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RE: INTF3323PP1235732154

The Massachusetts Department of Public Health, Bureau of Community Health and Prevention is
please to inform you that your agency is being awarded $125,000 in funds that will be amended
into your contract INTF3323PP1235732154 for the purposes of purchasing mifepristone.

In order the expedite the purchase, the Department is authorizing the use of existing funds for
this purchase with the signature of that attached authorization. Upon receipt of the authorization,
the Department will release funds for this purpose.

A full contract amendment package will be sent to your organization for execution next week to
authorize additional funds to bring your original contract back to full funding.

Sincerely,
Ruth Blodgett

Bureau Director
Bureau of Community Health and Prevention


https://url.avanan.click/v2/___https://pts.dph.state.ma.us/PTS/Vendor/Details?vendorId=9755___.YXAzOm9wZXJhdGlvbnJlc2N1ZTphOm86NDk1NWE1Y2IzNDQ5YWJkMDJlYWIxZTk0NmNhYTEwZGM6NjowYWU4OjlhZTlmY2FjMDRmZjE0NTAzYzQ2YzQzNjBhZTc1NTAwMjA5Mjc3MzVjNTAzMzk4OTY4MTMwM2ZlMmVmNDMxZDA6cDpGOk4

Vendor Acknowledgement of Standard Contract Form
WOMENS HEALTH SERVICES

INTF3323PP1235732154

The Department of Public Health and acknowledge that
funds from the above contract may be used for the purchase of mifepristone up to
$125,000. These uses are covered under RFR 235732.

Name of Signatory Authority: “‘

[, ./

Signature:

/{1/ //(’ ‘/1://- J,) e HD ¢ ///C?-' J I —
Title:

2/ ) fo 2
/ / //\‘—)

Date:




COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM (

SN

\
‘This form s jointly issued and published by the Otfice of the Comptroller (CTR), the Executive Office for Administration and Finance (ANF), and the Operational \’ z y
Services Division (OSD) as the default contract for alt Commonwealth Departments when another form is not prescribed by regulation or policy. The Commonwealth déems void
any changes made on or by attachment (in the form of addendum, engagement letters, contract forms or invoice terms) to the terms in this published form or to the Standard
Contract Form Instructions and Contractor Certifications, the Commonwealth Terms and Conditions, the Commonwealth Terms and Conditions for Human and Social
Services or the Commonwealth I'T Terms and Conditions, which are incorporated by reterence herein. Additional non-conflicting terms may be added by Attachment.
Contractors are required to access published forms at CTR Forms: https://www.macomptroller.org/forms. Forms are also posted at OSD Forms: hitps://
www.mass.gov/lists/osd-forms. :

(5

CONTRACTOR LEGAL NAME: WOMENS HEALTH SERVICES, . (. COMMONWEALTH DEPARTMENT NAME: Department of Public Health
MMARS Department Code: DPH
Legal Address: (W-9, W-4): Business Mailing Address:
111 HARVARD ST BROOKLINE, MA 02446-6427 250 Washington Street, Boston MA 02108
Contract Manager: UERG—_G_GG——— Phone: 617-277-0009 Billing Address (if different):
£-Mail; NN PARTNERS ORG Fax: (17 277-.2.)Y4]| Contract Manager: Beth Harrington Phone: 617-624-5807
Contractor Vendor Code: VC0000437346 E-Mail: Beth.D.Harrington2@mass.gov Fax: 617-624-5017
Vendor Code Address ID (e.g. “AD001"): AD 001 . MMARS Doc ID(s): INTF3323PP1235732154
(Note: The Address Id Must be set up for EFT payments.) RFR/Procurement or Other ID Number: 235732
NEW CONTRACT CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: {Check onc option only) Enter Current C‘"‘"‘“‘ End Da‘:ﬂ!’z to —
Statewide Contract (OSD or an OSD-designated Department) GLUE LGRS - = {or “no change”)
Collective Purchase (Attach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of Amendment changes.)
Department Procurement (includes all grants 815 CMR 2.00) (Solicitation 3 Amendment to Scope or Budget (Attach updated scope and budget)
Notice or RFR, and Response or ol.her pracurement supporting documentation) 3 interim Contract (Autach justification for Interim Contract and updated scope/budget)
Emergency Contract (Attach justification for emergency, scope, budget) Empol Attach bud
Contract Employee (Attach Employment Status Form, scope, budget) [ Contract Employee (Attac any updates to scope or bu get) o
Other Procurement Exception: (Attach authorizing language, legislation with [ Other Procurement Exception (Attach authorizing language/justification and updated
specific exemption or earmark, and exception justification, scope and budget) scope and budget)

[The Standard Contract Form Instructions, Contractor Certifications and the following Commonwealth Terms and Conditions document is incorporated by reference into this Contract
and are legally binding: (Check ONE option): LZJC alth Terms and Conditions [Jc alth Terms and Conditions For Human and Social Services []Commonwealth IT Terms and Conditions

COMPENSATION: (Check ONE option): The Department certifies that payments for authorized performance accepted in accordance with the terms of this Contract will be
supported in the state accounting system by sufficient appropriations or other non-appropriated funds, subject to intercept for Commonwealth owed debts under 815 CMR 9.00.
JRate Contract (No Maximum Obligation. Attach details of all rates, units, calculations, conditions or terms and any changes if rates or terms are being amended.)

Maximum Obligation Contract Enter Total Maximum Obligation for total duration of this Contract {or new Total if Contract is being ded). $ 757,000.00

PROMPT PAYMENT DISCOUNTS (PPD); Commonwealth payments are issued through EFT 45 days from invoice receipt. Contractors requesting accelerated payments must
identify a PPD as follows: Payment issued within 10 days ___% PPD; Payment issued within 16 days % PPD; Payment issued within 20 days % PPD; Payment
issued within 30 days _% PPD. If PPD percentages are left blank, identify reason:Jagree to standard 45 day cycle R statutorylegal or Ready Payments (G.L. ¢. 29, §
23A); Flonly initial payment (subsequent payments scheduled to support standard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: (Enter the Contract title, purpose, fiscal year(s) and a detailed description of the scope

of performance or what is being amended for a Contract Amendment. Attach all supponin% documentation and justifications.) .
Grants To Non-Public Entities Grant to Support improvements in Reproductive Health Access, Infrastructure, and Security

ANTICIPATED START DATE: (Complete ONE option only) The Department and Contractor certify for this Contract, or Contract Amendment, that Contract obligations:

l. may be incurred as of the Effective Date (latest signature date below) and no obligations have been incurred prior to the Effective Date.
2. may be incurred as of y20___, adate LATER than the Effective Date below and no obligations have been incurred prior to the Effective Date.
3. were incurred as of , 20, adate PRIOR to the Effective Date below, and the parties agree that payments for any obligations incurred prior to the Effective Date are

authorized to be made cither as settlement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this Contract are
attached and incorporated into this Contract. Acceptance of payments forever releases the Commonwealth from further claims related to these obligations.

; Contract performance shall terminate as of_Q6/30 , 2024 , with no new obligations being incurred after this date unless the Contract is properly amended,
provided that the terms of this Contract and performance expectations and obligations shall survive its termination for the purpose of resolving any claim or dispute, for completing
any negotiated terms and warranties, to allow any close out or transition performance, reporting, invoicing or final payments, ar during any lapse between amendments.

CERTIFICATIONS: Notwithstanding verbal or other representations by the partics, the “Effective Date” of this Contract or Amendment shall be the latest date that this Contract or
Amendment has been executed by an authorized signatory of the Contractor, the Department, or a later Contract or Amendment Start Date specified above, subject to any required
approvals. The Contractor certifies that they have accessed and reviewed all documents incorporated by reference as electronically published and the Contractor makes all certifications
required under the Standard Contract Form Instructions and Contractor Certifications under the pains and penalties of perjury, and further agrees to provide any required
documentation upon request to support compliance, and agrees that all terms governing performance of this Contract and doing business in Massachusetts are attached or
incorporated by reference herein according to the following hierarchy of document precedence, this Standard Contract Form, the Standard Contract Form Instructions, Contractor
Certifications, the applicable Commonwealth Terms and Conditions, the Request for Response (RFR) or other solicitation, the Contractor’s Response, and additional negotiated terms,
provided that additional negotiated terms will take precedence over the relevant terms in the RFR and the Contractor’s Response only if made using the process outlined in 801 CMR
21.07, incorporated herein, provided that any ded RFR or Resp terms result in best value, lower costs, or a morf cost effective Contract.

A— .21/

EiabSignature)

Print Name
Print Title:

YA

AT camen
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Issued May
2004

COMMONWEALTH OF MASSACHUSETTS
CONTRACTOR AUTHORIZED SIGNATORY LISTING

CONTRACTOR LEGAL NAME: WOMENS HEALTH SERVICES
CONTRACTOR VENDOR/CUSTOMER CODE: VC0000437346

INSTRUCTIONS: Any Contractor (other than a sole-proprietor or an individual contractor) must provide a
listing of individuals who are authorized as legal representatives of the Contractor who can sign contracts and
other legally binding documents related to the contract on the Contractor’s behalf. In addition to this listing, any
state department may require additional proof of authority to sign contracts on behalf of the Contractor, or proof
of authenticity of signature (a notarized signature that the Department can use to verify that the signature and
date that appear on the Contract or other legal document was actually made by the Contractor’s authorized
signatory, and not by a representative, designee or other individual.)

NOTICE: Acceptance of any payment under a Contract or Grant shall operate as a waiver of any defense by
the Contractor challenging the existence of a valid Contract due to an alleged lack of actual authority to
execute the document by the signatory.

For privacy purposes DO NOT ATTACH any documentation containing personal information, such as bank
account numbers, social security numbers, driver’s licenses, home addresses, social security cards or any other
personally identifiable information that you do not want released as part of a public record. The Commonwealth
reserves the right to publish the names and titles of authorized signatories of contractors.

AUTHORIZED SIGNATORY NAME TITLE
2 fleadyr 4/ Drclsc

ftoco. Mana @

[ certify that I am the President, Chief Executive Officer, Chief Fiscal Officer, Corporate Clerk or Legal Counsel
for the Contractor and as an authorized officer of the Contractor I certify that the names of the individuals
identified on this listing are current as of the date of execution below and that these individuals are authorized to
sign contracts and other legally binding documents related to contracts with the Commonwealth of
Massachusetts on behalf of the Contractor. [ understand and agree that the Contractor has a duty to ensure that
this listing is immediately updated and communicated to any state department with which the Contractor does
business whenever the authorized signatories above retire, are otherwise terminated from the Contractor’s
employ, have their responsibilities changed resulting in their no longer being authorized to sign contracts with
the Commonwealth or whenever new signatories are designated.

z Date: '/’/// /23

Signature

y . Ans i
Title:/edycci) DiEclO”  Teleph
Fax??/./y" Z7 7-52 ’{/ Email;

[Listing can not be accepted without all of this information completed.]
A copy of this listing must be attached to the “record copy” of a contract filed with the department.



The Commonwealth of Massachusetts
Executive Office of Health and Human Services
Department of Public Health
250 Washington Street, Boston, MA 02108-4619

MAU%A\?;:oErALEY MARY A. BECKMAN
o Acting Secretary

KIMBERLEY DRISCOLL

Lieutenant Governor MARGRET R. COOKE

Commissioner

Tel: 617-624-6000
www.mass.gov/dph

02/09/2023

WOMENS HEALTH SERVICES

111 HARVARD ST
BROOKLINE, MA 02446-6427

acen: I

R/E: Contract #: INTF3323PP1235732154

This letter is to inform you that the Massachusetts Department of Public Health, Bureau of Community Health
and Prevention has awarded WOMENS HEALTH SERVICES a contract as a result of the review of your
response to RFR# 235732 - Grant to Support Improvements in Reproductive Health Access, Infrastructure, and
Security, The effective start date of the contract shall be the anticipated start date specified in the Standard
Contract Form or a later date the Standard Contract Form has been executed by an authorized signatory of the
Department of Public Health. The contract will be in effect through 06/30/2024 with options for renewal through

The contract total maximum obligation is $757,000.00,

Listed below is the contract budgeted funding amounts:

Current Year 02/06/2023 06/30/2023 $420,000.00
Future Years 07/01/2023 06/30/2024 $337,000.00

/IMAass.gov.

1f iou have iucstions about your award please contact your program manager || N NENEGNG:«

Enclosed please find a Standard Contract package for you to review, sign and return via email scan. Please take
note of the following:

e STANDARD CONTRACT FORM

This form must be signed with an authorized signature, dated and returned via email scan. Do not use
correction fluid anywhere on the forms.

All attachments must be completed for your contract package to be processed,









MASSACHUSETTS DEPARTMENT OF PUBLIC HEALTH (DPH)
BUREAU OF COMMUNITY HEALTH AND PREVENTION
DIVISION: Child/Adolescent Health and Reproductive Health
Reproductive Health Access RFR #235732
FY 2023 & FY 2024 Contract Conditions
VENDOR : Women’s Health Services VC0000437346
Contract ID# : INTF3323PP1235732154

Fiscal / Budget Conditions: (spending, invoicing, timelines/deadlines, etc.)

1. Fiscal:
2. Billing/Invoicing: no additional conditions

3. Other: no additional conditions

Administrative Conditions:

1. Reporting: no additional conditions

Staffing:
Maintain a medical director who is available during the hours of operation to clinical staff for

clinical consultation, support, and supervision.
3. Other: no additional conditions

e8]

Programmatic Conditions (Workplans, populations, services, quality, deadlines, etc.)

1) The agencies’ described scope of work must be revised if new activities or significant
changes will occur to programming and/or evaluation. Initial revisions must be submitted to
the contract manager (m%gg} within one month of returning
this contract package. Throughout the course of the contract, changes in scope must be
approved in advance. Written follow-up on agency letterhead will also be required.

2) Within 15 days of returning this contract package, the vendor will submit to DPH a detailed
plan with timelines and staff responsible for the planned EMR implementation project.

3) Vendor shall provide 60 days’ notice prior to any additions, changes, modifications, or
terminations of service delivery sites. Any such notice must be provided on agency
letterhead and submitted to the MDPH contract manager via email and include a plan for
assuring continuity of services and notification of current clients. MDPH reserves the right
to review proposed changes and approve or deny these changes; denial or modification of the
proposal may result in a contract decrease.



Other Special Conditions Specific to this Contract or to Funders/Grantors

1) Vendor will participate in monthly virtual check-in meetings with DPH staff.

By my signature below, I confirm that I have read and agree to all contract conditions listed herein.

Signature of Agency or Board Authorized Signatory Date

—— % P f:/f"_.f,/fb
Signature of Program Director SR




































VII.

ensure the privacy and security of the Department's Cl so long as it retains
the CI. All protections pertaining to any Cl covered by this Agreement shall
remain in force for so long as the Vendor maintains the ClI.

C. The Confidentiality Agreement is coterminous with the underlying contract. If
a renewal contract is signed, a renewal confidentiality agreement is also
required. To the extent that a contract agreement is amended, the
confidentiality agreement shall be amended as needed.

Section 3. Survives the Termination of the Contract. Notwithstanding any other
provisions concerning the term of the Contract, all obligations of the Vendor and
protections pertaining to the privacy and security of Cl under this Agreement shall
continue so long as the Vendor retains any Cl covered under this agreement.

MISCELLANEOUS PROVISIONS

Section 1. Remedies. Nothing in this Agreement shall be construed to waive or
limit any of the Department's legal rights or remedies that may arise from the
Vendor's unauthorized use or disclosure or security breach. The Department's
exercise or non-exercise of any authority under the Agreement including, for
example, any rights of inspection or approval of privacy or security practices or
approval of subcontractors, shall not relieve the Vendor of any obligations as set
forth herein nor be construed as a waiver of any of the Vendor's obligations, or as an
acceptance of any unsatisfactory practices, or privacy or security failures by the
Vendor.

Section 2. Interpretation. Any ambiguity in this contract shall be resolved to permit
the Department to comply with M.G.L. c. 66A, and any other law pertaining to the
privacy or security of Confidential Information.

The Vendor has caused its duly authorized representative to execute this Agreement.

WOMENS HEALTH SERVICES

(Insert Name of the Vendor)

By
Title /Lo Aer 2 Do
7 /.‘r /I‘? =3
Date s/ PP
CONFIDENTIALITY AGREEMENT- STANDARD TERMS AND CONDITIONS 9
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THE COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF PUBLIC HEALTH

Pledge of Confidentiality

Agreement for the Use of Confidential Information
Department of Public Health
I, the undersigned, understand that in the course of my work for WOMENS HEALTH
SERVICES relating to a contract with the Massachusetts Department of Public Health
(MDPH), | may have access to confidential information - including personal data about
individuals or security information - either provided by MDPH or created on its behalf.
This information may be contained in paper forms, computerized data bases or other

media.

| understand that access to this confidential information is provided for the sole
purpose of the work covered by the MDPH contract. | understand that this
confidential information is protected from unauthorized disclosure under state law
and that its use for this contract is limited by law and MDPH Confidentiality Policy and
Procedures.

| recognize that the unauthorized use or disclosure of any confidential information
may cause serious harm to individuals and damage to the mission of
the Massachusetts Department of Public Health. Such unauthorized use is
inconsistent with the terms of the contract, is against the ethical standards of
my profession, may be a violation of state and/or federal law, and may be
sufficient cause for MDPH to terminate this contract, bar future participation in
MDPH contracts or take other legal action.

In order to preserve the confidentiality of the MDPH confidential information and
the integrity of the data systems to which | have access, | acknowledge and agree that:

DATA USER INITIALS BELOW:

1. é_Regardless of how obtained, | will respect the confidentiality of all
MDPH confidential information to which | have access. | will not
disclose any confidential information unless authorized to under the
contract with the MDPH and | will not attempt to access confidential
information to which | am not entitled.

/|
2, £ - | will conduct any related activities, including but not limited to: analysis,
discussion with others authorized to access this confidential information,
and report writing performed with computerized data/information or paper

CONFIDENTIALITY AGREEMENT- STANDARD TERMS AND CONDITIONS 10
Revised 01/08



. Il

form resources, in accordance with all applicable policies and procedures
and best practices.

| will ensure the physical security of all MDPH confidential data when |
leave my work area unattended through the use of locked files, locked
workstations, locked offices, and similar methods. This applies to the
security of medical records, case review forms, computerized printouts,
computer diskettes and other materials relevant to my project duties.

Any passwords and/or identification codes assigned to me for access to
computers containing MDPH confidential information are intended for my
professional project-related use only. | understand that | will be
accountable for all data, reports, and other activities performed under my
assigned passwords and identification codes. | will not disclose my
passwords/ID codes to others and will be responsible for assuring that any
employees that | supervise are assigned their own passwords/codes.

5. _!I will report to my supervisor or the MDPH contact any misuse of

computing resources or MDPH confidential information, or anything which
leads me to suspect that the security of my own passwords has been
compromised.

6. — | will report to my supervisor, or if | am the supervisor, to the MDPH

contact, any inappropriate disclosure of confidential information provided
by MDPH or created by this contract.

(4 ll will not discuss MDPH confidential information except in the performance

of contract-related duties and only if authorized.

8. ll will not remove any MDPH confidential information from the work place

unless explicitly authorized by MDPH and my supervisor.

9. ._!I will not place confidential information on a laptop or transmit the

information electronically unless explicitly authorized by MDPH and my
supervisor and shall be responsible for following all relevant standards if
approved to use a laptop or transmit confidential information.

10. ! | understand that infringement of these rules could result in the denial of

future authorization of access to MDPH confidential information.

g g _-_ | understand that all confidential information provided by or created on

behalf of MDPH are owned by the MDPH and no findings derived from the
data provided or created pursuant to this contract may be published or
publicly released without prior submission and written approval by MDPH.

CONFIDENTIALITY AGREEMENT— STANDARD TERMS AND CONDITIONS 11

Revised 01/08



| have read the Confidentiality Agreement that is part of the contract with the
Massachusetts Department of Public Health and | agree to abide by the conditions
therein.

“ 7 J.f ./ -
P , TS
A S

Confidential Information User's Sig:;nature ~  Date

. /"/)/- ’\
Confidential Information User’'s name (printed or typed)

WOMENS HEALTH SERVICES /. (.
Vendor ;

CONFIDENTIALITY AGREEMENT— STANDARD TERMS AND CONDITIONS 12
Revised 01/08



Grants to Support Improvements in Reproductive Health Access, Infrastructure, and
Security

RFR # 235732
Applicant organization’s legal name: Women’s Health Services

Tax ID number: 04-3150652

Primary contact name: ||| GG
Email and phone number for the primary contact: |GGG o 617-

277-0009

* Provide an overview of your organization’s proposed abortion access,
infrastructure, or security project. Include the geographic area(s) where funds or
abortion care direct services will be made available, the populations you intend to
serve, and how the project will meet the current and anticipated future needs of the
organization. If you plan to include subcontractors, please name them and describe
their roles in the project.

Who We Are, What Are Our Challenges and How Have They Changed Post-Dobbs

As the only independent abortion provider in New England providing care past 20
weeks, our mission post-Dobbs is clear and consistent with what has always been our
mission: to provide equitable, affordable, accessible, trauma-informed abortion care to
all who seek it.

Since its inception, the goal of Women’s Health Services been to provide the highest
and safest quality care allowed by the law, care commensurate with hospital-level
care, while maintaining the affordability and accessibility of an outpatient clinic. We
are well-aware that for patients who require general anesthesia or later procedures and
are uninsured (paying out-of-pocket or with funding), hospital costs are unaffordable,
costing as much as 10 times our out-of-pocket rates. Hospital programs are also open
limited days and are low volume, resulting in access issues. As a fully licensed
ambulatory surgical center, with a CLIA-certified lab on site, we provide full
anesthesia and perform abortions through 24 weeks. The ease of booking an
appointment, the acceptance of public and private insurance, and the capped out-of-
pocket rate for those who are uninsured, has long made us a destination provider for
the surrounding New England states. These states either have no late abortion

1



providers, no general anesthesia outside of hospitals, which provide abortion care for
abnormalities only (ME, VT, RI, NH), or no Medicaid coverage for abortion (NH,
RI1). We are now seeing a steady influx of patients from Texas, Florida, Georgia,
Louisiana, Tennessee, Arkansas, Alabama, North Carolina, Wisconsin, the Caribbean,
and South America.

Patients coming from restricted states are almost entirely uninsured and paying out-of-
pocket or with funding assistance at our below-cost rate. Most out-of-state patients we
have seen require second trimester procedures. These procedures are the most
expensive for us to provide, as they require prolonged single day care or 2 days of
care with general anesthesia, and higher doctor reimbursement, due to limited trained
providers and greater procedure difficulty and risks. Out-of-state patients also require
additional staff time for case management and care coordination services. They tend
to be more medically complex, requiring more intense medical management. The
increased demand for surgical procedures, particularly late procedures has resulted in
prolonged sessions (previously 5 hours and now 7 hours), significantly increasing
staff costs.

Women’s Health Services performs about 1300 abortions per year. Traditionally
about 90% are first trimester procedures (surgical or medical) and around 10% are
second trimester procedures. Post Dobbs, we are seeing more second trimester
patients and the percentage has increased to about 15%. As previously noted, later
procedures require significantly more staff time, medications, supplies, patient time
and/or days in the clinic, and doctor and anesthesia reimbursement. A
disproportionately large percent of clinic and staff time, and the resulting costs, are
devoted to the 15% of patients requiring second trimester procedures.

For all these reasons, the cost of providing care to patients paying out of pocket,
including patients coming from restricted states, far outpaces the price that we charge.
We firmly believe in keeping the cost of out-of-pocket procedures capped to ensure
that abortions are accessible. There is no equity or access if services are available but
unaffordable.

The percentage of patients we serve on MassHealth, which under-reimburses us for all
care and is more disparate for late procedures, has steadily increased (now 35%) as
has the volume of patients paying out-of-pocket or with funding, also below the cost
of care (35%). These two payee groups currently comprise 70% of our patients.
As the number of self-pay and MassHealth insured patients continues to grow
and the number of second trimester procedures increases, the gap between our
expenses and income increases.
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In addition to low reimbursement rates, neither MassHealth nor private
insurance reimburses us anything for the cost of providing anesthesia. Because of
market competition, the cost of hiring anesthesia providers is exorbitant, as are the
costs of drugs, and mandatory surveillance and emergency equipment. We provide
general anesthesia, even though we are not reimbursed for this, because we believe
abortion patients deserve adequate pain control, (one of the tenets of the Patient Bill
of Rights), and that choice of anesthesia should not depend on financial resources.
Additionally, this allows us to serve the most vulnerable populations, including
victims of sexual assault and intimate partner violence, teenagers and patients with
mental health and other complex psychosocial issues.

Our services would be even more equitable if we had a dedicated Spanish interpreter
who could book appointments, review medical histories, advise on pre-procedure
instructions and interpret (when needed) during and after procedures. Patients who
call when there is no Spanish translator available, are told to call back on the next day
that we have a Spanish-speaking staff member, making it much more difficult for
these patients to access care. We recently re-did our website to make it easier to
navigate, including google translate for all information. We could also reach more
patients, particularly those seeking services from restricted states, if we could increase
our online presence and outreach on the web. This would be helped by hiring an
employee whose main job was media relations and by increasing the monthly google
advertising budget and expanding the budget to include Meta.

Surgical procedures require significantly more time than medical procedures.
Currently we have a single provider providing care to both, which results in long
waiting times for patients seeking medical abortion. We could provide more timely
care for these patients if we could fund a dedicated advanced practitioner to perform
ultrasound exams and provide medical abortion care. We have the space to do this in a
discreet, non-surgical area, but not the manpower.

Because of our decision to keep the cost of abortions accessible and the operating
shortfall we have on an annual basis, there is always equipment that would better our
practice. For example, we have an exam table that is broken and should be replaced.
We have an AED on the surgical procedure level but adding one on the ground floor
would maximize safety. We have three surgical procedure rooms but to operate them
all we need an additional cardio-pulmonary monitor with capnography, and an
additional suction machine. We have not been able to afford BLS training for all staff
and ACLS training for doctors and nurses but feel this would maximize safety.



Currently all anesthetists, a few physicians, one nurse and one nurse practitioner have
ACLS training.

Another aspect of our mission is to provide teaching to the next generation of abortion
providers. Currently, we train family medicine residents from Cambridge Health
Alliance, family planning fellows from the Reproductive Health Access

Program, medical students from non-restricted states, through Medical Students for
Choice, and PA students from MCPHS University. Additionally, we provide on-site
training free of charge to our attending providers who wish to expand their abortion
skills to include second-trimester procedures. Teaching adds approximately 15-30
minutes per patient, which over the course of the day can extend a day by several
hours and add several hundred dollars of staff time. The passage of Dobbs has led to
increased interest among healthcare providers in learning surgical abortions. We are
seeing an increased interest from healthcare facilities and residency programs wanting
to send medical students and residents to WHS for training. Because we run at a
deficit, we have not been able to accept additional residents or medical students who
are not funded.

Because we run at a deficit, we have never been able to implement an EHR because
we would never have the funds required to do this. We would also like to include in
our grant request the cost of a consultant to help us choose a vendor and predict the
capital costs needed to move to EHR.

Our annual revenue is $1.325 million, which includes revenue from insurers, self-pay,
funding sources, and donations. Our costs, which include a triple-net lease, systems
maintenance and operational costs of an ASC, staff, medications, supplies, regulatory
compliance, and infrastructure, are currently $1.492 million and are predicted to be
$1.571 million in 2023. This is the case, despite an increasing reliance on volunteers
as well as staff compensation which is well below market rate.

A grant in the amount of $336,500 from the Commonwealth would allow us to
provide equitable care to all patients requiring first trimester surgical and medical
procedures and second trimester surgical procedures. It would offset the disparity
between providing affordable care to the uninsured and underinsured and the
operational cost of care in an ASC.

Breakdown on total grant request:

o Support 2 additional hours of clinic care (additional staff
costs/session, additional anesthesia costs per session, additional



security costs per session, additional time for teaching) which have
resulted from post-Dobbs increased patient demand = $1000/session
= $125,000 for six months

o Support dedicated Spanish translation services 6 days/week to
facilitate appointments, history, instructions, and intra-procedure
support; This would allow us to extend current staff so that we have a
full-time Spanish interpreter; to ensure access to patients with limited
English proficiency, reduce barriers to care and promote racial
equity. $20,000

o Support hiring a dedicated advanced practitioner to perform
ultrasounds and provide medical abortions for 4 hours/session 5 days
a week, to facilitate medical abortion and cut down on wait times =

o Replace failing or needed equipment (table = $6,000 AED =
$1000; monitor = $5000, suction machine $12,000) to replace
irreparable, broken table and provide a separate area for medical
abortion care, to decrease patient wait times; anesthesia monitor to
increase our capacity to run three operating rooms for surgical
procedures, increasing our ability to serve a higher demand of
patients and cut down on wait times ($24,000)

o BLS and ACLS training for appropriate staff to facilitate IVCS
anesthesia management, when a nurse anesthetist cannot be present
and to increase overall safety ($300 each x 10 = $3000)

o Hire an EHR consultant to help us to select a vendor and
understand the capital costs and costs to implement and train staff to
improve patient data collection and retrieval. ($17,000)

* How many clients does your organization anticipate serving from January 1, 2023 through
June 30, 20237 If this will not be a typical client volume (for example, if a startup period is
needed) describe the startup timeline and anticipated future client volume.

Our patient volume has increased post-Dobbs from 108 t0126 patients per month, of
which around 15% require late procedures over 14 weeks. We anticipate an increased
volume from 1/1/23 to 6/30/23 of at least 760 patients, including 114 patients
requiring procedures over 14 weeks. In addition, continuing increases in patient
volume from out of state may cause us to reach capacity unless we have more
financial resources and support. This may limit our capacity to serve Massachusetts
residents.

« Briefly describe your organization’s experience in providing the type of program proposed in
this RFR. If your organization currently provides abortion funding, describe the intake process,
how the process meets the needs of clients, and the average amount of financial support
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provided to individual clients. If your organization is a clinical provider, describe your current
abortion-related services, including pregnancy testing, options counseling, referral for abortion
services, and/or on-site provision of abortion services.

Women's Health Services has been open and providing abortion care for over 30
years. As a fully licensed ambulatory surgical center, with a CLIA-certified lab on
site, we provide full anesthesia and perform abortions through 24 weeks. Women’s
Health Services performs about 1300 abortions per year. Traditionally about 90% are
first trimester procedures (surgical or medical) and around 10% are second trimester
procedures. Post Dobbs, the percentage of second trimester surgical procedures has
increased to about 15%. Unlike all other clinics in New England, WHS offers
anesthesia for both first and second-trimester procedures. Offering anesthesia, even to
first trimester patients, is a huge part of what makes our clinic unique and allows us to
provide trauma-informed care. The cost of providing this care is significant
considering the high systems and operating costs of an ASC, the market rate for
anesthetists, emergency medications, and other equipment. We are not reimbursed for
the anesthesia services we provide, yet we offer them because we believe in the
Patient Bill of Rights, that all patients deserve adequate pain control, regardless of the
nature of their procedure. Additionally, this lets us serve the most vulnerable
populations, which include victims of sexual assault and intimate partner violence,
teenagers, and patients with mental health and other complex psychosocial issues. In
addition to our on-site abortion services, we also offer pregnancy testing, gestational
dating ultrasound, and options counseling.

We receive referrals from hospitals, geneticists, physicians, colleges, and patients self-
referred, who find us on our website.

Although we do not directly provide funding to patients, 35% of our patients are
paying out-of-pocket. Many of these patients require full or partial funding because,
even though our rates are a fraction of comparable hospital care, they are still
unaffordable to many patients, without additional financial support. Many staff hours
are spent, working with funding sources to cover abortion care, travel, room and
board, and transportation to and from our clinic.

How does your organization or program work in partnership with similar
organizations as well as with community-based organizations in Massachusetts and
other states?

Having been well-established in the community for 30 years, WHS works closely
with many other community providers, colleges, including OBGYN and Family
Practice offices, genetic counselors, substance use treatment facilities, and hospitals.
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Our staff hold positions at Brigham and Women's, Cambridge Health Alliance, Atrius
Healthcare, and Boston Medical Center, which enables us to seamlessly conduct
warm handoffs and ensure access to the highest quality care. We care for many
patients with complex medical co-morbidities and difficult social problems (substance
abuse, homelessness, mental health challenges). If a patient is too high risk (medically
or airway risk) to receive a procedure at our facility, our staff works tirelessly to find
them hospital care. Sometimes this involves more staff time than we would spend on a
patient receiving care at our facility. We have positive relationships with the abortion
funding agencies both locally and nationally, which enable us to facilitate access to
funding and other services in a timely fashion.

Describe how your program will reflect a commitment to the SRHP Core Values
(Appendix A).

Due to systemic racism, people of color and vulnerable populations are over-
represented amongst MassHealth patients and abortion patients in general. The fact
that 70% of the patients we serve are either on MassHealth or uninsured/underinsured
and need an affordable rate because they are paying out of pocket, is reflective of a
commitment to the SRHP Core Values of health equity. These patients are the most
vulnerable in all ways: low income, non-English speaking, patients of color, patients
with disabilities, mental health and substance abuse challenges, victims of domestic
violence and minors. As such, a grant from the Commonwealth will allow us to
continue to provide care, while keeping prices low, in-line with the Grant’s goals of
addressing racial inequities and promoting bodily autonomy. Additionally, our
anesthesia program strongly reflects a commitment to the Grant's goal of promoting
trauma-informed care.

How will your organization reach individuals seeking abortion care to inform them
about the availability of abortion care or supports to access abortion care?

Currently, we expend $2000/month on Google advertising. We would like to increase
our monthly Google budget by $500 and diversify our web presence by an additional
$500/month to advertise on Meta (Facebook and Instagram). We would like to
increase the hours of a designated employee whose main role would be to manage
media. They would analyze our online presence and work with Google and Meta to
maximize it and ensure we are reaching key demographics who are searching for
abortion. This person would also conduct outreach to local physicians’ offices and
maintain positive relationships with college campuses, to ensure that our presence is



known to all those seeking access to trauma-informed, financially accessible abortion
care.

How will your organization ensure confidentiality for people seeking abortion care,
including adolescents?

As a licensed ambulatory surgical center, we are required by law maintain the highest
standards of data protection and patient privacy for our records and patient
interactions. We utilize code words for booking appointments, we have on-premise
security throughout the building and security guards to limit access to the building.
All employees receive training on HIPPAA and the PCA Plan and sensitivity training,
regarding the need for confidentiality.

How will your organization collect and manage the quantitative and qualitative data
needed to complete required reports for this program (as described in section 7 of the
RFR, Grant Scope and Performance Requirements). Please include specific
positions/roles of staff or volunteers who will participate in data collection and
reporting.

The Office Manager currently collects data regarding all patient interactions and staff
time allocations, and this data will be utilized in the quantitative reporting
requirements. The Director of Nursing and Clinical Services and/or the Medical
Director will utilize this data to participate in the monthly calls to provide descriptions
of all activities conducted. The Directors will also solicit information and participation
from our clinical and counseling staff as needed.

Complete the budget template found in on Commbuys (SRHP PP Abortion RFR
Budget). Below, provides a detailed justification for the budget request.
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Bid Number: BD-23-1031-BCHAP-BCHO01-  Description: 235732 Grants to Support Bid 12/02/2022
80830 Improvements in Reproductive Health Opening 03:00:00
Access, Infrastructure, and Security ~ Date: PM
Purchaser: Procurement Team Organization: Department of Public Health
Department: BCHAP - Bureau of Community Location: BCHO1 - BCHAP Contracts
Health and Prevention
Fiscal Year: 23 Type Code: NS - Non-Statewide Solicitation Allow No
Electronic
Quote:
Alternate Id: 235732 Required Date: Available 10/26/2022
Date : 04:00:00
PM
Info Contact: SRHP@mass.gov Bid Type: OPEN Informal N
. . 0
Bid Flag:
Purchase Method:  Blanket
Blanket/Contract 01/01/2022 Blanket/Contract 06/30/2032
Begin Date: End Date:

Pre Bid Conference: November 8, 2022 at 4pm via Zoom please see RFR for more information

Bulletin Desc:

Ship-to Address: Procurement Team Bill-to Address: Procurement Team Print
250 Washington St 250 Washington St Format:
Boston, MA 02108 Boston, MA 02108
us us
Email: Email:
DPHProcurementteam@mass.gov DPHProcurementteam@mass.gov
Phone: (617)624-5516 Phone: (617)624-5516

File Attachments: 235732 Reproductive health access infrastructure and security grants
235732 Repro Health Access Intent to Award
Attachment A - RFR 235732 application questions
Attachment B - RFR 235732 annual budget template .xlIsx
Appendix A SRHP Core Values.docx
VENDACT- Forms to be completed by potential bidders new to the state system or who need to update
existing vendor information in MMARS
READ - Read only documents do not need to be returned with the application.zip
INFO -Documents for Information only - may be required at time of Contract.zip
RFR235732-Reproductive Health Access Q and A 11.16.22
Abortion RFR bidders conference slides
RFR 235732-Reproductive Health Access Q and A 11.18.22

Form Attachments:

SBPP (Small
Business Purchasing NO
Program) Eligible?:

See SBPP
requirements and

https://www.commbuys.com/bso/external/bidDetail.sdo?docld=BD-23-1031-BCHAP-BCH01-80830&external=true&parentUrl=close[2/15/2023 4:51:09 PM]
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exceptions at
WWW.mass.gov/sbpp

Amendments:

1

11/02/2022
01:14:23 PM

11/10/2022
01:19:33 PM

11/15/2022
03:59:55 PM

11/16/2022
03:15:03 PM

11/28/2022
09:26:48 AM

01/31/2023
02:36:35 PM

Amendment # Amendment Date  Amendment Note

The first round of Questions and Answers are now Available for viewing.
Attachment File Changes: Header 1. File 'RFR235732-Reproductive Health
Access Q and A 11.2.22.": File 'RFR235732-Reproductive Health Access Q
and A 11.2.22." added .

The bidders conference and the most recent Questions and answers are no
available. Attachment File Changes: Header 1. File 'RFR235732-Reproductive
Health Access Q and A 11.2.22.": File 'RFR235732-Reproductive Health
Access Q and A 11.2.22." deleted . 2. File 'RFR235732-Reproductive Health
Access Q and A': File 'RFR235732-Reproductive Health Access Q and A'
added . 3. File 'Abortion RFR bidders conference slides ": File 'Abortion RFR
bidders conference slides ' added .

The latest Questions and Answers are now available. Attachment File Changes:
Header 1. File 'RFR235732-Reproductive Health Access Q and A': File
'RFR235732-Reproductive Health Access Q and A' deleted . 2. File 'RFR
235732Reproductive Health Access QA 11.15.22": File 'RFR
235732Reproductive Health Access QA 11.15.22" added .

The Questions and Answers are now available. Attachment File Changes:
Header 1. File 'RFR 235732Reproductive Health Access QA 11.15.22": File
'RFR 235732Reproductive Health Access QA 11.15.22" deleted . 2. File
'RFR235732-Reproductive Health Access Q and A 11.16.22": File
'RFR235732-Reproductive Health Access Q and A 11.16.22" added .

The most recent Question and Answers are now available. Attachment File
Changes: Header 1. File 'RFR 235732-Reproductive Health Access Q and A
11.18.22": File 'RFR 235732-Reproductive Health Access Q and A 11.18.22'
added .

The Intend to Award notice is now available. Attachment File Changes: Header
1. File '235732 Repro Health Access Intent to Award': File '235732 Repro
Health Access Intent to Award' added . 2. File 'Abortion RFR bidders
conference slides ": Order changed from "0" to "8". 3. File 'RFR235732-
Reproductive Health Access Q and A 11.16.22": Order changed from "0" to
"7". 4. File 'RFR 235732-Reproductive Health Access Q and A 11.18.22"
Order changed from "0" to "9".

Item# 1. (00-00 - 00) The Massachusetts Department of Public Health MDPH Division of Child Adolescent Health and
Reproductive Health seeks proposals from qualified vendors to provide services to support improvements in
reproductive health access, infrastructure, and security. Sexual and reproductive health SRH services,
including abortion care, as defined in this procurement, shall be voluntary, made available to all persons
seeking services, and prioritized to low income persons. To be eligible for funding, applicants must be
located in Massachusetts and fall into one of the following categories

UNSPSC Code: 00-00-00

Grant Opportunity

Qty Unit Cost

1.0 EA - Each
Manufacturer:
Make:

Total Discount Amt. Tax Rate Tax Amount Total Cost
Brand: Model:
Packaging:

Exit
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