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

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

Lori A. Weaver
Commissioner

Patricia M. Tilley
Director

November 7, 2023

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

AR

Aol

Authorize the Department of Health and Human Services, Division of Public Health
Services, to enter into contract with Feminist Health Center of Portsmouth, Inc. d/b/a Joan G.
Lovering Health Center (VC#175132-R001), Greenland, NH in the amount of $144,946 for
reproductive and sexual health services to individuals in need with a focus on vulnerable
and/or low-income populations, with the option to renew for up to two (2) additional years,
effective January 1, 2024, upon Governor and Council approval, through June 30, 2025.

44 .53% Federal Funds. 55.47% General Funds.

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.

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 - Federal Funds

State Class / .

Fiscal Year Account Class Title Job Number Total Amount
2024 074-500589 Grants forRPglb Asstand | on0a0506 $37,608
2025 074-500589 Grants for;’:lb Asstand | oh084506 $2,194

Subtotal $39,802

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 - General Funds

TR .. Class Title Job Number | Total Amount
2024 | 102-500731 | Contracts for Prog Serv. | 90080207 $47,500
2025 | 102-500731 | Contracts for Prog Serv. | 90080207 $32,900

Subtotal $80,400
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05-95-45-450010-6146 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: HUMAN SERVICES-DEHS, DIVISION OF FAMILY ASSISTANCE,
' TEMPORARY ASSISTANCE TO NEEDY FAMILIES - 100% Federal Funds

State Class/ . »

Fiscal Year |  Account Class Title Job Number Total Amount
2024 | 074-500589 Gr""“’,‘s f°rRP;'|b Asstand '45030203 $11,007
2025 074-500589 Grants forlsglb Asst and 45030203 . $1 3,?37 |

Subtotal $24,744
Total $144,946
EXPLANATION

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

All services must adhere to the Title X Family. PIannmg Program regulations, which is a
federal grant program dedicated to providing individuals W|th comprehensive family plannlng and
related preventive health services.

Approximately 334 individuals will be served during State Fiscal Years 2024 and 2025.

- Reproductive health care and family plannmg are critical public health services that must
be affordable and easily accessible within communities throughout the state. The Department will -
partner with health centers located in rural and urban. areas to ensure that access to affordable
reproductlve health care is available statewide. 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 lndlwduals are less likely to have access to quallty family planning
services.

The Contractor will provide family planning and reproductive health setvices 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 sérvices; 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 Contractor listed above will be
measured by monitoring:

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 that were uninsured or Medicaid
recuplents at the time of their last visit.
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e Family planning clients less than 18 years of age who' received educatlon that
abstinence is a viable method of birth control.

e Family planning clients who received STD/HIV reduction education.
o Individuals under age 25 screened for chlamydia and tested positive.
o Family planning clients of reproductive age who receive preconception counseling.

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

The Departrnent selected the Contractor through a competitive bid process using a
Request for Proposals (RFP) that was posted-on the Department’s website from September 13, .
2023 through October 4, 2023. The Department received four (4) responses that were reviewed
and scored by a team of qualified individuals. This request is one (1). of three (3) requests for
these services being presented to the Executive Council. The Scoring Sheet is attached.

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

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

Source of Federal Funds: Assistance Listing Number (ALN) #93.217, FAIN |
#FPHPAO006511, and ALN #93.558; FAIN #2301NHTANF.

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

Respectfully submitted,

AN

Lori A. Weaver
Commissioner

¢ for:

. 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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New Hampshire Department of Health and Human Services
Division of Finance and Procurement
Bureau of Contracts and Procurement

Scoring Sheet

PrO]ect ID # RFP-2024-DPHS 05 REPRO

P

Project Title Sexual and Reproductlve Health

Serwces

Experlence (Q1)

Maximum
Points
ilable

.+ */| Ferninist Health Center
< i of Eodsmouth Inc d/b/a

Lovering Health
Center

" On-site Medical* <~ | |

Capacity (2, Q3, Q4 Qe) : 330 380 330 345
Outreach and Educatlon @5) " 100 - 85 93 75 83
Performance (Q7 Q8 Q9 Q10) 400 352 383 360 365

TOTAL POINTS| 1000 857 951 850 888

Cost:

Vendor Cost**

$361,892

If a Vendor fail to dachieve 700 minimum points in the preliminary scoring, it will receive no further consideration fro
and the Vendor s Cost Proposal WI|| remam uno ened

m the evaluation team

$144,946

$773,474

Notes:
* Vendor withdrew.

**Vendor costs were determined using a funding formula worksheet to ensure that awarded Vendor(s)
have the ability and capacity to provide services.

1 Rhonda Siegel .

2 Lisa Lampron

3 Lisa Fontaine-Storez -

A Renelle Gagnen :-:,,

5 Aurelia Moran

Sectlon Admlmstrator

Amm II (Flscal)

f Publlc Health Nurse Consultant

‘Compllance & Partner Support Specialist.

Sexudl & Reproauchve Feamn P{rogram

‘Administrator s
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FORM NUMBER P-37 (version 2/23/2023)

Subject: Sexual and Reproductive Health. Services (RFP-2024-DPHS-05- REPRO-02)

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

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

GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 State Agency Name

| New Hampshire Department of Health and Human Services

1.2 State Agency Address

129 Pleasant Street
Concprd, NH 03301-3857

1.3 Contractor Name

Feminist Health Center of Portsmouth, Inc. d/b/a
Joan G. Lovering Health Center

1.4 Contractor Address

559 Portsmouth Avenue
Greenland, NH 03840

1.5 Contractor Phone
Number

603-436-7588

105-95-90-902010-5530;
" 05-95-45-450010-6146

1.6 Account Unit and Class

1.8 Price Limitation
$144,946

1.7 Completion Date

June 30, 2025

1. 9 Contracting Officer for State Agency
Robert W. Moore, Director

1.10 State Agency Telephone Number
(603) 271-9631

1.11 Contractor Signature
7~ DocuSigned by:

Ssandi -Denoncour

1.12 Name and Title of Contractor Signatory

O .
_ “'/‘\‘J'\" Datg1 /62023 Executive 'Director .
1.13 uéi%?%bxge'ﬁgy Signature | 1.14 Name and Title of State Agency Signatory
| DocuSigned by: patricia M. Til1l éy
Pacon M, 'T»“u{ Dati'l/s/zoz3 Director

By:

1.1 ppro : inoyethe N.H. Department of Administration, Division of Personnel (if applicable)

Director, On:

DocuSigned by: -
. By:Whle\, gu.ﬂ,v;‘/\/o

1,16 Approval by the Attorney General (Form, Substance and Execution) (if applicable)

On: 11/7/2023

F4FI4BL4O4+4E0

1.17 Approval by the Governor and Executive Council (if’ appltcable)

-G&C Item number: " G&C Meeting Date:
( Ds
N
Page 1 of 4 ‘ l “:ﬁj
Contractor Initials

Date 117672023
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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, 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 Contfractor,
and in the event that this Agreement does not become effective, the
State shall have no liability to the Contractor, including without
limitation, any obligation to pay the Contractor for any costs
incurred or Services performed.

3.3 Contractor must complete all Services by the Completlon Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the contrary,
all obligations of the State hereunder, including, without limitation,
the continuance of payments hereunder, are contingent upon the
availability and continued appropriation of funds. 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 by any state or federal legislative
or executive action that reduces, eliminates or otherwise modifies
the appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in part,
the State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination. The
State shall not be required to transfer funds from any other account
or source to the Account identified in block 1.6 in the event funds
in that Account are 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 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. The

hereof, and shall be the only and the complete compensation to the
Contractor for the Services.

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 The State’s liability under this Agreement shall be limited to
monetary damages not to exceed the total fees paid. The Contractor
agrees that it has an adequate remedy at law for any breach of this
Agreement by the State and hereby waives any right to specific
performance or other equitable remedies against the State.

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

OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights.and equal
employment opportunity laws and the Governor’s order on Respect
and Civility in the Workplace, Executive order 2020-01. In
addition, if this Agreement is funded in any part by monies. of the
United States, the Contractor shall comply with all federal
executive orders, rules, regulations and statutes, and with any rules,
regulations and guidelines as the State or the United States issue to
implement these regulations. The Contractor shall also comply
with all applicable intellectual property laws.

6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of age, sex, sexual orientation, race, color, marital status,
physical or mental disability, religious creed, national origin,
gender identity, or gender expression, and will take affirmative
action to prevent such discrimination, unless exempt by state or
federal law. The Contractor shall ensure any subcontractors
comply with these nondiscrimination requirements.

6.3 No payments or transfers of value by Contractor or-its
representatives in connection with this Agreement have or shall be
made which have the purpose or effect of public or commercial.
bribery, or acceptance of or acquiescence in extortion, kickbacks,
or-other unlawful or improper means of obtaining business.

6.4.. The Contractor agrees to permit the State or United States
access to any of the Contractor’s books, records and accounts for
the purpose of ascertaining compliance with this Agreement and
all rules, regulations and orders pertaining to 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 The Contracting Officer specified in block 1.9, or any
successor, shall be the State’s point of contact pertaining to this

payment by the State of the contract price shall be the only and the Agreement. S
complete reimbursement to the Contractor for all expenses, of '
whatever nature incurred by the Contractor in the performance oS
: Ce
Page 2 of 4 l \\\_&’]
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8. EVENT OF DEFAULT/REMEDIES.

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

8.1.1 failure to perform the Services satisfactorily or on schedule;
8.1.2 failure to submit any report required hereunder; and/or

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

8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions: '
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of a
greater or lesser specification of time, thirty (30) calendar days
from the date of the notice; and if the Event of Default is not timely

. cured, terminate this Agreement, effective two (2) calendar days

after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event of

Default and suspending all payments to be made under this .

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

8.2.3 give the Contractor a written notice specifying the Event of
Default and sét off against any other obligations the State' may. owe
to the Contractor any damages the State suffers by reason of any
Event of Default; and/or

8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the Agreement
and pursue any of its remedies at law or in equity, or both.

9. TERMINATION. ,

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or in
part, by thirty (30) calendar days written notice to the Contractor
that the State is exercising its option to terminate the Agreement.
9.2 In the event of'an early termination of this Agreement for any
reason other than the completion of the Services, the Contractor
shall, at the State’s discretion, deliver to the Contracting Officer,
not later than fifteen (15) calendar days after the date of
termination, a report (“Termination Report”) describing in detail
all Services performed, and the contract price earned, to and
including the date of termination. In addition, at the State’s
discretion, the Contractor shall, within fifteen (15) calendar days
of notice of early termination, develop and submit to the State a
transition plan for Services under the Agreement.

10. PROPERTY OWNERSHIP/DISCLOSURE.
10.1 As used in this Agreement, the word “Property” shall mean

-all data, information and things developed or obtained during the

-.performance of, or acquired or developed by reason of, this

Agreement, including, but not limited to, all studies, reports, files,
formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents,.all whether finished or
unfinished. '

Page 3 of 4

" personal

10.2 All data and any Property which has been received from the

State, or purchased with funds provided for that purpose under this

Agreement, shall be the property of the State, and shall be returned

to the State upon demand or upon termination of this Agreement

for any reason.

10.3 Disclosure of data, information and other records shall be

governed by N.H. RSA chapter 91-A: and/or other applicable law.

Disclosure requires prior written approval of the State. :

- 11. CONTRACTOR’S RELATION TO THE STATE. In the

performance of this Agreement the Contractor is in all respects an
independent contractor, and is neither an agent nor an employee of

the State. Neither the Contractor nor any of its officers, employees '
agents or members shall have authority to bind the State or receive
any benefits, workers” compensation or other emoluments
provided by the State to its employees :

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

12.1 Contractor shall provide the State written notice at least fifteen
(15) calendar days before any proposed assignment, delegation, or
other transfer of any interest in this Agreement. © No such
assignment, delegation, or other transfer shall be effective without
the written consent of the State.

12.2 For purposes of paragraph 12, a Change of Control shall
constitute assignment. “Change of Control” means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the direct
or indirect owner of fifty percent (50%) or more of the voting
shares or similar equity interests, or combined voting power of the
Contractor, or (b) the sale of all or substantially all of the assets of

.the Contractor,

12.3 None of the Services shall be subcontl acted by the Contractor
without prior written notice and consent of the State.

12.4 The State is entitled to copies of all subcontracts and
assignment agreements and shall not be bound by any provisions
contained in a subcontract or an assignment agreement to which-it
is not a party.

13. INDEMNIFICATION. The Contractor shall indemnify,
defend, and hold harmless the State, its officers, and employees
from and against all actions, claims, damages, demands,
Jjudgments, fines, liabilities, losses, and other expenses, including,
without limitation, reasonable attorneys’ fees, arising out of or
relating to this Agreement directly or indirectly arising from death,
injury, property damage, intellectual property
infringement, or other claims asserted against the State, its officers,

“or employees caused by the acts or omissions of negligence,

reckless or willful misconduct, or fraud by the Contractor, its
employees, agents, or subcontractors. The State shall not be liable
for any costs incurred by the Contractor arising under this
paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the State’s
sovereign immunity, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the termination

of this Agreement.
DS
[y
Contractor Initials

Date 11/6/2
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14. INSURANCE.. :

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

14.1.1 commercial general llablllty insurance against all claims of
bodily injury, death or property damage, in amounts 6f 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 described in subparagraph 14.1 herein shall be on
policy forms and endorsements approved for use in the State of
New Hampshire by the N.H. Department of Insurance, and issued
by insurers licensed in the State of New Hampshire.

14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or any successor, a certificate(s) of
insurance for all insurance required under this Agreement. At the
request of the Contracting Officer, or any successor, the Contractor
shall provide certificate(s) of insurance for all renewal(s) -of
insurance required under this Agreement. The certificate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. :

15. WORKERS’ COMPENSATION. A

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 any successor, proof of Workers’ Compensation in the
manner described in N.H. RSA chapter 281-A and any applicable
.renewal(s) thereof, which shall be attached and are incorporated
herein by reference. The State shall not be responsible for payment
of any Workers’ Compensation premiums or for any other claim or
benefit for Contractor, or any subcontractor ot employee of
Contractor, which might arise under appllcable State of New
Hampshire Workers’ Compensation laws in connection with the
performance of the Services under this Agreement. '

16. WAIVER OF BREACH. A State's failure to enforce its rights
with respect to any. single or continuing breach of this Agreement
shall not act as a waiver of the right of the State to later enforce any
such rights or to enforce any other or any subsequent breach.

17. 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. :
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18. AMENDMENT. This Agreement may be amended, waived or
discharged only by an instrument in writing signed by the parties
hereto and only after approval of such amendment, waiver or
discharge by the 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. o

19. CHOICE OF LAW AND FORUM.

19.1 This Agreement shall be governed, interpreted and construed
in accordance with the laws of the State of New Hampshire except
where the Federal supremacy clause requires otherwise. 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.

19.2 Any actions arising out of this Agreement, including the
breach or alleged breach thereof, may not be submitted to binding
arbitration, but must, instead, be brought and maintained in the
Merrimack County Superior Court of New Hampshire which shall
have exclusive jurisdiction thereof. :

20. CONFLICTING TERMS. In the event of a conflict between
the terms of this P-37 form (as modified in EXHIBIT A) and any
other portion of this Agreement including any attachments thereto,
the terms of the P-37 (as modified in EXHIBIT A) shall control.

21. THIRD PARTIES. This Agreement is being entered into for
the sole benefit of the parties hereto, and nothing herein, express or
implied, is intended to or will confer any legal or equitable right,
benefit, or remedy of any nature upon any other person.

22. HEADINGS. The headings throughout the Agreement are for
reference purposes only, and the words contained therein shall in
no way be held to explain, modify amplify or aid in the
interpretation, construction or meaning of the prov1sxons of this
Agreement.

23, SPECIAL' PROVISIONS. Additional or modifying |
provisions set forth in the attached EXHIBIT A are incorporated
herein by reference.

24, FURTHER ASSURANCES. The Contractor, along with its
agents and affiliates, shall, at its own cost and expense, execute any

“additional documents and take such further actions as may be

reasonably required to carry out the provisions of this Agreement
and give effect to the transactions contemplated hereby.

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

26. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, "constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof

DS
(—‘f\
~
Contractor Initials
Date 117672

023



N

-

\ .
- DocuSign Envelope ID: BC764268-D14A-4029-9419-E99E8605C0C5 i

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

EXHIBIT A

Revisions to Standard Agreement Provisions

\

1. Rev15|ons to Form P-37, General Provisions

1.1.

1.2.

1.3.

Paragraph 3, Subparagraph 3.1, Effective Date/Completlon of Services, is

" amended as follows
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, this Agreement, and all obligations of the
parties hereunder, shall become effective on January 1, 2024 ("Effective

Date”). '

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

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

from -the Completion Date, contingent upon satisfactory delivery of

- services, available funding, agreement of the partles and approval of the

Governor and Executive Council.

Paragraph 12, ASS|gnment/DeIegatlon/Subcontracts is amended by adding
subparagraph 12.5 as follows:

12.5. Subcontractors are subject to the same contractual condltlons 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 if applicable, a Business Associate Agreement in ‘accordance with
the Health Insurance Portability and Accountability Act. Written
agreements shall specify how corrective action shall be managed. 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 notlfy the State of any inadequate
subconftractor performance.

1.4. Add Paragraph 27, Requirements for Family Planning Projects as follows:
27. The Contractor shall comply with all of the foIIowmg provisions:
' 27:1 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 Setrvices,
or his or her designated agent or delegate, to inspect the financial
records of the family planning prOJect to monitor compllance with
this requirement. e
- | | . <D
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272

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.

27.3

RFP-2024-DPHS-05-REPRO-02

Feminist Health Center of Portsmouth, Inc. . " Page2of2 '

If the Commissioner fails to make such certification or if the
Governor and Executive Council, based on evidence presented by

-the Commissioner in his or her certification, find that state funds

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

DS
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- Scope of Services

1. Statement cf Work

1.1.  The Contractor must provide sexual and reproductive health services (SRH)
to individuals in accordance with Title X Family - Planning program
requirements with a heightened focus on vulnerable and low- mcome
populations including, but not llmlted to:

1.1.1.
1.1.2.
1.1.3.
1.1.4.
- 1.1.5.

1.1.6.
11.7.

Uninsured or undennsured

At_ or below 250 percent federal poverty level.
Eligible and/cr are receiving Medicaid services.
Adolescents

Lesbian, gay, bisexual, transgender, queer/questlomng, intersex,
aromantic/asexual/agender/ally (LGBTQIA+) '

Refugees.
In need’ of confldent|al services1.

1.2. Thé Contractor must provide SRH services in the reglons(s) ldentlfled in
-Appendix G. :

- 1.3, The Contractor must provide SRH services that include, but are not limited to:

1.3.1.

-Clinical Services; such as comprehensive contraception services

and cancer screenings, in accordance with: Appendix H - NH Clinical
Services Guidelines, and Providing Quality Fam|ly Plannlng
Services, as outllned below: )

-1.3.1.1. Family planning services, including:

1.3.1.1.1. Contraceptive services for clients who
want to prevent pregnancy and space
_ births. :
1.3.1.1.2. Pregnancy testing and counseling
13113 Assistance to achieving pregnancy

1.3.1.14. Basic mfertlllty services.

13.1.15.  Preconception  health  (includes
‘ screening for obesity, smoking, and
mental health)

1.3.1.1.6. Sexually transmitted disease services -
S (including HIV/AIDS). ‘

1 hitps//www.ecfr.qov/current/fitle-42/chapter-l/subchapter-D/part-59/subpart-A/section-59.10

+ . l . - DS
— ' ' D
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1.4

1.5.

1.6.

1.8

1.3.1.2. Related preventive health services that are appropriate
' to deliver in the context of a family planning visit even
though they do not contribute directly to achieving or
preventing pregnancy include screening for breast and
cervical cancer. '

©1.3.2.  Sexually Transmltted Infections (STI) and Human Immunodefnmency

Virus (HIV) testing.
1.3.3. STland HIV counseling.
1.3.4.  Voluntary sterilization services and/or referrals.

1.3.5. - Sexual health education materials including topics on sterlllzatlon
' STI prevention, contraceptlon and abstinence.

1.3.6.  Preconception health for all individuals of chlldbearmg age.

The Contractor must make reasonable efforts to collect charges from clients
without jeopardizing client confidentiality in accordance with Appendix F - Title
X Sub-Recipient Fee Policy and Sliding Fee Scales. :

The Contractor must update their sliding fee scales/discount of services in
accordance with the release of Health Resources and Services
Administrations (HRSA's) -annual Federal -Poverty Guidelines, effective
February 1 of each year or as posted by the U.S. Department of Health &
Human Services. New sliding fee scales/discount of services must. be
submitted annually in the month of March, in accordance with Appendix L -
Family Planning (FP) Reporting Calendar.

The Contractor must provide SRH clinical services in compliance with all
applicable Federal and State guidelines including Appendix H - New
Hampshire Title X Family Planning Clinical Services Gmdelmes and the Office
of Population Affairs, Title X program guidelines. : '

The Contractor must follow and maintain established written mternal protocols '
policies, practlces and clinical family planning guidelines that comply with Title
X rules?, and will provide coples of said materials to the Department upon
request

The Contractor must maintain and make available to the Department the New .

'Hampshire Family Planning Clinical Services Guidelines’ signature pages

signed by all medical doctors, advanced practice registered nurses, physician
assistants, nurses and/or any staff providing direct care and/or education to
clients for review within thirty (30) days of the contract Effective Date and on
an annual basis by July 1. Any staff subsequently added to provide Title X
services must also sign prior to providing direct care and/or education.

2 https /lopa.hhs.gov/grant- programs/tltle x-service-grants/itie-x- statutes regulatlons-and Ieglsl1tl®

mandates .
RFP-2024-DPHS-05-REPRO-02 B-2.0 * Contractor Initials
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1.9.  The Contractor must ensure SRH medical services are performed under the’
direction of a clinjcal services provider, with services offered within their scope
of practice and allowable under state law, and with special training or’
experience in family planning in accordance with 42 CFR §59.5 (b)(6).
' 1.10. The Contractor must provide a broad range of contraceptive methods,
"~ including but not limited to: _
1.10.1. Intrauterine devices. (IUD), Contraceptive Implants;
1.10.2. Contraceptive pills, Contraceptive injection, Condoms; and
1.10.3. Fertility awareness-based methods. '
1.11. The Contractor must have at a minimum one (1) clinical provider on staff who
' is proficient in the insertion and removal of Long Acting Reversible
Contraception (LARC), IUD Implant; and provide documentation verifying
proficiency to the Department on an annual basis no later than August 31 each
year, or as directed by the Department..
1.12. Sterilization Services:
"1.12.1. The Contractor must provide counseling and referral services to
individuals over the age of twenty-one (21) who seek sterilization
‘'services, according to the Office of Population Affarrs Title X -
program guidelines. o
1.12.2. 'The Contractor have the option to provide sterilization services* in’
‘adherence with in accordance with 42 CFR §50.200 et al all federal
sterilization requirements in the Federal Program Guidelines.
1.12.3. The Contractor must have an Electronic Medical Record (EMR) |
system that can accommodate the Family Plannrng Annual Report
(FPAR) 2.0 requirements. -
1.12.4. The Contractor must work directly with the Department’s database
* Contractor to ensure the EMR is integrated with the Department’s
FPAR 2.0 compliant Family Planning database no later than June
30, 2024. .
1.13. STland HIV Counseling and'Testing: o
1.13.1. The Contractor must provide STI and HIV counseling and testing in
’ ~ compliance with the most up-to-date Centers for Disease Control
and Prevention (CDC) STD Treatment Guldelmes (Appendix H).
1.13.2. The Contractor must ensure staff providing STI and HIV counseling
- are trained utilizing CDC maodels or tools.
1.13.3. The Contractor must ensure all family planning clinical staff
* participate in the yearly Sexual Health webinar co_nducteﬁ—ihe
RFP-2024-DPHS-05-REPRO-02 . B-2.0 ) Contractor Initials
s ' ‘ 11/6/2023
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Department, and keep records of staff part|C|pat|on The Contractor
must: '

1.13.3.1.  Ensure that a minimum of two (2) clinical staff attend
the webinar on the scheduled date.

1.13.3:2. Ensure that selected clinical staff not able to attend the
' webinar view a recording of the training within thirty

(30) days of the webinar. The training can be utilized

for HRSA Section 318 eligibility reqwrements if

-applicable. .

1.14. Health Education & Promotion Materials & Activities:

1.14.1. The Contractor must provide health educatlon and information
materials, within the context of a family planning visit, in accordance
with the most up to date Information and Education (I and E)

. Materials Review and Approval Policy (Appendix 1). Examples of
health education material topics include:
1.14.1.1.  STls;
1.14.1.2. Contraceptive methods;
1.14.1.3.  Pre-conception care;

1.141.4.  Achieving pregnancy/infertility; -
1.14.1.5. Adolescent reproductive health;
©1.14.1.6. = Sexual violence;

1.14.1.7. Abstinence;

1.14.1.8. Pap tests/cancer screenings;
1.14.1.9. Substance abuse services; and
1.14.1.10. - Mental health

1.14.2. The Contractor’s | and E material reviewers must include individuals
of the population or community for which the materials are intended

| and must be broadly representative in terms of demographic factors.

1.14.3. The Contractor must ensure all health education materials meet
current medical standards and must have a documented process for
discontinuing any out of date materials.

1.14.4. The Contractor must ensure all health education materials are
consistent with the purposes of Title X and are suitable for the
population and community for which they are intended.

1.14.5. The Contractor must submit a listing of Appendlx | - Advisory Board '
approved Information and Education, materials being dlstr‘bffe) to

RFP-2024-DPHS-05-REPRO-02 . B-2.0 Contractor Initials
; 11/6/2023
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1.15.

1.16.

. RFP-2024-DPHS-05-REPRO-02 ’ B-2.0 Contractor Initials

Feminist Health Center of Portsmouth, Inc. 4 Page 5 of 17 _ : Date:

~ Title X clients to the Department on an annual basis, on a set date to

1.14.6.

1.14.7.

1.15.1.

1.15.2

be determined by the Department. Information listed must include,
but is not limited to:

1.14.5.1,  Title of the | and E material;
1.14.5.2. Subject;

1.14.5.3. Publisher;

1.14.5.4. Date of publicatio'n; and
1.14.5.5. Advisory board approval Date.

The Contractor must support program outreach and promotlonal
activities utilizing Temporary Assistance for Needy Families (TANF)
funds to recruit eligible clients to family planning clinics per Appendix
O - NH FPP TANF Policy.

The Contractor must submit-an Outreach and Education Report to
the Department on an annual basis no later than January 31, or as
specified by the Department

‘Work Plan

The Contractor must develop a Reproductive .and Sexual Health

Services Work -Plan annually, utilizing Appendix J - Title X

Reproductive and Sexual Health Services Work Plan template, and
must submit the Work Plan to the Department for approval within
thirty (30) days of the contract Effective Date.

The Contractor must:

1.15.2.1. ) Track and report Reproductlve and Sexual Health
Services Work Plan Outcomes;

1.15.2.2. Revise the Work Plan‘accordinvgly; and

- 1.15.2.3. Submit an updated Work Plan to the Department on an -

Staffing
1.16.1.

annual basis for approval no later than January 31 or
as directed by the Department.

The Contractor must provide and maintain qualified staffing to
perform and carry out all requirements, roles and duties in this

- Statement of Work. The Contractor must:

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

- conducted by the Department’s database Confragstor.

11/6/2023
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- 1.16.2.

1.16.1.2. Ensure staff are supervised by a Medical Director, with
: specialized training and experience in family planning,
in accordance with Section 1.9., above. -

1.16.1.3. Ensure staff have received appropriate training and

possess the proper education, experience, .and
orientation to fulfill the requirements in this RFP in
accordance with NH FPP Required Trainings,
Appendix N.

1.'16.1.4._ Maintain up-to-date records and documentatlon for

.staff requiring licenses and/or certifications and submit
documentation to the Department annually on January
31 or upon request.

1.16.1.5. Notify the Department in writing of any newly hired staff
essential to carrying out contracted services, and
include a copy of the individual's resume, within 30
days of hire.

1.16.1.6. Notify the Department in writing via a written letter,

submitted on agency letterhead, when: .

1.16.1.6.1.  Acritical position is vacant for more than
: 30 days,;

1.16.1.6.2.  There is not adequate staffing available'
to perform required services for more
than 30 days; or

1.16.1.6.3. A clinic site is closed for more than 30
' days and/or is permanently closed. '

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

117, Meetlngs Trainings and Site Visits

1.17.1.

1.17.2.

. RFP-2024-DPHS-05-REPRO-02' B-2.0 Contractor Initials
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The Contractor must ensure their Director of Reproductlve Health -
Services attends in-person and/or web-based meetings and trainings
facilitated by the NH FPP upon request. Meetings must include, but
are not limited to, a minimum of two (2) Family Planning Agency
Directors Meetings per calendar year. '

The Contractor must keep and maintain staff training logs and make
training logs available to the Department, upon request.

@@
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. 1.18.

1.17.3.

1.17.4.

' 1.175.

Reportlng
1.18.1.

- 1.18.2..

The Contractor must ensure all new family planning staff complete
the Title X Orientation requirements in accordance with Appendix N .

. = NH FPP Required Training that includes “Title X Orientation:

Program Requirements for Title X Funded Family Planning Projects”

The Contractor must ensure all family planning staff complete yearly
Title X training(s) in accordance with NH FPP Required Training

(Appendlx N) on topics including:

1.17.4.1. ‘Mandatory Reporting for child abuse rape, incest, and
human trafficking;

1.17.4.2. Family Involvement;
1.17.4.3. Non—Discriminatqry Services; and
1.17.4.4. Sexually Transmitted Infection.

The Contractor must agree to Site Visits, virtual or in- person, as
determined by the Department, conducted by the Department upon
the request of the Department as needed, but not less than annually
Contractor will be required to:

1.17.5.1. Complete pre-site visit forms provided = by the
' Department in advance of scheduled visits.

117.5.2."  Pull medical charts for audltlng purposes.

1.17.53. . Pull financial documents for auditing purposes. Which

includes time and effort reporting that can be used as
supporting documentation for the separation of funds.

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

The Contractor must submit annual, monthly, and quarterly’ Reports
in accordance with Appendix L - FP Reporting Calendar. .

The Contractor must submit monthly Reports, which include FPAR
documents. Contractor must submit the required data elements, in
accordance with Appendix K - FPAR 2.0 Data Elements, for the

. FPAR electronically through a secure platform on an ongoing basis,

i by the 10th day of each month, to the Department’s Family Planning

1.18.3.

Data System contractor.

The Contractor may be required to prowde other data and metncs to
the Department in a format specified by the Department, including
client-level demographic, performance, and service data. '

] ) ‘ DS
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1.19. Performance Measures

1.19.1.

The Department will monitor Contractor performance through the
required Reporting and Deliverables in Section 1.18, and must
provide key data in-a format and at a frequency specified by the
Department as indicated in Appendix M - Family Planning
Performance Measures and Performance Measures Definitions and
Appendle FP Reportmg Calendar -

1.20. Background Checks

1.20.1.

1.21. Confidential Data
' 1.21.1.

1.21.2.

: o . . :DS ’
RFP-2024-DPHS-05-REPRO-02 B-2.0 ' Contractor Initials
D

Feminist Health Center of Portsmouth, Inc. Page 8 of 17

Prior to permitting any |nd|V|dual to provide services under this
Agreement, the Contractor must ensure that said individual has
undergone:

1.20.1.1. A criminal background check, at the Contractor's.
expense, and has no convictions for crimes that
represent evidence of behavior that could endanger
individuals served under this Agreement; ' s

©1.20.1.2. A name search of the Department’'s Bureau of Elderly

and Adult Services (BEAS) State Registry, pursuant to
RSA 161-F:49, with results indicating no evidence of

" behavior that could endanger individuals served under :
this Agreement; and

1.20.1.3. A name search of the Department’s Division for
Chl,ldren Youth and Families (DCYF) Central Registry
pursuant to RSA 169-C:35, with results indicating no"
evidence of behavior that could endanger individuals
served under this Agreement. .

The Contractor- must meet all information security and privacy
requirements as set by the Department and in-accordance with the
Department's Information Security Requirements Exhibit as
referenced below. '

The Contractor must ensure any individuals involved in delivering
services through this Agreement contract sign an attestation
agreeing to access, .view, store, and discuss Confidential Data in
accordance with federal and state laws and regulations and the
Department's Information Security Requirements Exhibit. The
Contractor must ensure said individuals have a justifiable business -
need to access confidential data. The Contractor must provide
attestations upon Department request. :

11/6/2023
ate

d/b/a Joan G. Lovering Health Center
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1 22 Prlvacy Impact Assessment

*1.22.1. Upon request, the Contractor must allow and as3|st the Department
in conducting a Privacy Impact Assessment (PIA) of its
system(s)/application(s)/web portal(s)/website(s) or "Department
system(s)/application(s)/web portal(s)/website(s) hosted by the
Contractor, if Personally Identifiable Information (Pll) is collected,
used, accessed, shared, or stored. To conduct the PIA the Contractor
must provide the Department access to applicable systems and
documentation sufficient to allow the Department to assess, at
minimum, the following: '

1.22.1.1. How PlIl is gathered and stored;
1.22.1.2. Wh_o will have access to PlI;
1.22.1.3.  How PIl'will be used in the system;

1.22.1.4. How individual consent will be achieved and revoked;
and '

1.22.15.  Privacy practices.

1.22.2. The Department may conduct follow-up PlAs in the event there are
either significant process changes or new technologles |mpact|ng the
collection, processing or storage of PII. ,

1.23. Department Owned Devices, Systems and ‘Network Usage -

1.23.1. If Contractor End Users, defined in the Department’s Information
Security Requirements Exhibit that is incorporated . into this
Agreement, are authorized by the Department’s Information Security
Office to use a Department issued device (e.g. computer, tablet,
mobile telephone) or access the Department network in the fulfllment
of this Agreement, each End -User must:

1.23.1.1. Sign and abide by applicable Department and New
' Hampshire Department of Information Technology (NH
DolT) use agreements, policies, standards, procedures
and guidelines, and complete applicable trainings as
required;

1.23.1.2.  Use the information that they have permission to access
: solely for conducting official Department business and
“agree that all other use or access is strictly forbidden
including, but not limited, to personal or other private and
+ non-Department use, and that at no time shall they
access or attempt to access information without having

the express authority of the Departmentto do so;

RFP-2024-DPHS-05-REPRO-02 ' B-2.0 . Contractor Initials E—
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1.23.1.3. Not access or atterhpt to access information in a man'ner - "

inconsistent “with the approved policies, procedures,
and/or agreement relating to system entry/access;

1.23.1.4. Not copy, share, distribute, sub-license, modify, reverse

' engineer, rent, or sell software licensed, developed, or

being evaluated by the Department, and at all times must

‘use utmost care to protect and keep such software strictly

confidential in accordance with the license .or any other
agreement executed by the. Department

1.23.1.5. Only use equipment, software, or subscription(s)
‘authorized by the Department's ‘Information Security
Office or designee;

' 1.2 3‘.1.6. Not install non-standard software on any Depaitment
. equipment unless authorized by the Department's
Information Security Office or designee;

1.23.1.7. Agree that email and other electronic communication
messages created, sent, and received on a Department-
issued email system are the property of the Department
of New Hampshire and to be used for business purposes
only. Email is defined as “internal email systems” or
“Department-funded email systems.”

1.23.1.8. Agree that use of email must follow Department and NH
DolT policies, standards, and/or guidelines; and

1.23.1.9. Agree when utilizing the Department’s email system:

- 1.23.1.9.1.To only use a Départment email address
assigned to them with a ‘@
affiliate. DHHS.NH.Gov". - .

1.23.1.9.2.Include in the signature lines - information
identifying the End User as a non-Department
‘workforce member; and

1.23.1.9.3.Ensure the following confidentiality' notice is
embedded underneath the signature line:

CONFIDENTIALITY NOTICE: “This message may
contain information that is privileged and confidential
and is intended only for the use of the individual(s)
to whom it is addressed. If you receive this message
in error, please notify the sender immediately and
delete this electronic message and any attachments

from your-system. - Thank you for your coo@.”

 RFP-2024-DPHS-05-REPRO-02 , B20 , Contractor Initials
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1.23.1.10.

1.23.1.11.

1.23.1.12.

Contractor End.Users with a Department issued email,
access or potential access to Confidential Data, and/or a
workspace in a Department building/facility, must:
1.23.1.10.1. Complete the Department's Annual

ot Information Security & Compliance
Awareness Training prior to accessing,
viewing, handling, = hearing, or.
transmitting .Department. Data or
| : Confidential Data.

1.23.1.10.2. Sign the Department’s Business Use

- and Confidentiality Agreement and
Asset Use Agreement, and the NH .
DolT Department wide Computer Use
Agreement upon execution of the

Agreement and annually thereafter.

Only access the Department’s intranet
to view the Department’s Policies and
Procedures and Information Security
webpages. '

1.23.1.10.3.

Contractor agrees, if any End User is found to be in
violation of any of the above terms and conditions, said -
End User may face removal from the Agreement, and/or
criminal and/or civil prosecution, if the act constitutes a
violation of law.

Contractor agrees to notify the Department a minimum of

three business days prior to any upcoming transfers or
terminations of End Users who possess Department

credentials and/or badges or who have system privileges.
If End Users who possess Department credentials and/or
badges or who have system: privileges resign or are
dismissed without advance notice, the Contractor agrees
to notify the Department’s Information Security Office or
designee immediately. '

1.24. Contract End-of-Life Transition Services

1.241. General

12411,

RFP-2024-DPHS-05-REPRO-02 .

Feminist Health Center of Portsmouth, Inc.
d/b/a Joan G. Lovering Health Center

Requirements

If applicable, upon termination -or expiration of the
Agreement the parties agree to cooperate in good faith to
effectuate a smooth secure transition of the Services from
the Contractor to the Department and, if applicable, the
Contractor engaged by the Department to as T the
Services previously performed by the Contractar ol this

B-2.0 Contractor Initials
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EXHIBIT B

" section the new Contractor shall be known as
“Recipient”). Ninety (90) days prior to the end-of the
contract or unless otherwise specified by the Department,
the Contractor must begin working with the Department
and if applicable, the new Recipient to develop a Data
Transition Plan (DTP). The Department shall provide the
DTP template to the Contractor. '

1.24.1.2. The Contractor must use reasonable efforts to assist the
‘ Recipient, in connection with the transition from ‘the
- performance of Services by the Contractor and its End
Users to the performance of such Services. This may
include assistance with the secure transfer of records
(electronic and hard copy), transition of historical data
(electronic and hard copy), the transition of any such
Service from the hardware, software, network and
telecommunications equipment and internet-related
- information technology infrastructure (“Internal T
Systems”) of Contractor to the Internal IT Systems of the
Recipient and cooperation with and assistance to any
third-party consultants engaged by Recipient in
connection with the Transition Services.

1.24.1.3. If a system, database, hardware, software, and/or
software licenses (Tools) was purchased or created to
manage, track, and/or store Department Data in
- relationship to this contract said Tools will be inventoried
“and returned to the Department, along with the inventory
document, once transition of Department Data is
complete.

1.24.1.4. ° The internal plannmg of the Transition Services by the
' Contractor and its End Users shall be provided to the
Department and if applicable the Recipient in a timely
manner. Any such Transition Services shall be deemed

_to be Services for purposes of this Agreement.

1.24.1.5. Should the data Transition extend beyond the end of the
Agreement, the Contractor agrees that the Information
Security Requirements, and if applicable, the
Department’s Business Associate Agreement terms and
conditions remain in effect until the Data Transition is
accepted as complete by the Department.

1.24.16. In the event where the Contractor has comingled
Department Data and the destruction or Transitiop-efssaid
data is not feasible, the Department and Contr tcg,\{vlll

'RFP-2024-DPHS-OS-REPRO-OZ B-2.0 Contractor Initials
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1.242.

1.2433.

1.25. ‘W

RFP-2024-DPHS-
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125.2.

jointly evaluate regulatory and professional standards for
retention requirements prior to destruction, refer to the
terms and - conditions of “the Department's DHHS
Information Security Requirements Exhibit.

' Completion of Transition Services _
1.24.2.1. Each service or Transition phase shall be deemed

- completed (and the Transition process finalized) at the
end of 15 business days after the product, resulting from
the Service, is delivered to the Department and/or the
Recipient in accordance with the mutually agreed upon
Transition plan, unless within said 15 business day term
the Contractor notifies the Department of an issue
-requiring additional time to complete said product. '

1.24.2.2. Once all parties agree the data has been migrated the

Contractor will have 30 days to destroy the data per the
terms and conditions of the Department’s Information
Security Requirements Exhibit. '

- Disagreement over Transition Services: Results.
1.24.3.1. In the event the Department is not satisfied with the

results of the Transition Service, the Department shall
notify the Contractor, in writing, stating the reason for the
lack of satisfaction within 15 business days of the final
product or at any time during the data Transition process.
The Parties shall discuss the actions to be taken to
resolve the disagreement or issue. If an agreement is not
reached, at any time the Department shall be entitled to
initiate actlons in accordance with the Agreement

ebsite and SOC|aI Media

25.1.  The Contractor must work with the Department’s Communications

Bureau to ensure that any social media or website designed,
created, or managed on behalf of the Department meets all
Department and NH DolT website and social media requirements
and policies. :

The Contractor agrees Protected Health Information (PHI),
Personally Identifiable Information (Pll), or other Confidential
Information solicited either by social media or the website that is
maintained, stored or captured must not be further disclosed unless
expressly provided in the Contract. The solicitation or disclosure of
PHI, PII, or other Confidential Information is subject to the terms of

the Department’s Information Security Requirements Exhi ‘
Business Assomate Agreement signed by the parties, a:@all

05-REPRO-02 B-2.0 Contractor Initials
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New Hampshlre Department of Health and Human Serwces
- Sexual and Reproductlve Health Services

EXHIBIT B

applicable Department and federal law, rules, and agreements.
Unless specifically required by the Agreement and unless clear
notice is provided to users of the website or social media, the
Contractor agrees that site visitation must not be tracked, disclosed
or used for website or social media analytics or marketing.

- 1.25.3.  State of New Hampshire's Website Copyright

1.25.3.1. Allright, title and interest in the State WWW site, including
copyright to all Data and information, shall remain with the
‘State of New Hampshire. The State of New Hampshire
shall also retain all right, title and interest in any user
interfaces and computer instructions embedded within the
WWW pages. All WWW pages and any other Data or
information shall, where applicable, display the State of
New Hampshire's copyrlght

2. Exhibits Incorporated

2.1.

2.2.

2.3.

The Contractor must comply with all Exhibit'D Federal Requirements, which
are attached hereto and incorporated by reference herein.

The Contractor must manage all confidential data related to this Agreement in
accordance with the terms of Exhibit E, DHHS Information Security
Requirements. ' ‘

The Contractor must use and disclose Protected Health Information in
compliance with the Standards for Privacy of Individually Identifiable Health
Information (Privacy Rule) (45 CFR Parts 160 and 164) under the Health
Insurance Portability and . Accountability Act (HIPAA) of 1996, and in
accordance with the attached Exhibit F, Business Assomate Agreement, which -

has been executed by the parties.

3. Additional Terms A | _ »
3.1." Impacts Resulting from Court Orders or Legislati've Changes ‘

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

3.2. Federal Civil Rights Laws Compliance: Culturally and Llngmstlcally
Approprlate Programs and Services

.3.2.1.  The Contractor must submit, within ten (10) days of the Agreement . -
Effective Date, a detailed description of the communication access
and language assistance services to be provided. to( sju.r'e -

RFP-2024-DPHS-05-REPRO-02 B-2.0 - " Contractor Initials '
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EXHIBIT B .

meaningful access to programs and/or services to individuals with

“limited English proficiency; individuals who are deaf or have hearing.
. loss: individuals who are blind or have low vision; and individuals who

have speech challenges.

3.3. Credits and Copyright Ownership

33.1.

3.3.2.

3.33.

3.34.

All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Agreement must 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.” ;

All materials produced or purchased under the Agreement must have

prior approval from the Department before prmtlng, productlon
distribution or use.

'The Department must retain copyright ownership for any and all

original materials produced, including, but not limited to: .
3.3.3.1. Brochures.

3.3.3.2_, Resource directories.
3833. Protocols or guidelines.
3.3.34. Posters.

3.8.85. Reports.

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

3.4. Operation of Facilities: Compliance with Laws ahd Régulations

3.4.1.

In the operation of any facilities for providing services, the Contractor
must 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 must 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 must 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 anﬁgﬁrees

- that, during the term of this Agreement the facilities must co l@rth

RFP-2024- DPHS 05- REPRO 02 . B-2.0 Contractor Initials
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3.5.
3.5.1.
3.5.2.
4. Records
4.1.
4.1.1.
4.1.2.
413
4.1.4.

4.2..

4.3

all rules, orders, regulations, and requirements of the State Office of

the Fire Marshal and the local fire protection agency, and must be in
- conformance with local building and zoning codes, by-laws and

regulations. :

Eligibility Determinations

The Contractor must make eligibility determinations in accordance
~ with applicable federal and state laws, regulatlons orders, guidelines,
" policies and procedures. :

The Contractor must ensure all app,licants are permitted to fill out an
application form and must notify each applicant of their right to request
a fair hearing in accordance with New Hampshire RSA 126-A:5 and
Department regulations.

The Contractor must keep records that include, but are not limited to:

Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the

~Contractor in the performance of the Contract, and all mcome rece|ved

.or collected by the Contractor.

All records must be maintained. in éccordance with accounting
procedures and practices, which sufficiently and properly reflect all such

costs and expenses, and which are acceptable to the Department, and -

to include, without limitation, all ledgers, books, records, and original
evidence of costs such as purchase requisitions and orders, vouchers,
requisitions for materials, inventories, valuations of in-kind contributions,
labor time cards, -payrolls, and other records requested or required by
the Department. _

. Statistical, enrollment, attendance or visit records for each recipient of

services, which records must 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.
Medical records on each patlent/remplent of services.

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 must have access to all reports and
records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcnpts

If, upon review of the Final Expenditure Report the Department must

; oy
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any expenses claimed by the Contractor as costs hereunder, the Department
. retains the right, at its discretion, to deduct the amount of such expenses as
are disallowed or to recover such sums from the Contractor.

- . . DS .
RFP-2024-DPHS-05-REPRO-02 - - B2.0 . Contractor Initials L\“
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Payment Ter_ms

1. This Agreement is funded by: |
1.1.  27.46% Federal funds from Title X of Pub Hith Serv Act-Family Planning,

as awarded on March 18, 2023, by the Department of Health and Human
Services, OASH Grants & Apps, ALN #93.217, FAIN #FPHPA006511.

1.2.  17.07% Federal funds from Transitional Asst and Temp Asst to Needy
Families, as awarded on April 4, 2023, by the Department of Health and
Human Services, Administration for Children and Families, ALN
#93.558, FAIN #2301NHTANF.

1.3.  55.47% General funds. |

2. For the purposes of this Agreement the Department has identified:
21. The Contractor as a Subrecipient, in accordance with 2 CFR 200. 331.
2.2, The Agreement as NON-R&D, in accordance with 2 CFR §200.332.

3. Payment shall be on a cost reimbursement basis for actual expenditures
incurred in the fulfillment of this Agreement, and shall be in accordance with
the approved line items, as specified in Exhibits C-1, Budget through Exhibit C-
2 Budget.

4. The Contractor shall submit an invoice with supporting documentation to the
Department no later than the fifteenth (15th) working day of the month following
the month in which the services were provrded The Contractor shall ensure -
each invoice:

4.1. -Includes the Contractor’s Vendor Number issued -upon registering with
New Hampshire Department of Administrative Services.

4.2. ‘s submitted in a form that is provrded by or otherwise acceptable to the
' Department ,

4.3. ldentifies and requests payment for allowable costs rncurred in the
previous month,

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

4.5, Is completed, dated and retumed to the Department with the supportlng
documentation for allowable expenses to initiate payment.

4.6.1s assigned an electronic signature, includes supporting documentation,
and is emailed to DPHSContractBilIing@dhhs.nh.gov or mailed to:

Financial Manager -

DS

P
| | D
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Department of Health and Human Serwces
129 Pleasant Street
Concord, NH 03301

- The Department shall make payments to the Contractor W|th|n thirty (30) days

of receipt of each invoice and supporting documentation for authorized

~ expenses, subsequent to approval of the submitted invoice.

" The final invoice and supporting documentation for authorized expenses 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 .
Notwithstanding Paragraph 17 of the General Provnsmns Form P- 37 changes o

~limited to -adjusting amounts within the price limitation and adjusting

RFP-2024-DPHS-05-REPRO-02 ’ . o ©C20 ; Contractor Initials

Feminist Health Center of Portsmouth, Inc. Page-2 of 3

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.

- Audits

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

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

8.1.2. 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.

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

-8.2.  If Condition A eX|sts the Contractor shall submit an annual Slngle
Audit performed by an independent Certified Public Accountant (CPA)
to dhhs.act@dhhs.nh.gov 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
Requlrements for Federal awards.

: 8 2.1.. The Contractor shall submit a copy of any Single Audit findings
and any associated corrective action plans. The Contractor
shall submit quarterly progress reports on the status of
implementation of the corrective action plan. (_\,\..j

/
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8.3.

8.4.

8.5.

| If Condition B or Condition C exisfs the Corrtractor shall submit an

annual financial audit performed by an independent CPA within 120
days after the close of the Contractor’s fiscal year.

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

- risk assessment determination indicates the Contractor is high-risk.

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

/
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New Hampshire Department of Health and Human Services
Feminist Health Center of Portsmouth Inc. d/b/a Joan G. Lovering Health
Contractor Name: Center
Budget Request for: Reproductive and Sexual Health.Services
Budget Request Period January 1, 2024 through June 30, 2024
Indirect Cost Rate (if applicable) 0.00%

1. Salary & Wages ) $85,108 $21,725 $11,007 $6,486
2. Fringe Benefits $0 $0 $0 $0
3. Consultants $0 ) $0 $0 $0
4. Equipment
Indirect cost rate cannot be applied to equipment costs per 2 : $0] $0 $0 $0
CFR 200.1 and Appendix IV to 2 CFR 200. : )
5.(2) Supplies - Educational : ‘$0 . %0 $0 $0
5.(b) Supplies - Lab ) $0 $0 50 $0
so| so| $0 A $0
5.(c) Supplies - Pharmacy :
5.(d) Supplies - Medical - $0 %0 , $0 $0
6. Travel $0 $0 $0 ) $0
7. Software  _ %0 $0 30 $0
A 8. (a) Other - Marketing/Communications : $0 $0 $0 $0
8. (b) Other - Education and Training - © %0 $0 $0 $0
8. (c) Other - Other (specify below) $0 $0 $0 . $0
Other (please specify) $0 ) $0 - §0 $0
Other (please specify) ’ $0 $0 $0 $0
Other (please specify) $0 30 $0 $0
Other (please specify) - $0 $0 $0 $0
Other (please specify) $0 $0 ] $0 : $0
Other (please specify) $0 C 80 $0 $0
Other (please specify) . $0 $0 £ $0 : $0
9. Subrecipient Contracts $0 $0| . ‘$0 $0{ -
Total Direct Costs $85,108 $21,725 $11,007 $6,486
Total Indirect Costs $0 $0 30 $0
Subtotals $85,108 $21,725 $11,007] - $6,486

RFP-2024-DPHS-05-REPRO
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New Hampshire Department of Health and Human Services : .
V Feminist Health Center of Portsmouth, inc. d/b/a Joan G. Lovering Health
Contractor Name: Center . ) V
Budget Request for: Reproductive and Sexual Health Services = -
Budget Request Period July.1, 2024 through June 30, 2025
Indirect Cost Rate (if applicable) 0.00%

RFP-2024-DPHS-05-REPRO

1. Salary & Wages $35,094 '$178,573| - $13,737 $21,249
2. Fringe Benefits $0 $0 $0 $0
3. Consultants : $0 ‘ $0 $0 $0
4. Equipment | . ] .
Indirect cost rate cannot.be applied to equipment costs per2 - $0 $0 $0 $0
CFR 200.1 and Appendix IV to 2 CFR 200. i
5.(a) Supplies - Educational . . $0 $0 $0 $0
5.(b) Supplies - Lab ] - ' $0 $0 $0 $0
$0 $0 $0 ' : $0
5.(c) Supplies - Pharmacy
5.(d) Supplies - Medical ; $0 $0 $0 $0
6. Travel # $0 $0 $0 $0
7. Software ’ $0 $0 $0 $0
8. (a) Other - Marketing/Communications -30 . $0 $0 $0
8. (b) Other - Education and Training s i $0 $0 $0| . ) $0
8. (c) Other - Other (specify below) ) ] $0 : $0 $0 ) $0}
Other (please specify) $0 ) $0 $0 $0
Other (please specify) $0 $0 $0 $0
Other (please specify) $0 $0 $0 $0
Other (please specify) $0 30 $0 $0
Other (please specify) ) $0 - %0 $0 ) $0
Other (please specify} ) . $0 $0 $0 $0
Other (please specify) - . . $0 ) $0 $0
9. Subreci_pient Contracts i $0 $0 $0 $0
Total Direct Costs $35,094 $178,573 $13,737 $21,249
Total Indirect Costs $0 $0 $0 $0
Subtotals $35,094 $178,573 $13,737

TAL FUNDED BY
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 New Hampshire Department of Health and Human Services
Exhibit D — Federal Requirements

SECTION A: CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

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

ALTERNATIVE | - FOR CONTRACTORS OTHER THAN INDIVIDUALS

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

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part il of the May.25, 1990 Federal Register (pages
21681-21691), and require certification by contractors (and by inference, sub- contractors), prior to
award, that they will maintain a drug-free workplace. Section 3017.630(c) of the regulation provides that
a contractor (and by inference, sub-contractors) that is a State may elect to make one certification to the
Department in each federal fiscal year in lieu of certificates for each Agreement 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 Agreement. False certification or violation of the
certification shall be grounds for suspension of payments, suspension or termination of Agreements, or
government wide suspension or debarment. Contractors using this form should send it to: '

Commissioner

NH Department of Health and Human Services
129 Pleasant Street :
Concord, NH 03301-6505

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

1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,
dispensing; possession or use of a controlled substance is prohibited in the Contractor’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 Contractor’s policy of maintaining a drug-free workplace;

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

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

1.3. Making it a requirement that each employee to be engaged in the performance of the
Agreement 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 Agreement, the employee will .

1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug
statute occurring in the workplace no later than five calendar days after such conviction;
“1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every contract
officer on whose contract activity the.convicted employee was working, unless the FIETF?%I

: 57
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agency has designated a central point for the receipt of such notlces Notice shall include the
identification number(s) of each affected Agreement;
1.6. Taking one of the following actions, within 30 calendar days of receiving notlce under -
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including
termination, consistent with the requlrements of the Rehabilitation Act of 1973, as
“amended;.or
- 1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or

-rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;

l 17 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 Contractor may insert in the space provided below the site(s) for the performance of work done
in connection with the specific Agreement.

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

Check O if there are workplaces on file that are not identified here.
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SECTION B: CERTIFICATION REGARDING LOBBYING

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

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

Programs (indicate applicable program covered):

- *Temporary Assistance to Needy Families under Title IV-A
*Child Support Enforcement Program under Title IV-D
*Social Services Block Grant Program under Title XX
*Medicaid Program under Title XIX
*Community Services Block Grant under Title VI
*Child Care Development Block Grant under Title 1V

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

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

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with
this Federal contract, loan, or cooperative agreement (and by specific mention sub- contractor), the
undersigned shall complete and submit Standard Form LLL, (Disclosure Form to Report Lobbying, .
in accordance with its instructions, see https://omb.report/icr/201009-0348-022/doc/20388401

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, and contracts under grants, loans, and
cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

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

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

INSTRUCTIONS FOR CERTIFICATION

1.

By signing and submitting this Agreement the prospective primary participant is-providing the
certification set out below. .

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
par’umpant to furnish a certification or an explanation shall disqualify such person from participation
in this transaction. .

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.

The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this Agreement 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.

» i nu

The terms “covered transaction,” "debarred, suspended ineligible,” “lower tier covered
transaction,” “participant,” “person,” “primary covered transaction,” “principal,” “proposal,” and
“voluntarily excluded,” as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See -
https://www.govinfo.gov/app/details/CFR-2004-title45-vol1/CFR-2004-title45-vol1-part76/context.

The prospective primary participant agrees by submitting this Agreement that, should the proposed
covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

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.

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 parti
https://www.ecr, gov/current/titie-22/chapter—V/part-S1 3. "\
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9. Nothing contained in the foregoing shall be construed to require establishment of a system of
records in order to render in good faith the certification required by this clause. The knowledge and
information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings. -

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this
transaction for cause or default. 5

PRIMARY COVERED TRANSACTIONS
11. The prospective primary partnmpant certifies to the best of its knowledge and belief, that lt and its
principals:
11.1.  Are not presently debarred, suspended, proposed for debarment declared ineligible, or
voluntarily excluded from covered transactions.by any Federal department or agency; _
11.2.  Have not within a three-year period preceding this proposal (Agreement) been convicted of
or had a civil judgment rendered against them for commission of fraud or a criminal offense
in connection with obtaining, attempting to obtain, or performing a public (Federal, State or
local) transaction or a contract under a public transaction; violation of Federal or State
antitrust statutes or commission of embezzlement, theft, forgery, bribery, falsification or
destruction of records, making false statements, or receiving stolen property;
11.3.  Are not presently indicted for otherwise criminally or civilly charged by a governmental entity.
(Federal, State or local) with commission of any of the offenses enumerated in paragraph
()(b) of this certification; and
11.4. Have not within a three-year penod preceding this application/proposal had one or more
: *  public transactions (Federal, State or local) terminated for cause or default.

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

LOWER TIER COVERED TRANSACTIONS ‘

13. By signing and submitting this lower tier proposal (Agreement), the prospective lower tier
participant, as defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and
its principals:

13.1.  Are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from participation in this transaction by any federal department or
agency.

13.2.  Where the prospective lower tier participant is unable to certify to any of the above, such
prospective participant shall attach an explanation to this proposal (Agreement).

14. The prospective lower tier participant further agrees by submitting this proposal (Agreement) 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.
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SECTION D: CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO'
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED

ORGANIZATIONS WHISTLEBLOWER PROTECTIONS CLEAN AIR AND CLEAN WATER

ACT

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

Contractor will comply, and will requrre any subcontractors to comply, wrth any applrcable federal
nondiscrimination requirements, which may include:

1.

The Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) whrch
prohibits recipients of federal funding under this statute from discriminating, either in employment
practrces or in the delivery of services or benefits, on the basis of race, color, religion, national
origin, and sex. The Act requrres certain recrprents to produce an Equal Employment Opportumty
Plan;

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

. The Civil Rights Act of 1964 (42 U.S.C. Seotlon 2000d, which prohibits recipients of federal financial

assistance from discriminating on the basis of race, color, or national origin in any program or
activity); '

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

The Americans with Disabilities Act of 1990 (42 U.S. C. Sections 12131-34), which prohibits

~ discrimination and ensures equal opportunity for persons with. disabilities in employment, State and

local government services, public accommodations, commercial facilities, and transportation;

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

The Age Discrimination Act of 1975 (42 U.S.C. Sectlons 6106-07), which prohibits discrimination on
the basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

" 28 CF.R. pt. 31 (U.S. Department of Justice Regulations — OJJDP Grant Programs); 28 C.F. R. pt

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

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

10. The Clean Air Act (42 U.S.C. 7401-7671q.) which seeks to protect human health and the
environment from emissions that pollute ambient, or outdoor, air.

11. The Clean Water Act (33 U.S.C. 1251-1387) which establishes the basic structure for regulating
discharges of pollutants into the waters of the United States and regulating quality standards for surface

waters.

The certificate set out below is a material representatlon of fact upon which rellance is placed when the
agency awards the Agreement. False certification or violation of the certification shall be grounds for
suspension of payments, suspensmn or termmatlon of Agreements, or government wide suspension or

debarment.

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 Sectlons 1.11 and 1.12 of the General Prowsnons to execute
the following certlflcatlon

1. By S|gn|ng and submitting this Agreement, the Contractor agrees to comply with the prov15|ons
~ indicated above. '
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SECTION E: CERTIFICATION REGARDING ENVlRONMENTA_I___ TOBACCO SMOKE

“Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of
1994 (Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased
or contracted for.by an entity and used routinely or regularly for the provision of health, day care,
education, or library services to children under the age of 18, if the services are funded by Federal
programs either directly or through State or local governments, by Federal grant, contract, loan, or loan
guarantee. The law does not apply to children’s services provided in private residences, facilities funded
solely by Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol
treatment. Failure to comply with the provisions of the law may result in the imposition of a civil
monetary penalty of up to $1000 per day and/or the |mposmon of an administrative compliance order on’
the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the
Contractor’s representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute

the following certification:

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

of 1994,
DS
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SECTION F: CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY
AND TRANSPARENCY ACT (FFATA) COMPLIANCE

The Federal Fundlng Accountablllty and Transparency Act (FFATA) requires prime awardees of
individual Federal grants equal to or greater than $30,000 and awarded on or after October 1, 2010, to
report on data related to executive compensation and associated first-tier sub-grants of $30, OOO or
more. If the initial award is below $30,000 but subsequent grant modifications result in a total award
equal to or over $30,000, 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
sub award or contract award subject to the FFATA repomng requirements: |

1. Name of entity
2. Amount of award
3. Funding agency
4. NAICS code foI contracts / CFDA program number for grants
5. " Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique Entity Identifier (SAM UEI; DUNS#)
. 10. Total compensation and names of the top five executives if:
©10.1.  More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and -
10.2. Compensation information is not already available through reporting to the SEC.
* Prime grant recipients must submit FFATA required data by the end of the month, plus 30
days, in which the award or award amendment is made.
The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions
of The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-
252, and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further
agrees to have the Contractor’s representative, as identified in Sections 1.11 and 1.12 of the General
Provisions execute the following Certification:
The below named Contractor agrees to provide needed information as outlined above to the NH

Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.
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FORM A

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

1.
2.

. __ PJA3RFFUG3W9
The UEI (SAM.gov) number for your entity is: -

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? '

A NO . YES

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

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

NO - : YES

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

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

Name: | Amount: _
Name: . Amount:
Name: Amount:
Name: 'Amoﬁnt:
Name: ' v ' Amount:

Contractor Name:

. ) (\DccuSlgned by:
11/6/2023 . [N Flarmei

621BABCOBA77470. .

Date: ' , Name:Sandi Denoncour
Title: Executive Director (“‘Ds
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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” in section 164.402 of Title 45,
Code of Federal Regulations. '

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

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

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

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

5. "HIPAA” means the Health Insurance Portability and Accountabiiity 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
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or misplacement of hardcopy documents, and misrouting ‘of physical or electronic -
mail, all of which may have the potential to put the data at risk of unauthorized access,
use, disclosure, modification or destruction.

7. “Open Wireless Network” means any network or segment of a network that is not
~ designated by the State of New Hampshire’s Department of Information Technology
or delegate as a protected network (designed, tested, and approved, by means of the
State, to transmit) will be considered an open network and not adequately secure for

the transmission of unencrypted PI, PFl, PHI or confidential DHHS data.

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

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

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

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

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

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Uee and Disclosure of Confidential Information. .

f

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

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

" the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional

restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatlves of
DHHS for-the purpose of inspecting to confirm compliance with the terms of this
Contract.

. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryptlon If End User is transmlttlng DHHS data centaining Confidential
Data between applications, the Contractor attests the applications have been evaluated
by an expert knowledgeable in cyber security.and that said application’s encryption
capabilities ensure secure transmission via the internet.

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

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

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

5. File Hosting Services, also known as File Sharihg 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.
) CDs
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10.

1.

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

wireless network. End User must employ a virtual private network (VPN) when remotely

transmitting via an open wireless network. /

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

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

ereless Devices. If End User is transmitting Confidential Data via wireless devices, aII
data must be encrypted to prevent inappropriate dlsclosure of mformatlon

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

" The Contractor will only retain the data and any derivative of the data for the duration of this

Contract. After such time, the Contractor will have 30 days to destroy the data and any.
derivative in whatever form it may exist, unless, otherwise requnred by Iaw or permitted under
this Contract. To this end, the partles 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 capabilitiés ai'e‘in place
to detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

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

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

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

Chief Information Officer in the detection of any security vulnerability of the hostlng

: lnfrastructure

B. Disposition d

1.

If the Contractor will maintain any Confidential Information on its systems (or its sub-
contractor systems), the Contractor will maintain a documented process for securely
disposing of such data upon request or contract termination; and will obtain written
certification for any State of New Hampshire data destroyed by the Contractor or
any subcontractors as a part of ongoing, emergency, and or disaster recovery
operations. When no longer in use, electronic media containing State of New
Hampshire data shall be rendered unrecoverable via a secure wipe program in

~accordance with industry-accepted . standards for secure deletion and media

sanitization, or otherwise physically destroying the media (for example, degaussing)
as described in NIST Special Publication 800-88, Rev 1, Guidelines for Media
Sanitization, National Institute of Standards and Technology, U. S. Department of
Commerce. The Contractor will document and certify in writing at time of the data
destruction, and will provide written certification to the Department upon request.
The written certification will include all details necessary to demonstrate data has
been properly destroyed -and validated. Where applicable, regulatory and
professional standards for retention requirements will be jointly evaluated by the
State and Contractor prior to destruction.

- Unless otherwise specified, within thirty (30) days of the termination of this Contract,

Contractor agrees to destroy all hard copies of Confidential Data using a secure
method such as shredding.

Unless otherwise specified, 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.

IV. PROCEDURES FOR SECURITY

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

1.

The Contractor will maintain proper security controls to protect‘Department confidential
information collected, processed, managed, and/or stored in the delivery of contracted
- services.

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

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

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

If the Contractor will be sub- contracting any cere functions of the engagement
supporting the services for State of New Hampshire, the Contractor will-maintain a
program of an internal process or processes that defines specific security expectations,

. and monitoring compliance to security requirements that at a minimum match those for

the Contractor, including breach notification requirements.

The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies and -

" procedures, systems access forms, and computer use agreements as part of obtaining

and maintaining access to any Department system(s). Agreements will be completed
and signed by the Contractor and any appllcable 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 malntalnlng 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.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire

or Department data offshore or outside the boundaries of the United States unless prior

- express written consent is obtained from the Information Security Office leadership

11.

member within the Department.

Data Security Breach Liability. In the event of any security- breach Contractor shall make
efforts to investigate thé causes of the breach, promptly take measures to prevent

- DS
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12.

fufure 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 -

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

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 securlty of Pl and PHI at a level and scope that is not less than the level

. and scope of requirements applicable to federal agencies, including, but not limited to, -

13.

14.

15.

16

provisions of the Privacy Act of 1974 (5 U.S.C. § §52a), DHHS Privacy Act Regulations
(45 C.F.R. §5b), HIPAA Privacy and Security Rules (45 C.F.R. Parts 160 and 164) that
govern protections for individually identifiable health information and as applicable
under State law. '

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

Contractor agrees to maintain a documented breach notification and incident response
process. The Contractor will notify the State’s Privacy Officer and the State's Security
Officer of any security breach immediately, at the email addresses provided in Section
VI. This includes a confidential information breach, computer security incident, or
suspected breach which affects or includes any State of New Hampshire systems that
connect to the State of New Hampshire network. :

Contractof must restrict access to the Confidential Data obtained under this Contract
to only those authorized End Users who need such DHHS Data to perform their official
duties in connection with purposes identified in this Contract

The Contractor must ensure that all End Users A

-a. comply with such safeguards as referenced in Section IV A. above, implemented
to protect Confidential Information that is furnished by DHHS under this Contract
from loss, theft or inadvertent disclosure.

b. safeguard this information at all times. ,
c. ensure that laptops and other electronic devices/media containing PHI, PI, or

PFI are encrypted and password-protected.
_ ’C"S :
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d. send emails containing Confidential Information only if encrypted and being sent
to and being received by emarl addresses of persons authorized to receive such
information.

e. limit disclosure of the Confidential Information to the extent permitted by law.

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

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

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

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

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

of in accordance with this Contract. :

V. LOSS REPORTING

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

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

1. Identify Incidents;
2. Determine if personally ldentlfrable information is involved in Incidents;
3. Report suspected or confirmed Incidents as required in this Exhibit or P-37,

D
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4. |dentify and convene a core response group to determine the risk level of Incidents and
determine risk-based responses to Incidents; and

5. Determine whether Breach notification is required, and, if so, identify appropriate Breach
notification methods, timing, source, and contents from among different options, and
bear costs associated with the Breach notice as well as any mitigation measures.

lnC|dents and/or Breaches that implicate Pl must be addressed and reported as appllcable
in accordance with NH RSA 359-C:20.

VL. PERSONS TO CONTACT
~ A.DHHS Privacy Officer: ,
DHHSPrivé_cyOfficer@dhhs.nh.gov B.
DHHS Security Officer: |
DHHSInformationSecurityOffice@dhhs.nh.gov
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B ESS A IATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement (Form P-37)
(“Agreement”), and any of its agents who receive use or have access to protected health
information (PHI) as defined herein, shall be referred to as the “Business Associate.” The State
of New Hampshire, Department of Health and Human Services, "Department” shall be referred
to as the “Covered Entity,” The Contractor and the Department are collectively referred to as “the
parties.”

The parties agree, to comply with the Health Insurance Portability and Accountability Act, Public
Law 104-191, the Standards for Privacy and Security of Individually [dentifiable Health
Information, 45 CFR Parts 160, 162, and 164 (HIPAA), provisions of the HITECH Act, Title Xil],
Subtitle D, Parts 1&2 of the American Recovery and Reinvestment Act of 2009, 42 USC 17934,
et sec., applicable to business associates, and as applicable, to be bound by the provisions of
the Confidentiality of Substance Use Disorder Patient Records, 42 USC s. 290 dd-2, 42 CFR Part
2, (Part 2), as any of these laws and regulations may be amended from time to time.

(1) Definitions

a. Thefollowing terms shall have the same meaning as defined in HIPAA, the HITECH
Act, and Part 2, as they may be amended from time to time: '

“Breach,” “Designated Record Set,” “Data Aggregation,” Designated Record
Set,” “Health Care Operations,” “HITECH Act,” “Individual,” “Privacy Rule,”
“Required by law,” “Security Rule,” and “Secretary.”

b. Business Associate Agreement, (BAA) means the Business Associate Agreement
that includes privacy and confidentiality requirements of the Business ‘Associate
working with PHI and as applicable, Part 2 record(s) on behalf of the Covered Entity
under the Agreement.

c. “Constructively Identifiable,” means there is a reasonable basis to believe that the
information could be used, alone or in combination with other reasonably available
information, by an anticipated recipient to identify an individual who is a subject of
the information.

d. “Protected Health Information” (“PHI") as used in the Agreement and the BAA,
means protected health information defined in HIPAA 45 CFR 160.103, limited to
the information created, received, or used by Business Associate from or on behalf
of Covered Entity, and includes any Part 2 records, if applicable, as defined below.

e. “Part 2 record” means any patient “Record,” relating to a “Patient,”' and “Patient
' Identifying Information,” as defined in 42 CFR Part 2.11.

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

(2)  Business Associate Use and Disclosure of Protected Health Information

a. Business Associate shall not use, disclose, maintain, store, or transmit Protected
Health Information (PHI) except as reasonably necessary to provide the services
outlined under the Agreement. Further, Business Associate, including biogot
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limited to-all its directors, officers, employees, and agents, shall protect any PHI as
required by HIPPA and 42 CFR Part 2, and not use, disclose, maintain, store, or -
transmit PHI in any manner that would constitute a v10|at|on of HIPAA or 42 CFR
Part2.

b. Business Associate may use or disclose PHI, as applicable:
l. For the proper management and administration of the Business Associate;
ll.  Asrequired by law, according to the terms set forth-in paragraph c. and d. below;
lIL. According to the HIPAA minimum necessary standard' ‘ '

IV. For data aggregatlon purposes for the health care operatlons of the Covered
Entity; and .

V. Data that is de-identified or aggregated and remains constructively identifiable
may not be used for any purpose outside the performance of the Agreement.

c. Tothe extent Busmess Associate is permitted under the BAA or the Agreement to
disclose PHI to any third party or subcontractor prior to making any disclosure, the
Business Associate must obtain, a business associate agreement or other
agreement with the third party or subcontractor, that complies with HIPAA and
ensures that all requirements and restrictions placed on the Business Associate as
part of this BAA with the Covered Entity, are included in those business associate
agreements W|th the third party or subcontractor

d. The Business Associate shall not, disclose any PHI in response to.a request or
demand for disclosure, such as by a subpoena or court order, on the basis that it
is required by law, withotit first notifying Covered Entity so that Covered Entity can
determine how to best protect the PHI. If Covered Entity objects to the disclosure,
the Business Associate agrees to refrain from disclosing the PHI and shall
cooperate with the Covered Entity in any effort the Covered Entity undertakes to
contest the request for disclosure, subpoena, or other legal process. If applicable
relating to Part 2 records, the Business Associate shall resist any efforts to access
part 2 records in any Jud|c1al proceeding.

(3) -Obllgatlons and Activities of Business Associate o

a. ' Business ' Associate shall implement appropriate safeguards to prevent.
unauthorized use or disclosure of all PHI in accordance with HIPAA Privacy Rule
and-Security Rule with regard to electronic PHI, and Part 2, as applicable.

b. . The Business Associate shall immediately notify the Covered Entity’s Privacy
Officer at the following email address, DHHSPrivacyOfficer@dhhs.nh.gov after the
Business Associate has determined that any use or disclosure not provided for by
its contract, including any known or suspected privacy or security incident or breach
has occurred potentially exposing or compromising the PHI. This .includes
inadvertent or accidental uses or disclosures or breaches of unsecured protected
health information.

¢. - Inthe event of a breach, the Business Associate shall oomply with the terms of this
Business Associate Agreement, all applicable state and federal laws and
regulations and any additional requirements of the Agreement. ‘

d. The Busnness Associate shall perform a risk assessment, based on the |nformat|on
available at the time it becomes aware of any. known or suspected privacysor
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security breach as described above and communicate the risk assessment to the
. Covered Entity. The risk assessment shalll include, but not be limited to:

[.  The nature and extent of the protected health information involved, incIUding the
types of identifiers and the likelihood of re-identification;

II. The unauthorized person who accessed used, disclosed, or received the
protected health information;

Hl Whether the protected health information was actually acquired or viewed; and

IV. How the risk of loss of confldentlallty to the protected health information
has been mitigated. .

e. The Business Associate shall complete a risk assessment report at the conclusion
of its incident or breach investigation and provide the findings in a written report to
the Covered Entity as soon as practicable after the conclusion of the Business -
Associate’s investigation. :

f. Business Associate shall make available all of its internal policies and procedures,
books and records relating to the use and disclosure of PHI received from, or
. created or received by the Business Associate on behalf of Covered Entity to the
US Secretary of Health- and Human Services for purposes of determining the -
Business Associate’s and the Covered Entity's compliance with HIPAA and the
anacy and Security Rule, and Part 2, if applicable.

g. Business Associate shall require all of its business assocnates that receive, use or
~ have access to PHI under the BAA to agree .in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein.

h.  Within ten (10) 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 compllance with the terms of the BAA and the-
Agreement.

i. Within ten (10) business days of receiving a written request" from Covered Entity,
Business Associate shall provide access to PHI in a Desighated 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.

j-  ‘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.

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

l. Within ten (10) business days of receiving a written request from Covered Entity for
a request for an accounting of disclosures of PHI, Business Associate shall make .
available to Covered Entity such information as Covered Entity may require to fulfill
its obllgatlons to prowde an accounting of disclosures with respect to @?\s'n
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accordance with 45 CFR Section 164.528.

m.” Inthe event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within five (5)
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.

n.  Within thirty (30) business days of termination of the Agreement, for ahy reason,
the Business Associate shall return or destroy, as specified by Covered Entity, all
PH! received from or created or received by the Business Associate in connection

with the Agreement, and shall not retain any copies or back-ups of such PHI in any
form or platform.

VI. [Ifreturnor destructlon is not feasible, or the dlsposmon of the PHI has been
otherwise agreed to in the Agreement, or if retention is governed by state
or federal law, Business Associate shall continue to extend the protections
of the Agreement, to such PHI and limit further uses and disclosures of such

" PHI to those purposes that make the return or destruction infeasible for as
long as the Business 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) - Oblligations of Covered Entity

a. Covered Entity shall post a current version of the Notice of the Privacy Practices
on the Covered Entity’s website:

https://www.dhhs.nh. gov/oos/hlpaa/publ|cat|ons htm in accordance with 45 CFR
Section 164.520.

b. Covered Entity shaII 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 BAA, 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 restnctlon may affect Business Associate’s
use or dlsclosure of PHI.

b Termination of-Agreementfor Cause

a. In addition to the General Provisions (P-37) of the Agreement, the Covered Entity
may immediately terminate the Agreement upon Covered Entity’s knowledge of a
-material breach by Business Associate of the Business Associate Agreement. The
Covered Entity may either immediately terminate the Agreement or provide an
opportunity for Business Associate to cure the alleged breach within a timeframe
specified by Covered Entity. ‘ :

- (6)  Miscellaneous ; :
a. Definitions, Laws, and Regulatory References. All laws and regulations[ \ié’ \d,
S
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herein, shall refer to those laws and regulations as amended from time to time. A
_reference in the Agreement as amended to include this Business Associate
Agreement, to a Section in HIPAA or 42 Part 2, means the Section as in effect or
as amended.

b. Change in law - Covered Entity and Business Associate agree to take such action
as is necessary from time to time for the Covered Entity and/or Business Associate
to comply with the changes in the requirements of HIPAA, 42 CFR Part 2 other
applicable federal and state law.

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

d. Interpretation - The parties agree that any ambiguity in the BAA and the
Agreement shall be resolved to permit Covered Entity and the Busmess Associate
to comply with HIPAA and 42 CFR Part 2.

e. Segregation - If any term or condition of this BAA or the appllcatlon thereof to z 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 BAA are declared severable.

f. Survival - Provisions in this BAA regarding the use and disclosure of PHI, return
or destruction of PHI, extensions of the protections of the BAA in section (3) g. and
(3) n.l,, and the defense and indemnification provisions of the General Provisions
(P-37) of the Agreement, shall survive the termination of the BAA.

IN WITNESS WHEREOF, the parties hereto have duly executed this Business Associate -
Agreement:

Department of Health and Human Services Joan G. Lovering Health Center

The State
DocuSigned by:

ﬁdﬂéfu M . Tl“ul

Name of the Contractor

(\DocuSigned by:
.
. Q,le*-“‘“
| 8

PETY

Signature of Authorized Representative

Patricia M. Tilley

G24BABCIBATHATD

- Signature of Authorized Representative

sandi Denoncour

Name of Authorized Representative

Director

Name of Authorized Representative

Executive Director

Title of Authorized Representative

11/6/2023

Title of Authorized Representative’

11/6/2023

Date

Date 5 ~—DS
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NH DIVISIONQF

NH FAMILY PLANNING PROGRAM Public Health Services

rktistactad [Department of Tlalth and Thunun Services

: TIT LE X'SUB-RECIPI ENT FEE P()LICY ‘AND S]LIDIN GF EE SCALES
Secuon Maternal & Chlld Heah ¢ iily: ning Program Vers1on & 0
‘ Effectlve Date [.Iuly 1 20 ] Ve [’luly 13 202%] e o

Approved by: | HALEY JOHNSTON

Authority PUBLIC HEALTH SERVICES ACT 45 CFR PART 59 |

L. Fee Policy

Federal Poverty Level, Third Party Billing, and Income Verification

Client income and eligibility for a discount should be assessed, documented in the client record,
and re-evaluated at least annually. Reasonable measures should be taken to verify client income,

without burdening clients from low income families. Documentation of income may include a
copy of a pay stub or some other form of documentation of family income; however clients who
cannot present documentation of income must not be denied services and 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-reported 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)). BIHS to third partles may not be

discounted.

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

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

Discount Schedules/Reasonable Cost

A discount schedule (schedule of discounts or sliding fee scale) must be developed and
implemented with sufficient proportional increments so that inability to pay is never a barrier to
receiving services. The discount schedule must be based on family size, family income, and
other specified economic considerations and is required for individuals with family incomes

* between 101% and 250% of the FPL (42 CFR 59.5(a)(8)). For clients from families whose
income exceeds 250% of the FPL, charges must be made in-accordance with a schedule of fees
designed to recover the reasonable cost of providing services (42 CFR 59.5(a)(8)).

The schedule of discounts should include charges for a new client, an established client,

counseling and education, supplies, and laboratory costs. The schedule of discounts must be

updated annually and be in accordance with the current Federal Poverty Guidelines (FPG) Sub-

recipient agencies may. choose to apply alternative funds to the cost of services in order to
_ provide more generous discounts than what is required under the Title X project.

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

Third Party Payments

Sub-recipient agencies are 1equ1red to bill all possible third party payers, including public and
private sources, without the application of any discounts, to ensure that Title X funds will be
used only on clients without any other sources of payments. Sub-recipient agencies are
encouraged to have written agreements with NH Medicaid Plans, as appropriate. Title X funds
will be used only as the payer of last resort. :

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

Family income of insured clients should be assessed before determining whether copayments or
additional fees are charged. Clients whose family income is at or below 250% of the FPL should

" not pay more (in copayments or additional fees) than what they would otherwise pay when the
schedule of discounts is applied.

Fee Waiver

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

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

Voluntary Donations

- Voluntary donations from clients are penn1531ble however, clients must not be pressured to
make donations, and donations must not be a prerequisite to the provision of services or supplies.
If a sub-recipient agency chooses to ask for donations, then donations must be requested from
all clients, including clients using public or private insurance. In such a case, it may be helpful
to display signs at check-out or have a financial counseling script available for proj ect staff who
will be tasked with collecting donations.

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

Discount Eligibility for Minors

Eligibility for discounts for unemancipated minors who receive confidential services must be
based on the resotirces of the minor, provided that the Title X provider has documented its efforts
to involve the minor’s family in the decision to seek family planning services (absent abuse and,
if so, with appropriate reporting) (42 CFR 59.2).

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

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

Under certain conditions where confidentiality is restricted to limited members of a minor’s
family (e.g., there is parental disagreement regarding the minor’s use of family planning
services), the charge must be based solely on the minor’s income if the minor client’s
confidentiality could be breached in seeking the full charge. It is not allowable for sub-recipient -
agencies to have a general policy of no fee or flat fees for the provision of services to minor

" clients. Nor is it allowable for sub-recipient agencies to have a schedule of fees for minors that
is different from all others receiving services. '

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

Confidential Collections

Sub-recipient agencies must inform clients about the existence of the discount schedule and the
fact that services will not be denied due to inability to pay. Sub-recipient agencies must make
reasonable efforts to collect bills, but they must in.no way jeopardize client confidentiality in

. the process. Sub-recipient agencies must inform the client of any potential for disclosure of their
confidential health information to policyholders where the policyholder is someone other than
the client. Sub-recipients must also obtain a client’s permission before sending bills or makmg
phone calls to the client’s home and/or place of employment. '

Sub-recipient Fee Policy Documentation _Requirements

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

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

o A process that will be used for determining and documenting the cllent s eligibility for
discounted services.

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

e A process for updating poverty guidelines and discount schedules.

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

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

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

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

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

o - 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). -

s A process for determining whether a minor is seeking confidential services (e.g.,
question on intake form). '

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

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

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

s A process for ensuring that financial records indicate that chents with famlly 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.

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

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

IL. Definition of A Family Planning Visit

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

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

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

Types of Family Planning Visits

1. Family Planning Encounter With A Clinical Service Provider: a documented, face-
to-face or virtual encounter between a family planning client and a Clinical Services
Provider (e.g., physicians, physician assistants, nurse practitioners, certified nurse
midwives, and registered nurses with an expanded scope of practice who are
appropriately trained in family planning) in which the client is provided (in association
with the proposed or adopted method of contraception or treatment for infertility) one
or.more of the followmg medical services related to fam11y planning:-

* Pap Smear | , % Blood Pressure Reading
* Pelvic Examination o * HIV/STI Testing

@
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* Rectal Examination * Sterilization
* Testicular Examination * Infertility Treatment
* Hemoglobin or Hematocrit * Preconception Counseling

* 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
licensed practical nurses [LPNs], certified nurse assistants, health educators, social
workers, or clinic aides) in which family planning education or counseling services are
provided in relation to contraception (proposed or adopted method), infertility or

sterilization. The counseling should include a thorough discussion of the following;

¢ Reproductive anatofny and physiology

o Infertility, as appropriate

o HIV/STI’s o

o The variety of family planning methods available, including abstinence and
fertility-awareness based methods ' ‘

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

o The need to return for evaluanon on a regular ba31s and as problems are
identified -

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

Laboratory tests, in and of themselves, do not constitute visits of any type. If laboratory testing
is performed and there is no other face-to-face or virtual contact between a provider and a
client, then the visit cannot be counted. However, if the tests are accompanied by other
medical services involving family planning related to contraception (proposed or adopted),

- infertility, preconception counseling, or sterilization and/or family planning counseling and/or
education related to contraception (proposed or adopted), infertility or sterilization, an
individual will have had a medical or any other health care provider visit by virtue of such
medical services or counseling and/or education and is considered a family planning medical
visit.

Pap smears and pelvic examinations in and of themselves constitute a medical visit but not a
family planning medical visit. However, if a pap smear and pelvic examination are
accompanied by other medical services involving family planning (related to contraception

" (proposed or adopted), infertility, preconception counseling, or sterilization) and/or family
planning counseling and/or education related to contraception (proposed or adopted),

'11/7/2023



DocuSign Envelope ID: 3A8499BB-1C4F-4F9D-9849-73F51EE27D8A

NH FAMILY PLANNING PROGRAM

e

/NH I)IVISI()N OF

1nfert111ty, preconception counseling, or sterlhzauon an individual is considered to have had a
family planning med1cal visit.

.Once an individual has been determined to be a faniily 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.

Exampl'es of Clienté Who Are Family Planniné Clients

o

An eleven-year old who is not sexually active, but is provided with dounseling and

Public Health Services
hpwferfiotad [uparicent of Tlealth and Hum n Ser

education regarding reproductive anatomy and physiology can be considered as a family

planning client. Counseling and education regarding contraceptive methods and
HIV/STI counseling and education should also be provided to such clients if appropriate.
According to the Title X legislative mandates and conditions in the notice of grant award
(NOA), Title X providers must counsel minors on how to resist sexual coercion;
encourage minors to include their family inthe 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 client’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 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 client’s needs are, and are indicated in the
notes within the client’s medical chart. | ‘

An adult male under 65 years old coming in for a comprehensive preventive health visit
can be counted as a family planning client if the client receives contraceptivé method
education and/or counseling (i.e., condoms), has a partner who is at risk for pregnancy,

“and receives other documented Title X required services for males (e.g., sexual history,

partner history, HIV/STI education, testicular exam, etc.).

An adult male under 65 years old coming in for an HIV/STI visit can be counted as a
family planning client if the client receives contraceptive method counseling and/or
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education (i.e., condoms), has a partner who is at risk for pregnancy and receives other
documented Title X required services for males (e.g., sexual history, partner history, and
HIV/STI education, etc.). Required testicular exam screening may not occur during the
HIV/STI visit, but should be performed if the client comes back for other health care
services in the future. The message that condoms can prevent both unintended pregnancy
and HIV/STIs must be included as part of the counseling and/or education provided to
the client.

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

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

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

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

e Individuals who have a positive pregnancy test result can be counted as a family planning
client as long as they receive pregnancy diagnosis and counseling services. Pregnant
individuals may be provided with information and counseling regarding each of the

. following options: prenatal care and delivery; 1nfant care, foster care, Or adoptlon and
pregnancy termination. ’

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

{E§§;1
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Examples of Visits That Are Not Considered Family Planning Encounters .

e An individual who receives anonymous HIV counseling, testing, and referral services
cannot be counted as a family planning client since the visit cannot be documented and .
the client does not have a medical record.

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

III. Core (Minimum) Family Planning Services

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

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

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 should receive counseling as a part of an initial visit,
an annual revisit, and any medically indicated revisits related to family planning.

3. Comprehensive history for all clients at initial visit, with updates at subsequent visits,

- must be obtained. Histories for all clients must include at least the following areas:
significant illnesses, hospitalizations, surgery, blood transfusion or exposure to blood
products, and acute or chronic medical conditions; allergies; current use of prescription -
and over-the counter medications; extent of use of tobacco, alcohol, and other drugs;
immunization and rubella status; review of systems; pertinent history of immediate
family members; and partner history (including injectable drug use, multiple partners,
risk history for HIV/AIDs, and sexual orientation). Histories of reproductive

@
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functioning in female clients must include at least the following:.contraceptive use
(past and present); menstrual history; sexual history; obstetrical history; gynecological
conditions; history of HIV/STIs; pap smear history; and in utero exposure to DES for
clients born between 1940 and 1970. Histories of reproductive function in male clients
must include at least the followmg sexual h1story, hlstory of HIV/ STIs and urological
conditions.

4. Complete Physical Exam for all clients. For clients, the exam should include (but not
required) height and weight, examination of the thyroid, heart, lungs, extremities,
breasts, abdomen, and blood pressure evaluation. For female clients, the exam 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 HIV/STI screening, as indicated. All physical examination and laboratory test
requirements stipulated in the prescribing information for spec1ﬁc methods of
contraception must be followed.

5. Laboratory Tests afe requlred 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, Hepatms 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.
4
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 révisit unless a need for re-evaluation is
determined on the basis of findings at the initial visit. :

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

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

. 100% Discount Cat 80 Cat 50
‘ Zi% p;)vigt();/;)ase 100% of poverty 101-135% of poverty 136 -185% of poverty
numbers No Fee $25 Fee $50 Fee
Family Size: From: To: From: To: From: To:
1 $12060| § - $ 12,179.60 f $12,180.60 | $16,400.60 | $16,401.60 | $ 22.430.60
2 | $16240( 8 - $ 16,401.40 | $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 $24600 |8 - $ 24,845.00 | $24,846.00 | $33,455.00 | $33,456.00 | $ 45,755.00
5 $28780 | % - $ 29,066.80 | $29,067.80 | $39,139.80 | $39,140.80 | $ 53,529.80
6 |$3290|9% - - $ 33,288.60 | $33,289.60 | $44,824.60 | $44,825.60 | $61,304.60
7 $37140 1 $ - $ 37,510.40 | $37,511.40 | $50,509.40 | $50,510.40 | $ 69,079.40
8 $41320| § - $ 41,732.20 | $41,733.20 | $56,194.20 | $56,195.20 | $ 76,854.20
Additional
family
member ($4,180
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Fee Policy Agreement
On behalf of -, I hereby certify that I have read and understand the
(Agency Name) ' '

Information and Fee Policy as detailed above. I agree to ensure all agency staff and
subcontractors working on the Title X project understand and adhere to the aforementioned

policies and procedures set forth.

Authorizing Official: Printed Name

Authorizing Official Signature ‘ Date

&
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Feminist Health Center of Portsmouth, Inc. d/b/a Joan G. Lovering Health Center

i

County Unin:et;:J:xZiS::?’;?:afmily Ente?r the Propos-ed Number' of
For reference only. . . ) T . Unique/Unduplicated Family .
County-specific numbers City/Town Plannm.g Clients Served in Planning Clients to be Served
not required. ' Riete-Hisanl Wy 2625 ly Annually by City/Town
City/Town
Belknap Alton
Belknap Barnstead
Belknap Belmont
Belknap Center Harbor 1 1
Belknap Gilford
Belknap Gilmanton
Belknap Laconia -1 1
Belknap Meredith 1 1
Belknap New Hampton '
Belknap Sanbornton
Belknap . |Tilton
Carroll Albany
Carroll Bartlett
Carroll Brookfield
Carroll Chatham i
Carroll- Conway = , 3
Carrol! Eaton ' ' '
Carroll Effingham _ , 1 : 1
Carroll Freedom
Carroll Harts Location
Carroll Jackson
Carroll Madison
Carroll Moultonborough
Carroll Ossipee
" Carroll Sandwich
Carroll Tamworth
Carroll Tuftonboro
Carroll Wakefield B 1 ; 1
Carroll Wolfeboro
Carroll Hales Location
Cheshire Alstead
Cheshire Chesterfield
- Cheshire Dublin
Cheshire Fitzwilliam -
Cheshire Gilsum
Cheshire Harrisville
Cheshire Hinsdale
Cheshire Jaffrey
Cheshire Keene 1 1
Cheshire - Marlborough
Cheshire Marlow
Cheshire Nelson QDS
)
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Appendix G - Service Area(s) and Numbers Served
Feminist Health Center of Portsmouth, Inc. d/b/a Joan G. Lovering Health Center

-~ County _ Unin;:;::uZi;:\‘!?ci:’czzrg rily Entf?r the Pmpos.ed Number. of
For reference only. - - . . ; ; Unique/Unduplicated Family
County-specific numbers City/Town p'a"“'"_g ClientsiServed In Planning Clients to be Served
not required. Sug-Figeal Veah S0Zby Annually by City/Town
City/Town
Cheshire . Richmond
Cheshire Rindge
Cheshire Roxbury
Cheshire Stoddard
Cheshire Sullivan
Cheshire Surry
Cheshire Swanzey
Cheshire Troy
Cheshire Walpole
Cheshire Westmoreland
Cheshire Winchester
Coos Atkinson - Gilmanton Academy Grant
Coos Beans Purchase '
Coos Berlin
Coos Cambridge
Coos Carroll
Coos Ciarksville
Coos Colebrook
" Coos Columbia
Coos Dalton
Coos - |Second College Grant
Coos ~ |Dixs Grant
Coos ~ . Dixville
Coos Dummer
Coos Errol
Coos Ervings Location
Coos Gorham
Coos Greens Grant
Coos Jefferson
Coos Kilkenny
Coos Lancaster
Coos Martins Location
Coos - Milan
Coos Millsfield
Coos Northumberland
Coos Odell
_ Coos Pinkhams Grant
Coos Pittshurg
Coos =~ |Randolph
Coos - Shelburne
Coos Stark
Coos Stewartstown os

Page 2 - : ' . [ji;g;l
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Appendix G - Service Area(s) and Numbers Served _
Feminist Health Center of Portsmouth, Inc. d/b/a Joan G. Lovering Health Center

Enter the Number.of ) '
County 7 Unique/Unduplicated Family Ents?r the Propos-e‘d Numbelj of
For reference only. ’ v : ; Unique/Unduplicated Family
County-specific numbers ity Town » Plannlng Cliznts served i, Planning Clients to be Served
" not required. State Fiscal Year 2023 by Annually by City/Town
- . City/Town
Coos Stratford
Coos Success
Coos : Sargents Purchase
Coos " |Wentworths Location
Coos Whitefield
Coos Beans Grant N
Coos- . Chandlers Purchase - '
Coos Crawfords Purchase
Coos Cutts Grant -
Coos Hadleys Purchase
Coos : Low - Burbanks Grant
Coos - Thompson - Meserves Purchase
Grafton Alexandria '
Grafton Ashland
Grafton Bath
Grafton Benton ' o
“Grafton Bethlehem
Grafton - Bridgewater
Grafton Bristol
Grafton - |Campton
Grafton Canaan
Grafton Dorchester
Grafton Easton .
Grafton "~ |Ellsworth
Grafton Enfield
Grafton Franconia
Grafton Grafton
- Grafton Groton
Grafton Hanover
Grafton Haverhill
Grafton Hebron
Grafton Holderness
Grafton Landaff
Grafton Lebanon
Grafton Lincoln
Grafton Lisbon
Grafton Littleton
Grafton Livermore
Grafton Lyman 1 1
Grafton “ILyme '
Grafton Monroe
Grafton Orange s

Page 3 : N L———Q
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Appendix G - Service Area(s) and Numbers Served

Feminist Health Center of Portsmouth, Inc. d/b/a Joan G. Lovering Health Center .

Enter the Number of
County - Unius/Unduplieassd Eamily Entf?r the Propos‘ed Numbef of
For reference only. . . . L Unique/Unduplicated Family
County-specific numbers . City/Town Plannmfg Clients Served in Planning Clients to be Served
not required. S1A% Fikeal Yeor 2003 by Annually by City/Town
_ City/Town ,
Grafton Orford
Grafton Piermont
Grafton Plymouth 1 1
Grafton Rumney
‘Grafton Thornton
Grafton Warren
- Grafton Waterville Valley
Grafton Wentworth
Grafton Woodstock
Grafton Sugar Hill
Hillsborough Amherst 1 1
Hillsborough Antrim
Hillsborough Bedford
Hillsborough Bennington
- Hillsborough Brookline
Hillsborough Deering
Hillsborough Francestown.
Hillsborough Goffstown
Hillsborough Greenfield .
Hillsborough Greenville
Hillsborough Hancock
Hillsborough Hillsborough 1 1
Hillsborough Hollis '
Hillsborough Hudson
Hillsborough Litchfield
Hillsborough - Lyndeborough
Hillsborough Manchester 4 4
_ Hillsborough Mason
Hillsborough Merrimack 1 1
Hillsborough Milford 1 1
Hillsborough ~  |Mont Vernon _
Hillsborough Nashua 6 6
Hillsborough {New Boston -
Hillshorough New Ipswich
Hillsborough Pelham 2 2
Hillsborough _|Peterborough
Hillsborough Sharon
Hillsborough Temple
Hillsborough Weare 1 1
“Hillsborough Wilton
Hillsborough Windsor
Merrimack Allenstown

Page 4
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. Appendix G - Service Area(s) and Numbers Served
Feminist Health Center of Portsmouth, Inc. d/b/a Joan G. Lovering Health Center

Enter the Number of oy
, County T ——— Entt?r the Prqpos.ed Numbexj of
For reference only. . : ; . Unigque/Unduplicated Family
Counfy-specific numbers City/Town Plannm.g Cliefts Servec.in Planning Clients 10 be Served
not required. State Fiscal Vear 2.023 by Annually by City/Town
. City/Town R

Merrimack Andover
Merrimack - [Boscawen
Merrimack Bow
Merrimack Bradford
Merrimack Canterbury
Merrimack . |Chichester
Merrimack Concord. L 1 _ 1
Merrimack Danbury
Merrimack Dunbarton
Merrimack Epsom
Merrimack Franklin
Merrimack Henniker
Merrimack Hill
Merrimack Hooksett
Merrimack Hopkinton
Merrimack Loudon’
Merrimack . Newbury ,' 1 , 1
Merrimack New London '
Merrimack. Northfield
Merrimack Pembroke
Merrimack Pittsfield
Merrimack Salisbury
Merrimack Sutton
Merrimack Warner
Merrimack - Webster
Merrimack - Wilmot

. Rockingham Atkinson
Rockingham Auburn
Rockingham ~ |Brentwood L 2 2
Rockingham Candia '
Rockingham Chester ,
Rockingham  [Danville 1 ' 1
Rockingham - |Deerfield
Rockingham  [Derry 1 1
Rockingham East Kingston \ '
Rockingham Epping : 1 1
Rockingham Exeter . 19 : 23

" Rockingham Fremont 2 ' 2
Rockingham  [Greenland 13 ' 15
Rockingham Hampstead -
Rockingham Hampton . 8 12
Rockingham Hampton Falls" 1 . 2 s

»Pa’geS ,, . o @_
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Appendix G - Service Area(s) and Numbers Served

Feminist Health Center of Portsmouth, Inc. d/b/a Joan G. Lovering Health Center

, County Uni:;;%:‘:im::m“y Entt?r the Propos.ed Number' of
For reference only. . . X R Unigue/Unduplicated Family -
County-specific numbers Clty‘/Town‘ Pllannm.g Clients Served in Planning Clients to be Served
not required. Stata Fiseal Year 2023 by Annually by City/Town
City/Town ‘
Rockingham Kensington.
Rockingham Kingston 4 4
Rockingham Londonderry -
Rockingham New Castle 2 2
Rockingham’ Newfields 1
Rockingham Newington 1 2
Rockingham Newmarket 10 14
-Rockingham Newton '3 3
Rockingham North Hampton 2 2
Rockingham Northwood 3 3
Rockingham Nottingham 1 1
Rockingham Plaistow 2 2
Rockingham Portsmouth 52 55
Rockingham Raymond 5 5
Rockingham Rye 4 4
Rockingham Salem
Rockingham Sandown
Rockingham Seabrook 6 . 10
Rockingham South Hampton 1 1
- Rockingham Stratham 8 10
Rockingham Windham .2 2
Strafford Barrington 7 "8
Strafford Dover 26 35
Strafford Durham 14 20
Strafford Farmington 4 5
Strafford Lee 4 5
Strafford Madbury 1 2
Strafford Middleton
Strafford Milton 3 3
Strafford New Durham 1 2
Strafford Rochester 20 25
Strafford Rollinsford 4 4
Strafford Somersworth 6 13
. Strafford Strafford 1 2
Sullivan Acworth
Sullivan Charlestown
Sullivan Claremont
Sullivan Cornish
Sullivan Croydon 3
Sullivan . Goshen
Sullivan Grantham
Sullivan Langdon

Page 6
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) Appendix G - Service Area(s) and Numbers Served -

Feminist Health Center of Portsmouth, Inc. d/b/a Joan G. Lovering Health Center

County
For reference only.

- Enter the Number of
Unigue/Unduplicated Family

Enter the Proposed Number of
Unigque/Unduplicated Family

County-specific numbers 'Clty/TOWI'I Plannlng Clients Seryed i.n Planning Clients to be Served
R . State Fle:al Year 2023 by Arimsalhylsy Efy/Town
City/Town
Sullivan Lempster
Sullivan Newport
Sullivan Plainfield
Sullivan Springfield
Sullivan Sunapee
Sullivan Unity
Sullivan Washington

Page 7
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APPENDIX H

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, OCteber 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 PI‘O_] ect
Grants for Family Planning Services, U.S. Department of Health & Human Serv1ces

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, APRNs, PAs, and nurses. Their signatures indicate their agreement to
follow these guidelines.

A o

Approved: - : Date: 6/8/2023

 Aurelia Moran
Sexual and Reproductive Health Program Admlmstrator
, DHHS/DPHS

Approved: Date: 6/9/23 -

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

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

Sub-recipient Agency Name:

Sub-recipient Authorizing Signature:

11/7/2023
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Name/Title Signature
(Please Type Name/Title)

~ Date

@D_
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Family Planning Clinical Services Guidelines

L. Overview of Family Planning Clinical Guidelines:

A. Title X Priority Goals:

1

[k

3,

To provide the highest qualit}; family planning and related preventive health services that are

* consistent with nationally recognized standards of care, and in a manner that does not

discriminate against any client based on religion, race, color, national origin disability, age,
sex, sexual orientation, gender identity, sex characteristics, number of pregnancies, or marital
status.

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.

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

planning methods and services.

B. Delegate Requlrements

1.

Provide a broad range of acceptable and effective medically approved family planmng and
related and other preventive services including:

o Comprehensive family planning services for clients who want to prevent pregnancy
and space births including: client education and counseling; health hlstory, physical
assessment; laboratory testing; .

* Breast and cervical cancer screening as appropriate and per the national guidelines;

* Assistance to achieving pregnancy; _

e Basic (Level 1) infertility services: provide Level I Infertility Services at a minimum,
which includes initial infertility interview, education regarding causes and treatment
options, physical examination, counseling, and appropriate referral. These services
must be provided at the client’s request, :

e Pregnancy testing and counseling;

o Adolescent-friendly health services;

e Annual chlamydia and gonorrhea screening for all sexually active women less than 25

. years of age and high-risk women > 25 years of age;

e Sexually transmitted infection (STT) and human immunodeficiency virus (HIV )

services, including prevention education, testing, diagnosis, treatment and referral;
e Other preconception health services :

* Provision and follow up of referrals as needed to address medlcal and social service

needs.

DS
D
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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:

o Providing Quality Family Planning Services — Recommendations of CDC and US OPA,
2014 (http://www.cdc.gov/mmwr/pdf/rr/rr6304. pdﬂ

- o Update: Prov1d1ng Quality Family Planning Serv1ces — Recommendations from CDC
- and the U.S. Office of Population Affairs, 2015
(https://www.cdc.gov/mmwr/volumes/65/wi/mm6509a3. htm)
o Update: Providing Quality Family Planning Services — Recommendatlons from CDC
and the U.S. Office of Population Affairs, 2017
(https.//www.cdc gov/mmwr/volumes/66/wr/mm6650a4.htm)

e With supporting gu1delmes from:
o Medical Eligibility Criteria for Contraceptive Use, 2016 (CDC):
https://www.cdc.gov/mmwr/volumes/65/tt/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)
o U.S. Selected Practice Recommendation for Contraceptive Use, 2016 (CDC):
https://www.cdc.gov/mmwir/volumes/65/r1/rr6504al .htm
»  Update to U.S. Selected Practice Recommendations for Contraceptive Use:
Self-Administration of Subcutaneous Depot Medroxyprogesterone Acetate
MMWR (cdc.gov)
o Sexually Transmitted Infections Treatment Guidelines, 2021 (CDC):
https://www.cde.gov/std/treatment-guidelines/defaunlt.htm
o Recommendations for Providing Quality STD Clinical Serv1ces (STD QC) 2020,
CDC: https://www.cdc.gov/std/ges/default.htm
o Recommendations to Improve Preconception Health and Health Cate—Unites States,
2006 (CDC): https://www.cdc.gov/mmwr/PDF/r1/1r5506.pdf
- o Recommendations of the U.S. Preventive Services Task Force
’ https://www.uspreventiveservicestagkforce.org/uspstf/recommendation-topics
»  Subscribe for Email Updates:
https://www.uspreventiveser vicestaskforce.org/apps/subscribe.jsp
s Download USPSTF Recommendations App for Web and Mobile Devices:
- https://www.uspreventiveservicestaskforce.org/apps/
o Clinical Guidelines from Other Professional Medical Associations:
=  American College of Obstetrics and Gynecology (ACOG):
hitps://www.acog.org/
s Bright Futures Guidelines/American Academy of Pediatrics:
https://brightfutures.aap.org/clinical-practice/Pages/default.aspx
s American Society for Reproductive Medicine: https:/www.asrm.org/

E@.
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=  American Urological Association: https://www.auanet.org/guidelines-and-
quality/guidelinesAmerican Society of Colposcopy and Cervical Pathology
(ASCCP): https://www.asccp.org/Default.aspx

»  Other relevant clinical practice guidelines approved by the BPHCS/U S
DHHS. -

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

Substance Use Disorder
Behavioral Health
Immediate Postpartum
LARC Insertion
Primary Care Services
Infertility Services

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

New Hampshire Mandated Reporting Requirements

As a mandated reporter. the legal requirement to report suspected abuse or neglect supersedes

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 domestic 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 report that suspicion immediately to DCYF. (NH RSA 169-C:29-
30).

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 Children,
Youth and Families (DCYF) Central Intake Unit at:

v In-state: (800) 894-5533, or
= Qut-of-state: (603) 271-6562
»  The Intake unit is staffed 24 hours a day, mcludmg weekends and hohdays
' For immediate emergencies, please call 911.
»  More Information on Reporting Child Abuse:
https: //www dhhs.nh.gov/report- concem/lcpoxt-chlld-

&text—The%Z01ntakc%20umt%201s%2Ostaffed unmed1ate%2Oemer;,encms° o
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).
Ds
D
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Tn-state: (800) 949-0470, or
Out-of-state: (603) 271-7014

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

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

Plan

E Family Planning Clinical Services

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

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

Contraceptive services

Pregnancy testing and counseling

Achieving pregnancy

Basic infertility services

Preconception health

Sexually transmitted infection services

e Initial reason for visit is not related to preventing or achieving pregnancy (acute care, chronic
care management, preventive serv1ces) but assessment identifies 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, 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 followmg steps should help the client adopt, change, or maintain contraceptlve 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:

©c © ¢ o

Menstrual history

Gynecologic and obstetric history
Contraceptive use including condom use
Allergies '
Recent intercourse

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

@5—
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For males, and other clients who have a penis:
e Use of condoms
Known allergy to condoms
Partner contraception
Recent intercourse
For clients in heterosexual partnershlps whether partner is currently pregnant
or has recently had a child, miscarriage, or abortien
e The presence of any infectious or chronic health condition

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

b) Pregnancy intention or reproductive life plan. Ask questions such as:
¢ Do you want to become a parent someday?
¢ Do you have any children now? -
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:
e Sexual practices: types of sexual act1v1ty 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 optlons
Partners: number, gender, concurrency of the client’s sex partners )
Protection from STIs: condom use, monogamy, and abstinence '
Past STT history in client & partner (to the extent the client is aware)
History of needle use (drugs, steroids, etc.) by client or partner(s)

3. Work with the client interactively to select the most suitable contraceptive method (Appendix
A). Use a patient-centered decision-making approach in which the provider reviews ‘
- medically appropriate methods in the context of the client’s priorities.

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

b) Assist client to consider potential barriers that might influence the likelihood of
correct and consistent use of the method under con51derat10n including:
¢ Social-behavioral factors
o Intimate partner violence and sexual violence
e Mental health and substance use behaviors

11/7/2023
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4, Conduct a phys1ca1 assessment related to contraceptive use, when warranted as per U.S.
Selected Practice Recommendations for Contraceptive Use, 2016, Appendix C.
(bttps://www.cde.gov/mmwr/volumes/65/rr/1r6504al _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 understandlng Document the client’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 history
that might affect safe use of the contraceptive method.

¢

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

activities

b) Family involvement: encourage and promote communication between the adolescent
and their parent(s) or guardian(s) about sexual and reproductive health

c) Abstinence: counseling that abstinence is an option and is the most effective way to
prevent pregnancy and STTs '

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

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

1. Positive Pregnancy Test: include an estimation of gestatlonal age so, that appropriate
counseling can be provided.
a. - Offer pregnant clients the opportunity to be prov1ded information and counseling
regarding each of the following options:
o Prenatal care and delivery
o Infant care, foster care, or adoption; and
° Abortion

b. If requested, provide options counseling which consists of 1nformat10n 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

DS
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continue the pregnancy, initial prenatal counseling should be provided in accordance
with recommendations of professional medical organizations, such as ACOG.

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

3. Negative Pregnancy Test and Seeking Pregnancy: counsel about how to maximize fertility.
a) ‘If appropriate, offer Basic Infertility Serv1ces (Level I) on-site or through referral. Key
education points include:
o Peak days and signs of fertility.
e Penile-vaginal intercourse soon after menstrual pCI‘IOd ends can increase the
likelihood of becoming pregnant.
e Methods or devices that determine or predict ovulation.
o 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 avallable vaginal lubrlcants might reduce fertility.

4. Preconception Health Serv1ces (Providing Quality Family Planning Serv1ces —
Recommendatlons 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:
a) Counsel on the need to take a daily supplement contamlng folic acid
b) Discussion of reproductive life plan
c) Sexual health assessment screening including screening for sexually transmltted
infections as indicated.
d) Other screening services that include:
o Obtain medical history
o . Many chronic medical conditions such as d1abetes 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 Isubstance use
Screen for immunization status
Screen for depression when staff are in place to ensure an accurate diagnosis.
At a minimum, provide referral to behavioral health services for those who
} have a positive screen
e Screen for obesity by obtaining height, weight, & Body Mass Index (BMI)
e Screen for hypertension by obtaining Blood Pressure (BP).

e ¢ 9o e
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Screen for type 2 dlabetes in asymptomatlc adults Wlth sustained BP > 135/ 80
mmHg (refer to PCP).

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

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

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

Obtain medical history

Screen for tobacco, alcohol, and substance use

Screen for immunization status

Screen for depression when staff-assisted depression supports are in place to
ensure accurate diagnosis, effective treatment, and 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 Services (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\

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

‘ 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 gonorthea
b. Screen clients for HIV/AIDS in accordance with CDC HIV testing guidelines

which include routinely screening all clients aged 13-64 years for HIV infection at
least one time. Those with certain risk factors for HIV should be re-screened at
least annually or per CDC Guidelines
(https://www.cde.gov/hiv/testing/index.html).

¢. Provide additional STI testing as indicated and per the CDC Guxdehnes

(https://www.cdc.gov/ std/treatment-guidelines/default.htm)
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i. Syphilis. :

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

2. Pregnant clients should be screened for syphilis at the time of their
positive pregnancy test.if there might be delays in obtaining
- prenatal care.
ii. Hepatitis C :
iii. CDC recommends one-time testmg for hepatltls C (HCV) for persons born
during 1945-1965, as well as persons at high risk.

Treat client and client’s partner(s) through expedited partner therapy (EPT)

(https://www.cdc.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.gov/report-concern/infectious-

disease-reporting-and-forms).

a. EPT is legal in New Hampshire under NH Law RSA 141-C:15-A
(https://www.dhhs.nh. ,qov/ sites/ 0/ﬁlc</chbemt476/f11cs/documcnt%Z/cpt-

healthcare.pdf)

4. Provide STI/HIV risk reduction counseling.

VIII. Guidelines for Related Preventive Health Services (Providing Quality Family

Planning Services — Recommendations of CDC and US OPA, 2014: p. 20):

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

Medical History
Cervical Cytology and HPV vaccine

"Clinical Breast Examination or discussion

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

IV. Summary (Providing Quality Family Planning Services Recommendations of

CDC and US OPA, 20_14: 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
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Provide postpartum services in accordance with federal and professional medical recommendations.
In addition, provide comprehensive contraception services as described above to meet family
planning guidelines.

B. Permanent Contraception Services

Public Health Services Guidelines on Sterilization of Persons in Federally Assisted Family Planning
Projects (42 CFR Part 50, Subpart B, 10-1-00 Edition) (https://www.ecfr.gov/cgi-bin/text-
1dx?SID=93¢09d3dad79124016304b202ac9860&mc=true&node=pt42.1.50&rgn=div5#sp42.1.50.b
) must be followed if permanent contraception services are offered.

C. Minor Gynecological Problems

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

D. Genetic Screening

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

V1. Referrals

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

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

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

When making referrals for services that are not required under Title X or by the state program

clinical guidelines, agencies must make efforts to assist the client in identifying payment sources, but
agencies are not responsible for payment for these services.

VII. Emergencies

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

VIII. Resources

Contraception:
¢ US Medical Eligibility for Contraceptive Use, 2016
hitps:/www.cdc.gov/mmwr/volumes/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.cdc. gov/reproductivehealth/con_.tracepti01.1/contracepﬁon.-am).l_1tml

e U.S. Selected Practice Recommendations for Cont'raceptive Use, 2016.
Tttps://www.cde.gov/mmwr/volumes/65/rr/1r6504al .htm
»  Update to.U.S. Selected Practice Recommendations for Contraecptlve Use: Self-
Administration of Subcutaneous Depot Medroxyprogesterone Acetate | MMWR
(cde.gov) . '
= Available as a mobile app:
https://www.cdc. Lov/leproductlvehcalth/contlacoDtlon/contraccDtlon-am) htm]

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

o ,“Emergency Contraception,” ACOG Practice Bulletin, No 152, September 2015. (Reaffirmed
2022).https://www.acog.org/Clinical-Guidance-and- Publications/Practice-Bulletins/Comimittee-
on-Practice-Bulletins-Gynecology/Emergency-Contraception

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

e “Long- Actmg Reversible Contraception: Implants and Intrauterine Dev1ces » ACOG Practice
Bulletin Number 186, November 2017 (Reaffirmed 2021). https:/www.acog.org/Clinical-
Guidance-and-Publications/Practice-Bulletins/Committee-on-Practice-Bulletins-
Gynecology/Long-Acting-Reversible-Contraception-Implants-and-Intrauterine-Devices

e Long-Acting Reversible Contraception (LARC) Quick Coding Guide (ACOG)-
https://www.acog.org/prac.tice-man.agement/coding _

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

o Managing Contraceptive Pill Patients, Richard P. Dickey. 17™ Edition.

¢ Condom Effectiveness (CDC) http://www.cde.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- educatlon elearning.

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

palm-card

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

Preventative Care

US Preventive Services Task Force (USPSTF) http://www. uspreventlveservmestaskfm ce.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

Cervical Cancer Screening Guidelines (Updated April 2021): ,
https://www.acog.org/clinicdl/clinical-guidance/practice-advisory/articles/202 1 /04/updated-
cervical-cancer-screening-guidelines '

American Society for Colposcopv 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-
guldancc/practlcc advisory/articles/2020/10/updated-guidelines-for -m’magcmcnt -of-
cervical-cancer-screening-abnormalities

o Management of Abnormal Vaginal Cytology and HPYV Tests (February 2020):
https://www.asccp.org/pearl |

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

“Breast Cancer Risk Assessment and Screening in Average-Risk Women,” ACOG Practice .
Bulletin Number 179, July 2017 (Reaffirmed 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-Women

Adolescent Health

American Academy of Pediatrics (AAP), Brlght Futures https: //www aap.org/en/practice-
managcmcnt/brlght futures

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

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

American Academy of Pediatrics (AAP)

@D_
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o Policy Statement: “Contraception for Adolescents,” October, 2014 (reaffirmed August
2021): htm://nediatrics.aapnublications.org/content/carlv/ZO 1 4/09/24/r)eds.201 4-2299

e American Academy of Pediatrics, Policy Statement, Options Counseling for the Pregnant
Adolescent Patient. Pediatrics, Séptember 2017; 140:3.
https://publications.aap.org/pediatrics/article/140/3/¢20172274/38291/Options-Counseling-for-
the-Pregnant-Adolescent?searchresult=1

¢ Mandated Reportmg (Reproductive Health Nat10na1 Training Center)
https://www. fpntc org/resources/mandatory-child-abuse-reporting-state- summarles/new-

hampshire

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

Sexually Transmitted Dlseases
e STI/HIV Resources for HealthCare Providers (NH DHHS): https: //Www dhhs.nh.gov/programs-
services/disease-prevention/infectious-disease-control/sexually-transmitted-infections-
Jff~ tcxt—Tn%ZONH%2C‘%20he<11thcare%20m0V1ders%?Ocan Expedited%20Partner%20Therap
¥%2C%200r%20EPT.

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

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

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

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

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

o Sexually Transmitted Infections Services eLearning (RHNTC):
https://rhntc.org/resources/sexually-transmitted-infections-services-elearning

e National STD Curriculum; https://www.std.uw.edu/
o National Network of STD Clinical Prevention Training Centers: https://nnptc.org/

Pregnancy testing and counseling/Early pregnancy management

e 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/¢20172274/3 8291/01)110115 Counseling-for-the-

Pregnant-Adolescent?searchresult=1

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

: | [Eéggzl‘
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o Pregnancy Testing and Counseling eLearning; https://rhntc.org/resources/pregnancy-testing-
and-counseling-elearning

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

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

" https://ebooks.aappublications.org/content/g ouidelineq-for—perinatal—care-Sth—edition

Early pregnancy loss. ACOG Practice Bulletin No. 200. Amerlcan College of Obstetricians and

_Gynecologlsts Obstet Gynecol 2018: 132:6197-207. https://www.acog. org/Clinical-Guidance-and-

Publications/Practice-Bulletins/Committee-on-Practice- Bullctlns-Gvnccolovv/Earlv—Plognancv Loss

Fertility/Infertility Counseling and Basic Workup _
e Reproductive National Training Center (RHNTC): https://rhntc.org/
o Support for Achieving a Health Pregnancy eLearning: https:/rhntc.org/resources/support-
achieving-healthy-pregnancy-elearning
o Basic Infertility Protocol Job Aid: https: //rhntc org/resources/basic-infertility-protocol-

job-aid

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

o Practice Committee Documents: httns://www.asrm.org/news-and—publications/practice-
committee-documents/ .

o Optimizing natural fertility: a committee opinion. Fertil Steril, 2022; 117, 53- 63
https://www.asrm.org/elobalassets/asrm/asrm-content/news-and-publications/practice-
cuidelines/for-non-members/optiniizing natural fertility.pdf

o - hitps://www.asrm.org/globalassets/asrm/asrm-content/news-and-publications/practice-
ouidelines/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. szov/nlanL/PDF/rr/uSSOé pdf

o ACOG Committee Opinion No. 762. America College of Obstetrlclans and Gynecologlsts
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

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

justice-in-srh/
DS
(©
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e Patient Experience Improvement Toolkit (RHNTC): https://rhntc.org s,/rcqoulccs/patxcnt~
experience-improvement-toolkit

Other
¢ American College of Obstetrlcs 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’
Practice Bulletins and the bi-monthly monograph series, Clinical Updates for Women’s
Health. https://www.aco g.org/store/products/clinical—resources/aco,q—clinica_l—
subscription?utm_source=vanity&utm_medium=web&utm_campaign=subscribe

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

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

e Centers for Disease Control & Prevention A to Z Index: htip://www.cdc.gov/az/b.html -

. Wofnen’s Health Issues, published bimonthly by the Jacobs Institute of Women’s Héalth.
http://www.whijournal.com/

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

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

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

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

Title X Resources '
e Office of Population Affairs: https://opa.hhs.gov

o Title X Statutes, Regulations and Legislative Mandates https://opa.hhs.gov/grant-
programs/titlc-x—service~grants/titl‘e-x—statutes—regulations—and—lcgislative—mandates

o 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-
idx?SID={93¢c09d3dad79124016304b202ac9860&mc=true&node=pt42.1 S0&rgn=div5#sp4
2.1.50.b

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

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

Subscribe to the Family Planning Post; a quarterly newsletter for the NH FPP network that -
includes family planning information, education, and professional development and training
opportunities. Email Brittany.A.Foley@dhhs.nh.gov to subscribe.
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Appendix A
The Typical Effectiveness of Food and Drug Administration-Approved Contraceptive 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 basis,
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
ment when they have completed the New Staff Training and Title X Orientati Plan.

A
e e E e
.. Staff Required: ]

| Option 1 (recommended): Annual NH FPP Title X Live Webmar The date of the webinar
| will be announced via email each year, and will cover several Title X required training
| topics as well as other NH FPP program-related items. : ' All Title X Staff
- . administrative,
| Option 2: Title X Orientation Requirements for Title X Funded Family Planning Projects clinical, etc.
| (RHNTC Recorded Webinar) https://rhntc.org/resources/title-x-orientation-program-
| requirements-title-x-funded-family-planning-projects

- | Title X Staff must complete one of the training options below:
| Option 1: Complete one of the options from the list below:
' e Cultural Competency in Family Planning Care eLearnmq, Tlme 1.5 hours;
continuing education available
] P IR PR o Language Access Trainings (must complete both): )
' :i'Cv'lie'ﬁt‘-Eéritéfed:'S'érvic:é%s? and . 1.) Lanquage Access 101: Creating Inclusive Clinics Webinar; Time: 30 All Title X Staff
Health Equnty |n Sexual & - ' minutes; continuing education available - ' ‘administrative,
g 2.) Working Effectively with Medical Interpreters eLearning; Time: 30 . Cclinical, etc.
' minutes; continuing education available '

o leadership for a Diverse and Inclusive Family Planning Organization; Time: 1 hour
e Think Cultural: Culturally Competent Nursing Care Program, contlnumg educatlon

available )
e Structures and Self: Advancing Equity and lustice in SRH elearning ' rF\Dr?\
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o Trauma Informed Care in the Family Planning Setting Webinar; Time: 1.5 hours
e Complete any webinar in the Putting the QFP into Practice eLearning Series

g Ogtlon 2: Attend a related training opportumty shared or hosted by NH FPP staff durmg
/| the year.

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

be used with pre-approval from NH FPP staff.

-| 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

| State Fiscal Year 2024

Training on Néw Hampshire mandatory reportmg 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 1.) Review the following: Mandatory Child Abuse Reporting State Summary, New
‘| Hampshire :
- 2.) Watch the following: Trauma- Informed Mandatory Child Abuse Reportmg in a Family -

Planning Setting Video

Additional Resources {optional):

| Identifying and Responding to Human Trafficking in Title X Settings, eLearnmg Course
+-| The Basics of Human Trafficking, guide

All Title X Staff
administrative,
clinical, etc.

A
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II. New Staff Trammg and Title X Orlentatlon Plan
All staff new to Title X and the NH FPP must complete the training list as soon as poss1ble or at least by the deadline outlined in the training plan
" below. Onhne training options are provided SO new staff can complete as thelr schedule allows.

B e e e

Timeline

| 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.

i -'i’ifa-ini”ngaj)etails " Staff Reﬁ“quiredm !
. : . s . K
Title X Orlentalzon Requn ements for Tttle X F una’ed F amzly Planmn,q Prolects Within the
eLearning Time: 45-90 minutes All Title X Staff first
| o . ‘ . administrative, 30 davs of
*In order to receive a certificate of completion, participants must be logged in clinical, efc. 2L ddVs :
L g : * ; _ ; employment
| prior to starting the course and complete the course evaluation upon completion .
Mandatory reporting trainingé are available live and on-demand through Know & . -
2 T.el-l. To request a live training, or to view pre-recorded training options available, All Title X Staff Within the
visit: https://knowandtell.org/ . . first
administrative,
' clinical, etc. £0 days of
*Alternate training options on mandatory reporting may be used, but must be New ’ employment
Hampshire-specific. '
Cultural Competency in Family Planning Care eLearning _ _ : ki tlie
ul | Time: 1.5 hours / Continuing Education: 1.5 contact hours offered (free) All Title X Staff first
Faj lyv'Pv, ‘nmng il A _ : : administrative, 90 davs of
¢ ni *In order to receive a certificate of completion or CEs, participants must be logged clinical, etc. = 4dis
;g s - . . ; employment
| in 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
, tOplCS including NH STD surveillance updates. A save the’ date will be shared once
: itis avallable
. ) ; _ S g s Within the
3E'Ann“ 340b, Sexual At least 2 clinical Title X staff must attend the live webinar. All other clinical staff 'ﬁgf)l(msltc;;f first year of
must watch the webinar recording within 30 days of it being made available. For employment

Ds
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Appendix C

TABLE 2, Checklist of family planning and related preventive health services forwomen

Famlly planning services s
{provide ser‘glces In accordance with the appropriate clinical recommendation)

. Contraceptive Pregnancy testing and Preconception health Related preventive
Saeening components serylces* . counseling Basic Infartllity services sarvicas 57D services’ haalth services
History ) E / ’ |

Reproductive fife plans Screen Screen Screen . Screen Screen
Medical history##* Screen Screen Screen . Streen Screen Screan
Current pregnancy status? Screen )
Sexual health assessmont®*+ Screen Screan Screen Screen
Intimate partner violence $%¢+ Screan )
Alzohol and other drusg use®94+ Screen
Tobacco usai ¥ Scraen (combined Screen
hormonal methods
for clionts aged 235
years) )
Immunizations® Scrodn Screen for HPY & .-
; HEVES
Deprassion®9 _ Screen :
Folic acig>? Screen
Physical examamination
Height, weight and BMISA Screen (hormonal Screen Scresn
methodstt
Blood pressurald Screan {combined Screan®’
homonal mathods)
Clinical breast exam™® ’ Screen Screen’s
Palvic examBs* Screen (inftiating Seroen {if clinically Screon
’ diaphragm o lUD} indicated)
Signs of androgen excesst* Screen
Thyrold exam** Screen
Laboratory testing 4
Pregnancy test ** Screen {if clinically Screen
indicated}
Chlamydia® % . Screen®® Screen™
Gonotrhea® ¢ Sereen®t Scroen$®
Syphills®¥ Streenss ;
HIWAIDSSS Scraens¥
Hepatitis C5 Screen%s
Diabetesis Screen¥s ‘ ’
Cenvical tytology? Sereen®®
fammography® _Screend?

Abbreviations: BMI = body mass indax; HBY = hepatitis B virus; HIVJAIDS =~ human immunodeficiency virisfacquited immunodaliciency syndiome; HPY = human papiitomavirus;
1UD = intrauterine device; STD = sawually transmitted diseasa. ’ e . .
* This tabla presents highlights from CDC's reccmmendations on contraceptive use. Howeves, providers should consultapproprate guidelines when treating individual patients to obtain
mote detatled information about specific medical conditions and chatacteristics {Source: COC. US. medical eligibility criteria for contraceptive use 2010. MMWR 2010;55(No. RR-4).
¥ STD services also promote praconception heatthbutare listad separtaly here to highlight theirimportanca in the context of all types of family planning isits. Tha services listed In thiscafumn
ara for women without symptoms suggestive of an STD, )
¥ COC racommyendation.
% 1.5, Preventiva Services Task Force recommendation.

**+ professional medical assaciation recommendation. T :

't Waight (BMf) measuramant is notnieeded to determine medicat eligibility for anymatfiods of contraception becatise all methods can be used (US. Medical Eligibility Criteria 1) orgenerally
can be used (U.S. Medical Eligibility Critaria 2famong obese women {Souce: COCUS. redical efigibility criteriafor contraceptive use 2030, MMWR 2010;50[No. RR-411. Hawaver, measuring
weight and calculating BMI at baseline might be helpful for monitoring any changes and counseling woman who might ba concerned sbout weight change percetved tabe associated
with their contraceptive method. . : . : ) .

35 Indicates that screening is suggested only for thosa persons at highest risk or jor a spacific subpopulation with high pravalence of aninfection er condition.

9 postwomen do netrequire additional STD screening at the time of {UD Insertion i they have already besn screened according o COCS STD treatment guldalines (Sources: CDC. STD treatment
guidelines. Atlanta, GA: US Department of Health and Human Services, CDC; 2013, Available at hitp//www.edogow/std/reatment. COC Sexually transmitted diseases treatment guidalines,
2010, MMWR 20105250, BR-12)). i 2 woman has not been screenad according to guidelines, screening can be performed at the time of {UD insertion and insestion should not be defayed.
Women with puralent cervicitis of current thlamydial infection or gononhea should not underge IUD insertion {U.S Medical Efigibility Criteria 4) women who have a very high individual

 likefihood of STD exposura {eg. those with a currently infected partner) generally should not undergo IUD insertion (U5, Medical Eigibility Criteria 3) {(Source: CDC, US medicatl efigibifity
critenia forcontraceptive use 2010 MMWR 2015;59]No. RR-41. For these women, IUD inserticn should be defayed untll appropriste testing and treatment occurs.

DS’
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_ Appendix D
TABLE 3. Checklist of family planning and refated preventive health services for men

: Family planning services
{provide services in accordance with the appropriate clinical recommendatlon}

Screening components and source Basicinfertility  Preconception Related preventive
of recommendation ' Contraceptive services® services heaith servicest STD services¥ health services
History -

Reproductive life piaﬁ Screen Screen Screen Screen

Miedical history%53 Screen Screen Screen © Screen

Sexual health assessment®T Screen Screen Screen Screen

Alcohol & other drug use W83t ' Screen .

Tobacco useia® Screen :

Immunizations’ . Screen Screen for HPV & HEVSS
Depressioni®* : Scresn
Physical examination _

Height, weight, and B9+ ‘Screen

Blood pressuret ' Screen’s :

Genital exam T Screen (f dinically Screen (if clinically Sereent®

: indicated) indicated)

Laberatory testing v '

Chiamydial : Secreen®s

Gonorrheal i Screen®®

Syphilis%## Screens®

HM/AIDS #2 ' Screenf®

Hepatitis (L Screend®

Diabetestss ) ) Screen’?

Abbreviations: HBV = hepatitis 8 virus; HW}A!ES : human immunodeficiency virusfacquired immunodeficiency syndrame; HPV = human papiliomavirus virus;
STD = sexually transmitted disease.
* No spedal evaluation needs to be done prior to making condams available to males. However, when a male client requests advice on pregnancy prevention, he
should be providaed contraceptive services as described in the section *Pravide Contracepnve Services!
T The sarvices listed here represent a sub-set of recommended preconception health services for men that were recommended and for which there was a direct link
to fertility or infant health outcomes {Souree: Frey K, Navarro S, Kotelchuck M, Lu M. The clinical content of preconception care: preconception care for men. Am J
Obstet Gynecol 2008;199[6 Suppl 2}:5389-95).
% STD services also promote preconception health, but are fisted separately here to highlight their importance in the context of all types of family planning visit. The
services listed in this column are formen w;thoutsymptcrms suggestive of an 5TD.
¥ {DC recommendation.
%115, Preventive Services Task Force recommendation..
1 Prpfessional medical association recommendation.

5% Indicates that sareening is suggested anly for those persons at highest risk or for a specific subpopulation with high prevalence of infection or other condition.
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- I&E Materials Review and. Approval Process: Pollcy

Julyl 2()27j Next Rev1ewDate [h "e 30 O’Mj

Approved by: HALEY JOHNSTON

Authority Section 1006(d)( 1), PHS Act; 42 CFR 59.6

L.

I1.

Purpose

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

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)). '

III. Procedures

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

59.6 and as outlined in this policy document.

I&E/Advisory Corhmittee Requirement

Sub-recipient agencies are required to have an I&E/Advisory Committee to review and approve
all I&E materials as set forth in this policy. Sub-recipient agencies may create an I&E/Advisory
specific Committee to meet these requirements, or they may use an Advisory Board or other
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commlttee that is already in existence for these purposes as long as it meets the requirements
outlined below. '

Criteria for Establishing an I&E/Advisory Committee

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

1. Size

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

2. Composition

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

3. Functions

The I1&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 dlverse backgrounds of the individuals to
whom the materials are addressed;

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

c. Review the content of the material to assure that the information is factually
correct, medically accurate, culturally and linguistically approprlate inclusive and
trauma informed;

d. Determine whether the material is su1tab1e for the populatlon or commumty for
which it is to be made available; and

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

“This I&E/Advisory Committee must meet (virtually or in pefson) 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 there-approval of I&E materlals, as appropriate’

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

Responsibility of Review and Approval

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

| IV. Démonstrating Compliance with I&E Materials Policy Requirements

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

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

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

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

e How the I&FE/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 communlty for which they are
intended. -

e A process for reviewing materlals written in languages other than English.

e How review and approval records will be maintained.

e A process for how old materials will be expired.

e A process to document compliance with the membership size requirement for the
I&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).

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

e A process for-documenting that the 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

~ (meeting minutes, review forms).

1&E Materials Review and Approval Process Policy Agreement

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

I&E Materlals Rev1ew and Approval Process Policy as detailed above T agree to ensure all
agency staff and subcontractors working on the Title X project understand and adhere to the

aforementioned policies and procedures set forth.

Printed Name

Signature : - Date
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TITLE X REPRODUCTIVE AND SEXUAL HEALTH SERVICES WORK PLAN
' NH FAMILY PLANNING - SFY 20XX-20XX

AGENCY:

- COMPLETED BY:

NH Family Planning Program (NH FPP) Priorities:

I.

" Assessing clients’ reproductive‘lifjfé?ﬁ”/r

Ensuring that all clients receive contraceptive and other services in a voluntary, client-centered and non-
coercive manner in accordance with national standards and guidelines, such as the Centers for Disease
Control and Prevention (CDC), Quality Family Planning (QFP) and NH FPP clinical guidelines and scope
of services, with the goal of supporting clients’ decisions related to prexzéji ting or achieving pregnancy;

Assuring the delivery of high-quality, affordable, and confidentia

Ly %t\ary family planning and related
preventive health services, with priority given to individuals froé&lov?g :

neome families;

Providing access to a broad range of acceptable and effeg{tjgg,- Jfamily planning (%hods and related
preventive health services in accordance with the NH EPPprogram clinical guidelines and national
standards of care. These services include, but are not i ;f'ﬁt/ed tQ,;‘géntraceptive services including fertility
awareness based methods, pregnancy testing and (:oun.:g(‘in\{ig;f‘fi:é{e >tvices to help clients achieve pregnancy,
basic infertility services, sexually transmitted Yse
breast and cervical cancer screening. The bréad-
family planning;

intentions as part of determining the need for family

planning services, and providingréconce; es as stipulated in QFP;

: eaffh"“og;t omes (physical, mental and social health) for the
client by emphasizing co "p/;lmar?HEﬁlth care services and substance use disorder (SUD)
screening, along with 'services preferably at the same location or through nearby referral
providers; Ny \ p '

Following a model that prom

Providihg counselt: that encourages to delay the onset of sexual activity and abstinence as
an option to reduce

coercion;

Identifying individuals, families, and communities who are medically underserved, but not currently
receiving family planning services, through outreach to hard-to-reach and/or vulnerable populations, and
partnering with other community-based health and social service providers that provide needed services; .

Demonstrating that the project’s infrastructure and management practices ensure sustainability of family

planning and reproductive health services delivery throughout the proposed service area including:

o Incorporation of certified Electronic Health Record (EHR) systems (when available) that have the
ability to capture family planning data within structured fields; S '

o Evidence of contracts with insurance plans and systems for third party billing as well as the ability -
to facilitate the enrollment of clients into private insurance and Medicaid, optimally onsite; and to
report on numbers of clients assisted and enrolled; and

o Addressing the comprehensive health care needs of clients through formal, robust linkages or

integration with comprehensive primary care providers. [ CD\ED )
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TITLE X REPRODUCTIVE AND SEXUAL HEALTH SERVICES WORK
' PLAN NH FAMILY PLANNING - SFY 20XX-20XX

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

o Adhere to the most current Family Planning Scope of Services and NH FPP clinical guidelines;
e Establish efficient and effective program management and operations;
- o Provide patient access to a broad range of contraceptive options, including Long Acting Reversible

Contraceptives (LARC) and fertility awareness based methods (FABM) other pharmaceuticals, and
laboratory tests, preferably on site;

o Use of performance measures to regularly perform quality assura

nd quality improvement activities,
including the use of measures to monitor contraceptive use; £ ‘

o Establish formal linkages and documented partnersh1ps A?/'ecomprehen 'lve»;%‘ imary care providers,
HIV care and treatment providers, and mental health, dfug and alcohol treatrmgnt providers;

e Incorporate the National HIV/AIDS Strategy (NHAS) -B VJ’ s “Revised Recommendations for HIV
Testing of Adults, Adolescents and Pregnant Women ;} eafi}: Care Settings;” and :

o Conduct efficient and streamlined electronid,

thonitoring staff or program- performance pr
the quality and delivery of famlly ]
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TITLE X REPRODUCTIVE AND SEXUAL HEALTH SERVICES WORK
PLAN NH FAMILY PLANNING - SFY 20XX-20XX '

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

Performance INDICATOR #1:

Through June 20XX, the followmg targets have been set: .
la..

1b

le.
1d.
le.

3

Through J une 20XX, the following targets have been set:
. la. ‘

Ib

lc.
1d.

le.
1f.

clients on Medicaid will be served

methods.

By August 31,
_abstinence in thelr’*ek i
specifically those clien 3

clients will be served

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

male clients will be served

clients will be served
clients <100% FPL will be served
clients <250% FPL will be served

clients <20 yearé old will be served

male clients will be sery,

&X 10% of sy by

SFY XX Outcome:

la. . Clients served

1b Clients <100% FPL

lc. " Clients <250% FPL

1d. Clients <20 years old

le. Clients on Medicaid

1f. Clients — Male

lg. Women <25 years old positive for

Chlamydia

< la
- 1b

4 SFY XX Outcome:
Clients served
Clients <100% FPL
lc. Clients <250% FPL
- Clients <20 years old

o Ak
le.

If.

lg.

AN

~ Clients — Male

Clients on Medicaid

Women <25 years old positive for '
Chlamydia

birecipient agencies will have a policy for how they will include
ation oﬁ*avallable contraceptive methods amongst family planning clients,
4han 18 years old. (Performance Measure #5)

Sub-recipient provides grantee a copy of abstinence education policy for review and approval by

August 31, 20XX.

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

By August 31, 20XX, 100% of sub-recipient agencies will have a policy for how they will provide
STD/HIV harm reduction education with all family planning clients. (Performance Measure #6)

Sub-recipient provides grantee a copy of STD/HIV harm reduction education pohcy for review

and approval by August 31, 20XX.
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TITLE X REPRODUCTIVE AND SEXUAL HEALTH SERVICES WORK
PLAN NH FAMILY PLANNING - SFY 20XX - 20XX

~ Goal 4: Provide appropriate education and networking to ensure populations in need of
reproductive health services are aware of the availability of family planning services, and to inform
: publlc audiences about Title X prlorltles
By August 31st, of each SFY sub-recipients will complete an outreach and education report of the
number of community service providers that they contacted in order to establish effective outreach for
populations-in need of reproductive health services. (Performance Measure #7)

|:| Sub- rec1p1ent provides grantee a copy of completed outreach & education report by August 31,
20XX.

Sub-recipient provides grantee a copy of completed outreach, SRducation réport by August 31,

20XX.

Goal 5: The NH FPPiprogram will assure sub-recipient agen¢ies are provnll{g@«g\pproprlate training and
technical assistance to ensure Title X family planning sta/ff; g., any, staff with c!;mcal administrative
and/or fiscal responsibilities) are aware of federal guideline ogfam priorities, and new developments
in reproductive health and that they have the skills to rel{ff;%

By August 31st of each SFY, sub-remplent{j\ J\]\"S%bl‘nlt an ant q\al training report for clinical & non-
clinical staff that participated in the provisio f fa H%?}?l@»\ nning’services and/or activities to ensure
adequate knowledge of Title X policies, practices and gnidelines. (Performance Measure #8)

tﬁpleted annual training report by August 31, 20XX.

mpleted annual ttaining report by August 31, 20XX.

Goal 6: Provide couns};hng for minoxs that encourages delaying the onset of sexual activity and
ion to reduce s\’xn}al risk, promotes parental involvement, and discusses ways to resnst

abstinence as an optio
sexual coercion.:

Within 30 days of Goi Lhor 3ild Council Approval, 100% of sub-recipient agencies will have a policy

for how they will prov1de\m1nors counseling to all clients under 18 years of age.

Sub-recipient provides grantee a copy of mmors pohcy for review and approval within 30 days
of Governor and Council Approval .

DS ‘
(D)
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TITLE X REPRODUCTIVE AND SEXUAL HEALTH SERVICES WORK PLA
’ NH FAMILY PLANNING - SFY 20XX - 20XX '

Clinical Performance

The following section is to report inputs/activities/evaluation and outcomes for three out of six Family Planning
Clinical Performance Measures as listed below: ‘

e Performance Measure #1: The percent of all family planning clients of reproductive age (15-44) at
risk of becoming pregnant who receive preconception counseling

e Performance Measure #2: The percent of family planning clients < 25 years old at risk of becoming
pregnant who are screened for chlamydia infection. '

e Performance Measure #4: The percent of family planning clients of reproductive age (15-44) at risk
of unintended pregnancy provided a long-acting reversible contracep ve& (LARC) method (Implant or
IUD/IUS) . '

Work Plan Instructions:
Please use the template on pages 6-11 to complete the two-year

plan for SERXX & SFY XX
The work plan components include: -

1. Project Goals: Broad statements that provide overall d,‘i\:{ction ‘v,,‘%(;f)the Family Planning Services.

2. Project Objectives: List 2-3 objectives for each goal. Ob‘jééﬁ\{es represent the steps an-agency will take
~ to achieve each goal. Each objective shouldpe.Specific, Mea{té@%?le, Achievable, Realistic, Time-
phased, Inclusive and Equitable (SMARTIE)\ 1 ive must be related and contribute directly to

Zach-qbjeeti
the accomplishment of the stated goal. ‘ 4 ‘

-
ovy?”:!:t/j,

3. Input/Resources: List all the inpQs; resources, ¢ fxributions and/or investments (e.g., staff, vouchers,
training) the agency will us%{éimplemfj“ the plannéd activities and planned evaluation activities.

Note: Inputs listed on your érk«pl%{zé‘?acééqﬁtedygr in your budget.

4. Planned Activities

ivities that«describe what your agency plans to do to bring about the intended
objectives (e.g., b ining§

oucher:

5. Evaluation Activii Activitiefﬁﬁi at tell us how you will determine whether or not the planned
activities were effec Bis dfd?i”E»éu achieve your measurable objective?)

o ;
6. Work Plan Performance‘Qiitcome: At the end of each SFY you will report your annual outcomes,
indicate if targets were met, describe activities that contributed to your outcomes and explain what your
agency intends to do differently over the next year.

See sample work plan on page 12.

DS
-
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TITLE X REPRODUCTIVE AND SEXUAL HEALTH SERVICES WORK
- .. PLAN NH FAMILY PLANNING - SFY 20XX - 20XX

RN & 4 ‘Performance Measure #1 :
The percent of all fam11y planmng chents of reproductlve age (15 44) at nsk of

Program Goal: Assure that all famzly plannzng clzents of reproductzve age at IlSk of becommg
pregnant receive preconception care services through risk assessment that will reduce reproductive
risk (i.e., screening, education, health promotion, and interventions).

Project Objectives:

INPUI/RESOURCES. |~ PLANNED ACTIVITIES

~ EVALUATION ACTIVITIES =

@6
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TITLE X REPRODUCTIVE AND SEXUAL HEALTH SERVICES WORK
- PLAN NH FAMILY PLANNING - SFY 20XX - 20XX

Performance Measure #1 WORK PLAN PERFORMANCE OUTCOME
T 11e percent of all famlly planmng clzents of reproductive age (15-44) at rtsk of becomzng pregnanf who o ol
, receive preconception counseling . Rt

_ K . To be completed at the end of each SFY
SFYXX Outcome Insert your agency’s data/outcome results here for July 1, 20XX-June 30, 20XX

|:| Target/Obj ective Met

|:| Target/Obj ective Not Met

Explain what happened during the year that contributed to success, O] the objective was not met
(barriers, improvement actlvtttes etc.): /

Proposed Improvement Plan: If target was not met, expltz pt@ur agency will do (differently) to
achieve the target/objective for next year: :

i otk plarfhas been revised)

J ults here for July 1, 20XX-June 30, 20XX

Proposed Improvement Plan: If target was not met, Explam what your agency will do (di ﬁ’erently) to
achzeve the target/objective for next year:

I:I Revised Work Plan Attached (Please check if work plan has been revised)

@27
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TITLE X REPRODUCTIVE AND SEXUAL HEALTH SERVICES WORK
PLAN NH FAMILY PLANNING - SFY 20XX - 20XX

The percent of famlly planmng clients <25 ars s old at I’ISk of becommg pregnant who are .
, & o sereened for chlamydla infection - i . :
Program Goal T 0 promote the availability of STD screening per CDC screemng recommendattons
for chlamydia and other STDs (as well as HIV testing) that have potential long—term zmpact on fertility
and pregnancy .
Project Objectives:

INPUT/RESOURCES =~ | . PLANNED CIVITIES

. EVALUATION-ACTIVITIES

|C® 5
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TITLE X REPRODUCTIVE AND SEXUAL HEALTH SERVICES WORK PLAN
NH FAMILY PLANNING - SFY 20XX - 20XX

Performance Measure #2 WORK PLAN PERFORMAN CE OUTCOME: i

The per cent of famzly planmng clzents <25 years old at risk ec;ommg pregnant who'are
: L ser eened for chlamydia infection.. >0

“To be completed at the end of each SFY.
SEY XX Outcome:Insert your agency’s data/outcome results here for July 1, 20XX- June 30, 20XX

D Target/ObJec‘qve Met
I:l Target/Objective Not Met

Explain what happened during the year that contributed to success, or wh y» he objectzve was not met
(barriers, lmprovement activities, etc.)

Explain what happew
(barriers, zmprovenﬂ ctzvztzésx,

Proposed Improvement la 1 target was not met, Explain what your agency will do (differently) to -
achieve the target/ob]ectzve}br%ext year. '

I:l Revised Work Plan Attached (Please check if work plan has been revised)

@9
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1

TITLE X REPRODUCTIVE AND SEXUAL HEALTH SERVICES WORK
' PLAN NH FAMILY PLANNING - SFY 20XX -20XX '

‘ N Perﬂnnnancebﬂbasure#4 SR il
The percent of famlly plannmg chents of 1eproduct1ve age (15-44) at risk of unmtended pregnancy ol
rov1ded a long-acting reversible contraceptive (LARC) method (Implant or IUD/IUSY A

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

Project Objectives:

INPUT/RESOURCES =~ | = = = f*f'i.'f-:ff-a,PLANNED-ACTI{}ITIES

" EVALUATION ACTIVITIES

‘CQ 10
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TITLE X REPRODUCTIVE AND SEXUAL HEALTH SERVICES WORK
PLAN NH FAMILY PLANNING - SFY 20XX - 20XX

~:Z;Performam:e Measure #4 WOR
The percem‘ of, famzly planmng clzents of. repr Juctzve age (15
: pr ovided d long—actzng revel sible contraceptzve (LARC) method (Implant or IUD/IUS)

LAN PERFORMANCE OUTC(]DME?‘;\
44) at risk of unmtended pregnancy.

To be completed at the end of each SFY

SFYXX Outcome Insert your agency’s data/outcome results here for July 1, 20)0(— June 30 20XX

|:| Target/Objective Met
I:' Target/Objective Not Met

Explain what happened during the year that contributed to success, or

(barrzers zmprovement activities, etc.)

Proposed Improvement Plan: If target was not met, Exz %
achieve the target/objective for next year. .

J the objective was not met

whatyour agency\i% ill do (differently) to

D Target/Objective Met
D Target/Ob_]ectlve No

Proposed Improvement Plzijl 4
achieve the target/objective for next year.

D Revised Work Plan Attached (_Piease check if work plan has been revised)

hat.contributed to success, or why the objective was not met

ne If target was not met, Explain what your agency will do (differently) to

@11
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TITLE X REPRODUCTIVE AND SEXUAL HEALTH SERVICES WORK
PLAN NH FAMILY PLANNING - SFY 20XX -20XX

Sample Work -Plan

Project Goal: To provide to patients/families support that enhance clmlcal services and treatment plans for population

health improvement

Project Objective #1: By June 30, 2017, 60% of patients who complete a SWAP (Sustamed Wellness Action Plan) will
report an improvement in health/well bemg, as measured by responses to a Quality of Life Index.

INPUT/RESOURCES

_PLANNED ACTIVITIES

RN Health Coaches
Care Management Team
Clinical Teams

Behavioral Health and LCSW
staff

SWAP materials and SWAP

Self-Management Pro grams
and Tools :

1. Chmcal Teams will assess patients/families’ potential for benefit from more
intensive care management and refer cases to Care Management Team and
Health Coaching, as appropriate.

2. Care Management Team may refer, based
data and high-utilization data)

3. RN Health Coaches assess patients/fa
appropriate.

-4, SWAP intervention may inclu

fexternal data (such as payer claxms

es and engage in SWAP, as

5. Comprehensive SWAP n;n y clude referral to addmonal self—management
activities, such as chro i¢ disease st fZmanagement program workshops.
6. RN Health Coaches will adlb :

"completlon of SWAP

?: By June 30, 2017, 75% of patients dlscharged from
l have received Care Transitions follow-up from

agency staff
INPUT/RESOQURCES - : “PLANNED ACTIVITIES .
Nursing/Triage Staff 1. Nugst ‘S g/Trlage Staff will access available data on inpatient dlscharges each

Care Transitions Team

Care Management Tea1
EHR

Transitions of Care template
documentation

Access to local Hospital data

us1f§i%§s day and complete Transition of Care follow-up, as per procedure.

Care %anmtlons Champion and other Care Transitions Team members will

pat 1c1pa?e in weekly telephone calls to do care coordination activities and status
updates for patients who are inpatients in local critical Access Hospital, have just
e‘}‘n discharged, or that staff feel may be at risk for an upcoming admission.

34 Staff conducting Transitions of Care follow-up will update patients’ record,

. "/’”’mcludmg medication reconciliation.

EVALUATION ACTIVITIES *

1. Care Management Team will evaluate available data (example payer clalms
data, internal audits/reports) semi-annually to evaluate program effectlveness on
. patient care coordination and admission rates/utilization
2. Director of Quality will run Care Transitions report semi-annually to evaluate
performance.” '

| E\(\;b
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APPENDIX K

New Hampshire Family Planning Program
Famlly Plannmg Annual Report (FPAR) 2, 0 Data Elements

eg Fa hty NPI) or ‘ps'eudo xdentlflewv_

Attending physi

jcian

NPI / National Provider

Not applicable

|Proficiency

and may require care delivery:in a
language other than the English.

in English / Proficient or
not proficient in English

2 NP Provider Identifier - NP (How"aver, ansvyer list code provided because
. . code is normative)
SR SR o s |Doctar; Reglstered Nurse; M |EW1fé, Nurse:
A ¢ role of the.clinical provids ‘|Provider role / Examiple |Practitioner; Physician Assistant; Physical :
-3 ..« |Provider Role . -.-*|doctor, registered nurse) that provided  flist of provider role.  [Therapist; Physical Therapist Assistant; Other, %
C o PPN serviceswa't‘-'éhe' éncounter ' Vv |studentT Phy5|cal therapl { )
oM |therapy assistant.
The patient identifier is a unique
alphanumeric string that identifies a ‘
specific patient and is assigned by a
specific organization (the assigning
4 Patient Identifier authority) that should be reported using |Not applicable [Not applicable
[LOINC: 76698-0}. In HL7 v2 messages,
the patient identifier is reported in PID-
3.1 and the assigning authority in PID-
3.4. )
5 Visit Date - ~[Not applicable. Not applicable
6 Birth Date = Not applicable Not applicable
: e characterlstlcs and gender(masculme |Female=2: ‘|Female
femmlne) refer y C|aIIy constructed"h ) {1
This concept indicates whether the Proficient in
8 Limited English patient has limited English proficiency  [English | Not proficient |Proficient in English

Not Proficient in English

Ethniity OMB

997,

10

Race or Unknown /
OMB 1997 race
categories plus

Unknown

American Indian or Alaska Native; Asian; Black
or African American; Native Hawaiian or Other
Pacific Islander; White; Unknown .

12

Household size

Self-report of the total number of
persons living in the household,

(#]

Not applicable

Not applicable

including the patient.

D
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Insurance Coverage:

categories' ofin
etc.) and self-pay,

nce; (pubhc private

Pay'Codes /'A value set
includes Coverage Type

f account automoblle, collision coverage pohcy,'
bE unlnsured Totorist pollcy, pubhc healthcare
“{deptal program,,publlc health program

{ property and casualty msurance pol|cy, .
“|reinsurance policy; surplus line insurance policy;

Pay, extenued nealthcare, nealtn spendlng

specmc pohcy, drug pollcy, health insurahce T
plan pol|cy, long term care~po!|cy, managed care

umbrella,l_labrllty insurance policy; charity

nragram: crima victim nragram: amnlovaag

14

Payer for visit

Coverage Type and Self-
Pay Codes / A value set

includes Coverage Type

codes

None (no charge for current services); Medicare
(traditional fee-for-service); Medicare
(HMO/managed care); Medicaid (traditional fee-
for-service)@Medicaid (HMO/managed care)@
Workers’ compensation@Title programs (e.g.,
Title I, V, or XX)@Other government (e.g.,
TRICARE, VA, etc.)@Private
insurance/Medigap@Private HMO/managed
care@Self-pay@Other (specify)BUnknown

Thns term should & used to, mdrcate

< {Pregnant|Not

16

Pregnancy intention

A patient's intention or desire in the
next year to either become pregnant or
prevent a future pregnancy. This
includes male patients seeking
pregnancy with a female partner.
Pregnancy intention may be used to
help improve preconception health
screenings and decisions, such as
determining an appropriate
contraceptive method, taking folic acid,
or avoiding toxic exposures such as ‘
alcohol, tobacco and certain
medications.

Yes|OK either
way|No|Unsure /
Answers: 4; Scale: Nom;
Code: -; Score: -

.|Yes, l want to become pregnant

I'm OK either way
No, | don't want to become pregnant
Unsure

-ps

<

11/7/2023



DocuSign Envelobe ID: 3A8489BB-1C4F-4F9D-9849-73F51EE27D8A

Implantable rod; IUD with.Progestin; 1UD
copper; IUD unspecified; Female sterilization;
- Vasectomy; Injectables; Cémbined oral
EE R | . } contraceptlve pllls Progestln only contrace )
R | P It . b RO e [ Contraceptlve patch; Vaglnal ring; Male
Contraceptive |Atintakeé of patiefnt encounter; their ", |Birth control methods /1
: S e § & . : ' i condom; Diaphragm or cervical cap; Female
17 méthod at intake _ .:|reported contraceptive method(s) used “|List of contraceptive
By "o : o o T W . condom; Withdrawal; Spermicide;
reported — at intake ,|in the last sexual encounter. methods B
e ° e o Ty Contraceptlve Gel; Sponge, Fertlhty awareness- |
|based methods; Lactational amenorrhiea
- {method;; Male relying on female method
| Emergency contraceptlon Declme to answer;
None
Reason for no birth Abstinence
Reason for no ; ’ A
) At intake of patient encounter, the control / Example list of [Same sex partner
contraceptive : . h
18 method use reason the patient reported no reasons for why birth  |Other
. contraceptive method used. control {contraceptive |Sterile for non-contraceptive reasons
Reported — at intake . i
methods) is not used  |Seeking pregnancy
Implantable rod; IUD with Progestin; IUD
copper; IUD unspecified; Female sterilization;
[Vasectomy; InJectables Combined oral
- ;o ) iy ‘ contraceptlve pills; Progestiri only contraceptwe
g " |The contraceptive method(s) provided | ’ ' ills; Contraceptive patch; Vaginal ring; Male -
Contraceptive . P sl (s)p Birth control methods / P . P i ) g ) &
, to or in use by the patient at the end of | . ) condom; Diaphragm or cervical cap; Female
- 19 method at exit o . List of contraceptive . . S
. their visit after counseling and - condom; Withdrawal; Spermicide;
reported — at exit ) methods )
. assessment by provider. Contraceptive Gel; Sponge; Fertility awareness-
) ' based »me_t\»hods; Lactational amenorrhea
méthod; Male relying on female method;,
Emergency contraception; Declme to answer;
None
Reason for no birth Abstinence
Reason for no : )
ST The reported reason at the end of the  |control / Example list of |Same sex partner
20 method Sse patient's visit for not using a reasons for why birth  |Other
. contraceptive method(s). - control (contraceptive |Sterile for non-contraceptive reasons
reported — at exit ] . .
methods) is not used ~ |Seeking pregnancy
. o ‘ Method for | ‘rovidini :
v foes o The method for how the birth control P g ey 8
.-.-|HOW contraceptive : birth, control / Example , Provided.on'site .~
i L : 5 ~wmmedw(egonmm referral::
21 method was for how blrth control
Al e prescnpnon)tothe panentatend ofan
provided o method was provided
- ; 7 |encounter. * e
- ) tothe patient
Contraceptive counseling is an
interaction in which provider spends :
Contraceptive ) ) P ) P [HL7-0136] Yes|No /
. time (5-10 minutes) during an Yes
22 counseling was . R I Answers: 2; Scale: Ord;
rovided encounter discussing the patient's Code: Y-N: Score: No
P choice of contraceptive method and T ’
available options.
i Counseling to achieve pregnancy s an ’ :
. ' interaction in which a provider spends - |« P o
[t counseling to v e o [HL7-0136] Yes|No/ |
T e S medmmgmmnwummdmwsmgmy o3 g h Yes
23 . |achieve pregnancy: - Answers: 2; Scale: Ord; )
‘ : ¥ i|services and/or provndes counsehng - & on No
. |was provided - : 2 Code: Y-N; Score: -
. - related to achieving pregnancy or :
" %|addressing infertility. -
24 Systolic blood - Not applicable Not applicable
pressure
25 o [?IaSt?hC bloga =i “IN6t applicable’ o Not applicable’
g ~{pressure . : ! =
26 Body Height - Not applicable Not applicable
27 Body Welght 5 Not applicable Not applicable

D
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Tobacco Smoking

2 Status

Tobacco smoking status represents a

person's smoking behavior. Smoking
statuses can be classified as current

-|every day smoker, current some day

smobker, former smoker, never, smoker,
smoker - current status unknown,
unknown if ever smoked, current heavy
tobacco smoker, and current light
tobacco smoker. These statuses
represent CDC's preferred (sometimes

‘|required) responses for recording

smoking status.

Smoking Status - HL7
Value Set / Value Set
based on HL7 Vocab TC
and Structured Doc
consensus (per CDC
submission 7/12/2012
for smoking status
term)

Current every day smoker
Current some day smoker
Former smoker

‘|INever smoker
. [Smoker, current status unknown

Unknown if ever smoked
Heavy tobacco smoker
Light tobacco smoker

at this visit. -

; A{Pap test perfofrﬁed :
: yisit.' :

/'\ypap’te,ﬁ3 'wa's peri

formed during the. - [AL7:0156} Yes|No/

Pap smear tests -
30 FPAR 2.0 set
(PANEL)

“ISet of lab terms that may be used to

gather Pap smear test results at time of
the patient encounter as specified by
the Family Planning Annual Report’

1

HPV test.perform ed
atthigvisit

|visit.,

(FEAR).

AhVHP\/i:Ite, W

[HL7-0136] Yes [No /-

" |Answers: 2; Scale=Ord;

Code: Y-N; §core:’-[_'f

HPV tests - FPAR 2.0

2 set (PANEL)

Set of lab terms that may be used to
gather HPV test results'at time of the
patient encounter as specified by the
Family Planning Annual Report (FPAR).

«|thevisit.

;i

{L7-0136) YesINo /. -
Answers: 2, Scale:.Or |

Chlamydia sp tests -
34 FPAR 2.0 set
(PANEL)

Set of lab terms that may be used to
gather Chlamydia trachomatis test
results at time of the patient encounter
as specified by the Family Planning
Annual Report (FPAR).

Neisseria

Neisseria
gonorrhoeae tests -

3% FPAR 2.0 set

Set of lab terms that may be used to

gather Neisseria gonorrhoeae test
results at time of the patient encounter
as specified by the Family Planning

(PANEL)

i _Yt}thi visit

IV test performed 4

Annual Report (FPAR).

HIV 1 and 2 tests -
38 FPAR 2.0 set
(PANEL)

Set of lab terms that may be used to
gather HIV 1 & 2 test results at time of
the patient encounter as specified by
the Family Planning Annual Report

(FPAR).

v

40 Syphilis Test Result

DS

D
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| Do.you waht o talk?

{your visit today

Yes .

today because
I am‘here for somethlng else

No -1 do not want to talk about contraceptlon '

42

Sexual Orientation

This term was created for the U.S.
Department of Health and Human
Services (HHS) 2015 Edition Health
Information Technology (Health IT)

Sexual orientation

Bisexual; Lesbian, gay, or homosexual; Straight
or heterosexual; Other, Something else;
Unknown; Asked, but unknown

‘v 43 .

Gender Identity

: Department of: Health and Human s

Services (HHS) 2015 Edition Health
information’ Technology (Health: IT)"
Cert|f|cat|on Critéria flnal rule :

. Male, Female Female-to-

“INet applicablé ™ ;

(FTM)/Transgender Male/'l'rans Male Male
female (MTF)/Transgende -emale/Trans 9

Woman; Other; ldentifies as nelther exclusnvely ¥
male nor female "Choosenot)_go d_gsclose Unknown: .

DS

D
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| | ) ACreNDIXL '
NH Family Planning Program Reporting Calendar SFY 24-25

All due dates and reporting requzrements are subject to change at the discretion of the NH Family Planning
Program and Title X Federal Requirements.

Due within 30 days of G&C approval:

e Clinical Guidelines signatures
e 2024-2025 Work Plan

/ 52'023- June 30,2024) X
Due Date: 'Reporting Requirement:

April 1, 2024 - Sliding Fee Scales/Fee Schedules

May — June 2024 (Official dates 340B Annual Recertification Period for Tltle X Family Planning & CDC (STD/TB)
shared when released from HRSA) | http://ow.ly/NBIG30dmcF7

May 6, 2024 ) Pharmacy Protocols/Guidelines’ “
May 24, 2024 1&E Material List with Adv1sory Board Approval Dates

Jﬁne 2024 (TBD) NH DHHS Sexual Hea t 5 eblnar Chmcal Staff Slgnatures (Live webinar occurs
: in May, signatures ai e due 30 days after webinar. 7ecordmg is made available)

June 2024 (TBD) ‘ Clinical Guldehnes Slgnatures (effectlve July 1 2024)

SFY 25 (July 1, 2024 — June 30, 2025) 5 v

Due Date: Reportmg Requlrement \“"\,Q <

August 30, 2024 | SFY 2024 End'of Yeat Reportlng D

January 10, 2025 ) .,:Famlly Plannmg Annual“Reportlng (FPAR)" *

April4,2025 'i;: Slidin:

May — Jurie 2025 (Offs cial dar es 340B Annual Recertlﬁcatlon Perlodv S Title X Family Planning & CDC (STD/TB)
shared when released from HRSA) “http: //ow 1y/NBJG30dmcF7

May 2, 2025 T \Pharmacy Protocols/Guldehnes
May 23, 2025 // TN I&E Matenal List W1th Adv1sory Board Approval Dates

7 -,

%3 7 M

~ NH DHHS Sexual Health Webinar Clinical Staff Signatures (Live webinar occurs
in ay; szgnatures are due 30 days after webinar recording is made available)

| Guidelinés Signatures (effective July 1, 2025)

June 2025 (TBISj{:“fa

Late June 2025 \ Cl

*End of Year Reporting Iterns include
Patient Satisfaction SUI}ISYS !
Outreach and Education Report o

Annual Staff Training Report

Work Plan Update/Performance Measure Outcome Report
Performance Measure Data Trend Tables (DTT) .

Policies: abstinence education, HIV/STI, minors counseling

® O © o o O

**FPAR Reporting items include:

o Source of Revenue
o Clinical Data (HIV & Pap Tests)
o Table 13: FTE/Provider Type

11/7/2023
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NH Fémily Planning Program Reporting Calendar SFY 24-25

In addition to the above reporting requirements, agencies conducting in-house sterilizations must submit agency

Public Health Sterilization Records on a quarterly basis and in accordance with the following timeline:

July 2023 September 2023 records
Due October 9, 2023

J uly 2024 - September 2024 records:
Due October 7, 2024

Due January 8, 2024

October 2023 - December 2023 records:

October 2024 - December 2024 records:
Due January 13, 2025

January 2024 - March 2024 records:
Due April 8, 2024 :

January 2025 - March 2025 records:
Due April 7, 2025

April 2024 - June 2024 records:
Due July 8, 2024

April 2025 - Jun 22025 records:
Due July 7/2025’

11/7/2023
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PPENDIX M '

- : FAMILY PLANNING ‘
Performance Indicators and Performance Measures Definitions | SFY 20XX-20XX

Family Planning (FP) Performance Indicator #1

s : SFY XX Outcome
Indicators: ‘ . \ A
la clients will be served lg, _clisnigserved
" s . ; . 1b. clients <100% FPL
1b. clients < 100% FPL will be served — 0A>
— . L, . lc. clients <250% FPL
ic. clients < 250% FPL will be served ——
s . . 1d. clients <20years of age
1d. clients < 20 years of age will be served : . :
— . .. . e le. clients on Medicaid
le. clients on Medicaid at their last visit will be served E— ;
— . . 1f. male clients ,
1f. male clients will be served —_—
s - lg. women <25 years of age
: ositive for chlamydia
Family Planning (FP) Performance Indicator #1 b P Y

Indicator:  The percent of family planning clients under 100% FPL in the family planning
" caseload. ' ’ :

Goal: To increase access to reproductive services to low-income residents.
Definition: Numerator: Total number of clients <100% FPL served.
Denominator: Total number of clients served.

Data Source: Family Planning Data Base System

Family Planning (FP) Performance Indicétor #1 c

Indicator: -The percent of family planning clients under .250% FPL.

Goal: To increasve access to reproductive services to low-income residents.

Definition: Numérator: Total number of clients <250% FPL served.
Denominafor: Total number of clients served.

Data Source: Family Planning Data Base System

Family Planning (FP) Performance Indicator #1 d

Indicator:  The percent of family planning clients under 20 years of age.
Goal: To increase access to reproductive services to adolescents.
Definition: Numerator: Total number of clients under 20 years of age served.

Denominator: Total number of clients served.

. DS
Data Source: Family Planning Data Base System : l @
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Performance Indicators and Performance Measures Definitions | SFY 20XX-20XX

Family Planning (FP) Performance Indicator #1 e

Indicator:  The percent of family planning clients that were Medicaid recipiénts at the time of their
last visit. :

Goal: - To improve access to reproductive services to Medicaid clients.
Definition: Numerator: Number of clients that used Medicaid as payment source.
Denominator: Total number of clients served.

Data Source: Fémily Plannihg Data Base System

Familv Planning (FP) Performance Indicator #1 £

Indicator: The percent of family planning male clients.

Goal: To increase access to feproductive services to males.,

Definition: Numer#tOr: Total number of male clienfs served.
i)enominator: Total number of clients served.

Data Source: Family Plannihg Data Base System

Family Planning (FP) Performance Indicator #lg

Indicator:  The proportion of women <25 years old screened for chlamydia that tested positive.

Goal: To improve diagnosis of asymptomatic chlamydia infection in the agé group with
highest risk. ‘

Definition: Numerator: Total number of women <25 years old that tested positive for chlamydia.
" Denominator: The total number of women <25 years old screened for chlamydia.

Data Source: Electronic Medical Records (EMR)

Family rPlanning (FP) Performance Measure #1

Measure: =~ The percent of farhily planning clients of reproductive age who received preconception
counseling. '
Goal: - To assure that all wormen 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.

11/7/2023
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Performance Indicators and Performance Measures Definitions | SFY 20XX-20XX

Definition:

Numerator Total nurnbel of clients of reproductlve age who receive preconception
health counseling.

Denominator: Total number of clients of reproductive age.

Data Source: Electronic Medical Records (EMR)

Family Planning (FP) Performance Measure #2

Measure:

Goal:

Definition:

The percent of female family planning clients <25 years old screened for chlamydia
infection.

Toimprove d1agnos1s of asymptomatic.chlamydia 1nfect10n in the age group with
highest risk.

‘Numerator: Total number of chlamydia tests for female clients <25 years old.

Denominator: Total number of female clients < 25 years old.

Data Source: Family Planning Data Base System

Family Planning (FP) Performance Measure #3

Measure: The percentége 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 utlhzatlon of most and moderately effectlve contraceptive methods to
reduce unintended pregnancy.

Numerator: The number of women aged 15-44 years at risk for unintended pregnancy

~ provided a most or moderately effective contraceptive method.

Denominator: The number of women aged 15-44 years at risk for unintended
pregnancy. '

Data Source: Family Planning Data Base System

Family Planning (FP) Performance Measure #4

Measure:

~ Goal:

The pércentage of women aged 15-44 years at risk of unintended pregnancy that is
provided a long-acting reversible contraceptive (LARC) (implants or intrauterine
devices systems (IUD/IUS)) method.

To improve utilization of LARC methods to reduce unintended pregnancy.

11/7/2023
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Definition: Numerator: The number of women aged 15-44 years at risk of pregnancy that is
prov1ded a long-acting reversible contraceptive (LARC) method (1mp1ants or IUD/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 plahning clients less than 18 years of age who received education
that abstinence is a viable method/form of birth control.

Goal: To improve access to a broad range of effective contraceptive methods, including
abstinence, to prevent unintended pregnancy, STDs and HIV/AIDS.

Definition: ~Numerator: Total number of clients under the age of 18 who received abstinence
education. '

Denominator: Total number of clients under the age of 18.

Data Source: Electronic Medical Records (EMR)

Family Planning (FP) Performance Measure #6

~ Measure: The percentage of family planning ciients who received STD/HIV reduction education.
Goal: To ensure that all clients receive STD/HIV reduction education.
Deﬁnition: Numerator: The total number of clients that received STD/HIV reduction education.
Denominator: The total number' of clients served.

Data Source: Electronic Medical Records (EMR)

Family Planning (FP) Performance Measure #7

Community Partnership Report

Definition: This measure requires for meetings (in-person and/or virtual) with agencies or individuals
intended to increase linkages between the family planning program and key partners in the community.
Outreach efforts should include: (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. All sites are required to make one contact annually with the local DCYF office.
Please be very specific in describing the outcomes of the linkages you were able to establish. DS
(D
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Performance Indicators and Performance Measures Definitions | SFY 20XX-20XX

SAMELT |

-Outreach Plan

Agency/Ind1v1dual
Partner Contacted

Pu"rpose

iR
......

”Cdntac’t

e

" Outreach Repmt s

Outcome — Lmkages
Established

Date

Familv Planning (FP) Performance Measure #8

Annual Training Repdrt

Definition: This measure requires the family planning delegate to submit an annual training report for
clinical & non-clinical staff that participate in the provision of family planning services and/or
activities to ensure adequate knowledge of Title X policies, practices and guidelines.

111/7/2023
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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 subject to change per the NH FPP or Title X Regulations.
. If you have questions about the required trainings, please email brittany.a. foley@dhhs.nh. gov

Sub-recipient agencies must maintain staff training records, mcludmg which staff completed the requxred trainings and when. Ewdence that
training requirements were completed by all project staff are to be submitted annually to the NH FPP, or upon request.

Staff shouid 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 Tltle X and the NH FPP-are required to complete this tralnlng plan on an annual basis,
. within the State Fiscal Year (July 15t — June 30t).

Deﬁnitions:

NH DHHS: New Hampshire Departmenf of Health arid Human Services

RHNTC: Reproductive Health National Training Center

Title X St&ft: all staff who interact with Title X fainily p/anningj clients, are Title X-fuhded, or work on the Title X project. This includes frqiwt 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, ph'ysiciahs, nurse practitioners,

physician assistants, clinical behavioral health providers, etc,

lofd4 . '@

11/7/2023
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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 untll after their first year of employment when they have completed the New Staff

i s i

' NH FPP Training :

 Requirement

Training and Title X Or/entatlon Plan.

E Option 1 (recommended): Annual NH FPP Title X Ll\)e' Webinar The date of the webinar will be

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

| Option 2: Title X Onentatlon Requ:rements for Title X Funded Family Planmng Projects (RH NTC
| Recorded Webinar) https://rhntc. org/resources/title-x-orientation-program-requirements- tltle -X-
;| funded-family-planning- prolects :

All Title X Staff
administrative,
clinical, etc.

Client-centered

‘| Title X Staff must complete one of the training options below:
.| Option 1: Complete one of the options from the list below:

Cultural Competency in Famtly Planning Care elearning; Time: 1. 5 hours; continuing

education available
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 Interpreters eLearning; Time: 30 minutes;
continuing education available
Leadership for a Diverse and Inclusive Family Planning Organization; Time: 1 hour
Think Cultural: Culturally Competent Nursing Care Program; continuing educatlon ‘available
Structures and Self: Advancing Equity and Justice in SRH elearning
Trauma Informed Care in the Family Planning Setting Webinar; Time: 1.5 hours
Complete any webinar in the Putting the QFP into Practice elearning Series

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

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

All Title X Staff
administrative,
clinical, etc.

DS
(e~

20of4

(=
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’S;Annual“saob
" Sexual Health.
Webinar

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

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

,'Reportmg

| state Fiscal Year 2024

S Training on New Hampshire mandatory reportlng 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-

: A | specific.
--NH:Mandatory”:"‘ -

| state Fiscal Year 2025

Complete each of the following:
1.) Review the following: Mandatory Child Abuse Reporting State Summary, New Hampshire

: L 2.) Watch the following: Trauma-Iinformed Mandatory Child Abuse Reporting in a Family Planning
| Setting Video »

.| Additional Resources (optional):

Identifying and Responding to Human Trafficking in Title X Settings, eLearning Course
The Basics of Human Trafficking, guide

All Title X Staff
administrative,
clinical, etc.

3of4
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New Staff Training and T|tIe X Orlentatlon 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. Onlme training optlons are provided so new staff can complete as their schedule allows.

el

“‘Training‘ D“etaiilsh o " Staff Required Timeline

ey . S [ ik e s D R S S S o SR

Title X Orientation Reqguirements for Tltle X Funded Famlly PIannmg Prolects , , ,
elearning 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:

1 Titl Staff ithi fi
https://knowandtell.org/ AllTitle X Sta Within thefirst

administrative, 60 days of
*Alternate training options on mandatory reportmg may be used, but must be New cI/_n feal, etc. em.ployment.
Hampshire-specific.
Cultural Competency in Family Planning Care eLearninq
Time: 1.5 hours / Continuing Education: 1.5 contact hours offered (free) ‘ All Title X Staff Within the first
S ' C ' administrative, 90 days of
*In order to receive a certificate of completion or CEs, participants must be logged in clinical, etc. employment
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 survelllance updates. A save the date will be shared once itis -
available.
: Within the

STl N o : ' : All Clinical Title X
|'Sexual Health- . . | At least 2 clinical Title X staff must attend the live webinar. All other clinical staff must | rHe

Staff first year of
| watch the webinar recording within 30 days of it being made available. For new clinical - employment

| staff onboarding after this timeframe, it.is strongly encourdged that.they watch the
| most recent webinar recording as part of their training plan, otherwise they must plan

.| on watching the next session available. : - ‘
’ ) DS .
| ’ D
40of4
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APPENDIX O | \I//
: /NH DIVISION OF A

\\\\\

" TEMPORARY ASSISTANCE FOR NEEDY FAMILIES FUNDING POLICY. | f

Sectlon Maternal & Child Health Sub Sectlon(s) Famlly Plannmg Program Verslon 1. O
Effectlve Date Julyl 2022 Next Rev1ew Date June 30 2024 ‘, o :

Approved by: | HALEY JOHNSTON

Authority NH Department of Health and Human Services, Division of
Economic and Housing Supports

The purpose of this policy is to describe the NH Family Planning Program’s (NH FPP)
process for ensuring sub-recipient compliance with proper utilization of the Temporary |
Assistance for Needy Families (TANF) funding awarded by the NH Department of
Health and Human Services, NH Division of Public Health Services, and as administered
and required by the U.S Department of Health and Human Services (HHS),

" Administration for Children and Families (ACF), Office of Family Assistance (OFA).

I. TANF Funding Policy

Temporary Assistance for Needy Families (TANF) funding must only be utilized by sub- -
recipients for family planning program outreach and promotional activities or events that
support knowledge of and access to family planning services by populations in need. Outreach
and promotional'activities/events may include, but are not limited to:

o Qutreach coordination.
e Community table events.
Social media. -

Outreach to schools.

Sub-recipients should produce a plan that documents a promotional strategy and marketing
campaign that includes identification of populations in need of family planning services,
details activities and projects for reaching the target population and specifies evaluation
measures. Sub-recipients must submit an Outreach & Education Report on an annual basis
on August 31 of each contract year or as requested by the NH FPP.

‘Outreach efforts must be specific to the NH family planning program and sub-recipients
must not report any outreach efforts conducted by any other program within their
organization. :

Suggestions for TANF-funded promotional activities/events:
o Community Presentations (e.g., providing education at a local school on a reproductive
health topic)

11/7/2023
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/NH DIVISION QF

NH FAMILY PLANNING PROGRAM Public Health Services

ettt [epstrtment of TTealth and [uman Ser

e Attend community events to provide health education to attendees (e.g., tabling events,
community meetings).
¢ Distribute program information at community events (e.g., tabling events).
¢ Conduct presentations to inform community partners (mental health and primary care
providers, shelters, prisons, faith-based organizations, school personnel, parent groups,
‘'social service agencies, food pantries, and other community organizations) of services,
locations, and hours. :
e. Meet with community partners and coalitions to discuss the family planning program
- and potential referral opportunities.
e Post up-to-date program information at a range of community venues, including virtual
platforms (e.g., websites, social media). ‘
. Distribute and post flyers.
_5 Create and post social media to promote famlly planning services.

TANF Funding Policy Agreement

On behalf of -, Thereby certify/ that I have read and understand the
(Agency Name)
TANF Funding Policy as detailed above. I agree to ensure all agency staff and subcontractors

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

procedures set forth.

Authorizing Official: Printed Name |

Authorizing Official Signature . - Date

@

11/7/2023
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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 FEMINIST HEALTH CENTER OF
PORTSMOUTH, INC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on October
31, 1984. I further certify.that all fees and documents required by the Secretary of State’s office have been _rcceived and is in good

standing as far as this office is concerned.

Business 1D: 72887 _
Certificate Number: 0006340419

IN TEST IMONY WHEREOF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 31st day of October A.D, 2023,

David M. Scanlan
Seoretary of State
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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 JOAN G. LOVERING HEALTH
CENTER is a New Hampshire Trade Name registered to transact business in New Hampshire on January 04, 2011. 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: 641092
Certificate Number: 0006340417

IN TESTIMONY WHEREOF,
[ hereto set my hand and cause fo be affixed
1hé Seal of the State of New Hampshire,
this 31st day of October A.D. 2023,

David M. Scanlan
Secretary of State
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CERTIFICATE OF AUTHORITY

, ___Cybele Grier ' : , hereby certify that:
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. | am a duly elected Clerk/Secretary/Officer of Ferhinist Health Center of Portsmouth dbé Joan G. Lovering Health

Center.
{Corporation/LL.C Name)

2. The following is a true copy 6f avote taken at a meeting of' the Board of Directors/shareholders, duly called and

held on October27 2023 at which a quorum of the Directors/shareholders were present and voting.
' {Date)
VOTED: That _Sandra Denoncour, Executive Director (may list more than one person)

(Name and Title of Contract Signatory)

is duly authorized on behalf of _ Feminist Health Center of Portsmouth dba Joan G. Lovering Health Center to
enter into contracts or agreements with the State of New Hampshire and any of its agencies or departments and
further is authorized to execute any and all documents, agreements and other instruments, and any amendments,
revisions, or modifications thereto, which may in his/her judgment be desirable or necessary to effect the purpose
of this vote. ‘ ;

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

Dated: Oct 28 2023 ~ %ée{e/ grier. _
: Signature of Elected Officer
"~ Name: Cybele Grier
Title: Board Chair

Rev. 03/24/20
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CERTIFICATE OF LIABILITY INSURANCE :

y

DATE {(MMDD/YYYY)
10/27/12023

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

IMPORTANT: If the certificate hoider 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 policles may require an endorsement A statement on
this certificate does not confer rights to the certificate holder in lisu of such endorsement{s).

PRODUCER o Same | Sarah Randall '
Cross Insurance-Wakefield A, b (781)914-1000 {AR.noy _(781)204-5777
401 Edgewater Place Suile 100 Bl s - sarahrandali@crossagency.com - .
INSURER(S] AFFORDING COVERAGE NAICH
Wakefield MA 01880 NSURERA  Union Mutual Fire Ins Co 25860
INSURED msurerB  Seleclive lnsurance Co. of America 12572
Feminist Health Cir of Portsmouth (see named insure MSURERC Admiral insurance Company 24856
PO BOX 456 ’ HSURERD
' INSURERE
Greenland NH 03840-0456 INSURERF
COVERAGES CERTIFICATE NUMBER:  CL23102751805 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 (S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
b TYPE OF INSURANCE T POLICY NUMBER (DO L) | CAADONTIN LIMITS
3¢ COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000 -
I "BAMAGE TORENTED 50.000
CLAtS-MADE OCCUR PREMISES (Ea occurtente) $
N _ : MEDEXP (Ay ooepersony | § 9.000
A .| BOPO167291 11012023 | 110172024 | pepsona gaoviNURY | s 1,006,000
| GENLAGGREGATE L MIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
| X PoLicy i Loc FRODUCTS - COMPIOPAGG | 5 000,800 -
'OTHER: $
CONBINED SNGLELFIT
| AUTOMOBILE LIABILITY (2 aetuian) s
ANYAUTO BODLLY INJURY (Perperson) | §
| OWNED SCHEDULED ;
S oy b BODILY INJURY (Peraccident) | §
HIRED NON-OWNED PROPERTY DAMAGE ™ s
.| AUTOS ONLY AUTOS ONLY | (Per accident)
$ .
><| UMBRELLALIAB OCCUR EACH OCCURRENCE s 1,000,000
A EXCESS LIAG CLAMS-MADE CUPD186609 11012023 | 11002024 | pcarceare ¢ 1,000,000
pen | %] Retenmon s 10,000 s
WORKERS COMPENSATION OTTF
AND EMPLOYERS' LIABILITY YIN X Shure 20 e
B m},m%%gpmﬂfgmm NIA WCT7929137 110112023 | 1170172024 |-EL-EACHACCIDENT e
{#andatory in NH) - £L. DISEASE - EAEMPLOVEE | § 900,000
I{ yes, deseribe under 500,000
DESCRIPTION OF OPERATIONS betow g1 DISEASE -poucy Livm | 5 500,
Professional Liabiiit
c ‘ ¥ EODDD041966 1170172023 | 11/01/2024 |Each Claim . 1,000,000
' ' Aggregate 3,000,000

Amaryllis Hager, CNM, WHNP-BC
Rebecca ngalls, CNM, WHNP BC

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be aftached if more space is required)

Depariment of Health and Human
Services; 129 Pleasant Street

Concord NH 03301-3857

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
State of NH ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ity //wW

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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‘ ;@% LOVERING HEALTH CENTER

Sexuat Fealth, Cholce & You .

Our Mission

The Joan G. Lovering Health Center is dedicated to providing confidential,
comprehensive and accurate sexual and reproductive health information and services to
all in a supportive environment It is our passion to honor, respect, and advocate for the
right of everyone to maintain freedom and choices regarding their own sexual and
reproductive health.
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FY 2022 PROFIT & LOSS STATEMENT

%(I LUVERINA

HEALTH CENTER
Sexual Health, Choice & You

Ordinary Income/Expense
Income
Service income
Fundraising
Appeals
Gaming
Events
Gifts
Total Fundraising
Grants
Unrestricted
Restricted
ACN
RAD
Total Restricted
Total Grants
Sales Revenue
Promotional Items
Contraceptives
Medical Goods
Total Sales Revenue
Total Income
‘Cost of Goods Sold
Cost of Goods Sold
Promotional
Contraceptives
Lab Out Charges
Medical Goods

Total Cost of Goods Sold

Total COGS
Gross Profit
Expense
Janitorial Supplies

Auxiliary Services

Administrative Contracts

Alarm Monitoring
Answering Service

Building Cleaning

EMR Claims Service Fees

Trash Removal
Total Auxiliary Services

Board Development

Building/Grounds Repair/Maint

Clinic Insurance
Board/Liability

Jan - Dec 22
——

174,172.81

140,678.94
63,002.29
6,150.00
233,611.32

443,342.55
192,250.00

20,000.00
20,637.00
40,637.00
232,887.00

690.28
41,195.63
9,447 41
51,333.32
901,735.68

/

1,956.93
16,057.93
4,405.00
5,287.98-
27,707.84
27,707.84

874,027.84

290.87

1,017.41
232,00
3,078.90
7,500.00
10,911.35
2,497.67
25,237.33
5,254.58

29,138.76

8,360.14
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HEALTH CENTER

Sexual Health, Choice & You

Building
Business
Malpractice'
Worker's Comp
. Total Clinic Insurance
Credit Card Fees
Equipment Purchase
Equipment Maint/Repair
Equipment Rental
Fundraising Expense
Signature Event Expenses
Database
Direct Solicitiation
Gaming Expenses -
Other Fundraising-
Total Fundraising Expense
' Interest Expense
Loan Interest
Mortgage Interest Expense
Total Interest Expense
Licenses & Fees
Marketing
Outreach
Print
. Promotional
Radio/TV
Website
Total Marketing
Medical Supplies
Memberships/Sponsorships
Office Supplies
Over/Shor‘f Deposit
Payroll Processing Fees
Postage
Professional Services Cliniéal-
‘Professional Services bther
Payroll Expenses
" Paid Time Off
Transcare K
Outreach
" Severence (
Bonus v
Employee Health
Family Plahning
Holiday Wages
On Call Wages

2:719.50
681.96
15,835.34
1,252.00
28,848.94
6,537.59
458.00
2,333.59

480.00

3,027.02
539.10
717.17

3,925.00

1,439.41

9,647.70

1,486.12
2,488.52

3,974.64
1,449.00

235.17
1,014.73

25.98

1,472.00
6,392.23

T o011
14,331.33
1,014.00
5,979.08

-1.00

6,772.32
1,499.34
15,207.40
25,891.52

33,711.68
14,580.25

5,631.73
10,976.64
16,750.00
27,132.40
48,400.18
11,616.54

8,460.00
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b HEALTH CENTER
. Sexual Health, Choice & You

Payroll Tax Expense 31,147.65

Salaries Direct Service - 40,393.83
Salaries Administrative g 198,696.38
Salaries STD/HIV 0.00
Sick time 0.00
Vacation time 0.00
Total Payroll Expenses 446,397.28
Staff Development ] 3,967.51
Staff Recruitment ' 1,967.95
‘Subscriptions . 688.90
Tech Support 7,138.74
Telephone/Internet 4,374.33
Travel General 7.00
Utilities
Electricity 4,301.79
oil i 4,019.15
) Water 349.44
Total Utilities - 8,670.38
Total Expense - - 666,697.19

Net Ordinary Income 207,330.65
Other Income/Expense '

Other Income

. Other Disaster Grants/Rebates 184,714.31
Interest Income . . 1,984.39

Total Othier Income 186,698.70

Net Other Income ' 186,698.70

Net Income 394,029.35
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é LOVERING

;ﬁ HEALTH CENTER
Sexual Health, Cholce & You

JGLHC_Board of Directors, names and affiliations as of October 31, 2023

Néme et e e e Offfeer o e Affiliations .
Cybele Grier A Board Chair ' ' redacted
Lindsay Goodspeed . Vice Chair
- | Treasurer/ Finance
Katherine Robart Bal Chair _
Johanna Murphy ' Secretary

Erica de Vries

Stacey Smith

Cynthia Bear

Monica Qdor

Eleanor Mackenzie

Camilla Thompson

Board of Directors: Minimum =S Maxlmum 15

Members shall be elected at the annual meeting {February) for a term of 3 years. Members may serve for 3
consecutive terms. After 3 consecutive terms, member may be eligible to return to the board after a one-
year hiatus. Officers will hold office for one year until their successors are elected and qualified.
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SANDRA DENONCOUR

DIRECTOR OF CARE COORDINATION ' Nov 2018 - July 2021
_ - - Integrated Delivery Network Region 6 (DSRIP), Dover, NH

Medicaid waiver demonstration project funded by CMS with the objective to
strengthen clinical and non-clinical patient care coordination and practice

™ _ integration for better health outcomes.
\

» Strategically operationa!lize $18M budget as member of Operations
Team.

e Liaison to Executive Committee for Care Coordination budget and
strategy updates.

« Hire and coach Care Coordination team.

¢ Develop and facilitate Primary Care and Behavioral Health service
integration demonstration projects with partners in FQHC, CMHC,

hospital-based practice, and SUD service provider settings.

PROFESSIONAL « Facilitate regional Community Care Team meetings with multi-
' disciplinary representation from physical and behavioral health care,

SUMMARY _ social services, payers, and community advocates to develop shared
» Proven leader in integrated - . care plans.
health care and ; ~ » Successfully produce and dellver ttme!y reporting to NH DHHS.

interdisciplinary community-
based collaboration. - ' .
PRACTICE MANAGER 11 May 2015 - Nov 2018

» Caring and knowledgeable " Lamprey Health Care, Inc, Newmarket, Nt
professional with 20+ years . _ -
experience in nonprofit : Supen_used clinical operations for two primary care practices with integrated
settings. behavioral health, OB/GYN, and Title X setvices.
.  Strategically managed $4-$5M site budget preparation and adherence i in
« Committed to health care collaboration with CFO.

equity and access for

vulnerable populations. « Effectively managed hiring, training, payro!l, and performance

evaluation in coliaboration with Human Resources.

« Implemented and facilitated site management team meetings with
Medical Directors, Patient Semce Managers, Clinical Team Leads, and

Care Coordinators. ‘
FDUCATION .- ¢ Designed clinical professional development strategies with positive
A : A impact on retention. . .

BACHELOR OF ARTS - s Drove continuous quality |mprovement for patient access, services, and
COMMUNICATION practice workflow.
University of New Hampshire, - ¢ Established and implemented short and long—term organizational goals,
Durham, NH . , policies, and operating procedures.-

o Consistently achieved meaningful use quality measures and maintained
ASSOCIATE OF SCIENCE - NCQA Level 3 Medical Home practice status.
NURSING ‘ : . ‘ ,
Grea_t Bay Community College, CLINICAL NURSE TEAM LEAD May 2012 - May 2015
Newington, NH. '

» Phi Beta Kappa Honor Society Lamprey Health Care, Inc., Newmarket, NH

s On-site dlinical management in the absence of the Practice Manager.
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LICENSE /
CERTIFICATIONS

Registered Nurse
NH Board of Nursing
expires July 2025

Health Care Provider (BLS)

Adult, Child, and Infant CPR /
~ AED

expires March 2026

o Direct supervision of Medical Assistants to support nine primary care
and OB/GYN providers.
«» Collaborative planning and implementation of the Medical Home model

to ensure quality care and progress toward patient goals.

« Implementation of the Meaningful Use guidelines to support efficient
and productive use of the Electronic Medical Record and Patient Portal.

* Performed daily on-site clinical duties.

. » Management of Anticoagulation patient panel including report

_generation, outreach, and care management.

« Educated patients, family members, and caregivers on conditions and
treatment protocols to aid in compliance and improve outcomes.

REGISTERED NURSE, PRIMARY CARE May 2008 - MayZ(JIZ
Greater Seacoast Cammun/ty Health, Somersworth, NH

Extensive responSIbllxty for triage of pediatric, adult, and geriatric patients
in an integrated primary care setting.

¢ Provided in-office assessment, patient education, procedures,
medication administration, and point of care testing.

» Ensured quality care management and progress toward patient goals
through education, advocacy, and direct care.

« Vaccine Management for all pediatrié and adult vaccine programs
including staff continuing education, management of vaccine supply,
auditing of patient charts for compliance with current recommendations.

FAMILY CASE MANAGER - :  Jan 2002 - Apr 2004
Cross Roads House, Inc, Portsmouth, NA '

+ Counséled and advocated for 10-15 homeless families living
concurrently in emergency shelter:

« Promoted progress toward permanent housing for parents and children
while addressing mental health, substance abuse, family/individual
counseling, educational, and financial needs.

BIRTH AND POSTPARTUM DOULA - May 1998 - Sept 2000
Cambridge Heaith Alliance, Cambridge, MA

» Provided culturally sensitive prenatal education, labor and postpartum
support to women and families at Cambridge Hospital and Birth Center.

e Prioritized service to LGBTQ+ clients and families.

« Collaborated with CNM team to provide oomprehenswe care and
resource referrals.
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Objective . Outgoing and compassionate professional looking to leverage interpersonal skills, organizational skills, and 2
passion for learning by transitioning into a new field where she can help serve and give care to her
community. ’

. Extensive customer service skills, well-organized with an attention to details, excellent time management
Skills skills, seasoned collaborator, proficient in Kronos scheduling program and POS systems. Has working
knowledge of Microsoft Office, Excel, Outlook, Teams and Slack.

Experience  Starbucks Coffee Company
Assistant Store Manager

September 2021- Present

& Assists in leading a team of 25-30 employees by teaching new skills, coaching behaviors, and
fostering growth.

»  Manages payroll and helps report on weekly and quarterly successes and opportunities regarding
inventory, food and beverage sales, customer satisfaction, and employes satisfaction to align with
company goals and expectations, ’ :

o Helps lead personal development conversations with baristas and shift supervisors to resolve gaps
in learning, grow potential in partuers in their current roles or possible advancement within the
cornpany. Facilitates growth by leading partners through the learning, owning, and advising steps.

s Leads by example to create an environment of belonging and acceptance for all employees as well
as creating a safe and welcome environment for all patrons.

e  Demonstrates radical candor by leading with empathy but challenging directly. Creates a
workplace environment that sllows for differing opinions but motivates collaboration and outward
thinking for problem solving.

- Retail Operations Manager October 2016- September 2021

e Managed weekly operational tasks, including cycle counts, invéntory adjustments, planogram and
Hfloor resets, weekly ad sets, and weekly truck processes in order to keep store up to date with new
displays and Jaunches. :

s Collaborated with Store Manager, and other assistant managers to coach, train, and develop
- teams of 15-25 associates,

e Assisted in hiring, scheduling, and developing staff, and worked with GM to help associates meet
their personal career goals, '
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. N v 3 3 - N / v . . ) -
®  Fostered welcoming and friendly environment for associates and guests by highlighting associate’s
strengths and assisting in further training to combat opportunities. Ensured guests concerns are
heard and addressed inan appmpnate fashion.

Tarpget {Greenland, NH} |
" Visual Merchandising Leader » December 2015-October 2016

»  Updated and maintained displays for store {including mannequins and focal points_throdghoui the
store) o

e Stayed up to date with regional and company focuses in regards to changes in visual
marchandising,

s  Planned workloads and managed visual projects in coliaboration with other team leaders.
" e Researched sales numbers on store and district levels to pinpoint key opportunities and successes.

»  Coached, trained, and developed team to understand company’s vision on visual displays, and to
maintain brand standards throughout the store,

Starbucks Team Leader : October 2013-December 2015
Starbucks Team Member ] May 2011-Octoher 2013

e 'Lead and trained a team of betweer 1012, prepared work schedules, and assigned daily tasks and
duties.

»  Displayed proficient knowledge of Starbucku products, promotions, arid company vision.
»  Interviewed and hired new staff both internally and extarnally.
»  Harbored positive, customer-centric environment that created dedicated repeat customers,

s ' Collaborated with other leaders to strengthen relationship between Starbucks and Target.

Torrid (Newington NH)
Key Holder - ' September 2010-July 2011
Sales Assoclate - : August 2008-September 2010

» Recognized astop sales performer as measured by sales and credit card/floyalty card goals.

Education  Bowling Green State University (Bowling Green, OH) : September 2011-May2012
Com pleted 21 credits in Film Studies. '

Servsafe certification 2014, recertification pending
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Amaryllis Elaine Hager, MSN, CNM, WHNP-BC

J

Professional Summary: Passionate and experienced midwife committed to working with
her patients to promote holistic wellness in their lives through the philosophy of shared
and- informed decision-making, reproductive justice and trauma informed care. | am
recognized in our community for providing exceptional patient-centered and -empowered
care through building trust and encouraging self-care through education, counseling and
support. Specific areas of interest include the provision of Queer care (particularly
transcare), sex positivity, prenatal care, fertility and abortion care.

Experience
Certified Nurse Midwife, WHNP-BC Lovering,Health'Center"

September 2020- Current

Providing a full range of primary and reproductlve healthcare services for a diverse
patlent population of all ages, genders and socio-economic backgrounds in the clinics
and via telemedicine within New Hampshire and Maine sites Encourage preventative
care through education as well as prows:on of Well Person Exams,
screening/management of STis, cancer screenmgs PREP services, providing gender-
affirming hormone therapy as well as other services for the LGBTQI+ community, and
medication/behavioral management for depression/anxiety and smoking cessation
Evaluated and managed reproductive health care needs such .as precanception,
contraceptlon IUD and Nexplanon insertions and removals, medication abortions,
m!scamage and management of problems such as treating STls, vaginitis, PCOS, pelvic
pain, PID, dyspareunla vulvodynia, vaginismus, abnormal uterine bleeding and
menopause

Certified Nursé Midwife Planned Parenthood of Northern New England

Oct 2017 - Aprif 2020

. Provided a full range of primary and reproductive healthcare services for a diverse patient

population of all ages, genders and sacio-economic backgrounds in the clinics and via
telemedicine within New Hampshire and Maine sites Encouraged preventative care
through education as well as provision of Well Person Exams, screening/management of
STls, cancer screenings, PREP services, providing gender-affirming hormone therapy as
well as other services for the LGBTQ+ community, and medication/behavioral
management for depression/anxiety and smoking cessation Evaluated and managed
reproductive health care- needs such as preconceptlon contraceptlon IUD and
Nexplanon insertions and removals, medication abortions, mxscamage -and management
of problems such as treating STls, vaginitis, PCOS, pelvic pain, PID, dyspareunia,
vulvodynia, vaginismus, abnormal uterine bleeding and menopause

. Labor & Delivery and Maternity Nurse Hallmark Health (Melrose, MA)

" May 2017 - June 2018

Assisted physician during and immediately after delivery by monitoring maternal and fetal
well-being, administering medications, assessing the newborn, recordmg events and
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documenting data in the electronic medical record Provided high-quality age and culturally
appropriate care, support and education regarding labor physiology, warning signs,.pain -
coping strategies, breastfeeding, postpartum transition, safe sleep recommendations and
newborn care Worked collaboratively to manage obstetrical complications with physicians

and other members of the care team ’

~ Certified Childbirth Educator Hallmark Health (Malden, MA)

e

August 2016 — December 2018

Educéted expectant parents about physiology of childbirth, possible complications and
interventions, proven pain coping strategies, relevant medications.and othertoplcs to help
families make informed decisions regarding care

Provided anticipatory guidance about how to safely care for a new infant and have a
healthy postpartum transition Facilitated breastfeeding classes, newborn classes,
relaxation/mindfulness classes, and postpartum support groups -

Student Midwife (New Haven, CT and Cambridge, MA)
Sept 2015 — May 2016

Delivered full-scope midwifery care of antepartum, intrapartum and postpartum patients
in both an office setting and in association with Mount Auburn and St. Raphael's Hospitals
(delivering 54 babies under the supervision of CNMs) Provided preconception counseling,
family planning services, contraception, prenatal care, options counseling, menopause
‘management, queer care and artificial intrautering inseminations for a diverse patient
population Directed care for laboring patients in consultation with the Physician and other
members of the care team, completed laceration repairs, newborn exams and provided
breastfeeding support and postpartum discharge teaching

Holistic Full-Spectrum Doula Self-employed (MA, CT)
Spring 2011 - present

Serve as a professional support person through all pregnaricy experiences for people of
all ages and gender identities including: high-risk pregnancies, abortion, miscarriage,
stillbirth or fetal demise, adoption, surrogacy, transgender pregnancy and queer care-in
addition to supportive care before, during and after. the experience Provide
compassionate patient and family-centered emotional and physical support (if desired),
several relaxation and pain-coping techniques, unbiased and up-to-date |nformat|on as
well as prowdmg anticipatory guidance

Education
Yale University School of Nursmg 3.45 GPA

Aug 2013 - Fall 2016 Master's of Science in Nursing (Cert|f1ed Nurse
Midwife in NH and Women's Health Nurse Practitioner) Bachelor of Science in Nursmg
(Licensed Registered Nurse in NH)

Lesley University (Cambridge, MA) 3.97 GPA Fall 2009 - Fall 2012 Bachelor
~ of Arts in Holistic Psychology (Counseling Track, Health Minor)

« NEXPLANON Clinical Training Program (Merck) Fall 2015 and Fall 2019
» First-Trimester ultrasound training (PPNNE) Fall 2019
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« Electronic Medical Records (EPIC, Athena, Meditech & NexGen) Sept 2015- April 2020
» Advanced Cardiac Life Support (ProMed Cert) Summer 2020 o
 Neonatal Resu.scitation‘/N.RP (Hallmark Health, pending renewal) Fall 2017

. Trager® Practitioner; body-rﬁind integration facilitator for relaxation (USTA) Spring 2007
» Reiki Il Practitioner; energy healing (John Harvey Gray Center) 1996-present

i
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Rebecca Ingalls, Ph.D., MSN, CNM, CRNP, NCMP (She/ her/hers)

NURSING and MIDWIFERY EDUCATION

University of Pennsylvania

Master of Science in Nursing: Nurse-Midwifery, Women’s Health/ Gender-Related NP December 2018
Bachelor of Science in Nursing, Summa Cum Laude , . December 2016
Community College of Philadelphia January 2014-April 2015
Completion of nursing piogram prerequisites, Phi Theta Kappa

PREVIOUS EDUCATION i , (

Ph.D. Joint Program in English and Educatwn Umvemt)/ of Mzchzgcm April 2005
M.A. in English Literature, Boston College May 2002
B.A. in English Literature, With Distinction in All Sub]ects Cornell University May 1997

PROFESSIONAL CLINICAL EXPERIENCE

Clinician, Planned Parenthood, Phlladelphla PA June 2019 to May 2022
Responsible for reproductive, sexual, and gender affirming healthcare for patients
identifying both within and apart from binary gender identity constructions: GYN
annual and problem-based cvaluation, diagnosis, and treatment across the hfcspan
microscopy; gender-affirming care, including hormone therapy; contraceptive
and STI counseling, and contraception procedures (e.g., IUD and implant insertion and removal),
evaluation, diagnosis, and treatment of problems concerning male genital anatomy;
PrEP; and telemedicine . .

PRESENTATIONS

Ingalls, Rebecca, and Phebe Brandt. “Gender-Affirming Care: Planned Parenthood, Southeastern PA.”
Midwifery Forward, annual conference of the Pennsylvania Affiliate of the American College of
Nurse-Midwives, 2021.

LICENSURES, CERTIFICATIONS, and TRAINING

Advanced Practice Registered Nurse—Certified Nurse-Midwife and NP, Women’s Health—state of
- New Hampshire ;

Registered Nurse Licensure, state of New IIampshlre

Certified Nurse-Midwife Licensure, state of Pennsylvania

Certified Registered Nurse Practitioner Licensure, state of Pennsylvania

Registered Nurse Licensure, state of Pennsylvania :

NAMS Certified Menopause Practitioner, North American Menopause Society

Limited ultrasound and antenatal testing, Pennsylvania Hospital Maternal Fetal Medicine, Phlladelphla

Advanced Evaluation & Management of Psychiatric [llness in Reproductive Age Women, Life Cycle Health
& Education, LLC

Basic Lifc Support, Certified by the American Heart Association

CAPPA Labor Doula Training
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PROFESSIONAL VOLUNTEER WORK

PA ACNM, Board member :

PA ACNM, Chair of the Students and New Midwives Committee
PA ACNM Leglslatlve Comumittee

. PA ACNM “Midwifery Forward” Conference Planmng Committee
Planned Parenthood, Southeastern PA, Medical Committee
UPenn Liaison for the ACNM Students and New Midwives Section
UPenn Student Health, Flu Shot Clinic, Flu Shot Administrator

2019-2022
2018 to 2022

March 2017 to present
2019 to present

2020-2022

July 2017 to 2018
2016, 2017, 2018

AWARDS and FELLOWSHIPS:

Volunteer Doula, Hoépital of the University of Pennsylvénia ; "March 2017
Volunteer, Lifecycle WomanCare, Bryn Mawr, PA July 2014 to May 2015
Updated the Perinatal Data Regzstr)/ with post- partum and initial OB data

PROFESSIONAL ORGANIZATION MEMBERSHIPS

American College of Nurse-Midwives

Pennsylvania Affiliate of the American College of Nurse- Midwives

Philly Metro Midwives

Nurse Practitioners in Women’s Health

American College of Obstetricians and Gynecologists

North American Menopause Society

PREVIOUS EMPLOYMENT .

Associate Professor of English, Drexel University 2013-2014
" Assistant Professor of English, Drexel University 2008-2013

Director of the First-Year Writing Program, Drexel University 2011-2014

- Assistant Professor of English and ertlng, The University of Tampa - 2005-2008

Graduate Student Instructor, University of Michigan 2002-2003

Instructor, Summer Discovery, Ann Arbor, MI 2002

Instructor, Institute of Reading Devélopment, Boston and Ann Arbor - 2001, 2002

Teaching Fellow, Boston College 2001-2002

Writing Tutor, Boston College 2000-2001

Copyeditor, Boston College 2001-2002

Editor, WHERE Magazine Boston 1999-2000

Associate Editor, WHERE Magazine Boston 1999

Administrative and Editorial Assistant, Pohly & Partners, Boston 1998-1999

Editorial Assistant, Cornell University’s Johnson School of Management 1996-1997

Judith Stark Creative Writing Contest, Community College of Philadelphia, First Place in Poetry 2014

Allen Rothwarf Award for Teaching Excellence, Drexel University
Dana Faculty Development Grant, The University of Tampa

Rackham Humanities Research Dissertation Fellowship, University of Michigan
Rackham Humanities Research Candidacy Fellowshlp, Umver51ty of Michigan .

Spencer Mini-grant, University of Michigan
Donald J. White Teaching Award, Boston College
KotaPress Poetry Journal Anthology Contest winner

2012
2007
2004-2005
2004
2004
2002
2002

Pennington Prize in Poetry and Jim Wayne Miller Memorial Prize in Poetry, Green River Writers 1999
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RELEVANT PUBLICATIONS on FEMINISM, SEXUALITY, and MOTHERING

Ingalls, Rebecca. “Reconstructing the Female Food-body: Profanity, Purity, and the Bakhtinian Grotesque
in Skinny Bitch.” Food, Feminisms, and Rhetorics. Ed. Melissa Goldthwaite. Southern Illinois University
Press, 2017.

Ingalls, Rebecca. “In Defense of the Unmother: Rhetoric, Motherhood, and Social Networklng Harlot: A
A Revealing Look at the Arts of Persuasion. 6 (Spring 2011).

Ingalls, Rebecca. “(Still) Calling Out from the Closet? The Rhetoric of Visibility in Queer TV and Film.”
Agency in the Margins: Stories of Outsider Rhetoric. Ed. Anne Stockdell-Giesler. Madison, NJ: Farleigh
Dickinson University Pr ess, 2010. 225-40,

Ingalls, Rebecca, and Anne Stockdell-Giesler. “Vision and Revision: Rewriting the Rhetoric of Mothermg
in the Academy.” Academe 93 .4 (July-August 2007): 38-40.

Ingalls, Rebecca. “Unmasking the Brilliant Disguise: Smallness, Authority and the'Irony of a Teacher’s
Body.” Review of Education, Pedagogy and Cultural Studies 28.3/4 (2006): 239-252.

Moje, Elizabeth B., and Rebecca Ingalls. “Revisiting Just Girls: Questions for the Twenty-First Century.”
Rev. of Just Girls: Hidden Literacies and Ljﬁ: in Junior High'by Margaret Finders. Belles Lettres
(Nov./Dec. 2003): 13-15. :

Additional publications and academic conference presentation list available
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ILYSSA SHERMAN, MSN, CNL

EDUCATION

University of New Hampshire — Durham, NH September 2020

M.Sl. Nursing — Clinical Nurse Leader
Current GPA: 3.9

University of New Hampshire — Manchester, NH May 2014

B.A. Psychology -
Dean’s List 2012-2014, GPA: 3.83

Manchester Community College — Manchester, NH May 2012

A.S. Medical Assisting
President’s list 2010-2012, GPA: 3.8, nominated and awarded

Certificate of Academic Excellence

CLINICAL EXPERIENCE

Center for Urologic Care and Pelvrc Medrcme—— Concord Hospital
January 2020 to May 2020
Concord, NH

Orthopedic Unit — Lakes Region General Hospital August 2019 to
December 2019 Laconia, NH

Maternity Unit — Elliot Hospital Summer 2019
Manchester, NH

Residential Psychiatric Facility — Riverbend Mental Health Summer
2019
Concord, NH

Respiratory Unit — Concord Hospital January 2019 to May 201 9
Concord, NH .

WORK EXPERIENCE

Lovering Health Center - Greenland, NH September 2020 to present
Reproductive and Sexual Health Nurse
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Goodwin Community Health - Somersworth, NH March 2018 to
December 2018 Substance Misuse Prevention Peer Mentor

¢ Cooperated with the Young Adult Prevention Coordinator to

implement prevention strategies county-wide with a focus on the

young adult population.

e Provided direct service within the community in the form of educational groups at

local agencies

¢ Assisted the Continuum Care Manager with organization and 1mp1ementatlon of
the Stafford County K-12 School-Based Flu Clinics

e Assisted the Strafford County Public Health Team with planning the widely

attended Annual Addition Summit and many other community events

® Became primary organizer for the farmers market held at Goodwin Community

Health throughout the summer

Planned Parenthood of Northern New England - Concord, NH May 2015 to
December 2018 New Hampshire Action Team Seacoast Volunteer Leader
e Responsible for recruiting, interviewing, and training new volunteers
® Provided community outreach and education about women’s reproductlve
health and rights through local events on the Seacoast, events included
fundraisers, trivia nights, book clubs, and political outreach
e Shared personal story on a public speaking platform at the Women’s March and
© other highly attended political events AmeriCorps - Concord, NH November 2014
to March 2015 Crisis Advocate YWCA - Manchester, NH January 2014 to May
2014 Intern/Direct Services Advocate
e Committed to weekly, overnight, on-call shifts respondmg to patients in
multiple hospitals, disclosing or presenting with signs of sexual abuse
® Delivered strategic measures to aid mental health and development of
individuals experiencing a crisis and provided solutions for management and
intervention
e Implemented patlent-centered trauma-informed care with patients across the
lifespan -
® Provided culturally affirming services to individuals across sexual orieritation
and gender identity spectrums; advocated for affirming care from medical and
legal professionals
e Liaised between patients, medical staff, and law enforcement
" @ Provided crisis counseling to patients and their companions including:
evidenced based emotional support, safety planning, explanation of medical and
legal procedures and rights, psychoeducation on rape arnd domestic violence, upon’
request

RELEVANT EXPERIENCE

e Ran for NH State Representative in Strafford County Dlstrlct 18 in the 2016
election

e Platform included mental health advocacy, equal rights, reproductlve rights, and

affordable, accessible healthcare

o Supported and advocated for Title X funding -
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CERTIFICATIONS

* College Reading and Léaming Association Tutor
o BLS/First Aid through the American Heart Association
. Recovery Coach through the Center for Addiction Recovery Tralmng
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Emma Simpson-Tucker

Relevant Skills . o
Proficient computer and typing skills * Extensive custom er service experince >W ritten and
verbal communication

Organization skills % Atenton o detail

Employment Experience ‘
Wentworth Home for the Aged — Acsivity dide/Dietary Aide/Nurse's Aides’ Assistant

December 2012 - Angust 2017
" {Wecekends through August 2014 and full time summers May-Augnst 2015-2017)

Ralnuxlfo’s Brick Oven Pizza — Server/Host
April 2018 - July 2018
Portﬁnouth Health Foo@ — Retail Associate
July 2018 - October 2018
* Gus and Ruby Letterpress —Rerail Associate
September 2018 —_.—September 2019
Wentworth Senior Living —Concierge/Resident Engagement Assistant
September 2019 — July 2021
Other Achievements
President of Keene State College Acappella Group - 2017-2018
Tréasurer of the Keene State College Feminist Collective - 2017-2018
wan'ter of The Gay Agenda LGBTQ+ Column, InDepthNH.org - 2016-2017

Education

Keene State College - B4 Women'’s and Gender Studies (May 2018)
Minors in Psychology and German

Spaulding High School - (June 2014)
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OBJEGTIVE

Contribute to a strong and thoughtful clinical team that serves vulnerable peop!e ina safety-net

' _ -organization.
SO ERTIEN EXPERIENCE
Seacoast ‘Career Schools ~ October 2019 to Current

Sanfczrd Mame ) ' Reg:sterea’ Medical Assistant - Great Bay Menlal Health - Dover NH
> anary responsibilities include:
s Registered medical . :
assistant, medical | - Obfaining vital signs for medication management

-administrative © . appointments
assistanf and S - Triaging patient concerns via phone calis, voicemalls, and
phlebotomy 5 patient portal messages

- Medication reconciliation and chart review for appointments
e .. = Priorauthorizations for medication '
- ‘Granite State College~ = | - Prepping prescription refills for providers

. -inprogress’ . patient needs

i;:.fQQnéférdzNH e - Patient check-infcheck-out and appointment scheduling
- o . - Managing provider schedules '
P BS~Psychology . -  Daily provider schedule triage for urgent andfor evo!vmg

ST T . 5January2019toSeptemberzms
KEY SKILLS - Registered Medical Assistant « Lamprey Health Care + - Newrarket NH

De=. . o " Primaryresponsibilities included:

. e BLSICPR. . © . - Obtaining vital signs | |
o - Medication reconciliation and chart review

. HIPAACompliance | . immunizations and injections '

e EMR P aa L - Room preparation/cleaning for provider procedures

v ) - - Point of care testing and lab handling
. Phlebotomy. 5 _

o o - May 2018 to January 2019 -

w. Customerservice. . - Barista - Aroma Joes - Dover NH-

 July 2017 to April 2018
- Shift Manager + The Gyro Spot « Dover NH

S June2014to July 2017
AT + Sandwich Artist+ Moe's Italian Sandwiches » Somersworth NH
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Feminist Health Center of Portsmouth, Inc dba Joan G. Lovering Health Center '

- - SFY 2024 (Jan

Key Personnel

uary 1, 2024 — June 30, 2024) .
ALL PROGRAMS :
Name - Job Title Salary Amount Paid
: . ' from this Contract
Sandra Denoncour Executive Director $13,416
Anna Reed - Patient Experience Specialist $12,313
Amaryllis Hagar $8.290
WHNP 7 CNM ,
Rebecca Ingalls $13,806
: WHNP / CNM
llyssa Sherman Nurse Manager $19,110
Emma Simpson-Tucker Lead Educator & Digital Media | $3,297
Manager
Medical Assistant $13,104
Diane Schuster :
OPEN Qutreach Coordinator $2,478

SFY2024 Total -

$85,814
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Feminist Health Center of Portsmouth, Inc dba Joan G. Lovering Health Center

Kev Personnel

SFY 2025 (July 1, 2024~ June 30, 2025)'

ALL PROGRAMS
[ Name ™ peniif JobTitle oot Salary Amount Paid
g AR T from this Contract -
Sandra Denoncour Executive Director $26,832
Anna Reed Patient Experience Specialist - $0
Amaryllis Hagar 30
WHNP / CNM
Rebecca Ingalls ‘ $10,799
i WHNP / CNM
llyssa Sherman Nurse Manager $0
Emma Simpson-Tucker Lead Educator & Digital Media | $6,594
- Manager
A Medical Assistant $2,325
Diane Schuster
OPEN | Qutreach Coordinator $2,179

$48,729

SFY2025 Total ,




