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

Lori A. Weaver 29 HAZEN DRIVE, CONCORD, NH 03301
Commissioner 603-271-4501 1-800-852-3345 Ext. 4501
Fax: 603-271-4827 TDD Access: 1-800-735-2964
Patricia M. Tilley www.dhhs.nh.gov

Director

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 Amoskeag Health (VC#157274), Manchester, 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 $247,077 from $389,626 to $636,703, 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 December 22, 2021, item
#41C, and most recently amended with Governor and Council approval on July 27, 2022, item
#15E.

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, STl 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 600 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

health centers located in urban areas, 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, but not
limited to: the uninsured; underinsured; individuals who are eligible for and/or are receiving
Medicaid services; adolescents; lesbian, gay, bisexual, transgender, and or questioning (LGBTQ)
individuals; 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 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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The Department will continue to monitor services by measuring the percentage of:

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

® Chents sefved in the family planning program that were uninsured or Medicaid
reC|p|ents at the time of their last visit. -

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

"o Family planning clients who received STD/HIV reduction education.
e Individuals under age 25 screened for Chlamydia and tested positive. -

e Family planning clients of ’reproductive‘ age who received 'p'rec':onception
counseling. - '

o \Women ages 15 to 44 at risk of unintended pregnancy who were provnded amost - -

or moderately effective contraceptlve method.

As referenced in P37, Paragraph 17 and Exhibit A, Rev13|ons to Standard.
'Agreement Provisions -of the original agreement, the parties have the option to extend the
agreement up to two- (2) times for two (2) additional years each time, 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 one (1)
,year six (6) months of the first available renewal optlon

Should the Governor and Council not authorize this request, the sustalnablllty of
New Hampshlres reproductlve 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 residents in New Hampshlre . :

Area served: Statewide.

' Source of Federal Funds: As3|stance L|st|ng Number 93. 217 FAIN
_FPHPA006511 Ass:stance Listing Number 93.558, FAIN 2301NHTANF..

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

.Respectfully submitted,.

Shriiaty

‘Lori A. Weaver

Commissioner
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Reproductive and Sexual Health Serwces
- Amendment #2

" 05-95-90-902010-5530 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS PUBLlC HEALTH Div, BUREAU OF
FAMILY HEALTH AND NUTRITION, FAMILY PLANNING PROGRAM

CFDA #93 217, FAIN # FPHPA006511 100% FEDERAL FUNDS
‘Amoskeag Health {(Vendor #157274) r
State Fiscal Class/ AcT:ount ' Clas§ Title Job Number Current Modified Increased (Decreased) Revised Modified

Year ] ' Budget - Amount . . Budget
2022 074-500589 Grants for Pub Asst and-Rel 90080206 S 32,308.00 S ) - S 32,308.00
2023 074-500589 Grants for Pub Asst and Rel | 90080017 S 22,070.00 [ $ . - S 22,070.00
2023 074-500589 . Grants for Pub Asst and Rel 90080206 S 71,251.00 | $ - S 71,251.00
2024 074-500589 Grants for Pub Asst and Rel 90080206 S 38,864.00 | § 38,864.00 | $§ ' 77,728.00
2025 074-500589 Grants for Pub Asst and Rel 90080206 $ - $ . 77,728.00 | § - 77,728.00

Subtotal S 164,493.00 | § 116,592.00 | $ 281,085.00

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

Amoskeag Health (Vendor #157274) :

Increased (Decreased)

Statyee!::cal Class/Account - Class Title "Job Number Curre;::ul’\:::hﬁed . Kmoub .RGVISZﬂ:;::’Ierd
2022 - 102-500731 Contracts for Prog Serv. 90080207 $ 66,303.00 | § - $ 66,303.00 ’
2023 102-500731 Contracts for Prog Serv. 90080207 | $ 54,036.00 | $ . - S 54,036.00
2024 102-500731 . Contracts for Prog Serv. 90080207 | $ 29,474.00 | § 29,474.00 | § 58,948.00 | .
2025 ™ 102-500731 - Contracts for Prog Serv. 90080207 | $ - S ©58,948.00 | $ 58,948.00{
- Subtotal S 149,813. 00 S 88,422.00 | $ 238,235.00

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 # 93.558, FAIN# 2301 NHTANF ' 100% FEDERAL FUNDS
Amoskeag Health (Vendor #157274) ' .
‘State Fiscal Class/Account ’ s Tifle Job Number Current Modlfled Increased (Decreased) Revised Modified
Year - . . Budget Amount Budget )
2022 074-500589 Grants for Pub Asst and Rel 45030203 $ . 35,594.001 S - S 35,594.001. .
12023 | 074-500589 Grants for Pub Asst and Rel 45030203 S 25,705.00 | $ - S © 25,705.00
2024 . 074-500589 Grants for Pub Asst and Rel 45030203 | $ 14,021.00 | § 14,021.00' S - 28,042.00
2025 074-500589 Grants.for Pub Asst and Rel 45030203 ] - S . 28,042.00| $ . 28,042.00
’ ’ Subtotal | $ 75,320.00 | § 42,063.00| S .. 117,383.00
TOTAL $ 389,626.00 | $ --247,077.00 | $ 636,703.00

RFP-2022-DPHS-17-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 Amoskeag Health ("the
Contractor"). .

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council on
December 22, 2021 (Item #41C), as amended on July 27,2022 (Item #15‘E), 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 Prowsnons, 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, Completidn Date, to read:
June 30, 2025 | |

2. Form P-37, Generel_iProvisions, Block 1.8, Price Limitation, to read:
$636 703

3. FormP-37, General Provmons, Block 1.9, Contractmg Ofﬂcerfor State Agency, to read:
Robert W. Moore, Dlrector

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

5.. Modify Exhibit B, Scope of Services, Paragraph-2.11.1. to read: ~

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

6. Modify Exhibit B, Scope of Services, Paragraph 2.11.8. to read:

2.11.8. The Contractor shall provide STI and HIV counseling and testing in compliance with the
most up-to-date Centers for Disease Control and Prevention (CDC) STD Treatment
Guidelines in NH FPP Clinical Services Guidelines (Attachment 2 — Amendment #2).

7. Modify Exhibit B, Scope of Services, Paragraph 2.12.1. to read:

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

8. Modify Exhibit B, Scope of Services, Paragraph 2.12.3. to read:

2.12.3. The Contactor must sign and return the I&E Materials Review and Approval Policy
(Attachment 3 — Amendment #2). to the Department within thirty (30) days of Governor
and CounC|I approval of this Agreement.

Amoskeag Health , Contractor Initials

RFP-2022-DPHS-17-REPRO-01-A02 Page 1 of 6 Datelo/zs'/2023
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9. Modify Exhibit B, Scope of Services, Paragraphs 2.12.5. through'2.12.8. to read:

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

2.12.5.1. Race;

2.12.5.2. Color;

2.12.5.3. ~ National origin;

2.12.5.4, | People with disabilities; -
2.12‘.5.5. Sex, and

2.12.5.6. Age.

2.12.6. .  The Contractor shall ensure the 1&E Committee reviews all information and educational
materials in accordance with the I&E Materials Review and Approval Process Policy
(Attachment 3 — Amendment #2).

2.12.7. 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 I&E Materials Review and Approval

Policy (Attachment 3 — Amendment #2). :

2.12.8. - The Contractor shall ensure:
2.12.8.1. The I&E Committee and Advnsory Board meet two {2) times peryearata -
' © minimum, ‘
2.12.8.2. Health education and information materials are reviewed by the Advisory

Board in accordance with I&E Materials Review and Approval Policy
(Attachment 3 — Amendment #2).

21283, Health education materials meet cutrent medical standards and have a
" . documented process for discontinuing any ‘out- of date materials.

10. Modify Exhibit B, Scope of Services, Subparagraph 2.13.2.3. to read:

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

11. Modify Exhibit B, Scope of Services by adding Subparagraph 2.14.1.4. to read:

2.14.1.4. Submit a written response to site visit flndlngs within sixty (60) days of the
Site Visit Report belng shared. : .

12. Modify Exhibit B, Scope of Services, Paragraphs 2.15.2. through 2.15.4. to read:

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

2.15.3. 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 (Attachment
2- Amendment #2).

DS’(
| P
Amoskeag Health ' . Contractor Initials

RFP-2022-DPHS-17-REPRO-01-A02 " Page2of6 Datg Y 212023
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13.

14,
15.

16.
17.
18.

Amoskeag Health ‘ . Contractor Initials

RFP-2022-DPHS-17-REPRO-01-A02 Page 3 of 6

2.15.4. 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 el|g|b|l|ty reqmrements,
if applicable. The Contractor shall: :

2.154.1. Ensure a minimum of two (2) cllnlcal staff attend the “live” webtner onthe
scheduled date, and

2.15.4.2. 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.

2.1543. Submit an Attendance Sheet that includes attendee signatures to the
Department within thirty (30) days of the “live” webinar, as available.

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

Modify Exhibit B, Scope of Services, Paragraphs 2.16.3._ to read:

2.16.3. 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:

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

2.16.3.2. Ensure staff are supervised by a Medical Director, with specialized training
' and experlence in family planning, in accordance with Section 2.11.6
_ above.

2.16.3.3. Ensure staff have received a'ppropriate training and possess the proper

education, experience and orientation to fulfill the requirements in this
contract and maintain documentation verifying this requirement is met.

2.16.3.4. 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.

Modify Exhibit B, Scope of Servnces Paragraphs 4.1.4. to read:

41.4. - Collecting FPAR 2.0 Data Elements as reqwred by the Offlce of Populations Affairs and
the Department beginning January 1, 2022,

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- 9, TANF Budget (SFY 25) —
Amendment #2.

Modify Exhibit C-3, Family Planning Budget (SFY 24) by replacing in its entirely with Exhibit C-3, FP Budget
(SFY 24) — Amendment #2, which is attached here to and incorporated by reference herein.

Modify Exhibit C-6, TANF Budget (SFY 24) by replacing in its entirely with Exhibit C-6, TANF Budget (SFY 24)
—Amendment #2, which is attached here to and incorporated by reference herein.

Add Exhibit C-8, FP Budget (SFY 25) — Amendment #2, which is attaehed hereto and incorporated by
reference herein. -
Vi
¥

Date10/25/2023
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19. Add Exhibit C-9, TANF Budget (SFY 25) — Amendment #2, which is attached hereto and incorporated by
reference herein. ;

20. 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.

21. Modify Attachment 3, I&E Materials Review and Approval Process Policy by replacing in its ehtirety with
Attachment 3, I&E Materials Review and Approval Process Policy — Amendment #2, which is attached
hereto and incorporated by reference herein.

22. Add Attachment 9, NH FPP Required Trainings —Amendment #2, which is attached hereto and incorporated
. by reference herein. .

Amoskeag Health ‘ Contractor Initials

- RFP-2022-DPHS-17-REPRO-01-A02 Page 4 of 6 Qate = 23 8023
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_AII 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

) . ) . E DocuSigned by:
10/27/2023 : l Patricia ’l\lUu?
I G T T Tey

Date ' Name: _
- Title: Director, Division of Public Health Services

Amoskeag Health

’ DocuSigned by:
10/25/2023 ' @Vﬁ/‘/
Date - | " Namee KR1E ¥cCracken

Title: President/CEO

Amoskeag Health

RFP-2022-DPHS-17-REPRO-01-A02 Page 5 of 6
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" The preceding Amendment, having been reviéwed by this office, is approved as to form, substance, and

execution.
OFFICE OF THE ATTORNEY GENERAL
. . DocuSigned by: )
11/3/2023 ' ' ‘?letjw Honvino
Date A  Name ey Guarino

Title: Attorney

| hereby certify that the foregoing Amendment was approvéd 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:

. Amoskeag Health.

RFP-2022-DPHS-17-REPRO-01-A02 . Page 6 of 6
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Exhibit C-3, Family Planning Budget (SFY 24)
- Amendment # 2

New Hampshire Department of Health and Human Services
Complete one budget form for each budget period.
Contractor Name: Amoskeag Health _
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) 10.00%
| o i : .
1. Salary & Wages - $84,759
2. Fringe Benefits ; ' $21,625
3. - Consultants ' $1,800
h 4, Equipment . _ _ .

Indirect cost rate cannot be applied to equipment : $0
costs per 2 CFR 200.1 and Appendix IV to 2 CFR : !

200. ’

5.(a) Supplies - Educational : . ' - $0
5.(b) Supplies - Lab : $500
5.(c) Supplies - Pharmacy : $10,667
5.(d) Supplies - Medical ' B $2,000
5.(e) Supplies Office S $200
6. Travel ' 3 $0
7. Software - . $0
8. (a) Other - Marketing/Communications _ _ $0
8. (b) Other - Education and Training - - $2,500
8. (c) Other - Other (specify below)

Subscritpions ’ - $0
Other (please specify) : ’ ' ' $0
Other (please specify) ' : $0
Other (please specify) o 30

9. Subrecipient Contracts - : ’ - $0
Total Direct Costs _$124,251
Total Indirect Costs K | T $12,425)
TOTAL . $136,676
P,
i

Contractor Initial: M

RFP-2022-DPHS-17-REPRO-01-A02 | Date; 10/25/2023
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Exhibit C-6, TANF Budget (SFY 24) E -k
- Amendment # 2 :

New Hampshire Department of Health and Human Serwces
Complete one budget form for each budget period.
Contractor Name: Am skeag Health

. .:_Te,_ ryAss:stance to Needy Fammes i
Hudgst Reguast forss, 56, FAIN BOINHTAN)

' Budget Period "07/01/2023 06/30/2024 -
Indlrect Cost Rate (|f appllcable) 10 00% G R

Salary & Wages

2. _ Fringe Benefits - N S L ',$2,945 |

13._Consultants . T . . %0

4. Equipment 7 S _ , il
Indirect cost rate cannot be applied to equipment R ; . T $0‘
costs per 2 CFR 200.1 and Append/x IVto 2 CFR : ' 5
200.

5.(a) Supplies - Educational AT L e . $250
5.(b) Supplies - Lab e : o080
5.(c) Supplies - Pharmacy ; B e L i $0
5.(d). Supplies - Medical - ' i e ‘. $1 000 '
5.(e). Supplies Office S P G e e §0

5 Travel . ... | oo %0

7. Software - ) T T e o URIS0

8. (a) Other - Marketing/Communications |~ = -

8. (b) Other - Education and Training.
8. (c) Other - Other (specify below)

- Other (please specify)

" Other (please specify).

- Other (please specify)

- Other (please specify)

9. Subrecipienf Contracts Sk r _wE en TEES0

Total Direct Costs ~ T $25493

Total Indirect Costs| .~ T $2549

TOTAL| o $28,042

" Contractor Initial: -

RFP-2022-DPHS-17-REPRO-01-A02 Date; 10/25/2023
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~ Exhibit C-8, FP Budget (SFY 25)
- Amendment # 2

. New Hampshire Department of Health and Human Services
Complete one budget form for each budget period.
Contractor Name: Amoskeag Health
Family Planning Budget
Budget Request for: (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%
a4 , Lineltem = | " Program Cost-Funded by DHHS : '
1. Salary & Wages : ' . ,$88,040
2. Fringe Benefits ‘ ~ $22,670
3. Consultants : $1,800
4, Equipment - _ '
Indirect cost rate cannot be applied to equipment ‘ $0 :
costs per 2 CFR 200.1 and Appendlx IVto2 CFR
200. .
5.(a) Supplies - Educational $0
5.(b) Supplies - Lab , = ' $500
5.(c) Supplies - Pharmacy $7,141
5.(d) Supplies - Medical N $1,500
5.(e) Supplies Office o ' - $100]
6. Travel - B ; 30
7. Software . » . $0
8. (a) Other - Marketing/Communications $0
8. (b) Other - Education and Training ‘ - $2,500
8. (c) Other - Other (specify below) ‘
Subscritpions ‘ " $0
Other (please specify) ' ‘ ‘ ' $0
Other (please specify) : E $0
Other (please specify) ' ~ $0
9. Subrecipient Contracts ’ : . - . $0
Total Direct Costs : $124,251
‘Total Indirect Costs $12,425}°
TOTAL - $136,676

oS }
b
| l //1/
Contractor Initial'

RFP-2022-DPHS-17-REPRO-01-A02 Date; 10/25/2023
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Exhibit C-9, TANF Budget (SFY 25)
- Amendment # 2

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

Temporary Ass:stance to Needy Famllles
(ALN 93. 558 FAIN 2301NHTANF)

‘Budget Period. 07/01/2024 06/30/2025 f -
Indirect Cost Rate (if appllcable) % ]

Budget Request for

~Line ltem

2. _Fringe Benefits ‘ . .- . %2268

3. Consultants . 1 T ~$0

-|4. Equipment T mme g O L
Indirect cost rate cannot be applied to equipment "t LI £ T o _' - $0
costs per 2 CFR 200.1 and Appendix IV to 2 CFR

200. ,

15.(c) Supplies - Pharmacy
5.(d) Supplies - Medical

91, 000

$7.400

8. (a) Other - Marketing/Communications
8. (b) Other - Education and Training
8. (c) Other - Other (specify below) .y
. Other (please specify) - RN Y R o (A .. $0
i...Other (please specify) Fadr . ¢l Bl gt o 0 $0
. Other (please specify) - $0
-~ _Other (please specify) $0

9. Subrecipient Contracts - R : - 80

Total Direct Costs , Lo $25,493

Total Indireet Costs T o $2,549

TOTAL o $28,042

5.(a) Supplies - Educational T o ' —$250
5.(b) Supplies - Lab | o — 50|
5.(e) Supplies Office _ T 30

7. Software . - . Lo e $0)

Contractor Initial:

RFP-2022:DPHS-17-REPRO-01-A02 ’ ' " Date: 10

/25/2023
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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 will 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, APRNSs, PAs, and nurses. Thelr signatures indicate their agreement to
follow these guidelines.

A Tow.

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. ' '
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Family Planning Clinical Services Guidelines

L Overview of Family Planning Clinical Guidelines:

A. Title X Priority Goals:

1. To provide the highest quality family planning and related preventlve 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.

I~

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 medicaliy approved family
planning methods and services.

B. Delegate Requirements:
1. Provide a broad range of acceptable and effective medrca]ly approved family planning and
related and other preventive services mcludmg

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 Infertllrty 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; :

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

Sexually transmitted 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 med1ca1 and social service
needs. :
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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:

° Pro?iding Quality Family Planning Services — Recommendations of CDC and US OPA,
2014 (http://www.cde.gov/mmwr/pdf/rr/rr6304.pdf) '

o Update: Providing Quality Family Planning Services — Recommendations from CDC
and the U.S. Office of Population Affairs, 2015
(https://www.cde.gov/immwr/volumes/65/wr/mm6509a3.htm) ,

o Update: Providing Quality Family Planning Services — Recommendations from CDC
and the U.S. Office of Population Affairs, 2017
(https://www.cdc. gov/mmwr/v01umes/66/wr/mm665 0a4.htm)

¢ With supportmg guidelines from:
o Medical Eligibility Criteria for Contraceptive Use, 2016 (CDC):
https://www.cdc.gov/mmwr/volumes/65/t1/rr6503al .htm?s cid=1r6503al 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 (cdc.gov)
o U.S. Selected Practice Recommendation for Contraceptive Use, 2016 (CDC):
https://www.cde.gov/mmwr/volumes/65/tt/rr6504al .htm
» Update to U.S. Selected Practice Recommendations for Con‘uaceptlve Use:
Self-Administration of Subcutaneous Depot I\/Iedroxyprogestemne Acetate |
| MMWR (cdc.gov)
o Sexually Transmitted Infections Treatment Guidelines, 2021 (CDO):
https://www.cde.gov/std/treatment-guidelines/default.htm
o Recommendations for Providing Quality STD Clinical Services (STD QC) 2020,
CDC: https:/iwww.cdc.gov/std/qes/default.htm
o Recommendations to Improve Preconception Health and Heallh Care—Unites States,
2006 (CDC): hitps://www.cdc.gov/mmwr/PDF/tr/rr5506.pdf
o Recommendations of the U.S. Preventive Services Task Force
https://www.uspreventiveservicestaskforce.org/ uspstf/recommendatio_n—topics
= Subscribe for Email Updates:
https://www.uspreventiveservicestaskforce. 010/apps/subscr1be isp
«  Download USPSTF Recommendations App for Web and Mobile Devices:
. https://www.uspreventiveservicestaskforee.org/apps/
o Clinical Guidelines from Other Professional Medical Associations:
& American College of Obstetrlcs and Gynecology (ACOG):
https://www.acog.ore/
@ Bright Futures Guidelines/American Academy of Pediatrics:
https://brightfutures.aap.org/clinical-practice/Pages/default.aspx
American Society for Reproductive Medicine:_https://www.asrm.org/
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a  American Urological Association: https //www.auanet.org/guidelines-and-
quality/guidelinesAmerican Society of Colposcopy and Cervical Pathology
(ASCCP): https://www.ascep.org/Default.aspx

= QOther relevant clinical practlce 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.
o Substance Use Disorder
Behavioral Health
. Immediate Postpartum
LARC Insertion
Primary Care Services
Infertility Services

e & © O e

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

New Hampshii'e Mandated Reporting Requirements ,

As a mandated reporter, the legal requirement to report suspected abuse or neglect supersedes
any professional duty 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 domestlc violence.

o Children Under 18: '

o NH Law requires any person who suspects that a child under age 18 has been abused
or neglected must 1eport that suspicion immediately to DCYF. (NH RSA 169-C:29-
31).

o Ifachild 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 Chlldren
Youth and Families (DCYF) Central Intake Unit at:

®  In-state:.(800) 894-5533, or

®  Qut-of-state: (603) 271-6562

» The Intake unit is staffed 24 hours a day, including weekends and holldays
For immediate emergencies, please call 911.

v More Information on Reporting Child Abuse:
https://www.dhhs.nh.gov/report-concern/report-child-
abuseft:~:text=NH%20Law%20requires%20any%20person,C%3A29%2D31).
&text=The%20Intake%20unit%20is%20staffed.immediate%20emergenciesvo
2C%20please%20call%20911

o 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 areport:
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@ In-state: (800) 949-0470, or
»  OQut-of-state: (603) 271-7014

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

6. Requlred Famlly Planning Staff Trammgs Refer to Appendix B Family Planning Trammg
Plan

II. Family Planning Clinical Services

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

o Reason for visit is related to preventing or achieving pregnancy:
e Contraceptive services
Pregnancy testing and counseling
Achieving pregnancy
Basic infertility services
Preconception health
o Sexually transmitted infection services
o Initial reason for visit is not related to perenting or achieving pregnancy (acute care, chronic
care management, preventive services) but assessment 1dent1ﬁes the need for services to prevent
or achieve pregnancy
. @ Assess the need for related preventive services such as breast and cervical cancer screening

e O o o

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:
o Menstrual history

Gynecologic and obstetric history
Contraceptive use including condom use
Allergies
Recent intercourse
Recent delivery, miscatriage, or abortion
Any relevant infectious or chronic health conditions’
Other characteristics and exposures that might affect medical criteria for
contraceptive method

@ 0 & © & € ©°



DocuSign Envelope ID: 1CDDA1 E8-FQCD-4D50-AA39-OBDBGB1 1F9AA

Attachment 2, NH FPP Clinical Services Guidelines
- Amendment #2

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

o The presence of any infectious or chronic health condition -

e @& @ & e

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:
e Do you want to become a parent someday? ‘
o Do you have any children now?
e Do you want to have (more) children?
e How many (more) children would you like to have and when?

¢) Contraceptive experiences and preferences
d) Sexual health assessment including:
o Sexual practices: types of sexual activity the client engages in.
e History of exchanging sex for drugs, shelter, money, etc. for client or
. partner(s) ’
Pregnancy prevention: current, past, and future contraception options
Partners: number, gender, concurrency of the client’s sex partners
Protection from 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)

4

o 6 6 ©

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:
- e Method effectiveness
e Correct use of the method
o Non-contraceptive benefits
o Side effects :
e 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:
o Social-behavioral factors '
o Intimate partner violence and sexual violence
o Mental health and substance use behaviors
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4. Conduct a physical _asSessment related to contraceptive use, when warranted as per U.S.
Selected Practice Recommendations for Contraceptive Use, 2016, Appendix C.
(https://www.cde.gov/mmwr/volumes/65/rt/rr6504al_appendix.htm#T-4-C.1_down).

" 5. Provide the contraception method along with instructions about correct and consistent use,
help the client develop a plan for using the selected method and for follow-up, and confirm
client understanding. Document the cl1ent s understanding of their chosen contraceptlve
method by using a:

a) Checkbox, Written statement, or Method-specific consent form;
b) Teach-back method 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 hlstory
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 their parent(s) or guardian(s) about sexual and reproductive health

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

A. Pregnancy Testing and Counseling (Providing Quality Family Planning Services —
Recommendation’s of CDC and US OPA, 2014: pp 13- 16):

The visit should include a discussion about repreductive 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 estlmatlon 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
o Infant care, foster care, or adoption; and
o 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 (mcludmg 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
commercially available vaginal lubricants might reduce fertility.

4. 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 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.
1. For Clients at risk of becoming pregnant: '
Counsel on the need to take a daily supplement containing folic acid
Discussion of reproductive life plan.
Sexual health assessment screening including screening for sexually transmitted
infections as indicated.
Other screening services that include:
o Obtain medical history

a)
b)

c)
d)

e © © o

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. .

Screen for intimate partner violence '

Screen for tobacco, alcohol, and suhstance use

Screen for immunization status

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

At a minimum, provide referral to behav1ora1 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 asymptomatlc adults Wlth sustained BP > 135/80
mmHg (refer to PCP).
Clients who present for pre-pregnancy counseling 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.

¢) Other screening services that include:

[ ]
[
(L]

Obtain medical history

Screen for tobacco, alcohol, and substance use

Screen for immunization status

Screen for depression when staff-assisted depressmn supports are in place to
ensure accurate diagnosis, effective treatment, and follow-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 Sérvices (Providing Quality Family Planning Services —

Recommendations of CDC and US OPA, 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

¢) 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- smeened at
least annually or per CDC Guidelines
(https://www.cde.gov/hiv/testing/index.html). -

c. Provide additional STI testing as indicated and per the CDC Guidelines
(https://www.cde.gov/std/treatment-guidelines/default. htm)
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i. Syph111s

1. Populations at risk include MSM commercial sex workers,
persons who exchange sex for drugs, those in adult correctional
facilities and those living in communities with high plevalence 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 care.

ii. Hepatitis C '
iii. CDC recommends one-time testing for hepatltls C (HCV) for persons born
during 1945-1965, as well as persons at high risk.

3. Treat client and client’s partner(s) through expedited partner therapy (EPT)
(https://www.cde.gov/std/ept/default.htm), 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. Qov/rcpolt-concm n/infectious-
disease-reporting-and-forms). .
a. EPT is legal in New Hampshire under NH Law RSA 141-C:15-A
(https://www.dhhs.nh.gov/sites/g/files/ehbemt4 76/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 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 medlcal recommendations:
o 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.

e ® © o

IV. Summary (Providing Oualltv Famllv Planning Services Recommendatlons 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




DocuS-ign Envelope ID: 1CDDA1E8-F9CD-4D50-AA39-0BDB6B11F9AA

Attachment 2, NH FPP Clmlcal Services Guldelmes
- Amendment #2

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) (https://www.ecfr.gov/cgi-bin/text-
1dx7SID= 1"93009d3dad791?4016304b202ac9860&mc~true&n0dc pt42.1. 50&1 gn=div5#sp42.1.50.b
) must be followed if permanent contraception serv1ces are offered. -

C. Minor Gynecological Problems |

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

D. Genetic Screening

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

VL Referrals

Provide for coordination and use of referrals and linkages with primary healthcare providers, other
providers of healthcare services, local health and welfare departments, hospltals 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 p10v1de 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 setvices.

VII. Emergehcies

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

VIII. Resources

Contraception:

US Medical Eligibility for Cbntraceptive Use, 2016
https://www.cdc.gov/mmwr/vo_lumes/65/rr/rr6503al.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 (cdc.gov)
» Available as a mobile app: :
https://www.cde.gov/reproductivehealth/contraception/contraception-app.htm)] -
U.S. Selected Practice Recommendations for Contraceptive Use, 2016.
https://www.cde.gov/mmwr/volumes/65/rt/rr6504al .htm
w  Update to U.S. Selected Practice Recommendations for Contraceptive Use: Self-
Administration of Subcutaneous Depot Mcdl oxvmoocstex one Acetatc | MMWR
{cdc.gov)
Available as a mobile app:
https://www.cdc.gov/reprg)ductivehealth/contraception/contraception—app.html

7

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

“Emergency Contraception,” 4COG Practice Bulletin, No 152, September, 2015. (Reaffirmed
2022).https://www.acog.org/Clinical-Guidance-and-Publications/Practice- Bulletms/Commlttee- '
on-Practice-Bulletins-Gynecology/Emergency-Contraception '

Emergency Contraception FAQs (ACOG) https://www.acog.org/womens-
health/fags/emergency-contraception

“Long-Acting Reversible Contraception: Implants and Intrauterine Dev1ces ” ACOG Practlce
Bulletin Number 186, November 2017 (Reaffirmed 2021). https://www.acog.org/Clinical-’
Guidance-and-Publications/Practice-Bulleting/Committee-on-Practice-Bulleting- A

Gynecology/Long-Acting-Reversible-Contraception-Implants-and-Intrauterine-Devices
Long-Acting Reversible Contraception (LARC) Quick Codmg Gu1de (ACOG)
hitps://www.acog.ore/practice-management/coding

Contraceptive Technology, Hatcher, et al. 21° Revised Edition.
http://www.contraceptivetechnology.org/the-book/

Managing Contraceptive Pill Patients, Richard P. Dickey. 17" Edition.

Condom Effectiveness (CDC) http://www.cdc.gov/condomeffectiveness/index.html

- Reproductive Health National Training Center (RHNTC): https://rhntc.org/
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o Contraceptive Counseling and Education eLearning:
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 Blrth Control Methods Optlons Chart: https://rhntc.or g/resources/blrth control-methods-
options-chart :

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

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

o Cervical Cancer Screening Guidelines (Updated April 2021):
https://www.acog.org/clinical/clinical-g ;,u1dc1n<,e/p1 actlce-advxsory/amcles/202 1/04/updated-
cervical-cancer-screening-guidelines

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

~ o 2019 ASCCP Risk-Based Management Consensus Guidelines for Abnormal Cervical
Cancer Screening Tests and Cancer Precursors: https://www.acog.org/clinical/clinical-
guidance/practice-advisory/articles/2020/10/updated-guidelines-for-management-of-
cervical-cancer-screening-abnormalities

-0 Management of Abnormal Vaginal Cytology and HPV Tests (February 2020):
https://www.asccp.org/pearl]

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

o “Breast Cancer Risk Assessment and Screening in Average-Risk Women,” ACOG Practice
Bulletin Number 179, July 2017 (Reaffirmed 2021). https://www.acog.org/Clinical-Guidance-
and-Publications/Practice-Bulletins/Committee-on-Practice-Bulletins-Gynecology/Breast-
Cancer-Risk-Assessment-and-Screening-in- -Average-Risk- Womm

Adolescent Health
e American Academy of Pediatrics (AAP), Brlght Futures https://www. aap. ong/en/mactlce-
management/bright-futures :

o American Medical Association (AMA) Guidelines for Adolescent Preventive Selv1ces (GAPS)
http://www.uptodate. com/contents/s,u1delmes—f01 adolescent-preventive-services

o North Amerlcan Society of Pediatric and Adolescent Gynécology http://www.naspag.org/

e American Academy of Pediatrics (AAP)
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o Policy Statement: “Contraception for Adolescents,” October, 2014 (reafﬁrrﬁed August
2021). - http://pediatrics.aappublications.org/content/early/2014/09/24/peds.2014-2299

American Academy of Pediatrics, Policy Statement, Optlons Counselmg for the Pregnant
Adolescent Patient. Pediatrics, September 2017; 140:3.
hitps:/publications.aap.org/pediatrics/article/140/3/¢20172274/38291/Options-Counseling-for-
the-Pre;mant—A.dolescent?searcln'esult=l ' '

Mandated Reporting (Reproductive Health National Training Center) ;
https://www.fpntc.org/resources/mandatory- chlld 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://www.dhhs.nh.gov/programs-

services/disease-prevention/infectious-disease-control/sexually-transmitted-infections-

1#:~ tuxt*]n%Z()NH%2C%2OhLdlthcare%20m0v1du s%20can,Expedited%20Partner%20Therap
v%2C%200r%20EPT.

STI/STD Treatment and Screening Guidelines (CDC): http://www.cdc.g()\'/std/tfeatmellt/

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

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

Expedited Partncr Therapy (CDC): https://www.cde.gov/std/ept/default.htm

HIV/AIDS Info for Health Professionals (National Institutes of Health) https://oar.nih.gov/hiv-
resouxces/he'ilth professionals

Sexually Transmitted Infections Services eLearning (RHNTC):
https://rhntc.org/resources/sexually-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/Early pregnancy management

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/¢20172274/38291/Options-Counseling-for-the-

Prevnant-Adolescent?searchresult=1

Reproductive National Training Center (RHNTC): https://rhntc.org/
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o Pregnancy Testing and Counseling eLearning: https://rhntc.org/resources/pregnancy-testing-
and-counseling-elearning ‘ o

o- Adoption as an Option in Family Planning Settings Webinar:
https://rhntc.org/resources/adoption-option-family-planning-settings-webinar

e 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/contént/guidelines-for-perinatal-care-8th-edition

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

Fertilitv/Infert)ilitv Counseling and Basic Workup _
s Reproductive National Training Center (RHNTC): https://rhntc.org/
" o Support for Achieving a Health Pregnancy eLearmng https://rhntc.org/resources/support-
achieving-healthy-pregnancy-elearning
o) Basw Infertlhty Protocol Job Aid: hitps: J/rhnte. 012/1e~;ouncc‘;/baqlc infertility-protocol-
b"dld
e American Society for Reproductxve Medwme (ASRM) http://www.astm.org

o Practice Committee Documents: https:/www. asrm.or o/news-and- publlcatlons/practlce-
committee-documents/

o Optimizing natural fertility: a committee opinion. Fertll Steril, 2022; 117, 53-63.
https://www.asrm.org/globalassets/asrm/asrm-content/news-and-publications/practice-
guidelines/for-non-members/optimizing_natural_fertility.pdf

o https://www.asrm.org/globalassets/asrm/asrm-content/news-and-publications/practice-

" guidelines/for-non-members/diagnostic_evaluation of the infertile female.pdf

Preconception Visit '
o Recommendations to Improve Preconception Health and Health Care—Unites States, 2006
(CDC): https://www.cde.gov/mmwi/PDFE/rr/rr5506.pdf

o ACOG Committee Opinion No. 762. America College of Obstetricians and Gynecologists.
Obstet Gynecol 2019;133:78-89. https://www.acog.org/clinical/clinical-guidance/committee-
opinion/articles/2019/01/prepregnancy-counseling

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

Health Equity

o Structures & Self: Advancing Equity and Justice in SRH (Innovating Education in Reproductive
Health): https://www.innovating-education.org/2019/10/structures-self-advancing-equity-and-

justice-in-srh/
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o Patient Experlence Improvement Toolkit (RHNTC): https: //lhntc org/resources/patient-
experience-improvement-toolkit ;

Other
e American College of Obstetrics and Gynecology (ACOG) Practice Bulletins and Committee
Opinions are available on-line to ACOG members only, at http://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://www.acog.org/store/products/clinical-resources/acog-clinical-
subscription?utm_source=vanity&utm_medium=web&utm_campaign=subscribe

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

e Agency for Healthcare Research and Quality http://www.ahrg.gov/clinic/cpgsix.htm

e Centers fot Disease Control & Prevention A to Z Index: http://\NWW.CdC.gov/az/b.html

e Women’s Health Issues,. published bimonthly by the Jacobs Institute of Womeh’s Heaith.
http://www.whiiournal.co_m/ :

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

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

- National Gu'i_delines Clearinghouse (N GCH) http://www.guideline.gov

e 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, Regljla_ti_ons 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,
Subpart B, 10-1-00 Edition): hitps://www.ecfr.gov/cgi-bin/text- .
idx?SID=193¢09d3dad79124016304b202ac9860&mc=true&node=pt42.1.50&rgn=div5#sp4
2.1.50.b '

o Réproductivé Health National Training Center (RHNTC): https://rhntc.org/

o Clinical Training Center for Sexual and Reproductive Health (CTCSRH): https://ctesth.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 Brittany.A.Folev@dhhs.nh.gov to subscribe.
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Appendlx A
The Tvplcal Effectlveness of Food and Drug Administration-Approved Contraceptlve Methods
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Appendix B

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 ba51s
within the State Fiscal Year (July 1% — June 30%). New staff are not required to follow this training plan until after their first year of

NH FPP Traming
J| Requirement.

"Aﬁn‘@alﬁtle XT

employment y when the have comy leted the New Staff Trainin

and Tttle X Orlem‘afton Plan _

;o e

Optlon 1 (recommended) Annual NH FPP Title X Live Webmar The date of the weblnar

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 Funde\c'i Family Planning Projects

{RHNTC Recorded Webinar) https://rhntc.org/resources/title-x-orientation-program-

- | requirements-title-x-funded-family-planning-projects

All Title X Staff
administrative,
clinical, etc.

Client-centered Services and .
Health Eqwtvm Sexual & =

Title X Staff must complete one of the training options below:

' Option 1: Complete one of the options from the list below:

o Cultural Competency in Family Planning Care elearning; Time: 1.5 hours;
continuing education available
o Language Access Trainings (must complete both):
1.) Lanquage Access 101: Creating Inclusive Clinics Webinar; Time: 30
minutes; continuing education available
2.) Working Effectively with Medical Interpreters elearning; Time: 30
minutes; continuing education available

e [Leadership for a Diverse and Inclusive Family Planning Organization; Time: 1 hou r

o Think Cultural: Culturally Competent Nursing Care Program; continuing education
available
o Structures and Self: Advancing Equity and Justice in SRH elearning

All Title X Staff
administrative,
clinical, etc.
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e Trauma Informed Care in the Family Planning Setting Webinar; Time: 1.5 hours
¢ Complete any webinar in the Putting the OFP into Practice eLearning Series

Ogtlon 2: Attend a related training opportunity shared or hosted by NH EPP 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 Sex

“| 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. A sheet of staff

All Clinical Title X
- Staff

NH:Mandatory-Re

signatures will be collected 30 days after the recording is made available.

State Fiscal Year 2024 :
Training on New Hampshire mandatory reporting is required of all Title X staff once during
a two-year project period. . S

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://knowandtell.or '

Alternate training options on mandatory reportmg may be used, but must be New
|\ Hampshire-specific. .

State Fiscal Year 2025
Complete each of the following:

| 1.) Review the following: Mandatory Child Abuse Reportmg State’ Summarv. New

Hampshire
2.) Watch the following: Trauma-Informed Mandatorv Child Abuse Reportmg in a Family

PIanmny Setting Video

Additional Resources (optional):
Identifying and Responding to Human Trafficking in T/t/e X Settings, eLearning Course
The Basics of Human Trafficking, guide : -

All Title X Staff
administrative,
clinical, etc.
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II.  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 possible, or at least by the deadline outlined in the training plan
below Online training options are prov1ded so new staff can complete as their schedule allows

f. = = S B z
, g Details Staff Re i in 1
ot o e W2y ek 0% o P o e e AT =" . .. i oo o
tle X Orlentatlon ]\eqm/ ements for Title X Funded Family Plzmmng I’l ()/ects Within th
| eleaming Time: 45-90 minutes. All Title X Staff [ ' oo the
: . o administrative, finst
*In order to receive a certificate of completion, participants must be logged in clinical, etc. 30 days of
. . , s employment
| prior to starting the course and complete the course evaluation upon completion
1| Mandatory reporting trainings are available live and on-demand through Know &
! Tell. To request a live training, or to view pre-recorded training optlons available, All Title X Staff Within the
| visit: https //knowandtell.ore/ s sn . first
: administrative,
clinical, etc 80 days of
*Alternate training optlons on mandatory reporting may be used, but must be New e employment
Hampshire-specific. , ‘
- Cultural Competency in Family Planning Care eLearning : Within the
.| Time: 1.5 hours / Continuing Education: 1.5 contact hours offered (free) All Title X Staff e
_ : : administrative, flrst
*In order to receive a certificate of completion or CEs, participants must be logged clinical, etc. 20 days of
L , . - : employment
n prior to starting the course and complete the course evaluation upon completion
| NH'DHHS hosts an annual webinar event that covers a variety of sexual health
' OplCS including NH STD surveillance updates. A save the date will be shared once
t is available.
- " AllClinicat | VVithin the
| At least 2 clinical Title X staff must attend the live webinar. All other clinical staff Title X Staff first year of
| must watch the webinar recording within 30 days of it being made available. For 1ie att employment
| 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.
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Appendix C |

TABLE 2. Checklist of family planning and related préventive health services forwomen .

Fam!lyplannlng sarvices -
(prwl da sewtces ln accnrdance with the appm priate cnmtal recommendaﬂon]

o Contraceptive ©  Fregnancy testing’ and Preconception health. . T Re{abed preveqtive
Screentivg Componients.. sérvices® ‘counseling. ‘Basic nfertiiy sérvices ‘services STO'servicest health services
History, 5 -

fepicductivatife p!an‘i Screen Straan ' Screen .
Madtical Tistorys+ Scregrd Smen ’ : Screent “Saeen
Curient pragnancy Statis3: - T
Sexual hoalth assassmentirs ] Strden . ‘Strdén Streen,
JIntimate partnef viclence 5%+ Strgen :
Alcohol dnd ohier drug usafider. s " ScragH
“Tobacto ek Scregn (mmblnsd Soresn
hormorial mathods
for clients dged ¥35
. yedps) . N &
Immunizations®. . : Screen Scraen for HPV &
. : HEVSS
_ Depresston’S Scregh :
Folicacighd : Screen
Physlcal examammat!cm . ) ) .
Height, weight’a zmd Baypas ‘Scteen (hofmonat Scréen Screan’
: ‘méthodsit. L
ngqd pressiire’d Scmen fesmbined “Serant

hcnn'nonaim thindst

. S T ‘Screant
" Pelvicaami*> Kcriden (fitiating Steedn fif
: . dsaphragmmum ndicated .
. Slgns of. sn&mgm avesstt ’ ) Sereen
) Sereen
Pregnancytesr'* Stréen if clinically’ “Sersgn’
indicatedy T .
Serden’t Screans?
) Scmen'“ . . Screén%
»cslyphmsfP§ . : ; Screen’
HIN/AIDSSE : Scrpans4
. SCreén®s
: Screen®d
“Stveats
Screen§"

; human immumdeﬁcxency vsms!acqul;ed xmmunadeﬁciﬂncy syndiome; HP‘J human papl!!mnawmy'

e mfotma 1y bl speczﬁc medical condi 1S and characts slics LSD
2 pracanception Reglihbut afalisted s«eparaieq ,/haré iohlghlhgh
" wemen vwithout 3 ymptoms suggesnvwr an sm .

. SCDC recomsmeridation. . .

1 ¢ g?blft/ criteria furcomr.z
ortanceinthe contéxtofalf types of famn}yplanmngvm:s.me serviceslistad in tmsco%umn

- €an ba s dical Eﬁg*btj”ty(:mcna 2) among jobese woman tSBmce :COC U5 miad) ergxb‘lstycn ftafor Co a\wapme
we»gbz and t_:a[culahng BM! at baselme might be helpfin Tor mahitoring any changes and: cnunselmg woman who! mlght be mncemed abnutmnght change pexewed tobe assoc]ated .

¥4 Inclicates that scraenfng !ssuggestedbnlyformosapermnsathrghpst sk
WMostwcmenéu mreq matkﬁuonalSTDscmnlngatthgumaoﬂunIn L

atment. CDQ&exua}ly transniitted
1 at the time OF IUD insertion and Fisertion shoukd iot be, dn!aycd

; 5 g nsertion sical gsbalsiy Critaria 4) witmen wha liave 3 Yery Figh individual *
: Il&ehhcml ni SID expasune (eg those wnh a curmnuy Afiicrad patmer) generaﬁy sh it ) a0 : s, Medxai Efgibitiny Criteita 3) {Sobige: COC VS m@dxca! e!xglbahty
“ciiteria fos contricsptive use 2010, MAMWR 2010“59[!\40 RRA}) forthesa wamén, U riserion shotidbe de!a;m:i unti appmpmte testing and tmatxmni feealts @
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Appendix D
TABLE 3, Checklistof family planning and related preventive health sérvices formgn
Family planning services
{provide servicesin accordance with the s ppmpnate clinical recommendalmn}
Scréening cothponents and source e . Basicinfertility  Preconcegition Relsted preventive
of recommendation . Contraceptive services® services haaith servicest S0 sewipgsﬁ “health services.
History : _ .
Reproductive e plan® Screen: Screen Screen Screen
Medical h:atory& Screen Screen Screen, Sereen
Sexusal healthi Screen _ Stieen Stiesn Streen’
Alcohal &dther dru ) _Scr&en, ’
Tobacco uset** »_Scneen e
immunizations? ‘Sereen - Sérenpfor HPY & HBVSS
DEDIESSIan i ’ Seieen
Physical examination ) ’ .
Height, weight-and BiiS* Seizen
Bload pressure' 1t Seegansh
Genity} exam’t - Scréen (f clinically. : Screen [iF chmcaﬁy Scregn¥®
indicated; indicated) ’
Laboratory testing: : i ; '
! Chlamgdia? ’ : Scrsen®s
Gonoithea¥ . } Screen‘v’*%
Syphilists* 3
HIVZAIDS %> ]
Disbitistoe S:xeenss
Abbrematmns' HBV ;

: %zty or infant health outccmes {Sorce
Gbstet Gyneml 200835006 Suppl 21:5389-53),
5 STD s&rvxces also p'amote precantep!mn hea lth but are !zsted separate[y here'to hcg

v
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NH FAMILY PLANNING PROGRAM

- I&E. Materlals Review and_Approval Process: Pollcy =
Sec _.Matemal&Chlld Health-- Sub Sec’uon( .:‘Famlly Plannmg Program : Versxon 3.0°

Effectwe Date Uuly L ‘"»’GZH Next Rev1ew Date IJune 30, 70”’4]

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

L. Purp()se

The purpose of this policy is to describe thie processes of the Department of Health and Human
Services, Division of Public Health Services, NH Family Planning Program (NH FPP), the Title
X Grantee, for ensuring sub-recipient compliance with the Title X requirement to establish a
review and approval process, by an 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 commumty to which they are to be made
available.

II. Policy

NH FPP 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)).

IIL Procedures

All I&E review and approval operations, including the establishment of an 1&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 Requirem'ent :

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
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committee that is already in ex1ster1ce for these purposes as long as it meets the requlrements
- 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 walved 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, ethmclty, 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 1&E/Advisory Committee must review and approve all I&E materials (print and
electronic) developed or made available under the project prior to their distribution to

- ensure that the materials are suitable for the population and community for which they
-are intended and to ensure their consistency with the purposes of Title X (CFR 59.6).

In reviewing materials, the 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 mformat10n is factually
correct, medically accurate, culturally and lmgulstlcally approprlate inclusive and
trauma informed;

d. Determine whether the material is suitable for the populatlon 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/AdyiSory Committee must meet (virtuaily 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: '

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

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

Responsibility of Review and Approval |

It may be necessary for the 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 delégated 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 Compliancé with I&E Ma.terials Policy Requirements

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

1.) I&E Materials List. On an annual basis, sub-recipients will be required to submit a
- comprehensive list of all I&E materials (print and electronic) that are currently being
distributed or made available to Title X clients. The list must be completed using the 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 Famlly
Planning Reportmg Calendar).

a. NH FPP Title X Network I&E Master List: Once I&E Materials Llsts 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., each desired material must go through a full review and
approval process by the sub-recipient's own I&E/Advisory Board to ensure the
desired material is appropriate for the client population that is being served by their

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:

e 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. ' :

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

e 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

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

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

e A process for selecting individuals to serve on the I&E/Advisory Commlttee(s) to ensure

‘membership is broadly representative of the population/community being served.

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

e A process to ensure that new/updated materials are routinely added and as necessary
(meetmg minutes, review forms) :

e 90 o e

I&E Materials Review and Approval Process Policy Agreement

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

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

aforementioned policies and procedures set forth.

Kris McCracken

Printed Name

W
Signature . Date

10/25/2023

NH FAMILY PLANNING PROGRAM
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NH FAMILY PLANNING PROGRAM
Sub-Recipient Required Trainings

This document provides a detailed list of NH 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 subjept 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, including which staff completed the required trainings and when. Evidence that
training requirements were completed by all project staff are to be submitted annually to the NH FPP, or upon request. -

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

1. New Staff Training & Title X Orientation — Must be completed 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 complete this training plan on an annual basis,
within the State Fiscal Year (July 1%t — June 30th).

De_finitiohs:

NH DHHS: New Hampshire Department of Health and Human‘Servicves

RHNTC: Reproductive Health National Training Cente;

Title X Staff; all staff who interact with Title X faml:/y 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, clinical behavioral health providers, etc.

1o0f4
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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 Fiscal Year
{July 1%t — June 30%). New staff are not required to follow this training plan until after their first year of émployment when they have completed the New Staff

! NH FPP Train
| Requireme

Annual Tltle X
‘Training™

Trammg and Title X Onentatlon Plan

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

Option 2: Title X Orientation Requirements for Title X Funded Family Planning Projects (RHNTC

;| announced via email each year, and will cover several Title X required training topics as well as other

NH FPP program-related items.

resources/title-x-orientation-program-requirements-title-x-

Recorded Webinar) https:

: funded-family-planning-projects

, Staff Required

All Title X Staff
administrative,
clinical, etc.

'Cllent-centere
Serwces and .

'vSexuaI &
ZReproductlve

Health Equlty inis

Title X Staff must complete one of the training options below:
Option 1: Complete one of the options from the list below: .
-o  Cultural Competency in Family Planning Care eLearning; Time: 1.5 hours; continuing
education available
e language Access Trainings (must complete both):
1.) Language Access 101: Creating Inclusive Clinics Webinar; Time: 30 minutes;
continuing education available
2.) Working Effectively with Medical Intergreters elearning; Time: 30 minutes;
contlnumg education available - .
o Leadership for a Diverse and Inclusive Family Plannmq Organization; Time: 1 hour
e Think Cultural: Culturally Competent Nursing Care Program; continuing education available
o Structures and Self: Advancing Equity and Justice in SRH eLearning

» Trauma Informed Care in the Family Planning Setting Webinar; Time: 1.5 hours

o Complete any webinar in the Putting the QFP into Practice elearning Series

Ogtidn 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 Equlty may be used
| with pre-approval from NH FPP staff.

All Title X Staff
administrative,
clinical, etc.

2of4
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Webinar

Annual340b .
Sexual Health' -

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. A sheet of staff signatures will be

.| collected 30 days after the recording is made available.

All Clinical Title X
Staff

‘Reporting .

NH Mandatory

. 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://knowandtell.org/

‘. | Alternate training options on mandatory reporting may be used, but must be New Hampshire-
“+| specific. '

/| State Fiscal Year 2025

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 Reporting in a Family Planning

| Setting Video , :

Additional Resources {optional):

) ,. | identifying and Respond_inq to Human Trafficking in Title X Settings, eLearning Course
1 The Basics of Human Trafficking, guide

All Title X Staff
administrative,
clinical, etc.

30f4
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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 possible, or at
least by the deadline outlined in the training.plan below. Online tréining options are provided so new staff can complete as their schedule allows.

NH FPP Training

Staff Required Timeline

Requ1rement

Tltle X Onentat:on Requ:rementsfor Tltle X Fun e

i Leammq Time: 45-90 minutes All Title X Staff Within the first
‘ ' ' | administrative, 30 days of
| *In order to receive a certificate of completion, participants must be logged in prior to clinical, etc. employment

starting the course and complete the course evaluation upon completion
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:

All Title X Staff Within the first

' NH Mandator

https://knowandtell.
C ORI ke : ps//knowan org/ administrative, ' 60 days of
) p w B K . . - : clinical, etc. employment
3 o » .| *Alternate training options on mandatory reporting may be used, but must be New
| Hampshire-specific. .
Cultural Competency in Family Planning Care eLeammg
Time: 1.5 hours / Continuing Education: 1.5 contact hours offered (free) All Title X Staff Within the first
' administrative, 90 days of
Famlly Planmng. i . ] i . . . . ,I atv -
_ Care eLearnlng 7} *In order to receive a certlflcqte of completion or CEs, participants must be logged in clinical, etc. employment
: 5 | prior to starting the course and complete the course evaluation upon completion ‘
NH DHHS hosts an annual webinar event that covers a variety of sexual health topics,
including NH STD surveillance updates A save the daté will be shared once it is
available.
An ual 340b : . s s . Within the
5 . . . . . . All Clinical Title X )
Sexual Health .| At least 2 clinical Title X staff must attend the live webinar. All other clinical staff must Staff first year of
5 watch the webinar recording within 30 days of it being made available. For new clinical employment

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

most recent webinar recording as part of their training plan, otherw:se they must plan
on watching the next session available.

40f4
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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 AMOSKEAG HEALTH is a New
Hampshire Nonprofit Corporation registered to transact business in New Hampshire on May 07, 1992. I 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: 175115
Certificate Number: 0006237689

IN TESTIMONY WHEREOF,
I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 26th day of May A.D. 2023.

P

David M. Scanlan

Secretary of State
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l Davrd Cresg hereby certlfy that :
' (Name of the elected Officer. of the Corporatlon/LLC cannot be contract srgnatory)

¥ lam a duly elected Clerk/Secretary of Amoskea' Health formierly Mancheste Communlt Health Center .
. (Corporatlon/LLC Name) . .o ;

2. The followrng isa true copy ofa vote taken at ‘d meeting of the Board of Dlrectors/shareholders duIy called and G
held on March 3, 2020, at which a quorum of the Dlrectors/shareholders were present and voting. :
(Date) - . .

' VOTED That Krls McCracken, Presldent/CEO (may list more than one person) _
(Name and Title of Contla tSlgnatory) ;

s duly authonzed on behalf of Amoskeaq Health (formerlv Manchester Communltv Health Center) to enter lhto .
ST (Name of Corporatlon or LLC) o :

contracts or agreements wrth the State of New Hampshlre and any of its: agencres or departments and further |s :
authorized.to execute any and all documents; agreements and other instruments, and-any amendments, revisions, .
" or modlflcatlons thereto Wthh may in hls/her 1udgment be desrrable or necessary to effect the purpose of this vote. -

3.0 hereby certify that Sald vote has not been amended ar repealed and- remains-in full’ force and effectas of the - -
date of the contract amendment to which this certificate is attached. 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:abave currently occupy .

the position(s) indicated and ‘that they have full authority to bind the corporatlon To the extent that there are.any .~ :

limits on the authority of any listéd: individual to bll’ld the corporatlon in contracts with the State of New HampShll'e T
all such. Ilmltatlons are expressly stated here|n ; o : ; : 4

"Date = L T e Name David:Crespo .
T ST ' . Title: Glerk/Secretary.
- Afoskeag Health
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'CERTIFICATE OF LIABILITY INSURANCE

1

DATE (MM/DD/YYYY)
11/02/2023

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 PRODUGCER, 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 CONTACT  Danielle West
; : FAX
Optisure Risk Partners, LLC P{Akll O Extl: {AVG, No):
d/bla Aspen Insurance Agency E#DA!{IESS: danielle.west@optisure.com
40 Stark Street ; INSURER(S) AFFORDING COVERAGE NAIC #
Manchester NH 03101 INSURER A: Selective Insurance Co of Southeast 39926
INSURED INsURERB: Comp-SIGMA Ltd
AMOSKEAG HEALTH INSURER ¢: The Hanover Atlantic Insurance Co LTD
145 HOLLIS ST WWSURERD :
INSURERE :
MANCHESTER NH 03101-1235 INSURERE :
. COVERAGES CERTIFICATE NUMBER:  CL23102740634 REVISION NUMBER;
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGCED BY PAID CLAIMS.
ITNSRT - ADDLISUER -
E-ﬁ? TYPE OF INSURANCE INSD mjvo POLICY NUMBER (nm;'clv%m) (53/%%%) LIMITS
| COMMERCIAL GENERAL LIABILITY : EACH OCCURRENCE ¢ 1,000,000
DAMAGE TO RENTED
| cLamswaoe OCCUR PREMISES (Ea occurence) | 8 200:000
| ] MED EXP (Any one person) $ 10,000
Al $ 2438257 11/01/2023 | 11/01/2024 | pepsonaL sADVINIURY . | §
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 3.000,000
| [Pouicy fEer Loc PRODUCTS - coMPiopace | g 3:000,000
OTHER: Non-Owned Auto Credit | $
COMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY oot $ 1,000,000
ANY AUTO BODILY INJURY (Perperson) | $
[ | OWNED SCHEDULED .
A | - SeHED § 2438257 11/01/2023 | 11/01/2024 | BODILY INJURY (Per accident) | $
S<| HIRED NON-OWNED PROPERTY DAMAGE 3
L2 AUTOS ONLY AUTOS ONLY | (Per accident)
* $
| 2| UMBRELLALIAB | | pecur EACH OCCURRENCE s 4,000,000
A EXCESS LIAB T — S 2438257 11/01/2023 | 11/01/2024 | \oorecare s 4,000,000
DED | I RETENTION § ' $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY STATUTE | ER T
B, g’;;,@égm‘EAE%Q/E&%[T,%@’S?ECU“VE N/A HCHS20230000588 01/01/2023 | 01/01/2024 |EL: EACHACCIDENT s ~ ¢
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE | 5 500,000
If yes, describe under 500 000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § ]
T bil't 9E Libilt Each Incident 1,000,000
rofessional Liability and Excess Liabili :
Cc 4 Y L3VD305375 08 07/01/2023 | 07/01/2024 |Aggregate 3,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHI‘CLES {ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

State of New Hampshire
Department of Health and Human
129 Pleasant ST

Concord

NH 03301

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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REPORTS IN ACCORDANCE WITH GOVERNMENT AUDITING
- STANDARDS AND THE UNIFORM GUIDANCE

June 30, 2022 and 2021

With Independent Auditor's Reports
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BerryDunn

INDEPENDENT AUDITOR'S REPORT

Board of Directors
Amoskeag Health

‘Report on the Audit of the Financial Statements -
Opinion

We have audited the accompanying financial statements of Amoskeag Health (the Organization), which
comprise the balance sheets as of June 30, 2022 and 2021, and the related statements of operations
and changes in net assets, functional expenses and cash flows for the years then ended, and the
related notes to the financial statements.

In our opinion, the financial statements referred to above present fairly, in all material respects, the
financial position of the Organization as of June 30, 2022 and 2021, and the results of its operations,
changes in its net assets and its cash flows for the years then ended, in accordance with U.S. generally
accepted accounting principles. '

Basis for Opinion

We conducted our audits in accordance with U.S. generally accepted auditing standards and the
standards applicable to financial audits contained in Government Auditing Standards, issued by the
- Comptroller General of the United States. Our responsibilities under those standards are further
described in the Auditor's Responsibilities for the Audit of the Financial Statements section of our
report. We are required to be independent of the Organization and to meet our other ethical
responsibilities in accordance with the relevant ethical requirements relating to our audits. We believe
that the audit.evidence we have obtained is sufficient and appropriate to provide a basis for. our audit
opinion. _ :

Adjustment to Prior Period Financial Statements

As discussed in Note 1 to the financial statements, the accompanying 2021 financial statements have
been restated to report patient accounts receivable and patient service revenue at the net amount
expected to be paid in exchange for the services rendered. We audited the adjustments applied to the
accompanying 2021 financial statements. In our opinion, such adjustments are appropriate and have
been properly applied. Our opinion is not modified with respect to this matter. '

Respbnsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in

accordance with U.S. generally accepted accounting principles, and for the design, implementation and
- maintenance of internal control relevant to the preparation and fair presentation of financial statements
" that are free from material misstatement, whether due to fraud or error.

Maine » New Hampshire = Massachusetts « Connecticut « West Virginia = Arizona = Puerto 'Rico‘
berrydunn.com
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Board of Directors
Amoskeag Health
Page 2

In preparing the financial statements, management is required to evaluate whether there are conditions
or events, considered in the aggregate, that raise substantial doubt about the Organization's ability to
continue as a gomg concern within one year after the date that the fmanmal statements are available to
be issued.

Auditor's Responsibilities for the Audit of the Financial Statements

Our objectives are to obtain reasonable assurance about whether the financial statements as a whole
are free from material misstatement, whether due to fraud or error, and to issue an auditor’s 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 U.S. 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 financial statements. .

In performing an audit in accordance W|th U.S. generally accepted audltlng standards and Government
Auditing Standards, we:

 Exercise professional judgment and maintain professional skepticism throughout the audit.

'« Identify and assess the risks of material misstatement of the 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 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 the Organization’s internal control. Accordlngly, no such opinion
is expressed

o Evaluate the appropriaténess of accounting policies used and the reasonableness of significantv
accounting estimates made by management, as well as evaluate the overall presentatlon of the
financial statements. :

o Conclude whether, in our judgment there are conditions or events, considered in the
aggregate, that raise substantial doubt about the Organization’s ability to continue as a going
concern for a reasonable perlod of time.

We are required to communlcate 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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Board of Directors
Amaskeag Health
_ Page 3

Supplementary Information

Our audit was conducted for the purpose of forming an opinion on the financial statements 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 is not a required

part of the financial statements. Such information is the responsibility of management and was derived

from and relates directly to the underlying accounting and other records used to prepare the financial

statements. The information has been subjected to the auditing procedures applied in the audit of the

financial statements and certain additional procedures, including comparing and reconciling such

information directly to the underlying accounting and other records used to prepare the financial.
statements or to the financial statements themselves, and other additional procedures in accordance

with U.S. generally accepted auditing standards. In our opinion, the schedule of expenditures of federal .
awards is fairly stated, in all material respects, in relation to the financial statements as a whole.

Other Reportmg Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated January 9,
2023 on our consideration of the Organization's internal control over financial reporting and on our tests
of its compliance with certain provisions of laws, regulations, contracts, and grant agreements and
other matters. The purpose of that report is solely to describe the scope of our testing of internal control
over financial reporting and compliance and the results of that testing, and not to provide an opinion on
the effectiveness of the Organization's internal control over financial reporting or on compliance. That
report is an integral part of an audit performed in accordance with Government Auditing Standards in
“considering the Organization's internal control over financial reporting and compliance.

Ml Dasnn }'f’(c,)’luL F FPurder, LL L

Portland, Maine
January 9, 2023
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AMOSKEAG HEALTH
Balance Sheets

June 30, 2022 and 2021

ASSETS -

Current assets .
Cash and cash equivalents
Patient accounts receivable
Grants and other receivables
Other current assets

Total current assets

' Propeﬁy and equipment, net
Other assets '

Total assets:
LIABILITIES AND NET ASSETS
Current Iiabilities
Accounts payable and accrued expenses
Accrued payroll and related expenses
Current maturiﬁes of long-term debt
Total current liabilities
Long-term debt, less current maturities
Total liabilities
Net assets
~ Without donor restrictions

With donor restrictions

Total net assets

Total liabilities and net assets -

‘ Restated
2022 2021
$ 3,198,957 $ 4,731,957
1,422,968 1,302,378
1,856,067 880,300 -
154,142 300,180
6,632,134 7,214,815
3,863,277 4,152,995
56,288 -
$10,551,699 $11,367,810
$ 528569 $ 754413
1,352,346 1,723,122
53,464 52 072
1,934,379 2,529,607
1,456,492 1,503,059
3,390,871 _4.032,666
5073,864 6,550,422
1.186.964 __ 784.722
_7.160,828 _7.335.144
$10,551,699 $11,367.810

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

-4
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AMOSKEAG HEALTH

Statements of Operations and Changes in Net Assets

Years Ended Juﬁe 30, 2‘022 and 2021

Operating revenue
Net patient service revenue

022

Restated
2021

$12,336,088 $10,620,004

Grants, contracts and support 10,010,217 9,926,932
Paycheck Protection Program loan forgiveness - 1,467,800
Other operating revenue ' 251,582 110,480
Net assets released from restriction for operations 1,281,713 1.026,327
Total 6perating revenue 23,879,600 23,151,543

" Operating expenses _ :

" Salaries and wages 14,533,999 13,238,880
Employee benefits 3,187,333 2,551,855
Program supplies 653,598 536,720
Contracted services 3,661,540 2,724,436
Occupancy 891,952 829,588
Other 993,893 868,512
Depreciation and amortization 484,603 500,368
Interest 49,240 62,581

. Total operating expenses 24.456;158 21 312,940
.(Deficiency) excess of revenue over expenses 'and
increase in net assets without donor restrictions (576.558) 1.838.603
Net assets with donor restrictions
Contributions : 1,683,955 1,190,170

Net assets released from restriction for operations . {1.281,713)  (1.026,327)

Increase in net assets with donor restrictions

402.242 163,843
Change in net assets (174,316) . 2,002,446
Net assets, .beginning of year 7335144 5332698

Net assets, end of year $ 7,160,828 $_7.335.144

The accompanying notes are an integrél part of these financial statements.
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AMOSKEAG HEALTH
Statements of Functional Expenses

Years Ended June 30, 2022 and 2021

VV641 1 998090-6£VY-05ab-a064-831 YA (Al ddojeaus ubignooq

2022
Healthcare Services Administrative and Support Services
‘s Special Marketing
Non- ; T
ep=clinigal Enabling Behavioral . Medical Community ol and .
Support ‘ ' ] ; Healthcare i e - .
Services Services Health Pharmacy Medical Programs Services Services Facility . Fundraising Admlms_traﬁon Tota_l
$ 1,589,188 $ 522,756 $ 2,077,687 $ 57,202 $ 6,866,765 $ 868,250 $ 322,390 $12,304,238 $ 140,951 $ 180,702 $ 1,908,108 $14,533,999
314,689 121,963 492,395 . 12,507 1,555,198 165,054 76,307 2,738,113 26,641 44,672 377,907 3,187,333
- 3,285 20,653 206,063 369,061 4,286 34,242 637,590 - 354 ‘15,654 653,598
135,393 410,966 . 17,593 308,135 551,961 604,501 696,527 2,725,076 211 19,176 917,077 3,661,540
109,182 14,929 95,586 3,843 609,820 104,763 510 938,633 (536,020) 15,504 473,835 891,952
131,553 7,763 39,218 29 161,638 23,129 43,632 406,962 68,980 23,827 494,124 993,893 -
1,564 - 12,178 - 111,443 95 - 1,573 126,853 251,011 504 106,235 484,603
- : - - - - - - - 48,226 - - 1,014 49,240
- $.2,281,569 $ 1,081,662 $.2,755310 $__ 587,779 $10,225886 $ 1,770,078 $ 1,175,181 $19,877.465 §$ - $_ 284,739 $ 4,293,954 $24,456,158
2021
Healthcare Services Administrative and Support Seryices
- ' Special T ’ Marketing -
Nen-dinical Enabling Behavioral - o Medical Community otal and
Support : . h Healthcare - ? S .
Services Services - Health Pharmacy Medical Programs Services Sehicas Eacility Fundraising Administration Total
$ 1,443,105 $ 572,404 $ 2,179,922 $ 69,028 § 5,916,509 $ 832,105 $ 275664 $11,288,737 $ 132,793 $ 165591 $ 1,651,759 $13,238,880
279,237 115,773 463,013 17,219 1,018,387 149,979 57,331 2,100,939 23,902 31,089 395,925 2,551,855
1,030 2,259 46,502 181,901 253,478 10,685 . 28,469 524,324 110 6,004 6,282 536,720
206,814 280,152 122,384 311,761 762,194 347,396 351,447 2,382,148 - 16,018 326,270 2,724,436
105,110 14,372 92,022 3,700 587,893 100,856 - 903,953 (530,321) . 14,926 441,030 829,588
78,320 - 8,310 68,944 - 160,715 18,080 20,064 354,433 T 72,395 39,600 402,084 868,512
566 - 14,276 - - 95931 569 1,573 112,915 242,975 - 504 143,974 500,368
- - - ! - - - - - 58,146 - 4435 62.581
$_2,114.182 §$__993270 -$_2987.063 $_ 583609 $.8.795107 $_1.459,670 $_ 734,548 $17.667.448 $ - $__ 273732 $__ 3,371,759 $21,312.940

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

Statements of Cash Flows

Years Ended June 30, 2022 and 2021

Cash flows from operating activities
Change in net assets
Adjustments to reconcile change in net assets to net cash
(used) provided by operating activities

Depreciation and amortization

(Increase) decrease in the following assets
Patient accounts receivable
Grants and other receivables
Other current assets _

Increase (decrease) in the following liabilities
Accounts payable and accrued expenses
Accrued payroll and related expenses
Paycheck Protection Program refundable advance

Net cash (used) provided by operating activities
Cash flows from investing activities
Purchase of investments
Capital expenditures
Net cash used by investing activities
Cash flows from financing activities
Payments on line of credit
- Payments on long-term debt
Net cash used by financing activities
Net (decrease) increase in cash and cash equivalents
Cash and cash equivalents, beginning'of year

Cash and cash equivalents, end of year

Supplemental disclosures of cash flow information -
Cash paid for interest

Restated
2022 . 2021

$ (174,316) $ 2,002,446

484,603 500,368

(120,590) 348,165
(975,767) 105,501
146,038 (185,260)

(225,844) 228,102 °
(370,776) 249,457
(1,467.800)

{1.236,652) _1,780.979

(56,288) .
(189.752) _ (399.526)

(246.040) _ (399,526)
. (450,000)
(50,308) __ (48.421)

(50.308) _ (498.421)
(1,5633,000) 883,032

- _4.731.957 3.848 925

' $.3198.957 $ 4.731.957 .

$__ 49240 $__ 62,581

The accompanying notes are an integral part of these financial statements.
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AMOSKEAG HEALTH
Notes to Financial Statements

June 30, 2022 and 2021 -

Organization

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

1. Summary of Significant Accounting Policies
Basis of Presentation ic

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

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

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

Use of Estimates

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

Income Taxes \
The Organization is a public charity under Section 501(¢)(3) of the Internal Revenue Code. As a
public charity, the Organization is exempt from state and federal income taxes on income earned in
accordance with its tax-exempt purpose. Unrelated business incomie is subject to state and federal

. income tax. Management has evaluated the Organization's tax positions and concluded that the

 Organization has no unrelated business income or uncertain tax posmons that require adjustment
to the financial statements. «
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AMOSKEAG HEALTH
Notes to Financial Statements .

June 30, 2022 and 2021

COVID-19 and Relief Funding

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

The Organization received a loan in the amount of $1,467,800 in April 2020 pursuant to the
Paycheck Protection Program (PPP), a program implemented by the U.S. Small Business
Administration (SBA). The loan principal and interest were subject to forgiveness, upon the
- Organization's request, to the extent that the proceeds are used to pay qualifying expenditures
- incurred by the Organization during a specific covered period. The PPP was fully forgiven by the
SBA and the lender in May 2021.

The Organization received a loan in the amount of $250,000 in July 2020 from the COVID-19
Emergency Healthcare System Relief Fund (Relief Loan), a program implemented by the State of
New Hampshire, Department of Health and Human Services. The Relief Loan was converted to a
grant during 2021 and recognized as revenue upon conversion.

The various COVID-19 programs are complex and subject to interpretation. The programs may be
subject to future investigation by governmental agencies. Any difference between amounts
previously recognized and amounts subsequently determined to be recoverable or payable are
adjusted in future periods as adjustments become known.

Cash and Cash Equivalents

Cash and cash equivalents consist of demand deposits, money market funds and petty cash.
The Organization has cash deposits in major financial institutions which exceed federal depository
insurance limits. The Organization has not experienced losses in such accounts and management
believes the credit risk related to these deposits is minimal.

Revenue Recognition and Patient Accounts Receivable

Net patient service revénue is reported at the amount that reflects the consideration to which the
Organization expects to be entitled in exchange for providing patient care. These amounts are due
from patients and third-party payers (including commercial insurers and governmental programs).
Generally, the Organization bills the patients and third-party payers several days after the services
are performed. Revenue is recognized as performance obligations are satisfied.
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AMOSKEAG HEALTH
Notes to Financial Statements

June 30, 2022 and 2021

. Performance obligations are determined based on the nature of the services provided by the
Organization. The Organization measures the performance obligations as follows:

o Medical, behavioral health, optometry, podiatry and ancillary services are measured from
the commencement of an in-person or virtual encounter with a patient to the completion of
the encounter. Ancillary services provided the same day are considered to be part of the
performance obligation and are not deemed to be separate performance obligations.

s Contract pharmacy services are measured when fhe pfe'scription is dispensed to the
patient as reported by the pharmacy administrator. -

The majority of the Organization's performance obligations are satisfied at a point in time.

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

A summary of payment arrangements follows:
Medicare

The Organization is ‘primarily reimbursed for services provided to patients based on the-lesser of
actual charges or prospectively set rates for all FQHC services provided to a Medicare beneficiary
on the same day. Certain other services provided to patients are reimbursed based on
predetermined payment rates for each Current Procedural Terminology (CPT) code, which may be
less than the Organization's public fee schedule.

Medicaid

The Organization is primarily reimbursed for services provided to patients based on prospectively
set rates for all FQHC services furnished to a Medicaid beneficiary on the same day. Certain other
services provided to patients are reimbursed based on predetermined payment rates for each CPT
code, which may be less than the Organization's public fee schedule.

=10 -
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AMOSKEAG HEALTH
Notes to Financial Statements

June 30, 2022 and 2021

Other Pavers

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

Patients

The Organization provides care to patients who meet certain criteria under its sliding fee discount
program. The Organization estimates the costs associated with providing this care by calculating
the ratio of total cost to total charges, and then multiplying that ratio by the gross uncompensated
charges associated with providing care to patients eligible for the sliding fee discount program. The
estimated cost of providing services to patients under the Organization sliding fee discount policy
amounted to $2,844,226 and $2,662,554 for the years ended June 30, 2022 and 2021,

respectively. The Organization is able to provide these services with a component of funds
received through federal grants.

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

' 340B Contract Pharmacy Program Revenue

The Organization, as an FQHC, is eligible to participate in the 340B Drug Pricing Program. This
program requires drug manufacturers to provide outpatient drugs to FQHCs and other covered
entities at a reduced price. The Organization contracts with other local pharmacies under this
program. The contract pharmacies dispense drugs to eligible patients of the Organization and bill
commercial insurances on behalf of the Organization. Reimbursement received by the contract
pharmacies is remitted to the Organization, less dispensing and administrative fees. The
dispensing and administrative fees are costs of the program and not deemed to be implicit price
concessions which would reduce the transaction price. The Organization recognizes revenue in the
amounts that reflect the consideration to which it expects to be entitled in exchange for the .
prescription after the amount has been determined by the pharmacy benefits manager.

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

-11 -
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. AMOSKEAG HEALTH
Notes to Financial Statements

June 30, 2022 and 2021

- Patient Accounts Receivable

Patient accounts receivable are stated at the amount ménagemeht expects to collect from
outstanding balances. U.S. GAAP requires disclosure of opening balances of contracts receivable,
which amounted to $1,650,543 at July 1, 2020.

Patient accounts receivable consisted of the following as of June 30:

Restated

2022 2021
Medical and dental patient accounts receivable $ 1,302,100 $ 1,206,770
Contract 340B pharmacy program receivables 120,868 95.608

Total patient accounts receivable $_1.422,968 $_1.302,378

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

2022 021
Governmental plans , : '
~ Medicare : ‘ 2 13 % 17 %
Medicaid ' 4% - 44 %
Commercial payers : ' 19 % 1%
Patient 24 % 28 %
Total 100 % 100 %

Grants and Other Receivables

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

-A portion of the Organization's revenue is derived from cost-reimbursable grants, which are
conditioned upon certain performance requirements and/or the incurrence of allowable qualifying
expenses. Amounts received are recognized as revenue when the Organization has incurred
expenditures in compliance with specific centract or grant provisions. Amounts received prior to
incurring qualifying expenditures are reported as deferred revenue. The Organization has been
awarded cost reimbursable grants with project periods extending beyond June 30, 2022 in the
aggregate amount of $10,622,509 that have not been recognized at June 30, 2022 because
qualifying expenditures have not yet been incurred.

28 =
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AMOSKEAG HEALTH
Notes to Financial Statements

June 30, 2022 and 2021

The Organization receives a significant amount of grants from HHS. As with all government
funding, these grants are subject to reduction or termination in future years. For the years ended
June 30, 2022 and 2021, grants from HHS (including both direct awards and awards passed
through other organizations) represented approximately 72% and 68%, respectlvely, of grants,
contracts and support revenue.

Property and Equipment

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

" Contributions

Unconditional promises to give cash and other assets are reported at fair value at the date the

~ promise is received, which is then treated as cost. The gifts are reported as net assets with donor
restrictions if they are received with donor stipulations that limit use of the donated assets. When a
donor restriction expires, that is, when a stipulated time restriction ends or purpose restriction is
accomplished, net assets with donor restrictions are reclassified as net assets without donor
restrictions and reported in the statements of operations as net assets released from restriction.
Contributions whose restrictions are met in the same period as the support was received are
recognized as net assets without donor restrictions.

The Organization reports gifts of property and equipment as support without donor restrictions-
unless explicit donor stipulations specify how the donated assets must be used. Gifts of long-lived
assets with explicit restrictions that specify how the assets are to be used and gifts of cash or other
‘assets that must be used to acquire long-lived assets are reported as support with donor
restrictions. Absent explicit donor stipulations about how long those long-lived assets must be
maintained, the Organization reports expirations of donor restrictions when the donated or
acquired long-lived assets are placed in service.

Functional Expenses

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

-13-
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AMOSKEAG HEALTH
. Notes to Financial Statements ..

June 30, 2022 and 2021

Restatement of Prior Period Financial Statements

The Organization's 2021 financial statements did not include all of m.anagement's adjustments to
patient accounts receivable and patient service revenue. As a result, the financial statements and
related notes have been restated to reflect the net amount that was expected to be pald in

exchange for the services rendered.

*The impact of the restatement on the financial statements as of and for the year ended June. 30

2021 was as follows:

Balance as
Originally
Reported
Assets
Patient accounts receivable ‘ $ 1,806,238
Net Assets )
Without donor restrictions 7,054,282
Operating revenue
Net patient service revenue 11,123,864
Excess of revenue over expenses and increase '

in net assets without donor restrictions 2,342,463

Subsequent Events

Restatement

Balance as
Restated

$ (503,860) $ 1,302,378

(503,860)
(503,860)

(503,860)

6,550,422
10,620,004

1,838,603

For purposes of the preparation of these financial statements, mahagement has considered
transactions or events occurring through January 9, 2023, the date that the financial statements
were available to be issued. Management has not evaluated subsequent events after that date for

inclusion in the financial statements.

2. Availability and Liquidity of Financial Assets

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

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

Cash and cash equivalents
Patient accounts receivable
Grants and other receivables

Financial assets available
Less net assets with donor restrictions

Financial assets available for general expenditure

2022 2021
$ 3198957 $ 4731957
1422968 1302378
1'856.067 880 300
6,477,002 6914635
1.186.964 784,722
$_ 6.129.913

$_ 5291.028

=14«
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AMOSKEAG HEALTH
Notes to Financial Statements

June 30, 2022 and 2021

The Organization had average days (based on normal expenditures) cash and cash equivalents on

hand of 49 and 83 at June 30, 2022 and 2021, respectively. The Organization's goal is generally to

have, at the' minimum, the Health Resources and Services Administration recommended days cash
. on hand for operations of 30 days.

3. Property and Equipment
Property and equipment consist of the following as of June 30:

2022 2021

Land - .- $ 81,000 $ 81,000

Building and leasehold improvements 5,408,625 5,330,228
Furniture and equipment 2.689.274 2,590,248 .

Total cost 8,178,899 8,001,476

Less accumulated depreciation 4,327,951 3,848,481

: ' , 3,850,948 4,152,995

Projects in process 12,329 -

Property and equipment, net - $.3.863.277 $_4.152.995

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

4. Line of Credit

The Ofganization has a $1,000,000 line of credit demand note with a local banking institution withj
interest at Bloomberg Short-Term Bank Yield Index rate plus 2.75% (4.35% at June 30, 2022). The
line of credit is collateralized by all assets. There was no balance outstanding at June 30, 2022 and
2021. ' ' B

The Organization has a 30-day paydown requirement on the line of credit, which was met for the
year ended June 30, 2022, :

5. Lonq-Term Debt

Lohg-term debt consists of the following as of June 30:

. 2022 021
Note payable, with a local bank (see terms below) $ 1,509,956 $ 1,555,131
Less current maturities 53,464 52,072
Long-term debt, less current maturities $_1.456.492 $_1.503.059

=15~
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AMOSKEAG HEALTH
Notes to Financial Statements

June 30, 2022 and 2021

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

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

2023 | '$ 53464
2024 - 50 882
2025 : 52 602
2026 1,299,544

Total $_1.456.492

The Organization is required to meet an annual minimum working capital and debt service
coverage debt covenants as defined in the loan agreement with Citizens. In the event of default,
Citizens has the option to terminate the agreement and immediately request payment of the
outstanding debt without notice of any kind to the Organization. The Organization was not'in -
compliance with the debt service coverage ratio at June 30, 2022 and received a waiver from the
bank for the covenant default. -

6. Net Assets
Net assets were as follows as of June 30:

Restated

2022 2021
Net assets without donor restrictions
Undesignated - $ 5,467,935 $ 6,048,585
Designated for working capital 505,929 501,837
Total - - $_5,973,864 $_6,550,422
Net assets with donor restrictions for specific purpose '
Temporary in nature . ' ‘
Healthcare and related program services $ 929,570 $ 518,180
“Child health services ' 156,036 165,184
Total <  1,085606 683,364
Permanent in nature .
Available to borrow for working capital as needed 101,358 101.358
" Total ' $ 1,186,964 $_ 784,722
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AMOSKEAG HEALTH
Notes to Financial Statements

June 30, 2022 and 2021

Patient Service Revenue

Patient service revenue follows for the years ended June 30:

~ Restated
- 2022 2021

Gross charges _ - $20,301,722 $19,234,585
Less: Contractual adjustments and implicit price concessions (7,313,357)  (7,737,016)
Sliding fee discount policy adjustments (2.241.893) - (2,266,275)

Total net direct patient service revenue : 10,746,472 9,231,294

Contract 340B program revenue ' 1,589.616 1,388,710

" Total patient service revenue $12,336,088 $10.620,004

Revenué from Medicaid accounted for approximately 61% and 57% of the Ofganization's gross
patient service revenue for the years ended June 30, 2022 and 2021, respectively. No other
individual payer represented more than 10% of the Organization's gross patient service revenue.

Benéfif Plans

The Organization has a defined contribution plan under Internal Revenue Code Section 403(b) that
covers substantially all employees. The Organization contributed $329 371 and $304,497 for the

~years ended June 30, 2022 and 2021, respectively.

The Organization provides health insurance to its employees through a captive self-insurance plan.
The Organization estimates and records a liability for claims incurred but not reported for employee
health provided through the captive self-insured plan. The liability is estimated based on prior
claims experience and the expected time period from the date such claims are mcurred to the date
the related claims are submitted and paid.

Lease Commitments

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

2023 $ 206,787

2024 190,961

2025 | 103.229
Total : ' $ 500,977

Rent expense amounted to $282,448 and $274,68'9 for the years ended June 30, 2022 and 2021, ,
respectively. ' :

-17 -
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AMOSKEAG HEALTH
Not_es to FinanciaI'Statements

June 30, 2022 and 2021

10. Medical Malpractice Insurance

The Organization is protected from medical malpractice risk as. an FQHC under the Federal Tort

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

made basis, for coverage outside the scope of the protection of the FTCA. As of June 30, 2022,
there were no known malpractice claims outstanding which, in the opinion of management, will be

settled for amounts in excess of both FTCA and additional medical malpractice insurance

coverage, nor are there .any unasserted claims or incidents which require loss accrual. The

Organization intends to renew the additional medical malpractice insurance coverage on a claims-

made basis and anticipates that such coverage will be available.

-18 -
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AMOSKEAG HEALTH
Schedule of Expenditures of Federal Awards

Year Ended June 30, 2022 °

. ] Assistance =~ Pass-Through " Total Amount Passed
Federal Grantor/Pass-Through Listing Contract Federal Through to
Grantor/Program Title Number Number Expenditures Subrecipients

U.S. Department of Health and Human Services
Direct
Health Center Program Cluster

Consolidated Health Genters (Community Health
Centers, Migrant Health Centers, Health Care for the .
Homeless, and Public Housing Primary Care) 93.224 $ 879,060 $ -

COVID-19 Consolidated Health Centers (Community )
Health Centers, Migrant Health Centers, Health Care '
for the Homeless, and Public Housing Primary Care) ~ 93.224 ' 1,950,814 ' -

. Total AL 93.224 2,829,874 -
Affordable Care Act (ACA)-Grants for New and ‘

Expanded Services Under the Health Center Program 93.527 2,628,754 .-

Total Health Center Program Cluster ' ' 5,458,628 -

. Passthrough: . . ,
- The Mental Health Center of Greater Manchester

Substance Abuse and Mental Health Services Projects

of Regional and National Significance 93.243 nia . 203,510 -
State of New Hampshire Department of Health'and Human Services '
Affordable Care Act (ACA) Personal Responsibility - 157274~ ) ‘

Education Program 93.092 B001/90018440 118,214 -
Family Planning Services : 93.217 1069352 30,389 =
Temporary Assistance for Needy Families - 03.558 B001/90080206 37,503 -
Child Abuse and Neglect Discretionary. Activities 93.670 645-504004/42105745 47,226 ) 13,634
COVID-19 Child Abuse and Neglect Discretionary - ) :

Activities 93.670 - NH750T000031;

) N 90CA1858 8,898

Total AL 93.670 ) . ) ) 56,124 13,634
Cancer Prevention and Control Programs for State, .

Territorial and Tribal Organizations 93.898 NU5S8DP006298 - 108,511 -
Cancer Prevention and Control Programs for State, ‘

Territorial and Tribal Organizations 93.8908  102-500731/90080081 36,468 -

Total AL 93.898 144,979 -
Maternal and Child Health Services Block Grant to the }
States 93.994 1062420 58,792 . -
. Maternal and Child Health Services Block Grant to the L .

States 93.994  561-500911/93001000 303,572 -
Maternal and Child Health Services Block Grant to the |

States . ) 93,9904  562-500912/93001000 133,750 -

Total AL 93.994 ) . 496,114 -

University System of New Hampshire
Every Student Succeeds Act/Preschool Development 17737-
Grants ‘ ) 93.434 0001/202020243 555,529 274,034
Bi-State Primary Care Assaciation, Inc. .
Opioid STR 93.788 n/a 89,708 -
Total U.S. Department of Health and Human Services 7,190,698 . 287,668

The accompanying notes are an integral part of this schedule.
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AMOSKEAG HEALTH

Schedule of Expenditures of Federal Awards

Year Ended June 30, 2022

Federal Grantor/Pass-Through
Grantor/Program Title

U.S. Department of Housing and Urban Development
Passthrough:
City of Manchester, New Hampshire
Community Development Block Grants/Entitlement
Grants :

U.S. Department of Justice
Passthrough;

State of New Hampshire Department of Justice
", Crime Victim Assistance/Discretionary Grants

City of Manchester, New Hampshire Police Department
Comprehensive Opioid Abuse Site-Based Program

Total U.S. Department of Justice

U.S. Department of Treasury
Passthrough: :
City of Manchester, New Hampshire
COVID-19 Coronavirus State And Local Fisca
Recovery Funds :

City of Manchester, New Hampshire Police Department
COVID-19 Coronavirus State And Local Fiscal
Recovery Funds .

Bi-State Primary Care Association, Inc.
COVID-19 Coronavirus State And Local Fiscal
Recovery Funds

Total AL 21.027 .
Total U.S. Department Qf Treasury

U.S. Department of Education
Passthrough: :
City of Manchester, New Hampshire School District
School Improvement Grants

Assistance

Listing

Number

14.218

16.582

16.838

21.027

21.027

21,027 -

84.377

Total Expenditures of Federal Awards, All Programs

Pass-Through
Contract
Number

210721A

157274-B001/2018-V3-
GX-0038

n/a

212422 ARPA
410222 APRA

n/a

n/a

Total
Federal
Expenditures

Amount Passed
Through to
Subrecipients

45,000 . -
186,128 10,000
72,420 .
258,548 10,000
54,380 15,953
156,682 105,765
99,837 -
310,899 121,718
310,899 121,718
10,400 -
7,815,545 419,386

The accompanying notes are an integral part of this schedule.
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AMOSKEAG HEALTH
" Notes to Schédule of Expendftures of Federal Awards

Year Ended June 30,2022

1. Summary of Significant Accbunting Policies

Expenditures reported in the Schedule of Expenditures of Federal Awards (Schedule) are reported
on the accrual basis of accounting. Such expenditures are recognized following the cost principles
contained in Title 2 U.S. Code of Federal Regulations Part 200, Uniform Administrative
Requirements, Cost Principles, and Audit Requirements-for Federal Awards (Uniform Guidance),
wherein certain types of expenditures are not allowable or are limited as to reimbursement.

.2, De Minimis Indirect Cost Rate

Amoskeag Health (the Organlzatlon) has elected not to use the 10% de minimis indirect cost rate
allowed under the Uniform Guidance.

3. Basis of Presentation

- The Schedule includes the federal grant activity of the Organization. The information in this
Schedule is presented in accordance with the requirements of the Uniform Guidance. Because the

- Schedule presents only a selected portion of the operations of the Organization, it is not intended
to and does not present the financial position, changes in net assets, or cash flows of the
Organization. : .
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D) BerryDunn

'INDEPENDENT AUDITOR'S REPORT ON INTERNAL CONTROL OVER
FINANCIAL REPORTING AND ON COMPLIANCE AND OTHER MATTERS
BASED ON AN AUDIT OF FINANCIAL STATEMENTS PERFORMED
IN ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS

Board of Directors
Amoskeag Health

We have audited, in accordance with U.S. generally accepted auditing standards and the standards
applicable to financial audits contained in Government Auditing Standards issued by the Comptroller-
General of the United States, the financial statements of Amoskeag Health (the Organization), which
comprise the balance sheet as of June 30, 2022, and the related statements of operations and
changes in net assets, functional expenses and cash flows for the year then ended, and the related
notes to the financial statements, and have issued our report thereon dated January 9, 2023,

Report on Internal Control over Financial Reporting

In planning and performing our audit of the financial statements, we considered the -Organization's
internal control over financial reporting (internal control) as a basis for designing audit procedures that
are appropriate in the circumstances for the ‘purpose of expressing our opinion on the financial
statements, but not for the purpose of expressing an opinion on the effectiveness of the Organization's
internal control. Accordingly, we do not express an opinion on the effectiveness of the Organization's
internal control. :

A deficiency in internal control exists when the design or operation of a control does not allow
management or employees, in the normal course of performing their assigned functions, to prevent, or
detect and correct, misstatements on a timely basis. A material weakness is a deficiency, or a
combination of deficiencies, in internal control such that there is a reasonable possibility that a material
misstatement of the entity's financial statements will not be prevented, or detected and corrected, on a
timely basis. A significant deficiency is a deficiency, or a combination of deficiencies, in internal control
that is less severe than a material weakness, yet |mportant enough to merit attention by those charged
with governance.

Our consideration of internal control was for the limited purpose described in the first paragraph of this
section and was not designed to identify all deficiencies in internal control that might be material
weaknesses or significant deficiencies. Given these limitations, during our audit we did not identify any
deficiencies in internal control that we consider to be material weaknesses. However, materlal
weaknesses or significant deficiencies may exist that were not identified. -

Maing - NeW Hampshire » Massachusetts « Connecticut « West Virginia « Arizana » Puerto Rico
berrydunn.com
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Board of Directors
Amoskeag Health

Report on Compliance and Other Matters

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

Purpose of this Report

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

&ng- Dawnn MeHeil_§ Perder, LLL.

Portland, Maine
January 9, 2023
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INDEPENDENT AUDITOR'S REPORT ON COMPLIANCE
FOR THE MAJOR FEDERAL PROGRAM AND REPORT ON INTERNAL CONTROL
OVER COMPLIANCE REQUIRED BY THE UNIFORM GUIDANCE

Board of Directors
Amoskeag Health

Report on Compliance for the Major Federal Program
Opinion on the Major Federal Program

We have audited Amoskeag Health's (the Organization) compliance with the types of compliance
requirements identified as subject to audit in the Office of Management and Budget Compliance
Supplement that could have a direct and material effect on its major federal program for the year ended
June 30, 2022. The Organization's major federal program is identified in the summary of auditor's
results section of the accompanying schedule of findings and questioned costs.

In our opinion, the Organization complied, in all material respects, with the compltiance requirements
referred to above that could have a direct and material effect on its major federal program for the year
ended June 30, 2022. ' ' :

* | .
Basis for Opinion on the Major Federal Program

We conducted our audit of compliance in accordance with U.S. generally accepted auditing standards:
the standards applicable to financial audits contained in Government Auditing Standards issued by the
‘Comptroller General of the United States; and the audit requirements of Title 2 U.S. Code of Federal
Regulations Part 200, Uniform Administrative Requirements, Cost Principles, and Audit Requirements
for Federal Awards (Uniform Guidance). Our responsibilities under those standards and the Uniform
Guidance are further described in the Auditor's Responsibilities for the Audit of Compliance section of
our report,

We are required to be independent of the Organization and to meet our other ethical responsibilities, in
accordance with 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 opinion on compliance for the
major federal program. Our audit does not provide a legal determination of the Organization's
compliance with the compliance requirements referred to above.

- Responsibilities of Managemént for Compliance

Management is responsible for compliance with the requirements referred to above and for the design,
implementation, and maintenance of effective internal control over compliance with the requirements of
laws, statutes, regulations, rules, and provisions of contracts or grant agreements applicable to the
Organization's federal programs.

Mdine « New Hampshire » Massachusetts « Connecticut « West Virginia « Arizona = Puerto Rico
berrydunn.com
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Board of Directors
Amoskeag Health

Auditor’s Responsibilities for the Audit of Compliance

Our objectives are to obtain reasonable assurance about whether material noncompliance with the -
compliance requirements referred to above occurred, whether due to fraud or error, and express an

opinion on the Organization’s compliance based on our audit. Reasonable assurance is a high level of

assurance but is not absolute assurance and therefore is not a guarantee that an audit conducted in

aceordance with U.S. generally accepted auditing standards, Government Auditing Standards and the

Uniform Guidance will always detect material noncompliance when it exists. The risk of not detecting .
material noncompliance resulting from fraud is higher than for that resulting from error, as fraud may

involve collusion, forgery, intentional omissions, misrepresentations, or the override of internal control.

Noncompliance with the compliance requirements referred to above is considered material if there is a

substantial likelihood that, individually or in the aggregate, it would influence the judgment made by a

reasonable user of the report on compliance about the Organlzatlon s compliance with the

requirements of the major federal program as a whole.

In performing an audit in 4accordance ‘with U.S. generally accepted auditing standards, Government
‘Auditing Standards and the Uniform Guidance, we:

¢ Exercise professional judgment and maintain professional skepticism throughout the audit.

o - ldentify and assess the risks of material noncompliance, 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 Organization’s compliance with the
compliance requirements referred to above and performing such other procedures as we
considered necessary in the circumstances.

o Obtain an understanding of the Organization's internal control over compliance relevant to the
audit in order to design audit procedures that are appropriate in the circumstances and to test
and report on: internal control over compliance in accordance with the Uniform Guidance, but
not for the purpose of expressing an opinion on the effectiveness of the Organization’s internal
control over compliance. Accordingly, no such opinion is expressed.

We are required to communicate with those charged with governance regarding, among other matters,
the planned scope and timing of the audit and any significant deficiencies and material weaknesses in
internal control over compliance that we identified during the audit.

Report on Internal Control over Compliance

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

-25-
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Board of Directors
Amoskeag Health

Our consideration of internal control over compliance was for the limited purpose described in the
Auditor’s Responsibilities for the Audit of Compliance section above and was not designed to identify all
deficiencies in internal control over compliance that might be material weaknesses or significant
deficiencies in internal control over compliance. Given these limitations, during our audit we did -not
identify any deficiencies in internal control over compliance that we consider to be material
weaknesses, as defined above. However, material weaknesses or significant deficiencies in mternal
control over compliance may exist that were not identified.

Our audit was not designled for the purpose of expressing an opinion on the effectiveness of internal
control over compliance. Accordingly, no such opinion is expressed.

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

testing of internal control over compliance and the results of that testing based on the requirements of
the Uniform Guidance. Accordingly, this report is not suitable for any other purpose.

Bersy Daunn MVl § Fuder, L0

Portland, Maine
January 9, 2023
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AMOSKEAG HEALTH
Schedule of Findings and Questioned Costs

Year Ended June 30, 2022

1. Summary of Auditor's Results

Financial Statements
Type of auditor's report issued: o ‘ Unmodified

Internal.control over financial reporting:

Material weékness(es) identified? . O Yes No
Significant deficiency(ies) identified that are not ' : '
considered to be material weakness(es)? ] Yes None reported’
Noncompliance material to financial statements noted? 1 Yes No
Federal Awards
Internal control over major progfams:
Material weakness(es) identified? L1 Yes No
Significant deficiency(ies) identified that are not o
considered to be material weakness(es)? I Yes None reported
Type of auditor's report issued on 'compliance _ v
for major programs: : g : — _ Unmodified
Any audit findings disclosed that are required' to be reported
in accordance with 2 CFR 200.516(a)? : [l Yes No
Identification of major programs: -
Assistance Listing Number -~ Name of Federal Program or Cluster
Health Center Program Cluster
Dollar threshold used to distinguish between Type A and ‘
Type B programs: ’ ' _ } $750,000
Auditee qualified as low-risk auditee? . Yes [1° No

2. Financial Statement Findings.
None

3. Federal Award Findings an@uestioned Costs

None.

597 =
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Board Role

Name

Angella Chen-Shadeed Director
Christian Scott Chair
David Crespo Secretary
David Hildenbrand Director
Dawn McKinney Director
Debra (Debbie) Manning Vice Chair
Gail Tudor Director
Jill Bille Director
Kathleen Davidson Director
Madhab Gurung Director
Obhed Giri Director
Oreste "Rusty" Mosca Director
Richard Elwell Treasurer
Sonia Stagen Director
Thomas Lavoie Director
Vanessa Maradiaga Director
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J. Gavin Muir, M.D.

EXPERIENCE

MANCHESTER COMMUNITY HEALTH CENTER, Manchester, NH
Chigf Medical Offecer, Staff Physivian Septembet 2013 — present
Chair Quality Improvement Committee

MANCHESTER COMMUNITY HEALTH CENTER, Manchester, NH
Quality Direcior, Staff Physivian March 2011 — September 2013
Chair Quality Improvemeni Committee

MANCHESTER COMMUNITY HEALTH CENTER, Manchu:. ter, NH

Medical Director, August 2000 - March 2011

‘Manage, schedule and supervise 11 providers. Co-chaiz Quality Improvement Committee.,
Setve as provider staff liaison to MCHC Boatd and Senjor Management.

MANCHESTER COMMUNITY HEALTH CENTER, Manchester, NH
Staff Plysisian, Aogust 1998 — August 2000

COLORADO MENTAL HEALTH INSTITUTE Pueblo, co.
Medial StaffPiysiian, 1997 - 1998

PRO ACTIVE MEDICAL CENTER, Pueblo, CO
Medical Staff Physician, 1997 - 1998

SPECTRUM HEALTH CENTER, Colorado Springs, CO
Usgent Care Physizian, 1997 — 1998

EDU-CAT’ION SOUTHERN COLORADO FAMILY PRACTICE RESIDENCY Pueblo, CO
- Graduated Board Rligible, June 1998
. Completed Advanced Training Track for high-risk and operative obstetmaa

TEMPLE UNIVERSITY SCHOOL OF MEDICINE, Ph:hdelphm P
M.D. May 1995
Captam & President, Temple University School of Medmme Rughy Football Club

PRINCETON UNIVERSITY, Princeton, NJ

M.S. May 1991

Princeton University Rowing Eastern Sprints Champion 1988
Princeton University Rowing Henley Regatta Participant 1988

LICENSURE & - New Hampshite State Medical License
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PROFESSIONAL - The American Academy of Family Physicians, 1992 — present
MEMBERSHIPS - American Medical Association, 1991 — present
- New Hampshire Medical Society, 1998 ~ present

PERSONAL
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MAUREEN A. CASSIDY, MSN, RN

a

SUMMARY OF SKILLS

- Compassionate and dedicated Registered Nurse with 25 + years of successtul experience in the
health care industry. Exceptlonal clinical, didactic, and leadership skills. Successful in managing
time, prioritizing tasks, and exercxsmg the sound judgment required to improve the quality of
patient care. Currently seekmg a senior management position which will effectively utilize all
acqmred skills, abilities and areas of knowledge

EMPLOYMENT HISTORY

Beth Israel Deaconess Medical Center, Boston, MA

Director of Nursing, Health Care Assocnates-anary Care

¢ &« 6 & -0 8 & -3 &

" October, 2019 — June, 2021 .
Oversight of the largest Pmnary ‘Care practice (50,000 patients) on the Boston Campus,
Oversight of Clinical Services team. Responsible for 60 FTEs.

~Oversight of the Advanced Practice Providers- HICA. Responsible for 10 FTEs.
* Oversight of the High= Risk Care Management team, Responsible for 8 FTEs.

Oversight of the BIDMC Anticoagulation Medical service. Responsible for 6 FTEs.
Accountable Nurse Leader of BIDMC Palliative Care service. Responsible for 10 FTEs.
Created and implemented the BIDMC HCA Transitional Care Management program.
Oversight of the: BIDMC HCA Transitional Care team. Responsible for 8 FTEs.
Implemented Heart Saver Program for Medical Assistants and Front Office personnel,
Assisted in the creation, implementation and oversight of the BTDMC Acute Resptratory
Care Unit (ARCU) in response to the Covnd 19 szdemlc

Lakes Region General Health Care, Lacoma, NH
Dxrectur of Patient (',are Services and Clinical Education

.

September, 201 8 - August, 201 9

_ Oversight and coordination of the daily operations of all inpatient care services provided :

by LRGHealthcare (Lakes Region General Hospital and Franklin Region General

Hospital). Total number of Inpatient beds equal to 99 on the Lakes Campus. Total

number beds equal to 21 inpatient beds at Franklin Region (Critical Access hospital).
Oversighit of the daily operations of Respiratory Services. Responsible for 24 FTEs.
Oversight of the daily operations of the Clinical Eduoatmn department. Responsible for
10 FTEs. -

Oversight of all Inpatient Nurse Managers oversight of Critical Care units, Medical
Surgical Units and Behavioral Medicine. :
Oversight of the daily aperations of the Ambulatary Hematology—()ncology unit and
Infusion-Transfusion. Uniit. Responsible for 15 FTEs, -

Oversight of competencies for all RNs in the Practice Managcmenl of LRGI Icalthcare
Credted and implemented Safety Compamon role and program to ensure the safety of
high risk pat:entq
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Created an LNA Apprentice program in collaboration with Lakes Region Community
College. Initial class scheduled for spring, 2019.

Created RN Preceptorship program and successfully instituted a Preceptor Differential
policy.

Responsible for nursmg policies and advancmg strategic goals of Nursmg

Serves as a role model of clinical excellence and demonstrates current technical and
therapeutlc skills apphcable to approprrate patient populations.

Lakes Region General Health Care, Lacoma, NH

Director of Obstetrics and Respiratory Care Services

e @ © o o o ®

October, 2016 - present

280 -300 deliveries per year.

Responsible for eight LDRPs, two triage beds, one OR suite, and a Level one Nursery
Responsible for the Childbirth Education program and the Lactation division.
Responsible for two Respiratory divisions and two Pu]monary Function Labs.
Responsible for departments on two campuses.

Total budget responsibility for six cost centers.

Initiated cost saving measures and implemented LEAN projects in all assrgned
departments. Saved two million dollars from annual budget.

Improved staffing models in all assigned departments.

Tmplemented Team STEPPs, Unit Based Practice Councils, and shared dcmsron—makmg. o

Achieved 95% success rate for nurse certification in the S.T.A.B.L. E Program
Achieved 95% success rate for nurse certification in PCEP.

Achieved 100% success rate for Respiratory therapist in the certification of NRP.
Initiated an education collaborative with LRGH emergency department, community

' EMS, Family Birth -Place and Respiratory therapy.

'Lowell General Hospital, LOWELL, MA .
Charge Nurse, Woman s Health Obstetrzcal and Gynecologzcal Group

April, 2015- October, 2016 -

o Functions as full-time Registered Nurse in a multi-cultural outpatient setting.
Collaborates with physicians, certified nurse midwives, ancillary departments
and executive management to ensure optimal patient care.

Functions as Charge Nurse of two ambulatory care practices.
- Assists in supervising Medical Assistants, Front Office and Billing departments.
Conducts prenatal patient care and edugation. ;

. Triages patient phone calls. .

Mamtams and completes all necessary charting via electromc documentatlon

(]

® 9. & © @

Massachusetts Institute of Technology, Cambridge, MA.
Registered Nurse, MIT Medical Obstetrical and Gynecolagzcal Group .

- November, 2014-March 2015

o Functioned as full-time Registered Nurse in a multi-cultural camp'us setting.
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Collaborated with physicians, certlﬁed nurse m1dw1vcs ancillary departments

~ and executive management to ensure optimal patient.care

Conducted all prenatal patient assessment, initial practice visits and education.
Triaged patient phone calls. .
Maintained and completed all neccssary chartmg via electromc documentation.

" Brigham and Woimen’s Hospltal Boston, MA '
Registered Nurse, Brzgham and Women'’s Obstetrtcal and Gynecological Group

e & o & o

June 2007 — November 2012
Functloned as full-time Registered Nurse in ambulatory practice.
Collaborated with physicians, ancillary departments and executive management
to ensure optimal patlent care. o
Assisted in the opening of néw satellite practice in Foxboro MA.
Implemented telephonic prenatal assessment option.
Conducted prenatal patient assessments, education, and initial practice visits.
-Maintained and-completed all necessary charting via electronic documentation.
Conducted monthly audits of patient charts to ensure compliance with Joint
Commlssmn $ regulatlons :

Wmchester Hospital, Wmchester MA April, 2002- June 2007
Registered Nurse, Maternal-Child Unit : :

e & o o o

Functioned as primary nurse on 28-bed unit.
Proficient in Mother/Baby couplet care, newborn medication admlmstratlon,

newborn assessment/dally care, and care of prenatal, antepartum, and postpartum -

mother.
Completed training as chal ge nurse of Newborn nursery and Post-Partum units.
Completed cross-training to Labor & Delivery in September, 2006.

. Completed cross-training to Special Care nursery in March 2007. -

Worked as a designated Magnet Champion.

Assisted in successfully obtammg Magnet accredltatlon to the first community
hospital in Massachusetts :

Mount Auburn Hospital Céambridge, MA T November, 1999-‘April, 2002
Endoscopy Nurse, Endoscopy Unit -

]

°

8. -

Trained to assist Gastroenterologists during colonoscopy, endoscopy, flexible
sigmoidoscopy, and bronchoscopy procedures.

Responsible for obtaining accurate health assessments.

Proficient in intravenous.line insertion,

Tramed in administering conscious sedation therapy

Beth Israel Deaconess Medical‘Center, Boston, MA Aprzl 1 999-November 1999

Clinical Nurse .

[ ]

Functioned as primary nurse and associate nurse on a 36-bed- Medleal/Surglcal
Unit.
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Provided culturally sensitive.care to a diverse population with a wide range of
illness, including HIV, substance abuse, and Alzheimer’s discase.

. Maintained communication with members of the multidisciplinary team regarding -
. unit operations and patient care issues.

Obtained knowledge regarding admlmstel ing chemotherapeutlc agents and
computerized documentatlon

* Cambridge Hospital, Cambridge, MA November, 1995-April 1999
‘Clinical Nurse

5

Functioned as pfimary and associate nurse on a 29-bed MedlcaI/SurglcaI Umt
Developed individualized nursing care plans based on functional health

-assessment.

Functionéd as preceptor f01 nursing students.
Trained peers in using computerized nursing documentation.
Participated in development of the computerized nursing documentation system.

VNA Care Network, Inc, S June, 1997-November'1'998 .

' Hospice Nurse
' : " Functioned as member of mteldlsmplmary team that provided contmuum of care

-+ for patients with life-limiting illnesses in their homes. .

- Trained in pain management, symptom control, and Hospice Care.

®

EDUCATION

Provided care for patients and their families, focusing on comfort and
management of physical, emotional, and spiritual needs.

Chamberlain College of Nursmg R July, 2011- December, 2013

-

o

'

(<]

Masters of Science in Nursing, Nurse Executive concentration
Graduatcd Magna Cum Laude ‘ :
Completed full semester of Leadershlp preceptorshlp at Exeter Hospital, Exeter,

. New Hampshire

Developed the Just Culture education for Nursing Directors and managers at -
Exeter Hospital and assisted in the Implementauon in the Nursing Peer review
process

Assisted Exeter Hospltal in successﬁ.llly aohlevmg mmal Magnet accred1tatlon

Chamberlain College of Nursing _ . Septembér, 2008- October,. 2009

©

Bachelors of Science in Nursing
Achleved Presndent s Honors

Somerville Hospital School Of Nursing September, 1991-June, 1995_

e

Completed diploma program, pre-licensure coursework

PROFESSIONAL CERTIFICATIONS, MEMBERSHIPS, AND LICENSURES

[+]

Current RN licensure in Massachusetts and New Hamipshire
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REFERENCES

BLS and AED certified (9/30/2013 to present)

Neonatal Resuscitation (9/10/2017 to present)

S.T.A.B.L.E Transport program certification (7/2016 to present)

Member of Association of Women’s Health, Obstetrical and Neonatal Nurseés -
(3/2007 to present).

" Completed full semester of Leadershlp preceptorshlp at Exeter Hospital, Exeter,
- New Hampshire
" Member of the Massachusetts Nurse Association (6/2008 to 6/2012).

. Basic Fetal Monitoring training and certification (6/2007).

Advanced Fetal Monitoring training and certification (6/2007).

. Multiple breastfeeding education activities completed (4/ 16/2002-6/2/2007)

References available upon request



, DocuSign Envelope ID: 1CDDA1E8-FSCD-4D50-AA39-0BDB6B11FIAA K ' ,

Education

High School Diploma -
Ceniral High School, Manchcster NH
Class of 2016

Summary of Quahﬁcatmns

Customer ser vice

Sales cxpcrwnces . ;
Proficient in Excel, Powerpomt and Microsoft Word.
Bilingual (Vietnamese and English)

' Ekp'ericnc'cs o

NT Nails and Spa, LondondenyNH T~ | February 2020 - June 2020
4 Receptlomst o : : .

(-]
®
&

Maintain calendars for appointments.
Answering phone calls,. ‘
Handle transactions. '

Receive walk-in and guests

Direct clients.

Manage inventory. °

Eva Nails, NashuaNH . . - ' ~ April 2019 ~ February 2020

Receptionist

-8

L4
s
e
L

o

. . Payless Nail Supply, Manchester NH - | ' ‘ April, ZGIS-April, 2019 .'

Answer phone calls, schedule and arrangc appointments.
Handle transacuons

Manage inventory. ,

Receiving and direet clients. )

Keeping a positive attitude, .

Manage a clean and healthy work environiment,

- Sales Associate

.

e -2 » 8 B

Oversaw weekly, monthly and quarterly sales goals and da1 Ly business reports.
Promoted promotional offers, communicated with cusmmers '
Analyzed trends to establish best-sellers

- Checked in all office supplies and maintained the inventory log.

Ordered, received, and stored supplies in the warehouse or supply room
Assisted customers in their purchases.
Handled return of merchandise.
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Volunteer Experlences

'American Red Cross Blood Drive, Manchester NH
e Assisted blood donors with anything they needed before and after donatmg
e Attended commumty events to promote Red Cross services.

\
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 Jessica Duchano-Ader, MSN, RN

. Education .
] Western Governors Unwerssty Master of Science Nursing Leadership and Management 2018

'\ - Western Governors Umversrw Bache!or of Science, Nursing 2018
St Joseph Schaol of Nursing LFN&ASN program Apr;l 2017~ Valedrctonan
Gramte State Col{ege Bache!or of Scrence, Health Care Management 2016 Graduated Summa cUm Laude'.
New Hampshire T eqhn‘!cal Institute Assoclates of Health Science 2013

- Work Experience
RN 4 ,
' Amoskeag Health, Manchester, NH May 2020-present
"o Chmcal Manager

‘ Overslght of more than 30 direct reports includmg Medical Asstsstants Nurses, Unit Secrataries and

. Health Screenrs in & busy FQHC. Dutles include scheduling, deviopment of workflows and patient care .
policies, mentoring, coaching and displinary actions, oversight of clinical operations. Responsible for
education of staff and teaching and monioring of COVID testing polrcres and proceduras in accordance
with upto date CDC and DHHS reccomendations.

Southern NH Medical Center Nashua, NH April 2018—June 2020
o LDRP Nurse )

‘ Management of the Ante, Intra and past partum patient Eat Sleep Conso!e NAS mangment
Champlon for Maternal Child Health Division.

Parkland Medlcal Center Derry, NH July 2017-December 2018°
o Pediatric Nurse, Women's and Children’s / Surgical Speciaity Unlt

Acute Care hospital unif specnahzmg in the care of Pediatrics, obstetrical, post-operahve breast,
, gynecological, and orthopedic surgrca! specialty patients across the fife span, -

LN
Health Care Resource Center Hudson, NH 2014- 2017,
o Nurse

. Methadone maintenance outpattent treatment program focused on treatment of those wfth substance
"7 use disorder and opioid dependence. Duties include: Education of patients on’ disease process and
- medication action, harm reduction, admission and intake assessments. Résponsible for training new. .
" nurses.. Also functioned as the pregnancy coordinator, ensuring. that all pregnant patients are baing
followed clcxsely to help maintain their sobriety. Back up to nursmg superwsor as needed,

- Hackett Hill Skllled Nursmg Facility Manchester, NH 2010~ 2013 Floor Nurse
o Long Term Care and Skilled Nursing-Floor Nurse
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Partlapate inall aspects of the rehabllltatlve nursing process on a 35-bed skilled rehabrhtatlon unlt
_Including medication and 1V administration, focused and in-depth patient assessments, wound and
surgical incision care using aseptic technique, focused pain management, wound vac therapy, and IV
" therapy. Responsible for accurate and concise documentation of care, including patient assessments, plan
of care updates, IV sites, surgical sites, education, and utilizing the whole client model of care. Provide
- In-depth patient teaching and education pettaining to heart disease prevention, diabetes management,
* insulin therapy, surgical wound care, safety guidelines, and nutrition. Responsible for overseeing staff
members as asmgned .

, Bedford Hills. Skilled Nursmg Facility, Manchester NH 2006-2010
o Long Term Care and Skilled Nursing-Floor Nurse™

' Partlmpate in all aspects of the rehabrlrtatrve nursing process on a 38-bed skilled rehabilitation unit,
including medication and.IV.administration, focused and in-depth patient assessments, wound and
* surgical incision care using aseptic technique, focused pain management, wound vac therapy, and IV
therapy. Responsible for accurate and concise documentation of care, including patient assessments, plan’
) ‘of care updates, 1V sites, surg|cal sites, education, and utilizing’ the whole client model of care. Provide.
- in-depth patient teaching and education pertaining to heart disease prevention, diabetes management,
insulin therapy, surgical wound care, safety guidelines, and nutrition. Responsrble for overseeing staff
memibers as assrgned .

MAS Medlcal Stafﬁng Manchester, NH 2005-2010
o Long Term Care and Skllled Nursmg -Floor Nurse

Participate in all aspects of the nursing process on skilled rehabilitation unlts and Long-Term Care - ‘

Including medication and 1V administration, focused and-in-depth patient assessments; wound and
surgical incision care using aseptic technique, focused pain‘management, wound vac therapy, and IV

. . therapy. Responsible for accurate and concise documentation of care, including patient assessments, plan.
of care updates, 1V sites, surgical sites, education, and utilizing the whole client model of care. Provide

* in-depth patient teaching and education pertaining to heart disease prevention, diabetes management,

insulin therapy, surgical wound care, safety guidelines, and nutrition. Responsible for overseeing staff

.- members as asslgned Per diem assignments to fill facility staffing needs;

Epsom Health Care Center Epsom NH 2005-2006
0 Long Term Care and Skilled Nursmg -Floor Nurse

Partrapate in all aspects of the nursing process on skilled rehabilitation units and Long-Term Care.
Including medication, focused and in-depth patient assessments, wound and surgical incision care using
. aseptic technique, focused pain management, wound vac therapy ResponSIble for accurate and concise
.+ documentation-of care, including patient assessments, plan of care updates, surgical sites, education, and
" utilizing the whole client model of éare. Provide in-depth ‘patient. teaching and education pertaining to -
heart disease prevention, diabetes management, insulin therapy, surgical wound care, afety gurdelrnes, ;
.and nutrltton Responsrble for overseeing staff members as assigned '

~LNA |
" Concord Hospital Concord NH 2003-2005
o Family Place Labor & Delivery .

LLNA on a busy LDRP floor. Assisting RN as assigned wrth nursing care of Ante, Intra and
Post partum wormen and neonates.
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Licenses and Certifications

. Massachusetts Regis'térédNnjrse
_New Hampshire Registered Nurse
New Hampshire Licensed Practical Nurse 2005 2018
" New Hampshire IV Certification.2009 , 4 .
American Heart Assomatmn Basic Life Support fm Health Care Prov1du's 2001 - |
Commumty Bwsed Narcan Admlnlstratron Trained
.Pedlatnc Advanced Life Support _ ‘
' Neonatal Resuscitation Program
' Crisis Prevention Interverition

Management of Aggressive Behaviors

Professional Membership
American Nurses Assoc&atlon

- New Hampshlre Nurues Association
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Kristin R. Fdsslim |

aas e

OBJECTIVE;  To provide quality social services and educational tools to exipower children
. -+, and families : :

EDUCATION: New xfampsmre Community Technical Cullega
: ' 15 Early ledhood Education Credits

University of New Hantpshire, Durbam, NH
' Bachelor of Science: Chlld and Family Smdms- May 2001

Univemity of New Hnmpsmre, Purham, NH )
Bachelor of Science: Nursing- May 1999 |
s Clinical Expetience in mental health, cummmmy health, med/ surg,\’labor
-and delivery and oncology nursing -
. & Obtained registered nurse license in August 1999

EIﬂ’ERIENCE KinderCare Leaming Eentsr, Merrimack, NH
- Pre-Kindesgarten Teacher March ZOOS—Prescnt
s Responsible for implementing and supplerenting cumcnlum to encowrage
and challenge multi-age children
¢ Regponsible for dally classroom management ﬂkﬂ/* cummunicun
@ Oversee the Kelsey’s Learning Adventures imd ABC Music and Me programs
A the program. leader (

‘'VNA Chi!d Care Cenier, Mmuchester, NH
Lead Kindergarten Teacher January 2001 -Decermber 2005
Assomate Km.dex@axten Teacher Septcmber 2001-Decergber 2001

o 'Educated children of varying cognitive levels urid physzcal abxhtm by
planning attd implementing eurrientum,

¢ Positively motivated children with varying behavioral and emotional

- challenges to become enthusiastic memibers of the. classroom envirotiment,

¢ Encouraged creativity and arty exploratxon through various classtoom

, actvities. '

s Served as classtoom rcpresemaﬁve for IEP apd various tesmg msult

mcetmgs L
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. Incteased awareness of health and soclal support metworks by referring
famihes in need to nume/fa:mly resource cwrdmator

Famxlles Tirst of The Greater Seacoast, Portsmouth, NH
Faxmly and Child Studies Student Intcm September 2000- May 2001

. Enhanced parental knowledge of child growth and deveiopment by mdmg in
% the organization of a Babytime parenting group. '
Responsible for the child care for the Single Parents Support Group,
- * Provided post partum support and infant development education through
.. home-visiting for three months to one area mother.
» Shadowed prepatal post partim home’ visitor for entire course of study.
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Kristin Migliori, R.N.

e e w, 4 EDUCATION ,
Boston Collége, Chestnut Hill, MA . ' expected May 2013
MSN, Pediatric Nurse Practitioner, Master’s Entry Program GPA: 3.90
Slgma 'I‘heta Tau (2013), Dean's Award (2011-2013) ’ ‘ : S '
Colgate University, Hamilton, NY - ' LI May 2011
Bachelor of Arts, High Honors in Cellular Neurosmence GPA: 3.85, Sumuma Cum Laude

. Phi Beta Kappa (2011), Psi Chi (2010), Phi Eta Sigma (2008), Dean’s Academic Excellence (2007-2011)

. LICENSURE AND CERTIFICATIONS :
» Registered Nurse, Massachusetts (RN2280802) and New Hampshire (067122-21)
» American Red Cross, CPR/AED for the Professional Rescuer and Healthcare Provider

PEDIATRIC NURSE PRACTITIONER STUDENT CLINICAL ROTATIONS

General Pediatrics, Tufts Floating FHospital for Children - Sept. "12- May "13
o Performed routine well child visits for newboms through adolescents. Diagnosed and
.. treated patients with a variety of acute illnesses. Managed patients with chronic health care
: conditions in collaboration with social workers, nutritionists, and specialists, :
o Initiateda quality care improvement project on  guidelines for I1p1d assessment in pedlatﬂcs
' hnplemenhng an educahon program about lipid sereening for health care prowdets '

. Joslin Diabetes Centet, Pediatric and Adolescent Unit ' Sept. ‘12~ Déc. ‘12
" & Assesséd and adjusted individualized diabetes management of children with {ype L and’
type 2 diabetes, with a focus on the patient’s developmental stage and cpportu.mtles for
- behavior change to maximize compliance with the regimen,

Chﬂd Health Services, Manchester NH ' . Dec.’12-May‘13 -
o-. Performed routine well child and acute visits for newborns through adolescents in a nurse
practitioner role, Conducted in-depth assessments of social, fewily, and medical history for
- all patfents and collaborated with nutritionists and social workers to provide holistic care,

Elliot Pediatric Health Associates, Matichester NH - Jan. "12-May ‘13
"o Performed roufine well child and acute visits in a nurse practitioner role,
v Gained experience in specialty clindes at New Hampshire s Hospital for Children:
- nephrology, neurology, gastroenterology, pulmonary, developmmtal/behavmral health, -
and integtative medicine. .

Pediatric Dermatology, MassGeneml Hospltal for Chxldren 3 Ian 12~ Méy 3 ”

. @ Collaborated with the medical team to provide consults and treatment ‘plans for a variety of
dermatological conditions, including;: acne, atopic dérmatitis, molluscum, and warts.
RELEVANT EXPERIENCE

e Nummg Student Experience in Pediatrics, Bostori Children's Hospital (Spring & Summer '12)

" o Autism Para-Professional, Hooksett School District! Carnp Allen (Summmer '10 & '11)
o Research Assistant, NH-Darimouth Fausily Residency Program (Summer ‘09): A Mum-Faceted

. Educational Intervention to Improve Appropriate Inter-Pregnancy Intervals: A Pre-Post Study * . :
‘o Breakthwough Mandchester, teacher, Manchester, NH (Summer ‘06-08) :




DocuSign Envelope ID: 1CDDA1 E8-F90D—4D50-AA39-OBIjBGB1 1F9AA : ?

. Kristian L. Orestis MSN, APRN, CNM

Worlc I-Iisto_x_‘y~ ‘

e Amoskeag Coxmnumty Health Center
' Manchester, NH
CNM : Inpatient/ Outpatient OB/ GYN
Privileges at Eliot Hospital
8/3/20 start

s Garrison Women's Health Center
770 Central Avenue -
Dover , NH , '
" Outpatient CNM/ APRN saemg OB/ GYN p*xtlents
8/2019-current

» Bssex County Ob/ Gyn Assocxates
83 Herrick Street .
Beverly, MA 01915 P '
- Staff CNM: outpatient OB/ GYN and mpdtlent OB
Privileged at Lahey Beverly Hospital
8/ 2013- 8/2019 -

o Beth Israel Lahey Health: Beveﬂy Ilospltal ID & MBU RN
Staff RN . . .
85 Herrick Street Beveﬂy, MA
- / 2017-11/ 2018

.. 'A ‘ Anna }acques Hospltal
© Staff CNM: outpatient OB/GYN and mpahent OB
25 Highland Avenue Newlmryport MA

- 8/17-10/ 17

e Bi Ehzabeth s Medical (’entex
~ StaffCNM -~
736 Cambridge Street Bmghton, MA .
© Steward Physxcmn Network; Medical Staff: 4/17/2012 - 1/1/ 2014
: Supew1501 ]c'mW Noel M.D. & Mmhctd Zinaman M. D
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. e St Elizabeth’s Medical Center: RN ..
736 Cambridge Street Brighton, MA
(617) 562-7018
Supervisors: Michael Zinaman M.D. & Lucy Bayer M. D
RN in Women's Heath, OB/ GYN/MFM/REI
Staff and Per Diem 2/2008 - 1/2014

o _ St. Elizabeth’s Medial Center: RN
. 736 Cambridge Street Brighton, MA
(617) 5627050
Supervisor: Katie McKenna RN
Labor and Delivery, High Risk Ante partum, Post—partum
Travel assi gnmcnt 5/2007-1/2008 '

¢ Mt Auburn Hosp1ta1 RN
" 330 Mt. Auburn Street Camb1 1dge MA
(617) 492-3900
Supervisor: Robin Dow RN :
Labor and Delivery - -
-~ Staff and Per Diem 1/2007-10 / 2007
Reason f01 leavmg went back to school full-time

‘o Umversxty of California Medlcal Center- Hillcrest: RN
200 W. Arbor Drive San D1ego, CA
(619) 543-6222
Supérvisor: Nurse-Manage1
Labor and Delivery, High Risk Ante partum, Post—pmtum, Birth Center
Reason for Jeaving: T1 avel A531g1m1ent 9 / 2006-12/ 2006 -

.o’ Saints Memorlal Medical Cente1 RN
1 Hospital Drive Lowe]l MA 01852
. (978) 458-1411 '
Supervisor: Nurse-Manager
LDRP and Level II Nursery
Reason for leavmg Travel Assignment 9 / 2005-8 / 2006

o Wenfworth Douglass Hospital: RN
. 789 Central Avenue Dover, NH 03820
Supervisor: Karen MacDonald RN
(603) 740-2261
LDRP and Level II Nursery -
Staff 1/2004-8/2005
Reason for leaving: relocated to MA
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" Education o

Frontier Nursing University

195 School Street Hyden, KY 41749
Degree: Master of Science; Nmsmg

Dates attended: 0") /01 / 2008 - 05/ 15 /. 2011

Great Bay College- ‘ P
320 Corporate Drive Portsmouth, NH 03801
Degree: Associates Dégree, Nm sing

Dates attcnded 03/01/2000 - 05/01/2003

Clark Umvermty

950 Main Street Worcester, MA 01610 '

Degree: 2 completed years of Liberal Arts program
Dates attended:09/01/1998 - 05/01/2000 -

' Bo:ard Ceftifiéétion '
Américan Midwifery Certification Board
Specialty: Nurse-Midwife
Initial Certification: 12/7/2011-current
© Licensure
Massachusetts Board of Régistration in Nursing
Specialty: Certified Nurse Midwife :
Initial Certification: 2/15/2012 - current
Massachusetts Board of Reglsn a’aon in Nursmg
. Specialty: Registered Nurse
Imtlal Certification: 8 / 3/2005- current
_ Massachusetts Controlled Substance Llcense— curent

DEA lice'nse— curre'nt

NH Boa1d of Registration in Nursmg
RN and APRN/ CNM licensure- current
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Internship

. e 8t Ehzabeth s Med1ca1 Center: Labor/ Dehvely/ Post Partum
. 736 Cambridge Street Brighton, MA
(617) 5627018 . '
. Supervisors: Kathleen ]ones—McWﬂhams CNM & Kathryn Carr CN M -
Dates: 09/15/2011 - 11/1/2011

¢ Progréssive Women'’s Health'
7600 Southern Blvd Boardman, OH 44512
Supervisor: Rachel Sieman CNM
(330) 518-7625.
Dates 11/1/2010 5/ 10/2011

J NorthSIde M(_d:(cal Center: Labor & Dehvery/ Post Par tum
- 500 Gypsy Lane Youngstown, OH 44501
Supervisor: Rachel Sleman CNM.
(330) 518-7625 - .
‘ Da’ces 02/1/2011 5/10/2011

o St Ehzabeth’s Hospltal Labor & Dehvery/ Post Partum -
1044 Belmont Ave. Youngstown, OH 44501
Supervisor: Rachel Sieman CNM ‘
(330) 518-7625 '

Dates: 01/1/2011- 5/10/2011

N

- *Professional and Personal References Available upon request
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Brittanv Yasin

REGISTERED
: "+ NURSE
Offermg 7 years expeuence as a Registered Nurse in the states of Massachusetts and New Hampshire

providing optimal care along side providers to‘our patients during labor, delivery, postpartum, and surgical
procedures Administering medications as prescribed by the provider. Fulfilling the role of charge nurse on the.

obstetric unit, monitoring maternal and fetal well bemg and providing the panents with opumal patient

care,
Offering 4. 5 vears expenence asaPr otcctwe Service Worker, mvestlgatmg abuse and neglect allcgauons

of older adulfs in the commumty and collaborating with other professionais to design safety plans for
clients to remain living in the community. Providing support to the client with court cases and follow

through with safety plaos.
Offering 2 years experience as a Senior Counselor at a Residential Treatment Facility, ensuring the

safety of line staff and juvenile sexual offenders who reside at the treatment facility, Responding to and
decscalating erisis sifuations and administering medications. Rape Aggression Defense (RAD) tramer
for female staff who wish to be trained in RAD self defense program.

Offering 7 months experience as a Home Carc Worker, providing care for clients with various
medical diagnoses, many requiring around the clock care, providing avernight supervision and care,
providing assistance thh medmatwn remmders, personal care, 1ransfers, toileting, house work and meal

' prcparauon

EDUCATION

MGH Institute of Health Professions, Baston, MA (BSN) , :
Bachelors of Science in Nursing 2014 GPA:339 - .

Umversxty of Massachusetts; Amhetst, MA
{BA) Bachelor of Aris in Psychology —2006

LICENSE / CERTIFICATIONS , _
Registered Nurse License # RN2293596 (Expires 2/2018)
CPR Certification (Expires 11/2017)
NRP Certification (Expires 9/2017)

' PROPESSIONAL EXPERIENCE

Exeter Hospital Family Center. August 20 19-~ Present

| Regisfered Nurse: Labor and Délivmy

Monitor maternal and fctaI' well being duting labor, delivery, and postpartum

o Coordinate care with the provider for antenatal, laboring, and postpartum patients, and neonates -

»

Assist the provider durmg delivery, examindtion, freatment, and suigical procedmes

" Provide patient education during labor, postpartum, aid newborncate -
Administer pr escribed medications both orally and intravenously as ordered by the. obslemclan

Pérform basic phlcbotomy skills placing nnravcnouq Imeq and drawing blood’
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*'CPR and NRP certified

NORTHSHORE MEDICAL CENTER BIRTHPLACE, SALEM MA September 2014- Present
Reglstered Nurse: Labor.and Delivery '

Monitor maternal and fetal well being durmg labor, delivery, and postpartum .

o Coordinate care with the provider for antenatal, laboting, and postpartum patients, and neonates " .

e Assist the provider during delivery, examination, treatment, and surgical procedures '

* Provide patient education during labor, postpartum, and newborn care

* Acted as preceptor for new staff and student nurses '

 Fulfilled the roll of charge nurse

*  Administer prescrxbed medicatioris both orally and intravenously as or dered by the obstetrlclan

* Perform bas1c phlebctomy skills placmg intravenous lines and drawing blood
- VISITING ANGELS HOME CARE INC., DANVERS MA - ~ - November 2013-May_ 2014
"Home Care Worker ‘ ‘

Provide care for clients w1th various medical diagnoses, mary requiring around the clock care
Provide avernight supervision and care
Provide assistance with medication remmders, personal care, transfers, ‘toileting, house work

and meal’ preparauon 2

ELDER SERVICES OF THE MERRIMACK VALLEY LAWRENCE MA - August 2008~ December 2012
Protectxve Services Worker

® o ‘s ©

Investigate various allegations of abuse and neglect of older adults residing in the community

Design and help implement safety plans to help clients remain living safely in the community
Interface with doctors and nurses in various settmgs to devise safe discharge plans for clients

Consult with Psychiatrists when clients capacity is in question to see if Neurological testing is needed
Collaborate with doctors in private practices to ensure that everyone involved is working together to

enstire the clients safety and fo allow them to remain as mdependent as pOSSlble in the commumty

STETSON SCHOOL INC BARRE, MA B o " September 2005hAugust2008
Senior Counselor :

~

Assist in supervisory duties to ensure the safety of JuvemIe sexual offenders ages 9to 22 and the. hne

staff in a residential treatment facility
Responsible to.respond to and deescalate student crisis situations ona nightly basis -

* Administer medicdtion to students on a daily basis -

Provide students with a wide range of support, instruction, and rehablhtatlon in a residential setting .
Rape Aggressmn Defense (RAD) trainer for. female staff who wish to be trained in RAD self defense

- program

-ACHIEVEMENTS AND QULAIFICATIONS :

e © O © & ©o

' -CPR and NRP certified - | Lo L

Charge Nurse Trained in previous nurse position -

Trained and knowledgeable in HIPPA and OSHA

Current member of the Nursing Honors Somety Sigma Theta Tau Internat1ona1
Student Leader: Tutor 2013-2014 '
Knowledge and trammg in the use of Therapeutlc Cl‘lSlS Interventxon
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Experience in teachmg self defense classes to women through the R.A.D. program

Clinically trained in Suicide Prevention by the Gatekeeper Training Program

Trained in many issues with older adults such as end of life care decisions and various types of dementia
Team Player Award 2011 and 2012, Elder Services of Merrimack Valley o
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‘Ash Dmieri MSNI CNN'II WHNP-BC

Edueation:
. Yale University School of Nursmg, New Haven CT o R - © May 2016

Master of Science in Nursing -
Certified Nmse Midwife/Women’s Health Nurse Praotntmnet Speclaltxes

;

Northeastern University, Boston MA - o SR May 2011

Bachelor of Science, Biology, summa.cum laude

Llcenses/ Certlﬁcatmns

e 85 0 & o000 @@

Amerlcan Midwifexy Cemﬁcatxon Board certified- June 2, 2016; MA, NY &CT hcensed, NH pending
National Certification Corp Waomen's Health NP certified- June 8, 2016; CT licensed, NH pendmg
Registered Nurse: active in MA & CT, pending in NH, previously NY and R1

Neonatal Resuscitation Program recertified- December 6, 2017

American Heart Association Advanced Cardiovascular Life Support certified- August 16,201 7 exp]red
American Heart Association Basic Life Support recertified December 16, 2021

- Advanced Life Support in Obstétrics certified- May 25, 2017 §
- Nexplanon certificd- December 3, 2015, Nexplanon update training May 15, 2019

Centering Healthcare Institute: Basic Facilitation Workshop- March 2017
Advanced Midwifery Workshop at The Farm Mldwnfeny Center in Summertown T\I— Jupne 2015

Mndwlfegg Work Experience: _ _ .
Yale University Sehool of Nursing, New Haven CT ' : Tuly 201 S*Present

“

o o o @

© University of Verm ont Health Network Alice Hyde Medical Center, Malonc NY Dec 2016-May 2018

¢

e 6

_ Full scope care serving an urban population of uninsured, undermsuied and privately insured patients
" "Qutpatient at a FQHC: comprehensive gynccologlcai and obstetric cai¢, endometsial biopsies, LARC

“insertion/removal, management of aur practice’s high risk OB [list monthly with MFM .
- Inpatxent at Yale New Haven Hospital (YNHH): high volume, OB triage, intrapartum & postpartum '

care, training MD residents in the midwifery model of care

Preceptor to midwife, nurse practitioner, physician associate, and medical students

Lecturer in Primary Carc and faculty advisor for student-led Health Justice program - -
Iiteiviewer of proqpectwe students in the CNM and WHNP programs and active in admission process
Active participant in the YNHH Committee in %pport of Vagmal Birth and the OBGYN departmeht

. Racism/DEI Chmcal lask Porcc ‘

Full scope care serving a diverse rural populatlon that mcludes Amish, Mennomte Native American,

- and incarcerated women

Pioneer program for women’s health care 4t Akwesasne Mohawk Reservation Indian Health Servlce

" Petitioned for and led 1mplementatlon of nitrous oxide, increasing pain management aptions in {abor

Inpatient: breech, TOLAC, 1% assist for cesarean, OB triage, intrapartum and postpartum care

Outpatient: prenatal caré, adolescent through aging gynecologic care; experienced with. IUD/ Nc\:planon "

m%ruon and lemoval endometrial and vulvar bu)pqy, mental health management ..

‘Awards: -

Yale Preceptor of the Year, awar ded June 2019 '
U S Department of Health and Human Services NURSE Corps Scholar

|‘
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Yesenia Rosario

EDUCAT‘ION ‘ L
. New Hampshire Te.chmcal College 1994-1996

Mnnches‘rer NH 03102 \

o Mhnchésfer West High School: 19.91—199'4_
. Manchester NH 03102

Parkside Middle School:. - 1987-1991
Manichester NH 03102

EXPERIENCE |
(MCHC) Amoskaag Heal'rh ' .:ZOIé-PreSenf,
145 Hollts S’i‘r’ee‘l‘ T | , 1245 Elri STr‘eeT L
Manchesw NH 03101 - Manchester NH 03101
- CHW/Bccp Caordmator

Duties: Help identify patients who have not hqd fhelr recammended

~ cancer prevenﬂon Sereeriings such ag Breast, Cervical and Colorectal 5creenmgs Work
- with providers, staff and patients to ge'r appom‘i‘menfs scheduled and answer any questions )
'rhey tight have. Document what has been done in patients chart, Enroll patients i in BCCP if




1
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" . they qualify and do all the paperwork for The state. Keep track of patients appoih’rmen’rs '
' . and see if they have been corﬁple‘red Inform the state of completed or outcomes of
~ exams. Fill out or follow up with any pertinent paperwork for the clmlc as well as.the
. facilities and the state. Send *rhe state a monthly report.

- Manchester Community Health Center: 201'1-2016'

145 Hollis Street - 184 Tarrytown Rodd
- Manchester NH 03101 ' Manches‘rer‘ NH 03103

Fr'ant Office / Receptlomst

Duties: Gr'ee‘r Check-In patients. Verify and upda‘l‘e cxny mfor'ma’rlon

© such as name, address, insurance e‘r;, in patients charts. Dependmg on what the patients

are here for make sure they have the appropriate paperwork fo fill out or already filled
out. If it's a New Patient make sure New Patient packet is filled out ;ﬁor-rchrly and update
all information in system. Take care of WGik-ins and decifer if a nurse is needed. Foi“
example if a.patient is sick, if its some‘rhmg we can just-send phone notes fo the

- appropriate person to, such as, paperwork that.needs to be filled out, a prescription
" request, Or direct patients to the phone to make a phone call to the call center. Schedule

/ Reschedule Intake appom'rmen*i's if needed. Take care of late patients, or re-direct

. patients to correct locations if they are checkmg in the wrong location. Contact MA's to

inform them of any sﬁua‘rmns such as patients being late or other needs pa’nen’rs might
have. Pr‘epar'e Inter-office paper-wor'k daily for pickup. Take paymen‘rs from patients and
contact billing with any billing issues pa’nem‘s might have or send 'rhem flags / messages.
Cash out at The end of the day and send that with the daily pickup every morning. Clean up ’
and make sure waiting area is in order. Order or request supplies as needed. Ifa patient

" comes in for a free pregnancy test, give pa‘hen‘r form to. fill out and have pa‘rnen‘r give a
. urine sample. Then give the nurse the form to come get the urine sample and have her
~ speak with the paTuenT T print out immunization records or lab orders for. patients: that
. might need them, If apatient cofnes in to pickup a document, RX or other, T verify it's the
. pa‘hen’r and / or auth reps and give to them, Print and make sure we have enough supplies
U of every document we nieed on hdnd such ds New Patient Packets, Handbooks, Intake

Forms etc, both in Spanish and English. Patients coming in for Physicals that are 18 and

- ~over we have o glve out SBIRT forms. Sometimes T am dlso.asked to Im‘er'pre’r for‘
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| Spanlsh speaking pcmen‘rs I also started in 'rhe cqll center my first 6 months here at
MCHC. ' ‘ ’

Manchesfe_h Communify, Health Cenfer;' . 2011-2012.
145 Hollls Sfr'ee‘r | |
Manchesfer NH 03101

Call Center:

Duties: Answer calls, documen‘r messages # phone notes and direct
’rhem where needed Schedule qppom'rmen'rs ’ :

* (Bliot Health System) i Hospital: 2005-2011
OneEliot Way |
 Manchester NH 03103 -
- ‘Reeepf(ohist _/Sch'eduler"

. Duties: Gree’r Check- In; r-egls‘rer pahenfs and 'rake ‘rhem back
Iy To Thelr assugned room. Call pahen‘rs to Pre-register prior to the date of service if
possible. Answer phones, schedule surgical appointments. Prepare patient charts prior to
date of service, Also request labs, EKG's, H+P's etc from PCP's offices and / or other
o faaln‘les for Pr‘e-op Nurse and /or Anesfhesuologls‘r fo review: prior to date of service,
.Served as Spamsh Inferpreter as needed. Worked on schedules ‘ro move cases reschedule
and / or cancel sur'gemes as r‘equeSTed

New Hampshlre Or'rhopaedlc Surgery 1995-2005
700 Lake Ave
Manchesfer' NH 03103

Scheduh‘ng Coordinator:
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\

Duties: Schedule tests and therapies for paﬂems such as MRI's T
_ Scans PT dnd OT. Call InSurance companies to check if Pre-cert was needad Keep frack
of qppts and schedule follow- up appomtmems for pahan’rs

* (EHS) Tarrytown Internal Medicine Associates: 1994-1998
4 Elliot Way | S T
Manchester NH 03108 | o

Mednca! Records /7 Med:cal Ass:stant

Duties: Filed and Pulled records Did internship here and then worked .

as MA in both elinical and clerical areas. Took patients back to rooms, called in
. prescriptions, went back and forth with messages from p_amn'rs to doctors and vise versa,
. Checked out patients aiid scheduled appointments, Made follow-up calls efe. -

Cosaws -
Bi lingdal-—Read and Write Spamshand English
Orgdniﬁed» . | -
' Ded’ica'*r:e('i. -
Hard Worker N

Like to help people

‘ 'Compu‘iér"fot‘iémgd‘~ N
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. REFERENCES:

,Upon request
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Amoskeag Health —
Key Personnel

Family Planning Services

07/01/2023-06/30/2024

Ash Draper

TANF
07/01/2023-06/30/2024

Name Job Title® - Salary Amount Paid from this
T . ' Contract
Gavin Muir Chief Medical Officer - Jul-Sept  § 1,970
Maureen Cassidy Chief Nursing Officer/Chief ~ Jul-Sept  $ 1,046
Compliance Officer
1 Vy Nguyen : Front Office Check in Staff Jul-Sept S 930
Jessica Duchano-Ader Program Coordinator/Nurse Jul-Sept S 5,856
Kristin Fossum Nurse Jul-Sept $ 934 -
Kristin Logan Nurse Practitioner Jul-Sept S 1,544
Kristian Orestis Certified Nurse Midwife Jul-Sept  $ 6,794
Brittany Yasin Prenatal Nurse Jul-Sept. S 631
Jessica Duchano-Ader Program Coordinator/Nurse Oct-Jun  $42,413
Kristin Logan Nurse Practitioner ) Oct-Jun S 4,650
Kristian Orestis Certified Nurse Midwife Oct-Jun S 9,801
Nurse Midwife Oct-Jun

$ 8,190

Name

- Job Title

Salary Amount Paid from this
Contract

Jessica Duchano-Ader

Program Coordinator/Nurse

Jul-Sept  $4,930

Jessica Duchano-Ader

Oct-Jun  $3,393

Yesenia Rosario

Program Coordinator/Nurse
Patient Care Coordinator

Oct-Jlun  $3,115
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Amoskeag Health -
Key Personnel

Family Planning Services
07/01/2024-06/30/2025

.~ Name - .. JobTitle:-~ ““Salary Amounit Paid from this
- " B s o D Contract . -
Jessica Duchano-Ader Program Coordinator/Nurse $ 57,398
Kristin Logan Nurse Practitioner S 6,293
‘| Kristian Orestis Certified Nurse Midwife S 13,265
Ashley Draper Nurse Midwife $11,084

TANF
07/01/2024-06/30/2025

Name Job Title - “Salary Amount Paid from this
. ‘ . Contract -

Jessica Duchano-Ader Program Coordinator/Nurse S 4,592

Yesenia Rosario Patient Care Coordinator S 4,216

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

Lori A. Shidinette ‘ 29 HAZEN DRIVE, CONCORD, NH 03301
Commmissioner o 603-271-4501 1-800-852-3345 Ext. 4501
v : l-‘ax 603-271-4827 ‘TDD Access: 1-800-735-2964-
Patricia M. Tilley = e . www.dhhs.oh.gev
Director
July 15, 2022

His. Exceuency, Governor Christopher T. Sununu :
and the Honorable Council

State House

Concord New Hampshlre 03301

REQUESTED ACTIO

Authorize the Department of Health and Human Servuces Division of .Public Health
Services, to amend an existing contract with Amoskeag Health - (VC#157274) Manchester,
" NH, for Reproductive and Sexual Health Services, by increasing the price limitation by $54, 114
-from $335,512 to $389,626 with no change to the contract completion date of December 31,
2023, effective upon Govemor and Counccl approval 61 55% Federal Funds. 38.46% General

,‘ Funds. The orlginal contract was approved by Governor and Councll on December 22, 2021 tem
#41C.

' Funds are .avallable in the fo'llowmg accounts for State Fiscal Year 2023, and are
anticipated to be available in State Fiscal Year 2024, upon the availability and continued

appropriation of funds in the future operating budget, with the authority to adjust budget line items
within the price limitation and encumbrances between state fiscal years through the Budget Office,

if needed and justified.
. 05-95-80-902010-55630 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: PUBLIC HEALTH DIV, BUREAU OF COMM & HEALTH SERY, FAMILY PLANNING
PROGRAM 100% Federal Funds ‘

56

State : Increased —
Class / Job Current Revised
Fiscal Clags Title {Decreased) ) ;
Vess Account | Number | Budget | Amount Bnget
2022 | Grants for Pub Asst |
, Grants for Pub Asst ] ;
2023 | 074-500589 |and Rel | soosoo17 | . 80| = $22,070|  $22,070
o Grants for Pub Asst | o ' ' -
2023 | 074-500589 | and Rel. 90080206 | $32,308|  $38,943 | 71251
. Grants for Pub Asst’ ‘ ‘ .
2024 | 074-500589 | and Rel | 90080206 | $16,154 - $22,710 . $38,864
Subtoial | $80,770 | $83,723 | $164,493

'l‘he Departmenl of Health and Human Services’ Mission is Lo join communities and fanulxa
in pmwdtng opporiunities for cilizens lo achieve health and mdependence
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His Exeéﬂency. Govemor Christepher T. Sununu

and the Honorable Council

PageZoda

05-95-45-450010-6946 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: TRANSITIONAL ASSISTANCE, DIVISION OF FAMILY ASSISTANCE, AND
TEMPORARY ASSISTANCE TO NEEDY FAMILIES 100% Federal Funds -

State Increagsed g
CIass / 2 Job Current Revised
Fiscal Class Title » (Decreased) | ..
Yoar Account Numbejr , Budgqt Amount Budget
074-500585 | Grants for Pub Asst'| 45030203 | $35,594 30 $35,594
2022 ‘ and Rel :
074-500585 Grants for Pub Asst | 45030203 | $35,594 ($9,889) $25,705
2023 and Rel :
, "1 074-500585 | Grants for Pub Asst | 45030203 | $17,797 ($3,776) $14,021
2024 and Rel , .
Subtotal | $88,985 ($13,665) $75,320

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

“State _ . Increased ; -
Class/ ' Job Current " Revised
Fiscal | . ..{ Class Title i (Decreased)
Year Ag__counr e ‘Number Budget Aroun ' ‘B.uldgef
3 Contracts for '
2022 $66,303 $0 $66,303
‘ 102-500731 | Proa Serv. 90080207
: Contracts . for :
2023 [102-500731 |ProgServ. | ooosozo7 | 968303 ($12.267)| 954,036
Contracts . for
2024 (402500731 |ProgServ. | socsozoy [  S33151| (33677 |  $29474
Subtotal’ $165,757 (515,248) |  $149,843
Total $335,512 $54,414 | $389,626
EXPLANATION

The purpose of this request is provide family planning clinical services, ST 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 600 individuals will be served under this Agreement through December 31,

2023.

The Contractor has provided the Department a written, signed attestation asserting that

thay have reviewed and are in complnance with the Title X regulatlon (42 CFR, Part §9), and that
they do not provide abortion. services. As such, this provider is not a reproductive heaith facility
as defined in RSA 132:37, 1.
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His Excellency, Govemnor Christopher T. Sununu

and the Honorable Coungcil
Page 30f3 .

Reproductive health care and family planning are critical public health servicés that must
be affordable and easily accessible within communities throughout the State. Through these

_ contracts, the Department is partnering with a federally qualified health center located in an urban

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 Contractor will be measured by monitoring the
percentage of; _

e 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. .

e Clients served in the family ptanmng program that were uninsured or Medlcald recipients
at the time of their last visit.

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

e Family plannmg clients who received STI/HIV reduction education.
® Indwrduafs under age 25 screened for Chlamydia and tested posmve
o Family plannmg clients of reproductive age who receive preconceptlon counsellng

e Women ages 15 to 44 at risk of unintended pregnancy who are provnded a most or

moderately effective contraceptive method.

Should the Governor and Counci! 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 improva birth outcomes, prevent unplanned
pregnancy and reduce health disparities, wh|ch could increase the cost of health care for New
Hampshire citizens.

Area served: Statewide

Source of Funds: CFDA #93.217, FAIN FPHPA006511 and CFDA\#Q'S;SSB. FAIN
2001NHTANF. -

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

-Lori A. Shibinette
W Commissicner
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State of New Hampshire
Depanment of Health and Human Services
Amendment #1

This Amendment to the Reproductrve and Sexual Health Serviceé dontract is by and between the State
of New Hampshire, Department of Health and Human Serwces ("State" or "Department") and Amoskeag -
Health ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Governor and Executrve Council
on December 22™, 2021 (item #41C), 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 Exhibit A, su‘bparagraph 3.3,
the Contract may be amended upoen written agreement of the parties and approval from the Governor and’
Executive Council; and

* WHEREAS, the partres 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 foregomg and the mutual covenants and condrtrons contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$389,626 |

2. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:
Robert W.,Moore, Director.

3. Modufy Exhibit B, Scope of Services Subsection 2.10 to read:

2.10 The Contractor shall work with the Department’s Contractor for the technical assistance
required to meet integration requirements between the EMR and the NH Family Planning
Program data base system for FPAR 2.0, until March 31, 2023. :

4. Modify Exhibit B, Scope of Services Paragraph 2.12.5 through subbaragraph 2.12.5.6 to read:

2.12.5 The Contractor shall establish an I1&E Committee/ Advisory Board comprised of -
' ; individuals within the targeted population or/or communities for which the materials are
intended. The I&E. Committee /Advisory Board, which may be the same group of
individuals, must be broadly representative in terms of demographic factors including:

2.12.5.1 Race,

21252 Color;

2.12.5.3  National origin;
2.12.54 Handicapped condition;
21255 Sex, and

2.12.56 Age.
5. Modify Exhibit B, Scope of Services Paragraph 2.12.7 to read:
' Reserved

i . ’ ) i ° Ds .
| #
Amoskeag Health A-5-1.3 Contractor Initials\./

‘ 7 2022
RFP-2022-DPHS-17-REPRO-01-A01 Page 1 of 4 ' Dateﬂ?__
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6. Modify Exhibit B, Scope of Services Subparagraph 2.12.8.2 to read;

2.12.8:2 Health education and information materials are reviewed by the I&E
‘Committee in accordance with Title X Family Planning I&E Advisory and
Commumty Participation Guidelines/Agreement (Attachment 3).

7. Modify Exhlblt B Scope of Services by adding Subparagraph 2.16.2.1 to read:

'2.16.2.1 The Contractor shall have at least one (1) LARC method available, at each cl|n|c -
o ~location site, for insertion for any famity planning cllent who requests-a LARC method
of contraception.

8. Modify Exhibit C, Payment Terms by replacing in its entlrety wuth Exhibit C Amendment #1,
Payment Terms, which is attached hereto and incorporated by reference herein,

) Modify Exhibit C-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-3, Family Planning Budget by replacing in its entirety with Exhibit C-3, Family
Planning Budget Amendment #1, which is attached hereto and incorporated by reference herein.

1. Modify Exhibit C-5, TANF Budget by replacing in its entirety with Exhlblt C-5, TANF Budget
Amendment #1, which is attached hereto and incorporated by reference herein.

12. Modify Exhibit C-6, TANF Budget by replacing in its entirety with Exhibit C-8, TANF Budget
Amendment #1, which is attached hereto and incorporated by reference herein.

13. Add Exhibit C- 7, FPAR Budget Amendment #1, which is attached hereto and incorporated by
reference herein. ‘

. ' - ‘ _. bs
Amoskeag Health . : A3 o Contractor Initials /

RFP-2022-DPHS-17-REPRO-01-A01 Page2of4 o - Date L e
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All terms and conditions of the Contract not modified by this Amendmient 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,

7/19/2022
‘Date

7/15/2022
.Date

Amoskeag Health
RFP-2022-DPHS-17-REPRO-01-AQ1

State of New Hampshire _
Department of Health and Human Services

e Docusigned by:
?dnéfo, M. 'Tl“u{
ame; : ‘C’i'a M. Tilley

Title: pirector

Amoékeag_ Health

DocuSigned by:

Nama krig ¥ccracken

Title: president/cEo

0

A-S-1.2
Page 3 of 4
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution. . ‘ \ ' ' '

OFFICE OF THE ATTORNEY GENERAL -

. DocuSigned by: : .
Date = . ‘ _ ;ame:”"""’”"a "am""atf’va

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:
Amoskeag Health ' A-81.2

RFP-2022-DPHS-17-REPRO-01-A01 - Page 4 of4
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New Hampshlre Department of Health and Human Serv:ces
Reproductlve and Sexual Health Services

EXHIBIT C Amendment 1

1.

Payment Terms ;

' This Agreement is funded by:

1.1.  61.55% 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 Serwces 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. 38.45% State General funds.

2. The Contractor shall not utlllze any funds provided under thls Agreement for
_ abortion services.

RFP-2022-DPHS-17-REPRO-01-A01 Amoskeag Health

C1.2

For the purposes of this Agreement'

3.1. . The Department has identified the Contractor as a Subre0|p|ent in
' accordance with 2 CFR 200.331. :

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

accordance with 2 CFR §200.332.

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

Payment shall be made-on a cost reimbursement basis for actual expendltures
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-7 FPAR Budget Amendment 1.

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 reglstermg with
New Hampshire Department of Admlmstratlve Services.

5.2. s submitted in a form that is provuded by or othenmse acceptable to the
Department.

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

previous month.

7/15/2022

Page 1 of 3 . Date
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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 documentatidn 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 DPHSContractBilling@dhhs.nh.gov _The Department shall make
payment to the Contractor within thirty (30) days of receipt of each invoice,
subsequent to approval of the submitted invoice and if sufficient funds are
available, subject to Paragraph 4 of the General Provisions Form Number P-37
of this Agreement

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

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

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

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

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

12. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price [imitation ‘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 tf
any of the following conditions exist:

. DS
RFP-2022-DPHS-17-REPRO-01-A01 Amoskeag Health . . Conlraclor Initials

) 2
C1.2 _ . Page 20f 3 Date 7/15/202
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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 $753,000 or more in
federal funds received as a subrecipient pursuant to 2 CFR Part
200, during the most recently completed fiscal year. :

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

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

13.2. If Condition A exists, the Contractor shall submit an anhual 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.

RFP-2022-DPHS-17-REPRO-01-A01 Amoskeag Health . Contractor Inltials L »

: 7 2022
C1.2 ) Page 30f 3 ate i .
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1

Exhibit C-2, Family Planmng Budget Amendment #1

1

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

Contractor Name: Amoskeag Health-

Budget Request for: Family Planning

Budget Period G&C Approval - June 30, 2023

Indtrect Cost Rate (if appllcable) 10.00%

Program Cost - Funded by DHHS

Line Item
1. Salary & Wages $92,257
2. Fringe Benefits $21,404]
3. Consultants $0
4. Equipment
Indirect cost rate cannot be applied to ‘equipment $0
costs per 2 CFR 200.1 and Appendix IV to 2 CFR
200. .
5.(a) Supplies - Educational $0
5.(b) Supplies - Lab $0
5.(c) Supplies - Pharmacy \ $0]
5.(d) Supplies - Medical -$0]
5.(e) Supplies Office 30
6. Travel - $237
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 $113,897
" Total indirect Costs $11,390
TOTAL $125,287}

Amoskeag Health
RFP-2022-DPHS-17-REPRO-01-A01
Page 1 0of 1

o
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Exhibit C-3, Family Planmng Budget Amendment #1

New Hampshire Department of Health and Human Services
Complete one budget form for each budget period.
-Contractor Name: Amoskeag Health
Budget Request for: Family Planning
Budget Period July 1, 2023 - December 31, 2023
Indlrect Cost Rate (if applicable) 10.00%
: Line ltem . Program Cost Funded by DHHS
1. Salary & Wages $50,182
2. Fringe Benefits $11,642
3. Consultants 30
4. Equipment
Indirect cost rate cannot be applled to equipment $0
costs per 2 CFR 200.1 and Appendix IV to 2 CFR
200. .
5.(a) " Supplies - Educational $0
5.(b) Supplies -Lab $0
5.(c) Supplies - Pharmacy $0
5.(d) Supplies - Medical - $0
5.(e) Supplies Ofﬂce_ $0
6. Travel $307
7. Software $0
8. (a) Other - Marketing/Communications 30
8. (b) Other - Education and Training 30
8. (c) Other - Other (specify below)
Other (please specify) $0
. Other (please specify) $0
Other (please specify) $0
Other (please specify) - $0
9. Subrecipient Contracts $0
Total Direct Costs $62,125
Total Indireét Costs $6,213}
TOTAL $68,338

Amoskeag Health
RFP-2022-DPHS-17-REPRO-01-A01
Page 1 0of 1
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Exhibit C-5, TANF Budget Amendment #1

New Hampshire Department of Health and Human Services
Complete one budget forr_n for each budget period.
Contractor Name: Amoskeag Health

Budget Request for: Family Planning

Budget Period G&C Approval - June 30, 2023

Indirect Cost Rate (if applicable) 10.00%

Program Cost - Funded by DHHS

) Line ltem
1. . Salary & Wages - $18,435
]2. Fringe Benefits $4,277
3. Consultants '$0
|4. Equipment :
Indiract cost rate cannot be applied to equipment $0
costs per 2 CFR 200.1 and Append;x Vo 2 CFR .
200. '
5.(a) Supplies - Educational $0
5.(b) Supplies - Lab _ $0
15.(c) Supplies - Pharmacy $0
5.(d) Supplies - Medical 30]
5.(e) Supplies Office $0
6. Travel $7
[~ Sofware $650
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 $23.368
. Total Indirect Costs $2,337
TOTAL| $25,705

Amoskeag Heaith _
RFP-2022-DPHS-17-REPRO-01-A01
Page 1 of 1
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Exhibit C-6, TANF Budget Amendment #1

New Hampshire Departmeht of Health and Human Services
Complete one budget form for each budget period.
Contractor Name: Amoskeag Health
Budget Request for: Family Planning
' Budget Period July 1, 2023 - December 31, 2023
Indirect Cost Rate (if applicable) 10.00%
Line Item Program Cost - Funded by DHHS
11. Salary & Wages ‘ $9,914
3. Fringe Benefits $2,300
- |13.  Consultants $0
4. Equipment
Indirect cost rate cannot be applied to equipment $0
costs per 2 CFR 200.1 and Appendix IV to 2 CFR
200. '
5.(a) Supplies¥ Educational 50
5.(b) Supplies - Lab $0
5.(c) Supplies - Pharmacy $0
5.(d) Supplies - Medical 30
5.(e) -Supplies Office “$0
6. Travel _$32
7. Software $500
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 $12,746
Total Indirect Costs $1,275
TOTAL| $14,021

Amoskeag Health )
RFP-2022-DPHS-17-REPRO-01-A01
Page 1 0f 9
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: EXhlblt C-7, FPAR Budget Amendment #1

New Hampshire Department of Health and Human Services
Complete one budget form for each budgest period. '
Contractor Name: Amoskeag Health
Budget Request for: FPAR _
Budget Period G&C Approval - March 31, 2023
Indlrect Cost Rate (if applicable) 10.00%
Line ltem - .| Program Cost - Funded by BHHS
1. Salary & Wages . $7,283
2. Fringe Benefits A $1,690
3. Consultants _ ' ~$9,000
4. . Equipment
Indirect cost rate cannot be applied to equrpment ' $0
costs per 2 CFR 200.1 and Appendix IV to 2 CFR
200. .
5.{(a) Supplies - Educational . ‘ ' $0
5.(b) Supplies - Lab . : $0)
5.(c) Supplies - Pharmacy . ' $0
“|5.(d) Supplies - Medical 30
5.(e) Supplies Office . : $0
8. Travel T | , ' $91
7. Software - . $2,000
8. (a) Other - 'Marketing/Communicationé 30
8. (b) Other - Education and Training $0
8. (c) Other - Other (specify below) :
Other (please specify) v _ $0
Other (please specify) $0
Other (please specify) ‘ $0
Other (please specify) ' $0
9. Subrecipient Contracts , ‘$0
Total Direct Costs $20,064
Total Indirect Costs $2,006
TOTAL| | $22,070

(~

Amoskeag Health o ’ ' 7/15/2022
RFP-2022-DPHS-17-REPRO-01-A01 " :
_ Page1of1
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
Dl VISION OF PUBLIC HEALTH SER VICES

-~

Lori A. Shibinette 29 HAZEN DRIVE, CONCORD, NH 03301

Commissioner : 603-271-4501  1-800-852-3345 Ext. 4501
: i oy Fa\ 603- -271-4827 TDD Access: 1-800-235-2964
Patricia M, Tilley ] www.dhhs.nh.gov

Director ~

December 7, 2021

His Excellency, Governor Christopher T. Sununu
and the Honorable Council
State House
- Concord, New Hampshlre 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Dwnsxon of Public Heaith
Services, to enter into contracts with the Contractors listed below in an amount not to exceed
$2,055,498 to provide reproductive and sexual health services to individuals in need with a
heightened focus on vulnerable and/or low-income populations, with two (2) renewals options for
two (2) years each, effective January 1, 2022, or upon Governor and Council approval, whichever
is later, through December 31, 2023. 54% General Funds. 46% Federal Funds.

Contréctor Name Vendor Code Area Served "~ Contract Amount
Amoskeag Health ' 157274-B001 | Manchester, NH $335,512 |
1 Coos County Family Health | 155327-B001 Beriin, NH $268.152 |
Concord Feminist Health A E
Center d/bfa Equality 257562-B001 | - Concord, NH . $558.395
Health Center _ < - !
Joan G. Lovering Foalth | ’ ’ : T
» Center 175132-R001 Greenland, NH $336.934
Lamprey Health Care 177677-R001" Nashua, NH . ' , $431,505
, o : : Claremont,
Planned Parenthood of Manchester, " ,
Northern New England 177528-R002 Keene, Derry, and $125,000
, Exeter
$ 2,055,498

Funds are available in the following accounts for State Fiscal Years 2022 and 2023, and
. are anticipated to be available in State Fiscal Year 2024, upon the availability and continued
appropriation of funds in the future operating budget, with the authority to adjust budget line items
within the price limitation and encumbrances between state fiscal years through the Budget Office,

if needed and justified.

See attached fiscal details.
EXPLANATION

The Department of Health and Human Scrvices’ Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.
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His Excellency, Governor Chn‘étopher T. Sununu
and the Honorable Council
Page 2 of 3

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

Approximately 15, 000 lndlvnduals will be served from January 1, 2022 through December
- 31,2023

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

The Contractors will provide family plannmg and reproductive health services to
individuals in need, with a heightened focus on vulnerable and low-income populations including,
but not limited to the uninsured; underinsured; individuals who are eligible for and/or are receiving
Medicaid-services, adolescents; lesbian gay bisexual transgender, and/or questioning (LGBTQ);
individuals in need of confidential services; individuals at or below- 250 percent federal poverty
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 he
measured by monitoring the percentage of:

o 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 ‘who were uninsured or Medicaid
recipients at the time of their last visit. ;

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

"o Family planning clients who received STD/HIV reduction education.
 Individuals under age 25 screened for Chlamydia and tested positive. .
0 Famlly planning clients of reproductive age who receive preconception counsehng

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

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

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

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

Source of Federal Funds: ASS|stance Listing Number CFDA #93 217 FAIN
FPHPA006407 and CFDA #93.558, FAIN 2001TNHTANF.

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

Respectfully submitted,

DocuSigned by:

fvan. &, Landry

24BAB37EDBEBA4SS...

Lon A. Shibinette
Commussnoner
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FINANCIAL DETAIL ATTACHMENT SHEET

Famity Planning

SFY 22-23-24 Contracts

05-05-90.602010-6630 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, .
HHS: PUBLIC HEALTH DIV, BUREAU OF COMM & HEALTH SERV, FAMILY PLANNING PROGRAM
FAIN # FPHPA008407 . :

CFDA#93.217 100% Foderal.Funds
FUNDER: -U.S. Departmont of Health and Human
Sorvicos, Offico of Assistant Secretary of Health

100% Fedoral Fund

AMOSKEAG HEALTH - VENDOR #1 §7274-B001 .

Flsca! Class/
Yoar | Account Class Title Job Number Budget
Grants for Pub Asst] - '
SFY 22 |074-500585 |and Rel 80080206 $32,308
; Grants for Pub Agst ; '
SFY 23 |074-500585 |and Rel 90080206 $32,308
: Grants for Pub Asst i
SFY 24 |074-500585 |and Rel 90080206 $16,154
Subtotal: $80,770
CO0S COUNTY FAMILY HEALTH - VENDOR #165327-8001 -
Fiscal Class /
Year Account Classg Title Job Number Budget
Grants for Pub Asst
SFY 22 |074-500585 jand Rel 80080206 $26,733
Grants for Pub Asst} .
SFY 23 }074-500585 {and Rel . 90080206 $26,733
Grants for Pub Asst .
SFY 24 |074-500585 |and Rel 50080206 $13,366
s o Subtotal: $66,832
Concord Fominlst Heatth Center d/b/a Equality Health Center - VENDOR #267562-8001
Fiscal Class /
Yoar Account Class Title Job Number Budget
Grants for Pub Asst
SFY 22 |074-500585 Jand Rel 90080206 $39,244
Grants for Pub Asst )
SFY 23 |074-500585 |and Rel 90080206 $30,244
Grants for Pub Asst
SFY 24 |074-500585 |and Rel 80080206 $19,622
Subtotal: $98,110
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LAMPREY HEALTH HEALTH CARE - VENDOR #177677-R001

Flacal Class /
Year Account Class Title Job Numbaer Budget
Grants for Pub Asst .
sFY 22 |074-500585 land Rel 90080206 $33,775
. ' Grants far Pub Asst ’
SFY 23 |074-500585 |and Rel . 90080206 $33,775
. Grants for Pub Asst .
SFY 24 |074-500585 [and Rel ' 90080206 ' $16,888
Subtotal: $84,438
JOAN G. LOVERING HEALTH CENTER - VENDOR #1751
Fiscal Class / :
Year Account Class Title Job Number Budget .
Grants for Pub Asst|-
sry22 |074-500585|and Rel 90080206 $29,697
o Grants for Pub Asst| . o
SFY 23 |074-500585 |and Rel 800802086 $20,697
: . |Grants for Pub Asst o,
SFY 24 |074-500585 |and Rel 90080206 $14,850
. Subtotal: $74,244
Total Federal
Funds $404,394

05-95-90-902010-5630 HEALTH AND;
HHS: PUBLIC HEALTH DIV, BUREAU OF COMM & HEALTH SERV, F

100% Genoral Fund

AMOSKEAG HEALTH - VENDOR #167274-8001

SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,

AMILY PLANNING PROGRAM

Flacal Class/
" Year | Account Class Title | Job Number Budget
. Contracts for Prog :
SFY 22 [102-500731 |Serv. 90080207 $66,303
’ Contracts for Prog i
SFY 23 |102-500731 |Serv. 90080207 $66.303
Contracts for Prog ’
SFY 24 |102-500731 |Serv. 90080207 $33,151
Subtotal: $165,757
COO0S COUNTY FAMILY HEALTH - VENDOR #1 $5327-8001
Fiscal Class /
Yoar | Account Class Title Job Number Budget
Contracts for Prog 5
SFY 22 (102-500731 |Serv. 80080207 $52,398].
Contracts for Prog .
SFY 23 [102-500731.|Serv. 90080207 $52,398
. : Contracts for Prog :
SFY 24 [102-500731 |Serv. 90080207 $26,199
Subtotal: $130,896
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Concord Fominist Hoatth Center dit/a Equality Health Cantor- VENDOR $267562-8001

Flscal Clans/
Yeoar Account Class Title Job Number Budgot
Contracts for Prog
SFY22 |102-500731 |Serv. ) 90080207 $116,801
| " Contracts for Prog :
SFY 23 [102-500731 [Serv. 90080207 $119,801
Contracts for Prog
SFY 24 [102-500731 |Serv. . 980080207 $50,801|
Subtotai: $299,503
LAMPREY HEALTH HEALTH CARE - VENDOR #177677-R001
Fiscal Class/ )
Yoar Account . Ciass Title Job Numbar Budgot
. o Contracts for Prog
SFY 22 |102-500731 iServ. - . 90080207 $90,333
: Contracts for Prog
SFY 23 |102-500731 |Serv. 80080207 $90.333
Contracts for Prog ‘
SFY 24 [102-500731 |Serv. 80080207 $45,167
Subtotal: $225,833
JOAN G. LOVERING HEALTH CENTER - VENDOR #175132-R001
Fiscal Clasa/
Year | Account Class Title Job Number Budget
~ _ |Contracts for Prog
SFY 22 [102-500731 |Serv. : 90080207 $68,372
Contracts for Prog
SFY 23 }102-500731 |Serv. 80080207 $68,372
] . Contracts for Prog
SFY 24 ]102-500731 |Serv. 90080207 534,186
. Subtotal: $170,930
PLANNED PARENTHOOD OF NORTHERN NEW ENGLAND - VENDOR #177628-R002
Flscal Class !/ ) -
Yoar | Account Class Title Job Numbor Budgot
Contracts for Prog
SFY 22 -[102-500731 |Serv. 90080213 $50,000
Contracts for Prog ’
SFY 23 [102-500731 |Serv. 90080213 $50,000
. Contracts for Prog
SFY 24 |102-500731 |Serv. ’ 90080213 $25.000
Subtotal: $125,000.0
Total Genoral
a Fund: 1,118,017
TOTAL AU .
5830 1,622,441
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06-96-46-450010-6146 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
TRANSITIONAL ASSISTANCE, DIVISION OF FAMILY ASSISTANCE, AND TEMPORARY
ASSISTANCE TO NEEDY FAMILIES

FAIN® 1801NHTANF

CFDAZ% 83.558

FUNDER: US DEPARTMENT OF HEALTH AND HUMAN SERVICES ADMINISTRATION FOR
j CHILDREN

& FAMILIES, TEMPORARY AsSlSTANCE FOR NEEDY FAMILIES (ACF TANF)

100% Federal Funds

AMOSKEAG HEALTH - VENDOR #167274-8001 3
-Fiscal Class /
Year Account Class Title . | Job Number ' Budget

Z Grants for Pub Asst

SFY 22 |074-500585 |and Re! : 45030203 ) $35.,594
. - |Grants for Pub Asst

SFY23 |074-500585 |andRel 45030203 $35;504

Grants for Pub Asst :
SFY 24 |074-500585 jand Rel 45030203 : $17,797
Subtotal: $88,886

-~
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COQS COUNTY FAMILY HEALTH - VERDOR #155327-B001 _

Flacal Clasa / .
Year Account Class Title .Job Number Budget
' Grants for Pub Asst
SFY 22 1074-500585 |and Rel 45030203 $28,130
Grants for Pub Asst : . .
SFY 23 [074-500585 |and Rel 45030203 $28,130
- |Grants for Pub Asst| -
SFY 24 ]074-500585 |and Rel 45030203 $14,065
Subtotal: $70,326
- Concord Fominist Hoalth Contor d/b/a Equality Health Center - VENDOR #267562-B001
Fiscal Clags /
Yoar Account Clasg Title Job Number Budget
. Grants for Pub Ass!
SFY 22 |074-500585 |and Rel - 45030203 $64.313
Grants for Pub Asst .
SFY 23 |074-500585 |and Rel - 45030203 $64.313
Grants for Pub Asst
SFY 24 [074-500585 |and Rel 45030203 $32,156
: Sublotal:. $160,782
e 7
LAMPREY HEALTH HEALTH CARE - VENDOR #477677-R001
Fiscal | Class/ ‘
Year Account . Class Titlo Job Number Budget
- |Grants for Pub Asst
SFY 22 |074-500585 |and Rel " 45030203 '$48,494|
Grants for Pub Agst 5 AN
SFY 23 |074-500585 |and Rel- 45030203 $45.484
; Grants for Pub Asst :
SFY 24 |074-500585 {and Rel 45030203 $24,247
. Subtotal: . $121,235
JOAN G, LOVERING HEALTH CENTER - VENDOR #4765132-R001
Fiscal Class /
Yoar Account Clagsa Titlo Job Number Budget
Grants for Pub Asst -
SFY 22 |074-500585 |and Rel 45030203 $36.704
Grants for Pub Asst ”
SFY 23 |074-500585 |and Rel ) 45030203 $36,704
: Grants for Pub Asst
SFY 24 |074-500585 land Rel 46030203 $18,352
i ] Subtota!: $91,760
TOTAL AU '
6148 $633,087
GRAND
" |TOTAL $2,056,498
\
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Now Hampshire Department of Health and Human Sorvices
Divislon of Financa and Procuromont
Bureau of Contracts and Procuroment

_ Scoring Sheat
‘Project 10 8 [RFP-2022.0PHSATREPRO i ‘
Projoct Titte {Roproductive and Sexual Heatth Sorvices B {
Maximum Coos Céunly. . Planned
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Subject:: Reproductlve and Sexual Health Services (RFP-2022-DPHS-17-REPRO- 01)

Nouce This agreement and all of its attachmcnts shall become pubhc upon submnssxon to Governor and .
Executive Council for approval. Any information that is prlvate, confidential or proprietary must
be clcarly identified to the agency and agreed to in writing prior (o signing the contract. :

. : AGREEMENT

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

_1.__IDENTIFICATION. , o .

1.1 State Agency Name ' . 1.2 State Agency Address

New Hampshire Department of Health and Human Services 129 Pleasant Street .

' Concord,NH 03301-3857

113 Contractor Namc . T " [-1.4 Contractor Address

Amoskeag Health 1 ' 145 Hollis Street

Manchester, NH, 03101
1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date 1.8 ; Price Limitation
Number . . ‘ a
, 05-095-090-902010-5530 | December 31, 2023 1 $335,512

(603) 626-5210 05-095-045-450010-6146 A
" 1.9 Contracting Officer for State Agcncy ‘ 1.10 State Agency Telephone Number

Nathan D. White, Director (603) 271-9631
[1.11 Contractor Signature ' ' 1.12 Némc and Title of Contractor Signatory =~

°°‘“s‘°""’ by . Kris McCracken : -
vf/vf . Dawe12/6/2021 | President/CED
1.13  State Agency Slgnaturc ’ o ' "T.14 Name and Title of State Agency Signatory . 3
——DocuSkined by: : . Patricia M. Tilley
Pdnu.. M. TMu[ . Date: 12/6/2021 ' ~Director

1.15 Appféva Dipi ENH. Dcpartment of'Admlnlslralnon Division ochrsonneI (fapphcable)

By: o Qirector, On:

1. 1'6 Approval by the Attorney General (Form, Substance and Execution) (if applicable)

DocuSigned by: I
: 12/6/2021
E (/L“S(’op{ww On:  12/6/ AL

1.17 Approval by the Govcrnor and Executive Council ( if appl:cable)

G&C Htem number: ) G&C Meeting Date:

Page 1 of 4 :
~ Contractor Initials
Date
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2. SERVICES TO BE PERFORMED. The State of New
Hampshire, acting through the agency identified in block 1.1
{“State™), engages contractor identified "in block 1.3
(“Contractor”) to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference (“Services”).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,

this Agreement, and all obligations of the parties hereunder, shall °

become effective on the date the Governor and Executive
Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 (“Effective 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
" cffective, the State shall have no liability to the Contractor,
including ~ without limitation, any obligation to pay the
Contractor for any costs incurred or Servxces performed.
Contractor must complete all Serwces by ‘the Completion Date
specified i in block 1. 7.

4, CONDlTIONAL NATURE OF AGREEMENT.
Notwithstanding any ' provision of this Agreement to the
".contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, ar¢
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 Scape 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 éver, 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 reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT 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

- Page2of4

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 of law.

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

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

6.1 In connection with the performancc of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is

* funded in any part by monies of the United States, the Contractor

shall comply with all federal execltive orders, tules, 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 wnh all 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 acnon to
prevent such discrimination.

6.3. The Contractor agrees to permil the State or United States
access to'any of the Contractor’s books, records and accounts for

the purpose of ascertaining compliance with all rules, regulations -
and orders, and the covenants, terms and conditions of this

Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel -

necessary to perform the Services. The Contractor warrants that

all personnel engaged in the. Services shall be qualified to -

perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws,

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and

.shall not permit any subcontractor or other person ﬁrm or

corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State employee
or official, who is materially involved in the procurement,
administration or performance of this Agreement.  This
provision shall survive termjnation 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 final for the State.

Contractor Initials
Date

v
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submit to the State a Transition Plan for services under the
. 8. EVENT OF DEFAULT/REMEDIES. ’ Agreement. :
8.1 Any one or more of the following acts or omissions of the :
Contractor shall constitute an event of default hereunder {“Event 10. DATA/ACCESS/CONFIDENTIALITY/ -

of Default™: - PRESERVATION,
8.1.1 failure to perform the Servu:es satisfactorily or on - 10.1 As used in this Agreement, the word “data” shall mean all
schedule; . information and things developed or obtained during the
8.1.2 failure to submit any report required hereunder; and/or performance of, or acquired or developed by reason of, this
8.1.3 failure to perform any other covenant, term or condition of Agreemerit, including, but not limited to, all studies, reports,
this Agreement. files, formulae, surveys, maps, charts, sound recordings, video
8.2 Upon the occurrence of any Event of Default, the State may recordings, pictorial reproductions, drawings, analyses, graphic
take any one, or more, orall, of the following actions: representations, computer programs, computer printouts, notes,
* 8.2.1 give the Contractor a written notice specifying the Event of letters, memoranda, papers, and documents, all whcther
Default and requiring it to be remedied within, in the absence of finished or unfinished.
a greater or lesser specification of time, thirty (30) days from the 10.2 ‘All data and any property which has been received from
date of the notice; and if the Event of Default is not timcly cured, the State or purchased with funds provided for that purpose
terminate this Agrecment effective two (2) days aﬂcr giving the under this Agreement, shall be the property of the State, and
Contractor notice of termination; ' shall be returned to the State upon demand or upon termination
8.2.2 give the Contractor a written notice specifying the Event of of this Agreement for any reason.-
Default and suspending all payments to be made under this 10.3 Confidentiality of data shall be governed by N.H. RSA
. Agreemént and ordering that the portion of the contract price chapter 91-A or other existing law. Disclosure of data requires
which would otherwise accrue.to the.-Contractor during the prior written approval of the State.

period from'the date of such notice until such time as the State ' ‘ -
" determines that the Contractor has cured the Event of Default 11. CONTRACTOR'S RELATION TO THE STATE. Inthe

shall never be paid to the Contractor; : performance of this Agreement the Contractor is.in all respects
8.2.3 give the Contractor a written notice specifying the Event of an independent contractor, and is neither an agent nor an
Default and set.off against any other obligations thé State may - employee of the Siate. Neither the Contractor nor any of its
owe to the Contractor any damages the State suffers by reason of officers, employees, agents or members shall have authority to
any Event of Default; and/or bind the State or receive any benefits, workers’ compensation or

8.2.4 give the Contractor a written notice specifying the Eventof  _ other emoluments provided by the State to its employees.
Default, treat the Agreement as breached, terminate the . : .
~Agreement and pursue any of its remedies at law or in equity, or 12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

both. i _ 12.1 The Contractor shall not assign, or otherwise transfer any
- 8.3. No failure by the State to enforce any provisions hereof after interest in this Agreement without the prior written notice, which
any Event of Default shall be deemed a waiver of its rights with shall be provided to the State at least fifteen (15) days prior to
regard to that Event of Default, or any subsequent ‘Event of the assignment, and a written consent of the State. For purposes
Default. No express failure to enforce any Event of Default shall of this paragraph, a. Change of Control shall constitute
be deemed a waiver of the right of the State to enforce each and assignment.- “Change of Control” means™ (a) merger,
all of the provisions hereof upon any further or other Event of consolidation, or a transaction or series of related transactions in
Default on the part of the Contractor. which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
-9, TERMINAT!O‘J voting shares or similar equity interests, or combined voting
9.1 Notwithstanding paragraph 8, the State may, at its sole power of the Contractor, or (b) the sale of all or substantially all
discretion, terminate the Agreement for any reason, in whole or - of the assets of the Contractor.
in part, by thirty (30) days written notice to the Contractor that 12.2 None of the Services shall bé subcontracted by the
the Stale is exercising its option to terminate the Agreement. Contractor without prior written notice and consent of the State.
9.2 In the event of an early termination of this Agreement for The State is entitled to copies of all subcontracts and assignment
any reason other than the completion of the Services, the agreements and shall not be bound by any provisions contained
Contractor shall, at the "State’s discretion, deliver to the in a subcontract or an assignment agreement to which it is'not a
Contracting Officer, not later than fifteen (15) days after the date party.
of termination,-a report (“Termination Report™). describing in ) ;
detail all Services performed, and the contract price earned, to 13. INDEMNIFICATION. Unless otherwisc exempted by law,
and including the date of termination. The form, subject matter, the Contractor shall indemnify and hold harmless the State, its
content, and number of copies of the Termination Report shall officers and employees, from and against any and all claims,
be identical to those of any Final Report described in the attached * liabilities and costs for any personal injury or property damages,
EXHIBIT B. In addition, at the State’s discretion, the Contractor - patent or copyright infringement, or other claims asserted against
shall, within 15 days of notice of early termination, develop and the State, its officers or employees, which arise out of fer-sehich

may be claimed to arisc out of) the acts or omiss
Page 3 of 4
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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 foregomg, nothing herein
containgd 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 reqmrc any
‘subcontractor or assignee to obtam and maintain in force, the
following insurance:

14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and .

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

14.2 The policies describéed 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 Officer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, certificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
-later than ten (10) days prior to the expiration date of each
insurance policy.
~ renewals thereof shall be attached and are mcorporatcd 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
Contracter, or any subcontractor or employee of Contractor,

which might arise under applicable State of New Hampshire ‘hereof.,

Workers® Compensation -laws in connection with the

performance of the Services under this Agreement. Ds'ﬁ
Page 4 of 4 [ //

The certificate(s) of. insurance and any.

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail; postage prepaid, in a United States
Post Office addressed to the parties ‘at the addresses given in

. blocks 1:2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amcnded, waived
or discharged only by an instrument in ‘writing signed. by the
parties hereto and only after approval of such amendment,

waiver or discharge by the Governor and Executive Council of

the State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule’or policy. -

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
CXCIUSIVCJUI'ISdICtlon 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, amphfy or aid in the
interpretation, construction or meamng of the provisions of this
Agreement.

22. SPECIAL PROVISIONS. Additional or modifying
provisions set'forth in the attached EXHIBIT A are mcorporatcd
herein by reference.

23. SEVERABILITY. Inthe event any of the provisions of this
Agreement are held by a court of competent Junsdlcnon to be

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

24, ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
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

Contractor Initials
Date
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New Hampshire Department of Health and Human Servnces
Reproductlve and Sexual Health Services

"EXHIBIT A

~ Revisions'to Standard Agreement Provisions

1. Rewsnons to Form P-37, General Prowsuons

1a]s Paragraph 3, Effective Date/Completion of Services, is amended by addlng )
~subparagraph 3.3 as follows: : :

3.3.. The parties may extend the Agreement for up to two (2) times for two (2)

additional years each.time, from the Completion Date, coatingent upon

- satisfactory delivery of services, available funding, agreement of the
parties, and approval of the Governor and Executive Council.

1.2. Paragraph 12, Assugnment/Delegatlon/Subcontracts is amended by addlng
subparagraph 12.3 as follows: r ,

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 shalll 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 plannmg project to monitor compliance with

. this requrrement . :

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 .
Governorand Execufive 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 abortion [,/:i‘

RFP-2022-DPHS-17-REPRO-01 Amoskeag Health ; Contractor Initials
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New Hampshlre Department of Health and Human Serwces
Reproductive and Sexual Health Services

EXHIBIT A

RFP-2022-DPHS-17-REPRO-01
A10

serviées, the grant recipient shall either: (a) be found to be in

breach. of the terms of such contract, grant or award of funds and

forfeit all right to receive further funding; or (b) suspend all
operations until such time as the state funded family project is

physically and financially separate from any reproductive health
facility; as defined in RSA 132:37. -~

»

Amoskeag Health Contractor Inilials
) 12/6/2021
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New Hampshire Department of Health and Human Services
Reproductive and Sexual Health Services

EXHIBIT B

1. General Terms

Scope of Services

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

' 1.2. For the purposes of this Agreement all references to days shall mean business

days.

1:3. The Cont'ractor shall‘ not utilize any funds provided under this Agreement for -
abortion servrces '

2. Statement of Work

- 2.1. ‘The Contractor shall provide family planrring 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:
2.1.1. Uninsured.
2.1.2. Underinsured. _ _
2.1.3. I'ndiv'iduals who are eligible and/or are reeeiving Medicaid services.
2.1.4. Adolescents. ' '
2.1.5. Lesbian Gay Bisexual Transgender Questioning (LGBTQ).
2.1.6. ‘Those in need of Confidential Services, as defned in 42 C.F.R. §
' 59.11.
2.1.7. Individuals at or below 250 percent federal poverty level.
2.1.8. Refugees. o
2.1.9. Persons at risk of unintended pregnancy due to substance abuse.

2.2. The Contractor shall provrde services to a minimum of 650 individuals each
State Fiscal Year of the Agreement. :

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

2.3.1.. Clinical serwces
2.3.2. Sexually Transmitted Diseases (STD) and Human Immunodefi iciency
"Virus (HIV) testing.
2.3.3. STD and HIV counseling.
2.34. Sexual health education materials including topics on stenllzatlon STI 0s
preventlon contraception and abstinence. /y,(s’»
RFP—2022;DPHS-17-REPRO-01 Amoskeag Health Contractor Initials .
‘ ' 12/6/2021
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New-Hampshire Departmeht of Health and Human Services
Reproductlve and Sexual Health Services
EXHIBIT B

' 235, Preconception Health for all individuals of childbearing age._

. 24, -The Contractor shall make reasonable efferts to collect charges from clients
‘without jeopardizing client confidentiality in accordance with Attachment 1, Tltle
X Sub-Recipient Fee Policy and Sliding Fee Scales.

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

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

2.7. The Contactor shall provrde documentation verifying proof of an estabhshed _
- Electronic Medical Record (EMR) to the Department wuthln thrrty (30) days of
Governor and Council approval of this Agreement

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

2.9. The Contactor shall manually enter FPAR 2.0 data elements as required by
federal and any state required data elements into the Department’s Family
Planning database starting January 1, 2022 until their EMR is fully mtegrated
but no later than the June 30, 2022.

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

2.11. Chnlcal Servrces

2.11.1. The Contractor shall provide reproductive and sexual health clinical

- services in compliance with all applicable federal and state guidelines
mcludrng the New Hampshire Title X Family Planning Clinical Services .
Guidelines (Attachment 2),

2.11.2. "The Contractor shall follow and maintain establlshed written internal .
- protocols, policies, practices and clinical family planmng guidelines that
comply with Title X rules, and will provide copies of sa|d materlals to
the Department upon request.

2..11.3. The Contractor shall ensure all MDs, APRNs.’PAs, nurses and/or any
staff providing direct care and/or education to clients read and sign the
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New Hampshire Famlly Planning Clinical Services Guudelmes prior to
providing any services under this Agreement.

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

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

-2.11.6. The Contractor shall ensure reproductive and sexual .health medicai

- services are performed under the direction.of a Medical Director who is -

a licensed physician- with special training or experience in famlly
planning in accordance with 42 CFR §59.5 (b)(6).

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

© 2.11.7.1. Intrauterine device (IUD).
2.11.7.2. Contraceptive Implant (Nexplanon).
2.11.7.3. Contraceptive pills.
2.11.7.4. Contraceptive injection (Depo-Provera).
24175 Condoms.
+ 2.11.7.8. Fertility awareness based methods (FABM).

2.11.8. 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 Attachment 2, New
Hampshire Title X Family Planning Ciinical Services Guidelines.

2.11.9. The Contractor shall provide sterilization coﬁnsellng and referral
: services to individuals seeking sterilization servuces

2.12. Heaith Educatlon and Outreach

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

2.12.2. The Contractor shall provide the Depanment an I1&E pohcy for their
' agency by August 31 of each SFY or as directed by the Department.

2.12.3. The Contactor must sign and retum the Communlty Participation,

Education and Pro;ect Promotion Agreement in Attachment 3 to tr[e /M
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Department within thirty (30) days of Governor and Council‘approval of
this Agreement.

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

2.12.4.1.
2.12.4.2.
2.124.3.
'2.124.4.
2.12.4.5.
2.12.4.6.
2.124.7.
12.12.4.8.
2.12.4.9.

Sexually transmitted diseases (STD).
Contraceptive methods. " |
Pre-conception care.

Achieving pregnancy/infertility.
Adolescent reproductive ﬁealth.'

Sexual violence. -

Abstinence.

Pap tests/cancer screenings.

Substance misuse services.

2.12.4.10.Mental health.

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

- 24125.1.
21252,
2.12.5.3.
2.12.5.4.
2.12.5.5;
2.12.5.6.

Race;

Color;

National origin;
Handicapped condition;
Sex, and

Agé.

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

verify:
2.12.6.1.
2.12.6.2.

RFP-2022-DPHS-17-REPRO-01

B-1.0

“the.Title X Family Planning I&E Advisory and Community

Materials are-up to date on medical accuracy; and

Materials are relevant and suitable for to the targeted
populations identified in Subsection 1.1, in accordance with

Participation Guidelines/Agreement (Attachment 3).

|./;'" |
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2.12.7. 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 pr'ogram is meeting all goals and objectives

in accordance with the Title X Family Planning I&E Advrsory and
Community Participation Gwdellnes/Agreement

2.12.8.  The Contractor shall ensure:

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

2.12.8.2. Health education and information matenals are revrewed by
the Advisory Board in accordance with: Title X Family
Planning I&E Advisory and Community Partlcrpatlon
Guidelines/Agreement (Attachment 3).

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

2.12.9. The Contractor ‘shall submit a Ilstlng of the 1&E materrals to the
Department annually on a set date as determined by the Department
Information listed must include, but is not Ilmtted to:

2.12.9.1. Title of the I&E matérial.
2.12.9.2. Subject. o
2.12.9.3. Advisory Board approval date.
2.12.9.4. Publisher, - ‘
2.12.9.5. Date of publication.

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

2.12.11. The Contractor shall provude program outreach and promotlonal
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 Ilmrted to:

- 2.12.11.1.Qutreach coordination.
2.12.11.2. Community table events
2.12.11.3.Social media. .
2.12.11.4.0utreach to schools.

~ 2.13. Work Plan '

G
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'2.13.1. 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 Effective Date of this Agreement.

2.13.2. The Contractor shall:

2.13.2.1. Track and report Reproductlve and Sexual Health Serwces
Work Plan Outcomes;

.2.13.2.2. Revise the Work Plan accordingly; and

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

2.14. Site Visits

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

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

2. 14 1.2. Pull medical charts;and
2.14.1.3. Pull financial documents for auditing purposes.

2.15. Train'mg
- 2.15.1. The Contractof shall ensure the Dlrectorattends in-person and/or web-
based meetings and trainings facilitated by the Department upon

request. Meetings will include, but are not limited to, a minimum of two .
(2) Family Planning Agency Directors Meetings per calendar year.

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

2.15.2.1..‘ “Title X -Orientation: Program Requnrements for Title X
_ Funded Family Planning Projects,” and :

2.15.2.2. “Introduction to Reproductive Anatomy and Physiology."

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

2.15.3.1 Mandatory Reporting for abuse, rape, incest, and human

trafficking; o,
|4
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2.15.3.2. Family Involvement and Coercion;
- 2.15.3.3. Non-Discriminatory Services; and
2.15.3.4. . Sexually Transmitted Disease.

' 2.15.4. The Contractor shall ensure all family planning cllmcal staff partlcnpate
in the yearly STD webinar training conducted by the Department and
keep records of staff participation.’

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

2.15.6. 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:

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

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

91563, Bubmit an Attendancs Sheet that Includes attendee
signatures to the Department within -thirty (30) days of the.
“live” webinar, as available.

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

2.16. Staffing

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

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

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

Contractor shall: | [/:j¢
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2.16.3.1. Ensure staff unfamiliar with the NH. Family Planning .
. Program data system currently in use by the NH Family
~ Planning Program (FPP) attend a required one (1) day
-+ orientation/training Webinar conducted by the Department’
©  database Contractor

.2.16.3.2. Ensure staff are supervised by a Medlcal Director, with
' specialized training and experience in famaly plannmg, in
accordance with Section 1.10.6 above.

2.16.3.3.. Ensure staff have received appropriate tralnmg and possess
- the proper education, experience and orientation to fulfill the
requirements- in this RFP and maintain documentation

verifying this requirement is met.

2.16.3.4. 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.

'2.16. 4 The Contractor shall notify the Department in writing, via a wrltten letter
submltted on agency letterhead, when:

216411 Hiring new staff essential to' carrying out '
contracted services within thirty (30) days of
hire. Include a copy of the individual's resume:

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

2:16.4.1.3. There is not adequate staffing available to
perform required serwces for more than thirty
. (30) days. . '
2.16.4.1.4. If a clinical site is closed for more than thuty (30)
~ days and/or is permanently closed.

3. Exhlblts Incorporated

3.1. The Contractor shall use and disclose Protected Health lnformatlon 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 |, Busmess Associate Agreement which
has been executed by the parties. :

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

RFP-2022-DPHS-17-REPRO-01 = * . ‘ Amoskeag Health . Contractor Initials
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. 3.3. The Contractor shall.comply with all Exhibits D through K, which are attached
hereto and incorporated by reference herein. .

4. Reportlng and Deliverables

4.1, The Contractor shall develop and submit the reports as specified in Attachment
5, Family Planning Reportnng Calendar to the Department on time, in
accordance with the dates in the Reporting Calendar Reports and reportmg
activities mclude but are not limited to:

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

4.1.2. Developing and submitting an Outreach and Educatlon Report to the
Department on an annual basis ho later than August 31, or as specified
by the Department, which outlines the program promotion activities and
events including, but not limited to:

" 4.1.2.1. Outréach to schools.
.. 4.1.22. Community resource programs.
" 4.1.23, Social medla o
. 4.1.24. Communlty table events.

| 4.1.3. Collecting and repomng general data consistent With current Title X
Federal requirements through the NH FPP data system.

4.14. Collecting FPAR 2.0 Data Elements as required by the Office of
Populations Affairs and the.Department beginning January 1, 2022 or
the date the official elements are released. (See Attachment 6; FPAR
Data Elements — SAMPLE DRAFT). :

4.1.5. 'Submitting the required FPAR Data Elements to the FPP Data System

o Contractor electronically through a secure platform on an ongoing
basis, but no less frequently than monthly by the tenth (10th) day of
each month. .

4.1.6. Submitting any requested FPAR documents to the Department each

- State Fiscal Year of the Agreement, in accordance with the Reporting

4 Calendar, in order.for the Department to. monitor and report program

. - performance to the Office of Populatlon Affairs (45 CFR §742 and 45
CFR §923). '

4.2. The Contractor shall develop and submit an Annual Performance Measure
Outcomes Report to the Department on an annual basus no later than August '
31,0ras dlrected by the Department
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4.31. All activity(s) for which each employee is compensated; and
4.3.2. The total amount of tlme spent performing each activity..
5. Performance Measures _
5.1. The Department will-monitor Contractor performance through the required
Reporting and Deliverables in Section 3, and the Performance Measures
“included in Attachment 7, Family Plannlng Performance Indicators and
Performance Measures Def nitions.
- 5.2, The Contractor shall provide other key data and metrics including client-level
demographic, performance, and service data upon Department request.
6. Addmonal Terms
6.1. Impacts Resultmg from Court Orders or Leglslatlve Changes
6.1.1. 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
comphance therewnth : .
6.1.2. Federal CMI Rights Laws Compliance: CulturaIIy and ngwstlcally
Appropriate Programs and Services
6.1.3. The Contractor shall submiit, within ten (10) days of the Agreement
: Effective Date, a detailed description of the communication access and
language assistance services to be provided to ensure meaningful
" access to programs and/or services to individuals with limited English
proficiency; individuals who are deaf or have hearing loss; individuals
who are blind or have low vision; and lndlwduals who have speech
challenges.
6.2. Credits and Copyright Ownership |
6.2.1. All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Agreement shall include the following statement, “The
preparation of this (report, document etc.) was financed under an.
Contract with the State of New Hampshire, Department of Health and
“Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human .
Services.” ' bs
4
N . | I 7
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6.2. 2 All materials produced or purchased under the Agreement shall have
prior approval from the Department .before pnntmg, production,
distribution or use.

6.2.3. The Department shall retain copynght ownershlp for any and all ongmal
materials produced, including, but not hmlted to: :

6.2.3.1. Brochures.

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

6.2.3.5. Repbrts. ,

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

6.3. Operatidn of Facilities: Compliance with Laws and Regulations

6 3.1. In the operation of any facilities for providing services, the Contractor
shall comply. with all laws, orders and. regulations of federal, state,
county and municipal authorities and with .any direction of any Public
Officer or officers pursuant to laws which shall impose an order or duty
upon the contractor with respect to the operation of the facility or the

- provision of the services at such facility. If any governmental license or
permit shall be required for the operation of the said facility or the
performance of the said services, the Contractor will procure said

~ license or permit, and will at all times comply with the terms and
conditions of -each such license or permit. In connection with the-
foregoing requirements, the Contractor hereby covenants and agrees
that, during the term of this Agreement the facilities shall comply with
all rules, orders, regulations, and requirements of the State Office of the
Fire Marshal and the local fire protection agency, and shall be in
conformance with local building and zoning codes, by laws and
regulations.

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

7 1:1. Books, records, documents and other electronic or physical data
evidericing and reflecting all costs and other expenses incurred by the
- Contractor in the performance of the Contract, and all i income received

or collected by the Contractor.

7.1.2. All records must: be maintained in accordance with accounting
~ procedures and practices, which sufficiently and properly reflect all

such costs and expenses, and which are acceptable to the Departmerlt ; /:3 ' :
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and to lnclude wrthout 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

7.1.3. Statistical, enroliment, attendance or visit records for each recipient of
services, which records shall include all records of application and
~ eligibility (including all- forms required to determine eligibility for each
such recipient), records regarding the provision of services and all

. invoices submitted to the Department to obtain payment for such -
. services. : '

© 7.1.4. Médical records on each patient/récipieht of services.

7.2. During.the term of this Agreement and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives shall have access to all reports and
records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts. Upon the purchase by the Department

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

D%z -
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1.

\

) Payment Terms

This Agreement is funded by:

44,

1.2

51% 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 FPHPA006407 and
from U.S. Department of Health and Human Services, Administration for
Children & Families, Temporary Assistance for Needy Families (ACF,
TANF) as awarded by the U.S. Department of Health and Human

‘Services, Administration for Children & Families, Temporary Assistance
_for Needy Families (TANF), CFDA #93. 558, FAIN 2001 NHTANF.

. 49% State General funds,

2. The Contractor shall not Ut||IZe any funds provuded under thls Agreement for
abortion services.

3.

For the purposes of this Agreement

3.1,

3.2

3.3,

The Department has identified the Contractor as a Subre0|p|ent in

Iaccordance with 2 CFR 200.331.

The Department ‘has identified this Agreement as NON -R&D,’
accordance with 2 CFR §200.332..

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

‘Payment shall be made on a cost relmbursement basis for actual expendltures

incurred in the fulfillment of this Agreement, and shall be in accordance with
the Department approved budget line items in Exhlblts C-1, Budget through
Exhlblt C-6, Budget. '

The Contractor shall submit an invoice in a form satlsfactory 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.
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6. In lieu of hard copies, all invoices may be aSS|gned an electronic signature and
emailed to DPHSContractBilling@dhhs.nh.qgov, 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 recelpt of each invoice, subsequent to approval of the submitted invoice and
if sufficient funds are avajlable, 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 Prowswns
Block 1.7 Completlon Date.

9. The Contractor must provide the services in Exhibit B Scope of Servnces in
compliance with fundlng 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 condmons
of Exhibit B, Scope of Services.

11. Should the Contractor not meet the approxmate 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 @nd 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 reguiation 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. i

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

. Justmed :

14, Audits '

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

03
. : . f :
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14.2.

- 14.3.

14.5.

14.6.

14 1.1. Condition A - The Contractor expended $750,000 or more |nv

federal funds received as a subrecipient pursuant to 2 CFR Part
200, during the most recently completed fiscal year.

14.1.2. Condition B - The Contractor is subject to audit pursuant to the

requirements of NH RSA 7:28, lli-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

14.1 3 Condition C - The Contractor is a pubhc'company and required |

" by Security and Exchange Commission (SEC) regulatlons to -

submit an annual f‘nancnal audit,

- If Condltlon A exists, the Contractor shall submit an annual single audit .
‘performed by an independent Certified Public Accountant (CPA) to the -

Department within 120 days after the close of the Contractor's fiscal
year, conducted in accordance with the requirements of 2 CFR Part

200, Subpart F of the Uniform Administrative Requirements, Cost

- Principles, and Audit Requirements for Federal awards.

If Condition B or Condition C exists, the Contractor shall submit an
annual financial audit performed by an independent CPA within 120

~ days after the close of the Contractor s fiscal year.
14.4.

Any Contractor that receives an amount equal to or greater than

"$250,000 from the Department during a single fiscal year, regardiess - .

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 i;ndicates the Contractor is high-risk.
In addition to, and not in any way in limitation of obligations of the

Contract, it is. understood and agreed by the Conttactor 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 Wthh have been

disallowed because of such an exception.

- The Contractor shall allow the Department to conduct financial audits
on an annual basis, or upon request by the Department, to ensure
compliance with the funding 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

Page 3of 3 . Dale
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New Hampshire Cepariment of Haalth and Human Services

COMPLEYTE ONE BUDGET FORM FOR EACH BUDGET PERIOD
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENT

. The Vendor identified in Section 1. 3 of the General Provnsnons agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS '

us DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
- US DEPARTMENT OF EDUCATION - CONTRACTORS
p ' US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulatlons implementing Sectlons 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part Il of the May 25, 1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub-
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017. 630(c) of the
regulation provides that a-grantee (and by inference, sub-grantees and sub-contractors) that is a-State
may elect to make one certification to the Department in each federal fiscal year in fiev 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 wnde suspension or debarment. Contractors _using this form should -
send it to:

Commissioner

NH Department of Health and Human Servnces
.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, dlstnbutlon
~ 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 v1olatxons :

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 oceurring in the workplace no later than five calendar days after such
¢ conviction;
1.5.  Notifying the agency in writing, within ten calendar days after recelvmg notlce 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 Federal .agency

7
\ . /M
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: Workplace Requirements 12/6/2021
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s

has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant,
1.6. Taking one of the following actions, within 30 calendar days of recéiving 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 wuth the requwements of the Rehabllltation Act of 1973, as
amended; or
1.6.2.  Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency:;
1.7.  Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

2. - The.grantee may insert in the space provided be!ow 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 01 if there are workplaces on file that are not identified here.

Vendoi Name:

12/6/2021

iy

Date . :

0s$

5

Exhibit D - Certification regarding Drug Free Vendor Initials
‘ Workplace Requirements , 12/6/2021
CU/DHHSN 10713 i Page 2 of 2



DocuSign EnvelopeID:1CD.DA1E8-F90D—4050-AA39-OBDBGB11F9AA o

DocuSign Envelope 10 3886E840-CCCS-4COQ-BB1 D-F4888D771BSE

New Hampshlre Department of Health and Humah Services
“Exhibit E

CERTIFiCATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbymg 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 Neady 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 h|s or her knowledge and belief, that

1. No Federa! appropriated funds have been paid or wn!l be paid by or on behalf of the undersugned 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 specnfuc mentlon
; sub—grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be pald to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this

" Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub-
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to -
Report Lobbying, in accordance with its mstructnons attached and identified as Standard Exhibit E-I. )

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,
Ioans and cooperatlve agreements) and that all sub-rec1p|ents shall certify and disclose accordingly.

Thls certification is a material representatlon of fact upon which reliance was placed when thls transaction -
was made or entered into. Submission of this certification is a prerequisite for maklng'or entering info 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:

DocuSIunad hy:
12/6/2021 7,1,(&4]/
Date "R¥TE Mecracken
Tltle. President/CEO .
N os_ﬁ '
Exhibit E ~ Certification Regarding Lobbying : Vendor Initials .
‘ : 12/6/2021
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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 Responsublllty Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provnsuons execute the following
Certification:; .

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal (contract) the prospective primary participant is providing the
cemf‘ cation 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 certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default,

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

5. The terms “covered transaction,” “debarred,” “suspended,” “ineligible,” “lower tier covered
transactiqn," "parhctpant " “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 lmplementmg Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

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

- 7. The prOSpective primary participant further agrees by submitting this proposal that it will include the
clause titled “Certification Regarding Debarment,- Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions,” provided by DHHS, without modification, in 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 Nonprocurement List (of excluded parties).

9. Nothing' contained in the fcregoing shall be construed t6 require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and /1/¢
Exhibit F ~ Certification Reg'érding Deba'rment. Suspension Contraclor initials :

And Other Responsibility Matters ' 12/6/2021
CUMHHSM10713 Page { of 2 : Date _. .
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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 participantin 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 defauIL

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

1114:

11.2.

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

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

11.3.

- 11.4,

records, making false-statements, or receiving stolen property;

are not presently indicted for otherwise criminally or civilly charged.by a govemmental entity
(Féderal, State or local) with commission of any of the offenses enumerated in paragraph (1) (
of this certification; and

have not within a three-year period preceding this appllcatlonlproposal had one or more pubhc
transactlons (Federal, State or [ocal) 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 propesal (contract).

LOWER TIER COVERED TRANSACTIONS"
13. By SIgnmg and submitting this lower tier proposal (contract), the prospectlve lower fier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:

1835

13.2.

are not presently debarred, suspended proposed for debarment, declared ineligible, or
voluntarily excluded from participation in this transaction by any federal department or agency.

‘where the prospective lower tier participant is unable to certify to any of the above, such |

prospective participant shall attach an explanation to this proposal (contract).

14, The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled “Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions,” without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name:
: DocuSigned by: T . ' ’ .

12/6/2021 ‘ Q MV ) : .
Date 3 cCracken ‘ ’

‘ Title: president/CE0 '

. ‘ - _ + —D$ '
Exhibit F ~ Certification Regarding Debarment, Suspension Contractor Initials -
And Other Responsibility Matters ~12/6/2021
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

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

Contractor will comply, and will require any subgrantees or subcontractors to comply. with any appltcable

‘ federal nondiscrimination requirements, which- may include: _
- .= the Omnibus Crime Control -and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohlblts

recipients of federal funding under this statute from discriminating, either in employment practices or in
the del«very of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recuplents to produce an Equal Employment Opportumty Plan;

- the Juvenile Justice Dellnquency 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 Actincludes 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 ongtn in any program or activity);

- the Rehabllitation Act of 1973 (29 U.S.C. Section 794), which prohibits re01p|ents of Federal financial -
assistance from dlscnmlnatlng on the basis of dlsablllt){ in regard to employment and the delivery of
services or benefits, in any program or actwnty, .

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

" - the Education Amendments of 1972 {20 U.S.C. Sections 1681, 1683, 1685- -86), whlch prohxblts

discrimination on the basis of sex in federally assisted- educatlon programs;

. - the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which pthlbItS discrimination on the

baSIS of age in programs or aclivities recewmg Federal financial assnstance It does not mclude
employment discrimination;

-28 C.F.R. pt. 31 (U.S. Department of Justice Regulatlons ~ QOJJDP 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 partnershlps with faith-based and neighborhood organizations;

- 28 C.F.R, pt. 38 (U.S. Department of Justlce Regulatlons Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C: §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with fec)ieral 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
suspensioh of payments, suspension or termination of grants, or government wide suspens&on or

" debarment.
. . Ds ¢
Exhibit G ‘ l /1/’/
) Contractor Initials
Centification of Compliance wnh requlremenls pertaining (o Federal Nandiscrimination, Equal Treatmant of Faith-Based Organizations
and Whistleblower profactions
é2rna : ’ . 12/6/2021
Date
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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 ex?cute the following

certification:

1. By signing and submitting this proposat (contract)‘ the Contractor agrees to comply with the provisions

indicated above. .

12/6/2021
Date

Contractor Name:

DocuSigned by:

Namié' Kris Mécracken
Tie!  president/ceo
y
. —0s .
’/,4
Exhibit G / s
Contractor Initials

'Cerl‘xﬁcalim of Compliance with requirements portaining 1o Fedaral Nondiscrimination, Equal Trealment of Failh-Based Organizations
_and Whistleblowar protections.

627114
Rev. 10221/14
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE .

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,

" orlibrary 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 facitities 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 fotlowmg

certification; o

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: _

: DocuSlqnadby
5 .
12/6/2021 i 4(1//;,;_ |
Date - ' . Name: Kr1s MéCracken
' Title:  president/ceo

. : osz
; l ; Ve
Exhibit H — Certification Regarding Contractor Initials

Environmental Tobacco Smoke . 12/6/2021
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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.

. {

M Definitions. ,

- a. ‘Breach” shall have the same.meaning as the term “Breach” in sectlon 164 402 of Tltle 45,
Code of Federal Regulations. o

b. "Business Assomate has the meaning given such term in section 160 103 of Title 45 Code
of Federal Regulatlons ‘

c. "Covered Entltv" has the meanmg given such term in sectlon 160.103 of Title 45
Code of Federal Regulations.

N

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

e. "Data Aggregatlo " shall have the same meaning as the'term “data aggregation” in 45 CFR’
Section 164.501. ' .

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

g. "HITECH Act’ means the Health Informatlon Technology for Economic and Clinical Health
Act; TitleXIll, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestrent Act of
2009.

h. "HIPAA" méans 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 representatlve in accordance with 45
CFR Section 164.501(g).

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

k. “Protected Health Information” shall have the same meaning as the term “protected health _
information” in 45 CFR Section 160.103, limited-to the information created or receiv bs;, :
Business Associate from or on behalf of Covered Entity. /y"

312014 : Exhibif] Contractor Inftials
Health Insurance Porlability Act ;
Business Associate Agreement 12/6/2021
Date ;
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“Required by Law" shall have the same meaning as the term “required by law" in 45 CFR
Section 164.103. : :

“Secretary” shall mean the Secretary of the Department of Health and Human Serwces or
hisfher designee. -

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

. “Unsecured Protected Health Information” reans 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 developlng organization that is accredlted by the American Natlonai Standards
Institute. .

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

"Act.

_Bfusinesé Associate Use and Disclosure of Protected Health Information.

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

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

To the extent Business Assomate 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 confi dentlally 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 obtalned
knowledge of such breach.

The Business Associate shall not, unless such disclosure is reascnably 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. 1f Covered Entity objects to such disclosure, the Bus"fe/s},jsfz .

312014 : ' Exhibit } Contractor Initials

‘Health insurance Portability Act
.Business Associate Agreement 12/6/2021
Page 2 of 6 E Date__
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3/2014

- Associate shall refraln from disclosing the PHI until Covered Entlty has exhausted aII

remedies.

If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by. additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the.-Privacy and Security Rule, the Business Associate

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

i

Obligations and Activities of Business Associate.

* The Business Associ'ate shall notify the Covered Entity's Privacy Officer immediately

after the Business Associate becomes aware of any use or disclosure of protected

health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the .
protected health information of the Covered Entity. :

The.Bu'smess Aseoolate shall immediately perform a risk assessment when it becomes
aware of any of the above situations.. The risk assessment shall mc!ude but not be
limited to: .

o ' The nature and extent of the protected health mformatron involved, mcludrng the.
types of identifiers and the likelihood of re-identification; -

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

o Whether the protected healith information was actually acquired or viewed

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

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

~ Covered Entity.

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

Business Associate shall make available all of its internal policies and procedores,,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 Prlvacy and
~ Security Rule.

Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same

restrictions and conditions on the use and disclosure of PHI-contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entlty
shall be considered a direct third party beneficiary of the Contractor’s business assggrate
agreements wrth Contractor’s intended business associates, who will be receivifig ;;HI

Exhibit | g * Contractor Initlals
Health Insurance Portability Act
Business Assaciate Agreement 12/6/2021
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3/2014

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 dlsclosure of
protected health information.

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

‘Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure

of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreemerit.

Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the ,

- Covered Entity, or as directed by Covered Entity, to an individual in order to meet the

requirements under 45 CFR Section 164.524.

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

Business Associate shall document such disclosures of PHI and information related to .
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of dlsclosures of PHlin accordance with 45 CFR Section
164 528. , .

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

' Sectfon 164 528.

In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual’s request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Assaciate in connection with the
Agreement, and shall not retain any copiés or back-up tapes of such PHI, If return or -
destruction is not féasible, or the disposition of the PHI has been otherwise agreed toin
the Agreement, Business Associate shall continue to extend the protections of the

Agreement, to such PHI and limit further uses and disclosures of such PHI to th s '
purposes that make the return or destruction infeasible, for so long as Businessl /y"’ :

Exhibit | Contractor Inltials
_ Health Insurance Portability Act | :
Business Associale Agreement . 12/6/2021
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entlty 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 Assomate S use or dlsclosure of
PHI. ,

(5)°  Termination for Cause-

In addition to Paragraph 10 of the standard terms and condmons (P-37) of thls
Agreement the Covered Entity may immediately terminate the Agreement upon Coveéred
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entlty may either immediately’

~ terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines-that neither termination nor cure is feasible, Covered Entity shall report the
vnolatlon to the Secretary.

(é) Miscellaneous

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

" h. 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 faw. . ‘ :

C. Data- Ownershlg The Business Associate acknowledges that it has no ownership nghts
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 1 ed
to permit Covered Entlty to comply with HIPAA, the Privacy and Security Rule.

3/2014 ‘ - Exhibil ) Contractor Initials
' ) Health Insurance Portability Act i
Business Associate Agreement 12/6/2021
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e. Segreqation. If any term or condition of this Exhibit | or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
+ conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit | are declared severable.

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

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

Department of Health and Human Services . Amoskeag Health
Siat@by: ' : sasefiBe Contractor
P‘Xni»l. M. THe iy l’/
Signature of Authorized Representative  Signature of Authorized Representative
Patricia M. Tilley Kris McCracken A )
Name of Authorized Representative Name of Authorized Representative
Director .
. President/CEO
Title of Authorized Representative Title of Authorized Representative
12/6/2021‘ . : 12/6/2021
Date ' Date
DS;Z
| A 7
3/2014 : Exhiblt | Contractor Initials
. Health Insurance Portability Act
Business Associale Agreement 12/6/2021
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT (FFATA COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is betow $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award. -
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reportmg requirements: o
Name of entity .
Amaount of award
Funding agency
NAICS code for contracts / CFDA program number for grants
Program source
Award tile descriptive of the purpose of the funding action
Location of the entity .
Principle place of performance .
Unique identifier of the entity (DUNS #)
0. Total compensation and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal government and those

revenues are greater than $25M annually and
10.2. Compensation information is not already available through reporting to the SEC.

SOPNOOA LN

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

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

Contractor Name:
’ . ‘ ‘ L DocuSigned by:
12/6/2021 ‘ lﬁng&ff/
Date " NameRyis RcCracken
Title:  president/CE0

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

.. 9286649370000
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?

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

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

. 19867 .
NO i YES
If the answer to #3 above is YES, stop here

If the answer to #3 above is NO, please answerthe following:

4, The names and compensation of the five most hlghly compensated oft" icers in your business or
orgamzatlon are as follows

Name. . o Amount:
Name: - Amount:
‘Name:__ Amount:
Name: - - Amount:
Name: __ ) Amount:

» 23
Exhibit J — Certification Regarding the Federal Funding’ Contractor [nitials
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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” i in section

- 164.402 of Title.45, Code of Federal Regulations.

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

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

Confi dentlal 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 thé course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed: by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (Pl), Personal Financial
Information (PFI1), Federal Tax Information (FT1), Social Security Numbers (SSN);
Payment Card Industry (PCI), and or other sensitive and confidential information.

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

5.. “HIPAA" means the Health Insurance Portablhty 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 physncal or electronic
7 DS
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mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destrUction ;

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

8. “Personal information” (or “PI") means information which ¢an be used to dlstlngmsh
i or trace an individual's ldentlty. such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combined with other.personal or identifying information 'which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc. 4 ' :

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 thé 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 Prlvacy Rule at 45 C.F.R. §
160. 103 :

I‘I. “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 [nformation 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 Natlonal Standards Institute.

L RESPONSIBILITIES OF DI-IHS AND THE CONTRACTOR
A. Business Use and Disclosure of Confidential Information.

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

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

. . : 3
. K
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request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS .so that DHHS has an opportunity to.
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
' restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the anacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional
restrictions and must abide by any additional secuirity 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.

. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End - User is- transmlttmg 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 devuces such as a thumb drive, as a method of transmitting DHHS
data.

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

4. Encrypted Web Site. If End ‘User is employing the Web to transmit Conf dential
" 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. Oben Wireless Networks. End User may not transmit Confidential Data via an open

. DS
. ’ ,4
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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-hour 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.

Ilil. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A. Retention

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

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

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

4. The Contractor agrees to retain all electron_ié 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

°3,¢
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whole, must have aggressive intrusion-detection and firewall protection.

8. Thé Contractor agrees to and ensures its complete cooperation with the State’s
Chief Information Officer in the detectlon of any security vulnerablllty of the hosting -
mfrastructure

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 Hampshlre data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of -
‘New Hampshire data shall be rendered unrecoverable via a secure. wipe program

. in accordance with mdustry 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 jomtly
evaluated by the State'and Contractor prior to destruction.

2. Unless otherwise specn" ed, within thirty (30) days. of the termination of this.
Contract, Contractor agrees to destroy all hard coples of Confidential Data usmg a
secure method such as shreddmg . ‘

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

V. PROCEDURES FOR SECURITY

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

1. The Contractor wnII 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.). ’

DS
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The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department conﬂden;ial information
where applicable. S

-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.

10,

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

If the Contractor will be sub-contracting any core functions of the engagement

‘'supporting the services for State of New Hampshire, the Contractor will maintain a

program of an internal process or processes that defines specific. security
expectations, and monitoring.compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

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

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

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

The Contractor will not storé, 'knowingly‘o,r', u'nkhowingly,' any State of _New Hampshire

- or Department data offshore or outside the boundaries of the United States unless .

1.
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prior express written consent is obtained from the Information Security Office

-leadership. member within the Department.

Data. Security Breach Liability. In the event of any security breach Contractor shall

make efforts o 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
' g ’ 03
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| the breach, including but not limited to: credit moniforing services, mailing costs and
costs associated with webS|te ‘and telephone call center services necessary 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 Pl and PHI at a level and scope that is: riot 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 appllcable under State law.

-

13. Contractor agrees to establlsh and mamtam 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 pollmes guidelines, standards and -
procurement mformatlon 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 Sectlon VI. This includes a confidential information breach, computer
security mmdent 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 reférenced in Section IV A. above,
. implemented to protect Confidential Information that is furnlshed by DHHS
under this Contract from Idss, theft or madvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devuces/medla contalmng PHI, PI or
PFl are encrypted and password-protected.

d. send emails containing Confidential lnformatlon only if encrypted and being
sent to and being received by ema|| addresses of persons authorized to
receive such information. :

- ' - ; s
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‘e iimit 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 medla as required i m section IV above.

h. in all other mstances Confidential ‘Data must be malntamed used and
disclosed” using appropriate safeguards, as determined by a nsk-base_d
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 crédential information secure.
This applies to credentials used to access the site directly or indirectly through
a third party appllcatlon

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 Confndentual Data
is disposed of in accordance with this Contract. :

LOSS REPORTING

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

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

1. Identify Incidents;

2. Determine if personally identifiable information is involved in Incidents;
3. Report suépected or confirmed Incidents as required in this Exhibit or P-37;
4

. ldentify and convene a core response group to determine the risk level of Inmdents '
-and determine nsk based responses to Incidents; and

: : . o ) D8
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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 assocnated with the Breach notice as well as any mitigation
measures.

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

V. PERSONS TO CONTACT
~ A. DHHS ‘Privacy Officer;
| DHHSanacyOfF icer@dhhs.nh.gov
B. DHHS Security Officer: ‘
DHHSInformatronSecurltyOfF ce@dhhs nh.gov
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TITLE X SUB-RECIPIENT FEE POLICY AND SLIDING FEE SCALES
Section: Maternal & Child Health Sub Section(s): Family Planning Program Version: 1.0
Effective Date: 01/28/21 - Next Review Date 01/01/2022

Approved by:: | HALEY JOHNSTON

Authority PUBLIC HEALTH SERVICES ACT 45 CFR PART 59

I. Fee Pollcy

Federal Poverty Level Third Party Billing, and Income Verlficatlon

Client income and eligibility for a discount should be assessed, documented in the client record,
and re-evaluated at least annually. Reasonable measures should be taken to verify client income,
without burdening clients from low income families. Documentation of income may include a
copy of a pay stub or some other-form of documentation of family income; however clients who
cannot present documentation of income must not be denied services and are allowed to self-
report income. Sub-recipients that 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. If a client’s income cannot be verified after
reasonable attempts to do so, charges are to be based on the client’s self-repoited income.
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.’

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

Agencies must offer by federal mandate a broad range of acceptable and effective medically
approved family planning methods (including natural family planning methods) and services
(including pregnancy testing and counseling, assistance to achieve pregnancy, basic infertility
services, STI services, preconception health services, and adolescent-friendly health) 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 services 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 oS
. ' o

V.

12/6/2021



" DocuSign Envelope ID: 1CDDA1E8-FOCD-4D50-AA39-0BDB6B11F9AA . .
DocuSign Envelope ID: 3886E84D-CCCI-4C09-BB1D- F48880771BSE : ' oy '
Aﬂachment 1 - Title X Sub-Recipient Fee Pohcy and Sliding Fee Scales

oA

~

pay for contraceptive services (42 CFR 59.2).
8 \

Discount. Schedules/Reasornable Cost

A discount schedule (schedule of discounts or sliding: fee scale) must be developed and
implemented with sufficient proportional increments so that inability to pay is never a barrier to
receiving services. The discount schedule must be based on family size, family income, and 1
other specified economic considerations and is required for individuals with family incomes
between 101% and 250% of the FPL (42 CFR 59.5(a)(8)). For clients from families whose
income exceeds 250% of the FPL, charges must be made in accordance with a schedule of fees
desngned 10 recover the reasonable cost of providing services (42 CFR 59. 5(a)(8))

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

On an annual basis, sub- reCIplent agencies must submit to the grantee (New Hampshire
Department of Health & Human Services, Division of Pubhc Health Services, New Hampshire
Family Planning Program (NH FPP)) a 00py of their most clirrent discount schedule that reflects
the most recently published FPG

Third Party Payments

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

will be used only as the payer of last resort.

Where the cost of services is to be relmbursed under title XIX, XX, or XXI of the Social Security
Act a written agreement with the title XIX, XX or XXI agency is reqmred

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

Fees must be waived for individuals with family incomes -above 100% of the FPL who, as

determined by the site director, are unable, for good reasons, to pay for family planning services

provided through the Title X project. Clients must not be denied services or be subjected to any
- variation in quality of services because of the inability to pay.

‘. . e . N
\ o ‘/V" ;
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Voluntary Donations B

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

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

Discon_nt Eligibility for Minors

Eligibility for discounts for unemancipated minors who receive confidential services must be
based on the resources of the minor, provided that the Title X provider has documented its efforts
to involve the minor’s family in the decision to seek family planning services (absenl abuse and
if so, wzth approprtate reportmg) (42 CFR 59.2).

A minor is an individual under eighteen years of age. Unemancipated minors who wish to
receive services on a confidential basis must be considered solely on the resources of that minor.

* If a minor with health i insurance requests confidential services, charges for sérvices must be
based on the minor’s own resources. Income available to a minor client, such as wages from -
part-time employment and allowances transferred dlrectly 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 mmor ] parents/guardlans must not be mcluded in
the determination of a minor’s income.

¢ N .
Under certain conditions where confidentiality is restricted to limited members of a minor’s
family (e.g., there is parental disagreement regarding the minor’s use of family planning
services), the charge must be based solely on the minor's income if the minor client’s
conﬁdentlahty could be breached in seeking the full charge. It is not allowable for sub- recnplent
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-rec1p1ent 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

DS

o
v

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

Sub-recipient Fee Policy Documentation Requirements

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

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

o

A process that will be used for determmmg and documentmg the client’s Cllglblllty for
discounted services.

A process for ensurmg that chent income verlﬁcatmn procedure(s) will not present a
barrier to-receipt of services. )

A process. for updating poverty guidelines and dlscount schedules.

A process for annual assessment of client income and discounts.

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

. A process used for determining the cost of services (e.g., using data on locally

prevailing rates and actual clinic costs to develop and update the schedulc of fees;
frequency for updatmg the costs of services).

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

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

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 seekmg conﬁdentla] services (e.g.,

‘question on intake form).

A process for assessing minor's resources (e.g. , income).

‘A process for alerting all clinic and billing staff about minor clients who are seekmg
and receiving confidential services. .

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

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

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

A process foridentifying third party payers the sub-recipient will bill to collect

reimbursements for cost of providing services. , ' :os_t
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¢ A description of safeguards that protect client confidéntiality, particularly in cases
where sending an explanation of benefits could breach client confidentiality.

IL Definition of A Family Planning Visit

According to the current (2020) Title X Family Ptanning 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 provnde family planning and related health services to clients
who want to avoid unintended pregnancnes or achieve mtended pregnancies semces

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

Types of Family Planning Visits

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

* Pap Smear * Blood Pressure Reading

* Pelvic Examination . © ™ HIV/STI Testing

* Rectal Examination _ * Sterilization

* Testicular Examination * Infertility Treatment

* Hemoglobin or Hematocrit . * Preconceptton Counselmg

* Pregnancy options counseling

2. Family Planning Encounter With An Other Health Care Provider a documented,
face-to-face or virtual encounter between a family planning client and an Other
Services Provider (e.g., registered nurses, public health nurses, licensed vocational or
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licensed practical nurses [LPNs], certified nurse assistants, health educators, social
~ workers, or clinic aides) in which family planning education or counseling services are
 provided in relation to contraception (proposed or adopted method), infertility or
sterilization. The counseling stiould include a thorough discussion of the following: -
. Reproductlve anatomy and physiology
o Infertility, as appropriate
o HIV/STI’s |
¢ The variety of family planning methods available, including abstmence and
fertility-awareness based methods _
‘o The uses, health risks, and benefits associated with each famlly planmng
method . :
* The need to return for evaluation on a regular basns and as problems are
identified ' '

Education and/or counseling related to contraception, infertility or sterilization, which may

occur in a group setting on an individual basis, must be face-to-face or virtual contact and

documented in the client’s medical record in order to be counted as a family planning client.

: . ' . J

Laboratory tests, in and of themselves, do not constitute visits of any type. If laboratory 'testing
is performed and there is no other face-to-face or virtual contact between a provider and a
client, then the visit cannot be counted. However, if the tests are accompanied by other
medical services involving family planning related to contraception (proposed or adopted),
infertility, preconception counseling, or steritization 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 consndered a family planning medical

visit. ' .

Pap smears and pelvic examinations in and of themselves constitute a medlcal 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 (prqposed 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 services that must be provided to that client. See the NH FPP Family Planning
Clinical Services Guidelines for detailed information on the minimum required clinical services:

LI

DS

it
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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

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

planning client. Counseling and education regarding contraceptive . methods and

(NOA), Title X providers must counsel minors on how to resist sexual.coercion;
encourage minors to include their family in the decision to seek family planning services,

and follow all state reporting laws on child abuse, child molestation, sexual abuse, rape,
or incest. In Title X and as with the provision of all medical services, discussions between
the provider-and the client are confidential and based-on the provider’s expertise in
assessing what each clients’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 history, partner history, and HIV/STI education, testicular self- .

exam (TSE) education, etc.). According to the Title X legislative mandates and
conditions-in the NOA, Title X providers must counsel minors on how to resist sexual
coercion; encourage minors to include their fémily in the decision to seek family
planning services, and 'fol'low all state reporting laws on child abuse, child molestation,

sexual abuse, rape, or incest. In Title X and as with the provision of all medical services, °

_ discussions between the provider and the client are confidential and based on the

provider’s expertise in assessing what each client’s needs are, and are indicated in the
notes wnthm the client’s medical chart.

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

An adult male under 65 years old coming in for an HIV/STI visit cdn 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 services for
males (e.g., sexual history; partner history, and HIV/STI education, etc.). Required
testicular exam screening may not occur during the HIV/STI visit, but should be
performed if the client comes back for other health care services in the future. The
message that condoms can prevent both unintended pregnancy and HIV/STIs must be
included as part of the counseling and/or education provided to the client.

r
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* 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 counselmg, 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 services, since such individuals have
selected a method of birth control (sterilization). All sub-grantees offermg 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 clients have
selected a method of contraception (abstinence).

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

e 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 contracepnon
education and counseling and/or HIV/STI testmg as part of their care.

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

° Individuals with a negative bregnancy test can be counted as a family planning client if -
the client receives contraception education and counseling. In addmon any cause of
de]ayed menses should be investigated.

-

Examples of Visits That Are Not Considered Family Planning Encounters.

* Anindividual who receives anonymous HIV counseling, testing, and referral services
cannot be counted as a family planning client since the visit cannot be documentcd and
the client does not have a medical record.

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

I Core (Minimum) Family Planning Séryices' .

!

The following services must be chargéd 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 [ ;; -
” . 1 /
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fzimily incomes >1 01% and < 250% of the FPL.

L. Client education must provide all clients with the information needed to: make
informed decisions about family planning, use specific methods of contraception and
identify adverse effects, perform a breast/testicular self-examination, reduce the risk of
HIV/STI transmission, understand the range of available services and the purpose and

* sequence of clinic procedures, and understand the importance of recommended
screening tests'and other procedures involved in the family planning visit. Client
education must be documented in the client record. All clients should receive education
as a part of an initial visit, an annual revisit, and any medically indicated revisits
related to family planning. Education can occur in a group or individual setting.

2, Counseling to assist clients in reaching an informed decision regarding their
reproductive health and the choice and continued use of family planning methods and
services must be provided for all clients. In addition all clients must receive counseling
on, at a minimum, education about HIV infection and STIs, information on risks and
HIV/STI infection prevention,.and referral services. Documentation of counseling must
be included in the client’s record. The client’s written informed voluntary consent to

. receive services must be obtained prior to the client receiving any clinical services, In
addition, if a client chooses a prescription method of contraception, a method-specific
consent form must be obtained and updated routinely at subsequent visits to reflect
current information about the method. The signed informed consent form must be kept
in the client’s record All clients shoutd receive counseling as a part of an initial visit,
an annual revisit, and any medlca]ly indicated revmts related to family planning.

3. Comprehenswe 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, hospltahzatlons surgery, blood transfusion or exposure to blood
products, and acute or chronic medical conditions; allergies; current use of prescription
and over-the counter medications; extent of use of tobacco, alcohol, and other drugs;
immunization and rubella status; review of systems; pertinent history of immediate =
family members; and partner history (including injectable drug use, multiple partners,
risk history for HIV/AIDs, and sexual orientation). Histories of reproductive
functioning in female clients must include at least the following: contraceptive use
(past and present); menstrual history; sexual history; obstetrical history; gynecological
conditions; history of HIV/STIs; pap smear history; and in utero exposure to DES for
clients born between 1940 and 1970. Histories of reproductive function in male clients
must include at least the following: sexual history; hlstory of HIV/STIs; and urologlcal
conditions. . , :

4. ‘Complete Physical Exam for all clients. For clients, the exam should include (but not
required) height and weight, examination of the thyroid, heart, lungs, extremities,
breasts, abdomen, and blood pressure evaluation. For female clients, the exam must
include blood pressure evaluation, breast examination, pelvic examination including
vulvar evaluation and bimanual exam, pap smear (for those 21 years old and older),
and HlV/STI screening, as indicated. All physical examination and laboratory test (%

//ff"
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requlrements stipulated in the prescribing information for specific methods of
contraceptlon must be followed

S. Laboratory Tests are requxred 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 I Infertility services includes: initial infertility interview,
" education, physical examination, counseling, and appropriate referral.

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

9. Under the fedcral Title X law, grants cannot be made to entities that offer only a single
‘method or unduly limited number of family planning methods. Either directly or
through referral, all reversible and permanent methods of contraception must be
provided, Wthh include barrier methods (female and male), 1UDs, fertility-awareness
based methods, hormonal methods (injectables, implants, oral contraceptives, and
emergency contraception) and sterilization. Methods not directly provided at the site
should be referred first to another Title X site, if appropriate, and, secondly, elsewhere

" at an agency with which the site has a formal arrangement with for the provision of the

service,

D-S'Z
&

12/6/2021



DocuSign Envelope ID: 1CDDA1E8-FSCD-4D50-AA39-0BDB6B11FIAA

DocuSign Envelope ID: 3886E840-CCC3-4C09-8B1D-F4888D771B6E

Attachment 1 - Title X Sub-Recipient Fee Policy and Sliding Fee Scales

1V SAMPLE DISCOUNT SCHEDULE

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

100% Discount - Cat 80 Cat 50
panial pm,'c‘:g?"m 100% of poverty  *| 101-135% of poverty | 136.-185% of poverty
. numbers No Fee $25 Fee $50 Fee
Family Size: From: To: From: To:’ |From: To:
l $12060(8 - |8 12,179.60 [ $12,180.60 | $16,400.60 | $16,401.60 | $22,430.60
2 $16240 [ $ . - | $ 16401.40 | $16,402.40 | $22,085.40 | $22,086.40 | $ 30,205.40
3 $20420 .8 - | $ 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 $28780 [ $ - [ $ 29,066.80 | $29,067.80 | $39,139.80 | $39,140.80 | $/53,529.80
6 [$32960]| % - |$ 33288.60 | $33,289.60 | $44,824.60 | $44,825.60'| $ 61,304.60.
7 $37,140 | $ - - | $ 3751040 | $37,511.40 | $50,509.40 | $50,510.40 | $69,079.40
8 $41320[8 - |$ 41,732.20 | $41,733.20 | $56,194.20 | $56,195.20 | $ 76,854.20
Additional
family
" Imember [$4,180
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Fee Policy Agreement

On behalf of _ , I hereby certify that I have read and understand the
. (Agency Name) o
Information and Fee Policy as detailed above. 1 agree to ensure all agency staff and

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

policies and procedures set forth..

Authorizing Official; Printed Name

Authonizing Official Signature - Date

—
l /f’( .
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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 Planniﬁg Clinical Services Guidelines
Effective July 1, 2020

<Rev:sed November 1996 November 1997, January 2001, May 2001, October 2004, October :
2007, December 2009, December 2010, February 2011, February 20]2 Apnl 2014, June 2019,
May 2020> ,

These guxdelmes detail -the mmimum required chinical services for Family Planning
. dclegate agencies. They are designed to meet the Title X regultations and Program Guidelines for
Project Grants for Famtly Planning Semces U S. Department of Health & Human Services

Each delegate agency is expected to use these guidelines as munimum expectations for
clinical services; the document does not preclude an agency (rom providing 4 broader scope of
services If an agency chooses to develop full medical protocols, these guidelines will form the

. foundation reference. Individual guidelines may be quite acceptable with an-evidence base. An
agency may have more or less detailed guidelines as long as the acceptable national evidentiary ™
resource is cited Title X agencies are expected to provide both contraceptwe and preventah\'e
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 guidehnes . ; .
& h‘%&t - | 712212020 -
Approved:- - ' " Date : :

Haley Johnston, MPH
Family Planming Program Manager -
DHHS - :

Date- (7 [ 'L(\‘:Z Q

Approved f-(:j R
- Dr Aty Pass, MD, MS ,
NH Famlly Plannmg Medical Consullant

We agree to fol!ow these guidelines effective July 1, 2019 as mintmum required clmlca] services
- for family planning.

Sub-Grantee Agency Name

Sub-Grantee Authorlzmg Signature:

-
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Name/Title ‘Signature - Date
(Please Type Name/Title)

[f’;s{{
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Family Planning Clinical Services Guidelines

L Qverview of Family Planning Clinical Guidelines:

A. Title X Priority Goals'
1. To deliver quality family planning and related prevenhve health services, where
- evidence exists that those services should lead to improvement in the overall health of
mdmdua!s

( ‘ 2. To provide access to a broad range of acce‘ptable and effective famlly plﬁnmng
methods and related prevenlive health services The broad range of services does not
mclude abortlon as a method of fanuly planning

3. To assess client’s reproducllvc life plan as part of determiming the need for famlly
~ planning services, and provndmg prcconcepuon services as appropriate,

B. Delegate Requirements
1. Provide clinical medical services related to famllg planning .md the cffectwe
usage of contraceptive methods and practices.
The standard package of services includes
e Comprehensive family planning services including, chent educauon and
counseling, health history, physical assessment, -faboratory testing,

" e Cervical and breast cancer screening, : :

o Infertility services provide Level I Infertility Services at a minimum, which
includes initial infertility interview, education regarding causes and treatment
optians, physical examination, counseling, and appropriate referral 7} hese
services must be provided at the chent s request

e Pregnancy dtagnosis and counseling regarding prenatal care and delivery,
nfant care, foster care, or adoption, and pregnancy termination;
Services for adolescents;

o Annual chlamydia and gonorrhea scrcenmg for all sexually active women less
than 25 years of age and high-risk women > 25 years of age,

- Sewally transmitted disease (STD) and human immunodeficiency virus

(HIV) prevention education, testing, and referral;

o Sexually transmitted disease diagnosis and treatment;

e - Provision and follow up of 1efcrra|s as needed to address medlcal and socral
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:
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Providing Quality Family Planning Services - Recomm-en'dations of CDC
and US OPA, 2014 (or most current):
http://www cdc gov/mmwr/pdl/rt/ri6304 pdf

With supporting guidelines from:
US Medical Ellglblllty Criteria for Contraceptive Use 2016, CDC (or most”

_current)

https //www cdc gov/mmwr/volumcs/69/wr/mm6914a3 htm?s cid=mmé914a
3w w .

“US Selected Practice Rccommcndatlon for Contraceptive Use, 2016 (or most

current) https //wwyw cdc gov/mmwr/volumes/65/rr/rr6504g1 htm

CDC STD & HIV Screening Recommendatlons 2016 (or most current)
http //www.cde gov/std/preventlon/screenngeccs htm

CDC Sexually Transmitted Diseases Treatment Gu1del|nes 2015 (or most
'current) ttgs //www cde gov/std/1p2015/tg-2015-print. Qdf

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

htto //www.ahrg gov/professxonals/chmclans provxders/gundelmes— '

ecommendahons/guxde/mdex himl

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

American Soctety of Colposcapy and Cervical Pathology (ASCCP)

Other relevant chnical pracﬁce 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.

L@ 9 e @ e

Substance Use Disorder

Behavioral Health

Immediate Postpartum LARC Insertion
Primary Care Services

Infertility Services

4, Assurance of conﬁdentlallty must be included for all sessmns where services are

‘provided.

4

Mandated Reporting as a mandated reporter, the legal requirement to report

suspected child abuse or neglect supersedes any professional duty to keep ‘ ;ﬁ
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information about clients confidential

hitps.//www.dhhs.nh gov/dphsholw/documents/reporting-abuse. pdf
o RSA 161-F, 42-57 Adult Protection Law Persons 18 years old and over

s RSA 169-C, Child Protectlon Act Children under 18 years old.

5 Each client will voluntarlly review and sign a general consent form pnor to
) recelvmg medical treatment or contraceptlve methods(s)

6. Required Trainings:

Sexually Transmitted Disease trammmg all family planning clinical staff members
must either participate 1 the lwe or recorded NH DHHS webinar session(s)
annually

Family Planning Basics (Family Planming National Training Center) all family
planning clinical staff must complete and maintain a tratning certificate on file.

https.//www fpute. org/resources/family-planning-basics-elearning

Title X Onientation, Program Requirements for Title X Funded Family Planning

Projects all family planning staff (adminustrative and clinical) must complete and -
“maintain a (raining certificate on file hitps //www fpnlc org/resources/title-x-
_ orientatron-program-requirements-title-x-funded-family-planning-projects

I1. Family Planning Clinical Services -

Determining the need for services ‘among female and nmle cllents of reproductive age
by assessing the reason for visit: : :

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

. Achieving pregnancy

Contraceptive services
Pregnancy testing ar}d counseling

Basic infertility services
Preconception health
Sexually transmitted disease services

e Initial reason for visit 1s not related to preventing or achxevmg pregnancy (acutc care,
chromic care management, preventive services) but assessmenl dentifies the need for
services to prevent or achieve pregnancy

o 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 barricr to a client rcceiving services related to preventing or achieving pregnancy.

Comprehensive Contraceptive Services (Providing Quality Family Pl'mnmg Servxces -
Recommendations of CDC and US OPA 2014:pp 7-13)

g

DS

//ﬁ

f
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The following steps should help the clxent adopt, change, or maintain contraceptwc :
use:
1 Ensure privacy and confidentiality
2. Obtain climeal and social mformation ncluding:
a) Medical history
For women:
Menstrual history :
Gynecologic and obstetnc history
Contracephive use including condom use
Allergies
Recent intercourse
Recent delivery, miscarriage, or termination
Any relevant infectious or chronic-health conditions
Other characteristics and exposures that mlght affect medical critena
for contraceptive method
For Men
¢ Use of condoms
Known allergy to condoms
Partner contraception
Recent intercourse
Whether partner 1s currently pregnant or has had a child, miscarriage,
or terminatton A
¢ The presence of any infectious or. chronic health condition

® o & o & & © o

® o o

The taking 6fa 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? - '
e Do you have any children now?
o Do you want to have (more) children? ,
+ How many (more) children would you like to have and when?

¢) Contraceptive experiences and preferences
d) Sexual health assessment including:
o Sexual practices: types of sexual activity the chent engages in.

® o History of exchanging sex for drugs, shelter, money, etc for chent or
partner(s) _

" Pregnancy prevention. current, past, and future contraceptlon options
Partners number, gender, concurrency of the client's sex partners -
Protection from STD. condom use, monogamy, and abstinence
Past STD history m chent & partner (1o the extent the client 1s aware)
History of needle use (drugs, steroids, etc ) by client or partner(s)

0s
3 Work with the cltent interactively to select the most effective and appropriate | /,/‘ '
contraceptive method (Appendix A) Use a shared decision- makmg approach i i ‘

12/6/2021
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presenting information on the most effective methods that meet the individual’s
priorities for contraception (based whether or not the client wants to become pregnant
within the next year, medical history, and past experience with methods)

a) Ensure that the chient understands
¢ Method effectiveness
h « Correct use of the method
e Non-contraceptive benefits
e Side effects
e Protection from STDs, including H1V

b) Assist client to consider potential barriers that might influence the likelihood
of correct and conststent use of the method under consideration including’
e Social-behavioral factors .
« [ntimate partner violence and sexual violence
» Mental health and substance use behaviors

4 Conduct a physical assessment related 1o contraceptive use, when warranted as per
U.S. Selected Practice Recommendations for Contraceptive Use, 2016, Appendix C..
(https //www.cde.gov/mmwr/volumes/65/rr/rr6504al _appendix htm#T-4-C.1_down).

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

a} Checkbox, or;

b) Written statement, or

¢) Method-specific consent {form

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

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

7 Counseling adolescent clients should mnclude a discussion on*
a)- Sexual coercion. how (o resisl attempts {o coerce minors inlo cngagmg in

sexual.activities

b) Family involvement: encourage and promote communication between the
adolescent and Ins/her parent(s) or guardian(s) about sexual and reproductive
health

c) Abstinence: counseling that abstinence 1s an option and is the most effective

way to prevent pregrancy and STDs
] D38
| #*

- 12/6/2021



DocuS|gn Envelope ID: 1CDDA1 E8-FQCD-4D5D-AA39 0BDBGB11F9AA

DocuS|gn Envelope 1D: 3886E84D- CCC3-4C09 BB1D-F4888D771 BSE 3+ X Family Planning Clinical Services ‘Guidelines

A Pregnancy Tcstmg and Counselmg (Providing Quality Family Planning Servnces —
Recommendations of CDC and US OPA 2014: pp 13- 16):

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

1 Positive Pregnancy Test include an estlmanon of gestat:onal age so that appropriate
counseling can be provxded
a Sub-recipients offer pregnant women the opportunity to be provnded
information and counseling regarding each of the following optlons
"o Prenatal care and delivery
( o Infant care, foster care, or adoption

o Pregnancy termination

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

2. Negative Pregnancy Test and Not Seeking P‘regna'ncy evaluate reason for negative
" lest Offer same day contraceptive services.(including emergcncy contraceptlon) and
dlSCllSS the value of making a reproductive life plan

3. Negative Pregnancy Tesl and Seeking Prcgnancy counscl about how to maximize

fertihity.
" a) If appropriate, offer Basic Infertility Services (Level 1) on- sxtc or through referral

Key education points include.

¢ Peak days and signs of fertxlny

o Vaginal intercourse soon after menstrual penod ends can increase the
likelihood of becoming pregnant. ~

.o~ Methods or devices that determine or predict ovulation
- o Fertihily rates are lower among women who are very thin or obese, and

those who.consume high levels of caffene,

o 'Smoking, consuming alcohol, using recreational drugs, and using most
commercially available vaginal lubricants might reduce fertility.

B. Preconception Health Services (Providing Quality Family Planning Services —

.. Recommendations of CDC and US OPA, 2014: pp 16-17): -~

Preconception health services should be offered to woinen of reproductive age who
are not pregnant but are at risk of becoming pregnant and to men who are at risk
for impregnating their female partner. Services should be administered in
accordance with CDC’s recommend'utnons to improve prcconceptlon health and

health care.

1 For women . ' - ;‘
o - | - | | &
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a) Counsel on the need to take a dally supplement contammg folic acid
b) Discussion of reproductive life plan.’
"¢) Sexual health assessment screening micluding screening for sexually
~ transmiitted infections as indicated.
d) Other screening services that inciude
e Obtain medical history

? & o o

2 For Men.

o Many chronic medical conditions such as dlabetcs hypertensxon
psychiatric 1llness, and thytoid disease have implications for
pregnancy outcomes and should be optimally managed before
pregnancy.

o All prescription and nonprescription medlcanons should be

reviewed duning prepreginancy counseling and teratogens should be
avoided
Screen for intumate partner violence
Screen for tobacco, alcohol, and substance use
Screen for immunization status _
Screen for depression when staff are 1n place to ensure an accurate
diagnosis. Ata mimmum, 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 obtammg 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 gcnelxc condmons as recommended for
pregnant women

Patients with potential exposure o certain infectious dxseases, such as

" the Zika virus, should bé counseled regarding travel restrlctlons and
_ appropriate waiting time before attempting pregnancy.

a) Discussion of reproductive hfe plan
b) Sexual health assessment screening
- ¢) Other screening services that include.

o'

]
[c]
14

-]

Obtain medical istory

Screen for tobacco, alcohol, and substance use

Screen for immunization status ' . .
Screen for depression when staff-assisted depression supports are -
place to ensure accurate diagnosss, effective treatment, and follow-up
Screen for obesity by obtaining height, weight, & BMI

. Screen for hypertension by obtaining BP

Screen for type 2 diabetes in asymptomatic adults wnh sustamed BP >
135/80. mmHg ;

wo
‘/”" '
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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 attemptmg pregnancy

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

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

1 Assess chent.
a) Discuss client’s reproductive life plan
b) Obtain medical history
¢) Obtain sexual health assessment
~d) Check immunizauion status

2. Screen client for STDs
a) Test sexually active women < 25 years of age and hngh nsl\ women > 25 years
“of age yearly for chlamydia and gonorrhea
b) Screen clients for HIV/AIDS in accordance with CDC I-IIV testing guldelmes
which include routinely screening all clients aged 13 -64 years for HIV
infection at least one time. Those likely to be lngh risk for HIV should be re-
screened at [east annually or per CDC Guidehnes
¢) Provide additional STD testing as mdxcated
o Syphilis
= Populations at nsk include MSM commercial sex workers,
persons who exchange sex for drugs, those in adult correctional
facihities and those hvmg in communities with hxgh prevalence
of syphlis
= Pregnant women should be screened for syphilis at the time of
their positive pregnancy test 1f there might be delays in
obtaining prenatal care. '
o Hepatitis C
v CDC recommends one-time testing ] for hepatxtls C (HCV) for
persons born during 1945-1965, as well as persons at high nisk.

4 Treat client and his/her partner(s), through expedited pariner therapy, if positive for
STDs 1n 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.cde.gov/std/ept/default htm)

5 Provide STD/HIV risk reduction counseling.

DS
L

/,5"’
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II1. Guidélines for Rélated Preventive Health Services (Prdvidi 'g‘ g\zualig'
Family Planning Services - Recommendations of CDC and US OPA, 2014:

p. 20):

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

o Medical History
Cervical Cytology and HPV vaccine
" Climical Breast Examunation or discusston
Mammography
Gemital Examination for adolescent males to assess normal growth and
deve]opment and other common genital findings

t

IV. Summal(Prowdmg Quality Family Planning Services Recommendatlons
of CDC and US OPA, 2014: pp 22-23):

A Checklist of family planning and related preventive health services for women:
Appcndtx B

. B Checklist of family planmng and relatcd preventwc health services for men:
Appendl‘( C

V. Guidclines for Other Medical Services

A, 'Ros;nartum Services

Provide postpartum SErvices in accordance with federal and professional medical
recommendations ~ In addition, provide comprehensive contraception services as descnbed
above to meet famuly planning guidelines

B. Sterilization Services

g Pﬁblxc Health Sefvnces Guidelines on Sterilization of Persons in Federally Assisted Family '
- Planming Projects (42 CFR Part 50, Subpart B, 10-1- 00 Edition) must be followed 1f
sterilization services are offered

. C. "Minor Gynecological Problems

Dlégnosxs and treatment are provided according to each agency’s medical guidelines
\ _

D. Genetic Screening

s
'/’”
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Initial genetic screening and referral for genetic coUnseling 15 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 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
conﬁdenllahty and privacy. .

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

When making referrals for services that are not required under Title X or by the state

program clinical guidelines, agencies must make efforts to assist the client in identifying
payment sources, but agencies are not responsible for payment for these services.

VII. Emergencies

- All agéncies must have writien protocols for the management of on-site medical
emergencies Protocols must also be in place for emergencies requiring transport, afler-hours
management of contraceptive emergencies and clime emergencies. All staff must be famihar

with-emergency prolocols

" VIIL Resources

_ Conﬁ-aception:

o US Medical Eligibility for Contraceptive Use, 2016.
" hitp H/www cde, gov/reproductwehealth/UmntendedPre@ancy/USMEC htm

o US Selected Practice Recommendatlons for Contraceptive Use, 2'016
https //www cde gov/mmwr/volumes/65/ri/r6504al htm?s_ctd=rr6504al w
‘o CDCMEC and SPR are available as a mobile app
hitps //www cde gov/mobxleimobileapp html

s Bedsider https-//www.bedsider.org/

o Evidence-based resource for contraceptive counseling for patients and providers
: 4 : % DS

5
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“Emergency C.ontraception,T’ ACOG, ACOG Practice Bullenn_No 152, September, 2015,

(Reaffirmed 2018) https //www acog org/Clinical-Guidance-and-Publications/Practice-
Bulletins/Comnuttee-on-Practice-Bulletins-Gynecology/Emergency-Contraception

“Long-Acting Reversible Contraception Implants and Intrauterine DCV.]CCS,” ACOG

Practice Bulletin Number 186, November 2017. https.//www acog org/Clical-Guidance-

and-Publications/Practice-Bulletins/Commitiee-on-Practice-Bulleting-Gynecology/L ong-Acting-
Reversible-Contraception-Implants-and-Intrauterine-Devices

ACOG LARC prograni' clintcal, billing, and policy resources
https-//www acog org/practice-management/coding

Contraceptive Technology, Hatcher, et al 21 Revised Edition

_ http //www contraceptivetechnology.org/the-book/

Managing Contraceptive Pill Patients, Richard P. Dickey.

Emergency Contraception https //www acog org/patient-
resources/fags/contraception/emergency-contraception

Condom Effectiveness: http.//w&w cdcugov/condqméffectweness/index.html .

Preventative Care -

US Preventive éervnces Task Force (USPSTF)
http //www.uspreventiveservicestaskforce.org
o US. Preventxvc Services Task Force (USPSTF), Gmdc to Clinical Preventive

Services, 2014  http //www ahrq.gov/professionals/chnicians-
providers/guidelines-recommendations/guide/index html .

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

October 2016 (Reaffirmed 2018) hitps //www acog Qrg/Clnﬁcal-thdahc&and-
Publications/Practice-Bulletins/Committee-on-Practice-Bulietins-Gynecology/Cervical-Canger-
Screening-and-Prevention

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

O Massad et al, 2012 Updated Consensus Guidelines for the Management of Abnormal
. Cervical Cancer Screening Tests and Cancer Precursors 2013, American Society for
Colposcopy and Cervical Pathology Journal of Lower Genital Tract Disease, Volume 17,
Number 5, 2013, §1YS827

o Mobile app: Abnormal pap mapagement

https-//www ascep org/mobile-app

s
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“Breast Cancer Risk Assessment and Screening in Average-Risk Women,” ACOG
Practice Bulletin Number 179, July 2017. https //www acog org/Clinical-Guiidance-and-

Publications/Praciice-Bulletins/Commuttee-on-Practice-Bulletins-Gynecology/Breast-Cancer-

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

Adolescent Health

Amcri'can Aéadcmy of Pediatrics (AAP), Bright Futures, Guidelines for Health
Supervision of Infants, Childven, and Adolescents, 4™ Edition.

https-//bnightfutures aap org [§r|ght%20Ftilures%20DOcuments/BF4 Introduction pdf

American Medical Association (AMA) Guidelines for Adolescent Preventive Services

" (GAPS) http-//www.uptodate com/contents/guidelines-for-adolescent-preventive-services

North American Society of Pedsatric and Adolescent Gyriecolégy http //www naspag org/

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

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

Mandated Reporting: https.//www fpntc org/resources/mandatory-child-abuse-reporting-
state-summarigs/mew-hampshire

Sexually Transmitted Disecases

©

(-]

o

USDHEHS Centers for Dlséase Control (CDC), STD Treatment Guidelines _
hitp//www cdc gov/std/treatmeljt/. .

o Available as a mobile app- hitps 1w cde gov/mobile/mobileapp himi °

Expedited Partner Therapy CDC ‘https lwww cde éov/std/eptldefault.htm

o NH DHHS resource on EPT in NH. https //www dhhs nh'gov/dghs/bclis/std/cpt htm
AIDS 1nfo (DHHS) http //www aidsinfo mh-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. hitps.//www.fpntc.org/sites/default/files/resources/2017-

10/fpntc_expl all_options2016 pdf
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® American Academy of Pediatrics, Policy Statement, Options Counseling for the Pregnant
" Adolescent Patient Pediatrics, September 2017, VOLUME 140 / ISSUE 3

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

o “Early pregnancy loss.” ACOG Practice Bulletin No. 200, Amencan College of -
Obstetricians and Gynecologists Obstet Gynecol 2018,132 €197-207.
https //wwiv acog org/Chnical-Guidance-and-Publications/Pr actlcc-Bulletms/Commnttee-on-
Practice-Bulletins-Gynecology/Early-Pregnancy-Loss

- Fertility/Infertility counseling and basic workup

o American Society for Reproductive Medicine (ASRM) http //www.astm org

© Practice Committee of the American Society for Reproductlvc Medicine n |
- collaboration with the Society for Reproductlve Endocrinology and lnfertlllty
Optimizing natural fertility a committee opinion l~ertll Stenil, January 2017,
Volume 107, Issue 1 Pages 52-58 -

‘o Praclice Commutiee of the American Society for Reproductive Medicine
Dragnostic evaluation of the infertile female: a committee opinton Fertil Steril
2015 Jun; 103(6) ¢44- 50 dor: 10. 1016/_] ferinstert 2015.03 019. Epub 2015 Apr
30.

Preconception Visit

o Prepregnancy counseling ACOG Commuttee Opinion No. 762. American College of
Obstetricians and Gynecologists. Obstet Gynecol 2019;133:¢78-89.
https.//www acog org/clinical/clinical-guidance/committee-
opinion/articles/2019/0t/prepregnancy-counseling

Olher

o  American College of Obstetrlcs and Gynecology (ACOG) Practice Bulletms and
. Committee Opinions are availabte on-line to ACOG members only, at
http./fwww acog.org Yearly on-line subscriptions and CD-ROMs are avatlable for
purchase through the ACOG Bookstore. Compendium of Selected Publications contains
all of the ACOG Educational Bulletins, Practice Bulletins, and Committee Opinions that
are current as of December 31, 2018 Canbe purchased by Phone. (800) 762-2264 or

(770) 280-4184, or through the Online bookstore. htlps //sales acog org/2019-Compendwim-

of-Selected- Publlcauons-USB Drive-P498 aspx . . [ /;s:; ‘
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American Cancer Society http //www.cancer.org/

Agency for Healthcare Research and Quality http //Ww ahrq.gov/clinic/cpgsix htm

Panners in Information Access for the Public Health Workforce

phpartners org/ph_public/

Women’s Health Issues, published blmonthly by the Jacobs Institute of Women s Health.
http./fwww whgoumal com’

American Medical Assocxatlon, Information Center htip /www.ama-assn.org/ama

US‘ DHHS, Health Resources Services Admunistration (HRSA)
http //www hrsa gov/index html

“Reproductive Health Online (Reprolinc)”, Johns Hopkins Universtty
http //www reprolineplus org

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

Know & Tell, child abuse and neglect lnformauon and trainings:

https: //knowandte[l org/

Additional Resources:

‘o° American Society for Reproductive Medicine: http //www asrm org

Cenfers fo'r Disease Control & Preventhn A to Z Index, hup //www'cde.gov/az/b htm|

Emergency Contraception Web site htip //ec princeton edu/

Office of Population Aflairs. http://www hhs.gov/opa
Title X Statute http://www.hhs. p,_v/opa/lltle -X- famliv-nlannJ/utlc -x-policies/statutes-
nd regulations :

Appropriations Language/Legislalive Mandates http-//www hhs, gov/opa/title- x-famlly-
planning/title-x-policies/legislative-mandates

Sterilization of Persons in Federally Assisted Family Planning Projects Regulations
https://www hhs.gov/opa/sites/default/files/d42-cfr-50-c_0.pdf

i3
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Title X Community Participation, Education and Project Promotion
Section: Maternal & Child Health Sub Section(s): Family Planning Program Version: 2.0
Effective Date: [July 1,2021] Next Review Date:. {July 1, 2022] .

Approved by: | HALEY JOHNSTON
Authority - Code of Federal Regulations 42 CFR 59.6(a) ecfr.gov .

This set of policies describe the NH Family Planning 'Prog'ram’.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: = -

‘

e Advisory Committee & Informational & Educational Materials Review and Approval
e Collaborative Planning and Community Engagement .
o Community Awareness and Education

1. Advisory Commlttee and Informatlonal & Educatlonal Materlals '

Advnsory Commlttee

Sub-recipients must have an Advisory Committee to provide an opponumty for pamclpatlon in
the development, implementation and evaluation of the project by persons broadly representative
of all significant elements of the population served and by persons in the community

. knowledgea_ble about the community’s needs for family planning services [42 CFR 59.5(b)(10)].

The Adv1sory Committee must:

o Consist of no fewer than five members and up to as many mcmbers the rec:plent
determines -
o The size of the committee can differ from these limits with written documentatmn
and approval from the T itle X Regional Office (42 CFR 59.6(b)(1)).
o Helpful Tip: Possessmg more than five members will allow for continued
compliance and allot more time for member recruitment if someone chooses to
leave the committee, _ ,
o Include individuéls broadly representative of the population or commuﬁity,that is to be
served by the sub-recipient agency (in terms of demographic factors such as.race,
~ ethnicity, color, national origin, disability, sex, 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;
mcmbers of religious minorities; lesbian, gay, bisexual, transgender, and queer
(LGBTQ+) persons; persons with disabilities; persons who live in rural areas; and - _ps
persons otherwise adversely affected by persistent poverty or inequality. /,&;‘
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* Meet regularly (in-person or virtually) to oversee the agency’s Title X project, including
" the review and approval of informationat and educattonal (I&E) materials (print and
electronic). : :

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
staﬂ" cannot serve as committee members x

Informational & Educatlonal (I&E) Materials Review and Approval

The Title X Grantee (Department of Health and Human Services, Division of Public Health
Services, NH Family Planning Program (NH FPP)) delegates the I&E operations for the review
and approval of materials to sub-recipient agencies; however, oversight of the I&E committee(s)
and review process rests with the NH FPP. The NH FPP will ensure that sub-recipients and

' -service sites adhere to all Title X I&E materials review and approval requitements.

Responsibility for Review and Approval

All I&E materials'(print and electronic) 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 1&E functions and
responsibilities to a separate I&E Committee; however the final responsnblhty of all I&E
‘materials still lies with the- Advisory Committee. If a separate I&E Committee is used, it must
consist of no few than five members that are broadly representative of the populatzon or
community for which the I&E materials are intended.

The respons:ble committee (I&E or Advisory) may delegate respon51b1hty for the review of the
factual, technical, and clinical accuracy of all I1&E materials developed or made available under
the Tltle 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 stitl then oversee
operations and grant final approval

The following language may be used for the purpose of member recruitment or orientation:

¢ Federally funded family planning agencies provide critical health services to low-income
and uninsured individuals to prevent unintended pregnancies.

o The federal grant requires advisory committee review .and approval of all educational
materials and information before distribution to the community.

o Advisory committees assist in evaluating and selectmg materials appropnate for clients
and the community.

* The family planning agency sends committee members materials, such as pamphlets,
videos, posters or teaching tools. Members complete an I&E review form or attend a.
meeting to give feedback regarding material appropriateness for the audience and
community. -
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Material Review and Approval Process

The responsible 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 mtended and to
ensure their consistency with the purposes of Title X (Section 1006(d)(1), PHS Act; 42 CFR
59.6(a)). Thereafter, all materials being distributed or made available under the Title X
pro_|ect must be reviewed and re-approved or explred on an annual basis.

The following criteria must be used for reviewing and approvmg matenals to ensure that the
above requxrements are fulfilled: :

e Consider the educational, cultural, and diverse backgrounds of the mdmduals to whom
the materials are addressed

¢ Consider the standards of the population or commumty to be served with respect to
such materials;

. * Review the content of the material to assure that the information is factually correct
“medically accurate, culturally and linguistically appmpnate inclusive and trauma

informed;

e * Determine whether the mateiial is suitable for the populatlon or community for which
it is to be made available; and’

o Estabhsh a written record of its determmatlons

COmmlttee meetings specifically for 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 mail for 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 1&E materials.

1.) 1&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 toTitle X clients. The list must include the date of. approval which must be within
one year from the date the I&E master list is due to be submitted. "
2.) Policies and Procedures. Sub- rec:plents must have written docurnentation that outlmes their |
process for conducting material reviews, which must include: '
o 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. .
¢ Criteria and procedures the committee members will use to ensure that the materlals 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. '
o How old materials will be expired.

oS, '
l /M '
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{

¢ Process to document compliance with the membership size requirement for the Advisory
‘Committee (updated lists/rosters, meeting minutes). '

o How the Advisory Committee provides oversight and final approval for I&E matenals,
if this responsibility is delegated.

o - Process to document that the I& E/Advisory Committee is/are active (meetmg 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.

e Process for documenting compliance with all [&E/Advisory Commmee requnrements
(meeting minutes, review form used).

IL. 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 partncnpatlon committee must be identified to serve the community engagement
function. The 1&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 apprOpnate

Suggestions for Collaborative Planning and Community Enghgement:

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

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

s Collect feedback from clients through social media platforms.

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

Present at community meetings and solicit feedback.

Conduct a survey Wwith 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).

o Conduct focus groups with clients or community partners.

e .Problem solve at service sites (e.g., determine how to increase male services; solvc a

“no show” problem; 1mprove customer service).

.

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

Sub-recipients must establish within policies and procedures:

7
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o A process by which dwerse community members (identified through needs assessment)

will be involved in efforts to develop, assess, and/or evaluate the family planning.project.
e . A process for documenting community engagement activities (reports, meeting minutes).”
e A process to document the committee is active (meeting minutes).

III. Community 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- recnpnents must provide for community
education and parucnpatlon programs which should serve to “achieve community understandmg
of the objectives of the project, inform the community of the availability of services, and

"promote continued participation in the project by persons to whom family planning services may
be beneficial” (42 CFR 59.5(b)(3)). The community education’program(s) should be based on an
assessment of the needs of the community and should contain an implementation and evaluation
strategy. The community participation commiftee described above can be utilized to execute the
functions and operations of this requirem_ent./

Sub-recipients'must establish within policies and procedures: .

e A process for assessmg community awareness of and need for access t0 famlly planning
services.’
o A process for documenting 1mplementatlon and evaluation of plan actlvmes
.o A community education and service promotion plan that:

o states that the purpose is to achieve community understandmg of the objectives of
the project; make known the availability of services to potential clients, and
encourage continued participation by persons to whom famlly 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 commumty, and

o) mcludes an evaluation strategy

Suggestions for Community Awareness and Education Activities:

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

o Attending community events to provide health education to attendecs (e.g., tablmg
events, commumty meetmgs) _

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

e Meet with community partners and coalitions to dlSCUSS family planmng program and

potential referral opportunities.
DS

1'f¢
//
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o Post up-to-date program information at a range of community venues, in(;luding virtual
platforms (websites, social media, etc.).

¢ Distribute and post flyers. ‘ :

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

Community Participation, Education, and Project Promotion Agreement

On behalf of _ ' , I hereby certify that I have read and understand this ~
' (Agency Name) :

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

and adhere to the aforementioned policies and procedures set forth.

Printed Name

Signature ; . Date

12/6/2021
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Attachment 4 — Title X Reproductiva end Soxual Health Services Work Plan

NH Family Planning Program (NH FPP) Priorities:

Ensuring that all clients receive contraceptive and other services in a voluntary, client-centered and non-coercive manner in accordance with
national standards and guidelines, such as the Centers for Discasc Control and Prevention (CDC), Quality Family Planning (QFP) and NH
FPP clinical guidelines and scope of services, with the goal of supporting clients’ decisions refated to prcvcn(ing or achieving pregnancy,
Assuring the delivery of quality family planning and rclated preventive hcalth SCI’\’ICCS‘ with priority gwcn to individuals from low-income
familics;
Providing access to a broad range of acceptable and effective family planning methods and related prcvennve health services in accordance”
with the NH FPP program clinical guidclines and national standards of carc. These scrvices include, but are not limited to, contraceptive
services mcludmg fertility awarcness based methods, pregnancy testing and counseling, services to hclp clicnts achicve pregnancy, basic
infertility services, STD services, preconception health services, and breast and cervical cancer screening. The broad range of services does
not include abortion as a method of fomily planning;
Asscssing clients’ rcproduclwc life plan/reproductive mtcnnons as part of determining the need for family planning scn'lccs, and providing
preconception services as stipulated in QFP;
Following & model that promotes optimal health outcomes (physncnl mental and social health) for the client by emphasizing comprehensive
primary health carc services and substance use disorder screening, "along with family planning scrvices preferably at the same location or
through nearby referral providers;
Providing counscling for adolescents that cncourages the delay the onsct of scxual activity and abstinence as an option to reduce sexunl nsk
promotes parental involvement, and discusses ways to resist sexual coercion;
Identifying individuals, families, and communities in nced, but not currently receiving family planning services, through outreach to hard-to-
veach and/or vulncrable populations, and partnering with other community-based health and socual service providers that provide needed
services; and :
Demonstranng that the project’s infrastructure and management practices ensure sustainability of family planning and rcproductlvc health
scrvices delivery throughout the proposed service arca including:
o Incorporation of certified Electronic Health Record (EHR) systems (when available) that have the ability to capture family plannmg
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 cnrollment of
clients into private insurance and Medicaid, optimally onsite; and to report on numbers of clients assisted and enrolicd; and
- o Addressing the comprehensive health care necds of clients through formal, robust linkages or integration with comprchcmlvc primary
car¢ providers.

/’;;4

f

12/6/2021




DocuSign Envelope ID: 1CDDATES-FOCD-4D50-AA39-0BDB6B1 1FIAA 5 : ,

DocuSign Eﬁwlopo (D: 2886E£84D-CCC3-4C09-BB1D-F48880771BSE
Attechment 4 = Title X Reproductive and Sexua! Heatth Services Work Plan

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

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

» Establish efficient and cffective program management and operations; -

e Provide paticnt access to a brond range of contraceptive options, including Long Acting Reversible Comraccpnvcs (LARC) and fertility

~ awarencss based methods (FABM), other pharmaceuticals, and laboratory tests, preferably on site;

e Use of performance measures to regularly perform quality assurance and quality improvement activitics, including the usc of measures to
monitor contraceptive usc;

e Establish formal linkages and documented parmcrshlps with comprchensive primary care providers, HIV care and trcatment providers, and
mental health, drug and alcohol treatment providers;

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

o Conduct efficient and streamlined electronic data collection, rcpomng and ana!ysw for intemnal use in monitoring staff or program

" performance, program efficiency, and staff productivity in order to improve the quality and delivery of family planning services.
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Goal 1: Maintain access to family planning services for low-Income populations across the state.

Perfonnance INDICATOR #1:

la.
1b
lc.
1d.
lc.
If.

Through June 20X X, the following targets have been set:

T

Through June 20XX, the following targets have been set:

clients will be served

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

; N &

clients will be served

clients <100% FPL will be served
clients <250% FPL will be served
clients <20 years old will be scrved . ‘
clieénts on Medicaid will be served
male clients will be served

SFY XX Qutcome

la. _ Clicents served

Ib _ Clients <100% FPL

le. ___ Clicnts <250% FPL

Id. __ Clients <20 years old

le. _ Clicnts on Mcdicaid

If. _____ Clients—Malc - |

1g. __ Women <25 ycars old positive for
Chlamydia- )

SFY XX Outcome

ta, ___ Clients served

Ib ___ Clients <100% FPL ~

le. _ Clients <250% FPL

Id. ____  Clients <20 years old

le. ___ Clicents on Medicaid

1f. __ Clients - Male

lg. __ Women <25 years old positive for

Chlamydia
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1
Goal 2: Assure access to quality clinical and diagnosllc services and a broad range of contraceptive methods..

By August 31, 20XX 100% of sub-recipient agencies will have a policy for how thcy will include abstinence in their education of available methods
in being i a form of birth control amongst family planning clients, specificatly those clients less than 18 years old. (Pu_‘fommnce Measure #5)

D Sub-rccxplcm prov:dcs grantec a copy of abstmcnce education policy for review and approval by August 31, 20XX.

Goal 3: Assure that all womcn of chﬂdbenring age receiving Title X services receive preconception care services through risk assessment
(l.c., screening, educational &-health promotion, and interventions) that will reduce reproductive risk.

By August 31, 20X X, 100% of sub-rccipicnt agencies will have a pohcy for how they will provide STD/HIV hann rcducnon education with all
family plannmg clients. (Per_'formancc Measure #6)

l:] Sub-recipicnt provides grantee a copy of STD/HIV harm reduction educanon policy for review and approval by August 3l 20XX.

Gon.l 4: Provide appropriate cducutlon and networking to ensure vulnerable populations are aware of the availability of family planning
services and to inform public audiences about Title X prioritics,

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

D Sub-recipient provides grantée a copy of completed outreach & education rcport by August 31, 20XX. -

D Sub-recipient provides grantee a copy of completed outreach'& education report by August 31, 20XX.

G
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Goal 5: The NH FPP program will assure sub-recipient agencies are providlng appropriate training and technical assistance to ensure Title
X family planning staff (c.g., any staff with clinical, administrative and/or fiscal réspensibilities) are aware of federal guidelines, program
priorities, and new developments in reproductive health and that they have the skills to respond.

By August 31st of each SFY, sub-recipients will submit an annual training report for clinical & non-clinical staff-that participated in the provision of
family planning services and/or activitics to ensure adequate knowledge of Title X policies, practices and guidelines. (Performance Measure #8)

Sub-recipient provides grantec a copy of completed annual training report by August 31, 20XX. ‘

D Sub-recipient provides grantec a copy of completed annual training report by August 31, 20XX.

Goal 6: Provide counscling for mlnors that encourages dcluvmg the onset of sexual activity fmd nbstmcncc as an option to rcduce sexual risk,
promotes parental involvement, and discusscs ways to resist sexual coercion.

Within 30 days of Governor and Council Approval, 100% of sub-recipient agencies will have a policy for how they will provide minors counseling to
all clients under 18 years of age. :

D SL;b-rccipicnt providcs grantee a cop).r of minors’ policy for review and approval within 30 days of Governor and Council Approval

Clinical Performance:
The following section is to rcpon mputs/acnvmcs/cvalunuon and outcomes for three out of six Family Planmng Clmlcal Performance Measurcs as
listed below:
¢ Performance Mcnsu re: The percent of all female family planning clients of‘ reproductive age (15-44) who reccive prcconcepnon counscling
o Performance Measure: The percent of female family planning 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/IUS)

(#
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Attachmant 4 — Title X Reproductive and Sexusl Hoallh Services Work Plan

Work Plan Instructions:

1

Please use the following template to complete the lwo-ycar work plan for the FY XX & FY XX. The work plan components mclude
s Project Goal :

Project Objectives

Inputs/Resources . \

Planned Activities ' ’

_Planncd Evaluation Activities

o e e o

" Project Goals:

Broad statements that provide overall direction for the Famlly Planning Services.

Pro;cct Objectives:

" List 2-3 objectives for each goal. Objectives represent thc sfeps an agency will take to achieve each goal. Ench objective should be Spcuf ic,

Measurable, Achicvable, Realistic,.and Time-phased (SMART)) Each objective must be related and contribute directly to the accomplishment of the
stated goal. _

Input/Resourees:
List all the inputs, resources, contributions and/or- investments (c.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 also be accounted for in your budgct.

Planned Activitics:, )
Activitics describc what your agency plans to do to bring about the intended objectives (e.g., bus vouchers, trainings, cte.)

E\'nluntlon Activities:
Activitics that tell us how you will determine whether or not the planned ncuvmcs were.effective (i.c., did you achicve your measurable objecuvc'?)

Work Plan Pcrformancc Outcome:

At the end of cach SFY you will report your anneal outcomes, indicate if targcts weic met describe activitics that conmbutcd to your outcomes. and

explain what your agency intends to do differently over the next ycar. //,4
. N z i
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Sample Work Plan

Attachment 4 — Titla X Raproductive and Sexual Health Servicas Werk Plan

Project Goal: To provide to patients/families support that'enhance clinical services and treatment plans for population hcalth improvement
- Project Objective #1: (Care Management/Health Coaching/Behavior Change Assistance): By June 30, 2017, 60% of paticnts who complett a SWAP
(Sustalned Wellness Action Plan) will report an improvement in health/well-belng, as measured by responses to a Quality of Life Index.

LINPUT/RESOURCES

-PLANNED ACTIVITIES

RN Health Coachces

Clinical Teams will assess paticnts/familics” potential for,benefit from more intensive care mandgement und

refer cases to Care Management Team and Health Coaching, as approprialc.

Care Management Team 2. Care Management Teatn 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, os uppmpnu(u
Clinical Tcams 4. SWAP intervention may include Team-based tnterventions, such as l'amlly meetings with Socml Work,
i : “Behavioral Health, ctc.
Behavioral Health end LCSW staff 5. Comprehensive SWAP may include referral 10 additiona! self-management ectivitics, such as chronic disease
: 2 self-management program workshops. .
SWAP materials and SWAP 6. RN Health Conches will administer Quality Of Life Index at start and complctxon of SWAP
’ : EVALUATION ACTIVITIES - I
Self-Management Programs and Tools l. Dlreclor of Quality will analyze daia scmx-nnnunlly 1o evaluate performance. -
: 2. Cere Management Team will conduct regular reviews of SWAP results as part of weckly mcclmgs and
examine qualitative data.
‘Project Objective #2: (Carc Mnnngcmcnthnrc Transitions): By June 30, 2017, 75% of paticnts discharged from an inpaticnt hospital s|ny during the
measurement perfod will have received Care Transltlons follow-up from agency staff
LINPUT/RESOQURCES PLANNED ACTIVITIES, i
Nursing/Triage Staff 1. Nursing/Triage Staff will access available data on inpatient discharges cach business day and complete

Care Transitions Team
-Care Mnnngémcnl Team
EHR

Transitions of Cere template
documentation

Access to local Hospital data

2,

Transition of Carc follow-up, as per procedure,

Carc Transitions Champion and other Care Transitions Team members will participate in weekly telephone
calls 10 do carc coordination activitics and status updates for patients.who are mpancnls inlocal critical Access

Hospital, have just been discharged, or that stafT feel may be at rsk for an upcoming admission.
Staff conducting Transitions of Carc follow-up wilt update patients® record. iricluding m(.dxcauon
reconciliation. .

EVALUATION ACI IVITIES

Care Management Team will evaluate available data (example: payer claims data, intcrnal audits/reports)
semi-annually to evaluate program effcctivencss on patient care coordination and admission rates/utilization

Dircctor of Quality will run Care Transitions repont semi-znnuslly to evaluate performance.

A;;K

14
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Attochment 4 — Tille X Reproduciive and Sexual Health Services Work Plan

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

.
WORK PLAN PERFORMANCE OUTCOME (To be completed at end of cach SFY)
SEY XX Qutcomc Insert your agency's data/outcome results here for July 1. 20XX- June 30, 20XX.
_ Target/Objective Met
Narrative: £ rplam what kappened during the year that contributed o success (i.e., PDSA cycles etc.)

Targct/Ochctlve Not Met ‘
Narrative for Not Meeting Target: Explain what happened during the year that contributed 1o success (i.c., PDSA cycles etc.)
‘Proposed Improvement Plan: £ xplain what your agency will do (differently) to achieve target/objective for next year.

Revised Work Plan Attached (Please check if work plan has been revised)
SEY XX Qutcome: /nsert your agency’s dat/outcome resulis here for July 1, 20XX- June 30, 20XX.

Target/Ochctlvc Met -
Narrative; Explain what happened during the year t !hal contributted to success (i.e.,, PDSA cycles etc.)

angc:/ObJectlvc Not Met .
Narrative for Not Meceting Target: Explain what happened during the year, why measure was not met, improvemen activities, barriérs, etc.
Proposcd Improvement Plan: Explain what your agency will do (differently) to ﬁclxieve target/objective for next year

G
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' Attech 4~ Title X Reprotuctiva and Saxual Health Sevices Work Plan

Program Goal: 7o promote the avallabllny of STD screening per CDC screening recommendations for chlamydia and other STDs (as well as
HIV testing) that have potential long-term impact on fertility and pregnancy
Performance Measure: The percent of female family planning clients <25 years old screened for chlamydia infection

Project Objective:

INPUT/RESOURCES - PLANNED ACTIVITIES

: E\’ALUATIOS ACTIVITLES

WORK PLAN PERFORMANCE QUTCOME (To be completed at end of each SFY)

SEY XX Qutcome: /nsert your agency's data/outcome results here for July I, 20XX- June 30, 20XX -
Target/Objective Met
Narrative: Explain what happened during the year thai contributed to success (i.e., PDSA cycles etc.)
Target/Objective Not Met
Narrative for Not Mcceting Target: Explain what happened during t/m year, why measure was not mel. improvement activities. barriers, ete.

Proposed Improvement Plan: Explain what your agency will do (dw'erenlly)- to achieve target/objective for next year.
Revised Work Plan Attached (Please check if work plan has been revised)

SEY XX Qutcome; Insert your agency s duta/outcome results here for July 1, 20XX- June 30. 20XX
=
__ Targev/Objective Met
Narrative: E.\plmn what happened during the year that contributed to success (: e.. PDSA cycles eic.)

Target/Objective Not Met
Narrative for Not Mceting Target; £ \plmn what happened durmg the year, wity measure w as not met, improvement activities, barriers, eic.
Proposed lmprovement Plan: Explain what your agency will do (differently} to achieve target/objective for next year

ot
p

r
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' Attachment 4 - Titho X Reproduciive arx! Sexual Health Servicas Work Plan

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

Performance Measure: The percent of women aged 15-44 at risk of unintended pregnancy that is provided a long-acting rcvcmblc contraceptive
(LARC) method (Implant or IUD/IUS)

Project Objective;

INPUT/RESOURCES. ) PLANNED ACTIVITIES

/ EVALUATION ACTIVITIES

1

WORK PLAN-PERFORMANCE OUTCOME (To be completed at end of cach SFY)
SEY XX Quicome: /nsert your agency's data/outcome results here for July 1, 20XX- June 30, 20XX

___ Target/Objective Met ' S

Narrative: Explain what happened during the year that contrlbu!ed to success (i.e., PDSA cycles etc.)
—_____Targev/Objective Not Met

Narrative for Not Mceting Target:

Proposed Improvement Plan: Explain wlml your agency will do (differently) to achieve mrgel/objeclnre for next year
Revised Work Plan Attached (Please chegk if work plan has been revised) -
| SEY_XX Qutcome: /nsert your agency s detc/outcome results here for July 1, 20XX- June 30, 20XX

Target/Objective Met
Narrative: Explain what happened during the year that contributed to success (i.e.. PDSA cycles ctc.)

Turgcl/Ochcuve Not Mct

Narrative for Not Mccting Target: Explain swhat happened during the year, why meastiire was not mel, improvement activities, barriers, etc.
Proposed Improvement Plan: Explain what your agency will do (daﬁ'ercmly) to achieve target/objective for next year.
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Attachment 5§ - Famlly Planning Reporting Calendar

* SFY 2021 Clinical Guidelines signatures
e FP Work Plan

SFY 22 (January 1, 2022 — December 31, 2023)

Due Date:

Reporting Requirement:

January 14, 2022
*ONLY FOR THOSE WHO WERE A TITLE X SUB-
RECIPIENT FROM JANUARY 1, 2021-JUNE 30, 2021

FPAR Reporting:
s Source of Revenue
¢ Clinical Data (HIV & Pap Tests)
o Table 13: FTE/Provider Type -

March 11, 2022

Sliding Fee Scales/Discount of Services

April 8,2022

Public Health Sterilization Records (January-March)

Late April — May (Official dates shared when

340B Annual Recertification

released from HRSA) (http://ow.1y/NBJG30dmcF7)

May 6, 2022 Pharmacy Protocols/Guidelines’

May 27, 2022 I&E Material List with Advisory Board Approval Dates
SFY 23 (July 1, 2022- Junie 30, 2023) '. '

Due Date: Reporting Requirement:

July 8, 2022 . Public Health Sterilization Records (April-June)

July 15, 2022

Clinical Guidelines Signatures

July — August 2022 (official date TBD)

STD Webinar Signatures

| October 7, 2022

Public Health Sterilization Records (J uly-September)

January 13, 2023

Public Health Sterilization Records (October - December)

January 13, 2023

FPAR Reporting:
= Source of Revenue
o Clinical Data (HIV & Pap Tests)
o Table 13: FTE/Provider Type

January 31,2023

Patient Satisfaction Surveys
Outreach and Education Report
Annual Training Report

Work Plan Update/Qutcome Report
Data Trend Tables (DTT)

e ¢ o © e

March 10, 2023

Sliding Fee Scales/Discount of Services

April 14,2023 Public Health Sterilization Records (January-March)

Late April — May (Official dates shared when 340B Annual Recertification

released from HRSA) (http://ow.ly/NBJG30dmcF7)

May 5, 2023 Pharmacy Protocols/Guidelines A
May 26,2023 1&E Material List with Advisory Board Approval Dates

SFY 24 (July 1, 2023 - June 30, 2024) contract ends on December 31, 2023

July 14, 2023 Clinical Guidelines Signatures (effective July 1,2023)
July — August 2023 (official date TBD) STD Webinar Signatures o8
- QOctober 6, 2023 Public Health Sterilization Records (July-September) /,/
' .
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Attachment 5 ~ Famlly Planning Reporting Calendar

January 12, 2024

(4]

]

FPAR Reporting:

Source of Revenue
Clinical Data (HIV & Pap Tests)
Table 13: FTE/Provider Type

January 31, 2024

o e & & e

Patient Satisfaction Surveys
Outreach and Education Report
Annual Training Report

Work Plan Update/Outcome Report
Data Trend Tables (DTT)

All dates and reporting requirements are subject to change at the discretion of the NH Family Planning Program and
' Title X Federal Requirements.

P
7
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Attachment 6- FPAR Dala Eléments (SAMPLE DRAFT)

New Hampshi,re Planning Program

Family Planning Annual Report (FPAR)

Proposed FPAR 2.0 Additional Data Elements:

Existing Data Elements
Age ' '

|Clinical Provider Identifier

Annual Household Income

Contraceptive Counseling

BirthSex - . . . Contraceptive provision method {prescription, referral)
Breast Exam : Counseling to achieve pregnancy provided
CBE Referral ")CT performed at visit

Chlamydia Test (CT)

CT Test Result

Contraceptive methodinitial

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 patlent

HIV test performed at visit

Pap Test

HIV Referral Recommended Date

Patiefit Number

HIV Referral Visit Completed Date

Preconception Counseling

HPV test performed at visit

Pregnancy Status

HPV Test Result

Pregnancy Test

Method(s) Provuded 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

;“M '
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Family Planning (FP) Performance Indicator #1

Indicators:
la.
Ib._~
le.__
Id.
le._
If___

Family Planning (FP) Performance Indicator #1 b

Indicator:
caseload.

Goal:

Definition:

clients will be served 1 la. clients served
P A 3 < o
clients < 100% EPL will be served : }b —_— cilfentts <2128 (VA: EII:II:
lients < 250% FPL will be served ¢ clents 0
‘ 1d. ‘clients <20years of age

clients < 20 years of age will be served
clients on Medicaid at their last visit will be served If
male clients will be served

SFY XX QOutcome

clients on Medicaid

‘male clients

women <25 years of age -
positive for chlamydia

le.

1

lg.___

The percent of family planning clients under 100% FPL in the family planning

- To increase access to reproductive services to low-income residents.

Numerator: Total number of'clients <100% FPL served.

Denominator: Total number of clients served.

Data Source: Family Planning Data Base System

anlly Planning (FP) Performance Indlcator #l ¢

Indicator:

Goal:

Definition:

The percent of famlly plannmg clients under 250% FPL.

To increase access to reproductive services to low-income residents,

Numerator: Total number of clients <250%.FPL served.

Denominator: Total number of clients served.

Data Source: Family Planning Data Base System

Family Planning (FP) Performance Indicator #1d

Indicaior:

Goal:

Definition:

The percent of family planning clients under 20 years of age.
To increase access to reproductive services to adolescents.
Numerator: Total number of clients under 20 years of age served.

Denominator: Total number of clients served.

Data Source: Family Planning Data Base System | C;‘ ,
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Family Planning (FP) Performance Indicator #le

Indicator:

Goal:‘ '

Definition:

The percent of famxly planning clients that were Medicaid recipients at the time of their
Iast visit,

To improve access to reproductive services to Medicaid clients.
Numerator: Number of clients that used Medicaid as payment source.

Denominator: Total number of clients served.

Data Source: Family Planning Data Base System -

Family Plannin | P) Performance Ingicntor #1f

Indicator:

_ Goal:

Dcﬁniti'on: )

The percent of family plannihg male clients.

To increase access to reproductive services to males.

Numerator: Total number of male clients served.

. Denominator: Total number of clients served.

Data Source: Family Planning Data Base System

Family Planning (FP) Per_formance Indicator #1 g )

Indicater:

Goal:

Definition:

The proportion of women <25 years old screened for chlamydia that tested positive. "

To improve diagnosis of asymptomatic chlamydia mfecnon in the age group with
highest nsk

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:

Goal:

The percent of family planning clients of reproductive age who received preconceptmn
counseling. :

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. /7/ :

1
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Definition:

‘health counseling,

Numerator: Total number of clients of reproductive age who receive preconceptlon

Denominator: Total number of clients of reproductive age.

Data Source: Electronic Medical Records (EMR)

Family Planning (FP) Performance Measure #2

Measure:

Goal:

Definition:

The perccnt of female family planning clients < 25 years old screened for chlamydta
infection.

To improve diagnosis of asymptomatic chlamydia infection in the age group with
highest risk. '

Numerator: Total number of chiamydia tests for.female clients <25 years old. -

Denominator: Total number of female clients <25 yearsv old.

Data Source: Family Planning Data Base System

Family Planning (FP) Performance Measure #3

Measure: The percentage of women aged 15-44 years at risk of unintended pregnancy that is
provided a most effective (sterilization, implants, intrauterine devices or systems (IUD/IUS)) or
moderately effective (injectable, oral pills, patch, ring, or diaphragm) contraceptive method. -

Goal:

Definition:

To improve utilization of most and moderately effective contraceptive methods to
reduce unintended pregnancy.

- .
\

Numerator: The number of women aged 15-44 years at risk for unmtcndcd 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 Dafa Base System

Faniilv Planning (FP) Performance Mcasure #4

Measure:

Goal:

" The percentage of women aged 15-44 years at risk of unintended pregnancy that is

provided a long-acting reversible contraceptive (LARC) (1mplants or intrauterine
devices systems (IUD/IUS)) method

R s 13
To improve utilization of LARC methods to reduce unintended pregnancy. /f/
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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 [UD/IUS).

Denominator: The number of women aged 15-44 years at risk for unintended
pregnancy.

Data Source: Family Planning Data Base System

Family Planning (FP) Performance Measure #5

Measure: The percent of family planning clients less than 18 years of age who received education
that abstinence is a viable method/form of birth control.

Goal: To improve access to a broad range of effective contraceptive methods, including
abstinence, to prevent unintended pregnancy, STDs and HIV/AIDS.

Definition: = Numerator: Total number of clients under the age of 18 who received abstinence
education.

Denominator: Total number of clients under the age of 18.

Data Source: Electronic Medical Records (EMR)

. "7“
Family Planning (FP) Performan”;e 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 ;:ducation.

Definition: ~Numerator: The total number of clients that received STD/HIV reducticn 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: (1) learning about the partner agency (2) informing the partner
agency about family planning services and (3) identifying areas where linkages can be established.
The most effective outreach is targeted to a specific audience and/or purpose and is directed based on
identified needs. A/l sites are required to make one contact annually with the local DCYF offfce,.#
Please be very specific in describing the outcomes of the linkages you were able to establish.” | ¢
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SAMPLE: ! ‘ ' i
Qutreach Plan , [ Outreach Report
Agency/Individual Purpose Contact Outcome — Linkages
Partner Contacted Date - Established

Family Planning (FP) Peﬁormance 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 adequaté knowledge of Title X policies, practices and guidelines.

DS

>
e
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Attachment 8 - NH FPP TANF Policy

TEMPORARY ASSISTANCE FOR NEEDY F AMILIES FUNDING POLICY
Section: Maternal & Child Health Sub Section(s): Family Planning Program. Vexsnon 1.0
Effecnve Date: [INSERT DATE] Next Review Date: (INSERT DATE]

; Approved by: | HALEY JOHNSTON

Authority NH Department of Health and Human Scrvnces, Dms:on of
‘ Economlc and Housing Supports

The purpose of this policy is to describe the NH Family Planmng Program’s (NH FPP)
process for ensuring sub-recipient compliance with proper utilization of the Temporary
Assistance for Needy Families (TANF) funding awarded by the NH Department of
Health and Human Services, NH Division of Public Health Services, and as administered
and required by the U.S Department of Health and Human Services (HHS),
Administration for Children and Families (ACF), Office of Family Assistance (OFA).

I. TANF Funding Policy

Temporary Assistance for Needy Families (TANF) funding must only be utilized by sub-
recipients for family planning program outreach and promotional activities or events that

. support knowledge of and access to family planning services by populations in need. Qutreach
and promotional activities/events may include, but are not limited to:

e Outreach coordination.

¢ Community table events.
e Social media.

o Qutreach to schools.

Sub-recipients should produce a plan that documents a promotional strategy and marketing

campaign that inclides identification of populations in need of family planning services,

details activities and projects for reaching the target population and specifies evaluation °

measures. Sub-recipients must submit an Qutreach & Education Report on an annual basis
_on August 31 of each contract year or as requested by the NH FPP

Outreach ejfort.s must be specific to the NH Samily plannmg program and sub-recipients
must not report any outreach cfforts canducted by any other program within their
organization.

Suggestions for TANF-funded promotional activities/events: _
o Community Presentations (e.g., providing education at a local school on a reproductive

health topic) ‘ - DS

12/6/2021



DocuSign Envelope ID: 1CDDA1E8-FOCD-4D50-AA39-0BDBEB11FIAA

DocuSign Envelope ID: 3886E840-CCC3-4C09-BB1D-F4888D771 B6E
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e Attend community events to provxdc health education to attendees (e.g., tabling events, 4
community meetings).

¢ Distribute program information at commumty events (e.g., tablmg events)

«  Conduct presentations to iriform community partners (mental health and primary care
providers, shelters, prisons, faith-based organizations, school personnel, parent groups,

“social service agenciés, food pantries, and other community organizations) of services,

locations, and hours.

e Meet with community partners and coalitions to discuss the t‘amlly plannmg program

" and potential referral opportunities. a

o Post up-to-date program information at a range of community venues, ihcluding virtual
platforms (e.g., websites, social media). '

o Distribute and post flyers: ' _

e Create and post social media to promote family planning services.

TANF Funding Policy Agreement

On behalf of -, lhereby certify that I have read and understand the
(Agency Name)
TANF Funding Policy as detailed above. 1 agree to ensure all agency staff and subcontractors |

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

procedures set forth..

Authorizing Official; Printed Name

Authorizing Official S.ignature o Date

(#
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