhtunit/^A^^^^ of
Belknap-Merrimack Counties, Inc., fa nop profit pcganizafi^ Which comprise the cphsplidited^
statements of financial position m of FebFuary 28', 2822 and 202.1, and the related feonsQlidated
statemehts- Of actiyitieSv ftihCtiOhat expenses,-and :cash flows for the years then-ende4 dnd the'feiatec!'
notes to theuGonsolidated flnariciai efetemBnts. ^

Jn our opinion, the consolidated financial statements present fairly, ih a!| material respects, the financial
position of Community Action Program of Beiknap-Merrimack Counties, inc. as of February 28, 2022
and 2021, and the changes in its net assets and its cash flows for the yearsthen ehded in, accordance
with accountiiig principles .generally accepted In the United States of America.

fbr^pimm

-We: conducted our audit In accordance wjthrauditln| standards generally accepted in the. United Stales
of America and the standards applicable to financial audits cohtained in Government Auditing
Standards, issued by the Comptroller Genera! of the United States. Our responsibilities under those
standards are further described in the Auditors' Responsibilities for the Audit of the Financial
Statements section of our report. We are required to be independent of Community Action Program of
Beiknap-Merrimack Counties, Inc. and to meet our other ethical responsibilities, In accordance with the
relevant ethical requirements relating to our audit. We believe that the audit evidence we have obtained
Is sufficient and appropriate to provide a basis for our audit opinions.

'f̂^pctnsil3§!0Bs of Man0gBment for the Fimmml Sl^lemente

Managemenf is responsible for the preparation and fair presentation of the consolidated financial
statements in accordance With accounting principles generally accepted in the United States of America,
and for the design, implementation, and maintenance of internal cgnflrol. relevant to the preparation and
fair presentation of consolidated financial statements that are free fforn material misstatement, whether
due to fraud or error. ^

(n prepenhg the firta^ stateingnls, managenient is required to evftlMate/Whethef there are; cohdiflphs
pr eyertts, considered in the aggregate, that raise aubstantial doubt about Comwunity Action Program
of Beiknap-Merrimack Counties, Inc.'s ability to continue as a going concern Within: one year after the
date that the consglidated financial, s.tatements are availa'ble tO belssued,.
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Auditors' Responsibilities for the Audit of the Financial Statements

Our objectives are to obtain reasonable assurance about whether the consolidated financial statements
as a whole are free from material misstatement, whether due to fraud or error, and to issue an auditors'
report that includes our opinion. Reasonable assurance is a high level of assurance but is not absolute
assurance and therefore is not a guarantee that an audit conducted in accordance with generally
accepted auditing standards and Government Auditing Standards will always detect a material
misstatement when it exists. The risk of not detecting a material misstatement resulting from fraud is
higher than for one resulting from error, as fraud may involve collusion, forgery, intentional omissions,
misrepresentations, or the override of internal control. Misstatements are considered material if there Is
a substantial likelihood that, individually or in the aggregate, they would influence the judgment made
by a reasonable user based on the consolidated financial statements.

In performing an audit in accordance with generally accepted auditing standards and Government
Auditing Standards, we:

•  Exercise professional judgment and maintain professionai skepticism throughout the audit,

•  Identify and assess the risks of material misstatement of the consolidated financial statements,
whether due to fraud or error, and design and perform audit procedures responsive to those
risks. Such procedures include examining, on a test basis, evidence regarding the amounts and
disclosures in the consoiidated financial statements.

• Obtain an understanding of internal control relevant to the audit in order to design audit
procedures that are appropriate in the circumstances, but not for the purpose of expressing an
opinion on the effectiveness of Community Action Program of Belknap-Merrimack Counties,
Inc.'s internal control. Accordingly, no such opinion is expressed.

•  Evaluate the appropriateness of accounting policies used and the reasonableness of significant
accounting estimates made by management, as well as evaluate the overall presentation of the
consolidated financial statements.

•  Conclude whether, in our judgment, there are conditions or events, considered in the aggregate,
that raise substantial doubt about Community Action Program of Belknap-Merrimaok Counties,
Inc.'s ability to continue as a going concern for a reasonable period of time.

We are required to communicate with those charged with governance regarding, among other matters,
the planned scope and timing of the audit significant audit findings, and certain internal control-related
matters that we identified during the audit.
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Our audit was conducted tor Ids, purpose of forming an opinion on the consolidated financial stpfemsntfe
as a whole. The accompanying schedule of expenditures of federal awards, as required by Title 2 U S
Code of Federal .Regulations Part 200, Uniform Administrative Requirements, Cost Principles and
Audit Requirements for Federal Awards, is presented for purposes of additional analysis and ils not a
required part of the consolidated financia! statements. Such information is the responsibility of
management and was de.riVBd'frGiTi and relates directly to the underlying accounting and other records
used to prepare the consolidated financial statements. The information has been subjected to the
auditing procedures applied'id ihe audifof the consolidated financial statements and certain additional
procedures, including pornparing and reconciling such information directly to theandeflying accounting
and other records used to prepare the consolidated financial statements or to the consQijdated financial
statements themseives, and ether additional procedures in accordance withv audljtng, standards
geherally accepted In the Uriited Slates of America, in our opinion, the schedule of expenditures Of
federal ,awa"rde -is in all material TBspeetsv in .relation: to the consolidated' financial
staterneritsaMawhoie^

Other Reporting RequtVed by

jp aGGordance With Gqf/emMeUfAuditmg Standards, we Bav| alsd issued Our report dated SeptM^ 8,
2022; on our considemtion of Community Action Program of BelknaR-Werrirnack; Oouiifies, Jnc.'s
iOterrtaf Gontroi dyer finahcial fepOrth and on our tests of its Gompliahpe With/Qeftain provisions of j
regulatidhs. contracts, and grant agreements and other matters.. The purpose pf thaf report is solely to

■.deSGrlbe the scop© Of our testing Of internal control over financial reporting: and compliance the
fesults.of that festing, and: notto prbvlde^an opinion on the effeGfiyeneSs of dornm PfOgrarn
of'BelkriapFj^erfimaok Counfies, inc;'^^ internal control over finariCfaf reporting pr- on CQmpliance. That
Tepori:{s an:integral part of prt audit performed in accordance vi0:09Ven:i(nent Mldltirig
'Considering Gofprnunity Action Program' of Belkhap-Merrimack 'feounties, (ne.'s tnterhai contrbi over
financial reporling and cQmpliance. .

Concord, New Hampshire
'September 8, ioS?'
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iieaMft/iyhliTt'AiGTrOiN: PROQRAM IMC.

uGdNSOLIDATED-SWTEMENTSOFFINANCIAI-WSfflON: ■
' ' PfiBRUARY28, 2022 AND 2021 ■ •

ASSETS;

ictlRRENT ASSETS
Cash

Accounts receivable

Inventory-
Prepaid expenses
Investments

2022

I  1,384.'485
5,244,621
271,926
33,928
138,793

2021

899>e6
3,762,809

55;895
73,709

127,996

Total current assets 7,073,763 4.920.175

PROPERTY

Land buildings and imprQiiements
- Equipment, furniture an®vehicles 1-
Construclipn in process;

7,368.799

6,335,485
41,401

7 146,516

6,117,020:
18.126

Totdj proper^ 13,745.685 13,281,66,2.

; i^ess-a&umutated depreciation ■7,528i363.. . ' 7.639,290:

•Property, liet - ' .  '6.217,322- ,  '6,641872

' ■other. ̂ SEtSi
Gash-fesciow and reserve funds .
Tenanhsecurity deposit .
Oue' frpin; related party

89 468
.9120

65 488

- 65i437
.6;881'

tptaT.dthpr.esSefs ,  164,9^6-'> -  72,3i:a

■ 'tOTAL:|sS^' $ 13;45S.l5T ' ■ :$ 1:0.634,865-

liabilities AfJD Net Asfefe

^CURRENT LIABILITIES
Current portion of ndtee payaBlf
Line of credit
Accounts payable
Accrued expenses
BafundabJt advandps.

314,265
154.350

.3,635,655
1,086,207
1.537,802. "

f. 213,444-
380,028

1,025,832
788,951

1,036.941

; 'Total curfdhLiiaWWeS; .,6,728,279' 3,945,196

LONG TERM LIABILITIES
Paycheck Prolecliort Prografn loan
Notes payable, less current pprlidr! :shDWn above
Tenant security deposits

;:2eo439
:  I Bis 0 050

',9120

1,935,300
939,697

6,881

Total liabilities .  ,=^7,667,888; 6 827.074

liTiASseTS
Without donpf reOffidtiOhO

T/Vith doncrTOdtrtc^^
5,179,734

:637i529
2 758 969

,  1 048 832.,

Total netashets: 5,8f7S;63 3,807J^T

:  ■tdTAL:tfAiUtieS:#l'£j NET'ASSETS- ^ t-3,45S. 161. . ' |":iQ.634:8fe

Notes to CansolMate^ FipapcialStat^rtten^^

-  '4'
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■  Community action PRomm.BBM

CONSOLlDATEDSfATfer
FOR THE YE^R EWgEfa ^8.2022

REVENUES AND OTHER SUPPORT
Grant awards

Rental Income

Other funds

Payclieck Protection PrograiTi loanfofgWeness-
In-kind:
United Way

interest income

Realized gain on sale df :et|Uipment

Total revenues any otHersuppf ft

■ NEf^SSET
■ R^TRICTlOiS

Total .

expenses,
•  progra'm

■■'total expend#:

GHMGEIN net

■:NE¥^SfeTS,-ifiGlNN^^ " ,
NET Assets, end of yeaR:

Without DOnor
■ Restfictibhs,:

TVith Donor
Restrictions Total

■136,29S:
,2,624432-
1,616,427

:692y:36
3.123

74'
7,200:

■$' :

■ ;2^650*-'

$ 36,482,087
135,298

5,177,416
1,615,427

592,136
2,123

'74
7,200

411360,777 5,650,984- ■' :  ■ 4461-1^761

6.562,287 {3.062,2871

44,423,064 t411.363t 44;ailT6l

40,084,651
1,917,438;

40,084,651
1,917.438

42,002,289 :  42,002,289

2,420,776

2,768,959

;f41.1:6P

.. .T,043632:

:-26#67I
:3 867 791;

1  5,179,734 - $, ■ - 637629.

\

:S.6 817?63:

:SeeRo|ea to Cortsolidated Financial SMernepts

¥
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EgQgB&lVl belim&p. . .

eONSOUDATED STATEMENT OF ACtlVltlES
FOR THE YEAR ENDED FEBRUARY26. g;02l

■REVENUES.AMi3®TrteR support;
■Srant-awa^S" '
^RentgtiiicjOtfjf
btfierlunds
In-kifnd
United Way
Interest Incofnd
Realfeed galRbn sale of equipment

..■r? • - ■ • • ■ -=•. ■ •

Tqtqi reyenuBs and other suppcift

NET ASSETS RELBASEO FROM
REStRlOTibNS

total

EXPENSES
Prpgrarn
Manageitieril

total expenses ■

■.CHANGE IK NET ASSETS BEFORE GAIN ON
investment tl yMj#p partnership

GAIN-ON jNVESTMlN-TtNWkjTED PARTNERSHIP

■eHANGE„lN NET ASSETS"

'.iteT'ASSETSvfebiNNING OF "

PARTNERSHIP

NET ASSETS, ENftOF YEAR

INlthbu't bondr- ;1A8^h■bdhoy^
Rfestrictiolis RestricUone -Total

;$:■ b,625,325 f - -f; ,20,625,325
123,657 ,  - 123,657

. 2,375,403 3,733.525- 6,108,928
490.035 490,035.

5,297 ._- 5,297
383 ■383-

3,500 -■ 3Md

23,6I^,6(J0 .:27)307,428

3,047.507" . (3.047,507)

26.67^107 886.018 ,  ■ ,27.357.128

.2^,194,346 - 28.494,346-
1,274.501 - 11274.501

-:27i466.84t - ■ 27.488.847'-

.1^7,740) 880,018; Cftt.72^
7  --64,397 -■84,397;

.1733,343); 680,01.8 mm
-21992,894 365,614 -  3.385,701

499.408. 499.408;

.  . ... . . ..2,768;9S&- :$ . .1,048,832v -  . 3-807 791:'
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COMMUNliTY ACTION program dELKfslAfe v iViBRRIMAGK CQUlOTiES. INC.

CO^SOLlbAtEG SMtEMEtW OF
FOR THE Year ENPEi? February 28.20^

Prgsfae, ' Manaqenierif Tobt:

iSglaries and waiges" %  7M'M 4' 4,180,579: :9,441;it56
:^P0rd!i taxes and benefits 2Si375; 2,5^,065.
XtBVdl^ .

iKssn/^v/

9v^8
H .iit'iii'a

203,991.
1  vinn:wLyupoi »vy

tSograrrt sewlces
^ 1 ,'£.0 f .f\3Q£^

.|b,639,6$9.
1 ■ 1 rQ

25,639,659
(pther costs:

•Abaountilig fees 74,855
'452

74,855
iliegal^i 15,391 16,513
iSupplieS 159,544 44,534 204,378
•Pdstage and shipping 49v860 58,591
' iquipnient rientai and.innaintenartce. 1,441; 1,141
iPrlnlingjtnd publications 28.133 IT,696 55;829
Corifemnces, conventions and meetings 13,954 T 13,964
Interest .29,187 26,841 56,028

.Insurance 124/730 43,85^ 468,586
: Membership fees 15,275 r 16,276
Utility ..and rnaintenance 88.;TO2. 194;142. 192.844

■JCbmputer services
Othef.

Ill ,990 ■ - 111,990
926,679; 53,611 980,290

■Depreciation see-isi"
592;9.82,

566,451
lifi-kind ■ - 592;982

Tptal functionai expenses •f: '4c)i084,85l rl' 1,917,438 Ir  42,002,289

See to CdrjsOjidafed Fifiafidal Stateitiehte
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ACBOhlVPReG^ BELKMAp^-> MEj^RIMAGK-COUNTES^y ■

cGteoypATED Oi?;FUNcta

Proaram; ^Manaqement ;iSM'

Salaries and wages 1  8,423,286 587,382 $ 9,010,668
Payroll taxes and benefits 2,308,290 229,777 2,538,067
Travel ■ . . 145,104 809 145,913

Occupancy 1,293,121 '136,322 1,429,443
Program services 11,796.741 11,796,741

Other costs:

Accounting fees - 80,013 80 013

Legal fees 19,604 - 19 604

Supplies 165,804 30,710 196,514:
Postage and shipping 56,087 8,986 65,073

Equipment rental arid rpaintenarice 6,736 6,736

Printing and publicattqn?^ 34,562' 3,551 38,113
Conferences, conventions: and meetings '632 ■- 632
interest '39,505- 22 938 ■ 62,533,
Insurnfice^ d23,764. 27 526 ■161,232.
Msmbefshipfpds- ^ ■ 10.040 7,019

'62.549'
' 17,059

-Utility and; rnaititehance. 190,837 253;386'
Computer services 47,178 8,660 5S;&33

. Other 584,982 '63i25r .'653,239.
Depreciation 458,009 '-P. . '458,009
In-kind ^49G,0a4L ■  490,034

Total ■ftin^phdl expenses S.'j26,1.94i346:- :$ , .ii274i5{)1 .$ ■27,463;647

■ See Notes .to ConsoSldeted FinenGlarStateniepte-

1-
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vcQDNtiEs: me.

(SonEOEioated statements of Sash flows
FQRT-HEyEARS ENDED FEBRUARY 28, 2Q22 AND 202i

2022 :2&zi

jqASH FLOWS FROM OpgRAt|N0 j|!|fiVlti^
'i'Change in net assete;.
Adjustments to reconcile change in net assets to

net cash from operating activities
Depreciation, ; ,
Paycheck Pr6tect(Qn\progmm\loaji^l^^^

.  InteresLOn deferred
Realized ga|b on sale of equiprnent
Oaih :6ntHvestrhent intimite partfiership

• Decrease,(inCcease) in current assets;-
Accounts; receivable

Inventory-
Prepafd ekpen'ses
Due ffQm reieted party

Oecfease (inorease) in cufrent iiabiiftfes;
Accpuptspayable
Accrued experises
Refundable advances;

NET GASH PROVIDED BY (IdSEO IN) OPERATING ACTlViTIES

CASH FLOWS FROM INVESTING ACtlVITIES
Proceeds from sale of property'
Additions to property
•Irivestrnents* ,'

NET CASH iJSED IN INVESTING ACtlVITIES,

CASH FLOWS FROM F|t?b^NClNG A^IVlTIES
Net Paybheck Prbfe'ctiQ'nTge
Het:repeyments Op ljne"Of ■prodlf

. Repaynibrtt Of long terniJ debL

-NET CASH;!

^NlfIN^pSE IN C^H ANOdtESTliCTlD CASH

CASH aNo RESTRlifrED cA^H BALANCeiOEGiNNiNG OF Year

CASH AND HESfRlCTEDlCASH TRANSFERRED FROM
uMfrlC PARTNERSHIP

CASH ANP'RESTRiCTED.CASH BALANcfe,-END'OF YEAR

■  -cash: ANOBESTRICTED cash:
'  'Cadti,, "■ ■■ ' "

'Cash eebrow. and teeeiYefUn^

:f ^ I'

566,15i; '458,009
■

483
TTigOO)

,(1,481,812)

v484
(3,500),

(64,397)

(1203.458T
■(216,031)

39,781
(65,488)

2,109.823:

. (32.979),
'(18,723)

356,'371
297,256 ■23,890
■500,861

•2,137,869

(47,575)

1579203)

7 200 S3.500
(1,W1 101)

:(1Q.797):
#i8i4lO)

.  11721:8)

(1,144.698) , '(632,8281

,(89,4345 1,935,300^
(225,678) : (169,972)
(219,309) 1199i152)

(484v42l) - , . 1.666,176

:608,769

965203

.'654;145.-

.«49,q26'-

:82.032

i.473.063'' - 905,203:

.$ 1,,384,485' ■ .
:89,468

i- : 899,766 .
.■■65,437'

$  1.473.953. 1t: , '965203

See Notes to Consolidated Financial Statements

0. ■
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CONSOLIDATED STATEMENTSiQ^ CASH FLOWS {GONTISIUED)
FOR THE YEARS ENDEDEEBRUAR*/ 28. 2022 AND-.202T '

: «;SUFPl,6p NTAL disclosure OF CASH FLOW INFORMAtfeN:,J
'Cash; paid during'theyaarfafiinteresL'

■■;SUPFLEiVlENWt''plSCL^ OF NONCASH lMvisf('NG,;A|!§ FIMANGiSG'ACIW
ifSpsferdf.asseis frorti^nevvlv conaolfdatedLR;.

Aecpunisfe&, aDie
Pfspald expenses
Pfdpatiy, net .
Sacuritydep&stts::

Total tfansferpf. assets from insWly dohsbiiaale&^
Tronsfer oflisbjilltes frpmineis5y:ooos:0l!daeil. LR

AGtrowtspayabie T'
Acc^e'd elfpenses
SecprHydeppslte:
Hpte payable'

2022 2021

■t . 86,028 $ 02.533

■S 2.496'
10,627

-980,089
.  . 8,132

S  ■ - f ■1;DaiiS44,

8 825
- 7 062

8,132
..:336,3ii

Total transfer.Pfpaftne'rs capital lomFswIyconsoMa^dTP
Fartfierohip capitetpreytoi sly recorded as iHTOslipeotln related pafttes

Tblal tfapsferpf pappetsi'iPipte :40nsptciatAtl^.tP

I  499f40g;
203,838,

7B3:i24&

Se% NofeA-tp fip»spliri.alpy Financial Statement's-'

4P'
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/ feQlVilVlUNlTY ACTiQMfeRQGR&kBELKi^APMERRlMAck

NOTES toiCONSOLiDATBDiFINANCiA STATEMENTS
■  FOR tNe years ended FEBRUARY 28.2!022 AND 2021

.  ORGANIZATION ANff^OMMARt OF SfeNlFIGANT ACCOONTiNOI^^

Nature of Omanizatiori
. Community AGtloh Program Belkrifp r- Merrinrtack Couiltie$. )rip; (the OrganiSiafiPn j te
New Hampshife; nonprofit organization that serves nutritiphll, healtll. living and support
needs pf the Ipvy income and elderlyiclients in the two county service areas, as wefl as
state wide, these ;serv(oes are prpyicled with the financial suppprt of various tederal,
state, courrty and locat

Principles of Gonsolldatioii

the consdiidated Tirraftdiai state^^ indjude the. aGcounts of,Opnihriunity Action
:Program fielknap-Mefrirnacls. Gourities. tnc,^ the IplloWing entities as Community
Action Prograiti Belkhap-Merrtrriack Cpunties, ina has both an eCondrhic interest and
qontroi pi the entities through a rnajofity voting rnterest in their goveming board. All
significant intercompany iterns and transaCtiGns have been eliminated from basic
ponsolidated financtaj stpternents.

« Sandytedge Limited Partners
« CAP BMC Deveipprnent GOrporatidii

Basis Of Accounting

The aGCpmpartyinlf Gonsbtidated* fiha Statements have- been prepared on the
accrual basis of adGpuntirg in addprdarice- with the aGcoUnting principles generally
-accepted in the IJnited States of ArheriGa.;

Basis of PresentatiQn
the..CQnsoiidated finahclal JiatefnentSi dfithd. Gi^eniMion have Jbeeh prepaipd;^in
accordance With gendrdJiW accepted adcduii^^^ principles.t Which require the
Gicfanizattoh to repoC regardirg Nits financlai and activities
according to the fpliowiBp net assets C

Net assets without donorim^n^im^s-^(Mie 'nel assets that are not
subject to any donor-imposed^ restridtibhsand may be expended for any
purpose In perfprfniftg the pnmary dbjectives Pl the
net assets Used # the diSci^^^^
mariagerneiit ahd; beard oTdir

Net as^et^ mth dohor testtictions indJude net assets subject to
stipulations ithppstd byidphprs and grantors. Soiirie donor restrictions are
temporary in naturef those restrictions will be met by -actions of the
Organizatiph or by passage: of time. Other dpndr restrbtions are perpetual
in nature, whereby the' dpnpf has stipulated the funds be majhtaihed in
perpetuity.
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Gl3MiViyhilTY AGtlQM PROGRj^lVl BELKMAP -. MERRIftftAGK GOOMTiES. ife:

NOTES TO GONSOyDATED FINANdlAL STATEMENT#

■  FOR tHE YEARS ENDED FE^UA^ M mil AND 2021

Donor roslrictodl coritrijiutions are .reported as iriereases In net assets wjtt) dondr
restrictioris; i/Vden rest^ are reclassified from net assets with
donor restrictions to net assets without donor restrictions in the consolidated statements

of activities.

fhe di'danizatidri haj^^ witd #ndr f^nctldns of |p7;B29 and $1,048,832 at
FedrMah/2$. 2Q22iahd 2021, fespee^^

Irtcdme Taxes
Gdmmunity Actlori Rfogram of Belkhap-Merrirnaek Court Inc. is Organized as a
nonpfOfit cofdofation exerhpt frorn federal mcorrie taxes under iptefhal Revenue
CQde Seotiori ,501(c)(3). The Internal Reyentie SeiVlce ldas detefmined tfiem to be other
Ihana private fQundatlon

The drganlzation files information returns In the United States and the State of New
Hampshire. The Organization is subject to examination^ by tax authorities for three
years.

'CAPvRiyiO Devetpprnent Corppratlon (the,. Gorpofatlon) is; taxed as ,a W''Cdrppratipn
under the internal Revenue Code, The Cofporatipn aGeoynts for det^ inoome taxes
under the asset and liability rinethod .'in accofdanpe with Accourtihg, Standards
Codification No. 740 (ASC 740), ''AGGOUnf/np for /ncprt Taxes",. The objeptlve of this

^  method IS. to establish deferred tax assets and liabilities for temporary differences
between the financial repprting basis and; the tax basis of the Company's ps and
(iabilities at the enacted tax rate expected: to be in effect when euch arnOurts are
realized or settled, ASC 740 also reguir^mefeffed tax assets and liabilities fe he shown
separately.: There are no deferred tax assrtSi Qhilabiiitfes,, the Cofpo^^
federal net opefating joss carryfbrwattia available at February 28,2022 gmd 2021.

Sandy hedge Etroited Raftne as a partnership. Fedemi ihodm
hot payable, or pfovided by the pailnership Earnings and losses are ihoidded in the
partners' federal: incorne tax-returns based on their share of Pprthership earhihgs,
RarthefshipS are legdirff^ tb file jnedme tax returns with the Strtd oT^
andpay ah tecome tax rt the statd

Aopburtihg Starldard Codification No., 74^ (ASC 740), Accou/ffing %
established the minimum threshold for reopgnizing, and amystem % rneasurifig,, the
beriifits;df tax ,return ppsitlonS irr conspjidrted ffhahci^ -statements. The Organization:
had analyzed its tax position taken on its inqome tax returns forthe part tHree years,
and has PpriGluded that no additional provision %r iheome taxes is heoessary in the
CrgahiZatlon's consolidated finahcia! statemBrts,

42



DocuSign Envelope ID: DF70DB22-1131-45AF-8396-5,322EBBE4E37

NOTES TO CdlsiSODDAtEb-PiNANClM. SfWEW^
FOR THE YEARS ENDED FEBRUARY 28.2022 AND 2021

Property and equlpmenl is recorded at cost or, if donated, at the approKlmate fair value
at the date of the donation. Assets purchased with a useful life in excess of one year
and exceeding $5,000 are capltaiizad unless a lower threshold Is required by certain
funding sources. Depreciation is co'mputed qn the straight-line basis oyqr the eslimated
useful lives of the related assets as follows: -

Buil^'hgs and improvenie 40 years
Squipwent, furrjiture and vehiGtqs B 10 years

^Dse of Esdmates
The preparation of cprtsqlldated flnancia stateniBnts Jn cqrifQrrntty with Unite
generally accepted accqunting principles fequii^S: managemphf estimates and
assumptions that affect certalri reported amounts of asiets arid ̂ and disclosufe
of contingent assets and liabilities at the date of the cbnsQildatdd firianoial statements
end the reported amourits of revenues and experises dunrip, the :feport period'.
;Actual results could differ froiT! those estimates.

:;Oagkarid:.gash Ediiivaletitsc
For purposes of the consolidated statements of Cash flowa,r the; Organization coriSidefs
ali liquid investments purchased With original ■ maturities Of or less td he
■cash equivalents.

The Organization maintaihs Its cash in bank deposit acGpuritSj which at times-may;
exceed federally insured limits, The Organization has-hgthxpefiineed any. -loshes iri
such accounts and believes It is not exposed |o any sighifidaht riSIfWith fesp
•accounts.

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

Volunteers provided various services thrqughOUt the yeaf thdl:^^#^ not recognized As
CDntributionsjn the consolidated financial statements since the recognition criteria under
FASB ASC No. 958 were not met,

In-lbniPoriations / Noneasb: :Transactions
Donated fapillties, services and supplies are reflected as revenue and expense in the
accompanying consolidated firianolar statements. If the critena for recognition is met.
This represents the estimated: Mr value for the SerVice, supplies and space that the
Organization might incur under normal Operating activities^ The Oiganizatiori: received
::$692,136 and $490,035 in donated f^ilitiesi; services arid supp|le| for the yearn #hded:
February 28. ZQ22 and February 28. 2021, respectivelyeS fbllows;;
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NOTES td GONSOEIDATED RNANCiAL STATEMENTS
FOR THE YEARS ENDED FEBRUARY 28, 2022 AND 2021

The:"Or§anizgtiQn receives contributed jprofeseional services tbat ;ai-e^^r^^
recorded in accardance with FASB ASC N6.> S5B, The estimated fek
services was determined to be $18 731 andv$1g,937 for the years prided: Fe^^^^
2022 and February 28, 2021, respectively..

The Orcjartiza'tlbh dlsd redeives'cohtributed.fe arid etheTgddds^that are;
requiied 'to fee fecordeb • iff acGordahGe. wttH .FAS0 ASC No, 958, the estjrriated fair
value :6f these food" and goods was determined to be $573;405 and
$47l]Q98-fbrtheyeareeridedEebi-uary 28,2022 and 2021, respectN^^

Advertising .
The Orgahizatiph. exjpehses advertising costs, afe they are incurred.. Total advertising
:bps^ fdr;theyears::end6d'iFe|Aiary'28,^^ February.28, 2021 totaled'|1'34.T98:
and $14,287, respePtiyeiy.

InveiltorV

Invehtpiy consists of weatheji supplies and wprk .in process and ts valued at the
lower ofPost or net reailzahle valuer using the first-in, firsbout method.

Revenue Recognition

Ampuhts TeGeived, ffdm PPhditipnal g.rants and pontracts for .specifIP p.urpPses.ar#
.generally recoghized as ihcPitie to the. extent that related expenses ahd cOndifiohs are
Ihcurred of met, (^hditehai grahts redeived prior to the condltipns being .ffiet are
repPrted las fefundafele advances. Cpntribdtipris- of cash and other assets are repprtedt
as with dphor fesWctlohs if they are feceived with, donor Imposed stipuiatiphs tha^
the^ use of the dphated assets. ■Ho if a restfictibn is fulfilled in the same period in
which the cgntributiomfe the bngahizatipn reports the support as withput dohpr
ie^fiGtlPhs;

. 'FrPoram Service ReVeniUe'
FrQg!(am.seh/fce'(feVeriue'fe.taPd^ wheh-the seiyices'aiafeefjferrriedf

Rental Revenue
The Organization derives revenues from the fehtal of apartment uriita, ReVehue
recognized as lha?me, , monthly, when rents bePome due, and: Pprttfol ;Pf the
apartfhent Whits is frahsferted to the lessees. The individual leases are far e tefrn fef
one year arid, are eahpeiafele by the tenants..Cpntrpl of the leased units is trahsferred

;tP the lessee jh an amoLinit fhat reflects the consideration the Partnership expects to
be ehtitled to in exchange fpf the leased uniis. The cost ihcurred to obtaih thaleaSe
wiii be ,.experised as incurred.
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Notes to COisiSOy DATED
^  -FQRtNEiyEARS:£NDEDtEBRl^Y 28, ,2022 ANb;.2Q21'

Functionat Allocation of Expenses
G05ts of providing the various programs and other aofivities have been presOpt#t'h:

iffe/GonsOli'dated Statements of Functional Expenses. Accordingly,
been allpcated among the program services, and supporting ectivitfe
jii^perises are charged to each program based on the direct expenses liicurred Or
estirnated usage bast d on time;spenton each program by staff.

Expense Method of aHdcation

Wages and;:benefits Tihieand efiprt
Depreciation :Actual assets^used by program
All otherb>t®RS!®s . Direct assfgnmerit

t  LIQUIDITY AND AmtLABiyTY
The tollowing represents the Organizations financia! assets as of ■February 28, 2022
and 2021:

2022 2021
.Finahcial assets at year end;

Oash and cash equivalents, undesignated - .$ 1,384,485 '$ 899,766
Abeounts receivable 5,244,621 :3,76.2,80t
Investments 138,7^3 127,996

;,reseiyes^ 31,44? -62vt63^
esbt6w 3.32b 3.334

Total firianbial assets 6.857.367 4.856.008

Less amoui^s hptayaifabteto'he used v/M
iNet asSetSY/i|1 ddnOr 637,529 1,043,832,
Reserve fundfe. 81.143 ^ 32,103;

ArnqUntsnotayailabiGWith 7*18.672 1.110.935

'^fnnancial assets avaiiablelo'm^
expenditOres;Ovefil1e nexltW $ 6,138.695 $ 3.734.073

It IS the Organization's goal to hiaihtain financial assets to meet 60 daye of operating
expenses which appfoximutes 30,716,^0 and 360,000 2022.and
2021, respebtively. The (^ganfeedpn hds,a line of oredit w and $219,972,
available to borfpw ah at FebmaiY23i 2022 and
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,  ■ - dOMMUMtiy CQUMTfES.

.NOTES. ̂CDWSC&iDAfEti'^BNANCI^ STATEMENTS:. -
;  :roR.THE'YEARS eNOEP FEBRUARY 28. 2022 AND 1021

ACCOUNTS RECEiVABTE
,  Accounts receivable iar4 at the amount management' expects to collect frorri

balances outstanding at year end. Balances that are still outstandirig after management
has used reasonable collection efforts are written off through a charge to the valuation
allowance and a credit to accounts receivable. The allowance for uncollectible accounts
was estimated to be zero at February 28, 2022 and 2021. The Organization has no
polici^for chafging Interest on overdue account

'  REFUNDABLE ADVANCES

Qfants reeelyg^ In advance are recorded as refundable advances arid r0GO|riized as;
feveriue in tfie period In which the related services or expenditures ate pehorined of
incurred. Funds receivad in adyaiice of grantor conditions befng met asgtegate^^
$1,587,802 and $1,036^941 as of Epbruaiy 28, 2022 and 2021, respectiyely,

' ..RETIREMENT-PLAN.

The Organization has a qualified contributory: pension plan which eoyerS substantially all
emplpyees. Tha cost. Of Ih,© plan Is chafged to prograrns adrriirilsferOd. by the
ijOfganization. Th© 'expense of the plan tot the year ended February 28, 2021 and 2021
lotaled $186,973©^^^

.  ■ LEASED FACILITIES ^ .
Facilities occupied by the Qfganlzatlon for its community .service programs are leased
under various operating leases. The lease terms range from month to month to twenty
yeans., ForThe yeaf 28, 2022 and 2021, the annual lease expense:fOr
the leased facilities was $544,299 and $542,317, respectively.

^ithe

February 23 :-Amourit.

$  • 473248 ■
419,3#

,2325 245.038
88,762
88,762

The:reafter 688.217

:g.Qd8:42:2
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NOTES TO CONSOLIDAtED FINANCIAL STATEIVIENtS
FOfe THE^EARS ENDED FEBRUAka^ 28. 2022 AND 2021

T. ACCRUED eMED TIME
The Oiganization has accrued a liability-'for tdtiirfe anhuai/Jdaye time that its employees
have earned and vested with the employees in the amount of $660,158 and $415,580 at
February 28, 2022 and 2021, respectively.

%  BANK LINE OF CREDIT
The Organizatidn has $200,000 revolving line of credit agreehient |the line) y/lth a
;faan(< that? is dUe on derhand. The line calls !fQr rnorith!y y0rlable interek paynneiits jbased
on the Wall Street Jourhal Prifhe Rate (3,25% and 4,75% at FebrUaiy 28 ■ 2022 and
2021, respectively) plus t%i but ndt: less thaii 6% per dnnum^The line is secured by all
tjiejOiganteatfbn'a assets; There was a balance of $154,350 outstahding,f;at'^.F^^^
:2|,:2022VThere was no balarice outstanding at Fehruary^ 2

The OrganizafiQn has an additional revolving line of credit agreement (the line) in the
.amount of .$400;0p0', with, a bank that Is due on demand. The line calls for monthly
variable: interest payrtients based on the LIBOR rate (2,41 % and •2:62% at; Februaiy 28.
;2022 and 20,24, feSpactively). The; line Is secUred by all the Qrgeht^;ti6n's
There Was hd balahce outstahding at Fe,bfq,ary 28, :2C)22.. There was a tralahcP of
$330,028:dutstanding at February 20,2021,.

■9; CQNCENTRATIdN OF RISK _
For the year ended February 28, 2022, apprdximateiy |i3i200,O00; t30%)i and

>$l 5,3b0:(3p0 :(35%), reSpectW^ of the GrgattlzafiptVe total reyeriue Was^iiceived
the pepaiimeht' of Health Human Services end the Departnient Of Treasury. ForTI& yeat ended February 26, 2021, appro)(iniateiy \3il;4DQ,O()0
©rganization'i total revenue WaS received frdrri the pepartmerit df Health ahd^ ;^^H^

: !SeiyiGes..:The future scale end nature of the prgahizatidn ie de|en,deht upbh^ c
aubpdrt ffOrn these departments.

.. ^LQNG'TERM-DEBT
Tdng terra debfbdnkked of the fd||owtng as of February 20,2022and 2®'

2022: 2021 .

5\50% nbte payabje to a financial; inst|ution in
nlpntiily ihstal!^ principal and interest: of
^|l ,634 :thrdu|h :Ju The note Is sedufed by^

.: ;piOpertyOftbe:Grganizatfe ,$■■ 218221 ■ 2257450'
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■ nOMMUNt#:ACTt6MPRQGRAM:MLK:SSiAP-:MERRlMAGK:C^UMt[ES..I^

NOTES TO GONSOLIDATBO'f INANCiAL STATEMENTS:-
FOR THE YEARS ENDED- FEBRyART ̂8. J022 AND 202^'

5,75% note payable to a nnancial institution in
monthly installments for principal and interest of
$13,912 through July 2023- The note is secured by
property of the Organization for Lakes Region Faifilly^
Center.

t-OOto note payable to the City, of Coricdrd for
leasehold improvements in tnbnthfy installitiehts for
Iprjhcipal and interest of $747 through May 2027. The
mote is secured by property of the Organriatipn for the
agency administrative building lenovations.

T;O0% ,r!bte payaH^^ mortlhly Itisfelimentb
:for pnndpal and :|r|erestof Ivlay 2023.
■The note'is secured:'by eTrst teat estate- mortgage
end ■ esiigiifneht if' 'refits; .eni' Ileases oit -property
-|OGated;:lrt;Qbh&afdi^ey^-iHehiP Head,'

;20a2' 2021

i;00% Paycheck PVotectlpn Prpgrarn payabie to
a bank in monthly installments- for principal and
interest of $7,511 through April 2025. $i6i 5,427 pf
the proceeds received was forgiven .during; the year
ended February 28, 2022. (See Note 11).

Non-interest bearing note payable by Sandy; L,edge
Limited Partnership to New Hampshire Hopslrig;
deferred until June 1, 2034 or until the project is sold
or refinanced or surplus cash is available. The note is
collateralized by a mortgage on real estate.

.iptal long-tlrfh: -pebt' ''b^re;: phamphized; defermd.
■  'TnanGing'pds|;

.  i;!yrWip<|ized-ilferfed gpats.

pmpphts iue Wpin. phe-year
Lprjg term poftibh

.^1T,27^'

it6,672

343 081

;-:3?S^27'

50 50r

Tfa4 553:

343.051':

1,220 557

Tinnm : ■

(5.8031 :f6.i86)

i:,-21.4,754 ; 3,088,441
■  :31.4.255, 213,444

v$:. 000489: : 4 ■ ■2;874997-

nn
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NOTES TO CONSOUIDATED FII^ANCIAL STATEIVIENTS
mk THE;y|ARS ENPfeD FEBRUARY^B. 2 AND ̂021

Tbe'SphedulgcJ

■y.eair fencing ,
ifetaruarv 28 Aniotjint

t  ,31,4,265
:236.212
106.239

32,17:7
18,640

Thef^ater 512.824

S  1.220.557

11. PAYCHECK PROTECTiOM PRQGRAiVi
In AjDril 20.20, . the Ofgafiization re.ceiyed loan .pnDceacls in the amoLiilt of $,1,935,300
.under the Paycheck, Pfptection .Program (''PPP'^, The PPP, was established as part of
fheSoronavifusAld, Rejidf and EpohomjC;.i$eoW

Qn September 14, 2021, the Otgahizatioh received partial forgiveness in the ampunt pf
$1,6l5,427v The forgiveri proceeds are included ih incpme for the year ended Pebruary
26, '2022, The remaining $312,673. has been converted to a loan, due in 44 mprtthiy
payments of prihcipal and interest at a rate of 1?4. The ioah will mature in April 2025.:
The bytstahdlng bg'lance dh' th& PPP Idan at ■February 28, 2022 is $260,439. {See,:Ndte
ibt ■

'12. PROPERTY. AN'ra.'EQUIPMEMT-' ■
Pmpertyarid eguiiDmehtdonsisted: of of Febrpary 26,2022. afid 2021 r .

Ma

Land . $ 279,340 $ ,279,340
: Building and linprpyeiments 7,069450 ■ 0467,1 TO
^quiprnent and VehlQlesv 6.335,465 .6,117,020
(Dpnstruetjon in pfpces^^ 41401 1.6:126'

13,745.685 13,261,662
Less aGOumulated depiiepiado^^ . 7.526.363 7.039.290

Property :and'Oquipnt|htj net: ' :$ 0.217.322 $: 5.642.372

Depreciation expense for the years ended Febfuary 28, 2022 and 2021 totaled
:$56e,l51 and$458,069, respeGtively.

It ' ' ■
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:N6fE#T0 CONSOLIDATED FtNAN.CWL STATEMENTS■
FOR THETEARS ENDED; FEBRUARY Sfc.2021.AMD 1^021^

CONHNGENCIES ' . , .
The Organization receives grent funding from various sources. Under the terms of these
agreements, the Organization is required to use the funds within a certain period and for
purposes specified by the governing laws and regulations. If expenditures were found
not to have been made in compliance with the laws and regulations, the Organization
might bf rfequired to repay the funds. No provisions have been made for this

■ipntingehcy-'biGaU^eispeciflc^a not beeh-determined or-as^ssed":
5as pf'February-28, 2022,'

M- ' j NET ASSETS WITH: DOWQR^feESTRICTtONS'.
!Net assets with dbhoY te^ are avalieble for the fdliewlh
t? ervices as ofFeb'ruafV;2^. 2022 and 2021:

i9||' 2021
|slH Food Pantry Coalition
Senior Gehter
Elder-Services
Mary Gale
hlH Rotary Food Challenge
SuinmerReeclmg
CorrirnonRantry

Agency - FAP
Aiency'HeadGtart
Agency--FF^Ni i
Gomniuility Crisis.
Other Programs

totat netdssets With donor restrlgtions'

^  663 :$ 663
143^37
06,427
2§v629'

142,817
499,201

5^64
■  47,646

•B .

•5,058
60,433
■S;513

.  8,792 8,791
27,307 2,604

222 258 224,847
87 253 > 67,387

u,0,U

609.
oOU

41.169

r  637t529 S 1;045:832
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;' eOiMOMlTYACtiOM »PRQ£3RAM M ;

NOTES TO COMSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED FEBRUARY 28. 2022 AMD 2021

;  i1|. RELATED PARTY TRAWSACTrdMS
The Organization servee:^TIif^!T^ag^^hi|g^ht: fD organiMignipr

Related "PartV: , Fynctlod

Belmonl Elderly Housing. Ino, HUD Property
Epsorh Elderly Housing ■ inc. HUD Property
Alton Housing for the Elderly, Inc.- HUD Property
Pembroke Housing for the Elderly, Inc. HUD Property
Newbury Elderly Housing, JfiG; . HUD Property
Kearsarge Elderly Housing, Inc.. HUD Propers-
Riverside Housing Gorporatiori HUD Property
Ty/in Rivers Gommunity Cdrporation Property Development
Ozaham:Flaee, tnc. Transitiona! SupportjV'e:

■  . ■ ; :Serv|des. ,
'TRdG HoMsing Limited Partnership'f LoyvJhcOnie.Housing

Grdditl^rgperty

The services ppprmed by the Organizatfo^ nriarlyeting, accounting, tenant
rselection (for the HUD properties), HUD cpnlplifne^^^^ HUD properties) and
maintenance of property.

The arnpUnt due frojfi the felated parties for operating activities (coiieGtively) at FebrUaiyf
.  :28, 2022 and 2021 vyas $324385 and $181,384, respectively, and is included iin
accounts receivables. Additionally, during the year ended February 28, 2022, $65,488
lA/as loaned to a related party :and is recorded as an other asset on the consolidated
jstatement of financial posltipn.

FAIR MLOE OF: E(f^ANCtAL:iNSmU'MENtS-
Community Action PrPgfam Belknap-Mert'lmapK Cdtintles, Inc. has also Invested frtPniey,
relating to its Fix-it program in certain mutual funds. The fair value of the mutual funds
totaled $138,793 and $126,996 at February 28, 2022 and 2021, respectively.

ASC Topic No>4825f10, Financial InBtruim^^ provides a definition of fair value wblph
focuses on an exit prtce tether than an entiy price, establishes a framework in generally
accepted aocQUntirig principle^ for measuring fair value which emphasizes that fair value is
a market-basedj.measuremenl, not an entity-specific measurement, and requires
expanded disclpiufes abput fair value measurements^ In accordance with FASB ASC 820,
the Organlzatiofl may use valuation techniques' consistent with market, income and cost
approaches to fneasurp fair Value, As a, basis for considering market partlcipahf
assumptions in fair value nte^surements. FASB ASC 820 establishes a fair valued

f hierarchy, which prioritizes the inputs used in measuring fair values. The hierarchy gives ,
the highest priprity to Level 1 measurerrtents and the lowest priority to Level .3
rriepsliremehts, the- levels of the fair iyalue hleraichy under FASB ASC 820 ate•
teeSphbedas^tellP^^ ' ■ ' i

'  . ■ 21 ' ■
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■  -feOMMUMltY AGTtON PRQ6R&y BELKNAP foUNfiiS.

NOTES TO CONSOLIDATED FfNANClAi STATEWiNTS ̂
■  FOR THE YEARS ENDED:FEBRUAfeY 28.2022-AND-26^;

Level 1 - inputs to the valuation rn^llppplpgy arS: :guoted;pnQP§ ih i
active markets for identical investfhehfe^ae of the^repe:^1;in5: &^

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

Level 3 - Inputs to the valuation fnethodplogy are unobservabje inputs: in
situations where there Is little or no rnarket activity for the asset or liability
and the reporting entity makes estimates and assumptions related :tp tht
pricing of the asset or liability including assumptions fegarding n^k

At February 28, 2022 and 2021 the Organization's investments were cla
and were based on fair value

Fair'Vaiue'ffiedsufemetits using Siciniffcant Observable Inputs.iLevet IT

■  ' ■20^: ■

beginning balandeH:rhutuai^^to f 126901' 109 078:
Total gains - fPUtudl funds 11 791 i 7.918

.Mding balance-mutual funds t d:38f93 - -- dff996.

The carrying amount of cash, current ;pssets, other asspts and current !ja|i|il|ies:j
approximates fair value because of the short maturity of those instruments.

The Organization also had $1,000 invested ip a Fartndrship, The Lakes Region
Partnership for Public Health, at February 28 2021; During the year ended February 28.
2022, the Organization is no longer a partner and a final K-1 was received.

il^K. ' OTHER MATTERS
The Impact of the novel coronavirus (COVID-dQ) and measures to prevent its spread
are affecting the Organization's business. The significance of the impact of these
disruptions, including the extent of their adverse Impacf on the Organization's fihahcial
and operational results, will be dldtated'by the length d such disruptiphs
continue and. In turn, will depend on the curfdrttly dnknew^ of the C0\/ID4&
pandemic and the impact of governrnehtal ' regulatidns th^^^ be imposed in
response to the pandemic.
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C^MMUNSTY ACTION PROCSftAi mLMm CdUNTIES;:iMG,

■'NOTES TO CONSOLIDATED FiNANGlAl STATEMEMtS.
FOR THE YEARS ENDED FEBRUARY ,

.18. TRANSFER OF PARTNERSHIP'INTEREST , .
During the year ended February 28. 2021, Community Action Program of Belknap-
Merrimack Counties, Inc. acquired a partnership interest ip a low-income housing
limited partnership, Sandy. Ledge Limited Partnership.

Thb Mldv\titig is a summary of the assets and liabilities of thd partrtOrship MThe^l^
ecqMisltan:-

Date j0f Transfer

reserves

Acdountsreceivable'
Prepaid expenses
Prdperty.^ riet. ,
otheresseis.

03/0^/2020

'3,793
38,,239

2,496
10,827

980,089
8.132

Note payable
Other liabilities

Partners' capital

'Total' irabilit#!' ;|bd. ipajrthers"

% 1063.576

i  ■ '338,31:1
. 24.."

360,330

703.246

1^:Q63.:576--

18.. iECLASSlFICATiON
;Certain amounts and accounts from the prior yiar fiharicial ^tewbots haVe
recfassrfied to enhance the Gomparabitily wiih.T

.23,
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^NOTES TO CONSOLIDATED iNANClAL STATEWifeNT^
FOR THE YEARS ENDED EEgRUARY 28. 202? AND;loff

'^0. SUBSEQUeNTEVENTS
Subsequent fevents are events or transactions that, OBbuD aft# thq, to
statement of financia! position date, but before the consolidated financial statements are
available to be issued. Recognized subsequent events are events or transactions that
provide additional evidence about conditions that existed at the consolidated statement
of financial position date, including the estimates inherent in the process of preparing
pdnsdiidated financial statements. Non-recognized subsequent events are events^
pnovlde eVtdelnce about conditions that did not exist at the consolidated stalement of
fihanOiaj position date, but arose after that date, Mahagemeht dips evaluated'
subsequent events through September 8, 2022 the date the tonsoiidated financiai
statements were available to be issued.

■M
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: SUPPLEMENtAL INFOkMATtQfj'

:(See-;lttclep©ndeiit Auaj.td.rs' Report)
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FEDER;U. GRANTORr

program;! TtTLC?

- ASSISTANCE USTINO

NUMBF.R ■ PASS THROUGM GRANTOR-S NAME IDENTIFVING NUMBER

FEOERAl

^PENOrrURES

FdOD'piSTRiaUnON dUSTER
ComTOdity SupoTonwfital Food Progfam. 10.S6S Slate of New HampshifO 1S1S4MHSl4VF,Qr)5 $ 1,219,051
Effifi'fieficy Fc^ Assistaiice Proj'rarjvAc'rveJsiroiion 10.568 ,  Stato of HsmpshlfA aiTf'OOoct 465.233

. Eme-^cncj' Food Asnlstarwo Ptoarain 10.509 Stale'of New Mampsfilre 0175COOO 5.666,212

CLUSTER TOTAl. 7.342.493

USOA TOTAL $ 8,356.179

CORPORATJON FOR NATIONAL & COMMUNITY'SERVICES

FOSTCR GRANDpARENTS/SEN'lOR COMPANION CLUSTER:
01.016SofjiofCoincanion Progfam 16SCANH001 $ 364,450

CNC5TOTAL S 384^456

us DEPARTMENT OF TRANSPORTATION

Foffriila Gra-Tts for Rura! AreovCorcord Transit 20.509 Slate o( Notv Hempshire-Depatimcni of Tmpsiiortatirm NH-18-X046 •i .14!36;484
Formula Gnnts for Rura' Aiaas 20.5d3 Slate c{ Na.v Uoirpshlrci-DeparuTieet of Trapspoftalfcn 3 Bu$C'i 432.046',

TOTAL 1.6S8.S30

TRANSIT SERVICFS PROGWMS CLUSTER

EnhpnoSd Mafcirity o| Soniofs fl ln<J. WA3!Jini)iKlk)3 CAT 2C.513 State of Nuw Itarnpsh'rO'DbpnrtircnlofTraritpcrtalion NH-ia.X043 154,056

Enhanced Mohifity ol Seniom 5 Inti, W?bi5Jil»itljfir.-Ry«i! Transportnti'on 20.S13 Siato ol Nesv Katnpshiro-Ottparirr.iKjt of Tianspanation NtM8-X043 20,407

Cnhnrced MaMIly of Seniors & ind,V//Ofji;ibi[:itcs-Ri;.tji TniWiponation 20.513 Stole of No\v Hofnp^ife.-Dftpa.'imont tjf Tranapotielion NH'G5-X001 •64.128

EiMmnfBd Mabili^ of Seniors & Ind. V/.'Dlsabllitles-VoltJtilonr Ortvofs • 20,513 tA)fhri;8Cic County NH-6S-X001 844

Diharafd MotiSty of Seniors 6 Jhd.V//D!iabii;iIes 20S13 Siafo ofNcnv Han^i.s1iir&C«pHrtinsf)l tifTfahsportaiion ifBUb'es 222,105

CLUSTER TOTAL 401,600
FEDERAL TRANSIT CLUSrdt

ifib.AisBur. and Bus Facilities F6»fna'a i Oiicislibnafy Progfariis. 2,0.5'26 SLnfft ijf„Ne>y Hatipshiie-Deparfnenf of Trafisportplion 2BuSOi

dot-total s. 2,290.546

Errcrgoncy Scijittons Grdnl: 14.231 Stato,ct Now HaiTipstiIre 05-9W2-423010-7927 s- . 21,586
.CV-Emor^ricySoluilons ©fan! 14.231 ■Sfnlopf ̂ w Hrintpshint O5-05-42-423O1O-7927 430,021

TOTAL. 451507
• CV-CORG State's Program S Noh-Entiiterriont Gronts (n Ha-:^ 14.228 •CpfA 2a-oo/-cops-cv3"cvps 20,CGI

Supportive f^usfng H.23S Stale of Ne-w Ham^hira 05-9&-42-423010-7027-102-5q6/31 142,108

.Conlinuu'mcf.CBre Prosrarn ^4.2sr State of. New Hampshire 03;95-42 -423010-702 7-102-500731 „,34^ir
• HUD TOTAL s S'losai

US DEPARTMENT OF ENERGY

Woatharlzaliork Assei^.'i&j {or Lovy tnooRie Porsonn §1.042 .Stale of .New HampshVo Ol-02-D2-P24bl0-77C600« s 269.900
DOE TOTAL s 2GS.90e

US DEPARTMENT OF UbOR

StTiidr.ComtnunityS^ytos Entp!nyni«n| Pngrnnj I7.233 Statd pf Hew Hampshire 03-22-22-330516-1453000 s 367.195,

DOLTpTAL s -307,193
U.S. DEPARTMENT OF THE TREASURY •

Coronaviros Retfof Fund 21,019 Slate pf Now Hantpshira ,SS-262 t-8HS-03-HOU3!-a2 :S 24,2'05

Efpergcrtcy Rental Asslstanco Projiram' ■ 2tm- Go'vcmdf''s,OfPw for EniOrgSncYRcnol & Rocovcfv 15.252.459

US TREASURY rOTAl. •£ .-. 16'.2YB.664

TOTAL i 46;785.147.
' S

'ConUoHo'd, ■
PASSED THROUGH
TOSUB-neCIPlENTS

1.003,133
Tr.Q'Si

&.B60.213

ee Notes to the Schedule of ̂ pwditbros of po'denii Awerds -

0,740,278;

6.749,278
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BELKMp^MiRfe!M&dK^cdUMTifeg,]MG'

notes t& SCHEDULE OF EXPENDITURES OF FEDERAL,.AWAHDS
^  ■■FOR THE YEAR ENDED FEBRUARY 28. 2022 '

NOTif ̂ ■ BASIS QFRRESENtATIOM.
The accompanying schedule of expenditures of federal awards (the Schedule)
includes the federal award activity of Community Action Program Belknap
Merrimack Counties, Inc. under programs of the federal: goyemmdnt fer the yea
ended February 28, 2022. The information in this SdhedUle: IS presehted In
accordance with the requirements of Title 2. U.S. Co^e of fedeml
Part 200, Uniform Administrative Requirements, Cost Rridotqies, and Ami
Rdqulfdments for Federal Awards (Uniform Guidance). Becausd the Saheddle
presents only a selected portion of the operations of Community Action Prpgrarn
Beiknap-yerrimack Gounties, Inc., it is not intended to and does not preseht the
financla! positioh; charlges In net assets or cash flows of the Organisation.

N0TE.2 POLICIES
Expenditures reported on the Schedule are reported on fhe acGrUaJ basjs of
accounting. Such expenditures are recognized following the doSt ;prinGiple&

, contained in the Uniform Guidance, wherein certain types of expenditures are: not"
altowable ot are limited as to reimbursement Negatlvfe aiTdunts 'ShPWn on, the'
Schsduie represent adjustments or credits made; in the horrnal course
buSjnesaid amoLints reported as expenditurea in prlpr years..

t  INDIRECT COST MtE
Community Action Program Belknap-fVlerrimack Counties,; Inc. has :
use the ten percent de minlmis indirect cost rate allowed under the Uniform
Guidancel

W0TE4 EDOOCOMMODITIES AND VEHICLES: -.
Nonmpnetary assistance is reported in the SGhedule at the fa
cbmmodifjes received and disbursed.
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Lsoae. .
McOonnell
&Jicbera

■CEKTiFlJj!) rmUCAGCOUNWl'S
WdLt tlHiRO-NORTH (:op\W

■ ■ HOVIR CONCORD.
SrRATHAM"

INdEPlWDENt 4UbirORS' REPGHT ON rNTERNAL CONTROL OVER FiNANCIAL
REPORTING AND ON COWiPLlANCE AND OTHER WATTERS BASED QN

AN AUDIT OF PINANGIAL STATEMENTS PERPGRMED
IN ACCORDANCE WITH. GmBRNMEm^AlJmtim smNDm^

Totha B:09td of PifeGto
Oommu RlVQraon Belknop-MeTri^^
Oooeord, New Hampshire

We have audited, in accordahce with the auditing standards generajiy accepted in the United' .
States of Amerioa and. ;the-standards appiiGahle to finanGial audits Gontained. in Goyemmenf

, Gprriptroller Generai of the United States^ the financial
statements^ pf dorrtmunity Action Program Befknap-MerrimaCk Counties, Inc. nonprdfit
organization), which comprise the statement of financial position as cf February 28> 2022| and
file related: dtaiemehfe of actiyities, functional expensesi and cash flows for the year then
endedj and the related notes to the flhancial statements, and have issued eur report thefeoh
dated Septernber 8, 2022.

:ln plaririihg iand pertdrrhing our audit of the fihanciai statementSi we icortsldefed ddnitnun
Action Program ©elknap-MerHrnack.Oounties, Inc/s internal control over financial reporting;
(iritefhai control) as a basis for designing audit pfoCedures that are aRprCprtate jri th^^
circumstances for the purpose Of expressing our opinion on the finanqial: statements, but not
for the purpose of expressing an opinion on the effectiveheas of Gornrnunity Action
peikriap-M6''drnack CountieSi lhc.;'s internal control. According^ we do not ekptess ah
Opihion on the effectiyeness of Cotrirriunlh/ Action ;PrOdranl BelknaprMerrlrnaQk: Counties,
ihc:*sihtafnai uohtidf

A deficiehcy ih lhterhai:cortt!Oi;i^^ the design or operatiohOf a cohtrdl does not allmy
. rnanagerneht or ernpioyees, in the normal course of perforrning .their assigned; fuhGtloils, to
preyent, or detect and correct, mi'sstatementS on a tfrnely basis. ;A material weakness is a
deficiency, ore combin rtion of deffci'enetes, in internal control, such that there .];s-a reasonable;
possibjllty that a tfiateriaimisStatefnent of the entity's financiai^stateimehts wilioot be preyented:.
Or dbteCtecl ahd correetCd on a timely basis. A signiflcant/ deflclenGy Is a : deficiency, or a
combihatiPn Of defiCiehCies^ in lriternal control that is less seyere than a matenal weakness,;yet
important enough fe;nierit attentlDn by those chained with goy^
Our consideratiGn: irfdte was for the limited purpose descrfbod in the first
pafagraph :of thissection and was not. designed to identify all defidiancies iti lnterhal oohtroi
that .Tnlght: be material weaknesses or significant defiGlencles. Given these limitations, during

■  28
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iouf atidlt^wig.clid jtot irvterotal Gontfol, that We corrslderfa- be material
weaknesles. f^owevem^mamridhw^ significant defiGlencies may e^ist that Were'
rintiifehfiped;

As part of obtaining feasohable assurance abddt Action Prg|ra(t!
Beikhap-Merrimack Counties, inc.'s finanGiaj statements are free from m misstatertlent.;
We': performed tests of its cprnptiance yvltb'pertm prpyisions of laws, regulations, contracts,
anm grant agreements, inohcompfiance withv could have; a direct and material-effect, on
the determination of the :fi matemehts. HQwever, providing an opihiOn on Cgmpliance
with those provisions Was not an objective of our audit, and accordlngiyf v/e dp not .express
|uch an-Opihiort, The results of our tests djsplps^^ no instances of nonCQmplianCevor ■.Other
mattemthatmm mgbimd toibe repQrfed;under Government Standards;

Purp0sp ofihi$: k&po.rt'

the purposd of mis report is solely to desGfibe the spope of our testing of internal pontrpl and
compIianpe: and the results of that testihg, and not to provide an opinion on the effeCtiyeness pf
the Organization's internal controi br on compliance. This; report is an integrai part of an audit
performed in acGordance. with Gavemment Auditing Standards in considering me
•Organizatign'slnternai dprttrol;^^^^ ppmpllanCe. Accprdingly, this communipatipn ianot suitable
for any other purp.QS.e,

Cgnpofd, NeWtfempshim
September -Si ;2pl2/:'

29
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Leone,
McDoimej!
(L Roberts

/aRHIliU I'tiBLlCACCOnNW!,?! •

WOI,PEBOKO.*ifNORTf|(:<SN\W
l)dW.R*'®H{:ORD,

:  , . . .SllffHAlil'
■ IMOEPENDENT AUDITORS' REPORT ON CQIPUAMOE FOR.EA^N•

MAJOR PROGRAM AND ON INTERNAL CONTROL OVER GOMPLlAkGE
REQUIRED ̂tifeuWSFdRMGUlDANGE

Toliei Board of Diredtors^
Communi^ Action Program BolknaR-Merrirnack Cbunt^
Concord, NOw Harnpsliire

Report on Compliance for Ba.cli Wajdr Petferal Prd^am

Opinion on Each Major Federal Program

We have audited Coiiiimu.nity ACtioh Program Bellolap-Merrimack; ,Counties, Ine.'soomplianGO .
with tho types of compiiance reduireroehts des^^^^^^ the 0MB Compiiaric& Sppplewmitftat
could have a direct -and .mPfefial .eiiect on: each of, Community Action Program Belknap-
IVIerrimaGk Counties, thcJe malor for the year ended February 28, 20^2,,
Community Action Program Beiknap^Merdmaok Counties, Ind's major federal programs are
Identified in the summary of auditors' results section of th acdompanying schedufe of findings
and questipned costs.

In our opinion, Commuhity ACtiOn Prpgram BelknaprfvlerrimaCk Inc. qornplied, in all
inateria!; respects, with the type referred to above that could
a direct and material effect on each of its major federal programs for the year ended February
■28,,:2Q22

B' asis for'OpmiQnMn-EachM^jdrPedera^^

We Gonducted: oi(r aUdit of complianGe in aCcordartee with auditinig standards generally
accepted in the United States of ArneriCaL the standard applicable to firiahcial audls
dontaJned in Gov&mment Auditing Standards, Issued py the Domptroiier Genefal of the Unfe
States; and the audit requirements of Title 2 U.S, Code of Federal Hegulafioh's Part- .200,
iinifdrrd fyminisPa^^ Requirements, Cost Principids, and Audif Beq hr Fiederdl
.Awards (Unifpjm Guidanqe). Our responsibilities under those standards and the Uniforrn
Guidance are further described in the Auditors' Responsibiiities for the Audit of GQmpliance
section of ou r report.

We are requifed to be independent of, Gommunity Action Program Beiknap-Merrjittack
Counties, Inp; and: td inedt dur dt^ respOrisibilitles, in accoidance with relevant ethical
requirements relating to our audit, VVe belieVe that the audit evidence we have obtained rs
sufficient and appropriate to .provide a :basjs fpr our opinion on compliance for each major
federal pidgram^ Our audit does not provide a Jegai deten-ninatfon of Carnmunity Action
Program Belknap^enirnaCli GoudtleS, Irtc.'s-cempnance with the cpmplianQe requirements
referred to above.

■  . . 30.



DocuSign Envelope ID: DF70DB22-1131-45AF-8396-5322EBBE4E37

is responsible Iblr cbm^ requirements leterfed'tG ntjOv^inri^ tof' the
;|es:!|nf}mn(emen^^ end rhaihtenenee q.f internal conhel over'eettipliabee with th^
irequifernehts.'of .lewS) statutes,, regutetions, -ruies, and prpvisiohs, of •eohtrac^^^
agreernefits applieable to 0O!fimunlty^ ^ogfarn MelKhah^Merrlmae^^^^ Incv's
fedefetprpgrahls./ ' " . .. .. .. ... ... .. . .. . ..

Our objectives are to okeiri reasohahle assurahoe; about whether rhateriai noncompli'ance with
the cQmpliahce requirerriehts referred to aboVe oocuried whether due to fraud or erro
expfess :ao opiniori oh Oorhmunity BelKnakyerrimaGk Co ihc.'s
•cohipnance based on our audit., Reasorlabfe assurance is a high leyel Of assprarice but is not
absolute assui^iiceShd therefore ie not p guafahtes that an audit oohducted in aocofdanc^
with generafly accepted oUditing standards, Ooi/erp/peof ̂ucjiting Standards, and the Uniform
Ouidance. will always detect rhateriai Pdncornpllance whe it exists. The risic of not deteetihg:.
material ndncompliartce resulting from fraud is; higher than for that resulting from error, as-
fraud may invoive collusion, fdrgery, intentiohal omissions, niisrepresentatioris:, or the override
Of Ihtefnal control. NQnGorhpiiance with the eompiiance reduirements, referred to above is
OOhSidered material If there is a substahtiai likelihood that, individually or In the aggregate, it
would influence the ludgmeht made by a reasonable usef of the report on opmpliance about
Gomrnunity^ .Action Program BelknaprWerrimadk GountieS) ihO.'s cQmpIiance with the
iredUiremehtsof each major federai program.:a8e whole

fri perfcrmlng an audit ih acoofdahGe vdthfd^nerally.aGoe^ standards^ Government
Audjiing Standards,

o  Gxeroise professional judgment and maih^^ pmfessiorkLakepticism throughout the

®  ildehtify and assess the; risks of: material nOricximpliahGe, whether due fp, fraud; or error,
and design and perform audit prodedures; feSponSiye: to dhOse hsks. Stich procedures
:ihpiude examining, on a test basis, eyidehce regardihd Opm^ Program
Belknap-MOrrimack. inc.'s comptiance with the dOmpiianee: requirerhents
•feferred; to aboye and perfbrming suph omerprpGedUtes as we Gdnsidered'neqe^^
the cifPumstahGes.,

.  obtain an understanding of Gommurilty :ActiPn Pfo^adX Beikhap^Mertimack GOuntieS,
tho;'s internal control over pdmptianpl iefe^aut W to design audit
prpcedUres that are-appropfiate in ;the olrpumstances and tp; test and report, on ihternai
ppntrot over cdmpfiance in accordahee with the Uhiforrh Ouida but not for the
;pufppse of expressing ah opinion on the effectiveness of Gbmmunity AetlOn Program
Belknap^lVierrimack Ow InciS jnt^nat Oorftio) eyef pompli Accordingly, no
.SUch opinioii Is expressed.

We are required to cPmmunicate with thpse charged with goveFnance; regarding, among other
matter^ jfiQ planned scope and timing^ of the 'audit arid' any sigpifioant deficiencies and
niateriat Weaknesses in iriternaj oontrol over compliahce that we identified during the audit.

31
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iA-:£l#idfency itT liitei^rt^ijGonlftjr cA^ compliart^ exists the design'^iorrt^ ipf e
ephtrol over .qpitiplianee; does .allow .manegement of empl.oyeesv, in the. hefrnal course pt
•performing their, assigned-functions, to pteveht, or. detect and;oorreCt,,;nQncbmgljanG^^
type; of compliance reguifement of a federai prpgrani^ material weakness in ̂
;intefnal control over .Compliance IS; a deficiency, or cbmbiM in internal
;cCntrol over conipliancei, spch that there is ip' reasdhable pdsslbility that material:
. rionCompliance witih a type Of iCornpiiance 'regUirerneht of a ̂ efaf program yvill not'be
preyefited,. or Petected ■and .corrected, on^ b timely basis. A: signifieant; defiGiBncy- in internal
Coritfol oyer cornpliance ls a deficiency, or a Combination of deficiencies. In tpterrial control

' over GOmpiianCe vvlth a type of compliance requirement df a federal program that is less sevefe
than a niatefial weakness in internal control over corrtpliance d'®t importarit enough to merit
attention bydhose charged with: goyernance;

pur copsideratibn of interhal control over Gonipjiance was for the iirnited purpose desoribed in
the Auditors' Responsibilihes for Audit of Compliance section above and mm not designed
to identic all deficiencies in Internal control over compljanGe that migbf be material
weakpesses or significant deficiencies in internal controi over cbmpliance. Given these
limitsdidns, during pur audit we did not identify any deficiencies ip interfral control ovef
compliaiice that we consider to be material weaknesses, as defined abpye.' Noweyer, material
■weaknesses or significant, deficiencies in internal control over ■compliance mayVexist that bave
not been jdentified.

'Our audit was not: designed forfbe purpose of expressing aft opinion pn/fhb OffeCtiVene
Ihternal control bver cqmpliance^ AcCofdingly, no sucb bplnibrt Isaxpressed.

"The pufpose of this report: on Inteirnal control over compliance IS solely to descflbethe scope of
bur tbstlng ^of intefnaf Cbntfol over compliance and dia Results Of that testing baspd on the
yeddifembnts of the Unilbrm t3U)dahce. Accordingly, fhiS report is not sUitabieibr any ether
'■purpose.

:ibni^rd
■llptemberby^bSS:-
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t^OMMUMfT^ACTlQM PROGRAM BELKMAP^MERRIMACK CQUNTIES. IMd.

SdHEOULE OP FiRDlRGS AND taUESTIONED COSTS
FORT^HE YEAR feNDER FEBRUARY 28.2022

:;i5UMl\MRY^0B:AUDlT0R^

1: The auditprs* an linmp^ififed ppjnioh on whether the
of Comniuhlty iGtipn Program Belknap-MertfFrl&ck CGunties, Inc: were,
accprdahce; ;gdrfefa%

2. No sighlfiPaht deficiencies to the audit of the financial statements are reported In
1^ :lhdep^ndent Auditors''Mdpoii on ̂ internal X^ontrol Over Finangal f^!^^
0f)mplmca aad gther/M^ttars Based on an Audit of Fimnciaj Siaternents PetfofradriJn
^dcdrdance witdOov^^ No material Weaknesses are repodecii

3. No instanGes of hohcompliarice material to the financial statements of GornrnOhity Actiori;
Prograrn Belknap-Merrimack Gouhties, Inc.j which would be required to be reported in
aGGordance with Qpvernfnerit Auditing S' tandarda\Nem disclosed during the audit.

4. NO significant defiQiericies in ;intemaj cpritfol over major federal award prpgrarris Ore
reported in the independent Audltdrs^ on'Oompjiance for Each Major Prograrn. and'

.  On irdennal :0nirgt 0var 0^ Reguired by the Uniform Quidaride). NO materiai
wea^nesses-afO-^repOded,

5. The auditofs^- iBpO^Ori dOrhpllanCe for the major federal award, progremS for GOmi^
Actrpri Progparh Belkhap^Memrnaok Cpuntles, Ind expiesses an Urtrnpdified-Opin
majoi: pfOgtams;

0. There Were ho audit findings that are fequlfed tO be Reported in acGordahGO With ̂  i)RR:
seetjOn ,2pdVS1 S(a)y

7^ The pfograrris tested as major
U.S. Department of Health and Human Services, Aging Glustef 93,044, 93.045 and
93.053; U.S,"0epartm of TranspartatiOrf, Pontiuia Grants for Rural Areas, 20.509;
U.S. Department of the Treasury, Emergency Rental Assistance Program, 21.023.

B. fhethidsfelldMdiStihguishihg^^eAahd B pr^

9. 'GOhTmOnity Action Program ieikrrap-Merrm jnc, was dmoiTOthM#
iOweislGauditee,

■F|NDrNG$.-.PINANClAL^31^

RrNDINGS-AND QUESfioNED :CbsTS, - MAdOR. FEDERAL PROGRAMS-AUDft

33
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'  ■ WAtetM pMisrAegLKteM coyNtteavrNs.

mmpm schedule of prior audit findings-, -

FOR THE YEAR ENDED FEBRUARY 28.2022

■MATERIAL^^ .
•tQp-OOT

qmcjithii; tW; financial statements presented to the auditor et the (aegfnnjhg ^of |
iincluded acdouhts that had not been reconciled accuraiely or in atlrhely manner,

RecomnMndl^pn: The auditOrl- t^commend that the indhciai' cicfee-pixiCess ihc
of all significaht accounts.

>Cum(il Status; .Accounts have been'reconciled accurately and in a tirnely manherc Not
repeated finding In the current year"

■34:
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Effective 111023

. P ̂  COMMUNITY ACTION PROGRAM
BELKNAP-M.ERRIMA.CKCOUNTIES,INC. ̂

AJ Li E M P o w E R 1 .N1 G C o M. M .u N I T I E S SINCE I 9 ,5 S.

BOARD OF DIRECTORS

Chris Pyles, Chairperson
Board member since: 1/14/2021

Sara A. Lewko

Board member since: 2/21/2001

David Croft, Vice Chairperson
Board member since: 5/13/2021

Dennis Martino,
Board member since: 2/24/2005

A. Bruce Carri, Treasurer
Board member since: 3/12/2020

Ashley Reed
MS Policy Council Chairperson
Board member since: 5/12/2022

Safiya Wazir, Secretary
Board member since: 11/2/2016 David Siff, Esq.

Board member since: 10/2/2013

Heather Brown

Board member since: 1/15/2009

Tracy Vergason
Board member since: 5/12/2022

Current fiscal year (3/1/23 - 2/29/24) board meetings - 3/9/23, 5/25/23, 9/14/23,11/9/23,1/11/24

klhrCAPBM BOD 3 9 2023
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Jeanne Agri

PROFESSIONAL PROFILE

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

outcomes approved by the board through strategic planning, creating goal-oriented sy.stems and conformance with all
local, state and federal guidance.

WORK EXPERIENCE

Community Action Program Belknap-Merrimack Counties, Concord, NH
Chief. Executive Omcer 2018-present

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

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

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

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

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

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

Coordinate, manage and monitor workings of Child Development, Women Infant and Children, and
Literacy Programs, as well as development of an agency wide Two-Generational Approach to services
Formulate, improve and implement departmental and organizational policies and procedures to
maximize output. Monitor adherence to rules, regulations, and procedures
Assist in the recruitment and placement of required staff; establishment of organizational structure;
delegation of tasks and accountabilities
Supervise staff, including establishment of work schedules and monitoring and evaluating performance in
partnership with Executive Director |
Assist in development of strategic plans for operational activity; implement and manage operational
plans

Director of Child Development Programs 2001-2016

•  Hire, coach and "evaluate the performance of Program Managers, Specialists, Coordinators, Center
Directors, Teachers and Head Start support staff

•  Provide coaching, and learning opportunities for all employees focused on promoting, supporting and
improving early development of children from the prenatal stage to fjve years of age using research -
based practices !

'  Plan and implement strategic interventions with Prograrn Managers, Specialists, Coordinators and
Center Directors for sites needing administrative suppoijt and direction

•  Plan, coordinate and facilitate regular leadership meetings for evaluating and strengthening systems to
maintain the highest quality of services in compliance with Head Start Performance Standards

•  Develop internal structures, systems, and policies suppoijting major content areas of Head Start program
including education, health, mental health, social services, parent involvement, nutrition, disabilities , and
transportation
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•  Collaborate with managers and Internal fiscal department in the monitoring and control of component
budgets; identification and interpretation of Head Start and community needs; conformance to the
Performance Standards and other regulatory requirements
Work in partnership with internal departments to support project goals and meet customerexpectations

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

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

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

Quality Assurance Director/Co-Director for Child Development Programs 1999-2001
•  Established and managed a robust monitoring, analysis and evaluation system with well-defined results,

milestones, and targets inclusive of Continuous Quality Improvement practices

•  Monitored for quality and compliance at Grantee and Delegate level
•  Worked closely with program Director to review, track and assess monitoring compliance throughout

program operations
•  Developed and implements a written quality assurance and performance evaluation plan in conjunction with

Governing Board, Policy Council
Interpreted and evaluated a variety of information to present it in meaningful oral or written form for
varied audiences and provide reliable analysis leading to sound decision-making

Area Manager/Education Manager 1997-1999
Supervision of various Child Care sites including direct supervision of Center Directors/Site Managers

•  Coordinate personal and professional development and training plans for staff and ensure teaching staff
progress towards educational requirements as supported by the Performance Standards

•  Documented and administered both positive and negative feedback and utilize Performance
Improvement Plans when warranted.

Child Care Center Director/Site Manager 1995 -1997
•  Supervised, mentored, coach and administered work plans and directives to staff
•  Communicated areas of performance improvement to staff and promote training that reflected individual

needs of staff members and the team as a whole

•  Ensure program compliance with codes of state and local licensing agencies and grant requirements

New Hampshire Technical College, Nashua, NH
Instructor 1995-1997

Taught Child Growth & Development and assisted in curriculum development for Early Childhood
Education Program

•  Planned and organized instruction to maximize documented student learning
•  Employed appropriate teaching and learning strategies to communicate subject matter to students

Modified, where applicable, instructional methods and strategies to meet diverse student needs

EDUCATION

Southern New Hampshire University, Manchester, NH
Master's in Business Administration , June 2017

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

Profile

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

Employment Experience

10/21 - Present

Chief Fiscal Officer. Communitv Action Program Belknap-Merrimack Counties. Inc.

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

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

10/17-12/21

Senior Accountant. Southern New Hampshire Services. Inc.

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

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

11/02-10/17

Staff Accountant. Community Action Program Belknap-Merrimack Counties, Inc.

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

Reconciled 36 bank accounts, billed funding sources monthly, prepared work papers for annual
audit, prepared paperwork for monitoring by various funding sources, prepared and entered

journal entries, reconciled general ledger accounts, reviewed daily accounts payable input,
entered cash receipts in A/R system, provided backup for both payroll and accounts
payable/receivable positions, managed daily workflow, and trained new accounting staff
members

1/00-9/02

Account Supervisor (for 2 Companies). Whole Life, Inc.

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

Prepared monthly and quarterly reports, yearly budgets, monthly invoices, work papers, and

cost reports, prepared and entered journal entries, reconciled general ledger accounts, and
billed Medicaid

9/98 -1/00

Account Receivable Clerk (for 4 Companies). CSN Financial. Inc.

Coded cash receipts, prepared monthly invoices, and prepared accounts receivable and ^

revenue work papers

5/93 - 9/98

Assistant Controller. Biosystems. Inc.

Collected past due accounts receivable both foreign and domestic, provided-switchboard relief,
handled petty cash funds, audited salesmen expenses, cut accounts payable checks, prepared
journal entries, performed payroll functions
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3/88 - 5/93

Business Officer. The Caring Community of Connecticut. Inc.

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

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

Educational Background

1996-2000

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

1992-1996

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

1981-1985

Merrimack Valley High School ',

Member of National Honor Society, named to Honor Roll for 3 years

Volunteer Work

1/17-Present

Director on The Loudon Communications Council

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

years.
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SUSAN M.WNUK

Experience

1992 to Community Action Program Belknap-Merrimack Counties, Inc.
Present Director, Community Health and Nutrition Services

■ Responsible for overall management of the WIG, Breastfeeding Peer Counseling
Program, Title X Family Planning, Teen Clinic, HIV and Hepatitis C testing in
correctional facilities and serves as the Statewide Administrator for Senior Fanners

Market Nutrition Program and Commodity Supplemental Food Program,
■ Oversee planning, development, implementation and coordination of all program

services and personnel for multiple programs and clinic locations ■
■ Fiscal management including budget preparation, monitoring, fundraising, and reports
■ Responsible for hiring, personnel management
■ Oversee special grant projects including Oral Health initiatives and statewide

coordination pfWIC Lead Screening.
■ Development and implementation of policies and procedures
■ Oversee quality improvements plans for all program services
■ Responsible for grant management and report preparation
■ Represents agency on local Boards of Directors, Coalitions, and Partnership

1991-1992 Director, Family Planning, Prenatal, STD Clinics and HIV Counseling and Testing Seiwices
■  Initiated development and implementation of comprehensive Prenatal program clinical

services in Belknap County for low-income women
■  Integrated all program services to provide access to comprehensive care

1989-1992 Director, Family Planning, STD Clinics and HIV counseling and Testing Services
■ Coordinated development of STD Clinic Services in three County area including

obtaining initial grant funding
■  Fiscal, personnel, program management of all services

1987-1989 Director, Family Planning and HIV Counseling and Testing Services
■ Obtained grant funding to initiate development of HIV Counseling and Testing

Services

■  Integrated services into Family Planning Clinic

1986-1987 Family Planning Program Director
■ Responsible for the overall fiscal, programmatic and personnel management of a Title

X funded Family planning program in a three County area.
■  Initiated program development activities and expansion of services

1980-1985 Concord Hospital, Concord New Hampshire
Social Worker - Social Services Department

■ Evaluation of emotional, social and economic stresses of illness.
■ Developed patient care plans including financial assessment, discharge planning needs,

home supports, and transfer for patients in maternity/newborn nurseiy, ICU,
nephrology/dialysis, and urology units.

n Liaison between medical staff, patient, families and community agencies.
■ Coordinated adoptions with public and private organizations.
■ Provided assessments for guardianships hearings.
■  Initiated protective service referrals for infants, children and seniors.
■ Coordinated transfers to skilled, intermediate level nursing homes, group homes, and

facilities providing traumatic head injury and spinal cord care.
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SUSANM.WNUK Page 2

Education

1977 Massachusetts College of Liberal Arts
North.Adams, MA

Bachelor of Arts Degree Majors: Histor

Professional Associations

Board of Directors and Committees
■  National WIG Association

Board of Directors 2013-present
■  Chair - Local Agency Section representing 7 USDA defined Regions- 2016-17
■  Northeast Region Local Agency Representative - 2013- present
■  NHRepresentativetoLocal Agency Section-2010-present
■  NWA/USDA Food and Nutrition Services - Verification of Certification Task Force - Local

Agency Representative - 2015-16
■ NWA Chair of Recruitment and Retention of RD's in WIC Task Force-32018 to present

■  National Commodity Supplemental Food Program Association
President Board of Directors 2011

Vice President Board of Directors 2010

■ Marketing Committee- Chair 2012-2014
■  Board of Directors Local Agency Representative 1999-2000

■  New Hampshire WIC Directors Association - 1992-Present •
Chairperson 2010-present
Secretajy 2000-2008

■  NH Hunger Solutions Coalition 2011-present
NH Roadmap to End Childhood Hunger

■  Health First Family Care Center - Board of Directors - Januaiy 2009-present
■  Partnership for Public Health - Board of Directors - 2005-2015
■  Winnipesaukee Public Health Council — Executive Committee - 2014 to present Co-Chair 2020 -

present
■  Capital Area Public Health Network - Public Health Advisoiy Council Executive Committee 2014-

present

■  Upper Valley Hunger Council - 2015 to present.
■  Public Health Council of the Upper Valley - 2014 to present

■ HEAL and Oral Health Committees - 2016 to present
■  Central New Hampshire Health Care Partnership - Founding member 2008-present
■  HEAL- Statewide Practice Committee - 2009-2012

Lakes Region HEAL - 2009-present
CCNTR HEAL - 2009-2012

■  Bi-State Primary Care Association - Operations and Government Relations Committee 2004-2019
■  Whole Village Family Resource Center - Board of Directors 1995-2000

Chair Personnel Committee 1996-2000

■  Capital Area Wellness Coalition - 2010-present
Healthy Foods Subcommittee

Government Task Forces and Legislative Committees
■  Legislative Task Foree on Perinatal Substance Abuse — 1993-2002
■  Legislative Study Committee on Premature Births - 1991
■  Attorney General's Task Force on Child Abuse and Neglect- 1990-1993
■  National Family Planning and Reproductive Health Association - 1986-Present

Community & Volunteer

■  Bow School District Wellness Committee - 2004-present

■  Bow POPS (Parents of Performing Arts Students) 2005-2010 - Vice President 2009-2010
' Boys Indoor Soccer Team - Coach-2008-2010
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f) ̂  COMMUNITYACTION PROGRAM
/ % ' BELKNAP-MERRIAAACK COUNTIES, INC. ̂

E M P O W E R, I N ;G' COMMUNITIES SINCE 19 6 5

Department of Health and Human Services

Reproductive and Sexual Health Services
RFP-2022-DPHS-07-REPRO-01-A02 Amendment #2

KEY PERSONNEL

Name Job Title
Salary Amount
Paid from this

Contract

Jeanne Agri Chief Executive Officer
$0.00

Jill Lesmerlses Chief Fiscal Officer
$0.00

Susan M. Wnuk
Director, Community Health &
Nutrition Services

$13,654.46
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Lori A. SMWdcRc

Corarabitoaer

PalricU M. TUky
Olrtclor

JUL19'22pri

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AIW HUMAN SERVICES

DIVISION OF PUBLIC HEAL TH SER VICES

29 HAZEN DRIVE, CONCORD. NH 03301
<03-271 ̂501 1-800-8S2.3345 Ext 4501

Fa*: 603-271.4«27 TDD Access: 1-800-735-2964

www.dhhs.nh.gov

]6f\

July 14. 2022

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

State House
Concord. New Hampshire 03301

,  REQUESTED ACTION

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

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

Funds are available In the following accounts for State Fiscal Year 2023, and are
anticipated to be available in State Fiscal Year 2024, upon the availability and continued
appropriation of funds in the future operating budget, with the authority to adjust budget line Items
within the price limitation and encumbrances between state fiscal years through the Budget Office,
if needed and justifted.

05-95-90-902010-55300000-HEAL TH AND SOCIAL SERVICES, DEPT OF HEAL TH AND
HUMAN SVS, HNS: PUBLIC HEAL TH DIV, BUREAU OF COMMUNITY AND HEAL TH
SERVICES, FAMILY PLANNING PROGRAM

/I

£5^

State

Fiscal
Year

Classf

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2022 074-500589 Grant For Pub Asst and Reli 90080206 $81,145 $0 $81,145

2022 102-500731 Contracts for Prog. Svc. 90080207 $30,915 $0 $30,915

2023 074-500589 Grant For Pub Asst and Reli 90080017 $0 $22,070 $22,070

2023 074-500589 Grant For Pub Asst and Reli 90080206 $46,145 $11,090 $57,235

2023 102-500731 Contracts for Prog. Svc. 90080207 $30,915 $7,261 $38,176

2024 074-500589 Grant For Pub Asst and Reli 90080206 $0 $31,219 $31,219

2024 102-500731 Contracts for Prog. Svc. 90080207 $0 $21,368 $21,368

Subtotal $189,120 $93,008 $282,128

The Deparlmenl of f/ealth and Human Serviees'Mission is to join communities and fomities
in prouiding opportunities for cilisens to achieve health and independence.
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council

Page 2 of 3

05-95-45-450010-61460000 HEAL TH AND SOCIAL SERVICES, DEPT OF HEAL TH AND
HUMAN SERVICES, HHSTRANSITIONAL ASSISTANCE, DIVISION OF FAMILY
ASSISTANCE, TEMP ASSISTANCE TO NEEDY FAMILIES

State

Fiscal

Year

Class/

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2022 074-500589 Grant For Pub Asst and Reli 45030203 $14,372 $0 $14,372

2023 074-500589 Grant For Pub Asst and Reli 45030203 $14,372 $3,825 $18,197

2024 074-500589 Grant For Pub Asst and Reli 45030203 $0 $9,926 $9,926

Subtotal $28,744 $13,751 $42,495

TOTAL $217,864 $106,759 $324,623

EXPLANATION

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

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

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

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

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 and/or are receiving Medicaid
services, adolescents; lesbian gay bisexual transgender, and or questioning (LGBTQ); individuals
in need of confidential services; individuals at or below two hundred fifty percent (250%) federal
poverty level; refugees: and individuals at risk of unintended pregnancy due to substance abuse.
The effectiveness of the services delivered by the Contractors listed above will be measured by
monitoring the percentage of;

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

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

• Family planning clients less than 18 years of age who received education that abstinence
is a viable method of birth control.
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His Excellency. Governor Christopher T. Sununu
and the Honoral)le Council

Page 3 of 3

• 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.

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

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

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

Area served: Statewide

Source of Funds: CFDA #93.217, FAIN FPHPA006511 and CFDA #93.558. FAIN
2001NHTANF.

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

Respectfully submitted,

.^j-j^Lori A. Shibinette '
^ Commissioner
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DocuSIgn Envelope ID: A7FF11F4-B27B-4198-8477-B09A3CCD479C

State of New Hampshire
Department of Health and Human Services

Amendment #1

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

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on October IS"", 2021 (Item #27F), the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contract and in consideration of certain sums specified; and

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

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

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

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

December 31, 2023

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

$324,623

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

1.7 The Contactor shall provide documentation verifying proof of an established Electronic
Medical Record (EMR) to the Department within thirty (30) days of Governor and Council
approval of this Agreement The Contractor shall work with the Department's Contractor for
the technical assistance required to, rrieet integration requirements between the EMR and
the NH Family Planning Program data base system for FPAR 2.0, until March 31, 2023.

4. Modify Exhibit B, Scope of Services Paragraph 1.11.4 through subparagraph 1.11.4.6 to read:

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

1.11.4.1 Race;

1.11.4.2 Color;

1.11.4.3 National origin;.

1.11.4.4 Handicapped condition;

1.11.4.5 . Sex, and

1.11.4.6 Age.

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

Reserved

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

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

Community Action Program Belknap and Merrimack Counties, Inc. A-S-1.3 Contractor Initials
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7. Modify Exhibit B, Scope of Services by adding Subparagraph 1.15.2 to read:

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

8. Modify Exhibit 0, Payment Terms by replacing in its entirety with Exhibit 0 Amendment #1,
Payment Terms, which is attached hereto and incorporated by reference herein.

9. Modify Exhibit 0-2, Family Planning Budget by replacing in its entirety with Exhibit C-2, Family
Planning Budget Amendment #1, which is attached hereto and incorporated by reference herein.

10. Modify Exhibit C-4, TANF Budget by replacing in its entirety with Exhibit C-4, TANF Budget
Amendment #1, which is attached hereto and incorporated by reference herein.

11. Add Exhibit C-6, Family Planning Budget Amendment #1, which is attached hereto and
incorporated by reference herein.

12. Add Exhibit C-7, TANF Budget Amendment #1, which is attached hereto and incorporated by
reference herein.

13. Add Exhibit C-8, FPAR Budget Amendment #1, which is attached hereto and incorporated by
reference herein.

.  3^
Community Action Program Belknap and Merrimack Counties, Inc. A-S-1.3 Contractor Initials.
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All terms and conditions of the Contract not modified by this Amendment remain in full force and effect..
This Amendment shall be effective upon Governor and Council approval.

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

State of New Hampshire
Department of Health and Human Services

7/18/2022

Date

-OoGuSlgned by;

a/. TtUcy
m. ri I ley

Title: oi rector

7/18/2022

Date

Community Action Program Belknap and Merrimack
Counties, Inc.

— DocuSlflntdby;
I

Juouu. ■r5|i^r9M7ffFAgri ~~~~
Title: chief Executive officer

Community Action Program Belknap and Memmack'CoLihtles. In'c?
RFP^022T)PHSl)Tf^P^^^ Page 3 of 4
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The preceding Amendment, having been reviev/ed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

OocuSlgncd by:

7/18/2022 ^ I
^  NTme^^Vh-^^anno ^ ^

Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Community.Action Prooram Belknap and Merrimack Counties, Inc.' A-S-1.2
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New Hampshire Department of Health and Human Services
Reproductive and Sexual Health Services

EXHIBIT C Amendment #1

Pavment Terms

1. This Agreement Is funded by:

1.1. 72.13% Federal Funding from the Family Planning Services Grants, as
awarded on March 23, 2022, by the U.S. Department of Health and
Human Services, Office of Assistant Secretary of Health, NH Family
Planning (Title X) Program, CFDA #93.217, FAIN FPHPA006511 and
from U.S. Department of Health and Human Services, Administration for
Children & Families, Temporary Assistance for Needy Families (AGF,
TANF) as awarded by the U.S. Department of Health and Human
Services, Administration for Children & Families, Temporary Assistance
for Needy Families (TANF). CFDA #93.558, FAIN 2001NHTANF.

1.2. 27.87% State General funds.

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

3. For the purposes of this Agreement:

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

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

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

4. Payment shall be made on a cost reimbursement basis for actual expenditures
incurred in the fulfillment of this Agreement, in Exhibits C-1, Budget through
Exhibit C-8 FPAR Budget Amendment 1. Final budgets, 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 following month, which identifies and
requests reimbursement for authorized expenses incurred in the prior month.
The Contractor shall ensure the invoice is completed, dated and returned to the
Department in order to initiate payment.

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

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

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

.—-OS

RFP-2022-DPHS-07-REPR0.01-A01 Community Action Program Belknap and Merritnack Counties, Inc.
Contractor Initial^
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New Hampshire Department of Health and Human Services
Reproductive and Sexual Health Services

EXHIBIT C Amendment #1

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

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

6. is assigned an electronic signature, includes supporting documentation, and is
emailed to DPHSContractBiiiing@dhhs.nh.qovThe 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.,

13. Audits

13.1. The Contractor must email an annual audit to dhhs.act@dhhs.nh.gov If

any of the following conditions exist:

RFP-2022-DPHS-07-REPRO-01-A01 Community Action Program Beiknap and Merrimack Counties. Inc.
ContraclorlnilialsY _

„  7/18/2022
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New Hampshire Department of Health and Human Services
Reproductive and Sexual Health Services

EXHIBIT C Amendment #1

13.1.1. Condition A - The Contractor expended $750,000 or more in
federal funds received as a subreclpient 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) reguiations to
submit an annual financial audit.

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

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

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

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

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

14.

RFP-2022-DPHS-07-REPRO-01-A01 Community Action Program Beltaiap and Merrimaclr Counties, Inc.
Contractor initial;
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BT-1 0 Exhibit C-2, Family Planning Budget Amendment #1

New Hampshire Department of Health and Human Services

Contractor Name: Community Action Program Belknap-Merrimack Counties. Inc.

Budget Request for: Famity Planning Program

Budget Period (X Approval' June 30,2023

Indirect Cost Rate (If aDDlicable) 10.00%

Line Item Program Cost - Funded by DHHS

1. Salary & Wages $75,307

2. Fringe Benefits
$3,282

3. Consultants
$0

4. Equipment
Indirect cost rale cannof be applied to equipment costs per 2 CFR 200.1
and Appendix tv to 3 CFR 200.

$0

5.(a) Supplies - Educational $0

5.(b) Supplies-Lab SO

5.(0) Supplies - Pharmacy $500

5.(d) Supplies-Medical $575

5.(e) Supplies Office $175

6. Travel
$100

7. Software
$0

8. (a) Other • Marketinq/Communications $0

8. (b) Other - Education and Training , $350

8. (c) Other - Other (specify below) $0

Occupancy $4,000

Audit and Legal $400

Postage $500

Telephone $1,150

Insurance $400

9. Subrecipient Contracts $0

Total Direct Costs $86,739

Totallndirect Costs $8,672

TOTAL $95,411

Page i oCl
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BT-1.0 Exhibit C-4, TAnF Budget Amendment #1

New Hampshire Department of Health and Human Services

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

Budget Request for: TANF

Budget Period GC Approval - June 30. 2023

Indirect Cost Rate (if applicable) 10,00%

Line Item Program Cost - Funded by DHHS

1 ■ Salary & Wages 513,530

2, Fringe Benefits $2,471

3, Consuilants

4. Equipment
Indirect cost rate canriot be applied to equipment costs pec i CFR 200.1
and Appendix'IV to 2 CFR 200

5.(a) Supplies-Educallonai

5,(b) Supplies ■ Lab
5.(c) Supplies • Pharmacy

5.(d) Supplies - Medical

5,(e) Supplies Office

6, T ravel $543

7, Software

8. (a) Other - Marketing/Communications
8. (b) Other - Education and training
8, (c) Other - Other (specify below)
Occupartcy

Autjif and Legal

Postage

Telephone

9, Subrecipient Contracts SO

Total Direct Costs 516,544

Total Indirect Costs 51.653

TOTAL $18,197

Page i of i
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BT-1 0 Exhibit C-6, Family Planning Budget Amendment #1

Now Hampshire Departm

Contractor Name;

Budget Request for:

Budget Period

Indirect Cost Rate (if applicable)

ent of Health and Human Services

Community Action Program Beiknap-Merrimactc Counties. Inc.

Family Planning Program

July 1, 2023 - December 31, 2023

10.00%

Line Item Program Cost - Funded by DHHS

1. Salary & Wages $42,152

2. Fringe Benefits $3,230

3. Consultants $0

4, Equipment
Indirect cost rate cannot oe applied to epuipmeni costs per 2 CFR 200 i
and AppendU IV Id 2 CFR 200.

$0

5.(a) Supplies - Educational $0

5.(b) Supplies - Lab $100

5.(c) Supplies - Pharmacy $400

S.(d) Supplies - Medical $100

5.(e) Supplies Office $50

6. Travel 5100

7. Software $0

8. (a) Other - Markeling/Communlcalions $0

8. (b) Other- Education and Training $300

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

Occupancy $500

Audit and Legal $200

Postage $175

Telephone $500

9. Subrecipient Contracts $0

Total Direct Costs $47,807

Total Indirect Costs $4,780

TOTAL $52,587

Page 1 of 1
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BT-I 0 Exhibit C-7, TANF Budget Amendment »l

New Hampshire Departm

Contractor Name:

Budget Request for:

Budget Period

Indirect Cost Rate (if applicable)

snt of Heaith and Human Services

Community Action Program Belltnap-IVlerrimacIt Counties. Inc.

TANF

July 1, 2023 - December 31. 2023

10,00%

Line Item Program Cost - Funded by DHHS

1, Salary & Wages $7,718

2. Fringe Benefits
$839

3. Consultants

4. Equipment
Indirect cost role cannot be applied to equipment costs per 2 CFR 200.1
and Appendix IV to 2 CFR 200.

5.(8) Supplies - Educational
5.(b) Supplies - Lab

5.(c) Supplies - Pharmacy
5.(d) Supplies- Medical

5.(e) Supplies Office

6, Travel
$467

7. Software.

8. (a) Other - Marketing/Communications '

8. (b) Other - Education and Training
8. (c) Other - Other (specify below)
Occupancy

Audit and Legal

Postage

Telephone

9. Subrecipient Contracts $0

Total Direct Costs $9,024

Total Indirect Costs $902

TOTAL $9,926

Page 1 of i
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BT-1.0 Exhibit C-8. FPAR Budget Amendment #1

New Hampshire Departm

Contractor Name:

Budget Request for:

Budget Period

Indirect Cost Rate (if applicable)

snt ol Health and Human Services

Community Action Program Belknap-Merrimack Coun//es, Inc.

FPAR 2.0

GO Approval - March 31 2023

10.00%

Line Item Program Cost - Funded by DHHS

1. Salary S Wages

2. Fringe Benefits

3. Consultants

4. Equipment
Indirect cost rate cannot tie applied to equipment costs per 2 CFR 200.1
and Appendit IV to 2 CFR 200.

5.(a) Supplies - Educational

5.(b) Supplies - Lab

5.(c) Supplies - Pharmacy .

5.(d) Supplies - Medical

5.(e) Supplies Office

6. Travel

7. Software $22,070

8. (a) Other • Marketing/Communications

8. (b) Other - Education and Training
8. (c) Other - Other (specify below)
Occupancy

Audit and Legal

Postage "

Telepfione

9. Subrecipieht Contracts SO

' Total Direct Costs $22,070

Total Indirect Costs ,

TOTAL $22,070

Page i ol i
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Lori A, Shlblactte
Commissioner

Patricia M. Tillcy
Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

mmiON OF PUBLIC HEAL THSER VICES

29 HAZEN DRrVE, CONCORD, Nil 03301
603-271-4501 1 -800-852-3345 Ext 4501

Fax: 603-271-4827 TDD Access: 1-800-735-2964
www.dhhs.nh.gov

September 29, 2021

His Excellency, Gbvernor Christopher T. Suniinu
and the Honorable Council

State House

Concord, New Harnpshire 03301

REQUESTED ACTION

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

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

05-95-90-902010-65300000-HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF COMMUNITY AND HEALTH SERVICES,
FAMILY PLANNING PROGRAM (67% Federal Funds, 33% General Funds)

State

Fiscal Year

Class /

Account
Class Title Job Number Total Amount

2022 102-500731 Contracts for Prog Svc 90080206 $81,145'

2022 102-500731 Contracts for Prog Svc 90080207 $30,915

:2023 102-500731 Contracts for Prog Svc 90080206 $48,145'

2023 102-500731 Contracts for Prog Svc 90080207 $30,915
Subtotal $189,120

05-95-45-450010-6146000Q HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SERVICES, HHS TRANSITIONAL ASSISTANCE, DIVISION OF FAMILY
ASSISTANCE, TEMP ASSISTANCE TO NEEDY FAMILIES (100% Federal Funds)

State

Fiscal Year

Glass /

Account
Class Title Job Number Total A,mount

2022 074-500589
Grants For Pub Asst

and Rail
45030203

$14,372

2023 074-500589
Grants For Pub Asst

and Reli
45030203

$14,372

Subtotal .  $28,744

TOTAL $217,864

The Department of Health and Human Seruices'Mission is to join communUies and families
in. providing opportunilms for citizens to achieve heaUh and, independence.
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His Excellency, Governor Christophpr T. Sununu I
and the Honorable Council

Page 2 of 3

EXPLANATION •

This request is Retroactive because the Contractor's prior contract, for the same services,
'  expired on June 30, 2021, and the Department needs the Contractor to provide these critical

health services. Further, exact funding amounts were not known until the State Fiscal Year 2022-
2023 Biennial Operating Budget (House Bill 1) was signed by the Governor in late June. The
Department subsequently made a request to the Contractor to increase the proposed number of
individuals served, which also contributed to the delay.

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

Approximately 664 individuals wilt be served under this Contract retroactive to July 1,
2021, through June 30, 2023.

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

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

The effectiveness of the services delivered by the Contractors listed above will be
measured by monitoring the percentage of: • '

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

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

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

•  Family planning clients who received SID/HIV reduction education. '
•  Individuals-under age 25 screened for Chiamydia and tested'positive.

0  Family planning clients of reproductive age who receive preconception counseling.

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

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 March 31, 2021,
through April 30, 2021. The Department received seven (7) responses that were reviewed and
scored by a team of qualified individuals. Only one (1) response met the RFP requirements under
Title X. The'Summary Score Sheet is attached.



DocuSign Envelope ip: DF70DB22-1131-45AF-8396-5322EBBE4E37 ,

DocuSIgn Envelope ID; F3EDCE9O-FF31-4F85-B5E6-3034E20C473D

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

Page 3 of 3

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

^  Governor and Council approval.
Should the Governor and Council not authorize this request, the sustainability of New

Hampshire's reproductive health care system will be negatively impacted. Not authorizing this
request could remove the safety net of services that improve birth outcomes, preyent unplanned
pregnancy and reduce health disparities, which could increase the cost of health care for New
Harnpshire citizens.

Area served: Statewide

Source of Funds: CFDA #93.217, FAIN FPHPA006407 and CFDA #93.558, FAIN

2001NHTANF.

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

Respectfully Submitted,

—'DocuSlflfted by:

jidoi/i A, '

4C4Ae 2994(25473...

Lori A. Shibihette
Commissioner
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New Hampshire Department of Health and Human Services
Office of Business Operations
Contracts & Procurement Unit

Scoring Sheet

Reproductive and Sexual Health Services RFP-2022-DPHS-071REPRO

RFP Namo RFP Numbor

Maximum

Points

Amoskeag

Health"

CAP - Belknap-
Merrimack

Coos County
Family Health*

Equality Health
Center"

Lamprey

Health"

Lovering
Health"

Planned

Parenthood"

Technical

Experience (Q1) 20 19 19 12 15 20 20 17

Overall Capadly(Q2) - 35 33 33 ■13 28 33 35 28

Clinical Services (Q3) 40 35 ■  39 27 37 36 40 34
Same Day LARC Insertion and
Contraception (Q4) ' 35 25 35 25 32 28 35 25

Outreach and Education (05) 20 7 17 12 15 18 20 10

Staffing Plan (06) 20 12 16 16 14 15 20 17

Reporting (07) 25 18 24 17 20 22 23 17

Quality Improvement Experience and
Capadty (08) 25 25 23 25 , 20 21 23 22
Performance Measures (Appendix M)
(09) 30 28 22 23 12 20 30 10

TOTAL POINTS" 250 .  '202 228 170 193 213 246 180

■ • Minimum allowable pass/fail score -175 points

^ Vendors wtio received a passing score based on the RFP Evaluation Scoring criteria; however do not compty with the current Title X regulations.
These Vendors submitted proposals 'due to the possibility of the Title X Regulations changing by 7/1/21.
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FORM NUMBER P-37 (version 12/11/2019)

Subject:_Reproductive and Sexual Health Services (R.FP-2022-DPHS-07-REPRO-01)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
•  Executive Council for approval. Any information that is private, confidential or proprietary must

be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEiVlENT

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

GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 Stale Agency Name

New Hampshire Department of Health and Human Services

1.2 State Agency Address

129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Community Action Program Belknap and Merrimack
Counties, Inc.

1.4 Contractor Address

2 Industrial Park Drive

Concord, NH 03302

1.5 Contractor Phone

Number

(603) 225-3295

1.6 Account Number

05-095-090-902010-5530

05-095-045-450010-6146

1.7 Completion Date

June 30, 2023

1.8 Price Limitation

$217,864

1.9 Contracting Officer for State Agency

Nathan D.-White, Director

1.10 State Agency Telephone Number

(603) 271-963!

1.11 Contractor Signature
#- poeu3lon*a by; 8/30/2021

Date:

1.12 Name and Title of Contractor Signatory
Michael Tabory

Deputy Director

1.13 Stale Agency Signature
✓—DocuStgnedby: 8/30/2021

-Tillcy Date:

1.14 Name and Tit le of State Agency Signatory
Patricia M. Tilley

Director

rr:f^''!Spprawl''by thcN.H. Department of Administration, Division of Personnel (if applicable)

By: Director, On:

1.16 Approval by the Attorney General (Form, Substance and E.xccution) (■//■«/?/;/(«//)/«/
OocuSIjn^ try:

By. ^Z/2^. . On: 8/31/2021
1.17 Approval by the Governor and Executive Council (ifapplicable)-

G&C Item number: G&C Meeting,Dale:
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2. SERVICES TO BE PERFORMED. The State of New

Hampshire, acting through the agency identified in block I.l
("State"),, engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of.goods, or both, identified and more particularly
described in the attached EXHIBIT 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
E.xecutive 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 Date").
3.2 If-the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreernent 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 legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the-Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the '
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement.immediately upon
giving,the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the

event funds in that Account are reduceii or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

payment,

■5,1 The contract price, method of payment, and terms of payment
arc 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 hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision oflaw.
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, law.s,
regiilations, 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. In addition, if this Agreement is
funded in any part by monies of the United Slates, 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 aU applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.
6.3. 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 covenant.s,. terms and conditions of this
Agreement.

7. PERSONNEL.
7.1 The Contractor shall at its own expen.se provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be propedy licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unle.ss 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, fi rm .or
corporation with whom it "is engaged in a combined effort to
perform the Services to hire, any person who is a State employee
or official, who is materially involved-in the procurement,
administration or performance of this Agreement. This
provision shall survive termination of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State's representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be fi nal for the State.
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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 the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.) give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event ofDefault is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination; .
8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the Stale
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 obligations the State may
owe to I he. 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 breached, terminate the
Agreement and pursue any of its remedies at 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 ofDefault shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.

9.1 Notwith.standing paragraph 8, the State may, at its sole
di.scretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written' notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the

■Contractor shall, at the State's discretion, deliver to the
Contracting Officer, not later than fi fteen (15) days after the date
of termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The fonn, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

Page 3

submit to the State a Transition Plan for services under the
Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.
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, repons,
fi les, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.
10.2 All data and any property which has been received from
the State or purcha.sed with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires

. prior written approval of the State.

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

12. ASSIGNMENT/DELECATION/SUBCONTRACTS.
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 fi fteen (15) days prior to
the assignment, and a .written consent of the State. For purposes
of this paragraph, a Change of Control shall comstitute
assignment. "Change of Control" means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar-equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the as.sets of the Contractor.
12.2 None of the Services shall be. subcontracted by the
Contractor without prior written notice and con.sent of the State.
The State is entitled to copies of all subcontracts and assignment
agreements and shall hot be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party. ■ ' •

13. INDEMNIFICATION. Unless otherwise exempted bylaw,
the Contractor shall inde'rnnify and hold harmless the State, its
officers and emploj'ees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out of) the acts or omissjoniftf the
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability in.surancc 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 l0.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New-Hampshire by the N.H, Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting OfTcer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required utider this Agreement.
Contractor shall also furnish to,the Contracting Officer identified
in block 1.9, or his or her successor, certificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. . The certificate(s) of insurance and any
renewals thereof shall be attached and are' incorporated herein by
reference.

15. WORKERS' COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is.in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A (''Workers'
Compensation ").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection" with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9. or his or her successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or .benefit for'
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

16. 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 addres.sed 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
parties hereto and only after approval of such amendment,
waiver or discharge by the Governor and E.xecutive 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 successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of'construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event- of a conflict

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 parties, and this Agreement shall not be
construed to confer any such benefit.

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

'22.' SPECIAL PROVISIONS. . Additional or modifying
provisions set forth in the attached EXHIBIT A are incorporated
herein by reference.

23. SEVERABl LITV. In the event any of the provisions of this
Agreement are held by.a court of competent jurisdiction to be
contrary to any state or federal la\y, the remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.
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New Hampshire Department of Health and Human Services
Reproductive and Sexual Health Services

EXHIBIT A

Revisions to Standard Agreement Provisions

1. 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) additional years
.  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 abortions, 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 a^gyon

Alt
RFP-2022-DPHS-07-REPRO-01 Community Action Program Belknap and Merrimack Counties, Inc. Contractor initials,
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New Hampshire Department of Health and Human Services
Reproductive and Sexual Health Services

EXHIBIT A

services, the grant recipient shali 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. •

RFP-2022-DPHS-07-REPRO-01 Community Action Program Belknap and Merrimack Counties, Inc. Contractor Initials.
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New Hampshire Department of Health and Human Services
Reproductive and Sexual Health Services

EXHIBITS

Scope of Services

1. Statement of Work

1.1. 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 vulnerable and low-income populations including, but not
limited to:

1.1. Uninsured.

1.2. , Underinsured.

1.3. individuals who are eligible and/or are receiving Medicaid services. •

1.4. Adolescents.

1.5. Lesbian Gay Bisexual Transgender Questioning (LGBTQ);.

1.6. Those in need of Confidential Services. ,

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

1.8.. Refugees.

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

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

1.3. For the purposes of this agreement, all references to days shall rriean business
days. . ■

1.4. Family Planning and Reproductive Health Services will include, but are not
limited to: ' .

1.4.1. Clinical services.

1.4.2., Sexually Transmitted Diseases (STD) and Human Imrnunodeficiency
Virus (HiV) testing.

1.4.3. STD and HIV counseling.

1.4.4. Counseling and referrals for,sterilization services.

1.4.5. Sexual health education materials including sterilization education
materials.

■  1.4.6. Preconception health for ail individuals-of childbearing age.

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

1.6. 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. ""

RFP-2022-DPHS-07-REPRO-01 Comfnunlty Acllon Program Belknap and Merrimack Counties, inc. Conlraclor Initials J
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'  New Hampshire Department of Health and Human Services
Reproductive and Sexual Health Services

EXHIBIT B

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

1.8. 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 June 30, 2022.,

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

1.10. Clinical Services

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

1.10.2. The Contractor shall follow and maintain established written internal

protocols, policies, practices and ciinical family planning guidelines
that must comply with Title X rules; and will provide copies of said
materials to the Department upon request.

1.10.3. 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
New Hampshire Family Planning Clinical Services'Guidelines prior to
providing services under this Agreement.

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

1.10.5. The 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.

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

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

1.10.7.1. Intrauterine device (iUD).

1.10.7.2. Implant.

'  (\Lt
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New Hampshire Department of Health and Human Services
Reproductive and Sexual Health Services

EXHIBIT B

1.10.7.3. Contraceptive pills.

1.10.7.4. Contraceptive injection,'

1.10.7.5. Condoms.

1.10.7.6. Fertility awareness based methods (FABM).

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

• Prevention (CDC) STD Treatment Guidelines in Attachiment 2, New
Hampshire Title X Family Planning Clinical Services Guidelines.

1..10.9.' The Contractor shall provide sterilization counseling and referral
services to individuals seeking sterilization services.

1.11. Health Education and Outreach

1.11.1. 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 (l&E) Materials.

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

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

1.11.3.1. Sexually transmitted diseases (STD).

1.11.3.2. Contraceptive methods.

1.11.3.3. Pre-conception care..

1.11.3.4. Achieving pregnancy/infertility.

1.11.3.5. Adolescent reproductive health.

1.11.3.6. Sexual violence..

1.11.3.7. Abstinence.

1.11.3.8. Pap tests/cancer screenings.

1.11.3.9. Substance misuse services.

1.11.3.10.Mental health.

1.11.4. The Contractor shall establish an l&E Committee and Advisory Board
comprised of individuals within the targeted population ■ or/or
communities for which the materials are intended. The l&E Committee

RFP-2022-DPHS-07-REPRO-01
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and Advisory Board, which may be the same group of individuals, must
■  be broadly representative in terms of demographic factors including:

1.11.4.1. Race;

1.11.4.2. Color; ,

1.11.4.3. National origin;

1.11.4.4. Handicapped condition:

1.11.4.5. Sex, and

1:11:4.6. Age.

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

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

1.11.5.2. . Materials are relevant and suitable for to the targeted
populations identified in Subsection t.1, in accordance with
the Title X Family Planning i&E Advisory and Community
Participation Guidelines/Agreement (Attachment 3).

1.11.6. The Contractor shall ensure the Advisory Board assesses the Title X
Reproduction and Sexual Health Program at a minimum of two (2)

■  times a year to ensure the program is meeting all goals and objectives
in accordance with the Title X Family Planning l&E Advisory and
Community Participation Guidelines/Agreement..

1.11.7. The Contractor shall ensure:

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

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

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

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

1.11.6.1. Title of the l&E material.

1.11.8.2. Subject. C-'ds
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1.11.8.3. Advisory Board approval date.

1.11.8.4. Publisher.

1.11.8.5. Date of publicatlori.

1.11.9. 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:

1.11.9.1. Outreach coordination.

1.11.9.2. Community table events.

1.11.9.3. Social media.

1.11.9.4. Outreach to schools.

1.12. Work Plan •

1.12.1. The Contractor shall develop a Reproductive and Sexual Health
Services Work Plan for Year One (1) of the Agreement utilizing the

' Title X Reproductive and Sexual Health Services Work Plan Template
■  (Attachment 4), and submit the Work Plan to the Department for
approval within thirty (30) days of the Contract Effective Date.

1.12.2. The Contractor shall:

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

1.12.2.2. Revise the Work Plan accordingly; and

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

1.13. Site Visits

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

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

1.13.1.2. Pull medical charts; and

1.13.1.3. Pull financial documents for auditing purposes.

k-t-
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1.14. Training

1.14.1. 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.

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

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

1.14.2.2. "Introduction to Reproductive Anatomy and Physiology."

1.14:3. The Contractor shall ensure all family planning staff complete yearly
Title X training(s) on topics including:

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

1.14.3.2. Family Involvement and Coercion;

1.14.3.3. Non-Discriminatory Services: and

1.14.3.4. Sexually Trahsrnitted Disease.

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

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

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

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

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

1.14.6.3. Submit an Attendance Sheet that includes attendee
.  signatures to the Department within thirty (30) days of the

"live" webinar, as available.

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

'  Alt
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1.15. Staffing

1.15.1. 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.

1.15.2. The Contractor shall have at'a minimum one (1) clinical provider on
staff, available on-site, who is proficient in the insertion and removal of
Long Acting Reversible Contraception (LARC), lUD 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.

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

1.15.3.1. Ensure staff unfamiliar with the FPAR data system currently
:  in use by the NH Family Planning Program (FPP) attend a

required one (1) day orientation/training Webinar conducted'
■■ by the Department's database Contractor.

1.15.3.2. Ensure staff are supervised by a Medical Director, with
specialized training and experience in family planning, in

■  accordance with Section 1.10:6 above.

1.15.3.3. Ensure staff have received appropriate training and possess
the proper education, experience and orientation to ifulfill the
requirements In this RFP and maintain documentation

,  . verifying this requirement is fnet.

1.15.3.4. 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.

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

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

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

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

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

2. Exhibits Incorporated

2.1. 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 I, Business Associate Agreement, which
has been executed by the parties. , ,

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

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

3. Reporting and Deliverables

3.1. The Contractor shall develop and submit the reports as specified in Attachment
5, Family Planning Reporting Calendar, and will submit the reports to the
Department timely, in accordance with the dates in the Reporting Calendar.
Reports and repprting activities include but are not limited to;

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

3.1.2. 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:

3.1.2.1. Outreach to schools.

3.1.2.2. Community resource programs.

3.1.2.3. • Social media.

3.1.2.4. Community table events.

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

3.1.4. Collecting FPAR 2.0 Data Elements as required by the Office of
Populations Affairs and the Department beginning January 1, 2022.
(See Attachment 6, FPAR Data Elements - SAMPLE DRAFT)!"
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3.1.5. Submitting the required FPAR Data Elements to the FPP Data System
Contractor electronically through a secure platform on an ongoing
basis, but no less frequently than monthly by the tenth (10th) day of

■  each month.

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

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

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

3.3.1. All actlvlty(s) for which each employee Is compensated: and

3.3.2. The total amount of time spent performing each activity.

4. Performance Measures

4.1. 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.

4.2. The Contractor shall provide other key data and metrics, including client-level
demographic, performance, and service data upon Department request.

5., Additional Terms

' 5.1. Impacts Resulting from Court Orders or Legislative Changes

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

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

■5.2.1. 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
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who are blind or have low vision; and individuals who have speech
challenges.

5.3. Credits and Copyright Ownership

5.3.1. 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."

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

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

5.3.3.1. Brochures.

5.3.3.2. Resource directories.

5.3.3.3. Protocols or guidelines.

5.3.3.4. Posters.

5.3.3.5. Reports.

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

5.4. Operation of Facilities: Compliance with Laws and Regulations

5.4.1. 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 shaH-b© in

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

5.5. Eligibility Determinations

5.5.1. If the Contractor is permitted to determine the eligibility of individuals'
■  such eligibility determination shall be made in accordance with
applicable federal and state laws, regulations, orders, guidelines,
policies and procedures.

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

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

5.5.4. The Contractor understands that all applicants for services hereunder,
as well as individuals declared ineligible have a right to a fair hearing
regarding that-determination. The Contractor hereby covenants and.
agrees that all applicants for services shall be permitted to fill out ah
application form and that each applicant or re-applicant shall be
informed of his/her right to a fair hearing in accordance with
Department regulations.

6. Records

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

6.1.1. 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.

6.1.2. 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 .
Departmerit, 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.

6.1.3. 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 foreach

All"'
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such Feclpient), records regarding the provision of services and all
invoices submitted to the Department to obtain payment for such
services.

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

6.2. 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.

Ait
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Pavment Terms

1. . This Agreement is funded by:

1.1. 72% Federal Funding from the Family Planning Services Grants, as
awarded on March 26, 2021, by the U.S. Department of Health and
Human Services, Office of Assistant Secretary of Health, NH Family
Planning (Title X) Program, CFDA #93.217, FAIN FPHPA006467 and
from U.S. Department of Health and Human Services, Administration for
Children & Families, Temporary Assistance for Needy Families (ACF,
TANF) as awarded by the U.S. Department of Health and Human
Services, Administration for Children & Families, Temporary Assistance
for Needy Families (TANF), CFDA #93.558, FAIN 2001NHTANF.

1.2. 28% State General funds.

2. The Contractor shall n^ 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 Department has identified this Agreement as NON-R&D, in
accordance with 2 CFR §200.332.

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

4. Payment shall be made on a cost reimbursement basis for actual expenditures
.incurred in the fulfillment of this Agreement, and shall be in accordance with
the Department approved budget line items in Exhibits C-1, Budget through
Exhibit C-5, Budget.

5. The Contractor shall submit an invoice in a form satisfactory to the Department
by the fifteenth (1,5th) working day of the following month, which identifies and
requests reimbursernent 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.

>  OS
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.  6. ■ In lieu of hard copies, all invoices may be assigned an electronic signature gnd
emailed to DPHSCohtractBillind@dhhs.nh.qov. or invoices may be mailed to;

Financial Manager
Department of Health and Human Services
129 Pleasant Street

Concord. NH 03301

7. The 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.

8. 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.

.  I . . .

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

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

11. 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.

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

13. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting amounts within. the price limitation and adjusting
encumbrances between State Fiscal Years and 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.

14. Audits

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

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

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

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

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

14.3. If Condition 8 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.

y  • ' *

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

14.5. In addition to, and not in any way in limitation of obligations of the
Contract,' it is understood and agreed by the Contractor that the
Contractor shall be held liable for any state or federal audit exceptions

■  and.shall return to the Department all payments made under the'
Contract to which exception has been taken, or which have been
disallowed because of such an exception.

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

—DS
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CERTIFiCATIQN REGARDING DRUG-FREE WORKPLACE REQUIREIVIENTS

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 I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 eitseq.). The January 31,
1989 regulations were amended and published as Part 11 of the May 25,1999 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the .
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Servicei
129 Pleasant Street,

Concord, NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by;
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers.of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making it a requirement that'each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

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

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

Alt
Exhibit D - Certincallon regarding Drug Free Vendor Initials.
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has designated a central point for the receipt of such notices. Notice shall include the
identification numberfs) of each affected grant;

.1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or .

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, ortocal health,

■  law enforcement, or other appropriate agency;
1.7. Making a good faith effort to continue to maintain a drug-free workplace through

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

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

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

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

Vendor Name:

v-^DocuSigned by:

8/30/2021

Date Namei'^^^^crfiy^'i' Tabory
Deputy Di rector

Exhibit D - Certification regarding Drug Free Vendor Initials
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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
'Child Support Enforcement Program under Title iV-D
'Social Services Block Grant Program under Title XX
'Medicaid Program under Title XIX
'Community Services Block Grant under Title VI
'Child Care Development Block Grant under Title IV

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

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

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

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

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

Vendor Name:

— DocuSfgnc^ by: •

8/30/2021

Diti 'Tqafre^Wcran- Tabory
Deputy Director

Exhibit E - Certification Regarding Lobbying Vendor Initiais
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

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

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

certification set out below.

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

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

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

5. The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered
transaction," "participant," "person," "primary covered transaction," "principal," "proposal," and
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and ■
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions,-

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

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

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

9. Nothing contained in the foregoing shall be construed to require establishment of a system of rewrds
in order to render in good faith the certification required by this clause. The knowledge and

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

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
■covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily-excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default

PRIMARY COVERED TRANSACTIONS
11 .• The prospective prima^ 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 (l)(b)
of this certification; and

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

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

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as

defined in'45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency,
13.2. where the prospective 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 ciause 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:

DocuSlflncd by:

8/30/2021

Ditd xabory
Title:

Deputy Director

"  "09
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CERTIFICATION OF COIVIPLIANeE 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 folidwing
certification:

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

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

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

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

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

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

- the Education Amendments of 1972 (20 U.S.C. Sections 1681,1683, 1.685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

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

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJ JDP 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 Whistieblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistieblower 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

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

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

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

Contractor Name:

-OocuSlgndd by:

"78/30/2021

Dite Tabory

Deputy Director

/U.t
Exhibit G
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CERTIFICATION REGARDING ENVIRONIVIENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are .funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan-guarantee. The '
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

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

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

Contractor Name:

DocuSlgnod by:

8/30/2021 ■

Date Name: Micnae" Tabory.

Deputy Di rector

Alt
Exhibit H - Certification Regarding Cnnlractor Initials - ■'
Environmental Tobacco Smoke 8/30/2021
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT

BUSINESS ASSOCIATE AGREEMENT

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

(1) Definitions.

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45,
. Code of Federal Regulations.

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

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

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

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

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

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

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

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

■  -CFR Section 164.501(g).

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

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

3/2014 Exhibit I Conlraelor Initials'^
Health Insurance Porlabllity Act
Business Associate Agreement 8/30/2021
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I. "Required by Law" shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103.

m. • "Secretary" shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

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

o. "Unsecured Protected Health information" means protected health information that is not

secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute,

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

Act.

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

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

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

, Entity.

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

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

knowledge of such breach.

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

3/2014 Exhibit I Contractor Initials^
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all-
remedies.

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

(3) ObUaations and Activities of Business Associate.

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

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

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

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

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

mitigated.

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

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

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

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business assg^iate
agreements with Contractor's intended business associates, who will be receiving^HI
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37> of this Agreement for the purpose of use and disclosure of
protected health information,

f. . Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all

■  records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

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

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

i. Business Associate shall document such disclosures of PHI and information related to

such disclosures as would be required for Covered Entity to respond to a request by an '
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

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

k. In the event any individual requests access to, amendment of, or accounting of PHI-
• directly from the-Business Associate, the Business Associate shall within two (2) •
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the .Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

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

3/2014 Exhibit I Conlraclor initials^
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Associate maintains sucti.PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or ait PHi, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obligations of Covered Entity

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

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

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

(5) Termination for Cause

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

(6)^ Miscellaneous

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

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

■ Entity to comply with the changes in the requirements of HIPAA, the Privacy and'
Security Rule, and applicable federal and state iavv.

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

d. interpretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HiPAA, the Privacy and Security Rule.
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Segregation. If any term or condition of this Exhibit I or the application thereof tO' any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the
defense and indemnification provisions of section (3) 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 community Action Program Belknap-Merrimack Counties, inc.

TheoSliateiby;

A^. ."TlWty
Contractor

Signature of Authorized Representative Signature of Authorized Representative

Patricia M. Tilley Michael Tabory

Name of Authorized Representative
Di rector

Name of Authorized Representative

Deputy Director

Title of Authorized Representative Title of Authorized Representative

8/30/2021 8/30/2021

Date Date
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT IFFATAi COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of Individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grantmodifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity

2. Amount of award

3. Funding agency
4. NAiCS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity . ^
8. Principle place of performance . .
9. Unique identifier of the entity (DUNS #)
10. Total compensation and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation information is hot already available through reporting to the SEC.

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

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and. Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12.of the Genera! Provisions
execute the following Certification:
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name:

1'^—DocuSlgned by:

8/30/2021

Date • - labory
Title. Deputy Director

—.OS

Exhibit J - Certification Regarding the Federal Funding Contractor Initials.
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FORMA

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

073997504

1. The DUNS number for your entity is: ^

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

NO YES

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

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

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

NO YES

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

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

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

Name:.

Name:.

Name:.

Name:.

Name:

Amount:.

Amount:.

Amount:.

Amount:,

Amount:

CUn3HHS/l 10713
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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, Natibnal Institute of Standards and Technology, U.S. Department
of Commerce.

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

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

4. "End User" means any persori or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data jn 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 electronicG-DS
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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 Pj. 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 liriked
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.

I. RESPONSIBILITIES OF DHHS AND THE.CONTRACTOR

A. Business Use and Disclosure of Confidential information.

1. The Contractor rriust 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 use's 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 violatipn 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.

II. 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 expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

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

■  data,

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

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

.  5. 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.

6. 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.

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

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

— 08
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. 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.

10. 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-hdur auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours),

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

III. 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 jt 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 isecurity 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

Alt
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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, arid 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.

IV. 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.).

Alt
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3. The Contractor wiil maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. 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.

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

6. 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 internai 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.

7. The Contractor wiil 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 wili be
completed and signed by the Contractor and any applicable sub-contractors prior-to
system access being authorized.

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

9. 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.

10. 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,

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

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

13. 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.

14. 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.

15. 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.

16. 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 tiiat laptops and other electronic devices/media containing PHI, PI, or
PFI are encrypted and password-protected.

d. send emails containing Confidential 'Information only if enciypted and being
sent to and being received by email addresses of persons authorized to
receive such information.

DS
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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 indirectly through
a third party application.

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

V. 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 cornpliance with all applicable obligations and procedures.
Contractor's procedures must also address how the Contractor will; ■

1. Identify Incidents;

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

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

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and

/U-t
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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 and/or Breaches that implicate PI 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: l.O
Effective Date: 01/28/21 Next Review Date: 01/01/2022

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. 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 ser\'ices and are allowed to self-report income.
Sub-recipients who have lawful 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. Whenever possible, there should be separate charts for
client records and medical records.

Clients whose documented income is at or below 100% of the Federal Poverty Level (FPL) must
not be charged, although the agency must bill all third parties 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 forpaying.any fees for services received must directly receive a bill
at the time sendees 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 of acceptable and effective medically
approved family planning methods and services either on-site or by referral (42 CFR
59.5(a)(1)). For the purposes of considering payment for contraceptive services only, where a
client has health insurance coverage through an employer that does not provide the
contraceptive seivices sought by the 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).

Mt
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Discount Schedules/Reasonable Cost

A discount schedule (schedule of discounts or sliding fee scale) must be developed and
implemented with sufficient prpportional 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 persons from families whose
income exceeds 250% of the FPL, charges must be made in accordance with a schedule of fees
designed to recover the reasonable cost of providing services (42 CFR 59.5(a)(8)).

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

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

Third Party Payments

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

Family income of insured clients should be assessed before detennining 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
detemiined 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 he subjected to any
variation in quality of seivices because of the inability to pay.

Voluntary Donations

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

Donations from clients do not waive the billing/charging requirements set out above (i.e., if a
client is unable to pay the fees forseivices received, any donations collected should go towards
the cost of sen'ices received.

Discount Eligibility for Minors

Eligibility for discounts for -unemancipated minors who receive confidential services must be
based on the resources ofthe minor, provided that the Title X provider has documented its efforts
to involve the minor's family in the decision to seekfamily planning services (absent abu.se and;
if so, with appropriate reporting) (42 CFR 59.2).

A minor is an individual under eighteen years of age. Unemancipated minors who wish to
receive ser\'ices 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
partrtime 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
seiA'ices), 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.

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 infonn 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 obtain a client's permission before sending bills or
making phone calls to the client's home and/or place of employment.

/U.f

8/30/2021



DocuSign Envelope ID: DF70DB22-1131-45AF-8396-5322EBBE4E37

DocuSIgn Envelope ID: A6D83F1B-6648-41F2-9E65-BD42195584FE

Attachment 1
—O— '

Y  DIVISION OF
l\iblic Health Services
Dqxiftincm of 1 Ic.i1th an) f tunun Scr^'icc.^NH FAMILY PLANNING PROGRAM

Sub-recipient Fee Policy Documentation Requirements

The NH FPP will collect clociimentation described below as required or as necessary in order
to monitor siihrecipient agencies to ensure compliance with the Title Xproject as it relates to
the Fee Policy detailed above.

Sub-rccipient 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 thai will be used for determining and documenting the client's eligibility for
discounted services.

•  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.
•  A process for annual assessment of client income and discounts.
• A process for infomiing 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).

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

•  A process for how donations are requested and/or accepted.
• 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).
o  A process for assessing minor's resources (e.g., income).
B  A process for alerting all clinic and billing staff about minor clients who are seeking

and receiving confidential services.
• A process for obtaining and/or updating contracts with private and public insurers.
• A process used to assess' family income before detemiining 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.

•  Process for identifying third party payers the subrecipient will bill to collect . -
reimbursements for cost of providing services.

•  A description of safeguards that protect client confidentiality, particularly in cases
where sending an explanation of benefits could breach client confidentiality.
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11. Definition of A Family Planning Visit

According to the current (2020) Title X Family Planning Annual Report (FPAR), a family
planning client is an individual who has at least one family planning encounter during the
reporting period (i.e., visits with a medical or other health care provider in which family
planning services were provided). The NH FPP considers individuals ages 11 through 64 years
to be potentially eligible for family planning services. However, visit definitions are needed to
determine who is a family planning client.

Family Planning Visit; a documented contact (either face-to-face in a Title X service site or
virtual using telehealth technology) between an individual and a family planning provider of
which the primary purpose is.to provide family plarming 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 Xfamily planning and related preventive health sendees, including
assessment, diagnosis, intervention, consultation, education and counseling, and supendsion, ■

at a distance. Telehealth technologies include telephone, facsimile machines, electronic mail
systems, videoconferencing, store-and-fonvard 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 sei*vices related to family planning:

* Pap Smear
* Pelvic Examination

* Rectal Examination

* Testieular Examination

* Hemoglobin or Hematocrit
* Pregnancy options counseling

* Blood Pressure Reading
* HIV/STI Testing ■

* Sterilization

* Infertility Treatment
* Preconception Counseling

2, Family Planning Encounter With An Other Health Care Provider a documented,
face-to-face or virtual encounter between a family planning client and an Other

Services Provider (e.g., registered nurses, 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 seivices are

provided in relation to contraception (proposed or adopted method), infertility or

Alt
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Sterilization. The counseling should include a thorough discussion of the following:

•  Reproductive anatomy and physiolpgy
•  Infertility, as appropriate

•  HlV/STl's

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

a  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 groiip 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 perfonned 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),
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 seiwices that must be provided to that client. See the NH FPP Family Planning
Clinical Sen>ices Guidelines for detailed infonnation on the minimum required clinical services.

8/30/2021



DocuSign Envelope ID: DF70DB22-1131-45AF-8396-5322EBBE4E37

DocuSigri Envelope ID: A6DB3F1B-6648-41F2-9E65-BD42195584FE

Y  DIVISIONOF
l^iblic Health Services
Db^inincnt ()nie:«1(h :md f Itinutn Scrx'iccu

Attachment 1

NH FAMILY PLANNING PROGRAM

Examples of Clients Who Are Family Planning Clients

•  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
(NCA), 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. Additionally, if a minor presents with an STl, pregnancy, or any suspicion of
abuse, further evaluation is required and best effort should be made by the Title X
provider to determine the age of the minor's partner(s). In Title X and as with the
provision of all medical services, discussions between the provider and the client are
confidential and based on the provider's expertise in assessing what each patient's needs
are, and are indicated in the notes within the client's medical chart.

• An adolescent male who comes in for contraceptive methods education and counseling

with his adolescent girlfriend can be counted as a family planning client as long as the
client is encouraged to receive other documented Title X required services for males in
the future (e.g., sexual histoiy, partner histoiy, 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 sei-vices,
discussions between the provider and the client are confidential and based on the
provider's expertise in assessing what each patient's needs are, and are indicated in the
notes within the client's medical chart.

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

•  An adult male under 65 years old coming in for'an HIV/STI visit can be counted as a
family planning client if the client receives contraceptive method counseling and/or
education (i.e., condoms) and receives other documented Title X required seiwices for
males (e.g., sexual histoi7, partner history, and HIV/STI education, etc.). Required
testicular exam screening may not occur during the HlV/STl visit, but should be
performed if the client comes back for other health care services in the future. The

Aif
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message that condoms can prevent both unintended pregnancy and HlV/STIs must be
included as part of the counseling and/or education provided to the client.

•  A male who relies on his partner's method for contraception can be counted as a family
planning client if the client receives contraception and preconception counseling, and
education on the partner's contraceptive method.

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

•  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 cl ients have
selected a method of contraception (abstinence).

•  A female under 65 years old can be counted as a family planning client if they receive
contraception education or counseling and other documented Title X required services
for females as appropriate (e.g., sexual histoiy, partner history, HIV/STl 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 HlV/STl 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. Under Title X, the client must be provided a referral for
medically necessary prenatal care.

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

Examples of Visits That Are Not Considered Family Plannine 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 documented and
the client does not have a medical record.

o  An individual whose reasons for visit does not indicate the need for seiwices related to
preventing or achieving pregnancy.
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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 speci fic methods of contraception and
identify adverse effects, perform a breast/testicular self-examination, reduce the risk of
HlV/STl transmission, understand the range of available seivices 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 of individual setting.

2. Counseling to assist clients in reaching an informed decision regarding their
reproductive health and the choice artd 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
HlV/STl 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 seivices must be obtained prior to ihe client receiving any clinical services. In
addition, if a client chooses a prescriptionjnethod of contraception, a method-specific
consent fonn 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.

3. 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 histoiy (including injectable drug use, multiple partners, •
risk history for HIV/AlDs, and sexual .orientation). Histories of reproductive
functioning in female clients must include at least the following: contraceptive use-
(past and present); menstrual history; sexual histoiy; obstetrical history; gynecological
conditions; history of HIV/STIs; pap smear histoiy; and in utero exposure to DBS 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.

Aft
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breasts, abdomen, and blood pressure.evaluation. For female clients, the exam must
include blood pressure evaluation, breast exarrrination, pelvic examination including
vulvar evaluation and bimanual exam, pap smear (for those 21 years old and older), .
and HIV/STl 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, vaginal wet mount, diabetes (blood
sugar) testing, cholesterol or lipid testing. Hepatitis B testing, rubella titer, and
urinalysis:

7. Level I Infertility Services must be made available to female and male clients desiring
such services. Level 1 Infertility seiwices 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, lUDs, cervical caps, or diaphragms for the first tinie
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
infonuation 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
detennined 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 peimanent methods of contraception must be
provided, which include banier methods (female and male), lUDs, 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
seivice.
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The following discount schedule can be used by agencies to help develop their own discount
schedule. This discount schedule is a sample and does not necessarily reflect the current FPL.

Ammat

IIK9"K;

100%

poverty base

'  lumibcrs

100% Discount

100% of poverty

No Fee

Gat 80

101-135% of poverty

$25 Fee

Cat 50

136 -185% of poverty

$50 Fee

Family Size:
From: To: From: To: From: To:

1 $ 12,060 $  - . $ 12,179.60 '$.12,180.60 $16,400.60 $16,401.60 $ 22,430.60

2 $ 16,240 $  - ■ $  16,401.40 $16,402.40 $22,085.40 $22,086,40 $ 30,205.40

3 $ 20,420 $  - $ 20,623.20 $20,624.20 $27,770.20 $27,771.20 $ 37,980.20

4 $ 24,600 $  - $ 24,845.00 $24,846.00 $33,455.00 $33,456.00 $ 45,755.00

5 $ 28,780 $  - $ .29,066.80 $29,067.80, $39,139.80 $39,140.80 $ 53,529.80

6 $ 32,960 $  - $ 33,288.60 $33,289.60 $44,824.60 $44,825.60 $61,304.60

7 $37,140 ,$ - $ 37,510.40 $37,511.40 $50,509.40 $50,510.40 $ 69,079.40

8 $41,320 $  - $ 41,732.20 $41,733.20 $56,194.20 $56,195.20 S 76,854.20

Additional

family
member $4,180

y  DS
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Fee Policy Agreement

On behalf of I hereby certify that I have read and understand the
(Agency Name)

Information and Fee 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.

Authorizing Official: Printed Name

Authorizing Official Signature Date

Ait
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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, 202]

<Revised November 19%, November 1997, January 2001, May 2001, October 2004, October
2007, December 2009, December 2010, Febmary 2011, Februai^ 2012, April 2014, June 2019,
May 2020, June 202 !>

These guidelines detail the minimum required clinical ser\'ices 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 fonn 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.

Appi'oved: Date: 6/16/21 '

Haley Johnston, MPH
Farriily Planning.Program Manager
DHHS/DPHS

Approved: U- ^ 1

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; ' ■

Sub-Grantee Authorizing Signature:

/kf
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{Please Type Name/Title)
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Family Planning Clinical Services Guidelines

I. Overview of Family Planning Clinical Guidelines:

^ Title X Priority Goals:
1. To deliver quality family planning and related preventive health ser\'ices, where

evidence exists that those sei-vices should lead toimprovement in the overall health of

individuals.

2. To provide access to a broad range of acceptable and effective family planning
I methods and related preventive health sei-vlces. 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 ofdetermining the need for family
planning sei-vices, and providing preconception services as appropriate.

^ Delegate Requirements:
1. Provide clinical medical services related to family planning and the effective

usage of contraceptive methods and practices.
The standard package of seiwices includes;
•  Comprehensive family planning services including; client education and

counseling; health history; physical assessment; laboratory testing;
•  Cervical and breast cancer screening;
•  Infertility sei-vices; provide Level 1 Infertility Services at a minimum, which

includes initial infertility inter\'iew, education regarding causes and treatment
options, physical examination, counseling, and appropriate referral. These
servicesmitsl he provided at the ciient's request.

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

•  Services for adolescents;

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

•  Sexually transmitted disease (STD) and hunrian immunodeficiency vims ■
(HIV) prevention education, testing, and refenal; ,

•  «. 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
recommended) services for Title X family planning patients should be provided
onsite or by appropriate referral per the following clinical practice guidelines:

Page 3 of 16 L____

8/30/2021



DocuSignEnve|opelD:DF70DB22-1131-45AF-8396-5322EBBE4E37 ,

DocuSign Envelope ID: A6DB3F1B-6648-41F2-9E6S-BD42195584FE

Attachment 2

•  Providing Quality Family Planning Services - Recommendations of CDC
and US OPA, 2014 (or most current):
hltp://vvww.cdc.eov/mmwr/DciF/rr/iT6304.i:idr

• With supporting guidelines from:
US Medical Eligibility Criteria for Contraceptive Use 2016, CDC (or most
current):
https://wwvv.cdc,gov/mm\vr/volumes/69/wr/nim6914a3.htm?s cid=mm6914a
3 vv

U.S. Selected Practice Recomriiendation for Contraceptive Use, 2016 (or most
current): httDS://www.cdc.aov/mmvvr/volumes/65/rr/rr6SQ4a 1 .htm

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

CDC Sexually Transmitted Diseases Treatment Guidelines, 2015 (or most
current): https://www.cdc.Gov/std/tg20] 5/tg-2015-print.pdf

CDC Recommendation to Improve Preconception Health and Health Care,
2014 (or most current): https://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/guidelines-
recommendations/guide/index.html

- AtYn»ri(>.an rnllp.£>p. of Ohsmtrics and Gynecology (ACOG). Guidelines and
Practice Patterns

American Society of Colposcopy and Cervical Pathology (ASCCP)

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

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

«  Substance Use Disorder

•  Behavioral Health

•  Immediate Postpartum LARC Insertion
•  Primary Care Services
«  Infertility Services

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

• Mandated Reporting: as a mandated reporter, the iegal requirement to report
suspected child abuse or neglect supersedes any professional duty to keep

Page4ofl6 v.
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information about clients confidential.

httPs://vvvvw.dhhs.nh.(iov/dphs/holu/documents/reDorting-abuse.Ddf

•  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:
•  Sexually Transmitted Disease training: all family planning clinical staff members

must either participate in the live or recorded NH DHHS webinar session(s)
annually.

•  Family Planning Basics (Reproductive Health National Training Center): all
family planning clinical staff must complete and maintain a training certificate on
file, https://rhntc.org/resources/introduction-reproductive-anatomv-and-
phvsiology-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, https://rhntc.org/resources/title-x-
orientation-program-reQuirements-title-x-funded-familv-planning-proiects

II. Family Planning Clinical Services

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

•  Reason for visit is related to preventing or achieving pregnancy:
Contraceptive services
Pregnancy testing and counseling
Achieving pregnancy

Basic infertility services
Preconception health
Sexually transmitted disease services

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

• Assess the need for related preventive services such as breast and cervical cancer
screening ■

The delivery of preconception, STD, and related preventive health services should not
be a barrier to a client receiving services related to preventing or achieving pregnancy.

Comprehensive Contraceptive Seiwices (Providing Quality Family Planning Services -
Recommendations of CDC and US OPA, 2014: pp 7 - 13):

Page 5 of 16
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The following steps should help the client adopt, change, or maintain contraceptive
use:

1. Ensure privacy and confidentiality
2. Obtain clinical and social information including:

a) Medical history
For women:

• ■ Menstrual history
•  Gynecologic and obstetric history
•  Contracejjtive 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 tenni nation • '

•  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?
o  How many (more) children would you like to have and when?

c) Contraceptive experiences and preferences
d) Sexual health assessrnent including:

o  Sexual practices: types of sexual activity the client engages in.
.  . • Historyofexchangingsexfordrags, shelter, money, etc. for client or

partner(s)
o  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)
• Historyofneedleuse(drugs, steroids, etc.) by client or partner(s)

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
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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 ban-iers 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.
nittps://www.cdc.gov/nunwr/volumes/65/iT/rr6504a1 apDendix.htnn#T-4-C.l down).

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

a) Checkbox, or;.
b) Written statement; or
c) Method-specific consent form
d) Teach-back method may be used to confirm client's understanding about

risks and benefits, method use, and follow-up.

6. Provide counseling for returning clients; ask if the client has any concerns with the
contraception method and assess its use. Assess any changes in the client's medical
histoi7 that might affect safe.use of the contraceptive method.

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

sexual activities

b). Family involvement; encourage and promote communication between the
adolescent and his/her parent(s) or guardian(s) about sexual and reproductive
health

c) Abstinence: counseling that abstinence is an option and is the most effective
way to. prevent pregnancy and STDs

^  ' DS
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A. Pregnancy Testing and Counseling tProviding Oualits' Family Planning Services -

Recommendations of CDC and US OPA. 2014: pp 13- 161:

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

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

a. Sub-recipients offer pregnant women the opportunity to be provided
information and counseling regarding each of the following options:
•  Prenatal care and deliveiy

•  Infant care, foster care, or adoption

•  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 appropriate, offer Basic Infertility Services (Level I) on-site or through referral.

Key education points include:
•  Peak days and signs of fertility.
• Vaginal intercourse soon after menstrual period ends'can increase the

likelihood of becoming pregnant.
• Methods or devices that determine or predict ovulation.
•  Fertility rates are lower among women who are very thin or obese, and

those who consume high levels of caffeine.
•  Smoking, consuming alcohol, using recreational dmgs, 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 arc at risk of becoming pregnant and to men who are at risk
for impregnating their female partner. Services should be administered in
accordance with CDC's recommendations to improve preconception health and
health care.

I. For women:

a) Counsel on the need to take a daily supplement containing folic acid

Page 8 of 16 ■ L___
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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:
• Obtain medical history

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 staffare in place to ensure an accurate
diagnosis. At a minimum, provide referral to behavioral health
services for those who have a positive screen

•  Screen for obesity by obtaining height, weight, & Body Mass Index
(BMl)

•  Screen for hypertension by obtaining Blood Pressure (BP).
•  Screen for type 2 diabetes in asymptomatic adults with sustained BP >

135/80 mmHg (refer to PCP).
• Women who present for prepregnancy counseling should be offered

screening for the same genetic conditions as recommended for
pregnant women.

■ • Patients with potential exposure to certain infectious diseases, such as
•  the Zika vims, should be counseled regarding travel restrictions and

appropriate waiting time before attempting pregnancy.

For Men:

a) Discussion of reproductive life plan.
b) Sexual health assessment screening.
c) Other screening services that include;

•  Obtain medical .history

•  Screen for tobacco, alcohol, and substance use
•  Screen for immunization status

•  ■ Screen for depression when staff-assisted depression supports are in
place to ensure accurate diagnosis, effective treatment, and follow-up

•  Screen for obesity .by obtaining height, weight, & BMl
o  Screen for hypertension by obtaining BP
•  Screen for type 2 diabetes in asymptorhatic adults with sustained,BP >

135/80 mmHg

Alt
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•  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.

P. Sexually Transmitted Disease Services (Providing Oualltv Family Planning Services
- Recommendations of CDC and US OPA. 2014: pp 17- 20):

Provide STD sendees in accordance with CDC's STD treatment and HIV testing
guidelines.

1. Assess client:
■  a) Discuss client's reproduciive life plan

b) Obtain medical history
c) Obtain sexual health assessment
d) Check immunization status

2. Screen client for STDs
a) Test sexually active women < 25 years of age and high-risk women >25 years

of age yearly for chlamydia and gonorrhea
b) Screen clients for HFV/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.

c) Provide additional STD testing as indicated
o Syphilis

■  Populations at risk include MSM, commercial sex workers,
persons who exchange sex for dnags, 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 bom during' 1945-1965, as well as persons at high risk.

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

I .

5. Provide STD/HIV.risk reduction counseling.

Atf
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Hi. Guidelines for Related Preventive Health Services (Providing Quality

Family Planning Services - Recomniendations 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:

• Medical History
•  Cervical Cytology and HPV vaccine
•  Clinical Breast Examination or discussion

• Mammography
•  Genital Examination for adolescent males to assess normal growth and

development and other common genital findings.

IV. Summary (Providing Quality Family Planning Services Recomniendations

of CDC and US OPA. 2014: dp 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 sendees in accordance with federal and professional medical
recommendations. In addition, provide comprehensive contraception services as described
above to meet family planning guidelines.

Stcrilkation Services

Public Health Sendees 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 sendees are offered.

.C Minor Gynecological Problems

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

D. Genetic Screening

Page 11 of 16
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Initial genetic screening and refeiral for genetic counseling is provided to clients at risk for
transmission of genetic abnormalities. Initial screening includes: family history of client and
partner.

VI. Referrals

Agencies must establish formal arrangements with a referral agency for the provision of
services required by Title X that are not available on site. Agencies must have vyritten
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 infomiation
to the referral provider (with the client's consent) and to counsel the client on her/his
responsibility to follow up with the refeiral and oh the importance of the referral.

When making referrals for seiwices 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 seiwices.

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;

•  US Medical Eligibility for Contraceptive Use, 2016.
http://www.cdc.uov/renroductivehealth/UnintendedPregnancv/USMEC.htm

» U.S. Selected Practice Recommendations for Contraceptive Use, 2016
]illPs://www.cdc.gov/mmwr/vo]umes/65/iT/rr6504a I .htm?s cid=rr6504a I w

o CDC MEC and SPR are available as a mobile app:

https://wwvv.cdc.eov/mobile/mobileiipp.html

•  Bedsider: https://www:bedsider.oru/ .

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

t-DS
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"Emergency Contraception," AGOG, ACOG Practice Bulletin. No J52. September, 2015.
(Reaffirmed 201RY hltns://wvv\v.acog.org/Clinical-Guidance-anci-Pubiicalions/PracHce-
Biilletins/Committee-on-Practice-Biilletins-Gvnecologv/Eineigencv-Contraception

"Long-Acting Reversible Contraception: Implants and Intrauterine Devices," ACOG
Practice Bulletin Number' 186, November 2017. litti)s://ww\v.acog.org/Clinical-Giiidance-
and-Publications/Practice-Biilletins/Committee-on-Practice-Bulletins-Gvnecologv/Long-Acting-

Reversible-Contracebtion-Imulants-and-Inlrautevine-Devices

ACOG LARC program: clinical, billing, and policy resources.
httDs://vvvvw.acog.org/practice-management/coding

Contraceptive Technology. Hatcher, et al. 2 Revised Edition.
http://\vww.contraceptivetechnologv.org/the-boolc/

Managing Contraceptive Pill Patients. Richard P. Dickey.

Emergency Contraception: https://wvvvv.acog.org/patient-
resources/facis/contraception/emergencv-contraception

Condom Effectiveness: http://vvwvv.cdc.gov/condomeffectiv^eness/index.litml

Preventative Care

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

o U.S. Preventive Services Task Force (USPSTF), Guide to Clinical Preventive
Services, 2014. http://vvvvw.ahra.gov/professionals/clinicians-
providers/guidelines-recommendations/guide/index.html

•  "Cervical cancer screening and prevention," ACOG Practice Bulletin Number 168,
October 2016 (Reaffirmed 2018). hitPs://vvww.acog.org/Glinical-Guidance-and-
PubUcalions/Practice-Bulletins/Commiltee-on-Practice-Bulletins-Gvnecologv/Cervical-Cancer-

Screening-and-Prevention

•  American Society for Colposcopy and Cervical Pathology (ASCCP)
http://vvwvv.asccp.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 1 ract Disease, "Volume 17,
Number 5, 2013, SIYS27

o Mobile app: Abnormal pap management

https://www.asccp.ore/mobile-app
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•  "Breast Cancer Risk Assessment and Screening in Average-Risk Women," ACOG
Practice Bulletin Number 179, July 2017, hltPs://\v\vw.acog.orti/Clinical-Guidance-and-
Publications/Practice-Bulletins/Commitlee-on-Practice-Bulletins-Gvnecologv/Breast-Cancer-

Risk-Assessment-and-Screening-in-Average-Risk-Women

Adolescent Health

•  American Academy of Pediatrics (AAP), Bright Futures, Guidelines for Health
SupeiA'ision of Infants, Children, and Adolescents, 4"* Edition.
httt)s://b"rightfutui'es.aap.org/Brittht%20Futures%20Documents/BF4 Introduction.pdf

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

• North American Society of Pediatric and Adolescent Gynecology htti?:/Avwvv.naspag.org/

•  AmericanAcademyofPediatrics(AAP), Policy Statement: "Contraception for
Adolescents", September, 2014.
http://pediatrics.aappublications.org/contenl7carlv/2014/09/24/peds.2Q14-2299

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

• Mandated Reporting: https://vvvvw.fpntc.org/resources/mandatorv-child-abuse-reporting-
state-summaries/new-hampshire

Sexually Transmitted Diseases

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

o Available as a mobile app; htlP5://www.cdc.gov/mobile/mobileapp.html

•  Expedited Partner Therapy. CDC. https://vvvvvv.cdc.gov/std/ept/default.htm

o NH DHHS resource on EPT in NH: hltps://www.dhiis.nh.Bov/dphs/bchs/std/cpt.htm

•  Ains info rPHHS^ http://vvww.aidsinfo.nih.gOv/

Pregnancy testing and counseling/Early pregnancy management

•  Exploring All Options: Pregnancy Counseling Without Bias. Quality Family Planning,
FPNTC is supported by the Office of Population Affairs of the U.S. Department of
Health and Human Services. htlps://wwvv.fpntc.org/sites/default/files/resources/2017-
10/fpntc e.xpl all options20l6.pdf

• V—OS
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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 Committee on Fetus and Newborn and

ACOG Committee on Obketric 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.or&/contenl/Ruidelines-for-pcrinatal-care-8th-edition

"Early pregnancy loss." ACOG Practice Bulletin No. 200. American College of
Obstetricians and Gynecologists. Obstet Gynecol 2018; 132:el97—207.

httDs:/Avww.acog.org/CIinicaI-Guidancc-and-Publications/Practice-Bulletins/Committce-

on-Practicc-Bulletins-Gvnecologv/Eaiiv-Pregnancv-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 Steril, January 2017,
■Volume 107, Issue 1, Pages 52-58

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

Preconception Visit

o  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-guldance/committee-
opinion/articles/2019/01/prepregnancv-counseling

Other

® American College ofObstetrics and Gynecology (ACOG) Practice Bulletins and
Committee Opinions are available on-line to ACOG members only, at
http://www.acog.org Yearly on-line subscriptions and CD-ROMs are available for
purchase through the ACOG Bookstore. CowoencUum of Selected Pitblicalions 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: httns://sales.acog.org/2019-Compendium-
of-Selected-Publicalions-USB-Drive-P498.aspx ^—ds
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• American Cancer Society. httD:/Avwvv.cariccr.org/

•  Agency for Healthcare Research and Quality httDi/Avww.ahrQ.aov/clinic/cpgsix.hlm

•  Partners in Information Access for the Public Health Workforce
phpartners.org/ph public/

• Women's Health Issues, published bimonthly by the Jacobs Institute of Women's Health.
http://ww\v. vvhijournal.com

•  American Medical Association, Information Center http://vvw\v.ama-assn.org/ama

•  US DHHS, Health Resources Sei-vices Administration (HRSA) ■'
httT)://wvv\v.hrsa.gov/index.html

•  "Reproductive Health Online (Reproline)", Johns Hopkins University
http://\v\v'\v.reprolineplus.org

• Matinnal riiiiHplmPQ rip.annphniise rNCCHJ http://vv\vw.guideline.gov

•  Know & Tell, child abuse and neglect. Infonnation and trainings:
https://knovvandtell.oig/

Additional Resources:

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

Centers for Disease Control & Prevention A to Z Index: http://vvvvvv.cdc.gOv/az/b.html

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

Human Trafficking: https://vvwvv.nhhumantraffickingtaskforce.com

Office of Population Affairs: http://vvvvvv.hhs.gov/opa

Title X: Appropriations Language/Legislative Mandates: https://opa:hhs.gov/grant-
prograins/title-x-servicergrants/title-x-statutes-regulations-and-legislative-mandates

Sterilization of Persons in Federally Assisted Family Planning Projects Regulations
https://vvvvw.hhs.gov/opa/sites/default/files/42-cfr-50-c O.pdf
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NH FAMILY PLANNING PROGRAM
NH DIVISION OF

Public Health Services
krpQiinQ pTMntjrx) dbMM. rvducfig .cccti Jbr

Title X Communit}' Participation, Education and Project Promotion
Section: Maternal & Child Health Sub Section(s): Family Planning Program Version: 2.0
Effective Date: [.luly I, 2021] Next Review Date:'[.iune 30, 2022]

Approved by: Haley Johnston

Authority Code of Federal Regulations 42 CFR 59.6(a) eclV.gov

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 under the Title X Project. The following are covered in this section:

•  Advisory Committee & Informational & Educational Materials Review and Approval

•  Collaborative Planning and Community Engagement

•  Community Awareness and Education

I. Advisory Committee and Informational & Educational Materials

Advisory Committee

Sub-recipients must have an Advisory Committee to provide an opportunity for participation in
the development, implementation and evaluation of the project by persons broadly representative
of all significant elements of the population seiwed and by persons in the community
knowledgeable about the community's needs for family planning seivices [42 CFR 59.5(b)(IO)].

. The Advisory Committee must:

•  Consist of five to nine members

o The size of the committee can differ from these limits with written documentation
and approvalfrom the Office of Populations Affairs (42 CFR 59.6(b)(1)).

o Helpful Tin: Possessing more than five members will allow for continued

compliance and allot more time for member recruitment if someone chooses to

leave the committee.

•  Be broadly representative of the population or community that is to be served by the sub-

'recipient agency.

• Meet regularly (in-person or virtually) to oversee the agency's Title X project, including

the review and approval of infonnational and educational (I&E) materials.

A board or committee that is already in existence can be used for the purpose of the Advisory
Committee and/or I&E Committee as long as it meets the requirements. Check with local health
department staff, agency upper management, community groups, or organizations (e.g., school-
based health centers; public health advisory; alcohol and drug programs). Note: In-house agency

staff cannot sen>e as committee members.
-.-DS
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NH FAMILY PLANNING PROGRAM
j^NHlNH DIVISION OF

Public Health Services
inpoving hMlfft, ridtdng oo<t» torav

Informational & Educational (I&E) Materials Review and Approval

The Title X Grantee (Department ofHealth and Human Sendees, Division of Public Health
Services, NH Family Planning Program (NH FPP)) delegates the l&E operationsfor the review
and approval ofmaterials to sub-recipient agencies; however, oversight of the I&E committee(s)
and review process rests with the NH FPP. The NH FPP will ensure that sub-recipients and
sendee sites adhere to all Title X I&E materials review and approval requirements.

■ Responsibility for Review and Approval

All l&E materials developed or made available under the Title X Project must be reviewed and
approved by the sub-recipient Advisory Committee prior to their distribution. If the Advisory
Committee chooses it can delegate it's l&E functions and responsibilities to a separate l&E
Committee; however the final responsibility of all l&E materials still lies with the Advisory
Committee. If a separate I&E Committee is used, it must consist ofpve to nine members that are
broadly representative of the population or community for which the I&E materials are intended.

The responsible committee (I&E or Advisory) may delegate responsibility for the review of the
factual, technical, and clinical accuracy of all l&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 responsible committee must still then oversee
operations and grant final approval.

The following language may be used for the purpose of member recruitment or orientation:

•  Federally funded family planning agencies provide critical health seiwices to low-income
and uninsured individuals to prevent unintended pregnancies.

•  The federal grant requires advisory committee review and approval of all educational
materials and information before distribution to the community.

• Advisory committees assist in evaluating and selecting materials appropriate for clients
and the community.

•  The family planning agency sends committee merhbers materials, such as pamphlets,
videos, posters, or teaching tools. Members complete an l&E review form or attend a
meeting to give feedback regarding material appropriateness for the audience and
community.

Material Review and Approval Process

The responsible committee must review and approve alt I&E materials 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 ofTitle X (Section 1006(d)(i), PHS Act; 42 CFR 59.6(a)). Thereafter, all materials
being distributed or made available under the Title X project must be reviewed and re-
approvcd or expired on an annual basis.

—DS

kt

8/30/2021-



DocuSign Envelope ID: DF70DB22-1131-45AF-8396-5322EBBE4E37^

DocuSign Envelope ID: A6DB3F1B-6648-41F2-9E65-BD42195584FE ' ^1^
Attachments

NH FAMILY PLANlvIING PROGRAM ^blic Health Services
impioAie haaCK ndvax) CMU krul

The following criteria must be used for reviewing and approving materials to ensure that the
above requirements are fulfilled:

•  Consider the educational and cultural backgrounds of the individuals to whoni the
materials are addressed;

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

• Review the content of the material to assure that the information is factually correct;

•  Detennine whether the material is suitable for the population or commtinity for which
it is to be made available; and

•  Establish a written record of its determinations.

Committee meetings specificallyfor I&E material review and approval are not required, but
strongly recommended. The committee may choose to meet in-person or via conference calls, or .
may communicate by e-mail, phone, fax or mailfor each material's review.

Documentation Requirements for Advisory Committee and I&E Materials

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

1,) l&E Master List Requirement. On an annual basis, sub-recipients will be required to submit
a comprehensive master list of I&E materials that are currently being distributed or are
available to Title X clients. The list must include the date of approval, which must be within
one year from the date the l&E master list is due to be submitted.

2.) Policies and Procedures. Sub-recipients niust have written documentation that outlines their
process for conducting material reviews, which must include:
• A process for assessing factual accuracy of the content of I&E materials reviewed.
•  How the factual, technical, and clinical accuracy is ensured by the committee or

appropriate project staff.
•  Criteria and procedures the committee members will use to ensure that the materials are

suitable for the population and community for which.they are intended.
•  , Processes for reviewing materials written in languages other than English.
•  How review and approval records will be maintained.
• How old materials will be expired.
•  Process to document compliance with the membership size requirement for the Advisory

Committee (updated lists/rosters, meeting minutes).
•  How the Advisoi7 Committee.provides oversight and final approval for l&E materials,

if this responsibility is delegated.
•  Process to document that,the I&E/Advisory Committee is/are active (meeting minutes).
•  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.
•  Process for documenting compliance with all I&E/Advisoiy Committee requirements

(meeting minutes, review form used).

5
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II. Collaborative Planning and Community Engagement

Sub-recipients must establish community engagement plans that ensure individuals who are
broadly representative of all significant elements of the population served, and those who are
knowledgeable about the community's needs for family planning services, will participate in
developing, implementing, and evaluating the Title X project (42 CFR 59.5(b)(10)).

A community participation committee must be identified to ser\'e the community engagement
function. The I&E/Advisory committee may be used to fulfill this function or a separate group
may be identified, so long as it meets the requirements. The community participation committee
must meet annually or more often as appropriate.

Suggestions for Collaborative Planning and Community Engagement;

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

•  Administer client satisfaction suiweys and use results for program planning.
•  Collect feedback from clients through social media platfonns.
• 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 coihmunity partners (mental health and primary care providers,

shelters, prisons, faith-based organizations, school personnel, parent gr:oups, 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; solye a

"no show" problem; improve customer service).

•  Offer feedback about your family planning program strengths and suggest areas
needing improvement. Ser\'e as family planning advocates to increase community
awareness of the need for family planning, services and the impact of services.

Sub-recipients must establish within policies and procedures:

•  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.

• A process for documenting community engagement activities (reports, meeting minutes).
•  A process to document the committee is active (meeting minutes).

8/30/2021
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III. Connnunity Awareness and Education

Each family planning project must establish and implement planned activities to facilitate
community awareness of and access to family planning services through the provision of
community information and education programs. Sub-recipients must provide for community
education and participation programs which should serve to ''achieve community understanding
of the objectives of the project, inform the community of the availability of services, and
promote continued participation in the project by persons to whom family plaruiing services may
be beneficial" (42 CFR 59.5(b)(3)). The community education program(s) should be based on an
assessment of the needs of the community and should contain an implementation and evaluation
strategy. The community participation committee described above can be utilized to execute the
functions and operations of this requirement.

Sub-recipients must establish within policies and procedures:

•  A process for assessing community awareness of and need for access to family planning
services.

•  A process for documenti ng implementation and evaluation of plan activities.
•  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.

Suggestions for Communitj' Awareness and Education Activities:

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

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

•  Conduct presentations to infomi 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 family planning program and
potential referta! opportunities.

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

•  Distribute and post flyers.

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

—DS,
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Community Participation, Education, and Project Promotion Agreement

On behalf of ^ . 1 hereby certify that 1 have read and understand this
(Agency Narhe)

policy regarding Community Engagement, Education, and Project Promotion as detailed above.
I agree to ensure all agency staff and sub-contractors 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

C—DS
Alt
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NH FAMILY PLANNING - SPY XX-XX

(Contract Period - July 1, 20XX - June 30, 20XX)

AGENCY: COMPLETED BY:

NH Family Planning Program (NH FPP) Priorities:

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

2. Assuring the delivery of quality family planning and related preventive health services, with priority given to individuals from low-income
■ families; ■

3. Providing access to a broad range of acceptable and effective family planning methods and related preventive health services in accordance
with theNH FPP program clinical guidelines and national standards of care. These services include, but are not limited to, contraceptive
services including fertility awareness based methods, pregnancy .testing and counseling, services to help clients achieve pregnancy, basic
infertility seiwices, STD services, preconception health services, and breast and cervical cancer screening. The broad range of services does
not include abortion as a method of family planning;

4. Assessing clients' reproductive life plan/reproductive intentions as part of detennining the need for family planning services, and providing
preconception services as stipulated in QFP;

5. 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; •

6. Providing counseling for adolescents that encourages the delay the onset of sexual activity and abstinence as an option to reduce sexual risk,
promotes parental involveiiient, and discusses ways to resist sexual coercion;

7. Identifying individuals, families, and communities in need, but not currently receiving family planning ser\'ices, through outreach to hard-to-
reach and/or vulnerable populations, and partnering with other community-based health and social service providers that provide needed
services; and . ' '

8. Demonstrating that the project's infrastructure and management (Dractiees ensure sustainability of family planning and reproductive health
services delivery throughout the proposed service area including:

o  Incorporation of certified Electronic Health Record (EHR) systems (when available) that have the ability to capture family planning
data within structured fields;

o Evidence of contracts with insurance plans and systems for third party billing as well as the ability to facilitate the enrollment of
clients into private insurance and Medicaid, optimally onsite; and to report on numbers of clients assisted and enrolled; and

o Addressing the comprehensive health care needs of clients through formal, robust linkages or integration with comprehensive primary
care providers. .—ds
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NH FAMILY PLANNING - SEY XX-XX

(Contract Period - July 1, 20XXJune 30, 20XX)

AGENCY: COMPLETED BY: '

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

•  Adhere to the most current Family Planning Scope of Services and NH FPP clinical guidelines;
•  Establish efficient and effective program management and operations;
•  Provide patient 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;
• Use of performance measures to regularly perform quality assurance and quality improvement activities, including the use of measures to

monitor contraceptive use;

•  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 monitoring staff or program
performance, program efficiency, ̂ d staff productivity in order to improve the quality and delivery of family planning serviees.
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TITLE X REPRODUCTIVE AND SEXUAL HEALTH SERVICES WORK PLAN

' NH FAMILY PLANNING - SFV XX-XX
(Contract Period - July 1, 20XX - June 30, 20XX)

AGENCY: ■ COMPLETED BY:

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

i Performance INDICATOR # 1:.

Through June 20XX, the following targets have been set:
la. clients will be served

lb clients <100% FPL will be served

Ic. clients <250% FPL will be served

Id. - clients <20 years old will be served
le. clients on Medicaid will be served

If. • male clients will be served

Through June 20XX, the following targets have been set:
la. clients will be served
lb clients <100% FPL will be served
Ic. clients <250% FPL will be served
Id. clients <20 years old will be served
1 e. clients on Medicaid will be sers'ed
If. male clients will be served

SFYXX Outcome .
la. Clients served

lb Clients <100% FPL

Ic. Clients <250% FPL

Id. Clients <20 years old
le. Clients on'Medicaid

If. : Clients - Male

Ig- Women <25 years old positive for
Chlamydia

SFY XX Outcome

la. Clients served

lb __ Clients <100% FPL

Ic. Clients <250% FPL

Id. Clients <20 years old
le. Clients on Medicaid

If. Clients-Male

Ig- Women <25 years old positive for
Chlamydia

r;
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AGENCY: ^ COMPLETED BY:

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

By August 31, 20XX 100% of sub-recipient agencies will have a policy for how they will include abstinence in their education of available methods
in being a form of birth control amongst family planning clients, specifically those clients less than 18 years old. (Performance Measure #5)

I—I Sub-recipient proyides grantee a copy of abstinence education policy for review and approval by August 31, 20XX.
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, 20XX, 100% of sub-recipient agericies will have a policy for how they will provide STD/HIV harm reduction education with all
family planning clients. (Performance Measure if6)

□ Sub-recipient provides grantee a copy of STD/HIV harm reduction education policy for review and approval by August 31, 20XX.
Goal 4: Provide appropriate education and networking to ensure vulnerable populations are aware of the availability of family planning
services and to inform public audiences about Title X priorities. . .

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

I  I Sub-recipient provides grantee a copy of completed outreach & education report by August 31, 20XX.

I  I Sub-recipient provides grantee a copy of completed outreach & education report by August 31, 20XX.

/U-f
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■ 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) arc aware of federal guidelines, program
prioritics,.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. (Pe^rniance Measure #8)

I—I Sub-recipient provides grant.ee a copy of completed annual training report by August 31, 20XX.
I  I Sub-recipient provides grantee a copy ofcompleted annual training report by August 31,20XX.

Goal 6; Provide coiinseling for minors that encourages delaying the onset of sexual activity and abstinence as an option to reduce sexual risk,
promotes parental inyolvcment, and discusses ways to resist sexual coercion.

Within 3.0 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.,

I  I Sub-recipient provides grantee 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/activities/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 plarming clients < 25 years old screened for chlamydia infection.
•  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 IUD/1 US)

(7
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Work Plan Instructions:

Please use the following template to corhpiete the two-year work plan for the FY XX. & FY XX. The work plan components include:
•  Project Goal

•  Project Objectives

•  Inputs/Resources
•  Planned Activities ■

•  Planned Evaluation Activities

Project Goals:
Broad statements that provide overall direction for the Family Planning Services.

Project Objectives: [ ^ ^
List 2-3 objectivesfor each goal. Objectives represent the steps an agency will take to achieve each goal. E' ach objective should be Specific}
'Measurable, Achievahli^calistic, and Time-phased fSMART)]^ Each objective must be related and contribute directly to the accomplishment of the
stated goal. •

I

Input/Resources:
List all the inputs, resources, contributions and/or investments (e.g., staff, bus vouchers, training, etc.) the agency will use to implement the planned
activities and planned evaluation activities. Note; Inputs listed on your work plan, such as staff, should a|so 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 weife effective (i.e., did you achieve your measurable objective?)

Work Plan Performance OiJtcome:

At the end of each 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.

!  ■ ■ . ' ■ 8/30/2021 6
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TITLE X REPRODUCTIVE AND SEXUAL HEALTH SERVICES WORK PLAN

NH FAMILY PLANNING - SFV XX-XX

(Contract Period - July I, 20XX - June 30, 20XX)

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 IVIariagement/Uealth 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.

I INPUT/RESOURCES PLANNED ACTIVITIES

RN Health Coaches

Care Management Team

Clinical Teams

Behavioral Health and LCSW staff

SWAP materials and SWAP

Self-Management Programs and Tools

1. Clinical Teams wilLassess patients/families' potential for benefit from more intensive care management and
refer cases to Care Management Team and Health Coaching, as appropriate.

2. Care Management Team may refer, based on external data (such as payer claims data and high-utilization data)
3. RN Health Coaches assess patients/families and engage in SWAP, as appropriate.
4. SWAP intervention may include Team-based interventions, such as family meetings with Social Work,

Behavioral Health, etc.
5. Comprehensive SWAP may include referral to additional self-management activities, such as chronic disease

self-management program workshops.
6. RN Health Coaches will administer Quality Of Life Index at start and completion of SWAP.

EVALUATION ACTIVITIES

1. Director of Quality tvill analyze data semi-annually to evaluate performance.
'  2. Care Management Team will conduct regular reviews of SWAP results as part of weekly meetings and

examine qualitative data.
Project Objective #2: (C.arc Management/Care Transitions): By June 30, 2017,75% of patients discharged from an inpatient hospital stay during the
measurement period will have received Care Transitions follow-up from agency staff ^

I INPUT/RESOURCES PLANNED ACTIVITIES

J

J
Nursing/Triage Staff

Care Transitions Team

Care Management Team

EHR

Transitions of Care template
documentation

Access to local Hospital data

1. NursingTfriage Staff will access available data on inpatient discharges each business day and complete
Transition of Care follow-up, as per procedure.

2. Care Transitions Champion arid 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 local critical Access
Hospital, have just been discharged, or that staff feel may be at risk for an upcoming admission.

3. Staff conducting Transitions of Care follow-up will update patients' record, including medication
reconciliation.

EVALUATION ACTIVITIES 1
1. Care Management Team will evaluate available data (example: payer claims data, internal audits/reports)

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.

Aif-
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Program Goat: Assure that all women of chitdbearing 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/RESOURCES PLANNED ACTIVITIES

EVALUATION ACTIVITIES

WORK PLAN PERFORMANCE OUTCOME (To be completed at end of each SFV)

SFY XX Outcome: Insert your agency's data/outcome results herefor July I, 20XX- June SO, 20XX.
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 that contributed to success (i.e.; PDSA cycles etc.)
Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective fornext year.

Revised Work Plan Attached (Please check if work plan has been revised)
SFY XX Outcome: Insert your agency's data/outcome results hare for July I, 20XX-June 30,20XX

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 Tafget: Explain what happened during the year, why measure ivns not met, improvement activities, barriers, etc.
Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year

P
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Program Goal: To promote the availability ofSTD screening per CDC screening recommendations for chlamydia and other STDs (as well as
HIV testing) that have potential lone-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)

SPY XX Outcome: insert your agency's dala/oiilcome results herefor July I. 20XX- June 30. 20XX '
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 met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objectivefor next year. \
Revised Work Plan Attached (Please check if work plan has been revised)

SFY XX Outcome: Insert vour agency's data/outcome results herefor July J, 20XX- June 30. 20XX

Target/Objective Met
Narrative; Explain what happened duritig the year that contributed to sitccess (i.e., PDSA cycles etc.)

TarKet/Objective Not Met

Narrative for Not Meeting Target: Explain what happened during the year, why measui'e was not met, improvement activities, barriers, etc.
Proposed Improvement Plan: Explain what your, agency will do (differently) to achieve target/objective for next year

5
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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 pre^ancy that is provided a long-acting reversible contraceptive
(LARC) method (Implant or lUD/IUS) ^ —
Project Objective:

INPUT/RESOURCES PLANNED ACTIVITIES

EVALUATION ACTIVITIES

WORK PLAN PERFORMANCE OUTCOME (To be completed at end of each SFY)

SFY XX Outcome: Insert vow agency's'dala/oulcome results here for July l,-20XX- June 30. 20XX

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) tojochieve target/objectivefor next year.
Revised Work Plan Attached (Please check if work pian has been revised)

SFY XX Outcome: Insert your agency's data/outcome results herefor July I. 20XX- June 30. 20XX

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 met, improvement activities, barriers, etc.
Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objectivefor next year. ;
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NH Family Planning Reporting Calendar SFY 22-23

Due within 30 davs of G&C anDroval:

•  2020 Clinical Guidelines signatures •

•  SFY 22-23 FP Work Plan

SFY 22 (July 1,2021-Jiine 30, 2022)

Due Date: Reporting Requirement:

Octobers, 2021 Public Health Sterilization Records (July-Septetnber)

January 14, 2022 FPAR Reporting:
•  Source of Revenue

•  Clinical Data (HIV & Pap Tests)

Table 13; FTE/Prbvider Type

January 14, 2022 Public Health Sterilization Records (October-December) ■ •

April 8, 2022 Public Health Sterilization Records (January-March)

Late April - May (Official dates shared when
released from HRSA)

340B Annual Recertification

(http://ow.iy/NBJG30dmcF7)

May 6, 2022 Pharmacy Protocols/Guidelines

May 27, 2022 l&E Material List with Advisory Board Approval Dates
Federal Scales/Fee Schedules

June 24, 2022 Clinical Guidelines Signatures (effective July L 2022)

SFV 23 (July 1, 2022- June 30, 2023)

Due Date; Reporting Requirement:

July 8, 2022 Public Health Sterilization Records (April-June)

August 31, 2022 •  Patient Satisfaction Surveys
•  Outreach .and Education Report
•  /Vnnual Training Report
• Work Plan Update/Outcome Report
•  Data Trend Tables (DTT)

October 7, 2022 Public Health Sterilization Records (July-September)

January 13, 2023 Public Health Sterilization Records (October - December)

January 13, 2023 FPAR Reporting:

«  Source of Revenue .

•  Clinical Data (HIV & Pap Tests)
•  Table 13: FPE/Provider Type

April 14, 2023 Public Health Sterilization Records (January-March)

Late April - May (Official dates shared when
released from HRSA)

340B Annual Recertification

(http://ow.ly/NBJG30dmcF7)

May 5,2023 Pharmacy Protocols/Guidelines

May 26,' 2023 I&E Material List with Advisory Board Approval Dates
Federal Scales/Fee Schedules

June 23,2023 Clinical Guidelines Signatures (effective July 1, 2022)

August 31, 2023 •  Patient Satisfaction Surveys
•  Outreach and Education Report
•  Annual Training Report
• Work Plan Update/Outcome Report
•  Data Trend Tables (DTP)
•  Public Health Sterilization Records (April-June)

TBD 2023 FPAR Data

AH dotes and reporting recjiiirements are subject to change at the discretion of the NH Familyd^fning Program and
Title X Federal Requirements. I /U-t^ 8/30/2021
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Attachment 6

New Hampshire Planning Program

Familv Planning Annual Report (FPAR)
Existing Data Elements

Proposed FPAR 2.0 Additional Data Elements

Age Clinical Provider Identifier

Annual Household Incorne Contraceptive Counseling

Birth Sex Contraceptive provision method (prescription, referral)

Breast Exam Counseling to achieve pregnancy provided

CBE Referral CT performed at visit

Chlamydia Test (CT) a 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 Weight

—08
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Performance Indicators and Performance Measures Definitions | SFYs 2022 and 2023

Family Planning (FP) Performance Indicator #1

Indicators;

1 a. clients will be served
1 b. clients < 100% FPL will be served
1 c. clients < 250% FPL will be served
1 d. clients < 20 years of age will be ser\'ed
1 e. clients on Medicaid at their last visit will be served
1 f. male clients will be ser\'ed

Family Planning (FF) Performance Indicator #1 b

SFY XX Outcome

la. clients served

lb. clients <100% FPL

Ic. clients <250% FPL

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

If. male clients

la. women <25 years of age
positive for chlamydia

Indicator:

caseload.

The percent of family planning clients under 100% FPL in the family planning

Goal: To increase access to-reproductive services to low-income residents.

Definition: Numerator: Total number of clients <100% FPL served.

Denominator: Total number of clients ser\'ed.

Data Source: Family Planning Data Base System

Family Planning (FP) Performance Indicator #1 c

Indicator: The percent of family planning clients under 250% FPL.

Goal: To increase access to reproductive services to low-income residents.

Definition: Numerator: Total number of clients <250% FPL served.

Denominator: Total number of clients served,

• Data Source: Family Planning Data Base System

Family Planning fFP) Performance Indicator #1 d

Indicator: The percent of family planning clients under 20 years of age.

Goal: To increase access to reproductive services to adolescents. ■

Definition: Numerator: Total number of clients under 20 years of age served.

Denominator; Total number of clients ser\'ed.

Data Source: Family Planning Data Base System

/U-t
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Perfonnance Indicators and Performance Measures Definitions | SFYs 2022 and 2023

Family Planning (FP) Performance Indicator #1 c

Indicator: The percent of family planning clients that were Medicaid recipients at the time of their
last visit.

Goal: To irhprove access to reproductive sendees 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 (FPV Performance Indicator #1 f

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

v  s ' , ''l

Family Planning IFF) 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.e., screening, educational & —
health promotion, and interventions) that will reduce reproductive risk.

8/30/2021
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Performance Indicators and Performance Measures Definitions I SFYs 2022 and 2023

Definition; Numerator: Total number of clients of reproductive age who receive preconception
health counseling.

Denominator; Total number of clients of reproductive age.

Data Source: Electronic Medical Records (EMR)

Familv Planning IFP> Performance Measure #2

Measure: The percent of female family planning clients < 25 years old screened for chjamydia
infection.

Goal: To improve diagnosis of asymptomatic chlamydia infection in the age group with
• highest risk.

. Definition: 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 (lUD/lUS)) or
modeiately effective (injectable, oial pills, patch, ring, or diaphragm) contraceptive method.

Goal: To improve utilization of most and moderately effective contraceptive methods to
reduce unintended pregnancy.

Definition:" Numerator: The number of women aged 15-44 years at risk for unintended pregnancy
, provided a most or moderately effective contraceptive method.

Denominator: The number of women aged 15-44 years at risk for unintended
pregnancy.

Data Source: Family Planning Data Base System

Familv Planning (FP) Performance Measure #4

Measure: The percentage of women aged 15-44 years at risk of unintended pregnancy that is
provided a long-acting reversible contraceptive (LARC) (implants or intrauterine

devices systems (lUD/IUS)) method.

✓—•OS

Goal: To improve utilization of LARC methods to reduce unintended pregnaney. ,

8/30/2021
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Definition: Numerator: The number of women aged 15-44 years at risk of pregnancy that is
provided a long-acting reversible contraceptive (LARC) method (implants or lUD/IUS).

Denominator: The'number of women aged 15-44 years at risk for unintended
, pregnancy.

Data Source: 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
ediication.

Denominator Total number of clients under the age of 18.

Data Source: Electronic Medical Records (EMR)

Family Planning fFP) 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.
Outreach efforts should include: (I) learning about the partner agency (2) infomting the partner
agency about family planning sendees and (3) identifying areas where linkages can be established.
The most effective outreach is targeted to a specific audience and/or puipose and is directed based on
identified needs. All sites are required to make one contact annually with the local DCYF office.
Please be very specific In describing the outcomes of the linkages you were able to establish. ps

•  [ Alt
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Performance Indicators and Performance Measures Definitions | SFYs 2022 and 2023

Outreach Plan Outreach Report

Agency/Individual'
Partner Contacted

Purpose Contact

Date

Outcome - Linkages
Established

Family Planning ("FPI 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.

V
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