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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

Jeffrey A. Meyers
Commissioner

Lisa M. Morris
Director

August 27, 2019

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health Services, to
amend existing sole source agreements with four (4) of the seven (7) vendors listed (in bold) below, to
provide home visiting services to expectant women and newly parenting individuals by increasing the
total price limitation by $250,000 from $4,407,387 to $4,657,387 with no change to the contract
completion dates of September 30, 2020, effective upon Governor and Executive Council approvai.

100% QOther Funds.

The agreements were originally app

2018 (Item #27E).

roved by the Governor and Executive Council on June 20,

Vendor Name Vendor Location Current Increase/ Modified
Number Budget (Decrease) Budget
Amount Amount Amount
ggl':"";”"m :ﬁi::k‘?f 177203- | 2 Industrial Park Drive $285,941 $28,115 | $314,056
2P B003 | Concord, NH 033021016
Counties Inc.
Community Action
. 177200- 642 Central Avenue
gartnershlp of Strafford B004 Dover, NH 03820 $424,152 $68,575 $492,727
ounty
177166- City of Manchester,
Waypoint 8002 Hillsborough, Merrimack $2,220,473 $88,965 | $2,309,438
and Rockingham Counties
The Family Resource 162412- :
Center at Gorham B001 Grafton and Coos County $737,613 . $64,345 $801,958
TLC Family Resource 170625- 109 Pleasant Street $234,000 $0 $234,000
Center BQO1 Claremont, NH 03743
Central New Hampshire 177244- 780 North Main Street,
VNA & Hospice B002 Laconia, NH 03246 $152,978 30| $192.978
177274- 312 Marlboro Street $312,230 $0 $312,230
VNA at HCS, Inc. B002 Keene, NH 03431
Totals $4,407,387 $250,000 | $4,657,387
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Funds to support this request are anticipated to be available in the following accounts for State
Fiscal Years 2020 and 2021 upon the availability and continued appropriation of funds in the future
operating budget, with authority to adjust amounts within the price limitation and adjust encumbrances
between state fiscal years through the Budget Office, if needed and justified.

05-95-90-902010-5896 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND COMMUNITY
SERVICES, ACA HOME VISITING

Fiscal Class Title Activity Current Increased/ Revised
Year Code (Modified) | (Decreased) Modified
Budget Amount Budget
2019 102- Contracts for 90083200 | $1,958,839 $0 $1,958,839
500731 Program Svcs
2020 102- Contracts for 90083201 | $1,958,839 $0 $1,958,839
500731 Program Svcs
2021 102- Contracts for 90083201 $489,709 $0 $489,709
500731 Program Svcs
Subtotals: | $4,407,387 30 $4,407,387

05-95-92-920510-3382 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: BEHAVIORAL HEALTH DIVISION, BUREAU OF DRUG & ALCHOL SVCS, GOVERNOR
COMMISSION FUNDS

Fiscal Class Title Activity Current Increased/ Revised
Year Code {Modified) | (Decreased) Modified
. | Budget Amount Budget
2019 102- Contracts for 92058502 $0 $0 $0
500734 Social Svcs
2020 102- Contracts for 92058502 $0 $250,000 $250,000
500734 Social Svcs '
2021 102- Contracts for 92058502 $0 $0 $0
500734 Social Sves
Subtotals: $0 $250,000 $250,000
Totals: | $4,407,387 $250,000 $4,657,387

EXPLANATION

This request is sole source because these Contractors are the only vendors certified to provide
the evidence based home visiting model “Healthy Families America” as approved by the Division of Public
Health Services and federal funders. Additionally, these vendors have been providing home visiting
services in their respective counties and have developed collaborative referral ‘networks, which can
provide new mothers and their families with additional assistance programs in their community. Home
Visiting utilizes an approved Maternal Infant Early Childhood Home Visiting model and along with
permanent partners within each community, provides an array of services to assist in family support and
strengthening services to New Hampshire citizens, statewide.

The purpose of this request is to increase capacity for community outreach in identified areas of
need. The additional funding for the four (4) Contractors supports the requirement set forth by the Healthy
Families America model to have staff trained in Parent Survey and Community Outreach (PSCO).
Contractor staff will provide increased, dedicated allocation of time on community outreach.
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The additional funding will allow the Department to provide services to a total of 255 households
in need through September 30, 2020. The Contractors have demonstrated their ability to provide these
services.

The services provided in these agreements improve maternal and child health, prevent child
abuse and neglect, encourage positive parenting and promote child growth and development. Home
visitation programs are an effective early-intervention strategy to improve the health and well-being of
children, particularly if they are embedded in comprehensive community services to families at risk,
referrals and linkages to necessary services is an integral part of the Healthy Families America model.

The Contractors provide home visiting services to pregnant women and newly parenting families
with children up to the age of three (3). Nurses and family support workers visit families in their homes
to provide educational information, depression and developmental screening, and connect families, as
needed, with community services such as prenatal care, employment programs and the New Hampshire
Tobacco Helpline.

These original agreements contain language in Exhibit C-1, Revisions to General Provisions that
allow the Department to renew the contracts for up to two (2) additional years, subject to the continued
availability of funds, satisfactory performance of services and approval from the Governor and Executive
Council. The Department is not exercising renewal options at this time.

Should the Governor and Executive Council not approve this request, many of the most at risk
New Hampshire families may not receive access to resources and family support and strengthening
services necessary to raise children who are physically, socially and emotlonally healthy, which can
reduce juvenile delinquency, family violence and crime.

Area Served: Statewide

Source of Funds: 100% Other Funds from the Governor's Commission on Alcohol and Other
Drugs Fund.

in the event that other funds become no longer available, general funds will not be requested to
support these agreements.

Respectfully Submitted,

Jeffrey A. Meyers
Commissioner

The Department of Health and Human Services’ Mission is to join communities and families
in providing opportunities for citizens lo achieve health and independence.

Yy



New Hampshire Department of Health and Human Services
Home Visiting Services

State of New Hampshire
Department of Health and Human Services
Amendment #1 to the Home Visiting Services Contract

This 1* Amendment'to the Home Visiting Services contract (hereinafter referred to as “Amendment #17)
is by and between the State of New Hampshire, Department of Health and Human Services (hereinafter
referred to as the “State" or "Department”) and Community Action Program of Belknap-Merrimack
Counties, Inc. (hereinafter referred to as “the Contractor”), a nonprofit corporation with a place of business
at 2 Industrial Park Drive, Concord, NH 03302-1016.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 20, 2018. (Item #27E), the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contract as amended and in consideration of certain sums specified; and

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, payment
schedules or terms and conditions of the contract; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, the Contract may be amended
upon written-agreement of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to increase the price limitation to support continued delivery of these
services; and

WHEREAS, all terms and conditions of the Contract and prior amendments not inconsistent with this
Amendment #1 remain in full force and effect; and

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

1. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$314,056.

2. Form P-37, General Provisions, Block 1.9, Contractlng Officer for State Agency, to read:
Nathan D. White, Director.

3. Form P-37, General Provisions, Block 1.10, State Agency Telephone Number, to read:
603-271-9631. '

4. Delete Exhibit B, Method and Conditions Precedent to Payment in its entirety and replace with
Exhibit B - Amendment #1, Method and Conditions Precedent to Payment,

5. Add Exhibit 8-4 Budget — Amendment #1.

Community Action Pragram of Belknap-Merrimack Amendment #1 Contractor Initialsg:‘ t
Counties, Inc.

§5-2019-DPHS-05-HOMEV-01-A01 Page 1 of 3 pate B:13-2019



New Hampshire Department of Health and Human Services
| .

Home Visiting Services

T 0

This amendment shall be sffective upon the date of Governor and Executive Council approval.

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

oz lig

State of New Hampshire
Department of Heaith and Human Services

Date isa Mo
Director
Community Action Program of Belknap-Merrimack
Counties, Inc. '
- 8132019 . ..
Date :
Ti Executive Director
Acknowledgement: of Contractor’s signature:
State of New Hampshire  County of _Merrimack on __8/13/2019 ___, before the

undersigned officer, personally appeared the person identified directly above, or satisfactorily proven to
be the person whose name Is si
., capacity indicated above.

Cew I 7 . ‘ N

i

gned above, and acknowledged that s/he executed this document in the

- Signatur

KATHY L HOWARD Notery Pubic,
My Commizsion Expires Octobe.t 17,

"Notary Public or Justics of the Peace

NN
2023

" - 'Name and Tille of Notary or Justice of the Peace

My Commission Expires: /g//?/&j

Community Action Program of Bafknap-Merrimack Amendment #1

Countles, Inc.
$5-201 8-DPHS-05-HOMEV-01-A01 )

Page 2 of 3



New Har_np"shire% -[‘)rgbéll'tr'ﬁent' of Health and Human Services
Home Visiting Services

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

ql20)201

Date *

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:
Community Action Program of Belknap-Merrimack Amendment #1
Counties, Inc. -

§8-2018-DPHS-05-HOMEV-01-A01 Page 3of3



New Hampshire Department of Health and Human Services
Home Visiting Services

‘Exhibit B — Amendment #1

Method and Conditions Precedent to Payment

1. The State shall.pay the Contractor an amount not to exceed the Form P-37, Block 1.8, Price
Limitation for the services provided pursuant to Exhibit A, Scope of Services.

2. This Agreement is funded with:

2.1. Federal Funds from the U.S. Department of Health and Human Services, Health
Resources and Services Administration (HRSA), in accordance with the criteria set forth
in the Catalog of Federal Domestic Assistance (CFDA) #93.870 (https://www.cfda.gov).

2.2. General Funds from Governor Commission Funds.

3. Payment for expenses shall be on a cost reimbursement basis for- allowable costs only in
accordance with Exhibit B-1 Budget, Exhibit B-2 Budget, Exhibit B-3 Budget and Exhibit B-4
Budget — Amendment #1.

4. Payment for services shall be made as follows:

4.1. The Contractor shall submit invoices by the tenth {(10") working day of each month,
which identifies and requests reimbursement for authorized expenses incurred in the
prior month along with any monthly and/or quarterly reports due in accordance with
Exhibit A, Scope of Services.

4.2. The State shall make payment to the Contractor within thirty (30) days of receipt of each
invoice-for. Contractor services provided pursuant to this Agreement.

4.3. The invoices may be assigned an electronic S|gnature and emailed to
DPHSContractBilling@dhhs.nh.gov

4.4, Expenditure detail shall be included with submission of each invoice.

5. Payments may be withheld pending receipt of required reports or documentation as identified
in Exhibit A;- Scope of Services.

6. A final payment request shall be submitted no later than forty (40) days after the Contract end
date. Failure .to submit the invoice, and accompany:ng documentation could result in
nonpayment.

7. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under this
Contract may be withheld, in whole or in part, in the event of noncompliance with any State or
Federal law, rule or regulatlon applicable to the services provided, or if the said services have
not been completed in accordance with the terms and conditions of this Agreement.

8. Notwithstanding paragraph 18 of the General Provisions P-37, changes limited to adjusting
amounts between budget line items, related items, amendments of related budget exhibits
within the price limitation, and to adjusting encumbrances between State Fiscal Years, may
be made by written agreement of both parties and may be made without obtamlng approval
of the Governor and Executive Council.

Community Action Program Belknap Exhibit B — Amendment #1 Veandor Initials H

Merrimack Counties inc. -
$5-2018-DPHS-05-HOMEV-01-A01 Page 1 of 1 . Date8;[5_-a0 19



Exhibit B-4 Budget - Amendment #1

Budaget Perod: July 1, 249 - June 30, 2020

Budget Request for: 83-2018-DPHS-05-HOMEV-81-A81

BidderProgram Neme: Community Action Program Bafimap-Merrenack Courrties inc.

Yol Program Sont

i

New Hampshirs Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD
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Exhibk B-4 Budget - Amendment I

55-2019-DPHS-05-HOMEV-01-A01
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State of N ew Hampshire
Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that COMMUNITY ACTION
PROGRAM BELKNAP AND MERRIMACK COUNTIES, INC. is a New Hampshire Nonprofit Corporation registered
to transact business in New Hampshire on May 28, 1965. [ further certify that all fees and documents required by the Secretary of

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

Business ID: 63021
Certificate Number: 0004482211

IN TESTIMONY WHEREOF,

[ hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

2 / B EAPY this Ist day of April A.D. 2019.
Q'ﬂ vt}

William M. Gardnér
Secretary of State

et e/ )
Wi -/-I-rl‘l Z\ A\ > ' m/
- N R, o




Community Action Program Belknap-Merrimack Counties, Inc.

CERTIFICATE OF VOTE

I, Dennis T. Martino, Secretary-Clerk of Community Action Program Belknap-Merrimack Counties,

Inc. (hereinafiter the “Corporation™), a New Hampshire corporation, hereby certify that: (1) I am the
duly elected and acting Secretary-Clerk of the Corporation; (2) | maintain and have custody and am
familiar with the minute books of the Corporation; (3) | am duly authorized to issue certificates with
respect to the contents of such books; (4) that the Board of Directors of the Corporation have
authorized, on _01/10/2019 , such authority to be in force and effect until __6/30/2020

(contract termination date). (see attached)

The person(s) holding the below listed position(s) are authorized to execute and deliver on behalf of
the Corporation any contract or other instrument for the sale of products and services:

Jeanne Agri, Executive Director
Michael Tabory, Deputy Director
Steven E. Gregoire, Budget Analyst
Sara A. Lewko, President, Board of Directors -

(5) The meeting of the Board of Directors was held in accorddnce with New Hampshire, (state of
incorporation) law and the by-laws of the Corporation; and (6) said authorization has not been
modified, amended or rescinded and continues in full force and effect as of the date hereof. Excerpt
of dated minutes or copy of article or section of authorizing by-law must be attached.

IN WITNESS WHEREOF, [ have hereunto set my hand as the Clerk/Secretary of the corporation

this __13th day of ___august ,2019 . :
S
KQwv T il

Secretary-Clerk

STATE OF NEW HAMPSHIRE
COUNTY OF MERRIMACK

On this _13th dayof _ August .20 19 , before me, Kathy L. Howard the

undersigned Officer, personally appeared _Dennis T. Martino  who acknowledged her/himself to be

the Secretary-Clerk of Community Action Program Belknap-Merrimack Counties, Inc., a corporation
and that she/he as such Secretary-Clerk being authorized to do so, executed the foregoing instrument

for the purposes therein contained.

IN WITNESS WHEREOF, I hereunto set my hand and official seal. E N

NotaryPublic/Justice of the?Peé'c__e .

Commission Expiration Date: “?mm& LT



COMMUNITY ACTION PROGRAM
BELKNAP-MERRIMACK COUNTIES, INC.

CORPORATE RESOLUTION

The Board of Directors of Community Action Program Belknap-Merrimack Counties,
Inc. authorizes the Executive ‘Director, Deputy Director, Budget Analyst, Chief Accountant,
Prestdent, Vice-President(s) or Treasurer of the Agency to sign contracts and reports with the
State of New Hampshire, Departments of the Federal Government, which include all federal
#269 and #272 Forms, and public or private nonprofit agencies including, but not limited to, the

Jollowing:

* Department of Administrative Services for food distribution programs

Department of Education for Nutrition programs
» Department of Health and Human Services

— Bureau of Elderly and Adult Services for elderly programs

Bureau of Homeless and Housing Services for homeless/housing programs
Division of Children, Youth, and Families for child care programs
Division of Family Assistance for Community Services Block Grant

- Division of Public Health Services for public health programs
Department of Justice for child advocacy/therapy programs
Department of Transportation-Public Transportation Bureau for transportation programs
Public Utilities Commission for utility assistance programs
Workforce Opportunity Council for employment and job training programs
Department of Natural and Cultural Resources
New Hampshire Office of Strategic Initiatives (OSI) for Low Income Energy Assistance,
Weatherization, SEAS and Block Grant programs
New Hampshire Community Development Finance Authority
New Hampshire Housing Finance Authority’
New Hampshire Secretary of State
U.S. Department of Health and Human Services
U.S. Department of Housing and Urban Development
U.S. Department of the Treasury — Internal Revenue Service
and other departments and divisions as required

This Resolution authorizes the signing of all supplementary and subsidiary documents
necessary to executing the authorized contracts as well as any modifications or amendments

relative to said contracts or agreements.

This Resolution was approved by the Board of Directors of Community Action Program
Belknap-Merrimack Counties, Inc. on January 10, 2019, and has not been amended or revoked
and remains in effect as of the date listed below.

~
8/13/2019 / '

Date Dennis T. Martino
‘ Secretary/Clerk

SEAL

Agency Corporte Resolution F10:2019



e I
ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMADDAYYYY)
032572019

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLOER.

THE 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. THiIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

this certificate does not confar rights to the certificate holder in lieu of such

IMPCORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on

endorsement(s).

PRODUCER ﬁfﬂ;‘:‘cr Karen Shaughnessy
TAX
FIANCross Insurance PHONE oy (B503) 669-2218 (A, Mol (603} 545-4331
1100 Elm Street ADDREss: Kshaughnessy@crossagency.com
INSURER(S) AFFORDING COVERAGE NAIC #
Manchester NH 03101 NsuRer a: Fhiladelphia Ins Co
INSURED msurene: Oranite State Health Care and Human Services Self-
Community Action Programs, \nsuReR ¢ : Federal Ins Co 20281
Balknap-Merrimack Counties Inc. INSURER O :
P. 0. Box 1018 \NSURER € :
Concord NH 03302 INSURER F :
COVERAGES CERTIFICATE NUMBER:  18-19 All/168-20 WC & D&0 REVISION NUMBER:
THIS IS TQO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE PQLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
[TNSH LLss)
LTR TYPE OF INSURANCE INSD FE POLICY NUMBER (MM/DDIYYYY) mﬂ%m: LiMITS
>¢| COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE s 1,000,000
[DAMAGE TO RENTED
| cLams.mane E ©CCUR PREMISES [Ea ocrurrence) s 100,000
| MED EXP {(Any one person) H 5,000
A PHPK1887527 10/01/2018 | 10/0172019 | pepsona £ ADVNJURY | & 1.000.000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 3,000,000
| X roucy B Loc PROOUCTS - COMPIOP AGG | 5 000,000
OTHER: '
| AUTOMOBILE LIABILITY C;E ﬂgg‘dﬁﬂls""ﬁ'-’f LMIT s 1,000,000
| any auTo BODILY INJURY (Parporson} | §
[ | OWNED SCHEDULED -
A || AUTos oncy Tos PHPK1887541 10/01/2018 | 10/01/2019 | BODILY INJURY (Per accident) | §
HIRED NON-OWNED PROPERTY DAMAGE M
| ___| AUTOS ONLY AUTOS ONLY {Per accident)
Uninsured motorist $ 1,000,000
<[ owerecauzs [ ocoun A GCCuRREGE | & 5.000.000
A EXCESS LIAD CLAMS-MADE PHUB649174 10/01/2018 | 10/01/2018 | ,ooneoare s 5,000,000
peo | K| reTenmon 3 10,000 s
WORKERS COMPENSATION PER oTH-
AND EMPLOYERS' LIABILTY X Stkrure HE 50000
B | R O e vBey U IVE NIA HCHS20180000100(3a.} NH 02/01/2018 | 02/01/2020 | EL. EACHACCIDENT P
{Mandatory In NH) E.L. DISEASE - EAEMPLOYEE | 5 1.000.000
Hyas, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L DISEASE - PoucY LT |5 1900
. R Limit 1,000,000
Directors & Officers Liability
c 82471794 04/01/2019 | 04/01/2020

Confirmation of Coverage.

DESCRIPTION OF OPERATIONS ! LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached H more space is required}

_CERTIFICATE HOLDER

CANCELLATION

State of New Hampshire Department of Health & Human Services

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

129 Pleasant Strast

Concord NH 03301

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registerad marks of ACORD
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Phone (603) 225-3295 & ' 2 Industrial Park Drive
(800) 856-5525 ‘ P.O. Box 1016
Fax (603) 228-1898 - - ' Concord, NH
BELKNAP-MERRIMACK COUNTIES, INC. 02302-1016

Web Www.bm-cap.orge--u,- 1 -+ EMPOWERING COMMUNITIEE BINCE Y888

COMMUNITY ACTION PROGRAM
. BELKNAP-MERRIMACK COUNTIES, INC.

STATEMENT OF PURPOSE

The puipose the corporation includes providing assistance for the reduction of
poverty, the revitalization of low-income communities, and the empowerment of
low-income families and individuals o become fully self-sufficient through planning
and coordinating the use of a broad range of federal, state, local, and other assistance
(mclud.mg pnvate resources) related to the elimination of poverty; the organization
of a range of services related to the needs of low-income families and individuals, so
that these services may have a measurable and potentially major impact on the
causes of poverty and may help the families and individuals to achieve self-
sufficiency; the maximum participation of residents of the low-income communities
and members of the groups served to empower such residents and members to
respoud to the unique problems and needs within their communities; and to secure a
more active role in the provision of services for private, religious, charitable, and
neighborhood-based organizations, individual citizens, and business, labor, and
professional groups, who are able to influence the quantity and quality of
opportunities and services for the poor.

(Approved by Agency Board' of Directors on 02/24/05

as part of the Agency Bylaws.)
CAPBMCI Stetement of Purpose
AI.'I’ON CONCORD EPSOM LACONIA NEWBURY . SUNCOOK
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nu-nw-wm-u,_mm 3 - W—— L ] -] Hoed Start _______ __  E28-E334 Housing T3-0080  Ranlor Conter, ARF-ATH
L W~
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Financial Statements

COMMUNITY ACTION PROGRAM
BELKNAP - MERRIMACK COUNTIES, INC.

FINANCIAL STATEMENTS
FOR THE YEARS ENDED FEBRUARY 28, 2018 AND 2017
AND
INDEPENDENT AUDITORS’ REPORT
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PROFESSIONAL ASSOLLATION
CERTEFIED PUBLIC ACCOUNTANTS

. © WOLFEBORO » NORTH CONVGAY
To the Board of Directors DOYER :Eoogco;'[? W

Community Action Program Belknap-Merrimack Counties, Inc. STRATHAM
Concord, New Hampshire

INDEPENDENT AUDITORS’ REPORT

Report on the Financial Statements

We have audited the accompanying financial statements of Community Action Program
Belknap-Merrimack Counties, Inc. (a nonprofit organization), which comprise the statements of
financial position as of February 28, 2018 and 2017, and the related statements of cash flows,
and notes to the financial statements for the years then ended, and the related statements of
activities and functional expenses for the year ended February 28, 2018.

Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial
statements in accordance with accounting principles generally accepted in the United States of
America; this includes the design, implementation, and maintenance of intemal controf relevant
~ to the preparation and fair presentation of financial statements that are free from material
misstatement, whether due to fraud or error.

Auditors’ Responsibility

Our responsibility is to express an opinion on these financial statements based on our audit.
We conducted our audit in accordance with auditing standards generally accepted in the
United States of America and the standards applicable to financial audits contained in
Govemment Auditing Standards, issued by the Comptroller General of the United States.
Those standards require that we plan and perform the audit to obtain reasonable assurance
about whether the financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and
disclosures in the financial statements. The procedures selected depend on the auditors'
judgment, including the assessment of the risks of material misstatement of the financial
statements, whether due to fraud or error. In making those risk assessments, the auditor
considers internal control relevant to the entity's preparation and fair presentation of the
financial statements in order to design audit procedures that are appropriate in the
circumstances, but not for the purpose of expressing an opinion on the effectiveness of the
entity's internal control. Accordingly, we express no such opinion. An audit also includes
evaluating the appropriateness of accounting policies used and the reasonableness of
significant accounting estimates made by management, as well as evaluating the overall
presentation of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a
basis for our audit opinion.




Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects,
the financial position of Community Action Program Belknap-Merrimack Counties, Inc. as of
February 28, 2018 and February 28, 2017, and the changes in their net assets and their cash
flows for the years then ended in accordance with accounting prlnmples generally accepted in
the United States of America. f

Report on Summarized Comparative Information

We have previously audited Community Action Program Belknap-Merrimack Counties, Inc.’s
2017 financial statements, and we expressed an unmodified audit opinion on those audited
financial statements in our report dated October 30, 2017. In our opinion, the summarized
comparative information presented herein as of and for the year ended February 28, 2017, is
consistent, in all material respects, with the audited financial statements from which it was
derived.

Other Matters

Our audit was conducted for the purpose of forming an opinion on the financial statements as
‘a whole. The accompanying schedule of expenditures of federal awards, as required by Title 2
U.S. Code of Federal Regulations (CFR) Part 200, Uniform Administrative Requirements, Cost
Principles and Audit Requirements for Federal Awards, is presented for purposes of additional
analysis and is not a required part of the financial statements. Such information is the
responsibility of management and was derived from and relates directly to the underlying
accounting and other records used to prepare the financial statements. The information has
been subjected to the auditing procedures applied in the audit of the financial statements and
certain additional procedures, including comparing and reconciling such information directly to
the underlying accounting and other records used to prepare the financial statements or to the
financial statements themselves, and other additional procedures in accordance with auditing
standards generally accepted in the United States of America. In our opinion, the information is
fairly stated, in all material respects, in relation to the financial statements as a whole.

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated
January 8, 2019, on our consideration of Community Action Program Belknap-Merrimack
Counties, Inc.’s internal control over financial reporting and on our tests of its compliance with
certain provisions of laws, regulations, contracts, and grant agreements and other matters. The
purpose of that report is to describe the scope of our testing of internal control over financial
reporting and compliance and the results of that testing, and not to provide an opinion on
internal control over financial reporting or on compliance. That report is an integral part of an
audit performed in accordance with Government Auditing Standards in considering Community
Action Program Belknap-Merrimack Counties, Inc.’s internal control over financial reporting
and compliance.

M%DW\U»L 4 ﬂWﬁvdJL.
Cohcord, New Hampshire
January 8, 2019




STATEMENTS OF FINANCIAL POSITION
FEBRUARY 28, 2018 AND 2017

ASSETS
2018 2017
CURRENT ASSETS
Cash $ 1,751,685 $ 1732344
Accounts receivable 2,993,405 2,161,972
Inventory 26,567 21,530
Prepaid expenses ' 88,287 94,315
Investments 98,753 85,225
Total current assets 4,858,697 4,095,385
PROPERTY
Land, buildings and improvements 4,634,220 4,618,289
Equipment, furniture and vehicles . 6,227,722 5,838,444
Total property 10,861,942 10,456,733
Less accumulated depreciation 6,936,808 6,818,622
Property, net 3.925,134 3,638,111
OTHER ASSETS
Due from related party » 139,441 139,441
Total other assets 139,441 . 139,441
TOTAL ASSETS $ 5,023,272 $ 7,872,938
LIABILITIES AND NET ASSETS
CURRENT LIABILITIES
Current portion of notes payable 3 172,745 3 163,753
Accounts payable 1,443,697 847,707
Accrued expenses 1,056,676 1,019,426
Refundable advances 1,187,333 1,159,331
Total current liabilities 3,860,451 3,190,217
LONG TERM LIABILITIES
Notes payable, less current portion shown above 962,781 1,151,156
Total liabitities 4,823,232 4,341,373
NET ASSETS
Unrestricted 3,497,187 2,887 454
Temporarily restricted 702,853 644 111
Total net assets 4,200,040 3,531,565
TOTAL LIABILITIES AND NET ASSETS $ 0,023,272 $ 7,872,938

See Notes to Financial Statements
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STATEMENT OF ACTIVITIES
FOR THE YEAR ENDED FEBRUARY 28, 2018
WITH COMPARATIVE TOTALS FOR THE YEAR ENDED FEBRUARY 28, 2017

Temporarily 2018 2017

REVENUES AND OTHER SUPPORT

Unrestricted

Restricted

Total

Total

Grant awards $ 17,935,847 - 3 17,835,847. $ 15,822,185
Other funds 1,538,501 2,870,131 4,408,632 4,769,775
In-kind 1,147,978 - 1,147,978 1,100,528
United Way ) 30,517 - 30,617 43,751
Realized gain on sale of property - - - 20,250
Total revenues and other support 20,652,843 2,870,131 23,522,974 21,756,489
NET ASSETS RELEASED FROM
RESTRICTIONS 2,811,389 {2,811,389) - -
Total 23,464,232 58,742 23,522,974 21,756,489
EXPENSES
Salaries and wages 8,295,198 - 8,295,198 7,973,527
Payroll taxes and benefits 2,054,965 - 2,054,565 1,997,820
Travel 281,239 - 281,239 277,832
Qccupancy 1,222,773 - 1,222,773 1,134,026
Program services 7,979,371 - 7,979,371 7,104,507
Other costs 1,636,269 - 1,636,269 1,512,410
‘Depreciation 236,706 - 236,708 225,631
In-kind 1,147,978 - 1,147,978 1,100,528
Total expenses 22,854,499 - 22,854 ,499- 21,326,281
CHANGE IN NET ASSETS 609,733 58,742 668,475 430,208
NET ASSETS, BEGINNING OF YEAR 2,887 454 644,111 3,531,565 3,101,357
NET ASSETS, END OF YEAR $ 3497187 $ 702,853 § 4,200,040 $ 3,531,565

See Notes to Financial Statements
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STATEMENTS OF CASH FLOWS
FOR THE YEARS ENDED FEBRUARY 28, 2018 AND 2017

CASH FLOWS FROM QPERATING ACTIVITIES
Change in net assets
Adjustments to reconcile change in net assets to
net cash provided by operating activities:
Depreciation
Gain on sale of property
{Increase) decrease in current assets: -
Accounts receivable
Inventory
Prepaid expenses
Increase (decrease) in current liabilities:
Accounts payable
Accrued expenses
Refundable advances

NET CASH PROVIDED BY OPERATING ACTIVITIES
CASH FLOWS FROM INVESTING ACTIVITIES
Additions to property
Investment in partnership
Proceeds from sale of property
NET CASH USED IN INVESTING ACTIVITIES

CASH FLOWS FROM FINANCING ACTIVITIES
‘Repayment of long term debt

NET CASH USED IN FINANCING ACTIVITIES
NET INCREASE IN CASH
CASH BALANCE, BEGINNING OF YEAR

CASH BALANCE, END OF YEAR

SUPPLEMENTAL DISCLOSURE OF CASH FLOW INFORMATION:

Cash paid during the year for interest

See Notes to Financial Statements

2018 2017

$ 668475 430,208

236,706 225,631
- (20,250)

(831,433) 481,783
(5,037) 8,393

6,028 6,609
535,990 (335,107)
37,250 45752

28,002 37,296
735,981 880,315
(523,729) (127,048)
(13,528) (12.919)

- 20,250
(537,257) {(119,717)
(179,383) (152,251)
(179,383) (152,251)
19,341 608,347
1,732,344 1,123,997

$ 1,751,685 1,732,344
$ 73,582 109,150




STATEMENT OF FUNCTIONAL EXPENSES
FOR THE YEAR ENDED FEBRUARY 28, 2018
WITH COMPARATIVE TOTALS FOR THE YEAR ENDED FEBRUARY 28, 2017

2018 2017
Program Management Total Total

Salaries and wages $ 8026291 % 268907 $ 8295198 § 7,973,527
Payroll taxes and benefits 1,948,839 106,126 2,054,965 1,997,820
Travel 279,829 1,410 281,239 277,832
Occupancy 1,107,004 115,769 1,222,773 1,134,026
Program Services _ 7,979,371 - 7,979,371 7,104,507
Other costs:
Accounting fees 24,915 27,549 52,464 48,888
Legal fees 5137 - 5,137 45,447
Supplies 236,553 26,718 263,271 259,191
Postage and shipping 49,153 1,052 50,205 55,100
Equipment rental and maintenance 1,680 - 1,680 5,503
Printing and publications : 3,643 27,649 31,292 13,967
Conferences, conventions and meetings 13,730 9,544 23,274 27,628
Interest 58,274 5,308 73,582 109,150
Insurance 123,457 35,257 158,714 158,030
Membership fees ' ‘ 19,045 8,668 27,713 19,672
Utility and maintenance 185,882 64,390 250,272 - 123,416
Computer services 21,917 17,179 38,696 36,678
Other 645,081 | 14,888 659,869 609,740
Depreciation 231,959 4,747 236,706 - 225,631
In-kind 1,147,978 - 1,147,978 1,100,528

Total functional expenses $ 22119338 § 735,161 § 22,854499 $ 21,326,281

See Notes to Financial Statements
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NOTES TO FINANCIAL STATEMENTS
FOR THE YEAR ENDED FEBRUARY 28, 2018

ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Nature of Organization

Community Action Program Belknap — Merrimack Counties, Inc. {the Organization) is a
New Hampshire nonprofit organization that serves nutritional, health, living and support
needs of the low income and elderly clients in the two county service areas, as well as
state wide. These services are provided with the financial support of various federal,
state, county and local organizations.

Basis of Accounting
The financial statements are prepared on the accrual basis of accounting in accordance
with Generally Accepted Accounting Principles (GAAP) of the United States.

Financial Statement Presentation _

Financial statement presentation follows the recommendations of the FASB in its
Accounting Standard Codification No. 958 Financial Statements of Not-For-Profit
Organizations. Under FASB ASC No. 958, the Organization is required to report
information regarding its financial position and activities according to three classes of
net assets: unrestricted net assets, temporarily restricted net assets, and permanently
restricted net assets. The classes of net assets are determined by the presence or
absence of donor restrictions. As of February 28, 2018 the Organization had no
permanently restricted net assets and had temporarily restricted net assets of $702,853.

The financial statements include certain prior-year summarized comparative information
in total but not by net asset class. Such information does not include sufficient detail to
constitute a presentation in conformity with generally accepted accounting principles.
Accordingly, such information should be read in conjunction with the Organization's
financial statements for the year ended February 28, 2017, from which the summarized
information was derived.

Income Taxes

The Organization is organized as a nonprofit corporation and is exempt from federal
income taxes under Internal Revenue Code Section 501(c)(3). The Internal Revenue
Service has determined them to be other than a private foundation.

The Organization files information returns in the United States and the State of New
Hampshire. The Organization is no longer subject to examinations by tax authorities for
years before 2014,



Accounting Standard Codification No. 740 (ASC 740), Accounting for Income Taxes,
established the minimum threshold for recognizing, and a system for measuring, the
benefits of tax return positions in financial statements. The Organization has analyzed
its tax position taken on its information returns for the years (2014 through 2017), and
has concluded that no additional provision for income taxes is necessary in the
Organization's financial statements.

Property

Property and equipment is recorded at cost or, if donated, at the approximate fair value
at the date of the donation. Assets purchased with a useful life in excess of one year
and exceeding $5,000 are capitalized unless a lower threshold is required by certain
funding sources. Depreciation is computed on the straight-line basis over the estimated
useful lives of the related assets as follows:

Buildings and improvements 40 years
Equipment, furniture and vehicles 3 -7 years

Use of Estimates

The preparation of financial statements in conformity with United States generally
accepted accounting principles requires management to make estimates and
assumptions that affect certain reported amounts of assets and liabilities and disclosure
of contingent assets and liabilities at the date of the financial statements and the
reported amounts of revenues and expenses during the reporting period. Actual results
could differ from those estimates.

Cash and Cash Equivalents

For purposes of the statement of cash flows, the Organization considers all fiquid
investments purchased with original maturities of three months or less to be cash
equivalents. The Organization maintains its cash in bank deposit accounts, which at
times may exceed federally insured limits. The Organization has not experienced any
losses in such accounts and believes it is not exposed to any significant risk with
respect to these accounts.

Contributions

All contributions are considered to be available for unrestricted use unless specifically
restricted by the donor. Amounts received that are restricted by the donor for future
periods or for specific purposes are reported as temporarily restricted or permanently
restricted suppont, depending on the nature of the restriction. However, if a restriction is
fulfilled in the same period in which the contribution is received, the Organization reports
the support as unrestricted. .

Contributed Services

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

Volunteers provided various services throughout the year that are not recognized as
contributions in the financial statements since the recognition criteria under FASB ASC
No. 958 were not met.




In-Kind Donations / Noncash Transactions

Donated facilities, services and supplies are reflected as revenue and expense in the
accompanying financial statements, if the criteria for recognition is met. This represents
the estimated fair value for the service, supplies and space that the Organization might
incur under normal operating activities. The Organization received $1,147,978 in
dc;lnated facilities, services and supplies for the year ended February 28, 2018 as
follows: :

The Organization receives contributed professional services that are required to be
recorded in accordance with FASB ASC No. 958. The estimated fair value of these
services was determined to be $292,141 for the year ended February 28, 2018.

The Organization also receives contributed food commodities and other goods that are
required to be recorded in accordance with FASB ASC No. 958. The estimated fair
value of these food commodities and goods was determined to be $846,237 for the year

ended February 28, 2018.

The Agency pays below-market rent for the use of certain facilities. In accordance with
generally accepted accounting principles, the difference between amounts paid for the
use of the facilities and the fair market value of the rental space has been recorded as
an in-kind donation and as an in-kind expense in the accompanying financial
statements. The estimated fair value of the donation was determined to be $9,600 for
the year ended February 28, 2018.

Advertising
The Organization expenses advertising costs as they are incurred. Total advertising

costs for the year ended February 28, 2018 totaled $32,655.

Inventory -
Inventory consists of weatherization supplies and work in process and is valued at the

lower of cost or net realizable value, using the first-in, first-out method.

ACCOUNTS RECEIVABLE

Accounts receivable are stated at the amount management expects to collect from
balances outstanding at year end. Balances that are still outstanding after management
has used reasonable collection efforts are written off through a charge to the valuation
allowance and a credit to accounts receivable. The allowance for uncollectible accounts
was estimated to be zero at February 28, 2018. The Organization has no policy for
charging interest on overdue accounts.

REFUNDABLE ADVANCES

Grants received in advance are recorded as refundable advances and recognized as
revenue in the period in which the related services or expenditures are performed or
incurred.  Funds received in advance of grantor conditions being met aggregated
$1,187,333 as of February 28, 2018.



RETIREMENT PLAN

The Organization has a qualified contributory pension plan which covers substantially all
employees. The cost of the plan is charged to programs administered by the
Organization. The expense of the plan for the year ended February 28, 2018 totaled
$202,725.

LEASED FACILITIES

Facilities occupied by the Organization for its community service programs are leased
under various operating leases. The lease terms range from month to month to twenty
years. For the year ended February 28, 2018, the annual lease expense for the leased
facilities was $479,964.

The approximate future minimum lease payments on the above leases are as follows:

Year Ended
February 28 Amount
2019 $ 449,443
2020 405,088
2021 339,230
2022 88,762
2023 88,762
Thereafter 1,053,765
Total : $ 2425050

ACCRUED EARNED TIME
The Organization has accrued a liability for future annual leave time that its employees

have earned and vested with the employees in the amount of $369,827 at February 28,
2018.

BANK LINE OF CREDIT

The Organization has a $200,000 revolving line of credit agreement (the line) with a
bank that is due on demand. The line calls for monthly variable interest payments
based on the Wali Street Journal Prime Rate (4.50% for the year ended February 28,
2018) plus 1%, but not less than 6% per annum. The line is secured by all the
Organization's assets. There was no outstanding balance on the line at February 28,
2018.

LONG TERM DEBT
Long term debt consisted of the following as of February 28, 2018:

5.75% note payable to a financial institution in monthly
installments for principal and interest of $13,912 through July
2023. The note is secured by property of the Organization for
Lakes Region Family Center. $ 773,551
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3.00% note payable to the City of Concord for leasehold
improvements in monthly instaliments for principal and interest
of $747 through May 2027. The note is secured by property of
the Organization for the agency administrative building
renovations. 71,843

7.00% note payable to a bank in monthly installments for
principal and interest of $4,842 through May 2023. The note is
secured by a first real estate mortgage and assignment of rents
and leases on property located in Concord, New Hampshire for

Early Head Start. 290,132
Total 1,135,526
Less amounts due within one year 172,745
‘Long term portion $ 962781

The scheduled maturities of long-term debt as of February 28, 2018 were as follows:

Year Ending

February 28 Amount
2019 $ 172,745
2020 183,269
2021 194 445
2022 206,317
2023 281,158

Thereafter 97,592

£_1.135.526

9. PROPERTY AND EQUIPMENT
Property and equipment consisted of the following as of February 29, 2018:

Land $ 168,676
Building and improvements 4,465,544
Equipment and vehicles 6,227,722

10,861,942
Less accumulated depreciation 6,936,808
Property and equipment, net $ 3925134

Depreciation expense for the year ended February 28, 2018 was $236,706.
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10.

11.

12.

13.

CONTINGENCIES

The Organization receives grant funding from various sources. Under the terms of these
agreements, the Organization is required to use the funds within a certain period and for
purposes specified by the governing laws and regulations. If expenditures were found
not to have been made in compliance with the laws and regulations, the Organization
might be required to repay the funds. No provisions have been made for this
contingency because specific amounts, if any, have not been determined or assessed
as of February 28, 2018.

During the year ended February 28, 2018, the Corporation for National and Community
Service (CNCS) conducted a monitoring of its program and found that the Organization
was not in full compliance with the program requirements. As a result, CNCS
disallowed $37,000 of grant expenditures. The Organization returned the funds in full
during April 2018. -

CONCENTRATION OF RISK
For the year ended February 28, 2018, approximately $11,000,000 (47%) of the
Organization's total revenue was received from the Department of Health and Human
Services. The future scale and nature of the Organization is dependent upon continued
support from this department.

TEMPORARILY RESTRICTED NET ASSETS
At February 28, 2018, temporarily restricted net assets consisted of the following
unexpended, purpose restricted donations:

Restricted Purpose

Senior Center $ 127,746
Elder Services 390,089
NH Rotary food Challenge 5,067
Common Pantry 5912
Community Crisis 3,578
Caring Fund 14,272
Agency-FAP 14,746
Agency-H/S 140,978
Other Programs 465

3 702,853

RELATED PARTY TRANSACTIONS
The Organization is related to the following corporation as a result of common
management:

Related Party Function

CAPBMC Development Corporation Real Estate Development

12



14.

15.

There was $139,441 due from CAPBMC Development Corporation at February 28,
2018.

The Organization serves as the management agent for the following organizations:

Related Party Function
Belmont Elderly Housing, Inc. HUD Property
Epsom Elderly Housing, Inc. HUD Property
Alton Housing for the Elderly, Inc. HUD Property
Pembroke Housing for the Elderly, Inc. HUD Property
Newbury Elderly Housing, Inc. HUD Property
Kearsarge Elderly Housing, Inc. HUD Property
Riverside Housing Corporation HUD Property
Sandy Ledge Limited Partnership Low Income Housing Tax Credit Property
Twin Rivers Community Corporation Property Development
Ozanam Place, Inc. Transitional Supportive Services

TRCC Housing Limited Partnership |  Low Income Housing Tax Credit Property

The services performed by the Organization included, marketing, accounting, tenant
selection (for the HUD properties), HUD compliance (for the HUD properties), and
maintenance of property.

The total amount due from the related parties (collectively) at February 28, 2018 was
$114,032 and is included in accounts receivables.

RECLASSIFICATION
Certain amounts and accounts from the prior year financial statements have been
reclassified to enhance the comparability with the presentation of the current year.

FAIR VALUE OF FINANCIAL INSTRUMENTS

Community Action Program Belknap-Merrimack Counties, Inc. has also invested money
relating to its Fix-it program in certain mutual funds. The fair value of the mutual funds
totaled $87,753 at February 28, 2018.

ASC Topic No. 825-10, Financial Instruments, provides a definition of fair value
which focuses on an exit price rather than an entry price, establishes a framework
in generally accepted accounting principles for measuring fair value which
emphasizes that fair value is a market-based measurement, not an entity-specific
measurement, and requires expanded disclosures about fair value measurements.
In accordance with FASB ASC 820, the Organization may use valuation techniques
consistent with market, income and cost approaches to measure fair value. As a
basis for considering market participant assumptions in fair value measurements,
FASB ASC 820 establishes a fair value hierarchy, which prioritizes the inputs used
in measuring fair values. The hierarchy gives the highest priority to Level 1
measurements and the lowest priority to Level 3 measurements. The three levels of
the fair value hierarchy under FASB ASC 820 are described as follows:
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16.

17.

Level 1 - Inputs to the valuation methodology are quoted prices available in active
markets for identical investments as of the reporting date.

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

Level 3 - Inputs to the valuation methodology are unobservable inputs in situations
where there is little or no market activity for the asset or liability and the reporting
entity makes estimates and assumptions related to the pricing of the asset or
liability including assumptions regarding risk.

At February 28, 2018, the Organization’s investments were classified as Leve! 1 and were
based on fair value.

Fair Value Measurements using Significant Observable Inputs (Level 1)

Beginning balance — mutual funds $ 84225
Total gains (losses) - realized /unrealized 9,528
Purchases 4,000
Ending Balance — mutual funds $ 97753

The carrying amount of cash, current assets, other assets and current liabilities,
approximates fair value because of the short maturity of those instruments.

The Organization invested $1,000 during the year ended February 28, 2018 in a
Partnership, The Lakes Region Partnership for Public Health.

FISCAL AGENT

Community Action Program Belknap-Merrimack Counties, Inc. acts as the fiscal agent
for the following community organizations: Franklin Community Services Building
(Franklin), the Common Pantry (Laconia), the Caring Fund (Meredith), the NH Food
Pantry Coalition, the NH Rotary Food Challenge and FGP/SCP Association Region 1.
The Agency provides the management and oversight of the revenues received
(donations) and the expenses (utilities, food and emergency services).

SUBSEQUENT EVENTS

Subsequent events are events or transactions that occur after the statement of financial
position date, but before the financial statements are available to be issued. Recognized
subsequent events are events or transactions that provide additional evidence about
conditions that existed at the statement of financial position date, including the
estimates inherent in the process of preparing financia! statements. Non-recognized
subsequent events are events that provide evidence about conditions that did not exist
at the statement of financial position date, but arose after that date. Management has
evaluated subsequent events through January 8, 2019, the date the financial
statements were available to be issued.
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SUPPLEMENTAL INFORMATION

(See Independent Auditors’ Report)



SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS
NOED FEBRL),

FEDERAL GRANTOR/
ERQGRAM TITLE
JTH AND
Head Stant

Low Income Home Enacgy Assistance Program
Low Income Home Energy Assistancs Progeam- WX
Low income Home Energy Assistanca Program-HRRP

Community Services Block Grant

Soclal Secvices Block Grant-Home Deliverad & Congregate
Social Services Block Geant-Servics Link

TANF CLUSTER
Temporary Assisiance lor Neady Famitties-Family Planning

Tamporary Asshitence for Neady Famitties-Workplace Success

AGING CLUSTER
Thia I, Part B-Senior Transporation
Thio ill, Puct B-SEAS
Tide i1, Part C-Congrogata Meals
Tia ill, Part C-Homa Delivered
NSIP

. CHILD CARE AND DEVELOPMENT FUND CLUSTER
Chnid Care & Devedopment Block Grant
Chiid Care Mandatory & Matehing Funds of the CCOF

MEDICAID CLUSTER
Meodical Asslstsnce Program-Vetarans independent Program

Fisnily Planning - Services

HIV Preventative Activities - Heatth Dapl. Based-Family Planning

MATERNAL, INFANT, AND EARLY CHILDHOOQD HOME VISITING CLUSTER
ACA - Matamal, Infam. 8 Eardy Childhood Home Visiting Program

Maternal & Chid Haalth Sarvices Block Grant (o the Staes
Natiorial Farnily Caregiver Support, Tide I, Pant E-Service Link
Specinl Programs lor Aging, Titte IV-Service Link

CM3 Remaserch Dernonstrations & Evaluztions

Mok Envol Prograem

Y$ DEPARTMENT OF AGRICULTURE
Spacial Suppi. Nutrition Program for Women, infants & ChBdren
Senlor Farmens Markat
Cnild & Acuht Core Food Program

CHILD NUTRITION CLUSTER
Summer Food Sarvica Prograr For Children

CFDA
BUMBER

83.600

93.568
83.568
3,568

93.560

93.867
23.667

93.558
93.658

93.044
93.044
93.045

93.045
83,053

63575
93.598

93.7178

93.217
92.840

93,505

93.904
83.052
23.048
83778
#3.0n

10,557
10.576
10.558

10,559

See Notes to Scheduls of Expsnditures of Faderal Awards
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Stats of Now Hampahire
Stata of New Hampehkre
State of New Hampshire

State of New Hampshire

Stote of New Hampshire
State of New Hampshire

State of New Hampshire

Southem New Hampshire Services

Siste of New Hampshirs
Sizte of New Hamoshire
Stma of New Hampshire
Stata of New Hampehire
Stata ol New Hampshire

State of New Hampahire
State of New Humpahks

Gatewirys Comaunity Services

State of New Hampetire
State of New Hampahire

Stats of New Hampshire

Siate of New Hurmpshive
State of New Hampehite
State of New Hamoshine
Stte of New Hampshice
State of New Hampshire

Stats of New Hampshite
State of New Hampehire
State of Mew Hampshiry

State of New Hampstice

FEDERAL
IBENTIEYING NUMBER EXPENDITURES

01CH2082-03-0101CH2052-04-01 s 4116021
G-1&/17BINHLIEA 3,624,932
G-1817BINHLIEA 113,069
GAB1TBINHUEA - 353201
TOTAL 4,191,292
G-17BINHCOSR 573,108
05-85-4B-4B81010-5255 285,852
545-500387 8,520
TOTAL 284772
05-85-45-450010-0146 26,305
05-85-45-450010-61270000 244177
CLUSTER TOTAL 273,482
05-05-45-481010-7872 138,211
G-1BTBINHLIEA 5.878
05-95-48-481010-7872 195,806
05-95-43-481010-7812 395,026
1056477 259,369
CLUSTER TOTAL 994,202
377106

26,102

CLUSTER TOTAL 403,208
37.029

05-85-80-802010-5530 81.401
UEZPS003655 8,778
05-85-90-902010-0831 100,418
05-85-00-902010-5190 10,43
102-500731 40,552
102-50071 24,551
102-500731 16818
102500731 4,198
HHS TGTAL s 1,173,260

15154RH743W5002
151548H083YBI03
NONE PROVIDED

NONE PROVIDED

S L L

$ 743,425
79.303
231,197

157.483

PASSED THROUGH
10 SUB-RECIPIENTS

Continued



FEDERAL GRANTOR/
EROGRAM TITLE

FOOD DISTRIBUTION CLUSTER

Commeodity Supplemental Food Program
Ememency Food Assistance Program-Administration
Emergency Food Assistarce Program

(8] TION, MUN] El
FOSTER GRANDPARENTS/SENIOR COMPANION CLUSTER
Senior Companion Program

US DEP, ENT Ia |

Formeda Grarvs for Rural Arees-Concord Transit
Formuta Grants for Rural Areas-Winnipesaukee Transit

TRANSIT SERVICES PROGRAMS CLUSTER
Enhanced Mobility of Seniors & Ind. Wi/Disabilltles-CAT
Enhanced Mobillty of Seniors & Ind. W/Disabilities-CAT

Enhanced Moblity of Seniors & Ind. W/Dissbiities-Ruml Transportation

Enhanced Mobiiity of Sendors 8. Ing. W/Disabilities-Rural Transportation
Enhanced Mobliity of Seniors & Ind. W/Disebiitles-Volunteor Drivers

TMEN USING AND 4]

Emergency Solutions Grant
Contintum of Cure Program

Y DEPARTMENT OF ENERGY
Wagtherization Assistance for Low Income Persons

DE| E [v]
Soenior Community Servica Employmen Program
WIAWIOA CLUSTER

WIAWIOA - Aduti Program
WIAWIOA - Destocated Worker Formuta Grants

CFDA
MEBE

10.585
10.568
10.569

8
-3

20.513
20.513
20.513

20.513
20.513

14.235
14.235
14.235

14201
14.267

B81.042

17.235

17.258
17.278

Ses Notes 1o the Scheduls of Expenditures of Faderal Awards
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3 THROUGH NAM

Sipte of New Hampshira
State of New Hampahire
State of New Hampshire

Stats of New Hampshire-Depertment of Transponation
Siate of New Hampshire-Department of Transportation

State of New |
State of Now

State of New |

SmdeHm&o—De;mnenldTmmpomﬂon
Mamimack County

State of New Hampshire
Statu of New Hampshire
Stats of New Hampshire

Stata of New Hampshire
State of New Hampshire

State of New Hampshire

Sitte of New Hampshire

Southveny New

Hampahire
Southem New Hampshire Services

IDENTIFYING NUMBER

15154NHB14YBOOS
81750000
81750000

CLUSTER TOTAL
USDA TOTAL

16SCANHO01
CNCS TOTAL

NH-18-X048
NH-18-X046

TOTAL

NH-18-X043

Bus 1605 end 1606
NH-18-X043

2 buses
NH-85-X001

CLUSTER TOTAL
DOT TOTAL

05-95-42-423010-7927-102-5007 1
NONE PROVIDED
05-05-42-423010-7827-102.500731
TOTAL

05-95-42-422010-T927-102-5007

05-95-42-423010-7927-102-500731
HUD TOTAL

EE0006169
DOE TOTAL

1044701

0510-53360000-102-5007 21
0540-53360000-102-5007 31
CLUSTER TOTAL

DOL TOTAL

TOTAL

FEDERAL
EXPENDITURE:

724422
181,212
1,562 630

Continusd
PASSED THROUGH
JO SUB-RECIPIENTS
3 535,805

1,562,630

2,463,264
s 3,686,252

1 350,074

s 350,074

3 532,899
16,500

549,399

8,130
04,926
74,764

118,575
72,0888

370,281
$ 919,680

H 88,692
21,968
B9, 782

—_—n

206,442

53,911

93.044

3 353,397

s 187,695
3 187,695

9 395,620

71334
668,341

139,675
535,295

§ 53529

$ 1720565

H 2,098,435

s 2,098,438
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NCTES TO SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS
FOR THE YEAR ENDED FEBRUARY 28, 2018

NOTE 1 BASIS OF PRESENTATION

The accompanying schedule of expenditures of Federal Awards (the Schedule)
includes the federal award activity of Community Action Program Belknap-
Merrimack Counties, Inc. under programs of the federal government for the year
ended February 28, 2018. The information in this Schedule is presented in
accordance with the requirements of Titie 2 U.S. Code of Federal Regulations
Part 200, Uniform Administrative Requirements, Cost Principles, and Audit
Requirements for Federal Awards (Uniform Guidance). Because the Schedule
-presents only a selected portion of the operations of Community Action Program
Belknap-Merrimack Counties, Inc., it is not intended to and does not present the
financial pOSItIOH changes in net assets, or cash flows of the Organization.

NOTE 2 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
Expenditures reported on the Schedule are reported on the accrual basis of
accounting. Such expenditures are recognized following the cost principles
contained in the Uniform Guidance, wherein certain types of expenditures are not
allowable or are limited as to reimbursement. Negative amounts shown on the
‘Schedule represent adjustments or credits made in the normal. course of
business to amounts reported as expenditures in prior years.

NOTE 3 INDIRECT COST RATE
Communlty Action Program Belknap- Mernmack Counties, Inc. has elected not to

use the ten percent de minimis indirect cost rate allowed under the Uniform
Guidance.

NOTE 4 FOOD COMMODITIES

Nonmonetary assistance is reported in the Schedule at the fair value of the
commodities received and disbursed. -
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McDonnell
& Roberts

PROFESSIONAL ASSOCIATION
CERTIFIED PUBLIC ACCOUNTANTS

WOLFEBORO » NORTH CONWAY
DOVER = CONCORD
STRATHAM

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

To the Board of Directors
Community Action Program Belknap-Merrimack Counties, Inc.
Concord, New Hampshire

We have audited, in accordance with the auditing standards generally accepted in the United
States of America and the standards applicable to financial audits contained in Govermment
Auditing Standards issued by the Comptroller General of the United States, the financial
statements of Community Action Program Belknap-Merrimack Counties, Inc. {a nonprofit
organization), which comprise the statement of financial position as of February 28, 2018, and
the related statements of activities, cash flows, and functional expenses for the year then
ended, and the related notes to the financial statements, and have issued our report thereon
dated January 8, 2019.

Internal Control Over Financial Reporting

In planning and performing our audit of the financial statements, we considered Community
Action Program Belknap-Merrimack Counties, Inc.'s internal control over financial reporting
(internal control) to determine the audit procedures that are appropriate in the circumstances
for the purpose of expressing our opinion on the financial statements, but not for the purpose
of expressing an opinion on the effectiveness of Community Action Program Belknap-
Merrimack Counties, Inc.’s internal control. Accordingly, we do not express an opinion on the
effectiveness of Community Action Program Belknap-Merrimack Counties, Inc.'s internal
control.

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

18




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

Compliance and Other Matters .

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

Purpose of this Report

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

Concord, New Hampshire
January 8, 2019
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PROFESSIONAL ASSOCIATION
CERTIFIED PUBLIC ACCOUNTANTS

WOLFEBORO » NORTH CONWAY
DUIN P I "y

INDEPENDENT AUDITORS’ REPORT ON COMPLIANCE FOR EACH
MAJOR PROGRAM AND ON INTERNAL CONTROL OVER COMPLIANCE
REQUIRED BY THE UNIFORM GUIDANCE

To the Board of Directors
Community Action Program Belknap-Merrimack Counties, Inc.
Concord, New Hampshire

Report on Compliance for Each Major Federal Program

We have audited Community Action Program Belknap-Merrimack Counties, Inc.'s compliance
with the types of compliance requirements described in the OMB Compliance Supplement that
could have a direct and material effect on each of Community Action Program Belknap-
Merrimack Counties, Inc.’'s major federal programs for the year ended February 28, 2018.
Community Action Program Belknap-Merrimack Counties, Inc.’s major federal programs are
identified in the summary of auditors’ results section of the accompanying schedule of findings
and questioned costs.

Management's Responsibility
Management is responsible for compliance with federal statutes, regulations, and the terms
and conditions of its federal awards applicable to its federal programs. .

Auditors’ Responsibility

Our responsibility is to express an opinion on compliance for each of Community Action
Program Belknap-Merrimack Counties, inc.'s major federal programs based on our audit of the
types of compliance requirements referred to above. We conducted our audit of compliance in
accordance with auditing standards generally accepted in the United States of America: the
standards applicable to financial audits contained in Government Auditing Standards, issued
by the Comptroller General of the United States; and the audit requirements of Title 2 U.S.
Code of Federal Regulations Part 200, Uniform Administrative Requirements, Cost Principles,
and Audit Requirements for Federal Awards (Uniform Guidance). Those standards and the
Uniform Guidance require that we plan and perform the audit to obtain reasonable assurance
about whether noncompliance with the types of compliance requirements referred to above
that could have a direct and material effect on a major federal program occurred. An audit
includes examining, on a test basis, evidence about Community Action Program Belknap-
Merrimack Counties, Inc.'s compliance with those requirements and performing such other
procedures as we considered necessary in the circumstances.

We believe that our audit provides a reasonable basis for our opinion on compliance for each
major federal program. However, our audit does not provide a legal determination of
Community Action Program Belknap-Merrimack Counties, Inc.'s compliance.
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Opinion on Each Major Federal Program

In our opinion, Community Action Program Belknap-Merrimack Counties, Inc. complied, in all
material respects, with the types of compliance requirements referred to above that could have
a direct and material effect on each of its major federal programs for the year ended February
28, 2018. .

Report on Internal Control Over Compliance

Management of Community Action Program Belknap- Mernmack Counties, Inc. is responsible
for establishing and maintaining effective internal control over compliance with the types of
compliance requirements referred to above. In planning and performing our audit of
compliance, we considered Community Action Program Bélknap-Merrimack Counties, Inc.'s
internal control over compliance with the types of requirements that could have a dlrect and
material effect on each major federal program to determine the audrtmg procedures that are
appropnate in the circumstances for the purpose of expressing an opinion on compliance for
each major federal program and to test and report on internal control over compliance in
accordance with the Uniform Guidance, but not for the purpose of expressing an opinion on
the effectiveness of internal control over compliance. Accordingly, we do not express an
opinion on the effectiveness of Community Action Program Belknap-Merrimack Counties,
Inc.'s internal control over compliance.

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

Our consideration of internal control over compliance was for the limited purpose described in
the first paragraph of this section and was not designed to identify all deficiencies in internal
control over compliance that might be material weaknesses or significant deficiencies. We did
not identify any deficiencies in internal control over compliance that we consider to be material
weaknesses. However, material weaknesses may exist that have not been identified.

The purpose of this report on internal control over compliance is solely to describe the scope of
our testing of intemal control over compliance and the results of that testing based on the
requirements of the Uniform Guidance. Accordingly, this report is not suitable for any other
purpose.

Concord, New Hampshire
January 8, 2019
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SCHEDULE OF FINDINGS AND QUESTIONED COSTS
FOR THE YEAR ENDED FEBRUARY 28, 2018

SUMMARY OF AUDITORS’ RESULTS

1.

©w

The auditors’ report expresses an unmodified opinion on whether the financial statements
of Community Action Program Belknap-Merrimack Counties, Inc. were prepared in
accordance with generally accepted accounting principles.

No significant deficiencies relating to the audit of the financial statements are reported in
the Independent Auditors’ Report on Intermal Control Over Financial Reporting and on
Compliance and other Matters Based on an Audit of Financial Statements Performed in
Accordance with Government Auditing Standards. No material weaknesses are reported.

No instances of noncompliance material to the financial statements of Community Action
Program Belknap-Merrimack Counties, Inc., which would be required to be reported in
accordance with Government Auditing Standards were disclosed during the audit.

No significant deficiencies in internal control over major federal award programs are
reported in the Independent Auditors’ Report on Compliance for Each Major Program and
On Internal Control Over Compliance Required by the Uniform Guidance. No material
weaknesses are reported. '

The auditors’ report on compliance for the major federal award programs for Community
Action Program Belknap-Merrimack Counties, Inc. expresses an unmodified opinion on all
major programs. '

There were no audit findings that are required to be reported in accordance with 2 CFR
section 200.516(a).

The programs tested as major programs include: .
U.S. Department of Health and Human Services, Low Income Home Energy Assistance
Program 93.568, Head Start 83.600, Corporation for National and Community Service,
Senior Companion Program, 94.016

The threshold for distinguishing Type A and B programs was $750,000.

Community Action Program Belknap-Merrimack Counties, Inc. was determined to be a low-
risk auditee. : '

FINDINGS - FINANCIAL STATEMENTS AUDIT

None

FINDINGS AND QUESTIONED COSTS - MAJOR FEDERAL PROGRAMS AUDIT

None
22



Effective June 2019

COMMUNITY ACTION PROGRAM
BELKNAP-MERRIMACK COUNTIES, INC.

BOARD OF DIRECTORS

Sara A. Lewko, President Theresa M. Cromwell

David Siff, Esq., Vice President Susan Koerber

Dennis Martino, Secretary-Clerk Christine Averill

Safiya Wazir, Treasurer Kathryn Hans

Kathy Goode Robert (Bob) Krieger, Deputy Sheriff

Heather Brown Ben Wilson

Current fiscal year (3/1/19 — 2/28/20) board meetings — 3/14/19, 5/30/19, 9/12/19, 11/14/19, 1/9/20



SIOBHAN CONNELLY

EDUCATION

EXPERIENCE

COMMUNITY WORK

LESLEY UNIVERSITY CAMBRIDGE, MA — PSYCHOLOGY, 2011 - 2015

NAROPA UNIVERSITY BOULDER, CO — INTERDISCIPLINARY STUDIES, 2008 - 2009
KEENE STATE COLLEGE KEENE, NH — PSYCHOLOGY, 2005 - 2006

BELKNAP COUNTY HEALTHY FAMILIES AMERICA, LACONIA, NH 5/2017-PRESENT

Program Manager/Supervisor/Family Assessment Worker
- Oversees Home Visiting Program by translating Performance Standards into dynamic approaches lo work
with families, track the programs successes and make plans around opportunities of growth,

- Supervises the Home Visitor using Clinica!, Administrative, and especially Reflective components.
- Ensures work with families includes safety considerations, is goal oriented, and progress is captured appro-
priately in physical and electronic files; ensures data reports are accurate and sent to the State in a timely

manner.

- Maintaing relationships with partnering programs in the county.

BELKNAP COUNTY HEALTHY FAMILIES AMERICA, Laconia, NH 3/2015-5/2017
Home Visitor/Family Resource Specialist

- Integeal team member in secing program through first accreditation process and acquisition.
- Assists families to overcome bartiers via community resources and promotes self-directed growth

- Er}]u’pccs parent-centered development with child-centered advocacy including promoting awareness of
safe family practices

- Ensures safety of children through home-based visits and repons appropriately in cases of evidenced child
abuse or neglect

COMMUNITY BRIDGES: FORENSIC DEPARTMENT, Concord, NH 12/2014-5/2015

Intern
Updated consumer information via HRST, AWARDS, and DocSTAR

- Verified consumer’s [SP and Behavioral Plan goals were documented properly

SUDDHA STUDIO, Meredith, NH 6/2014-1272016
Lead Yoga Instructor

- Coordinated with local studios for workshops and guest teaching opporiunities
- Practiced emotional stability throughout stressful situations

- Encouragement of a healthy lifestyle by providing emotional s 1 (¢ practitioners with active listening,
ccmcring, motivational tmgniqm an ar(’lclibcracphysical prggggc P &

COMMUNITY BRIDGES, Bow, NH 9/2009-12/2011

Group Home Direct Care Su,‘qporl Seaff L . .
- Accounted for the care of three non-ambulatory and nonverbal individuals with various genetic conditions

- Advocated for the individuals during community activities and in medical sertings

- Maintained a sanitary and positive environment, ADL's, and transportation to extracurricular programs

COMMUNITY BRIDGES, Bow, NH 6/2007-4/2008

Private Direct Care Support Staff . . .
- Part of a diligent 24 hour care team for & woman experiencing progressed Multiple Sclerosis

- Provided transportation t0 appointments and leisure Bctivitics
- Authorized Medication Administrator Exam completed (score: 100%)

- Assisted with daily life needs, medication administration, and regularly guided meditation techniques

THRIVE, Laconia, NH 9/2016-Present
Committee Member . . o .
- Participates in collaborative effort 1o build programn advocating importance of early childhood

HUMAN RIGHTS COMMITTEE, Concord, NH 7/2015-12/2017

Comniitiee Member R . . . . .
- Reviews and oversees Level i1 Behavioral plans implemented by service providers in Region IV

MAINSTAY: INGRAHAM INC., Portland, ME 2/2010-5/2010

Yoga Instructor
foga [nn:tr':::tcd yoga to girls living in a youth safe house



RYAN A. MARCHAND

MISSION

I'm interested in re-introducing myself into the personal care field, where | can benefit families with
the professional and personal skills I've honed.

EXPERIENCE

Community Action Program Belknap-Merrimack Counties, Inc.

Home Visitor, Healthy Families America, Laconia/Belmont, NH — 2018 - Present

As @ Home visitor, I'm responsible for building relationships with new and expecting parents in the
areq, as well as connecting them with community resources to promote a sense of happiness and
security for participating families.

Grocery Buyer, Sunflower Natural Foods, Laconia, NH — 2012 - 2018 '

My main duties involve purchasing all food inventory, managing interaction with distributors, and
building meaningful community relationships. | am always focused on creating a comfortable
space for customers to not only shop in, but learn about healthy lifestyles.

DSP, Goodwill Industries of NNE, Portland, ME — 2008 - 2012

As a Direct Support Professional balancing time between two group homes, | had many duties
such as assisting with domestic tasks, finance and schedule management (bills and doctor
appointments), med adminisiration, case documentation, and community involvement/godl
attainment through person-centered planning.

EDUCATION
Lakes Region Community College, Laconia, NH — Computer Technologies, 2013 - 2015
Plymouth State University, Plymouth, NH — BA, Communications, 2007

SKILLS SUMMARY
« Parent to a three-year-old, completion of Prepared Childbirth at Speare Memorial Hospital
e Various DSP trainings (CPR, CRMA, de-escalation)
« Dependability. collaboration and friendiiness as a baseline in home and work life
o Excellent time and resource management skills, flexible and pragmatic problem solving
« Administrative organization with special attention to confidentiality
¢ Microsoft Office Suite expertise {(Word, Excel, PowerPoint, Outlook, Access)

References available upon request



Community Action Program Belknap-Merrimack Counties, Inc.

Department of Health and Human Services

Home Visiting New Hampshire — Healthy Families America (HYNH-HFA)
7/01/2019 - 6/30/2020

. KEY PERSONNEL SALARIES AND ALLOCATION

% Paid from | Amount Paid
Name Job Title Salary this from this
Contract Contract
Siobhan Connelly | Program Supervisor/Mgr./FAW $36,020.40 100% $36,020.40
Ryan Marchand Home Visitor $37,092.64 100% $37,092.64
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STATE OF NEW HAMPSHIRE &7 E

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

Jeffrey A, Meyers 29 HAZEN DRIVE, CONCORD, NH 03301
Commissioner 603-271-4501 1-800-852-3345 Ext. 4501
Fax: 603-271-4827 TDD Access: 1-800-735-2964
Lisa M. Morrls www.dhhs.nh.gov
Director _
May 2, 2018

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

. State House

Concord, New Hampshire 03301

REQUESTED ACTION

’

Authorize the Department of Health and Human Services, Division of Public Health Services, to
enter into sole source agreements with the vendors listed below, in an amount not to exceed
$4,407,387, to provide the provision of home visiting services to expectant women and newly parenting
individuals, July 1, 2018 upon Governor and Executive Council approval through September 30, 2020.
100% Federal Funds. :

. Vendor Vendor Code Address Amount

Community Action of Belknap- « 2 Industrial Park Drive $285,941

Merrimack Counties Inc. 177293'8003 Concord, NH 03302-1016

Community Action Partnership of 642 Central Avenue’ '

Strafford County - 177200-B004 Dover, NH 03820 $424,152 |

. . , City of Manchester,
g:’r';’ and Family Services of New | 177166.8002 | Hilisborough, Merrimack $2,220,473
P : and Rockingham Counties

e Pamily Resource Center at 162412-B001 | Grafton and Coos County $737,613
. ' 109 Pleasant Street $234,000

TLC Family Resource Center 170625-B001 Claremont, NH 03743

Central New Hampshire VNA & 780 North Main Stfreet, ;

Hospice - | 177244-B002 | T ooonia, NH 03246 $192.978
: 312 Marlboro Street -7 $312,230

VNA ét HCS, Inc. | 17727’4-890? 1 Keene, NH 03431

Total: $4,407,387



Her Excellency, Governor Christopher T. Sununu
and the Honorable Executive Council
Page2of 3 . . ) '

Funds are available in the following account in State Fiscal Years 2019 and are anticipated to
be available in State Fiscal Years 2020 and 2021, upon availability and continued appropriation of
funds in the future operating budget, with the ability to adjust amounts within the price limitation and
adjust encumbrances between State Fiscal Years through the Budget Office if needed and justified,
without approval from Governor and Executive Council. - ‘

06-95-90-902010-5896 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND COMMUNITY
SERVICES, ACA HOME VISITING

Fiscal Class Title ~ - | Activity Code Amount

Year

2019 102-500731 Contracts for Program Svcs 90083200 - $1,958 838

2020 ~ 102-500731 Contracts for Program Svcs 50083201 $1.958,83¢9
2021 102-500731 ___Contracts for Program Svcs _| 0083201 ' $489,709
T F o G e T Total: | $4,407,387

EXPLANATION

This request is sole source because these vendors are the only vendors certified to provide
the evidence based home visiting mode! “Healthy Families America” as approved by the Division of
Public Health Services and federal funders. Additionally, these vendors have been providing home
visiting services in their respective counties and have developed collaborative referral networks, which
can provide new mothers and their families with additional assistance programs available in their
community. Home Visiting utilizes an approved Maternal Infant Early Childhood Home Visiting model -
along with permanent partners within each community providing an array of services to assist in family
. support and strengthening services to more New Hampshire citizens, statewide. Funds will allow the
vendors to provide services to 255 households in need through S'eptember 30, 2020. The vendors
have demonstrated their ability to provide these services. '

The purpose of these agreements is to improve maternal and child health, prevent child abuse
and neglect, encourage positive parenting and promote child growth and development. Home
visitation programs can be an effective early-intervention strategy to improve the health and well-being
.of children, particularly if they are embedded in comprehensive community services to families at risk.

These agreements contain language in Exhibit C-1, Revisions to General Provisions that allow
the Department to renew the contracts for up to two (2) additional years, subject to the continued
availability of funds, satisfactory performance of services and approval from the Governor and
Executive Council.

The vendors will provide home visiting services to pregnant women and newly parenting
families with children up to the age of three (3). Nurses and family support workers will visit families in
thelr homes to provide educational information, depression and developmental screening, and connect _
+ families, as needed, with community services such as prenatal care, employment programs and the
New Hampshire Tobacco Helpline. )

Should the Governor and Executive Colncil not approve this request, many of the most at risk
New Hampshire families may not receive access to resources and family support and strengthening
services necessary to raise children who are physically, socially and emotionally healthy, which can
reduce juvenile delinquency, family violence and crime.

Area Served: Statewidie




Her Excellency, Governor Christopher T. Sununu
and the Honorable Executive Councd
Page 3 of 3

Source of Funds: 100% Federal Funds, CFDA # 93.870, US Department of Health and
Human Services, Health Resources and Services Administration, FAIN #'s are; X10MC29490 (4/1/16
- 9/30/18) X10MC31156) (8/30/17 — 9/29/19). ,

In the event that federal funds become no longer available, general funds will not be requested

to support these agreements.
Respeftfully Supmitted, |

Lisa Morris -

Directer
Approved by: W
A. Meyer

Commnssuoner

The Department of Health and Human Services' Mission is to join communities and familles
in providing opportunities for citizens to achieve heaith and independence.



FORM NUMBER P-37 (version 5/8/15)
Subject: Home Visiting Services $-2019-PDHS-05-HOMEV-0L |
Notice: This agrecment and all of its attachments shall become public upon submission to Governor and

Executive Counci! for epproval. 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 mutual]y agree as follows:
GENERAL PROVISIONS
1. IDENTIFICATION. ‘
1.1 State Agency Name 1.2 State Agency Address
NH Department of Health and Human Services 129 Pleasant Street

Concord, NH 03301-3857
\

1.3 Contractor Name 1.4 Contractor Address -

Community Action Program BcHd:ap-Merrimack Counties, Inc. | 2 Industrial Park Drive
‘ ; . | Concord, NH 03302-10166

1.5 Contractor Phone 1.6 Account Number 1,7 Completion Date 1.8 Price Limitation
Number
603-225-3295 05-95-90-902010-5896-102- 09/30/2020 $£285,941
500731
1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number
E. Maria Reinemana, Esq. 603-271-9330
Director of Contracts and Procurement ,
Contractor Signature . 1.12 Name and Title of Contractor Signatory

O M A M}\/ Jeanne Agri, Executive Director

1.13 @ﬁSwledgement State of New Han@hxrc County of Merrimack

On /24/2018 before the undcrsigned officer, personally appeared the person identified in block 1.12, or satisfactorily
proven tn be the person whose name is signed in block 1.11, and acknowledged that s/he executed this document in the capacity

indicated: m‘bloél\ i#12,

1 '3 1 Slgnmum of Nma:y Public or Justice of the Peace

i _ = [Scal

1 13 2 - Name and. 'I‘ltlfr’of f Notary or Justice of the Peace
oo ~ KATHY-L. HOWARD Notary Public, New Himpshire
- " “My Commirzion Expires Ociober 16,2018

1.15 Name and Title of State Agency Signatory

LisSA MIRR'S DiReOTER, DPHS

1.14 ‘§ta Agem.y Signatuge

Approval by the N.H. Department of Administration, Division of Personnel (if applicable)

By: Director, On:
1.17 Approval by lhe Atto (Form. Substance and Execution) (if applic ble)
BY Cn: (

1.18 Appro aljby the Govemor and Exmu!nw Council (if applicable)

By: On:
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The Statc of New Hampshire, acting
through the egency 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 A 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
appllcablc, this Agreement, and all obligations of the parties
hereunder, shall become effective on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, 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
1.14 (“Effective Date™).

3.2 If the Contractor commences the Services prior to the

Effective Date, all Services performed by the Contractor prior

to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4, CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this 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, and in no event shall the State be liable for any
payments hereunder in excess of such available appropriated
funds. In the event of a reduction or termination of
appropriated funds, the State shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
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, mcthod of payment, and terms of
payment are identified and more particularly described in
EXHIBIT B which is mcorporated herein by reference.

5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature mcurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price,
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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 perm:tted by NH. RSA
80:7 through RSA 80:7-c or any other provision of law.

5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of al] payments authorized, or actually
made hercunder, exceed the Price Limitation set forth in block
1.8.

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

6.1 In connection with the performance of thc Services, the
" Contractor shall comply with all 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 opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor, In addition, the Contractor
shall comply with all.applicable copyright laws.

6.2 During the term of this-Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take
affirmative action to prevent such discrimination.

6.3 Ifthis Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No, 11246 (“Equal
Employment Opportunity™), as supplemented by the
regulations of the United States Department of Labor (41
C.FR. Part 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the State or United States access to any of the
Contractor’s books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all
personnel necessary to perform the Services. The Contractor
warrants that all personnel engaged in the Services shall be
qualificd to perform the Scrvices, and shall be properly
licensed and otherwise authotized to do so urder all applicable
laws. .
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subconiractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State
employee or official, who is materially involved in the
procurement, administration or performance of this

Contractor Initial
Date 5. .



Agreement. This provision shall survive termination of this
Agreement.

7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the State’s representative. In the event
of any dispute concerning the interpretation of this Agreement,
the Contracting Officer's decision shall be final for the State.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any onc 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 sansfactonly oron
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)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
{2) days afler giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such 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 set 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 treat the Apreement as breached and pursue any of its
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

9.1 As used in this Agreement, the word “data” shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not [imited 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,

9.2 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.

9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other cxisting law. Disclosure of data
requires prior written approval of the State.

10. TERMINATION. In the event of an carly termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) days after the date of
termination, a report (“Termination Report”) describing in
detail all Services performed, and the contract price camed, to
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.-

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 employec 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.
The Contractor shall not assign, or otherwise transfer any

" interest in this Agreement without the prior written notice and

consent of the State. None of the Services shall be
subcontracted by the Contractor without the prior written
notice and consent of the State,

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmiess the State, its officers and
employees, from and against any and all losses suffered by the
State, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers
and employees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be
claimed to arise out of) the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed 1o constitutc a waiver of the
sovereign immunity of the State, which immunity is hereby
reserved to the State, This covenant in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.

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

14.]1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than $1,000,000per occurrence and $2,000,000
aggregate ; and

14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 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 usc in the
State of New Hampshire by the N.H. Department of
Insurance, and issucd by insurers licensed in the State of New
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14.3 The Contractor shall fumnish to the Contracting Officer
identificd in block 1.9, or his or her successor, a certificate(s)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, certificate(s) of
insurance. for all renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of cach of the insurance policies. The certificate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each certificate(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of canceliation or modification of the policy.

15. WORKERS®' COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, .
certifies and warrants that the Contrector is in compliance with
or exempt from, the requirements of N.H. RSA chapter 281-A
(" Workers’ Compensation”).

{5.2 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 pursuent to this Agreement. Contractor shall
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers' Compensation in the
manner described in N.H. RSA chapter 281-A and any
applicable renewal(s) thereof, which shall be attached and are
incorporated herein by reference. The State shall not be
responsible for payment of any Workers® Compensation
premiums or for any other claim or benefit for Contractar, or
any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers’
Compensation laws in connection with the performance of the
Services under this Agreement.

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

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 eddressed to the parties at the addresses
given in blocks 1.2 and 1.4, herein,

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

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective
successors and assigns, The wording used in this Agreement
is the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be applied against or
in favor of any party. .

20. THIRD PARTIES. The parties hercto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

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

22, SPECIAL PROVISIONS. Additional provisions set
forth in the attached EXHIBIT C are incorporated herein by |
reference.

23. SEVERABILITY. In the event any of the provisions of
this Agreement are held by a court of competent jurisdiction to
be contrary 10 any state or federal law, the remaining
provisions of this Agreement will remain in full force and
effect.

24. ENTIRE AGREEMENT, This Agreement, which may
be executed in 2 numbeér 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 understendings relating hereto.

Contractor Initials
Date Y. -



New Hampshire Department of Health and Human Services
Home Visiting New Hampshire - Healthy Familles America

Exhibit A

Scope of Services

1. Provisions Applicable to All Services

1.1,

1.2.
1.3

1.4.

15,

The Contractor agrees that, to the extent future Ieglslatlve action by the New
Hampshire General Court or federal or state court orders may have an.impact on
the Services described herein, the State Agency has the right-to- modlfy Service
priorities and expenditure requirements under this Agreement so as to achieve
comphance therewith,

‘The Contractor shall pursue any and aII appropriate pubhc sources: of funds that

are applicable to the funding of the Services, operations prevenition, acquisition,
or rehabilitation. The Vendor 'shall maintain appropriate records to document
actual funds received or'denials of funding from such public sources of funds.

The Contractor shall submit a detailed description of the language assistance
service they will provide to persons with limited English proficiency to ensure

meaningful access to their programs and/or services within ten (10) days of the =

contract effective date.

The Health Resources and Services Administratlon (HRSA) requires all grantees
receiving funds through this program to use the followmg acknowledgement and
disclaimer on all products produced by HRSA grant funds:

"This project is supported by thé Health. Resources and Services Administration
(HRSA) of the U.S. Department .of Health and Human Services (HHS) :under
X10MC29490 ‘and X10MC31156, Matemnal, Infant and Early .Childhood Home
Visiting Grant Program for $2,958,820 AND $2,982,681 .respectively. This
information, content, and/or conclusions are those of the author and should not
be construed as the official position or policy of, nor should any endorsements be
inferred by HRSA, HHS or the U.S. Govemment.” : '

The Contractor shall provide home visiting serwoes as detaaied in thls Exhlblt A
Scope of Serwces as follows:

Reference

Area of 'Service :

Proposed Caseload FY

2018 (10/1/2017 -
.| er30r2018:

9!30!201 8

Proposed Caseload - FY
2018 (10/1/2018 - =

Belkniap/Merrimack

13 families

13 famiies .

151.

County

16. For the purposes of this ‘contract, the Contractor shall be identified as- a
subrecipient in accordance with'2 CFR200.0. ef segq.

2. Scope of Work

2.1. . ‘The Venhdor. shall provide home visiting. services 1o pregnant women: -and newly o
" parenting families with children up to age three (3) as ‘described in the- Healthy
Fam:lles America.Model, who fall wrthm one (1) or more of the federal priority

Vendor'lnniats y \ ' .
" Date a&&ls

'Cummunlty Aclion Progmrn Belknap . o
Merimack. Counues Ine. Exhibit A
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. New Hampshire Department of Health and Human Services
Home Visiting New Hampshire - Healthy Families America
Exhibit A

demaographics below:
2.1.1. Are first time parents.

2.1.2. Have low incomes; which is-defi ned as less than one hundred eighty-five
~ percent (<185%) of the U.S. Department of Health and Human Services
(USDHHS) Poverty Guidelines.

2.1.3. Are less than twenty-one (21) years of age.

2.1.4. Have a history of child abuse or neglect, or have had interactions with
child welfare services.

2.1.5. Have a history of substance misuse or need substance use disorder
treatment.

2.1.6. ' Are users of fobaoco products in the home.
2:1.7. .‘Have or have had children with low student achievement.
2.1.8. Have children with developmental delays or disabilities.

2.1.9. Are in families that include individuals who are serving or have formerly |
served in the armed forces.

'2.2.  As part of a high-quality, evidence-based home visiting program, the Contractor
-shall,

221, Become accredited and maintain accreditation through the Healthy
Families America (HFA) model.

2.2.2. Select and implement one of the following curricula:

2.2.2.1. Parents as Teachers (PAT) as an- annually trained
“Approved User.”

2.2.2.2.  Growing Great Kids (GGK) with certification of training:

2.2.3. Collaborate with other early childhood-serving agencies, including those
.that provide home visiting and family support services.

2.24. Ensure the twelve (12) critical elements that make up thé essential
components of the HFA Model are addressed in agency policies. For
more information on HFA Best Practice Standards, see:

_ hgp.lfwww.dhs.state.ll.gg[OneNetlerar_yl27896ldocumentslGATA 2018Grant
s/FCS NOF.Os12018'2021HFaBestPracticeStandards.._lUIggmZ pdf

2.25. Enter personally identifiable health data for all children served under this
contract into the designated Home Visiting Data Systermi. :

2.3. The Contractor shall identify positive ways to establish relatlonshlps with families
and to keep families engaged over time.

2.4, The Contractor shall provide home visits conducted by nurses during the prenatal
and post-partum periods, as a supplement to the Healthy Families America
model.

2.5. The Contractor shall offer services that:

2.5.1. Are comprehensive.

Community Action Program Belknap
- Memimack Countles Inc. Exhibit A . Vendor Initlals
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New Hampshire Department of Health and Human Services
Home Visiting New Hampshire - Healthy Familles America

Exhibit A

2.6.

2.7.

28.

2.9,

2.5.2. Support the Family.
2.5.3. Support parerit-child interactions.
2.5.4.  Support child development.

The Contractor shall ensure all families are referred to a medical provider or
other supportive services as appropriate, which may include , but are not limited
to: .

'2.6.1. Housing Support

2.6.2. Transportation

26.3. Playgroups

2.6.4. Breast Feeding Support
2.6.5. - Nutrition Support

The Confractor shall obtain all necessary authorizations for release of
information. All forms developed for authorization for release of information must
be approved by the Department prior to their use.

The Conﬁractor shall coordinate, where possible, with other local service
providers including, but not limited to:

2.8.1. Health care providers.
2.8.2. Social warkers..
2.8.3. Early interventionists.

The Contractor shall create and corisult with a broadly-based advisory/governing
group for the planning, implementation, and assessment of site related activities.

3. _,Stafﬂng Requlmments

3.1.

" trusting, nurturing relationships, and engaglng families- with different cultural
values and beliefs than their own.

32. The Contractor shall hire staff in accordance with the requirements of the HFA
Model Standards.

3.3. The Contractor shall provide home visiting staff with ongoing, reflective -
supervision in accordance with the requirements of the HFA Model Standards so
staff is able to develop realistic and effective plans to empower families.

3.4. The Confractor shall ensure that direct service staff supervisors have a solid
understanding -of and experience in supervising and motivating staﬁ' as well as

~ providing support to staff in stressful work enwronments
-3.5. _The Contractor shall ensure that supennsors meet the minimum quahﬁcabons
. outlined in thé HFA Model Standards.
:3.6.. "The Contractor shall .ensure that program . managers have the necessary
" qualifications as‘outlined in the HFA Model Standards.
3.7.  The Contractor shall ensure that reglstered nurses (RN's) have a current license
c nity Action P Belk
MngiTnl;cl?Courm:s ;e.?:mm nap Exhibil A Vendor Inllfa!sg \D‘
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New Hampshire Department of Health and Human Services
Home Visiting New Hampshire - Healthy Families America

Exhibit A

3.8.

3.9.

3.10.

to practice in accordance with RSA 326-B and a minimum of two (2) years of
experience in maternal and child health nursing. :

The Contractor shall désignate a liaison for all programmatic cbr'respondénce
between the Department and the Vendor for matters including, but not limited to:

3.8.1. Program announcements.
3.8.2. Clinical updates.

3.8.3. Reporting changes.

3.8.4. Errors.

3.8.5. Requests.

The Contractor shall ensure that HFA staff attend n'ieetings and training réquired
by the Department, including, but not limited to: :

‘3.9.1. Maternal Children and Health Section (MCH) Materhal, Infant, and Early --

Child Home Visiting (MIECHV) Coordinators Meetings
3.9.2. MIECHYV stafftraining '

The Contractor shall ensure that staff completes basic training in accordance
with HFA  Model Standards including, but not limited to: )

3.10.1. Cultural competency.
3.10.2. Reporting child dbuse.
3.10.3. Determining the safety of the home.

.3.10.4. Managing crisis situations.

3.10.5. Responding to mental health, substance misuse, andfor interpersonal
violence issues. : '

3.10.6. Substance-exposed infants.
3.10.7. Services available in the community.

4, Reporting and Deliverable Requirements

The Contractor shall submit a report of caseload analysis (See Exhibit A-1,

4.1.
‘Caseload and Capacity Analysis) each month. _
~ 42.  The Contractor shall collaborate with the Department to collect participant-and
program data and other pertinent information used for the purpose of program
evaluation. ' |
4.3. The Contractor shall, for the purposes of program evaluation and federal
reporting, enter'.'pers'ona,lly identifiable health data for all program participants into
. the Home Visiting Data System.
4.4.  The Contractor shall submit a quarterly report outlining the program activities and
achievement of stated outcomes. .
4.5. The Contractor shall submit én‘ annual report to the Departmient that includes, buit
.~ is not limited to: .
Community Action P Belkna .
Mz:'rnl:'nnl;d:y(:ou:t?esﬁfam P Exhibit A Vendor Inmalsg-_lg'_
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New Hampshlire Department of Health and Human Services
Home Vlslting New Hampshire - Healthy Familles Amerlca

Exhibit A .

46.

4.7.

4.5.1. Information regarding accomplishments and challenges for the program.
4.5.2. - Systemic barriers. o

4.53. Action plansto address barriers.

4.5.4. Family satisfaction survey results.

The Contractor shall submit all quarterly reports to the Department. o iater. than
the fifteenth (15™ day of the month following the reporting penod of "each
contract year, with the first report due by October 15, 2018.

The Contractor shall submit annual reports by July 31st of each contract year,

" with the first report due on July 31, 2019.

5. ‘Work Plan

51.

-5.2.

6. Performance Measures
6.1.

The Contractor shall evaluate the progress of program participants as well as the
performance of the programs and services provided. :

“The Contractor shall submit a Work Plan (See Exhibit A-2 Work Pfan Template)

that includes, but is not limited to:

5.2.1. " Input/resources.

5.2.2. “Activities/action plan.

5.2.3. Performance measures.

5.2.4. Continuous Quality Improvement (CQI) activities.
5.2.5. Brief narrative describing strategies for GO,

All measures, consider services provided within the scope of this MCH contract
during ‘State Fiscal year 2019, July 1,.2018- June 30, 2019. Measures may be
modified to reflect updates after October 1, 2018 to reflect new Federal updates.

6.1.1. Perfdrmance Measure #1

Home Visitlng New Hampshire-Healthy Families America (HVNH-HFA)

HFA Standard 7-5.B
Measure: 70% of wornen enrolled in the program: received at [east one Edinburgh Postnatal
Depression Scale screening by 3 months postpartum. -
‘Goal: All post-partum women enrolled in HFA will receive this formal, validated
' screening for depression at the optimal time.
Deflnit_lon:; Numerator- Of those-in the denominator, the number of women that received an |
- Edinburgh Postnatal Depression Scale screening by 3 months postpartum
Community Action Program Beiknap ) . g !I e
Merrimack Counties Inc. . Exhibit A _ Vendor [nifial
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New Hampshire Department of Health and Human Services
Home Visiting New Hampshlra = Healthy Famllies America
Exhibit A

Denominator- The total number of women in the program who reached three (3) .
~ months post-partum during the reporting period and were enrolled pnor to 3
‘months after the birth of their baby.

Data Source: HVNH-HFA Data Records

"6.1.2. Performance Measure #2
HVNH-HFA Peérformance Measure #2 (Retention Report)
HFA Standard 3-4.A

- Measure: Increase the percent of families who remain énrolled In HFA for at least 6 months
' from the baseling'. :

" Goal: Families stay connected and maintain involvement with HFA services.

Deﬁnifion:. Numerator- Of those in the denominator, the number of families that remained in
HFA services at least 6 months.

Denominator- The number of familles who received a first home visit during the
~ period for:

Quarter 1- 10/1/2017- 12/31/2017
.. Quarter 2 -1/1/2018 - 3/31/2018
" Quarter 3-4/1/2018 - 6/30/2018
Quarter 4 -7/1/2018 — 9/30/2018

Data Source: HVNH-HFA Data Records, HFA methodology for measuring retention rates

6.1.3. Performance Measure #3
HVNH-HFA Performance Measure #3 - _
HFA Standards 6-5.B and 6-6.8

Measure: 90% of target children are referred for further evaluation after scoring below the
' "cutoff" on the ASQ-3. Children already recewlng developmenta! services should
_not be screened. .

.GoaI:'AI_l children served who. are determiried to be at risk for developmental
delays, and are not already 'receiving developmental services, will receive a
referral for further evaluation or services. (If a family declines a referral this
should be documented in the family’s file and the Family Support Spec:Iallst shall
) contlnue efforts to advocate for accessmg developmental serwces)

. Community Action Program Belknap
Memimack Counties Inc. - Exhibit A : Vendor Initiats
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New Hampshire Department of Health and Human Services
Home Visiting New Hampshire - Healthy Families America
Exhibit A

" Definition: Numerator- Of those in the denominator, the number of children that received
follow-up health care when determined necessary by a formal, validated
developmental screening (ASQ-3).

Denominator- The total number of children, served in HFA in the past ﬁscal year
who received at least one ASQ-3 in which they scored below the cutoff.

Data Source: HYNH-HFA Data Records, and ASQ-3, results.

" 6.1.4. Performance Measure #4
HVYNH-HFA PROCESS Measure
HFA Standard 12-1.B

‘Meastire: Al direct service staff receive a minimum of 75% of required weekly individual
supervision according to the HFA Standards.

~ Goal; Service providers receive ongoing, effective superwsmn S0 they are able to '
develop realistic and effective plans to empower families.

Definition:  Numerator- Of those in the denominator, the number of direct service staff who
- received 75% of required weekly individual supervision for a minimum of 1.5
hours for full time (.75 to 1.0 FTE) and 1 hour for part time staff (less'than .75
FTE).

Denominator- The number of direct service stafffhome visitors employed in the
HFA Program during quarter.

Data Source: HYNH-HFA Data Records

Community Action Program Beiknap ! Q
- Menimack.Countles Inc. . Exhibit A Vandor Iniijals g_
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New Hampshire Department of Health and Human Services
Home Vlsltlng New Hampshire - Healthv Families America
.Exhibit A-1

Caseload and Capacity Analysis

1. Per Exhibit A, Scope of Services the Contractor shall submit a report of caseload
' analysus each month.

2

2. Caseload and Capacity Analysis shall be submitted via Microsoft Excel
Workbook; provided by the Department; in accordance with the samples
illustrated below:

2.1.1. Instructions Worksheet

CASELOAD AND CAPACITY ANALYSIS . to e completed for each manth of the coniract period
a0d hag Bean adipied (O iraamilne LB Case'ead Sad £2A3 00y 30, YIS ArefG 3 prpretses (B tiae [matmaternens agAzensy ant LA SLais Team andeo
Grmaemeligs aeg aYnlxed ayarsid UAy Pleate donar fop, (el adoradaigate <41 m =0 10ulreg ppenile lite viamed far mynl"lf"dlli vou ere repartlig s,
He e namtd ™A 37 ta 1apan {2ed iy MU0y Py donat thange'the name-of the Letr weevalling iy raor] 10 HTH DPHS

W s 8ur horue u.siten s chadged dutiog the 1o amiyin MERLE b ¢ . DO Ltalomigars wddad (0 10w ed @G Hoae w28 the smtuRtons b

1. Click on 4 home vithor worksheet [Hv) Iﬁ.bclw. Exler the home visiors Informstion into the GROEN mlsmlrthclrmmu, lhﬂul'l perwrek pald by HFA.MIIGHG’A tre
1 Enterthe mnrnlfm:mnd-mwmh forae visitar s i the nnﬂ.ln:rwuh
s.n-mmmn-mummmmuuw;awmwuwﬂunmnwmhuuu-pwmmwma. .
tﬁmhclhmlﬁmammalhmmdrml.plnuh‘lmmluﬂumhncddmmmwﬁm !
s.dldlh'Cnudlvhndnu‘wyhhmubmnﬂmmcxumhrmmﬂmﬂmcmmwnh month, s

Js:a TSWnu uusm;m-dld.u
j v Tnance pﬂutomuul Wmiumh workshee i wlnd d muw
aV L il (e e d per ce wy TGO welgh Tareaory (el LD - J
.&y“"mstuu (I E) 7))

2.1.2. Home Visitor Worksheet
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New Hampshire D'epartment of Health and Human Services
Home Visiting New Hampshire - Healthy Familles America
Exhibit A-1

2.1.3. Capacity Analysis Worksheet

0
- - - .
a1y | Yoot
o ] ) !
LIAICapacity Utllized,"AlllFSWs P ServicelUtilization |
. W 2 -1
5 L
e :‘.:;‘} ;1‘.’-!:4 y ;f
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Ly r L wumed shoms B3, ]
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AGENCY NAME:

Matornal and Child Health Title V

WORKPLAN COMPLETED BY:

SERVICE AREA:

Exhibit A-2 :
Healthy Familles America Work plan Report
July 1, 2018 — June 30, 2019

INPUT/RESOURCES

ACTIVITIES

PERFORMANCE MEASURE
(OUTCOME)

ACTION PLAN |
FOR IMPROVEMENT

EVALUATION ACTIVITIES

Performance Measure #1
{HFA Standard 7-5.B):

| 706% of women enrolled in the

program received at least one
Edinburgh Postnatal Depression
Scale screening by 3 months
postpartum.

.SFY 19 Target_ 70%
Final year (July-June}

NUMERATOR
DENOMINATOR

Quarter 1 {July — September)

NUMERATOR
DENOMINATOR_
Quarter 2 (October — December)
NUMERATOR
DENOMINATOR___
Quarter 3 (January — March)
NUMERATOR___
DENOMINATOR

Quarter 4 (April - June}
NUMERATOR
DENOMINATOR

fz )

L SR

Community Action Program Belknap-Merrimack Counties, Inc.

$5-2019-DPHS-05-HOMEV-01

Exhibit A-2
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Exhibit A-2 2

Maternal and Child Health Title V Healthy Families America Work plan Report
July 1, 2018 - June 30, 2019

INPUT/RESOURCES

ACTIVITIES

PERFORMANCE MEASURE
{OUTCOME)

- ACTION PLAN
FCR IMPROVEMENT

EVALUATION ACTIVITIES

Performance Measure #2
(HFA Standard 3-4.A):

Increase the percent of families who

*|.remain enrolled in HFA for at least 6

months. FY 17 average baseline =

SFY 19 Target _Site enters target
here based on prior FY performance

Final year (July-June}
NUMERATOR N
DENOMINATOR

Quarter 1 (July — September)
NUMERATOR

DENOMINATOR

Quarter 2 {October — December)
NUMERATOR

DENOMINATOR

Quarter 3 (January — March)
NUMERATOR
DENCMINATOR

Quarter 4 (April - June)
NUMERATOR
DENOMINATOR,
l"("‘l‘-, 4

Community Action Program Belknap-Merrimack Counties, Inc.

55-2019-DPH5-05-HOMEV-01

Exhiblt A-2
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Exhibit A-2
WMaternal and Child Heaith Title V Healthy Families Amerlca Work plan Report

July 1, 2018 — June 30, 2019

INPUT/RESOURCES

ACTIVITIES

PERFORMANCE MEASURE
.(OUTCOME)

ACTION PLAN
FOR IMPROVEMENT

EVALUATION ACTIVITIES

Performance Measure #3
(HFA Standard 6-7.A):

90% of children nece.'lva further .
evaluatlon (or services) after scoring
below the "cutoff” on the ASQ-3.

SFY 19 Target__90%

Final year (July-June)
NUMERATOR__
DENOMINATOR

Quarter 1 (July — September)
NUMERATOR )
DENOMINATOR

Quarter 2 (October — December)
NUMERATOR

DENOMINATOR

Quarter 3 (January — March)
NUMERATOR, :
DENOMINATOR

Quarter 4 (April — June)
NUMERATOR, !
DENOMINATOR

k-

Community Action Program Belknap-Merrimack Counties, Inc.
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Exhibit A-2
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Maternal and.Child Health Title V

INPUT/RESOURCES

Exhibit A-2
Healthy Families America Work plan Report
July 1, 2018 ~ June 30, 2019 ’

ACTIVITIES

PERFORMANCE MEASURE
‘ (QUTCOME)

ACTION PLAN
FOR IMPROVEMENT

EVALUATION ACTIVITIES

PROCESS Measure:
(HFA Standard 12-1.B).

All direct sarvice staff receive a
minimum of 75% of required weekly
individual supervision according to
the HFA Standards.

Final year (July-June)
NUMERATOR
DENOMINATOR

Quarter 1 {July ~ September)
NUMERATOR
DENOMINATOR

Quarter 2 {Octoher — December)
NUMERATOR
DENOMINATOR

Quarter 3 (January — March)
NUMERATOR
DENOMINATOR

Quarter 4 (April — June)
NUMERATOR
DENOMINATOR

) L A _"'.‘.. .
P it o

Community Action Program Belknab—Merrirnack Counties, Ine.
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New Hampshire Department of Health and Human Services
Home Visiting New Hampshlire.—- Healthy Families America

Exhibit B
| Method and Conditions Precedent to Payment

1. This-Contract is funded with federal funds. Department access to supporting funding for this
’ project is dependent upon the criteria set forth in the Catalog of Federal Domestic
Assistance (CFDA) # 83.870 (https://www.cfda.gov), U.S. Department of Health and Human
Services, Health Resources and Serv!ces Administrahon (HRSA).

2. The State shall pay the Contractor an amount not to exceed the Price Limitation on Form
P37, General Provisions, Block 1.8, for the services provided by the Contractor pursuant to
Exhibit A, Scope of Services,

-3. Payment for expenses shall be on a cost reimbursement basis only for allowable costs, as
. ‘detailed in Exhibit B-1, Budget, Exhibit B-2, Budget and Exhibit B-3 Budget.
. 4, Payment for services shall be made as follows:

4.1. The Contractor shall submit an invoice by the tenth (10™) working day of each month,
which identifies and requests reimbursement for authorized expenses incurred in the
prior month along with any monthly and/or quarterly reports due in accordance with
- Exhibit A, Scope of Services. :

4.2. The State shall make payment to the Contractor within thirty (30) days of receipt of each
" invoice for Contractor'services provided pursuant to this Agreement.

43. The invoices may be ass:gned an electronic signature and emailed to
HSC Billin: g.n

. 44, Expenditure detail should be included with siibmission of the invoice.

5. Payments may be withheld pending receipt of required reports or documentation as
- Iidentified in Exhibit A, Scope of Services.

8 A ﬁnal payment request shall be submitted no }ater than forty-five (45) days after the
" - Contract ends. Failure to submit the invoice, and accompanying documentation could result
. in nonpayment ,

". 7. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under

this Contract may be withheld, in whole or in part, in the event of noncompliance with 'any
State or Federal law, rule or regulation applicable to the services provided, or if the said
services have not been completed in accordance with the terms and conditions of this
Agreement

- B.. .Notwuhstandmg paragraph 18 of Form P-37 General Prowszons an amendment limited to

- the adjustment of the amounts between budget line items within the price lifitation of

Exhibits B-1, B-2 and B-3 Budget, can be made by written agreement of both parties without
further approval of the Governor and Executive Council.

_ Community Action ngram Belknap - ' . . .
Merrimack Counties Inc. Exhitit B Vendorf lnfua!sg }E!
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Exh{SR 0-1, Budget Shew

63-2019.0PH B-05-HOMEV-01
wm,au_wam
-P-ql l o

Nyw Hampshire Departmeant of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EAGH BUDGET PERIOD
Togram Nams; Action Marrt
frudget Request for: Homa Visiting -
{ . . .
Budget Prriod: July 1, 1018 mzo,musrvmn ,
e —— e | S ——— Col I—— | R C orrUrac ot ERTS ] Mt D ey | S by GHHS conirect
oo e & ] “ T T -
b bn Incramantal Fird el Fixxd
7._Toal = FifIET ) I 98,00 - - - T1,443.00 ] 1 155500 .0
| Benetas 31.902.00 £50.00 SFASZ00 - - - 7 962,00 450.00 %‘;ﬁ'
3. Consutanty - - - 2 - . - - -
£ T - - - - - - - - .
Rantal - [0 - - - - N - A N
Repdy icned Maiftenence - - - - - - - - -
Purchase/Depreciation 1.000.00 - 1,000.00 - . - 1,000.00 - 3 1.000.00
3, sppifes; - - - - - . - - -
Ediveaiional V,000.00 - 1,000.60 - - - 1,000.00 - 7,000.00
Lad . - - - - - - - -
| Pharmacy = : % = = : = : z
Mediesl - - - - - - T . - .
~Offica - T 2568 - - - - Bx 375,00
5. Travel 1.700.00 . 1.700.60 - - g 1,700.00 - I 1.700.00
A oy 4,183.00 - 4,185.00 « . - 4,185.00 B 410300
3. Current 58 3 - - Py - - - N [ -
Telphome 1.200.00 . 1,200.0) - - - __.1,20008 - 1,200.00
Pusiage - Z s - - 5 B z .
Sutecrp - N - - - - - - H
Andh and Loas] - 175.00 175.09 - - . - 175.00 173.00
nswrance - 50007 500,09 - - - - 20600 500.00
Bowrd Expetas - . - - - - - - -
9. Dofware - - - . - - - - -
16, MABCKIGR-OMTACEIoNE 750.00 5 75000 - - - 750,80 - 0.0
11, Staff Educetion and Trening 355000 - 350,00 - - - 3105060 - 2.050,00
12 reements 8,000.00 - 8.000.00 - - - 8 60,60 - 8.000.00
Other dotats mandetnry): N - 5 - - . s - -
A L 1.850.00 < EF T - - - 1,850.00 - 1,850.00
+ TOTAL T 124,030.00) § 20850013 13702560 - - - [FIXTY 300500 T37,600.09 |
indirect As A Peicant of Direcy 2
i
,cmmﬂ;m Progrem Balnap-Mamimack mm,m. Contractor Intia?

SGT-URN



Exnhitbi B-2, Buxiget Eneet

t‘.mn:ym.im Progism hlawu-rmu:l m

M Hampshire Departmant of Heatth and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET FERIOD
BlzgufProgrem Nams: Ry Action Belnap Merrimack Courniey
Wn@ucm‘.mn'-mn.un;sﬁzm
R | S — TN A5 B contract
I“m_ s _- -‘9"—“‘—'_ -
. Reen v sty Cremental
15 d% - - - - T2 0400 133500 T4,390.00
[T_Employse m,.smm 4:: uu:.u - - - o 561.88 4306 30,851,00
3, Consubenty . .- - - - - . +
i Eqdorvers; - - - - - - - "= -
PRontal - - - - - - + . -
[ Repalrand Mok = = - - = - . . =
1,£50.00 - 1,000.00 - - - 1,000.00 |- - 1,000.00
S?g i - - - - - - - - .
duextionsd 1.500.00 = 1.000.00 . - - 1,009,060 - 1,000,00
[ Lav - - - - - - - - .
[ Fhanmacy 5 5 - - 5 - N < 5
Medical 3 - - . < - . n B
. Otfice - 323,60 33500 - - - - 325.00 325.00
[E T 1.760.C8 - 1.709.00 - . - —1,700.00 - 1.700.00
7. 4,185.00 - 4,185.00 - - - 4.185.00 - 4,185.00
8. Cument Exsenses - - . - - - B 3 —
[~ Telephone_ 120000 | - . - 150000 . - - 120000 - 17000
Peyige . . - - - x - - - - -
Az e Legal - 173.00 17500 - - - - 173.00 173.00
_ﬁg_ o $80.00 500,00 - - - - $00.00 500,00
Expenyas - - . - - - - - -
% Schwers - - - - - - - - < =
TR.00 - 750.00 - - B Y5000 - T
11, Exatl Bdwcation snd Tretning 3650.00 : A.050.00 : - - 3.050.00 - 3,050.00
1L maaty §,000.00 - £,0Ca.00 - - = 860000 = 400040
13, f [ . - - - - . . - .
1,830.00 - 1 . - - 1,850.00 - {05000
- - - = - - " - - - '
- YOTAL . " AN0000] 8 3,005.00 15700800 3 - - . - 124,040.0 S 00800 T 00 |
mm ro A Jrcent of Direct A%

E6-2010-DPHB-03-HOMEV.01
Exhili B-2, Baragei Ehemt
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Exhitdh 8-, Budget Sheet

Naw Hampshire Dcpnr'umm of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERICD

EiddarProgram Nune: Communiy Action Baflnap Merminack Countiss

. Budgst Requast for: Mome Visking

Budyet Reriod; Juty 1, 2620 - Beptember 39, 7620 (3 Morthe of 8FY 2021}

10,001.00

13.891.00

AR )

173700

agggoouogooananoaaaoaooooanonn

. 3. TOTAL. i4. 13901800 ) § - 752.00. - TP

Co

As A Percent of Dirnct - . 24%

65-2010-DPHS-O5-H
ExinX B3, Budgit Shest
Fage 1801
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New Hampshire Dopartment of Health and Human Services
ExhibitC

SPECIAL PROVISIONS

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contracior.
under the Contract shall be used only as payment to the Contractor for services provided to eligible
individuals and, in the furtherance of the aforesaid covenants, the-Contractor hereby covenants and
agrees as follows:

1. Compliance with Federal and State !.awsi If the Contractor is permitted to determinethe eligibility
of individuals such eligibility determination shall be made in accordance with applicable federal and
state laws, regulations, orders, guidelines, policies and procedures.

2. Time and Manner of Determination: Eligibility determinations shall be made on forms provided by
the Department for that purpose and shall be made anhd remade at such times as are prescribed by
the Department.

-3. - Documentation: In addition to the determination forms required:by the Department, the Contractor
_shall maintain a data file on each recipient of services hereunder, which file shall include all
information necessary to support an eligibility determination and such other information as the
Department requests. The Contractor shall fumish-the Department with all forms and documentation
regarding eligibility determinations that the Department may request or require.

4. Fair Hearings: The Contractor understands that all applicants for services hereunder, as well as
individuals declared ineligible have a right to afair hearing regarding that determination. The
Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out
an application'form and that each applicant or re-applicant shall be informed of his/her right to a fair
hearing in accordance with Depariment regulations.

5. Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or
make a payment, gratuity or offer of employment on behatf of the Contractor, any Sub-Contractor or
the State in order to influence the performance of the Scope of Work detailed in Exhibit A of this
Contract. The State may terminate this Contract and any sub-contract or sub-agreement if it is
determined that payments, gratuities or offers of employment of any kind were offered or received by
any officials, officers, employees or agents of the Contractor or Sub-Contractor.

6. Retroactive Payments: Notwithstanding anything to the contrary contained:in the Contract or in any
other document, contract or understanding, it is expressly understood and agreed by the parties
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for
any purpose or for any services provided to any individual prior to the Effective Date of the Contract
and no payments shall be made for expenses incurred by the Contractor for any services provided
prior-to the date on which the individual applies for services or (except as otherwise provided by the
federal regulations) prior to a-determination that the individual is eligible for such services.

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing
herein contained shall be deemed to obligate or requiire the Depariment to purchase services
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate
which exceeds the amounts reasonable and necessary to assure the quality.of such service, orat a
rate-which exceeds the rate charged by the Contractor to,ineligible individuals or other third party -
funders for such service. If at-any time during the term of this Contract or after recelpt of the Final
Expenditure Report hereunder, the Department shall détermine that the Contreictor has used
payments hereunder to reimburse items of expense other than such costs, or has received payment
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals
or other third party funders, the Department may electto: C -
7.1. Renegotiate the rates for payment hereunder, in which event new ratés shall be established;
-7.2.. Deduct from any future payment to the Contractor the amount of any prior reimbursement in .

excess of costs; \ A :

Exhiblt C - Special Provisions Contractor lhfﬁalsqg_
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New Hampshire Department of Health and Human Services
Exhiblt C

7.3. . Demand repayment of the excess payment by the Contractor in which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor is
-permitted to determine thee eligibility of individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any individual whe Is found by the Department to be ineligible for such services at
any time during the period of retention of records established herein. ,

RECORDS: MAINTENANCE, RETENTION, AUDIT, DISCLOSURE AND CONFIDENTIALITY:

8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor
covenants and agrees to maintain the foltowing records during the Contract Pericd:

B.1. - Fiscal Records: books, records, documents and other data evidencing and reflecting all costs
and other expenses incurred by the Contractor In the performance of the Contract, and all -
income received or collected by the Contractor during the Contract Period, said records to be-

. maintained in accordance with accounting procedures and practices which sufficiently and
properly reflect all such costs and expenses, and which are acceptable to the Department, and
o include, without fimitation, 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.

8.2. Stalistical Records: Statistical, enrollment, attendance or visit records for each recipient of

. services during the Contract Period, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each such recipient), records
regarding the provision of services and all invoices submitied to the Department to obtain
payment for such services.

8.3." Medical Records: Where appropriate and as prescribed by the Department regulations, the

" Contractor shall retain medical records on each patient/recipient of services.

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the
agency fiscal year. it is recommended that the report be prepared.in accordance with the provision of
Office of Management and Budget Circular A-133, "Audits of States, Local Governmients, and. Non
Profit Organizations" and the provisions of Standards for Audit of Govemmental Organizations,
Programs, Aclivities and Functions, issued by the US General Accountlng Office (GAO standards) as
they pertain to financial compliarice audits.

8.1. Audit and Review: During the term of this Contract and the period for refention hereunder, the
' Department, the United- States Department of Heaith and Human Serwoes and any of their
designated representatives shall have access to all reports and records maintained pursuant to
the Contract for purposes of audit, examination, excerpts and transcripts.
9.2. Audit Liabilities: In addition to and not in any way in limitation of obligations of the Contract, it is
understood and agreed by the Contractor that the Contractor shall be held liable for any state
. or federal audit exceptions and $hall return to the Depariment, all payments made under the
-- Contract to which exception has been taken or which have been disallowed because of such an
exceptlon

100 Conﬁdentiality of Records: Ali information, reports, and records maintained hereunder or collected
in connection with the performance of the services and the Contract shall be-confidential and shall not
bie disclosed by-the Contractor, provided however, that pursuant to state laws and the regulations. of
the Depaniment regardmg the use and disclosure of such information, dlsclosure may.bemade to
public officials requiring such information in connection with their ofﬂcual duties and for purposes
dlrectly connected to the administration of the services and the Contract; and provided further, that
‘the tise or disclosure. by any party of any informalion conceming a recipient for any purpose not
directly connected with the administration of the Department or the Contractor's responsibilities with
respect to purchased services hereunder is prohibited except on wntten consent of the recipient, hls .
attorney or guardian. )

Exhibit C — Speclal Provisions Contractor Infials Q&
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11

12

- 13,

14,

.15,

Notwuthstandmg anythlng to the contrary contained herein the covenants and conditions contained in
the Paragraph shaII survive the termination of the Contract for any reason whatsoever.

Reports: Flscal and Statistlcal The Contractor agrees 10 submit the follow:ng reports af the following

times if requested by the Department.

11.1.  Interim Financial Reports: Written interim financial reports containing a detailed description of
all costs and non-allowable expenses incurred by the Contractor to the date of the report and
containing such other information as shall be deemed satisfactory by the Department to
justify the rate of payment hereunder. Such Financial Reports shall be submitted.on the form

- designated by the Department or deemed satisfactory by the Départment.

11.2.  Final Report: A final report shall be submitted within thirty (30) days after the end of the term

+ ofthis Contract. The Final Report shall be in a form satisfactory to the Department and shall
contain a summary slatement of progress toward goals and object:ves stated In the Proposal
and other information required by the Department. )

COmpIet:on of Services: Disaliowance of Costs: Upan. the purchase by the Department.of the
maximum number of units provided for in the Contract and upon payment of the price limitation
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations s,
by the terms of the Contract are to be gerformed after the end of the term.of this Contract andfor -
survive the termination of the Contract) shall terminate, provided however, that if, upon réview of the
Final Expenditure Report the Department shall dlsallow any expenses claimed bythe Contractor as
costs hereunder the Department shall retain the-right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

Credits; All documents, notices, press releases, research reports and 'other materials prepared

-during or resulting from the performance of the services of the Contract shall inciude the following

statement:

13.1.  The preparation of this (report, document etc.) was financed under a Contracl with the State
of New Hampshire, Department of Health and Human Services, with funds provided in part
by the State of New Hampshire and/ar such other funding sources as were available or
required, e. g thé United Sfates Departmént of Health and Human Services.

Prior Approva! and Copyright Ownership: All materials (written, video, audio) produced or

purchased under the.contract shall have prior approval from DHHS before printing, production,
distribution or use, The DHHS will retain copyright ownership for any and all.ofiginal materials
produced, mctudmg. but not limited to, brochures, resource directories, protocols or guidelines,

" posters, or reports. Contractor shall not reproduce any materials produced under the contract without

prior written approval from DHHS.

.Operation of Facliitles: Compliance with Laws and Regulatléns: In the operation of any facilities

for providing services, the Contractor.shall. comply with all laws, orders and regulations of federal,
state; county and municipal-authorities and with any direction of any Public Officer or officers
pursirant to laws which shall impose an order or duty upon the contractor with raspect to the

‘operation of the facility or the provision of the services at such facility. If any govemmental icense or

permit shall be required for the operation of the said facility or the performance of the said services,

~'the Contractor will procure said license or permit, and will at all fimes comply with the terms and
" conditions of each such licerise or permit. In connection with the foregoing requirements, the

e .. Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall

16

comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and
the local fire protection agericy, and shall be in conformance wuth local bullding and zonlng codes, by-
Iaws and regulations.

Equal Employment Opportunlty Plan (EEOP) The Contractor will provide an Equal Employment

"> . Opportunity Plan (EEOP) to the' Office for Civil Rights, Office of Justice Programs (OCR), if it has . .
- received a single award of $500;000 or more. If the recipient receives $25,000-or mare and has 50or

Exhibht C - Speclal Provisions Contractor Initials 30(_
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more employees, it will maintain a current EEQP onfile and submit an EEQP Certification Form to the
OCR, certitying that its EEQP is on file. For recipients receiving less than $25,000, or public graniees
with fewer than- 50 employees, regardless of the amount of the, award, the-recipient will provide an
EEOP Certification Form to the OCR certifying it is not required to subrhit or maintain an EEQOP. Non-
profit organizations, ndian Tribes, and medical and educational institutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Centification Forms are available at; http:/fww ojp. usdoj/about/ocr/pdfsicert. pdf.

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access 1o
Services for persons with Limited English Proficiency, and resulling agency guidance, national origin
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets ‘Act of 1868 and Title VI of the Civil
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to its programs, - :

) :'18. Pilot .Prografn for Enhancement of Contractor Empioyge Whléileblo’uver Protections: The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 48
CFR 2.101 (currently, $150,000) : . K

CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT TO INFORM EMPLOYEES OF
WHISTLEBLOWER RIGHTS (SEP 2013)

(a) This contract and empioyees working. on this contract will be subject to the whistieblower rights
and remedies In the pilot program on Contractor employee whistleblower protections established at

. 41 U.5.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR.3.908. '

(b} The Contractor shall inform its employees in writing, in the predominant language .of the workforce,
of employee whistleblower rights and pratections under 41 U.5.C. 4712, as described in section
3.808 of the Federal Acquisition Regulation. .

{c) The Contractor shall insert the substance of this clause, Including this paragraph (c), In ali
subcontracts ‘over the simplified acquisition threshoid. - )

19. Subcontractors: DHHS recognizes that the Coniractor may choose t6. use subcontractors with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Coritractor shall retain the responsibility and accountability for the function(s). Prior to

* subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated
function{s). This is accomplished through a written agreement that specifies activities and reporting
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions If
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual
conditions as the Contractor and the Contractor. is responsible to ensure subcontractor compliance
with.those conditions. . - :

When the Contractor delegates a function to a subcontractor, the Contractor shall do the following:

19.1.  Evaluate the prospective subcontractor's ability to perform the activities, before delegating .

the function T ' :

18.2: Have awritten agreement with the subcontractor that specifies activities and reporting

o responsibilities and how sanctions/revocation will be.managed if the subcontractor’s

performance is not adequate - : -

19.3.  Monitor the subcontractor's performance on an ongoing basis

Exhibit C — Special Provisions A Contracter Initials
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19.4, Provide to DHHS an annual schedule identifying all subcontractors. delegated functions and
responsibilities, and when the subcontractor's performance will be reviewed
19.5. * DHHS shall, at its discretion, review and approve all subcontracts.

If the Contractor identifies deficiencies or areas for rmprovemeni are identified, the Contractor shall
take cormective action. )

DEFINITIONS »
. As used in the Contract, the foIIoWing terms shall have the following meanings:

COSTS: Shall mean those direct and indirect [tems 'of expense determined by the Department 1o be-
. allowable'and réimbursable in accordance with cost and accounting principles established in accordance
with state-and federal laws, regulations, rules and orders. .

"DEPARTMENT: NH Department of Health and Human Services. - \

FINANGIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is
entitled "Financial Management Guidelines" and which contains the regulations govemrng the financial
activities of contractor agencies whroh have contracted with the State of NH to receive funds, '

PROPOSAL If applrcable. shall mean the document submitted by the Coritractor on a form or forms
required by the Departmént and containing a description of the Services to be provrded to eligible
individuals by the Contractor in accordance with-the terms and conditions of the Contract and setting forth
the total cost and sources of revenue for each service to be providéd under the Contract.

'UNlT For each service that the Contractor is to provrde to eligible: rndrvrduals hereunder, shali mean lhat
period of time or that specified activily determined by the Department and specified in Exhibit B of the
Contract

FEDERAL/STATE LAW: Wherever federal orstate laws, regulations, rules, orders, and policies, etc. are
referred to in the Contract, the said reference shall be deemed to mean all'such laws, regulations, etc. as
) they may be amended or revised from the time to trme

CONTRACTOR MANUAL Shall mean that documem prepared by the NH Department of Admrnrstratlve
Services containing a compilation of all.regulations promulgated pursuant to the New Hampshire
Administrative Procedures Act. NH RSA Ch 541-A, for the purpose of mplemenhng State of NH and
federal regulations promulgated thereunder

i SUPPLANTING OTHER FEDERAL.. FUNDS The Contractor guarantees that funds provided under thrs :
Contract will not supplant any existing federal funds availabie for thase sarvices.

Exhibit C — Special Provisions . Contractor Initials QE!
O8/2THA ' - Page 5 of 5 . © paeD Y -12.



New Hampshire Dapartment of Health and Human Services
Exhibit C-1

SIONS TO GENERA SIONS

1. - Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreernent Is’
replaced as foltows

4, CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, all obllgatlons of the State
hereunder, including without fimitation, the continuance of payments, in whole or in part,
under this Agreement are contingent upon conlinued appropriation or availability of funds,
including any subsequent changes to the appropriation or availability of funds affected by
any state or federal legislative or executive action that reduces, eliminates, or otherwise
modifies the appropriation or availability of fundrng for this Agreement and the Scope of
Services provided in Exhibit A, Scope of Services, in whole or in par. In no event shall the
State be liable for ariy payments hereunder in excess of appropriatéd or available funds. In .
the event.of a reduction, termination or modification of appropriated or available funds, the
State shall have the.right to withhold payment until such funds become avar!abte. if ever. The
State shall ‘have the- right.to reduce, terminate or modify services under this Agreement
immediately upon giving the Contractor notice of such reduction, termination or modification.
The State shall not be required to transfer funds from-any other source or account into the
Aceount(s) Identified in block 1.6 of the General Provisions, Account Number or any other
aocount in the event’ funds are reduced or unavailable,

2. Subparagraph 10 of the General Provisions of this contract, Temmination, is amended by addrng the
‘ following language

10.1 The State may termmate the Agreement at any time' for any reason, at the sole drscretron of
. the -State, 30 days after giving the Contractor written notice that the State is exercising its
option to termmate the Agreement

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early
termination, develop and submit to the State a Transition Plan for services under the
Agreement rncludlng but not limited to, identifying the present and future needs of clients
receiving services under the Agreement and establlshes a process to meet those needs.

10.3 The Contractor shall fully cooperate with the State and shall. promptly provide detailed
information. to support the Transition -Plan including, but not limited to, any information or
data requested by the State related to the termination of the Agreement and Transition Plan
and shall provide ongoing communication and revisions_ of the Transition Plan to the State as,
requested.’ :

104 Inthe event that services under the Agreement, mcludlng but not limited to clrents receiving
services under the Agreement are transitioned to having services delivered by ancther entity.
including contracted providers or the State, the Contractor shall provrde a process far

. uninterrupted delivery 6f services.in the Transition Plan. - '

105 The Contractor shall establish a method of notrfyrng cl:ents and other affected individuals
“ about the" transrtlon The Contractor shall include- the proposed communrcatrons in its
“Transition Plan submrtted to the State as described above.

. 3. Renewal

_The Department reserves the nght to extend this Agreement for up to two (2) addrtronal years,
" contingent upon satisfactory delivery of services, available funding, agreement of the parties and
approval by the Govemor and Executive Counci. .. , .

Exhibil C-1 — Revislons to Standard Provisions Contractor Inftals Q_&.
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

. The-Contractor.identified in Section 1.3 of the General Provisions agrees to comply with the provisions of

Sections 5151-5160 of the Drug-Free Workplace Act of 1988 {Pub. L. 100-690, Title V, Subtitle D; 41
U.S.C. 701 et seq.}, and further agrees to have the Contractor’s representative, as idenlified in Sections
1:.11 and 1.12 of the General Provisions execute the following Cerlification:

. ALTERNATIVE | - FOR'.GRANTEES OTHER THAN INDIVIDUALS

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

This cedification is requ1red by the regulations implementing Sections 5151-5160 of the Drug- Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitie D; 41 U.S.C. 701 et seq:). The January 31,
1989 regulations were. amended and published as Part Il of the May 25, 1890 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub--
" contractors), prior to award, that they will maintain a drug-free workplace Section 3017. 630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub—contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in.lieu of certificates for
each grant during the federal fiscal year covered by the cedification. The certificate set out below Is a
‘material representation-of fact upon which reliance is placed when the agency awards the grant. False

" cetification or ‘'violation of the certification shall be grounds for suspension of payments suspension or

termination of grants, or government wide suspension or debarment. Contractors using this farm should
send it fo:

Commiss:oner

NH Department of Health and Human Services
129 Pleasant.Street,

Concord. NH-03301-6505

" 1. The grantee certifies that it will or will continue to provide a drug-free workplaoe by:
1.1.© Publishing a statement notifying employees that the unlawful manufacture, distribution,
dispensing, possession or use of a controlled substance is- prohibited inthe grantee’s
workplace and specifying the actions that will be taken agamst employees for \nolallon of such
prohibition; - i
1.2. Establishing an ongoing drug-free awareness program to mform employees about
1.2.1. The dangers of drug abuse in the workplace;
. 1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. . The penalties that may be imposed upon employees for'drug abuse violations
occurring in the workplace; :
1.3.. Making it a requirement that each employee to be engaged in the performance of the grant be
given a copy of the statement required by paragraph (a);
1.4.  Notifying the employee in the statement required by paragraph (a) that, as a condmon of
' vernployment under the'grant, the employee will
1.4.1." Abide by the terms of the statement: and
-1.4:2, . Notify the employer in writing of his or her conviction for a wolatlon of a cnmmal drug
statute occurring in the workplace no later than five calendar days.after such . '
conviction;
1.5. - Notifying the agency in writing, within teri. calendar days after recewmg notlce under
-+ subparagraph1.4.2 from an employee or otherwise receiving actual notice of such conviction,’
- Employers of convicted employees must provide notice, mcludmg posmon ‘title, to every grant
- oﬁioer on whose grant activity the convicted employee was worklng unless the Federal agency

Exhiblt D - Cerfification regarding Drug Frae Contractor Inifials ()fﬁ
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has designated a central point for the receipt of such notices. Notice shall include the
identification.number(s) of each affected grant;
1.6. Taking one of the following actions, within 30 calendar days of receiving riotice under
subparagraph 1.4.2, with respect o any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including
termination, consistent with the requirements of the Rehabilitation Act of 1973, as
- amended; or
1:6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or -
rehabilitation program approved for such purposes by a Federal, State, or local health,
. law enforcement, or other appropriate agency,
1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and-1.6.

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

Place of Performance (sireet address, city, county, state, zip code) (list each tocation)
* Check O if there are workpiaces on file that are not identified here,

Contractor Name: ]
Community Action Program Belknap-Merrimack Counties, Inc.
5/24/2018
Date

Executive Director

. Exhibit D — Certification regarding Drug Free Contractor I'nuialsf aE!
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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, Govemment wide Guidance for New Restrictions on Lobbying, and

31 U.5.C. 1352; and furlher agrees to have the Contractor’s representative, as identified in Sections 1.11
“and 1.12 of the General Provislons execute the following Certification:

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

. ‘Programs (indicate appllcable program covered):
*Temporary Assistance to Needy Families under Title V-A
- *Child Support Enfor¢ement Program under Title IV-D
*Social Services Block Grant Program under Title XX

", *Medicaid Program under Title XtX

*Commiunity Services Block Grant under Title VI
. “Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge and bellef thai

1. No Federal approprlaled funds have been paid or wnll be paid by or on behalf of the undersugned to
. any person for infliencing or attempting te influence an officer or employee of any agency, a Meémber-
.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
modificationof any Federal contract, grant, loan, or cooperatwe agreement (and by specific mentton
sub-grantee or sub-contractor)

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for

- influencing or aftempting to influence an officer or employee of any agency, a Member of Congress,
an officer or-employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant,-loan, or cooperative agreement {(and by specific mention sub-grantee or sub-
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Formto -
Report Lobbylng, in accordance with its instructions, attached and identified as Standard Exhibit E-.)

3. The undersngned shall requure that the.language of this certification be included inthe award
_ document for sub-awards at all-tiers-(including subcontracts, sub-grants, and contracts under grants,
Ioans -and cooperative agreemenls) and that all sub-recipients shall certify and disclose accordingly.

- This certlﬂcatlon Is’a material representation of fact upon which reliance was. placed when this transaction
- was made of entered:into. Submission of this certification is a prerequnsne formaking 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 subleci to a cnnl penalty of not less lhan 310 000 and not more than $100,000 for
each such failure: ‘

_ Contractor Name: ) . .
LT . . Community Action Pr‘ am Belknap-Merrimack Countiés, Inc.
L smapols. QQ,CU’\M .
Bate - - . N Jeanne Agr, U

Executive Director

" . Exhibit E ~ Cerlification Regarding Lobbying . Contractor Inifisls 9‘_:\ g
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CERTIFICATION REGARDING DEéARMENT SUSPENSIO
- AND OTHER RESPONSIBILITY MAI TERS

) .The Contractor identified in Sectaon 1.3 of the General Prowsnons agrees to comply wuth the prowsmns of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debamment,
Suspension, and Other Responsibllity Matters, and further agrees to have the Contractor's

: representahve as identified in-Sections 1.11 and 1.12 of the General Provisions execute the following

- Certification:

"INSTRUCTIONS FOR CERTIFICATION '
1. By signing and submitting this proposal (contract) the prospective pnmary par‘nmpant is providing the
certifi catlon set out below.

- 2. The'inability.of a person to provide the certification required below will not necessarily result in denial
: of participation In this'covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the cedification.: The certification or explanation will be.
considered in connection with the NH Depariment of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, fallure of the prospective primary
participant to furnish a certification or an explanation shall d|squahfy such person from participation in
this transaction.

3. The certification in this clause is a material representahon of fact upon which reliance was placed

~when DHHS determined to enter into this transaction. If it is later determined that the prospeciive
primary participant knowingly rendered an érroneous cerlification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or defauit.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to

- - whom this proposal (contract) is submilted if at any time the prospective primary participant learns
that its certification was erronecus when submitted or has become erroneous by reason of changed
circumstances.

5. The terms “covered transaction,” “debarred,” *suspended,” “ineligible,” “lower tier covered
transaction,” “participant,” “person,” “primary covered transaction,” "principa[;' “proposal,” and
“voluntarily excluded,” as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules tmplementlng Executive Order 12549: 45 CFR Part 76. See the
" attached deﬁnmons .

‘6. The prospectwe primary participant agrees by submitting this proposal (conlract} that, should the
propased covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligitile, or voluntarily: excluded
from paricipation-in thls covered transaction, unless authorized by DHHS

7. The prospectlve 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 éolici'tations for lower tier-covered transactions.

B. A-participant in a covered transaction may rely upon a certificatlon of a prespective pamcipant ina
[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 efigibility of its principals. Each
participant may, but'is not required to, check the Nonprocurement List (of excluded partles)

9. Nothing contained in the faregoing shall be construed to require éstablishmént of a system of records
: in order to render in good faith the certification required by this clause. The knowledge and’

Exhiblt F — Certification Regarding Oebarmment, Suspension Cpntra-clor'lni'!ials :
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mforrnatlon of a participant is not requured to exceed that which is normaily possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transaclions authorized under paragraph 6 of these lnstructlons ifa parhclpani ina
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from padicipation in this transaction, in
addition to other remedies available to the Federal govemment, DHHS may terminate this transaction
for cause or default.

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

rincipals:

!1)1 1 pare not presently debarred suspended, proposed for.debarment, declared lnehg|ble or .
voluntarily excluded from covered transactions. by any Federal department or agency;

1-1 .2. have not within a three- -year period preceding this proposal (contract) been convicted of or had

- acivil judgment rendered against them for commission of fraud or a ¢riminal offense.in
connection with obtaining, attempting 1o obtain, or performing a public (Federal, State or local)
transaction'ola conlract under a public transaction; violation of Federal or State antitrust
statutes .or-commission of embezzlement, theft, forgery, bribery, fa[snﬁcatton or destruction of

. records, making false statements, or recelving stolen property;

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

11.4. have not within a three-year period preceding this application/proposal had ohe ormore public

. transactions (Federal, State or local) terminated for cause or default.

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

LOWER TIER COVERED TRANSACTIONS
*13. By signing and submitting this [bwer tier proposal (contract), the prospectwe [ower tier paiticiparit, 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 ¢f the above, such
prospective pamc:pant shall attach an explanatlon to this proposal (contract).

“14. The prospective [ower tier pamc:pant further'agrees by submtﬂmg this proposal (contract) that it will
include this clause entitled "Certification Regarding Debarment, Suspension, Inellglbxhty and
Voluntary Exclusion - Lower Tier Covered Transactions,”* without modification in all Iower tier covered
_ transactions and in all solscnat:ons for lower tier' covered transactions.

' Contractor Name

5/24/2018 .-
-Date

. ' Exhibit F - Cértlﬁqaﬂon Regarding Debament, Suspension Contractor initials Q
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.CERTIFICA!.[ON OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

.. FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZA TIONS AND
) .. WHISTLEBL OWER PROTECTIONS -

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

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

- - the Omnibus Crime Control and Safe Streets Act of 1988 (42 U.S.C. Section 3789d) which prohibits
- - recipients of federal funding under this statute from discriminating; either in employment practices or in
. the delivery of services or benefits, on the basis of race, color, religion, national origin,-and séx. The Act
" requires certain recipients to produce an Equal Employment Opportuhity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
- referénce, the civil riglits obligations of the. Safe Streets Act. Recipients of federal funding under.this.
stalute are prohibited from discriminating, either in employment practices or in the delivery of services or .

A 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 1984 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial _

assistance from dis¢riminating on the basis of race, color, o national ofigin in any programyor 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 disablity, in regard to employment and the delivery of

services or benefits, in any program or-activity, L ' -

- the Americans with Disabilties Act of 1930 (42 U.S.C. Sections 12131-34), which profiibits, ~

.discrimination and ensures equal opportunity for persons with disabilities in employment, State and local .
government services, public accommodations, commerciat 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. Sections 6108-07), which prohibits discrimination on the -
“basis of age in programs or activilies receiving Federal financial assistance. It doés not include
employment discrimination; o :

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

28 C.F.R. pt. 38 (U.S.‘ Dgpart_n'uent"of Justice Regulations — Equal Treaiment 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, enactéd January.2, 2013) the Pilot Program for ..

*. Enhancement of Contract Employee Whistleblower Protections, which protécts employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.. *~ -

" The certificate'set out below is a material representation of fact upon which relianoe is placed when the -
. agency awards the grant. False certification or violation of the certification shall be groundsfor -
- suspension of payments, suspension or termination of grants, or government wide suspensionor -
debament. ~ - g ‘ o L ’ o

Whittiebiower prodedlons

| { o _
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New Hampshlra Department of Health and Human Setvices
’ Exhlbit G

" Inthe 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 applicabls contracting agency or division within the Department of Health and Human Services, and

to the Depariment of Heaith and Human Services Office of the Ombudsman. : .

The Contractor identifled in Section 1.3 of the General Provisions agrees by signature of th'e-Contractofs
representative as identified in Sections 1.11 and 1.12 of the Ganeral Provisions, to execute the following
certification:

1. By signing and submﬂtlng this proposal (contract) the Contractor agrees to-comply with the pm\nsions
indicated abcve .

Contractor Name:
Community Action Program Belknap- Mernmack Counties, Inc.

5/24/2018 .
Date

. Exhibit G .
Conlraclor Inﬂfalsq&_
Cartification of Cotmlllnu\nﬂm uqm portaining to Fecert) Nondiscriming®ion, Equ.l Traatment u de-B:lm Organkzetions, .
£ Whisdablowsr protectons
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CERTJEICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Enviranmental 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 heaith, 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, facllities funded solely by
‘Medicare or Medicaid funds, and pertions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity. .

The Contractor-identified in Section 1.3 of the General Provisions agrees, by signat_dre 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 sdbmitting this contract, the Contractor agrees to‘make reasbnablé effbr_ts to comply
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1894.

Contractor Name: . .
Community Action Pro Belknap-Merrimack Counties, Inc.

sumis Qe A
Date .. e Jeanne Agri - U :
' @ Executive Director

o o Exhibit H — Certification Regarding Contractor [niials
' o Environmental Tobacco Smoke
| .ClupuHshaomid. . Page 1 af 4 Date :
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_ . HEALTH INSURANCE PORTABLITY ACT
! BUSINESS AS.":‘QClATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and

with the Standards for Privacy and Security of Individually ldentifiable Health Information, 45
.CFR Parts 160 and 164 applicable to business associates.. As defined herein, “Business
Associate” shadll mean the Coritractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and “Covered -
Entity” shall mean the State of New Hampshire, Department of Health and Human Serwces

- {1) - - Definitions.

" a. *Breach” shall have the same meanmg as the term “Breach in section 164.402 of Title 45
Code of Federal Régulations. _ oo

. b. ’Busingss Associate” has, the meaning glven such term in sectlon 160, 103 of Title 45, Code
of Federal Regulations. )

7 "Covered Entity” has the meaning given such term in sectron 160 103 of Title 45;
Céde of Federal Regulahons

. d. Qemgnated Record Set” shall have the same meaning as the term "desrgnated record set”
in 45 CFR Section 164. 501.

. e, “Data Agaregation” shall have the same meaning as the term “data aggregatlon in 45 CFR
Section 164.501.

- f. “Health Care Operations” shall have the same meaning as the term “health care operatlons
in 45 CFR Section 164. 501

) ' g. HITECH Act” means the Health Information Technology for Economlc and Cllnlcal Health
Act, TitleXlll, Subtitle D, Part 182 of the American Recovery and Remvestment Act of
2009

h. *HIPAA" means the Health Insurance Portablllty and Accountabrhty Act of 1996, Public Law
) 104—191 and the Standards for Privacy and Security of Individually- Identrﬁable Health
.Informatton 45 CFR Parts 160, 162 and 164 and amendments thereto.

i, “Individual* shall have the same meaning as the term “individual” in 45 CFR Section 160.103 - -
and shall include a person who quallf ies as-a personal representatrve in acoordance with 45
CFR Sectlon 164.501 (g)

o j- "Prvacy 'Rule” shall mean the- Standards for Privacy of lndwrdually Identifiable Health -
o Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
.Department of Health and Human Servrces - X

k. “Protected Health Information” shall have the same meaning as the ten'n “protected health '
a ,_mformatlon in 45 CFR Section 160.103, limited to the information created or received by
Business Associate from or on behalf of Covered Entity.

32014 o Exhibitt ' Contraclor mria!s$_ T
. Health Insurance Pertability Act : : .
. : : ’ Business Assoclate Agreement !
: i Page 10/ 8 : K . Dtaléw_lg' i Y JS
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|-~ "Required by LaW' shall have the same meaning as the term requlred by Iaw" in 45 CFR
Section 164.103; -

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

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

6. ‘Unsecured Protected Health Information” means protected health information that is not
' secured by a technology standard that renders protected health information unusable,
unréadable, or indecipherable to unauthorized individuals and is déveloped or éndofsed by
a standards developing orgamzatjon that is accredited by the American-National Standards
Institute, .

'p. Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to t|me and the
HITECH :
Act.

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

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

b. 'Business Associate may use or disclose PHI:
' B For the proper management and. administration of the Business Assocnate
T | X As required by law, pursuant to the terms set forth in paragraph d. below; or
1. For data aggregation purposes for the health care operatlons of Covered.

Entity.

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third-party, Business Associate must obtain, prior to making any such disciosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and

.used or further disclosed only as required by law or for the purpose for which it was

- disclosed to the third party; and (ii} an agreement from-such third party to notify Business - -

Associate, in accordance with the HIPAA Privacy, Securlty and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtalned
knowledge of such breach,

- d. The Business Assocaate shall not unless such dlsclosure is reasonably neoessary to
provide services under Exhibit A of the Agreement, disclose any PHI.in response to a
request for disclosure on:the basis that it is required by law, without first notifying .
Covered Entlty so that Covered Entity has an .oppertunity to object to the dlsc]osure and
-to seek approprlate relief. If Covered Entity objects to such disclosure, the Business

2014 L o Exhibit | . Conlractorlnmalsqy '
‘ o Health Insurance Portabllity Act

Business Assoclal t ' ';{
usiness Pa:'a ;; ggreemen ' bat 5 A |8
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

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

o 3y - Opligations and Activities of Business Assoclate.

- a.  The Business Associate shall notify the Covered Entlty‘s anacy Officer immediately

after the Business Associate becomes aware of any use or disclosure of protected

' health Information not provided for by the Agreement including breaches of unsecured
protected health information and/or.any security incident that may have an |mpact 0n the
protected health information of the Covered Entity.

" b, The Business Associate shall immediately perform a risk assessment when it becomes

- . aware of any of the above situations. The risk assessment shall include, but not be
limited to: :

o . The nature and extent of the protected health information involved, mcludmg the
. types of identifiers and-the likelihood of re-identification;
o The unauthorized person used the protected health information or to whom the
disclosure was made; .
o Whether the protected health information was actually.acquired or viewed
. o The extent to which the risk to.the protected health information has been
mitigated.

The Business Associate shall complete the risk assessment within 48; hours.of the
breach and immediately report the findings of the risk assessment in writing to the
_ .Covered Entity.

c. The Business Associate shall comply W|th all sections of the Privacy, Secunty, and
Breach Notifi cation Rule.

od, 'Business Assoclate shal! make available all of its interhal pollcles and procedures, books
R and records.relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
‘purposes of determining Covered Entity's compllance with HIPAA and the Privacy and
- ,Secunty Rule.

e : Busmess Assoclate shall require all of its business associates that receive, use or have
. access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and.condifions on the use and disclosure of PHI contained herein, including .
the duty to return or destroy tfie PHI as provided under Section 3 (I): The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
- agreements wlth Contractor's infended business associates, who will be receiving PH)

: 31201’4 ' . Exhibit | Contractor Initials Q-_',Ei
. ) ) Health Insuranca Portability Act -
' o ' Business Associate Agreement ’ n 14 08
: - oae2 3419
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph#13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of -

protected health information.

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

" Within ten {10} business days of receiving a written request from Covered Entity,

Business Associate shall provide access ta PHI in a Designated Record Set to the

. Covered Entity, or as directed by Covered Entity, to an mdlvadual in order to'meet the

requirements under 45 CFR Section 164.524,

Within ten (10) business days of receiving a written request from Covered Entlty for an

~amendment of PHI or a record aboyt an individual contained in'a Designated Record

Set, the Business Associate shall make such PH} available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entlty to fulf llits

: oblrgatrons under 45 CFR Section 164.526.

Busmes_s Associate shall. document such disclosures of PH| and information related to

‘$uch disclosures as would be required for Covered Entity torespond.to a request by an
“individual for an accounting of disclosures of PHI in accordance with 45 CFR Section -

164.528.

'_Wthrn ten (10) business days of recelvlng a written request from Covered Entity for a

request for an accounting of disclosures of PHI, Business Associate shall make avallable

-to Covered Entity such information as Covered Entity may requlre to fulfill its obligations

to provide an accounting of drsclosures with respect to PHI in.accordance with 45 CFR

"Sectlon 164. 528

. j'ln the event-any individual requests access to, amendment of, or accounting of PHI
- directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity.- Covered Entity shall have the

responsibility of respondmg 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 stich law and notrfy
o Covered Entity of such response as soon as practicable. '

-Wthln ten (10) business days of termlnatron of the Agreement for any reason, the

Business Associate shall-return or destroy, as specified by Covered Entity, all: PHI .
received from, or created or received by the Business.Associate in corinection with the

© ' .Agreement, -and, shall not retain-any copies or back-up tapes of such PHI. If return or
" . destruction is not feasible, or the disposition of the PH!I has been otherwise agreed to in

“the Agreement, Busihess 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 so Iong as Business

2014 -
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Heallh Insurance Portability Act

Business Associate Agreement -
Page 4 of 6 L Datefs QH lB



New Hampshire Department of Health and Hurrlan Services

Exhibit 1

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

{(4)  Obligations of Covered Entr_g

a. Covered Entity shall notify Business Associate of any changes or limitation(s).in its
Notice of Privacy Practices provided to individuals in dccordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or drsclosure of PHI.

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

c. Covered entity shall promptly notify Business Assocrate of any restrictions on the useor
disclosure of PHI that Covered Entity has agreed to in accordance wrth 45 CFR 164, 522
~fo the extent that such restriction may affect Busrness Associate's use or drsclosure of .
PHLI.

(5) Terminatlon for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I, The Covered Entity may either immediately -
terminate the Agreement or provide an opportunity for Business Associate t6 cure the
dlleged breach within a timeframe specified by Covered Entity. If Covered Entity

. determines that neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary .

'(8) ,Mrscellaneous

a. Deflnitions and Reqgulatory References: All terms used; but not otherwrse defined herein
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time fo time. A reference in the Agreement, as amended to include this Exhibit 1, to
a Section in the’ Prrvacy and Securrty Rule means the Section as in effect or as
amended. ..

b. Amendment, Covered Entity and Business Associate agree to take such action as- |s_
' necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Securlty Rule, and apphcable federal and state Iaw

- C. . Data Ownership. - The Busrness Assoclate acknowledges that it has no ownershrp nghts -
' . with respect to the PHI provided by or created on behalf of Covered. Entity. : .

d. !ntemretatro The parties agree that any ambiguity in the Agreement shall be resolved
- to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. -

/2014 . Exhibitf Contractor Initlals
" Health Insurance Portabllity Act -

Business Assaclate Agreement- :
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e. Segreaqation. If any term or condition of this Exhibit | or the application lhereof to any
w" person(s) or. circumstance is held invalid, such invalidity shall not affect other terms or
_conditions which can’be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit | are declared severable.

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

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

. B Community Action Program
' Department of Heallh and Human Semces Belknap-Merrimack (;o'untles, inc.

Signature of Au horized Representative ure of Autharized Reprekkntative

. LISA MORRUS Jeanne Agri
Name of Authorized Representative Name of Authorized Representative --
D{JSZ(;TDR: DPHS - Executive Director o

.1 Title of Authorized Representative Title of Authorized Representative

. _Shulig L : 5/24/2018

- Date Date

- 372014 : Exhibit } e Contract .| i uQE]
' Heatth Insurance Portability Act ormcorT

Business Assgciale Agreement - : : )
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ER!IE]CAT[OH REGARD_]LIG THE FEDERAL FUNDING ACCOUNTABIU]I AND TRANSPARENCY
' ACT (FFATA) COI_'._'IPLIANCQ

The Federal Funding Accountability and Transparency Act (FFATA) requnres pnme awardees of Individual
Federa| grarits equal to or greater than $25,000 and awardéed on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000.or more. If the _
initial award is below $25,000 but subsequent grant modifications result in'a total award equal to or over
-$25,000, the award is subject to the: FFATA reporting requirements, as of the date of the award.

In accordance with 2. CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS} must report the following information for any
subaward or-coniract award subject to the FFATA reporting requlrements

Name of entity

Amount of award’

Funding agéncy

NAICS code for contracts / CFDA program number for grants

Program.source

Award title descriptive of the purpose of the fundmg action
.Locatlpn of the entity

Principle place.of performance.

Unique identifier of the entity (DUNS #)

. Total compensation and names of the top five executives if:
10.1. More than 80% of annual gross revenues are from the Federal government end those
. revenues are grealer than $25M annualty and
10.2. Compensation information is not already available: through reporttng to the SEC.

2O@NONAON

o

" Prime grant recipients must submit FFATA requlred 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 Genera! Provisions agrees to comply \mth the- prowsuons 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 Compensatlon [nformation), and further agrees
. tohave the Contractor's representative, as identified in Sections 1. 11-and 1 12 of the General Provisions
- execute the following Cerfification:
. The below named Contractor agrees to prowde needed mformanon as outlined above to the NH

. Department of Health.and Human Services and.to comply wnh all appllcable pmwsmns of the Federal

' Financlal Accountabllity and Transparency Act. :

Contractor Name: T '
Community Action Program\Belknap-Merrimack Counties, Inc.

7 52402018,
- Date

Exhiblt J - Cerlification Regarding the Federal Funding Contractor Initials
S Accountabifity And Transparency Act (FFATA) Compliance ' ’
CUDHHSA107I ) : L ‘Page 1 of 2 . - . : Duief ') &H v l%



New Hampshire Department of Health and Human Services
Exhibit J

FORM A

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

1. The DUNS number for your entity is: 07-399-7504

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

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

"3 - Does the pubhc have access'to information about the compensation of the executives in your
business.or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 780(d)) or section 6104 of the Internal Revenue Code of -
18867 _ . .

NO YES
If. the answer to #3 above is YES, stop here

i the answer to #3 above is NO, please answer the followmg

4, The names and compensation ofthe five most highly compensated officers in your busmess or -
organlzatton are as follows: .

Name: . Amount:

| Naete: i Amount:

Nahe: " . _ ~ _ A.mouniz'

Name: ' Amount;

. N.a'm_e: - e " Amount:
Exnibit J ~ Certification Regarding the Federal Funding Contractor Initizls ge

Accountabllity And Transparency Act (FFATA) Complance .
_ Dnle5 Q‘_‘i [g
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Exhibit K
DHHS Information Security Requirements

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

1. “Breach” ‘means .the loss of control, compromise, unauthorized disclosure,
.unauthorized acqmsmon 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
164.402of Title 45, Code of Federal Regulations: .

2. “Computer Security Incident” shall have the same meaning “Computer Security

. Incident” in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, Natlonal [nstitute of Standards and Technology, U.S. Department
of Commerce.

- 3.. "Confideritial Information® or “Confidential Data” ‘means all confidentiadl 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, Proiected Health Informatlon and
Personally Idenllflable Information.

Confidential Information also includes any and all mformatlon owned or managed by
the State of NH - créated, received from or on behaif 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 governéed by = .
state or-federal law or reégulation. This information includes, but is not limited to
Protected -Health ‘Information (PHI), Personal Information (Pl), Personal Financial
Information (PF1),. Federal Tax Information (FT1), Social Security Numbers (SSN),
Paymant Card lndustry (PCI), and or other sensitive and confidential mformatlon

) “End User" means -any person or entity {e.g., contractor contracto:‘s -employee,
business . associate, .subcontractor, other downstream user, .etc.) that receives
DHHS data or derivative data in accordance with the terms of thls Contract.

L. B.."HIPAA"means’ the Health Insurance Portablllty and Accountability Acl of 1996 and the -
‘ regulattons promulgaled thereunder.

8. "lncldent means an act that potenhally v:olates an expl:crt or lmphed secunty pohcy.
which includes attempts (either failed or successful) to galn unauthorized access o a
system_orits 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- mcludethe loss of data through-theft or device misplacement, Ioss
or mispiacement of hardc0py documents, .and -misrouting of physical or electronic

V4. Lasl update 04.04.2018 Exhibit K Contractoriinitials Q,E 1
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_mail, all of which may have the potential to put the data at risk of unauthorized
access, use, dlsclosure modification or destructmn

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 adequiately secure for: the transmission of unencrypted PI, PFI,
PHI or conf‘dentla! DHHS data.

- 8. "Personal Information® (or “Pl") means mformahon which can be used to dlstlngU!Sh
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 combingd with other personal or identifying information which is lmked :
or linkable to a specrﬂc individual, such as date arid place of bu1h mother's maiden
name, etc.

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

10. “F’rotected Health Informatton" (or “PHI" )} has the same meariiﬁg as provided in the
definition of “Protected Health Information” in the HIPAA Privacy Rule at 45 C.F.R. §
160. 103 .

i1. "Security Rule” shall mean the Security Standerds for the. Protection of Elecfronic .
Protected Health Informatlon at 45 CF.R. Part 164, Subpart G, and amendments ‘
thereto, - . .

. 12. "Unsecured Protected Health Information means Protected Health lnformatlon thatis -
not secured by a technology standard that renders Protected Health Information
uriusable, unreadable, or indecipherable to . unaiithorized. individuals and is '
developed or endorsed by a.standards developing orgamzatlon that is accredited by
the Amencan Nahonal Standards Institute. - :

B RESPONSIBILITIES OF DHHS AND THE CONTRACTOR
. A. Business Use and Disclosure of Canfidential Information, -

1. The Contractor must not use, disclose, maintaii or transmit Confidentia! information
except as reasonably necessary as outlmed .under this.Contract. Further, Coritractor,
including but not imited to all its dlrectors officers, employees: and agents, must not )
use, disclose, maintain or transmit PHI in any manner that would constltute a wolatlon .
of the Prwacy and Security Rule.

2. The Contractor must not dzsclose any Confdentlal Informatlon in response to a

© V4. Lestupdate 04.04.2008 . - . . Exhibitk . 3Conﬁ~acmr.inm:a|sQL,
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reqirest 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 opponunlty to
consent or object to the disciosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be. bound by addltronal
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the anacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional
restrictions and must abidé 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 urider this Contract i may’ not bé used for
- any other purposes that are not indicated in this Contract.

" 6. The Contractor agrees fo grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to conﬁrm comphance W|th the terms of this
Contract.

(. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryptron If End User js transmitting DHHS data.. containing
- Confidential Data between applications, the Contractorattests the applrcatlons 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 thumh drive, -as a method of transmitting DHHS
data. .

3. Ericrypted Emalil. End User may only employ email to transmit Conrdentlal Data if
. email is encrypted and being sent to and being received by email addresses of
y persons authorlzed to receive such information.

4 Encrypted Web Site. If End User is employing .the Web to transmit Confdential
- Data, the secure socket layers (SSL) must be used ‘and the web site must be: -
" secure. SSL encrypts data transmitted via 8 Web site.

5." File Hostmg Servlces “also known as File Sharing Sites. End’ User may not use file -
" hosting services, such as Dropbox or Google Cloud Storage, to transmrt
" Confidentlal Data. -

--6. Grolind Mail Service. End User may only transmit Conf” dential Data wa cemf' ed ground
mail within the continental U.S. and when sent to a named individual, - :

'I_.:;Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected. '

‘8. Open Wireless Networks. End User may not transmit anﬁdentral Data via an open '
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

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

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

“11. Wireless Devices. If End User Is transmitting Confi denhal Data via wireless dewoes alt
data must be encrypted to prevent inappropriate disclosure of information.

‘Il RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A Retentlon

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 Reoovely locations.

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

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

4. The Contractor agrees to retain all electronic and hard coples of Conﬁdentlal 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 compllant solution and comply with all applicable statutes-and
regulations regarding the privacy and security. All servers and devices must have
.currently—supported and hardened operating systems, the latest anti-viral, anti-
hacker ant|~spam ant|~spyware and anti-malware utilities. The enwronment ‘as a
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whole, must have aggressive. intrusion-detection and firewall protectlon

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

B Dlsposmon

1. -If the Contractor will malntaln any Confidential Informatlon on |ts 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
Coritractor or any subcontractors as.a part of obngoing, emergency, and or disaster
“recovery operations. When no longer in use, electronic media contéining' 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
- ‘sanitizétion, 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 reqmrements will be. jointly
-evaluated by the State and Contractor prior to destruction. .

2. Unless otherwise specified, within \thirty (30) days of the termination of ‘this -
Contract, Contractor agrees to destroy all hard copres of Conﬁdentlal Data.using a
secure method such as shredding. :

-3, Untess otherwise specified, within thirty (30) days of the termmatron of this
- Contract, Conltractor agrees to completely destroy all electromc ‘Confidential Data . -
by means of data erasure, also known as secure data ‘wiping.

TV PROCEDURES FOR SECURITY

‘A. Contractor agrees to safequard the DHHS Data received under thrs Contract and’ any
derrvatrve data or files; as follows: : -

1.. The Contractor will maintain proper - secunty controls - to protect Department
confidential’ |nformation collected, processed, managed andlor stored in the dellvery
of contracted services. :

" 2. The Contractor .will maintain po!tcles and procedures fo- protect Department

. confidential information throughout the information lifecycle, where applicable, (from

- . creafion, transformation, use, storage and se¢ure d%tructron) regard!ess of the
media used to store the data (i.e., tape, disk, paper. etc) :

V4, Lestupdate 04.04.2018 - Exhibit K ) Contractor Imtlals

DHHS Information ) AL{ \
Security Régulrements L . . %
Page 50f 9 . . t:lale6



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

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

4. The Contractor will ensure proper security monitoring: capabilities are in place. to
_ detect potential security events that can impact State of NH systems andfor
' Department confidentlal Information for contractor provided syStems

- b. The Contractor wﬂi provide regular secunty awareness- -and education for its End
Users in support of protecting Department confidential information. :

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshtre 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 rninimum
match those for the Confractor, including breach notification requirements.

7. .The Contractor will work with the Department to sign and comply: with.all applicable
State of New Hampshire and Departrent 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 Conlractor and any applicable sub-contractors prior to
system access being authorized. :

8. If_.the Department ‘determlnes the Contractor i$ a Businéss Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsuble for mamtalnlng complianoe with the
agreement :

R § T.he 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 Confractor, 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 hot 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 Securlty Office
Ieadershlp member within the Department .

' .-11. Data-Security Breach Liability. In the event of any security breach Contractor shall
©  make efforts to investigate the causes, of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.

The State shall recover fromthe Contractor all-costs of response and recovery from
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~ the breach, inciuding but not limited to: credlt momtor:ng services, malling costs and
-costs assomated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects-
maintain the privacy and security of Pl and PHI at a level.and scope that is not less .
than the leve! and scope of requirements appllcab[e to federal agencies, including, .
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS-
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern .protections for |nd|v:dually identifiable health
information and as applicable undér State law. .

13. Contractor agrees to establish and maintain appropnate 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:/fwww.nh.gov/doitivéndorfindex.htm’
for the Department of Information Technology policies, guidelines, standards, and
procurement mformatlon relatlng to. vendors . .

. 14. Contractor agrees to -maintain a documented breach notif‘catlon and Incsdent

response process.. The Contractor will notify the State's- Privacy - Officer, -and

" “additiorial email addresses provided in this section, of any security breach within two

(2) hours of the time that the Contractor learns of its occurrence. This includes a

confidential information breach, .computer security incident, or suspected breach

which affécts or includes any State of New Hampshlre systerns that. connect. to the
State of New Hampsh:re network

1. Contractor must restrict access to the Confidential Data obtalned under -this -
~ Contract to only those authorized End Users who need.such DHHS Data to
perform the:r offi C|al duties-in connectmn wuth purposes |dent|f ed in thls Contract

-16. The Contractor must ensure that all End Users '

N comply with such safeguards as referenced in Section 'V A. .above,.
imiplemented, to protect Confidential Information that is furnished by -DHHS
" under this Contract from loss, theft or madvertent disclosure.

b. Ssafeguard thls mforrnatlon at all tlmes

E .. -ensure that laptops and other electronlc dewceslmedla containlng PHI PI or B
PFlare encrypted and password-protected .

d. send emails. containlng Confidential Informatlon only if enc mgteg and belng -
sent to and being received by emiail addresses of persons authorized to’
receive such information. : :
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limit disclosure of the Confidential Information to the extent permitted by law.

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,
blometnc identifiers, eic) .

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

in .all other instahces Conf dential D&data must be maintained, used and

.disclosed "Using appropriate safeguards, as. determined by a risk-based

assessment of the circurnstances involved.

understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keép their credential information secure.
This applies to credentials used 1o access ihe site directly or indirectly through
a third party application.

. Contractor is responsible for oversight and compliance of theif ‘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 Conr dentral Data
is drsposed of in accordance with this Confract.

.. LOSS REPORTING.

-The Cantractor must rlotify the State's Privacy Officer, Information Security Office. and
Program Manager of -any Security Incidents and Breaches within two (2) hours .of the
time that the Confractor learns of their occurrence.

- The Contractor must further handle and report [nmdents and Breaches involving PHI. in

"..accordance with ihe agencfs 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:”

Identify Incidents;
Determine if personally identifiable informiation is involved in Incidents;
Re'port suspected or confirmed Incidents.as required in this Exhibit or P-37;

Identify and convene a core response group to determine the. risk level of Inmdents
and determ:ne risk-based responses to Incidents; and '

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

Incidents and/or Breaches that implicate Pl must be addressed and reported, as
applicable, in accordance with NH RSA-358-C:20.

VI. PERSONS TO CONTACT
-A. DHHS contact for Data Management or Data Exchange issues: .
| ) DH HSInformatlonSecuntyOfF ce@dhhs nh.gov
B. DHHS contacts for Privacy issues:
DHHSPrivacyOfficer@dhhs.nh.gov
C.. DHHS contact for Information Security issues:
. DHHSInformationSecurityOffice@dhhs.nh.gov
D. DHHS contact for Breach notifications:
DHHS InformationSecurityOffice@dhhs.nh.gov
DH HSP__rivacy.Ofﬁcer@dhhs.nh.gov
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New Hampshire Department of Health and Human Services
Home Visiting Services '

State of New Hampshire
Department of Health and Human Services
Amendment #1 to the Home Visiting Services Contract

This 1* Amendment to the Home Visiting Services contract (hereinafter referred to as “Amendment #1%)
is by and between the State of New Hampshire, Department of Health and Human Services (hereinafter
referred to as the "State" or "Department”) and Community Action Partnership of Strafford County
{hereinafter referred to as "the Contractor”), a nonprofit corporation with a place of business at 642 Central
Avenue, Dover, NH 03820.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 20, 2018, (item #27E), the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contract as amended and in censideration of certain sums specified; and

. WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, payment
schedules or terms and conditions of the ¢centract; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

"WHEREAS, the parties égree to increase the price limitation to support continued delivery of these
services,; and

WHEREAS, all terms and conditions of the Contract and prior amendments not inconsistent with this
Amendment #1 remain in full force and effect; and

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

1. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$402,727.

2. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:
Nathan D. White, Director.

3. Form P-37, General! Provisions, Block 1.10, State Agency Telephone Number, to read:
603-271-9631.

4. Delete Exhibit B, Method and Conditions Precedent to Payment, in its entirety and feplace with
Exhibit B — Amendment #1, Method and Conditions Precedent to Payment.

5. Add Exhibit B-4 Budget — Amendment #1.

. Community Action Partnership of Strafford County Amendmant #1 Contractor Initials EZé?jj
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New Hampshire Department of Health and Human Services
Home Visiting Services

This amendment shall be effective upon the date of Governor and Executive Council approval.
IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

8aaliq G/M N

Date Lisa Morris
Director

Community Action Partnership of Strafford County

fugist 2% 5420 i Gt DA

Date Name: [5¢ fscy Amditws Fariker
Title: £ €0

Acknowledgement of Contractor's signature:

‘. . , r
State of Ngw lﬁm@fz , County of Strafford onfug 2% 2019 pefore the

undersigned officer, personally appeared the person identified directly above, or satisfactorily proven to
be the person whose name is signed above, and acknowledged that s/fhe executed this document in the
capacity indicated above.

%/W \VU/V.VLSM\/

Signature of Notary Public or Justice of the Peace

Kathleen iMorrison , Notary

Name and Title of Notary or Justice of the Peace

My Commission Expires: ﬂﬂé 5”‘ ADAD

Community Action Partnership of Strafford County Amendment #1

$5-2019-DPHS-05-HOMEV-07-A01 Page 2 of 3



New Hampshire Department of Health and Human Services
Home Visiting Services

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

929|239

Date !

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:
Community Action Partnership of Strafford County Amendment #1
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New Hampshire Department of Health and Human Services
Home Visiting Services

Exhibit B - Amendment #1

Method and Conditions Precedent to Payment

1. The State shall pay the Contractor an amount not to exceed the Form P-37, Block 1.8, Price
Limitation for the services provided pursuant to Exhibit A, Scope of Services.

2. This Agreement is funded with:

2.1. Federal Funds from the U.S. Department of Health and Human Services, Health
Resources and Services Administration (HRSA), in accordance with the criteria set forth
in the Catalog of Federal Domestic Assistance (CFDA) #93.870, Federal Award
Identification Numbers (FAINs) X10MC29490, X10MC31156 and X10MC32206
(https://www.cfda.qov).

2.2. Other Funds from Governor Commission Funds.

3. Payment for expenses shall be on a cost reimbursement basis for allowable costs only in
accordance with Exhibit B-1 Budget, Exhibit B-2 Budget, Exhibit B-3 Budget and Exhibit B-4
Budget — Amendment #1.

4. Payment for services shall be made as follows:

4.1. The Contractor shall submit invoices by the tenth (10") working day of each month,
which identifies and requests reimbursement for authorized expenses incurred in the
prior month along with any monthly and/or quarterly reports due in accordance with
Exhibit A, Scope of Services.

4.2. The State shall make payment to the Contractor within thirty (30) days of receipt of each
invoice for Contractor services provided pursuant to this Agreement.

4.3. The invoices may be assigned an electronic signature and emailed to
DPHSContractBilling@dhhs.nh.gov

4.4, Expenditure detail shall be included with submission of each invoice.

5. Payments may be withheld pending receipt of required reports or documentation as identified
in Exhibit A, Scope of Services.

6. A final payment request shall be submitted no later than forty (40) days after the Contract end
date. Failure to submit the invoice, and accompanying documentation could result in
nonpayment.

7. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under this
Contract may be withheld, in whole or in part, in the event of noncompliance with any State or
Federal law, rule or regulation applicable to the services provided, or if the said services have
not been completed in accordance with the terms and conditions of this Agreement.

8. Notwithstanding paragraph 18 of the General Provisions P-37, changes limited to adjusting
amounts between budget line items, related items, amendments of related budget exhibits
within the price limitation, and to adjusting encumbrances between State Fiscal Years, may
be made by written agreement of both parties and may be made without obtaining approval
of the Governor and Executive Council.

Community Action Partnership Exhibit B — Amendment #1 Vendor Initiais 8049
of Strafford County g 5(
§5-2019-DPHS-05-HOMEV-07-A01 Page 1 of 1 Date
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Exhibdi B-4 Dudpat - Amerairnent #1

ity Actlon Par

p of Strafford County

BidderProgram Name; C

CUAQE KAQUAT! TOr] HOME VISRING DEMCEs

Budpet Period: July 1, 2019 - June 30, 2020 (SFY 2020)

Few Hampahire Uepartmam of Health and Human Carvices
COMPLETE ONE BUDGHT FORM FOR EACH BUDGET PERIOD

- T 2 o i i otdl Progrem Costd . = - 3]h:-% if __Contracior Sham IMsichy » —. -] &~ 4 eJunded by DRHS contract shaww 5.+
v o [ ‘Dirgctl . = -7 [lndireet. | Totall”+ i l "Oiregt i - - *findirect § Motalj il 7~ 1Direet] * . Indirect] ' ¢ (Toteli ]
Line item it |5 Incrémantal Fleedl « . U . | Sincremantall. L 5 Fixedi e lincremental 3. . JFixedd . L',
1._Tolst SalaryVages S 34000 - 3744000 - - - |3 3744000 - 37 440.00
“z_g_m_gm B 31D . 131,232.00 - < [ 81123300 . 11,23250
3. Contulisndt . - - - - - . -
4. E : N - N . N N N N -
safOeprecisgon 1,506.00 - 1,500.50 - . - 1,500.00 p 150600
5. Supplec: . . - - - - B - .
Educetionsl 10,00 ) 100,00 : - - 100,00 < 100.00
[ . . . - . N - - .
Prammacy . - - - - - . . .
Wiice 33058 - 3X - . . 3 . 33088
8 Travel 250000 5 F3 . T . 3. 500.00 . 2.500.00
!7. Ocoupancy 2,000.00 - 2,006.00 . . - 2 - 3,000.00
8. Current - . - - A . A . N
15050 - 1.500.00 - - - 1500.00 - 15000
Posiage - . . . - . .
Subscripliony B N . A e 5 .
Auckiand Lagal < - - 5 - p p
Inturence 200.00 - 20000 - - - 200,00 . 20000
M@n B A . = = = = = N
16, Marketrgi.ommunications .30 - £0.00 - s - F0.00 - 50,00
17 Sar E: MIF_Hm and T 2,500.06 - 2,000.00 - - B 2,000.00 - 2,000.00
12 34 ords - - - - - - - . -
13, E!Eﬂedﬂﬂ:m - - - . - - - . -
Iirn‘nc: . . 9722.44 [A77 X7} - - - - 9,722.44 9720 44
{ TOTAL X TFE]] (REFE] L g 4] - - . e T IR
indirect A3 A Pyrcent of Dirwct 857% : )
Exhiblt B4 Budget - Amendmant #1 Mgd
B83-2015-OFHE-03-HOME v-07-AD1
k)
. >
N "
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NONPROFIT RATE AGREEMENT

EIN: 02-0268636 _ ' DATE:03/18/2019
ORGANIZATION: FILING REF.: The preceding
Community Action Partnership of Strafford agreement was dated

County 11/20/2017

642 Central Ave.
Dover, NH 03821-0160

The rates approved in this agreement are for use on grants, contracts and other
agreements with the Federal Government. subject to the conditions in Section III.

SECTION I: INDIRECT COST RATES

RATE TYPES: FIXED FINAL ‘PROV. (PROVISIONAL) PRED. (PREDETERMINED]
EFFECTIVE PERIOD

IYPE FROM IO RATE (%} LOCATION APPLICABLE TO

FINAL 01/01/2017 12/31/2017 16.52 On-Site All Programs

PROV. 01/01/2018 12/31/2021 16.52 On-Site All Programs

*BASE ,

Total direct costs excluding capital expenditures {building, individual items
of equipment; alterations and renovations), and that portion of each subaward

in excess of $25,000.

pPage 1 of 4 N52421



ORGANIZATION: Community Action Partnership of Strafford County
AGREEMENT DATE: 3/18/2019

SECTION Il: SPECIAL REMARKS

IREATMENT OF FRINGE BENEPITS:

Fringe benefits applicable to direct salaries and wages are treated as direct
costs. -
IREATMENT OF PAID APSENCES

Vacation, holiday, sick leave pay and other paid absences are included in
salaries and wages and are claimed on grants, contracts and other agreements

as part of the normal cost for salaries and wages. Separate claims are not
made for the cost of these paid absences.

(1) Grantee charges all costs direct to grants and/or contracts except the
costs listed below:

A. Salaries and wages of agency-wide employees are as follows: Executive
Director/CEQ, Finance Director, Finance Manager, Bookkeeper (2), Fiscal
Project Coordinator, Human Resources Manager, Executive Aasistant (3) and
Receptionist - All 100% and Director of Administrative Services - 31%,
Communicationas Director-55%, Bookkeeper-<1%, and Maintenance - <1%.

B. Leave and fringe benefits for above persormnel only are included in the
indirect cost peol.

C. Other expenses - Administrative portion only: insurance, training,
contractual services, utilities, payroll service, accounting system, supplies,
postage, printing & copying, dues, travel, IT support, repairs & maintenance,

occupancy and miscellaneous.

(2) Equipment means tangible personal property ({(including information
technology systems) having a useful life of more than one year and a per-unit
acquisition cost which equals or exceeds the lesser of the capitalization
level established by the non-fFederal entity for financial ‘statement purposes,
or $5,000.

(3) The indirect cost rate has been negotiated in compliance with the
Administration for Children and Families Program Instruction (ACF-PI-HS-08-03)
dated 5/12/2008, which precludes recipients of Head Start grants to use any
Federal funds to pay for any part of the compensation of an individual either
as a direct cost or any pro-ration as an indirect cost if that individual’s
compensation exceeds the rate payable of an Executive Level II. As of
January, 2018, the rate of compensation for an Executive Level II is $189,600

per year. : .

{4) Your next proposal based on actual costs for the fiscal year ending
12/31/18 is due in our office by 06/30/19.

Page 2 of 4 .



ORGANIZATION: Community Action Partnership of Strafford County
AGREEMENT DATE: 3/18/2019
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ORGANIZATION: Community Action Partnership of Strafford County
AGREEMENT DATE: 3/18/2019

SECTION III: GENERAL

A, LIMITATIONS:

The rates in this Agrsement are subject to any statutory or admiplstrative limitations and apply to a given granot,
contIact or other agreement only to the extent thet funds ace available. Acceptance of the rates ls subject to the
included in its indirect cost pool as Eimally

tollowing conditiona: (1) Oaly costs incurzad by tha organization weze
acceptad: such costa are legal cbilgatlions of the organizaticon and are allcwable under the governing cost principles:

[2} The same costs that have been trested 45 indlzect coats afe nok clained as direct costs; {3) Similar cypes of coata
have besn accorded conslistent sccounting treatoenc: and (4} The informstion provided by the orgsnizatlon which was ussd to

eacablish the retes is not later found to be materially incomplete or inaccurate by tha Pedersl Governmentc. In such
situations the rate(s) would be subject to renegotiation at the discretion of the Faderal Government.

3. ACCOUNTING CHANGESY:
Thiy Agreament is based on the sccounting system purported by the organization to be in ¢ffect during the Agreement
resulting from the vee of

pariod. Changes to the mathod of accounting for costs which affect the of reimbur
this Agreemant require prior approval of tha authorizad repreosentative of the cogniaant sgency. Such changes includs, but

axs not limited to, changes in tha charging of s particular cype of cost trom indirect to dirsct. Fallure to obralnm
approval may result in cosc disallowances.

€. EIXED BATES:
If a fixed rote &9 in this Agreemgnt, it is based on an estimate of che costs for the period covarod by the rats. When the
actual costs for this period are dotermined, as adjuscmenc will be made to A rate of a future year(s} to compensats for

the diffsrence betweéan Lhe coscs used to establish the fixed rete and actuval costs.

O. USE_BY OTHER FERERAL, AGENCIES:
The rates in this Agreemen: wers spproved in accordence with the authority in Title 2 of the Code of Federal Regulacions.

Part 200 (2 CFR 100), and should be applied o grants, contrmcts and other agrecments covered by 2 CFR 200, subject to any
limitations in A abova. The arganization may provide copies of the Agresment to other Faderal Agencias to give Ches early

notification of the Agreement,
E. QTHER:

If any Pederal contract, grant or other agreement is Teirbursing Indirsct costs by a4 wvaans other than the approved cate(s)
in this Agreement, the organiration should (1] credit such costsx to the affected progcams, and {2) apply tha sppzoved

raca(s) to the sppropriate base to identify the proper smount of indirsct coats allocable to thase programs.
O BEHALF OF THE PEDERAL GOVERNMENT:

BY THE INSTITUTION:

Comsunity Action Partnerahip of Strafford County DEPARTHMENT OF HEALTW AND HUMAN SZRVICES

aN) [AQGENCY) [P —

(INSTI
fz‘ M ?: 4 Darryl W. Mayes -5 wrhmsammaiaicmmie

{SIGXATURE} | STCHATURE)
%&m Aﬂoj/fwj ?a&ju« for Arif Karim
wossr ) (NAME)
CZO Direccor, Cost Allocatlon Ssxvices
ITLTLE) {TITLE)
5‘2" 1 371872019
10ATE) (PATE) 2421

FRS REPRESENTATIVE: Sergio Heely

Telephone: {214) 767-3261

Page 4 of 1



State of New Hampshire
Department of State

CERTIFICATE

1, William M. Gardner, Secretary of State of the Statc of New Hampshire, do hereby certify that COMMUNITY ACTION
PARTNERSHIP OF STRAFFORD COUNTY is 8 New Hampshire Nonprofit Corporation registered to transect business in New
Hampshire on May 25, 1965. 1 further certify that all fees and documents required by the Sccretary of State’s office have been
received and is in good standing as far es this office is concerned.

Business ID: 65583
Certificate Number : 0004489362

IN TESTIMONY WHEREOQF,

[ hereto sct my hand and couse to be affixed
the Seal of the Statc of New Hampshire,
this 5th day of April A.D. 2019.

For Lo

William M. Gardner
Secretary of State




CERTIFICATE OF VOTE

[, Jean Miccolo , do hereby certify that:
(Name of the elected Officer of the Agency, cannat be contract signatory)

1. 1 am a duly elected Officer of _Community Action Partnership of Strafford County.
{Agency Name)

2. The following is a true copy of the resolution duly adopted at a meeting of the Board of Directors of

the Agency duly held on October 17, 2018.
{Date)

RESOLVED: That the _Betsey Andrews Parker, Chief Executive Officer
(Titte of Contract Signatory)

is hereby authorized on behalf of this Agency to enter into the said contract with the State and to
execute any and all documents, agreements and other instruments, and any amendments, revisions,

or modifications thereto, as he/she may deem necessary, desirable or appropriate.

3. The forgoing resolutions have not been amended or revoked, and remain in full force and effect as of

the 21 day of August, 2019.
{Date Contract Signed)

4. _ Betsey Andrews Parker____is the duly elected _Chief Executive Officer
{Name of Contract Signatory) (Title of Contract Signatory)

of the Agency. Q w
At A }/

/ (Signature pf the Elected Officer)
Jean Miccolo
STATE OF NEW HAMPSHIRE

County of Strafford
The forgoing instrument was acknowledged before me this 21™ day of August, 2019.

By __ Jean Miccolo

(Name of Elected Officer of the Agency) W\)/}W

‘“\\muum,‘“ (Notary Public)

E 4'0""/ Kathleen £. Morrison
(NOTARY SEAL) - '--.329%,
Commission Expires: August 5, 2020 ¥ GOM'J-'--N‘,."-.%%
UG.5, 250y -5



ACORD’
"

CERTIFICATE OF LIABILITY INSURANCE

DATE {MMODDVYYYY)
04/20/2019

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: if the certificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or bo endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditlons of the policy, certain policles may require an endorsement. A statement on
this certlficate does not confer rights to the certlficate holder in lleu of such endorsement(s).

PRODUCER

CONTACT ;
NANE: Teri Davis

CGI Busineas Insurance PHONE . {866) 841-4600 f:é Nok: (803) 822-4618
171 Londonderry Turnpike ADDRESS: | Davis@CGlBusinessinsurance.com
INSURER{S) AFFORDING COVERAGE NAIC #

Hooksett NH 03106 INSURER A : Hanover Insurance Company 22292
INSURED wSURER B: Eastern Alliance nsurance Group

Community Action Partnership of Strafford County INSURER C :

DBA: Strafford CAP INSURER D ;

PO Box 180 INSURERE :

Dover NH 03821-1080 | usurere
COVERAGES CERTIFICATE NUMBER:  18/10 Mastsr ~ 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 WATH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

SR YEIT | POLLYEXP |
LTR TYPE OF INSURANCE S0 [ wvp POLICY NUMBER (%Em {MMDONYYY] LIMITS
| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
DAMAGE TO RENTED
lcwusw\oe Iz OCCUR PREMISES (En pecurrence) s 100,000
|| MED EXP (Any one persor) | §5-000
A ZHVA192135 1213112018 | 123372019 | peneonaL s ADv maury | & 1.000,000
GEN'. AGGREGATE UMIT APPUIES PER: GENERAL AGGREGATE 3 3.000,000
POUCY JECT Loc PRODUCTS - COMPIOPAGG | 3 Included
| omHER: Professional Liability s 1,000,000
AUTOMOBILE LUABILITY COMLE.I 2l N,,EDQS‘NGLE'-'“'T s 1,000,000
> ANY AUTD BOOALY INJURY (Perperson) | 8
[~ | OwNED SCHEDULED
A || Rutos onwy oS AVWVA 158930 12/31/2018 | 12/3172018 | BOOILY INJURY (Per accident) |
HIRED NON-OWNED s
|| auTos ony AUTOS ONLY | (Per acrident)
Uninsured motorist s 1,000,000
> vwereiane | Toccun EACHOCCURRBNGE | 3 4000000
A EXCESS LIAB CLAIMS-MADE UHVA192136 124312018 | 12312010 | \snneaare s 4.000,000
oeo | ] rerewmon s NIL et
WORKERS COMPENSATION PER <]
AND EMPLOYERS' LIABILITY YIN X st | 155 00,000
B | e e PER/EXECUTIVE [N]|wea 01-0000133784-00 123112018 | 12/31/2019 | E: EACHACCIDENT 2 005,000
(rmduwln N E.L DISEASE - EA EMPLOYEE | 3 1WWOY,
L] , describe
DESCRIPTION OF OPERATIONS bekow EL DISEASE - PoUCY umiT_| 3 1/000.000
Business Pro
A perty ZHVA192135 123142018 | 12/31/2019 | Blanket Limit $800,150

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Scheduls, may be attached H more spaca is required)

Workers Comp: 3A State: NH

CERTIFICATE HOLDER

CANCELLATION

State of New Hampshire, Dept of Health and Human Services
120 Pleasant St

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
Concard NH 03301 f [
| e fela
© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registared marks of ACORD




MISSION

To educate, advocate and assist people
~ in Strafford County to help meet
their basic needs and promote
self-sufficiency

O A4 G GRSVHER,
PARTNERSHIP

of Strafford County

VISION
Working to eliminate poverty in
- Strafford County
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WOLFERQRO « NORTH CONWAY
DOVER « CONCORD

STRATHAM

To the Board of Directors of
Community Action Partnership of Strafford County
Dover, New Hampshire

INDEPENDENT AUDITORS' REPORT

Report on the Financial Statements .

We have audited the accompanying financial statements of Community ‘Action Partnership of
Strafford County (a New Hampshire nonprofit organization), which comprise the statements of
financial position as of December 31, 2017 and 2016, and the related statements of cash flows,
and notes to the financial statements for the years then ended, and the related statements of
activities and functional expenses for the year ended December 31, 2017.

Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial
statements in accordance with accounting principles generally accepted in the United States of
America; this includes the design, implementation, and maintenance of internal control relevant
to the preparation and fair presentation of financial statements that are free from material
misstatement, whether due to fraud or error.

Auditors’ Responsibility

Our responsibility is to express an opinion on these financial statements based on our audits.
We conducted our audits in accordance with auditing standards generally accepted in the United
States of America and the standards applicable to financial audits contained in Government
Auditing Standards, issued by the Comptroller General of the United States. Those standards
require that we plan and perform the audits to obtain reasonable assurance about whether the
financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and
disclosures in the financial statements. The procedures selected depend on the auditors’
judgment, including the assessment of the risks of material misstatement of the financial
statements, whether due to fraud or error. In making those risk assessments, the auditor
considers internal control relevant to the entity's preparation and fair presentation of the financial
statements in order to design audit procedures that are appropriate in the circumstances, but
not for the purpose of expressing an opinion on the effectiveness of the entity's internal control.
Accordingly, we express no such opinion. An audit also includes evaluating the appropriateness
of accounting policies used and the reasonableness of significant accounting estimates made
by management, as well as evaluating the overall presentation of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a
basis for our audit opinion.

)



Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects,
the financial position of Community Action Partnership of Strafford County as of December 31,
2017 and 2016, and its cash flows for the years then ended, and the changes in its net assets
for the year ended December 31, 2017 in accordance with accounting principles generally-
accepted in the United States of America.

Report on Summarized Comparative Information

We have previously audited Community Action Partnership of Strafford County’s 2016 financial
statements, and we expressed an unmodified audit opinion on those audited financial
statements in our report dated August 15, 2017. In our opinion, the summarized comparative
information presented herein as of and for the year ended December 31, 2016, is consistent, in
all material respects, with the audited financial statements from which it has been derived.

Other Matters

Our audit was conducted for the purpose of forming an opinion on the financial statements as a
whole. The accompanying schedule of expenditures of federal awards, as required by Title 2
U.S. Code of Federal Regulations (CFR) Part 200, Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federal Awards, is presented for purposes of additional
analysis and is not a required part of the financial statements. Such information is the
responsibility of management and was derived from and relates directly to the underlying
accounting and other records used to prepare the financial statements. The information has
been subjected to the auditing procedures applied in the audit of the financial statements and
certain additional procedures, including comparing and reconciling such information directly to
the underlying accounting and other records used to prepare the financial statements or to the
financial statements themselves, and other additional procedures in accordance with auditing
standards generally accepted in the United States of America. In our opinion, the information is
fairly stated, in all material respects, in relation to the financial statements as a whole.

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated June
21, 2018, on our consideration of Community Action Partnership of Strafford County's internal
control over financial reporting and on our tests of its compliance with certain provisions of laws,
regulations, contracts, and grant agreements and other matters. The purpose of that report is
solely to describe the scope of our testing of internal control over financial reporting and
compliance and the results of that testing, and not to provide an opinion on internal control over
financial reporting or on compliance. That report is an integral part of an audit performed in
accordance with Government Auditing Standards in considering Community Action Partnership
of Strafford County’s internal control over financial reporting and compliance.

MA{ /ﬂfﬁdané// 4 ppfyxé
/Qr?{/s stond? (D5 s0ciehion

June 21, 2018
Wolfeboro, New Hampshire



COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY

STATEMENTS OF FINANCIAL POSITION
DECEMBER 31, 2017 AND 2016

ASSETS

CURRENT ASSETS
Cash and cash equivalents
Accounts receivable
Contributions receivable
Tax credits receivable

Inventory
Prepaid expenses

Total current assets
NONCURRENT ASSETS
Security deposits
Property, net of accumulated depreciation
Other noncurrent assets

Total noncurrent assets

TOTAL ASSETS

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES
Demand note payable
Accounts payable
Accrued payroll and related taxes
Accrued compensated absences

Refundable advances
Other current liabilities

Total liabilities
NET ASSETS

Unrestricted

Undesignated
Board designated

Total unrestricted
Termporarily restricted
Total net assets

TOTAL LIABILITIES AND NET ASSETS

See Notes to Financial Statements

3

2017 2016
$ 361179 § 517,916
1,094,461 1,191,955
115,800 -
172,000 8,000
11,532 8,724
9,609 19,677
1,764,581 1,746,272
5,350 24,140
1,195,445 927,051
12,500 12,500
1,213,295 963,691
$ 20977876 $ 2709963
$ 105377 § 72,673
217,582 363,064
137,448 141,753
100,965 79,490
391,376 438,285
20,789 -
973,537 1,095,265
1,260,844 1,204,103
307,315 307,315
1,568,159 1,511,418
436,180 103,280
2,004,339 1,614,698
$ 2977876 § 2,709,963




COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY
STATEMENT OF ACTIVITIES

FOR THE YEAR ENDED DECEMBER 31, 2017
WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Temporarily 2017 2016
Unrestricted Restricted Total Jotal
CHANGE IN NET ASSETS
REVENUES AND OTHER SUPPORT
Grant revenue $ 7,454,864 $ - $ 7.454,864 $ 7.531.60M
Fees for service 333,487 - 333,487 258,396
Rent revenue 19,472 - . 19,472 11,718
Public support 147,071 342,260 489,331 216,229
In-kind donations 735,069 - 735,069 577,850
Interest 127 - 127 1,312
Fundraising 87.215 - 87,215 64,282
Other revenue - (2,106) - (2,106) 3,091
Total revenues and support 8,775,199 342,260 9,117 459 8,664,569
NET ASSETS RELEASED FROM
_RESTRICTIONS 9,360 {9,360} - -
Tota! revenues, support, and net .
assets released from restrictions 8,784 559 332,800 9,117,459 8,664,569
EXPENSES
Program services
Child services 3,973,078 - 3,973,078 3,812,180
Community services 780,471 - 780,471 606,156
Energy assistance 2,154,833 - 2,154,833 2,135,921
Housing 409,543 - 409,543 374,836
Weatherization 391,107 - 391,107 247,856
Workforce developrment 150,178 - 150,178 178,651
Total program services 7.859,210 - 7,859,210 7,355,600
Supporting activities )
Management and general 790,496 - 790,496 732,223
Fundraising 78,112 - 78,112 64,919
Total expenses 8,727,818 - 8,727,818 8,152,742
CHANGE IN NET ASSETS 56,741 332,900 389,641 511,827 -
NET ASSETS, BEGINNING OF YEAR 1,511,418 103,280 1,614,698 1,102,871
NET ASSETS, END OF YEAR $ 1,568,159 $ 436,180 $ 2,004,338 $ 1,614,698

See Notes to Financial Statements
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COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY

STATEMENTS OF CASH FLOWS

FOR THE YEARS ENDED DECEMBER 31, 2017 AND 2016

CASH FLOWS FROM OPERATING ACTIVITIES
Change in net assets
Adjustment to reconcile change in net assets to
net cash provided by operating activities:
Depreciation
({Increase) decrease in assets:
Accounts receivable
Contributions receivable
Tax credits receivable
Inventory
Prepaid expenses
Security deposits
Increase (decrease) in liabilities:
Accounts payable
Accrued payroll and related taxes
Accrued compensated absences
Refundable advances
Other current liabilities

NET CASH PROVIDED BY OPERATING ACTIVITIES

*

CASH FLOWS FROM INVESTING ACTIVITIES
Purchases of property and equipment -

NET CASH USED IN INVESTING ACTIVITIES

CASH FLOWS FROM FINANCING ACTIVITIES
Net borrowings (repayments) on demand note payable

NET CASH PROVIDED BY (USED IN) FINANCING ACTIVITIES
NET DECREASE IN CASH AND CASH EQUIVALENTS
CASH AND CASH EQUIVALENTS, BEGINNING OF YEAR

CASH AND CASH EQUIVALENTS, END OF YEAR
SUPPLEMENTAL DISCLOSURE OF CASH FLOW INFORMATION

Cash paid during the year for interest
|

See Notes to Financial Statements

&

2017 2016
389641 § 511,827
84,399 53,517
97,494 (477 ,626)
(115,800) -
(164,000) (8,000)
(2,808) -
10,068 (18,377)
18,790 527
(145,482) 280,139
(4,305) 20,739
21,475 (2,388)
(46,909) (29,071)
20,789 (24,399)
163,352 306,888
(352,793) (502,144)
(352,793) (502,144)
32,704 (728)
32,704 (728)
(156,737) (195,984}
517,916 713,900
361,179 $ 517,916
6251 § 3,322




LCOMMUNITY ACTIQH PARTHERIHIE OF ATRAFFORD COUNTY

STATEMENT OF FUNCTIONAL EXPENSES
FOR THE YEAR ENOED DECEMBER 31, X7

Chid Community Enargy Worklorns Tousl Progrm. [Alioastion) ana m7 010

Barvicay darrices Anpliytance Hoyging Ueetheiatien  Oxexivoment fanvicny Puoh Qengrp! Euntraising Itn It
PO18M887 0§ 04TH0 5 ST § slex % a3 TAE24A 3 20577R9 3 133 5 SIS4R § 703 3 3N 8 3E9
155,402 nwm 2,082 4rn 5% 8,367 215.000 8200 + a0asa 2,008 285,000 .71
174,305 sen -0 03 5,307 0.208 1,453 T 12,184 N 2,085 320,248 288,048
85,880 2,50 1724 581 109,525 200.628 14,209 2317.802 - - - 2317502 2,114,208
490,027 104,084 . m.000 LR 4 B 721,408 - - 11,803 715,000 ST.8%0
282,578 [T 0,004 100,138 o [14] 00,404 18,187 53,000 274 458,003 134,484
200,050 00,200 2.402 1850 1.650 4,800 210,020 14,438 17,508 38N 348,500 358,452
290,038 a8 20.557 2.301 .60 23,304 281 {251,005) %100 3,520 170,488 145,834
10,630 1,820 10,310 8107 . 85t 3,528 90,873 2.4 1182 158,032 Ta s
9,527 350 10.082 12.006 1.150 4.040 132,148 {8,375) 14,458 487 138,088 142578
85,440 8,857 1782 5270 ERL ] 1.248 100,802 11,401 17,975 104 136,172 174,603
70478 0,480 2.3 s 1,008 n 91,887 FT] 8,358 FXLH 1,148 0,747
257 2390 " LT - .30 0 ' - - - .08 .0
60,430 1541 EX L] m 044 [-3] 5,480 {14,542) 11318 234 1447 52047
8,400 7553 2017 2 L] 147 25,541 E] 13,088 3,142 44568 24,304
2,000 TA40 1.1% a3 418 57 17,354 m 18 - #5N 14,001
7,004 (6.001) X~} F2 1] 2] 6138 12,637 41 LT =171 100,448
. 314 . . 2,037 - 6,251 - - - 551 1449
- - . . R - - {3,121 - {3221} WA
2424 3191 17 - X - 5038 . 54 7906 14888 4n)
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NOTE 1.

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD CQUNTY,
NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED DECEMBER 31, 2017 AND 2016

ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Nature of Organization

Communlty Action Partnership of Strafford County (the Agency) is a 501{(c)(3)
private New Hampshire non-profit organization established under the provisions
of the Equal Opportunity Act of 1964. Without services provided by the Agency,
many local residents would be without a means to provide for their basic needs,
including food, education, child care, utilities assistance, transportation, housing,
emergency shelter and access to other services. The mission of the Agency is to
educate, advocate and assist people in Strafford County to help meet their basic
needs and promote self-sufficiency. The vision of the Agency is to eliminate
poverty in Strafford County through compassion, education, self-sufficiency,
transparency, accountability, team work, client focus and professionalism.

!

In addition to its administrative office located in Dover, the Agency maintains its
outreach capacity by operating program offices in Farmington, Milton, Rochester,
Dover and Somersworth. The Agency is funded by Federal, state, county and
local funds, as well as United Way grants, public utilities, foundation and
charitable grant funds, fees for service, private business donations, and
donations from individuals. The Agency is governed by a tripartite board of
directors made up of elected officials, community leaders from for-profit and non-
profit organizations and residents who are low income. The board is responsible
for assuring that the Agency continues to assess and respond to the causes and
conditions of poverty in its community, achieve anticipated family and community
outcomes, and remain administratively and fiscally sound. The Agency
administers a wide range of coordinated programs to more than 15,000 people
annually, and the programs are designed to have a measureable impact on
poverty and health status among the most vulnerable residents: those under the
age of 6, the elderly and those living in poverty. This coordinated approach is
accomplished by providing a broad array of services that are locally defined,
planned and managed with community agencies.

Basis of Accounting

The financial statements have been prepared using the accrual basis of
accounting in accordance with Generally Accepted Accounting Principles (GAAP)
of the United States.

Financial Statement Presentation

The financial statement presentation follows the recommendations of the
Accounting Standard Codification No. 958-210, Financial Statements of Not-For-
Profit Organizations. Under FASB ASC No. 958-210, the Agency is required to
report information regarding its financial position and activities according to three
classes of net assets: unrestricted net assets, temporarily restricted net assets
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and permanently restricted net assets. The classes of net assets are determined
by the presence or absence of donor restrictions.

Unrestricted: Net assets that are not subject to donor-imposed
stipulations. Unrestricted net assets may be designated for specific
purposes by action of the Board of Directors.

Temporarily Restricted: Net assets whose use is limited by donor-
imposed stipulations that will either expire with the passage of time or be
fulfilled or removed by actions of the Agency.

Permanently Restricted: Net assets reflecting the historical cost of gifts
(and in certain circumstances, the earnings from those gifts), subject to
donor-imposed stipulations, which require the corpus to be invested in
perpetuity to produce income for general or specific purposes.

At December 31, 2017 and 2016 the Agency had unrestricted and temporarily
restricted net assets.

Refundable Advances

Grants received in advance are recorded as refundable advances and
recognized as revenue in the period in which the related services are performed
or expenditures are incurred.

Contributions

All contributions are considered to be available for unrestricted use unless
specifically restricted by donor. Amounts received that are restricted by the
donor for future periods or for specific purposes are reported as temporarily
restricted or permanently restricted support, depending on the nature of the
restriction. However, if a restriction is fulfilled in the same period in which the
contribution is received, the Agency reports the support as unrestricted.

Contributed Services

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

Volunteers provided various services throughout the year that are not recognized
as contributions in the financial statements since the recognition criteria under
FASB ASC No. 958 were not met.

Fair Value of Financial Instruments

Accounting Standard Codification No. 825, “Financial Instruments requires the
Agency to disclose estimated fair value for its financial instruments. The carrying
amounts of cash, accounts receivable, inventory, prepaid expenses, accounts
payable, accrued expenses, and refundable advances approximate fair value:
because of the short maturity of those instruments.

Invénto;y_
Inventory materials are fixtures for installation and recorded at cost or contributed

value, using the first-in, first-out method.



Property and Depreciation

Property and equipment, which have a cost greater than $5,000, are capitalized
at cost or, if donated, at the approximate fair value at the date of donation.
Specific grants' and awards may have a threshold lower than this amount and
that program will abide by those guidelines. Assets are depreciated over their
estimated useful lives using the straight-line method as follows:

Buildings and improvements  15-40 years
Furniture, equipment and machmery 3 - 10 years
. Vehicles 5- 7years

Depreciation expense aggregated $84,399 and $53,517 for the years ended
December 31, 2017 and 2016, respectively.

Accrued Earned Time

The Agency has accrued a liability of $100,965 and $79,490 at December 31,
2017 and 2016, respectively, for future compensated leave time that its
employees have earned and which is vested with the employee.

Income Taxes

The Agency is exempt from income taxes under Section 501(c)(3) of the Internal
Revenue Code. The Internal Revenue Service has determined the Agency to be
other than a private foundation. The Agency is also exempt from the New
Hampshire Business Enterprise Tax.

Accounting Standard Codification No. 740, “Accounting for Income Taxes”,
establishes the minimum threshold for recognizing, and a system for measuring,.
the benefits of tax return positions in financial statements. Management has
analyzed the Agency's tax position taken on its mformatuon returns for the years
2014 through 2017 and has concluded that no additional provision for income
taxes is necessary in the Agency's financial statements.

Cash and Cash Equivalents
The Agency considers all highly liquid financial instruments with original

maturities of three months or less to be cash equivalents.

Use of Estimates

The presentation of financial statements in conformity with generally accepted
accounting principles requires management to make estimates and assumptions
that affect the reported amounts of assets and liabilities and disclosure of
contingent assets and liabilities at the date of the financial statements and the
reported amounts of revenues and expenses during the reporting period. Actual
results ‘could differ from those estimates.

Advertising Expenses
The Agency expenses advertising costs as they are mcurred Total advertising

costs for the years ended December 31, 2017 and 2016 amounted to $22,984
and $21,352, respectively.



NOTE 2.

NOTE 3.

In-kind Donations

The Agency pays below-market rent for the use of certain facilities. In
accordance with generally accepted accounting principles, the difference
between amounts paid for the use of the facilities and the fair value of the rental

.space has been recorded as an in-kind donation and as an _in-kind expense in

the accompanying financial statements. The estimated fair value of the donation -
was determined to be $232,667 and $322,524 for the years ended December 31,
2017 and 2016, respectively.

The Agency also receives contributed professional services that are required to
be recorded in accordance with FASB ASC No. 958. The estimated fair value of
these services was determined to be $86,313 and $49,673 for the years ended
December 31, 2017 and 2016, respectively.

The Agency also receives contributed food commodities and other goods that are
required to be recorded in accordance with FASB ASC No. 958. The estimated
fair value of these food commodities and goods was determined to be $121,757
and $294,332, respectively, for the year ended December 31, 2017. For the year
ended December 31, 2016, the estimated fair value of these food commodities
and goods was determined to be $159,190 and $46,463, respectively.

Functional Allocation of Expenses _
The costs of providing the various programs and other activities have been

summarized on a functional basis. Accordingly, costs have been allocated
among the program services and supporting activities benefited.

PROPERTY : -
As of December 31, 2017 and 2016, property consisted of the following:
2017 2016
Land, buildings and improvements $ 1268065 §$ 926,666
Furniture, equipment and machinery _ 539,213 522,213
Vehicles 249,779 249,779
Construction in progress - 5,607
Total 2,057,057 1,704,265
Less accumulated depreciation 861,612 777,214
Net property 2 1195445 §$ 927051

ACCOUNTS RECEIVABLE

Accounts receivable are stated at the amount management expects to collect
from balances outstanding at year end. Balances that are still outstanding after
management has used reasonable collection efforts are written off through a
charge to the valuation allowance and a credit to accounts receivable. The
allowance for uncollectible accounts was estimated to be zero at December 31,
2017 and 2016. The Agency has no policy for charging interest on ovérdue
accounts.
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NOTE 4.

NOTE 5.

NOTE 6.

NOTE 7.

NOTE 8.

CONTRIBUTIONS RECEIVABLE -
Contributions receivable represent promises to give, which have been made by
donors but have not yet been received by the Agency. The Agency considers
contributions receivable fully collectible; accordingly, no allowance for contributions
receivable has been recorded.

Total unconditional promises to give were as-follows at December 31, 2017:

Within one year $ 52400
In two to five years 26,400
Thereafter 37.000

£_115.800

!

TAX CREDIT PROGRAM

The New Hampshire Community Development Finance Authority’s Tax Credit
Program allows New Hampshire businesses to contribute to not-for-profit
community, housing and economic development projects and receive a 75%
New Hampshire state tax credit that can be applied against New Hampshire
business profits, business enterprise and insurance premium taxes. Through this
Tax Credit Program, the Agency recognized contribution revenue of $164,000
and $8,000 for the years ended December 31, 2017 and 2016, respectively. At
December 31, 2017 and 2018, the Agency had tax credits receivable of $172,000
and $8,000, respectively. :

PLEDGED ASSETS
As described in Note 7, all assets of the Agency are pledged as collateral under
the Agency's demand note payable agreement.

DEMAND NOTE PAYABLE

The Agency has available a revolving line of credit with a bank in the amount of
$250,000. The note is payable upon demand, but in the absence of demand, is
due in September 2018. Interest is stated at the prime rate plus 1% which
resulted in an interest rate of 5.50% and 4.75% at December 31, 2017 and 2016,
respectively. The note is collateralized by all the assets of the Agency.

TEMPORARILY RESTRICTED NET ASSETS
At December 31, 2017 and 2016, temporarily restricted net-assets consisted of
the following:

2017 2016
Bank of New Hampshire - Summer Meals $ 3,084 % 971
Building Campaign - Pledges 121,908 -
Building Campaign - Tax Credits 172,000 8,000
Envoy Mortgage - Summer Meals 1,500 -
Fuel Vendor - Returned of Federal Funds 6,123 4219
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Holy Rosary Credit Union - Homelessness 207

Hub - Family Resource Center 27,892 27,892
Individual Donor - Heat & Hot Water 2,868 -
Individual Donors Grab N Go —

Summer Weekend Meals 1,418 -
Municipal - Homelessness 6,838 -
Municipal - Homelessness 4,500 -
New Hampshire Charitable —

Thomas Haas Heat & Hot Water 11,719 -
New Hampshire Charitable —

Thomas Haas Heat & Hot Water 8,000 -
New Hampshire Charitable Foundation — -

Bundled Services 37,305 20,247
New Hampshire Charitable Foundation -

Homelessness 1,000 -
Nute Charitable Trust - Fuel Assistance 1,500 -
Optima Bank - Security Deposits 18,425 27,620
Share Qur Strength — Summer Meals - 13,995
Split Interest Clients - Security Deposits 5,385 -
Split Interest Clients - Security Deposits 2,450 -
United Way - Homelessness : 2,048 336

Total : $ 436,180 $___103.280

" NOTE 9. LEASE COMMITMENTS _
Facilities occupied by the Agency for its community service programs are rented
under the terms of various operating leases. For the years ended December 31,
2017 and 2016, the annual lease/rent expense for the leased facilities was
$155,065 and $120,523, respectively. Certain equipment is leased by the
Agency under the terms of various operating leases.

The approximate future minimum lease payments on the above leases are as

follows:

Year Ended

December 31 Amount
2018 $ 91,347
2019 23,857
2020 20,078
2021 19,633
2022 15,697
Total $ 170,612

12
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NOTE 10.

NOTE 11.

NOTE 12.

NOTE 13.

NOTE 14.

RETIREMENT PLAN

The Agency maintains a 403(b} Plan and Trust (the Plan) covering substantially
all employees. Employee contributions to the Plan are made at predetermined
rates elected by employees. Additionally, the Agency provides a matching
contribution equal to 25% of the employee's contribution up to 5% of the
employee's compensation. Effective April 1, 2016, the Agency instituted an auto
enroliment feature mandating a minimum 1% employee contribution; however
employees reserve the right to decline the auto enroliment. Employer matching
contributions for the years ended December 31, 2017 and 2016 totaled $25,570
and $24,366, respectively.

CONCENTRATION OF RISK

A large percentage of the Agency’s total revenue was received from two
contractors, the Federal Government and the State of New Hampshire. It is
always considered to be at least reasonably possible that either contractor could
be lost in the near term; however, Management feels this risk is of no particular
concern at this time.

CONCENTRATION OF CREDIT RISK

The Agency maintains its cash balances at several financial institutions in New
Hampshire. The balances are insured by the' Federal Deposit Insurance
Corporation up to $250,000. The Agency maintains an agreement with its
primary financial institution to collateralize the balances in excess of $250,000.

CONTINGENCIES

The Agency receives grant funding from various sources. Under the terms of
these agreements, the Agency is required to use the funds within a certain period
and for purposes specified by the governing laws and regulations. If expenditures
were found not to have been made in compliance with the laws and regulations,
the Agency might be required to repay the funds. No provisions have been made
for this contingency because specific amounts, if any, have not been determined
or assessed as of December 31, 2017 and 2016.

SUBSEQUENT EVENTS

Subsequent events are events or transactions that occur after the statement of
financial position date, but before financial statements are available to be issued.
Recognized subsequent events are events or transactions that provide additional
evidence about conditions that existed at the statement of financial position date,
including the estimates inherent in the process of preparing financial statements.
Nonrecognized subsequent events are events that provide evidence about
conditions that did not exist at the statement of financial position date but arose
after that date. Management has evaluated subsequent events through June 21,

2018, the date the December 31, 2017 financial statements were available for
issuance.
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SUPPLEMENTARY INFORMATION

{See Independent Auditors’ Report)
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NOTE 1

NOTE 2

NOTE 3

NOTE 4

NOTE §

NOTES TO SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

FOR THE YEAR ENDED DECEMBER 31, 2017

BASIS OF PRESENTATION

The accompanying schedule of expenditures of Federal Awards (the Schedule)
includes the federal award activity of Community Action Partnership of Strafford
County under programs of the federal government for the year ended December
31, 2017. The information in this Schedule is presented in accordance with the
requirements of Title 2 U.S. Code of Federal Regulations Part 200, Uniform
Administrative Requirements, Cost Principles, and Audit Requirements for
Federal Awards (Uniform Guidance). Because the Schedule presents only a
selécted portion of the operations of Community Action Partnership of Strafford
County, it is not intended to and does not present the financial position, changes
in net assets, or cash flows of the Agency.

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Expenditures reported on the Schedule are reported on the accrual basis of
accounting. Such expenditures are recognized following the cost principles
contained in the Uniform Guidance, wherein certain types of expenditures are not
allowable or are limited as to reimbursement. :

INDIRECT COST RATE 7
Community Action Partnership of Strafford County has elected not to use the ten
percent de minimis indirect cost rate allowed under the Uniform Guidance.

FOOD DONATION
Nonmonetary assistance is reported in the Schedule at the fair value of the
commodities received and disbursed.

SUBRECIPIENTS
Community Action Partnership of Strafford County had no subrecnpients for the
year ended December 31, 2017.
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COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY
INDEPENDENT AUDITORS’ REPORT ON INTERNAL CONTROL OVER FINANCIAL
REPORTING AND ON COMPLIANCE AND OTHER MATTERS BASED ON

AN AUDIT OF FINANCIAL STATEMENTS PERFORMED
IN ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS

To the Board of Directors of
Community Action Partnership of Strafford County
Dover, New Hampshire

We have audited, in accordance with the auditing standards generally accepted in the United
States of America and the standards applicable to financial audits contained in Government
Auditing Standards issued by the Comptroller General of the United States, the financial
statements of Community Action Partnership of Strafford County (a New Hampshire nonprofit
organization), which comprise the statements of financial position as of December 31, 2017
- and 2016, and the related statements of cash flows, and the related notes to the financial
statements for the years then ended, and the related statements of activities and functional
expenses for the year ended December 31, 2017, and have issued our report thereon dated
June 21, 2018.

Internal Control Over Financial Reporting

In planning and performing our audit of the financial statements, we considered Community
Action Partnership of Strafford County’s internal control over financial reporting (internal control)
to determine the audit procedures that are appropriate in the circumstances for the purpose of
expressing our opinion on the financial statements, but not for the purpose of expressing an
opinion on the effectiveness of Community Action Partnership of Strafford County’s internal
control. Accordingly, we do not express an opinion on the effectiveness of Community Action
Partnership of Strafford County's internal control.

A deficiency in internal conlrol exists when the design or operation of a control does not allow
management or employees, in the normal course of performing their assigned functions, to

prevent, or detect and correct, misstatements on a timely basis. A material weakness is a ~
deficiency, or a combination of deficiencies, in internal control, such that there is a reasonable
possibility that a material misstatement of the entity’s financial statements will not be prevented,

or detected and corrected, on a timely basis. A significant deficiency is a deficiency, or a
combination of deficiencies, in internal control that is less severe than a material weakness, yet
important enough to merit attention by those charged with governance.
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Our consideration of internal control was for the limited purpose described in the first
paragraph of this section and was not designed to identify all deficiencies in internal control
that might be material weaknesses or significant deficiencies and therefore, material
weaknesses or significant deficiencies may exist that have not been identified.- Given these
limitations; during~our audit we-did not identify any deficiencies in internal control that we -
consider to be material weaknesses. We did identify certain deficiencies in internal control,

described in the accompanying schedule of findings and questloned costs that we consider to
be a significant deficiency as item 2017-001.

Compliance and Other Matters

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

Community Action Partnership of Strafford County’s Response to Findings

Community Action Partnership of Strafford County’s response to the findings identified in our
audit is described in the accompanying schedule of findings and questioned costs. Community
Action Partnership of Strafford County's response was not subjected to the auditing
procedures applied in the audit of the financial statements and, accordingly, we express no
opinion on it.

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

AKJA/’ MC ﬁ//mé// 4 pﬂ, é
/2?{/9 sional (2 5@},//7,4

June 21, 2018
Wolfeboro, New Hampshire
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COMMUNITY ACTION PARTNERSHIP OF STRAEFORD COUNTY

INDEPENDENT AUDITORS' REPORT ON COMPLIANCE FOR
EACH MAJOR PROGRAM AND ON INTERNAL CONTROL
OVER COMPLIANCE REQUIRED BY THE UNIFORM GUIDANCE

To the Board of Directors of
Community Action Partnership of Strafford County
Dover, New Hampshire

-~ AN

Report on Compliance for Each Major Federal Program

We have audited Community Action Partnership of Strafford County’s compliance with the
types of compliance requirements described in the OMB Compliance Supplement that could
have a direct and material effect on each of Community Action Partnership of Strafiord
County’s major federal programs for.the year ended December 31, 2017. Community Action
Partnership of Strafford County's major federal programs are identified in the summary of
auditors’ results section of the accompanying schedule of findings and questioned costs.

Management’'s Responsibility
Management is responsible for compliance with federal statutes, regulations, and the terms
and conditions of its federal awards applicable to its federal programs.

Auditors’ Responsibility

Our responsibility is to express an opinion on compliance for each of Community Action
Partnership of Strafford County’s major federal programs based on our audit of the types of
compliance requirements referred to above. We conducted our audit of compliance in
accordance with auditing standards generally accepted in the United States of America; the
standards applicable to financial audits contained in Government Auditing Standards, issued
by the Comptroller General of the United States; and the audit requirements of Title 2 U.S.
Code of Federal Regulations Part 200, Uniform Administrative Requirements, Cost Principles,
and Audit Requirements for Federal Awards (Uniform Guidance). Those standards and the
Uniform Guidance require that we plan and perform the audit to obtain reasonable assurance
about whether noncompliance with the types of compliance requirements referred to above
that could have a direct and material effect on a major federal program occurred. An audit
includes examining, on a test basis, evidence about Community Action Partnership of Strafford
County's compliance with those requirements and performing such other procedures as we
considered necessary in the circumstances.

We believe that our audit provides a reasonable basis for our opinion on compliance for each
major federal program. However, our audit does not provide a legal determination of
Community Action Partnership of Strafford County's compliance.
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Opinion on Each Major Federal Program

In our opinion, Community Action Partnership of Strafford County complied, in all material
respects, with the types of compliance requirements referred to above that could have a direct
and material effect on each of |ts major federa1 programs for the year ended December 31,
2017

Report on Internal Contro!l Over Compliance

Management of Community Action Partnership of Strafford County is responsible for
establishing and maintaining effective internal control over compliance with the types of
compliance requirements referred to above. In planning and performing our audit of
compliance, we considered Community Action Partnership of Strafford County's internal
control over compliance with the types of requirements that could have a direct and material
effect on each major federal program to determine the auditing procedures that are appropriate
in the circumstances for the purpose of expressing an opinion on compliance for each major
federal program and to test and report on internal control over compliance in accordance with
the Uniform Guidance, but not for the purpose of expressing an opinion on the effectiveness of
internal control over compliance. Accordingly, we do not express an opinion on the
effectiveness of Community Action Partnership of Strafford County's internal control over
compliance.

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

Our consideration of internal control over compliance was for the limited purpose described in
the first paragraph of this section and was not designed to identify all deficiencies in internal
control over compliance that might be material weaknesses or significant deficiencies. We did
not identify any deficiencies in internal control over compliance that we consider to be material
weaknesses. However, material weaknesses may exist that have not been identified.

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

Iemd Mefomedl ; Rbots
Wf ;/1 s sional (Vssacinkion

June 21, 2018
Wolfeboro, New Hampshire
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COMMUNITY ACTION PARTNERSHIP OF STRAFEORD COUNTY.
SCHEDULE OF FINDINGS AND QUESTIONED COSTS
FOR THE YEAR ENDED DECEMBER 31, 2017

A. SUMMARY OF AUDITORS' RESULTS

1.

The auditors’ report expresses an unmodified opinion on whether the financial
statements of Community Action Partnership of Strafford County were prepared in
accordance with GAAP.

One significant deficiency disclosed during the audit of the financial statements is
reported in the /Independent Auditors’ Report on Internal Confrol:- over Financial
Reporting and on Compliance and Other Matters Based on an Audit of Financial
Statements Performed in Accordance with Government Auditing Standards. No material
weaknesses are reported.

No instances of noncompliance material to the financial statements of Community.
Action Partnership of Strafford County, which would be required to be reported in
accordance with Government Auditing Standards, were disclosed during the audit.”

No significant deficiencies in internal control over major federal award programs are
reported in the Independent Auditors’ Report on Compliance for Each Major Program
and on Internal Control Over Compliance Required by the Uniform Guidance. No
material weaknesses are reported.

The auditors’ report on compliance for the major federal award programs for Community
Action Partnership of Strafford County expresses an unmodified opinion on all major
federal programs.

Audit findings tha‘t are required to be reported in accordance with 2 CFR section
200.516(a) are reported in this Schedule.

The programs tested as major were: U.S. Department of Health and Human Services,
Low-Income Home Energy Assistance Program, CFDA 93.568, and Community
Services Block Grant, CFDA 93.569.

The threshold used for distinguishing between Type A and B programs was $750,000.

Community Action Partnership of Strafford County was determined to be a low-risk
auditee.

B. FINDINGS - FINANCIAL STATEMENTS AUDIT

2017-001 General Ledger Close and Adjusting Journal Entries

Condition: A significant quantity of adjusting journal entries were provided by the
Organization during the audit. Significant adjusting entries related to the following
areas: accrued payroll, pledges receivable and pledge contributions. The adjusting
entries were provided by management and in certain cases identified by the auditor.

Criteria: Internal controls should be in place to ensure that the activity of the
Organization is being recorded in a timely and accurate manner.

20



- Cause: Controls are not in place to ensure all required month and year end journal
entries are being recorded in a timely and accurate manner.

Effect: Financial information utilized by management in making_decisions_may not be |

timely or accurate. ‘

Recommendation: Procedures should be implemented to ensure all required month and
year end journal entries are being recorded in a timely and accurate manner.

Views of Responsible Officials and Planned Corrective Action: The Organization is
strengthening month end and year end checklist procedures to include additional
documentation of completion, backups recorded to 365 and review of entries to ensure
timely and accurate journal entries. In addition, the fiscal department is fully staffed to
provide the oversight as well as work required to perform the tasks.

C. FINDINGS AND QUESTIONED COSTS - MAJOR FEDERAL AWARD PROGRAMS
- AUDIT

None
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COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY
SUMMARY SCHEDULE OF PRIOR AUDIT FINDINGS
FOR THE YEAR ENDED DECEMBER 31, 2016

There were no findings or questioned costs that were required to be reported in the Schedule
of Findings and Questioned Costs for the year ended December 31, 2016.

22



& :

of Strafford County

2019 Board of Directors

Becky Sherbume, Chair

Hope Morrow Flynn, Vice Chair
Alan Brown, Treasurer

Jean Miccolo, Secretary

Alison Dorow
Marci Theriault
Petros Lazos
Terry Jarvis
Kristen Collins
Vickie Routhier

Thomas Levasseur

Bruce Connick
Don Chick
Erin Zajicek
Cindy Brown
Jason Thomas

Community Action Partnership of Strafford County
Administrative & Weatherization Office, 642 Central Avenue, Dover, NH 603-435-2500
Mailing address: P.O. Box 160, Dover, NH 03821-0160

Qutreach Offices:
61 Locust Street, Dover 603-460-4237
527 Main Street, Farmington 603-460-4313

Head Start Centers:
62A Whittier Street, Dover 603-285-9460
120 Main Street, Farmington 603-755-2883
55 Industrial Drive, Milton 603-652-0990
150 Wakefield Street, Rochester 603-285-9461
184 Maple St. Ext., Somersworth 603-817-5458



Céo

Betsey Andrews Parker, MPH

Relevant Experience:
* Developed and awarded over $2 million in state, privats and federal grants for municipal

emergency planning, drug free community initiatives, public health prevention and after school
prograrns for Strafford County during tenure at Northern Strafford County Health and Safety
Council.

Grew American Red Cross Great Bay Chapter revenue and staff by 50% in two years; raised over
$100,000 a year in special events and major gifts; increased service delivery by 15%; and re-
organized fiscal and operations of two failing chapters in the Red Cross system.

Secured over $170,000 in new business contracts for URS Corporation and promoted to manager
after first year with company.

Over ten years experience in Strafford County as a nonprofit professional.

Work Experience:
Homeland Security Public Health Practice Lead, URS Federal Services Inc., 2008 — Present.

Provide project support to develop, execute, and evaluate a series of Semior Action Officer
Preparedness Exercises for the U.S. Department of Health and Human Services focusing on
international pandemic influenza containment and response effort, anthrax, presidential transition,
medical surge and other public bealth emergencies.

Provide recommendations to higher-level Health and Human Services. officials regarding
proposals, actions, and reports relative to emergency preparedness.

Revised International Pandemic Influenza Playbook, decision and briefing papers based on
Pandemic Influenza Exercise series and HIN1 lessons learned.

Work with complete spectrum of Government agencies and departments associated with Health
and Human Services international response activities.

Developed Homeland Security compliant Do-It-Yourself training program for U.S. Department
of Agricuiture focusing on intentional contamination of the national school lunch program.

Trainer and Public Health Subject Matter Expert, National League of Cities Crisis Management
for Elected Officials Training Program.

Executive Director, Northern Strafford County Health & Safety Council, Rochester, NH, 2003 — 2008.

Created a nonprofit organization with municipal and private partners to coordinate public health
initiatives in Northern Strafford County. Organization became a best practice model for public
health networks in NH.

Managed daily operations of a nonprofit organization including: finance, board and staff
meetings, public relations, grant writing, staff supervision and program development.

Grew organization from $75,000 to over $450,000 yearly operating budget with five full time
staff.



Betsey Andrews Parker, MPH

*» Developed bio-terrorism, volunteer management, risk communication, mass vaccine distribution
and all health hazard emergency response plans for the six municipalities in Northern Strafford
County.

¢ Designed, conduced, and evaluated a series of workshops, table tops and full scale exercises to
test the region’s emergency response capacity.

¢ Provided logistic, public information officer, acute care center manager and long term recovery
support to Northern Strafford County region during the following federal declared disasters:
floods of 2006 and 2007, ice storm 2008.

Executive Director, American Red Cross Great Bay Chapter, Dover, New Hampshire, 2000-2003.

* Successfully merged Strafford and Seacoast Chapters integrating financial, program service,
donors, and volunteers to create largest Chapter (geographic) and third largest fiscal operation in

New Hampshire.

* Responsibilities included: development and management of $580,000 annual budget,
coordination of eight staff and two offices, program delivery for health and safety, emergency
services, military outreach, and international services, development and special events, public
relations, and donor management.

¢ Managed staff, volunteers, and operations during September 1 1th crisis including direct service to
clients affected by 9/11, processing large-scale - donations (in-kind and financial), and
management of media. S

Health Care Organizer, New Hampshire Citizen Alliance, Concard, NH, 1999-2000.

*  Co-facilitator and developer of the Community Health Leaders Project. Responsible for policy
analysis, meeting facilitation, preparing and giving testimony before New Hampshire Legislative
committees and organizing of New Hampshire consumers to address state policy initiatives.

Consultant, Community Health Institute, Concord, NH, 1998-1999,

¢  Project Assistant for ing Point: Collaborating for en in Public Health funded by

the Robert Wood Johnson and W.K. Kellogg Foundations. Project Assistant for New England
Rural Health Roundtable. Data analysis for New Hampshire Kids Count 1998; assistant editor,
designer and contributor of In the Public’s Health research and application renewal of Primary
Care Health Professional Shortage Area Designations and néew Dental Health Professional
Shortage Area Designations for the state of New Hampshire.

Education

Masters, Public Health, Boston University, 1998

BS, Health Management and Policy, New Hampshire University, 1995

Professional Societies/Affiliations

Endowment for Health Advisory Board

Rotary Club of Dover, Dover, New Hampshire

Elected to serve on the Dover City Council for Ward One from January 2000 to December



Betsey Andrews Parker, MPH

References for Betsey Andrews Parker

Ms. Janet Atkins, Executive Director
Avis Goodwin Community Health Center
Phone: 516-2550

Email: jatkinsfgiaeche.org

Mr. Greg Burdwood, Executive Director
HUB Family Resource Center
Phone: 749-8800 x22

Email: gburdwood#thubfamilics.ors

Ms. Melissa Silvey, Program Coordinator
One Voice for Southeastern NH
Phone: 866.0235

Email: cpecoordinatortiimetrocast. net




Pireekor

ELENA V. ENGLE, MPA
lEDUGA‘IT-IONSFJ‘E}""‘"{ SR My s s T L ey T T ]
Master of Public. Administration December, 20

Troy University, Troy Alabama: Florida Region

Bachelor of Arts in Sociology December, 2000
University of Central Florida: Orlando, Florida
SUMMARY; O QUALIRICATIONSS . o too o o ]

e Strong knowledge of the Head Start Performance Standards, Early Learning Qutcomes Framework,
Head Start Act, Uniform Guidance, Best Practice Standards for Healthy Families America.

e Experience with federal grant writing/grant management.
¢ Demonstrated experience writing successfully state funded proposals.
* Experience successfully overseeing multiple agencies through an accreditation; The Council on
Accreditation (COA), Preesidium, Inc., and Healthy Families America (HFA).
¢ Experience developing, analyzing and managing budgets.
s Leadership experience in government and non-profit spanning across 16 years.
* Former member of Toastmasters International.
e Strong computer skills in Microsoft Office (Word, Excel, PowerPoint, Excel)
« Experience utilizing multiple databases for tracking and analyzing client data, financial data in
government, non-profit and the banking field.
MPOOYMENI . " . e it s e st oy
Community Action Partnership of Strafford County- Dover, NH September, 2014 - Present
Child and Family Services Director October, 2018 - Present

» Responsible for the administration and oversight of the Head Start, Home Visiting, Child Care and
Food & Nutrition Programs for the agency.

» Develops, analyzes, manages program grants, contracts and budgets (approximately $3.4
million/annually).

s Develops and implements new programming as funding becomes available.

e Direct supervision of all Program Managers.

Contracts & Data Quality Manager September, 2014-September, 2018

Managed grants, contracts, accreditations and data for state and federally funded programs,
Oversaw the ongoing monitoring, self-assessments and annual program improvement plans.

e Developed, analyzed and managed program budgets and non-federal match requirements for Head
Start and state funded Home Visiting programs (approximately $3.8 million/annually).

City of Rochester - Rochester, NH November, 2012 — August, 2014
Community Development Specialist

o Developed investments for the Community Development Block Grant Program (CDBG) across
public services, housing, economic development and facilities/infrastructure projects.

e Monitored and reported on sub-grantee compliance with the U.S. Dept. of HUD regulations.

» Developed and managed the annual CDBG program budget.



The New York Foundling — New York, NY February, 2008 - June, 2012
Policy Coordinator (Remote Position) August, 2011 - June, 2012

» Developed policies and procedures based on criteria of oversight agencies/funders and accreditors.
Analyzed outcome data reports to drive policy and procedure development.

¢ Created an agency resource guide encompassing all agency, city and state child welfare policies,
procedures, resources and applicable forms.

Director of Continuous Quality Improvement February, 2008-August, 2011

¢ Oversaw the Continuous Quality Improvement Department and all agency QA/QI Initiatives.
+ Analyzed program outcome data used to identify trends and develop program/system improvements.
¢ Coordinated ongoing re-accreditation efforts with the Council on Accreditation and Praesidium, Inc.

Orange County Government - Orlando, FL. July, 2002 - January, 2008
All positions were promotions within the Division of Youth and Family Services
Monitoring and Evaluation Coordinator February, 2007-January, 2008

¢ Established internal controls to monitor compliance with contracts, policies and standards.
* Analyzed program outcomes and outputs using the Balanced Quality Scorecard Report.
¢ Coordinated the Division's re-accreditation efforts with the Council on Accreditation,

Residential Youth Care Supervisor August, 2006 — February2007

* Coordinated all medical care for 84 foster care youth with local medical facilities and Medicaid.
¢ Provided oversight of the foster care medication clinics and psychotropic medication management.
¢ Trained all staff and monitored staff compliance with Medication Administration

Senior Children's Services Counselor/Supervisor August, 2005 <July, 2006

» Trained and supervised direct care staff and oversaw care of youth in an 84-bed foster care program.
¢ Coordinated with local schools on youth’s educational goals and individual plans.
e Supervised family visitations with foster care youth and family members.

Lead Case Manager July, 2002-July, 2005

» Completed screenings, needs assessments and service plans for a 30-foster care youth caseload.

» Coordinated foster care services with the Florida Department of Children & Families, Orange
County Family Court System, the Department of Juvenile Justice and the Orange County Schools.

e Attended treatment team meetings, educational conferences and court hearings for foster care youth.

Safehouse of Seminole - Sanford, FL November, 2000-October, 2001
Victim and Child Advocate

¢ Conducted screenings through the safety hotline for placement of women and children in the shelter.
¢ Conducted intake assessments and provided referrals to victims and their children.
¢ Facilitated the women's and children’s support groups in the shelter.



Current Finan ce
Directo~

Stephanie B. Eno

Education:  University of Vermont - Major: Accounting; Minor: Finance
Certified Public Accountant: 1987-2004 -lapsed when I stopped working full

time

Experience: George Mason University, VA ,

Software Consultant/trainer - helped streamline and design better work processes for
the Accounts Payable and Purchasing Departments. Trained Department Personnel

University System of New Hampshire - NH
Senior Accountant —Responsible for USNH and UNHF Endowment Funds
Including Unitization of Investment Pool, Investment Reconciliations, Distribution
of Income and Related Financial Statements. UNHF Accountant Responsible for all
Aspects of Foundation Accounts and Statements
Systems Analyst - on a team of 20 that designed, tested, implemented and trained new
users on installation of Banner Accounting and Human Resources Software System
for the entire University System. After implementation, continued maintenance,
training, testing and working with departments to train and stpport users.

Lube Systems Inc. - NJ
Controller - A/P, A/R, Tax Preparation, Payroll, Account Reconciliation,
Responsible for all aspects of HR-Shipping, Job Cost and Analysis and Bank
negotiations

Frederick Butcher, CPA - NJ
Senior Accountant - Corporate Accounting, Reconciliations, Audit, Tax Preparation
and Estate Work

Gruhin & Gruhin, Attorneys at Law - NJ

Accountant/Office Manager — Payroll, Account Reconciliations; Real Estate Closing
Document Preparation, Tax and Financial Statement Preparation for several reai estate

holdings, Estate work and Tax Preparation, Forms 990, 706, and NJ Inheritance Tax
Work

Sterling, Nappen & Chavkin, CPA - NJ
Staff accountant — Audit, Year End Financial Statement preparation, Compilation and
Review, Account Reconciliation, Tax Preparation, Estate Accounting, Payroll Taxes
and Other Related Responsibilities

Related Experience:
2003-2018

-Treasurer Horne Street School PTG

-Treasurer/Bookkeeper Granite State Wheelmen

-Treasurer/Bookkeeper Bike Walk Alliance NH

-American Lung Association
- Trek Across Maine - Management Team, Safety Patrol, Rider
- Cycle the Seacoast - Safety Patrol, Rider

-Giri Scouts
— Service Unit Manager for 26 troops/52 leaders/300 Girl Scouts, Secretary, Treasurer, Leader

-NH Fish and Game Master Gardener, NH Tree Steward



CONTRACTOR NAME

Key Personnel

Name Job Title Salary % Paid from | Amount Paid from
this Contract [ this Contract

Paula Gyurcsan Home Visiting Manager 44.449.60 38% $16,669.93

Elena Engle Child and Family Services 68,640.00 9.6% 6,562.13
Director

Deirdre Siede Home Visitor 28,766.40 100% 28,766.40

Elizabeth Hannagan Home Visitor 36,524.80 100% 36,524.80

Vacant FRS Position (New) 37.440.00 100% 37,440.00

Beth Clarke Program Assistant 33,238.40 2.5% 830.85

Allison Hutchins Outreach and Enrollment 35,984.00 7.5% 2,698.94
Coordinator

Vicki Senter Health Services Coordinator | 47,278.40 5% 2,328.50

CEO and Finance Director are paid completely from the indirect cost rate.




Jeffrey A, Meyers
Commissioner

Lisa M. Morris
Director

g
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STATE OF NEW HAMPSHIRE ).7 E
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SER WC.ES J
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

May 2, 2018

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

State House
Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health Services, to
enter into sole source agreements with the vendors listed below, in an amount not to exceed
$4,407,387, to provide the provision of home visiting services to expectant women and newly parenting
individuals, July 1, 2018 upon Governor and Executive Council approval through September 30, 2020.

100% Federal Funds.

Vendor Code Address Amount

Vendor

Community Action of Belknap- 2 Industrial Park Drive $285,941
Merrimack Counties Inc. 177203-B003 Concord, NH 03302-1016
Community Action Partnership of 642 Central Avenue
Strafford County 177200-8004 Dover, NH 03820 $424,152

: : . City of Manchester,
Child and Family Services of New | 177166-8002 | Hilisborough, Merrimack $2,220,473

P - and Rockingham Counties

o ramily Resouroe Center at 162412-B001 | Grafton and Coos County $737.613
TLC Family Resource Center 170625-8001 | o0 Pleasant Steet $234,000
Central New Hampshire VNA & 780 North Main Street, -
Hospice 177244-8002 Laconia, NH 03246 $192.978
VNA at HCS, Inc. « | 177274-B002 3}1(29Mn:”m°0§f§f‘ $312.230

| . Total: $4,407,387



Her Excellency, Governor Christopher T. Sununu
and the Honorable Executive Council
Page 2 of 3

Funds are available in the following account in State Fiscal Years 2019 and are anticipated to
be available in State Fiscal Years 2020 and 2021, upon availability and continued appropriation of
funds in the future operating budget, with the ability to adjust amounts within the price limitation and
adjust encumbrances between State Fiscal Years through the Budget Office if needed and justified,
without approval from Governor and Executive Council.

05-95-90-902010-5896 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND COMMUNITY
SERVICES, ACA HOME VISITING

Fiscal Class Title Activity Code Amount
Year -
2018 102-500731 Contracts for Program Svcs 80083200 $1,958,839
2020 102-500731 Contracts for Program Sves 90083201 $1,958,839
2021 102- 500731 __Contracts for Program Svcs 90083201 $489,708
B B R Er e Total: $4,407,387

EXPLANATION

This request is sole source because these vendors are the only vendors certified to provide
the evidence based home visiting mode! “Healthy Families America” as approved by the Division of
Public Health Services and federal funders. Additionally, these vendors have been providing home
visiting services in their respective counties and have developed collaborative referral networks, which
can provide new mothers and their families with additional assistance programs available in their
community. Home Visiting utilizes an approved Maternal Infant Eady Childhood Home Visiting model ~
along with permanent partners within each community providing an array of services to assist in family
support and strengthening services to more New Hampshire cmzens statewide, Funds will allow the
vendors to provide services to 255 households in need through September 30, 2020. The vendors
have demonstrated their ability to provide these services.

The purpose of these agreements is to improve maternal and child health, prevent child abuse
and neglect, encourage positive parenting and promote child growth and development. Home
visitation programs can be an effective early-intervention strategy to improve the heaith and well-being
of children, particularly if they are embedded in comprehensive community services to families at risk.

These agreements contain language in Exhibit C-1, Revisions to General Provisions that ailow
the Department to renew the contracts for up to two (2) additional years, subject to the continued
availability of funds, satisfactory performance of services and approval from the Govemnor and
Executive Council.

The vendors will provide home visiting services to pregnant women and newly parentlng
families with children up to the age of three (3). Nurses and family support workers will visit families in
their homes to provide educational information, depression and developmental screening, and connect
families, as needed, with community services such as prenatal care, employment programs and the
New Hampshire Tobacco Helpline.

Should the Governor and Executive Council not approve this request, many of the most at risk
New Hampshire families may not receive access to resources and family support and strengthening
services necessary to raise children who are physically, socially and emotionally healthy, which can
reduce juvenile delinquency, family violence and crime.

Area Served: Statewide




Her Excellency, Governor Christopher T. Sununu
and the Honorable Executive Council
Page 3 of 3

Source of Funds: 100% Federal Funds, CFDA # 93.870, US Department of Health and
Human Services, Health Resources and Services Administration, FAIN #'s are: X10MC29480 (4/1/16
—~ 930/18) X10MC31156) (9/30/17 — 9/29/19).

-

In the event that federal funds become no longer available, general funds will not be requested
to support these agreements.

Respegtfully mitted,

Lisa Morris -

Directer
Approved by W‘ﬁ‘“
A. Meye

Commlssxoner

The Depariment of Health and Human Services’ Mission is to join communities and families
In providing opportunities for cifizens to achieve health and independeance.



FORM NUMBER P-37 (version 5/8/15)
Subject: jsiti ices $5-2019-DPHS-05-HOMEV-07 )
Notice: This agreement and all of its attachments shall become public upon submission to Govemor 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 Stalc of New Hampshire and the Contractor hereby mutually agree as follows:
GENERAL PROVISIONS
1. IDENTIFICATION.,
.1 State Agency Name ‘ 1.2 State Agency Address
NH Department of Health and Human Services 129 Pleasant Street
Concord, NH 03301-3857
1.3 Contractor Name 1.4 Contractor Address
Community Action Partnership of Strafford County 642 Central Avenue
Dover, NH 03820
1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date - | 1.8 Price Limitation
Number
Phone: (603) 435-2500 ext. 05-95-90-902010-5896- 102- 09/30/2020 , | $424,152
8108 500731
1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number
E. Maria Reinemann, Esq, 603-271-9330

Director of Contracts and Procurcmcnt

L.11 ntractor Sign, 1.12 Name and Title of Contractor Signatory
f /’V : £ [ Betsey Andrews Parker, Chief Executive Officer

1.13 Acknowledgement: Stateof NH . County of Slrafford

. iy
onM 2 2018 |, before the undcrsxgned officer, personally appeared the person identified in block 1.12, or satisfactorily
provena nl!um;;rson whosc name is signed in block 1.11, and acknowledged that s/he executed this document in the capacity

\

ST

1.15 Name and Title of State Agency Signatory

QIM Dae: [QLI hi{ LisA MorR\S, Durveror QP HS

1.16 Xpproval by the N.H. Department of Administration, Division of Personnel (if applicable)

By: Director, On:

L.17 Approval by the Altomrm Substance and Execution) (if. appl:7rble) ( g/

By:
1.18 App a] by the Governor and Executive Council (if applicable)

By: ” On:

Page 1 of 4,



2. EMPLOYMENT OF CONTRACTOR/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 shail perform, the work or sale of goods, or
both, identified and morc particularly described in the attached
EXHIBIT A 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 Govemor 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 Agreément as indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shall become effective on the date the
Agrecment is signed by the State Agency as shown in block
1.14 (“Effective Data™),

3.2 If the Contractor commences the Services prior 10 the
Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement-does not
become effective, the State shall have no liability to the
Contractor, including without limitation, eny obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7,

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability snd continued appropriation
of funds, and in no event shall the State be liable for any
payments hereunder in excess of such available appropriated
funds. Tn the event of a reduction or termination of
appropriated funds, the State shall have the right to withhold
paymnent unti! such funds became available, if ever, and shall
have the right to terminate this Agreement immedijately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
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 B which is incorporated herein by reference.

5.2 The payment by the State of the contract price shali be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.

5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H, RSA
80:7 through RSA 80:7-c or any other provision of law,

5.4 Notwithstanding any provision in this Agrecemgnt to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments authorized, or sctually
made hereunder, exceed the Price Limitation set forth in block
18.

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 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 opportunity
laws. This may include the requirement to utilize suxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, the Contractor
shall comply with all applicable copyright laws.

6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
cmployment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin angd will take
affirmative action to prevent such discrimination.

6.3 If this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all the
provisions of Exccutive Order No. 11246 (“Equal
Employment Opportunity™), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the State or United States access to eny of the
Contractor’s books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL. ‘

7.1 The Contractor shall at its own expense provide all
personnel necessary to perform the Services. The Contractor
warrants that all personnel engaged in the Services shall be
qualified to perform the Services, and shall be properly
licensed and otherwise authorized to do 50 under all applicable
laws.

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

Page 2 of 4 e
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Agreement. This provision shall survive termination of this
Agrecment,

7.3 The Contracting Officer specified in block 1.9, or his ar
her successor, shall be the State’s representative, In the event
of any dispute concerning the interpretation of this Agreement,
the Contracting Officer's decision shall be final for the State.

3. 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 1o be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
-not timely remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Defauit
shall never be paid to the Contractor;

8.2.3 set 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 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

9.1 As used in this Agreement, the word “data” shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Aprecment, 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 docurments,
all whether finished or unfinished.

9.2 All dala 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.

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

10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall defiver to the Contracting
Officer, not later than fifeen (15) days after the date of
termination, a report (“Termination Report™) describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.

11. CONTRACTOR’S RELATION TO THE STATE. In
the performance of this Agreement the Coatractor is in all

- respects an indcpendent contracter, 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 emoiuments provided by the Statc to its employees.

12, ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written natice and
consent of the State. None of the Services shall be
subcontracted by the Conltractor without the prior written
notice and consent of the State.

13, INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
employeces, from and against any and all losses suffered by the
State, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers
and-employees, by or on behalf of any person, on account of|
based or resulting from, arising out of (or which may be
claimed to arise out of) the ac!s or amissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the
sovereign immunity of the State, which immunity is hereby
reserved to the State. This covenant in paragraph 13 shall
survive the termination of this Agreement.

14, INSURANCE.

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

14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than $1,000,000per occurrence and $2,000,000
aggregate ; and

14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 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
[nsurance, and issued by insurers licensed in the State of New
Hampshire.
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14,3 The Contractor shall furnish to the Contracting QOfficer
identified in block 1.9, or his or her successor, a certificate(s)
of insurance for all insurance required under this Agreement,
Contractor shall also fumish to the Contracting Officer
identified in block 1.9, or his or her successor, certificate(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The certificate(s) of
insurance &nd any renewals thercof shafl be attached and are
incorporated herein by reference. Each certificate(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy.

15. WORKERS' COMPENSATION.

15.1 By signing this agreemem, the Coatractor agrees,
certifies and warrants that the Contractor is in compliance with
or excmpt 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 gssignee to secure
and maintain, payment of Workers' Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agreement. Contractor shall

« furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers’ Compensation in the
manner described in N.H. RSA chapter 281-A and any
applicable renewal(s) thereof, which shall be attached and are
incorporated herein by reference. The State shall not be
responsible for payment of any Workers® Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers'
Compensation laws in connection with the performance of the
Services under this Agreement.

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

17, NOTICE. Any notice by a party hereto to the other party
shall be decmed to have been duly delivered or given at the
time of mailing by certified mail, postage prepaid, in 2 United
States Post Office addressed to the parties at the addresses
given in blocks 1.2 and 1 4, herein.

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 Govemner and
Executive Council of the State of New Hampshire unless no

such approval is required under the circumstances pursuant to
State {aw, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shell be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures (o the benefit of the parties and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the parties 1o express their mutual
intent, and no rule of construction shall be applied against or
in favor of any party.

20. THIRD PARTIES. The parties hercto do not intend 1o
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

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

22, SPECIAL PROVISIONS. Additional provisions set
forth in the atached EXHIBIT C are incorporated herein by
reference.

23. 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 federat law, the remaining
provisions of this Agreement witl remain in full force and
effect.

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.
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New Hampshire Department of Healith and Human Services
Home Visiting New Hampshire - Healthy Families America
Exhibit A

Scope of Services

1. Provisions Applicable to All Services

1.1.  The Contractor agrees that, to the extent future legislative action by the New
Hampshire General Court or federal or state court orders may have an impact on
the Services described herein, the State Agency has the right to modify Service
priorities and expenditure requirements under this Agreement so as to achieve
compliance therewith.

1.2, The Contractor shall pursue any and all approptiate public sources of funds that
are applicable to the funding of the Services, operations prevention, acquisition,
or rehabilitation. The Vendor shali maintain appropriate records to document

actual funds received or denials of funding from such public sources of funds.

1.3.  The Contractor shall submit a detailed description of the language assistance
service they will provide to persons with limited English proficiency to ensure
meaningful access to their programs and/or services within ten (10) days of the

contract effective date,

1.4 The Health Resources and Services Administration (HRSA) requires all grantees
receiving funds through this program to use the foliowing acknowledgement and

disclaimer on all products produced by HRSA grant funds:

“This project is supported by the Health Resources and Services Administration
(HRSA) of the U.S. Department of Health and Human Services (HHS) under
X10MC29490 and X10MC31156, Maternal, Infant and Early Childhood Home
Visiting Grant Program for $2,958,820 AND $2,982,681 respectively. This
information, content, and/or conclusions are those of the author and should not
be construed as the official position or policy of, nor should any endorsements be
inferred by HRSA, HHS or the U.S. Government.”

1.5.  The Contractor shall provide home visiting services as detailed in this Exhibit A,
Scope of Services as follows:

Reference | Area of Service Proposed Caseload FY | Propased Caseload FY
2018  (10/1/2017 —-| 2018 (1071172018 -
9/30/2018 9/30/2019

1.5.1. Strafford County 35 families 32 families

1.6.  For the purposes of this confract, the Contractor shall be identified as a

subrecipient in accordance with 2 CFR200.0. et seq.

2. Scope of Work

2.1.  The Vendor shall provide home visitlng‘ services to pregnant women and newly
parenting families with children up to age three (3), as described in the Heaithy

Families America Model, who fall within one (1) or more of the federal priority

demographics below:
Vendor Initials %
owe 5]24]19

Community Action Partnership of Strafford County Exhibit A

$5-2019-DPHS-05-HOMEV-07 Page 1 of 7



New Hampshire Department of Health and Human Services
Home Visiting New Hampshire - Healthy Famliles America

Exhibit A

2.1.1.  Are first time parents.

2.1.2. Have low incomes; which is defined as less than.one hundred éighty-five
percent (<185%) of the U.S. Department of Health and Human Services
(USDHHS) Poverty Guidelines.

2.1.3. Are less than twenty-one (21) years of age.

2.1.4. Have a histary of child abuse or neglect, or have had interactions with
child welfare services.

2.1.5. Have a history of substance misuse or need substance use disorder
‘ treatment.

2.1.6. Are users of tobacco products in the home.
2.1.7. Have or have had children with low student achievement.
2.1.8. Have children with deveiopmental delays or disabilities.

21.9. Are in families that include individuals who are serving or have formerly
served in the armed forces.

22.  As part of a high-quality, evidence-based home visiting program, the Contractor
shall,

2.21. Become accredited and maintain accreditation through the Healthy
Families America (HFA) model.

222, Select and implement one of the following curricula:

2.2.21. Parents as Teachers (PAT) as an annually trained
*Approved User."
2222, Growing Great Kids (GGK) with certification of training.

2.23. Coliaborate with other early chiidhood-serving agencies, including those
that provide home visiting and family support services.

2.2.4. Ensure the twelve (12) critical elements that make up the essential
companents of the HFA Model are addressed in agency policies. For
maore information on HFA Best Practice Standards, see:

- hitp:/Awww.dhs state.il. us/OneNetl ibrary/27896/documents/GATA 2018Grant
S/IFCS NOFQs/2018 2021HFABestPracticeStandardsJuly2017 pdi

2.2.5. Enter personally identifiabie health data for all children served under this
contract into the designated Home Visiting Data System.

2.3.  The Contractor shall identify positive ways to establish relationships with families
and to keep families engaged over time.

2.4.  The Contractor shall provide home visits conducted by nurses during the prenatal
and post-partum periods, as a supplement to the Healthy Families America
model.

2.5. The Contractor shall offer services that:

2.5.1. Are comprehensive.

2.5.2. Support the Family.

Communily Action Partnership of Stratford County Exhibit A Vendor Initials p/(‘j
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New Hampshire Department of Health and Human Services
Home Vislting New Hampshire - Healthy Families America

Exhibit A

28

2.7.

2.8.

2.9

2.5.3. Support parent-child interactions.
2.5.4. Support child development.

The Contractor shall ensure all families are referred to a medical provider or
other supportive services as appropriate, which may include , but are not limited
to:

2.6.1. Housing Support

2.6.2. Transporiation

2.6.3. Playgroups

2.6.4. Breast Feeding Support

2.6.5. Nutrition Support

The Contractor shall obtain all necessary authorizations for release of
information. All forms developed for authorization for release of information must
be approved by the Depariment prior to their use.

The Contractor shall coordinate, where possible; with other local service
providers including, but not limited to:

2.8.1. Health care providers.

© 2.8.2. Social workers.

2.8.3. Early interventionists.
The Contractor shall create and consult with a broadly-based advisory/govermning

"group for the planning, implementation, and assessment of site related activities.

3. Staffing Requirements

3.1.

3.2

3.3.

34.

3.5.

3.6.

3.7.

Community Action Partnership of Strafford County Exhibit A Vendor Inltials
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The Contractor shall ensure staff possesses characteristics necessary to building
trusting, nurturing relationships, and engaging famiiies with different cuitural
values and beliefs than their own.

The Contractor shall hire staff in accordance with the requirements of the HFA
Mode! Standards.

The Contractor shall provide home visiting staff with ongoing, reflective
supervision in accordance with the requirements of the HFA Mode! Standards so
staff is able to develop realistic and effective plans to empower families.

The Contractor shall ensure that direct service staff supervisors have a solid
understanding of and experience in supervising and motivating staff, as well as
providing support to staff in stressful work environments.

The Contractor shall ensure that supervisors meet the minimum qualifications
outlined in the HFA Model Standards.

The Contractor shall ensure that program managers have the necessary
qualifications as outlined in the HFA Model Standards.

The Contractor shall ensure that registered nurses (RN's) have a current license
to practice in accordance with RSA 326-B and a minimum of two {2) years of
experience in maternal and child health nursing.

v




New Hampshire Department of Health and Human Services
Home Visiting New Hampshire - Healthy Families America

Exhibit A

3.8.

3.8.

3.10.

The Contractor shall designaié a liaison for all programmatic correspondence
between the Department and the Vendor for matters including, but not limited to:

3.8.1. Program announcements.
3.8.2. Clinical updates.

3.8.3. Reporting changes.

3.8.4. Errors.

3.8.5. Requests.

The Contractor shall ensure that HF A staff attend meetings and tralning required
by the Department, including, but not limited to:

3.8.1.  Maternal Children and Health Section (MCH) Matemal, infant, and Early
Child Home Visiting (MIECHV) Coordinators Meetings

3.9.2. MIECHV staff training

The Contractor shall ensure that staff completes basic training in accordance
with HFA  Model Standards including, but not limited to:

3.10.1. Cultural competency.

3.10.2. Reporting child abuse. 1
3.10.3. Determining the safety of the home.
3.10.4. Managing crisis situations.

3.10.5. Responding to mental health, substance misuse, and/or interpersonal
violence issues.

, 3.10.6. Substance-exposed infants.

3.10.7. Services available in the community.

4 Reporting and Deliverable Requirements

41

4.2

4.3,

44,

4.5,

Communily Action Partnership of Strafiord County Exhibit A Vendor Initiats

The Contractor shall submit a report of caseioad analysis (See Exhibit A-1,
Caseload and Capacity Analysis) each month.

The Contractor shall collaborate with the Department to collect participant and
program data and other pertinent information used for the purpose of program
evalyation.

The Contractor shall, for the purposes of program evaluation and federal
reporting, enter personally identifiable health data for all program participants into
the Home Visiting Data System.

The Contractor shall submit a quarterly report outlining the program activities and
achievemnent of stated outcomes.

The Contractor shall submit an annual report to the Department that includes, but
is not limited to;

4.5.1.  Information regarding accomplishments and challenges for the program.

45.2. Systemic barriers.
4.5.3. Action plans to address barriers.

—
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New Hampshire Department of Health and Human Services
Home Visiting New Hampshire - Healthy Families America

Exhibit A

4.8,

4.7.

4.5.4. Family satisfaction survey results.

The Contractor shall submit all quarterly reports to the Department no later than
the fifteenth (15™ day of the month following the reporting period of each
contract year, with the first report due by October 15, 2018.

The Contractor shall submit annual reports by July 31st of each contract year,
with the first report due on July 31, 2019.

5. Work Plan

5.1.

5.2.

The Contractor shall evaiuate the progress of program participants as well as the
performance of the programs and services provided.

The Contractor shall submit a Work Plan (See Exhibit A-2 Work Plan Template)
that includes, but is not limited to:

5.21. Input/resources.

52.2. Activilies/action plan. -
52.3. Performance measures.
5.2.4.  Continuous Quality Improvement (CQI) activities.
5.2.5. Brief narrative describing strategies.for caQl.

6. Performance Measures

6.1.

All measures, consider services provided within the scope of this MCH contract
during State Fiscal year 2019, July 1, 2018~ June 30, 2019, Measures may be
modified to reflect updates after October 1, 2018 to reflect new Federal updates.

6.1.1. Performance Measure #1

Home Vigiting New Hampshire-Healthy Families America {HVNH-HFA)

Measure:

Goal:

Definition:

HF A Standard 7-5.B

70% of women enrolled in the program received at least one Edinburgh Posinatal
Depression Scale screening by 3 months postpartum. '

All post-partum women enrolled in HFA will receive this formal, validated
screening for depression at the optimal time.

Numerator- Of those in the denominator, the number of women that received an
Edinburgh Postnatal Depression Scale screening by 3 months postpartum

DenomInator- The total number of women in the program who reached three ()]
months post-partum during the reporting period and were enrolled prior to 3
months after the birth of their baby.

Data Source: HVYNH-HFA Data Records

Community Action Parinership of Strafford County Exhibit A Vendor Initials M_
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New Hampshire Department of Health and Human Services
Home Visiting New Hampshire - Healthy Famities America

Exhlbit A

6.1.2. Performance Measure #2 \

HVNH-HFA Performance Measure #2 (Retention Report)

Measure:

Goal;

Definition:

HFA Standard 3-4.A

Increase the percent of families who remain enroiled in HFA for at least 6 months
from the baseline’.

Families stay connected and maintain involvement with HFA services.

Numerator- Of those in the denominator, the number of families that remained in
HF A services at least 6 months.

Denominator- The number of families who received a first home visit during the
period for:

Quarter 1- 10/1/2017- 12/31/2017
Quarter 2 -1/1/2018 — 3/31/2018
Quarter 3 -4/1/2018 — 6/30/2018
Quarter 4 -7/1/2018 — 9/30/2018

Data Source: HYNH-HFA Data Records, HF A methodology for measuring retention rates

6.1.3. Performance Measure #3

HVNH-HFA Performance Measure #3

Measure:

Definition:

HFA Standards 6-5.B and 6-6.B

90% of target children are referred for further evaiuation after scoring below the
“cutoff' on the ASQ-3. Children already receiving developmental services should
not be screened. :

Goal: All children served who are determined to be at risk for developmental
delays, and are not already receiving developmental services, will receive a
referral for further evaluation or services. (If a family declines a referral this
should be documented in the family’s file and the Family Support Specialist shall
cantinue efforts to advocate for accessing developmental services).

Nurnerator- Of those in the denominator, the number of children that received
follow-up health care when determined necessary by a formal, validated
developmental screening (ASQ-3).

Denominator- The total number of children served in HFA in the past fiscal year
who received at least one ASQ-3 in which they scored below the cutoff.

Data Source: HVNH-HFA Data Records, and ASQ-3, results.

Community Action Parinerghip of Strafford County Exhibil A Vendor Initials
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New Hampshire Department of Health and Human Services
Home Visiting New Hampshire - Healthy Families America
Exhibit A

6.1.4. Performance Measure #4
HVNH-HFA PROCESS Measure
. HFA Standard 12-1.B

Measure: All direct service staff receive a minimum of 75% of required weekly indwldual
supervision according to the HFA Standards.

Goal: Service providers receive ongoing, effective supervision so they are able to
develop realistic and effective plans to empower families.

Definition:  Numerator- Of those in the denominator, the number of direct service staff who
received 75% of required weekly individual supervision for a minimum of 1.5
hours for full time (.75 to 1.0 FTE} and 1 hour for part time staff (less than .75
FTE).

Denominator- The number of direct service stafffhome visitors employed in the
HFA Program during quarter.

Data Source: HVYNH-HFA Data Records’

Community Action Partnership of Strafford County Exhibit A Vendor lnﬁiaism_
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New Hampshire Department of Health and Human Services
Home Visiting New Hampshire - Healthy Families America
Exhibit A-1

Caseload and Capacity Analysis

1. Per Exhibit A, Scope of Services the Contractor shall submit a report of caseload
analysis each month.

2. Caseload and Capacity Analysis shall be submitted via Microsoft Excel
Workbook, provided by the Department; in accordance with the samples
illustrated below:

2.1.}. Instructions Worksheet

CASELOAD AND CAPACITY ANALYSIS to be compmrdjar ecch month o] 1he controct prrlad
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2.1.2. Home Visitor Worksheet
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New Hampshire Department of Health and Human Services
Home Visiting New Hampshire - Healthy Families America
Exhibit A-1

2.1.3. Capacity Analysis Worksheet

Ua MONTHLY CAPACITY ANALYSIS

* Case-Welpnt Caegaries:
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Exhibit A-2
Maternal and Child Health Title V Heaithy Families America Work plan Report
July 1, 2018 - June 30, 2019

AGENCY NAME: SERVICE AREA:
WORKPLAN COMPLETED BY:
INPUT/RESOURCES ACTIVITIES PERFORMANCE MEASURE ACTION PLAN

{OUTCOME) FOR IMPROVEMENT
Performance Measure #1 .
{HFA Standard 7-5.B):

70% of women enrolled in the
program received at least one
Edinburgh Postnatal Depression
Scale screening by 3 months
postpartum.

EVALUATION ACTIVITIES SFY 19 Target_70%

Final year (July-June)
NUMERATOR
DENOMINATOR

Quarter 1 (July — September)
NUMERATOR )
DENOMINATOR

Quarter 2 (October — December)
NUMERATOR,

, DENOMINATOR

Quarter 3 (January — March)
NUMERATOR

DENOMINATOR__

Quarter 4 (April — June)
NUMERATOR
DENOMINATOR

Cotnmunity Action Pannership of Stmfford Courty Exhibit A-2 Vendor Initials
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Exhibit A-2

Maternal and Chlid Health Title V Healthy Families America Work plan Report
July 1, 2018 - June 30, 2019

INPUT/RESOURCES

ACTIVITIES

PERFORMANCE MEASURE
{OUTCOME)

ACTION PLAN
FOR IMPROVEMENT

EVALUATION ACTIVITIES

Performance Measure #2
(HFA Standard 3-4.A):

Increase the percent of families who
remain enrolled in HFA for at least 6
months. FY 17 average baseline =

SFY 19 Target _Site enters target
here based on prior FY performance

Final year (July-June)
NUMERATOR
DENOMINATOR

Quarter 1 (July — September)
NUMERATOR
DENOMINATOR

Quarter 2 (October — December)
NUMERATOR
DENOMINATOR

Quarter 3 (January —March)
NUMERATOR
DENOMINATOR

Quarter 4 {April — June)

NUMERATOR

DENOMINATOR
Community Action Partership of Strafford County Exhibit A-2 Vendor Initials
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; Exhibit A-2
Maternal and Child Health Title V Healthy Families America Work plan Report

July 4, 2018 - June 30, 2019

INPUT/RESOURCES

ACTIVITIES

PERFORMANCE MEASURE
(QUTCOME)

ACTION PLAN
FOR IMPROVEMENT

EVALUATION ACTIVITIES

Performance Measure #3
(HFA Standard 6-7.A):

90% of children receive further
evaluation (or services) after scoring
below the “cutoff" on the ASQ-3.

SFY 19 Target__90%
Final year (July-June)

NUMERATOR
DENOMINATOR

Quarter 1 (July — September)
NUMERATOR
DENOMINATOR

Quarter 2 (October — December)
NUMERATOR
DENOMINATOR

Quarter 3 (January_— March)
NUMERATOR
DENOMINATOR

Quarter 4 (April — June)
NUMERATOR
DENOMINATOR

[ .

Community Action Ponnership of Strafford County
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Exhibit A-2

Maternat and Child Health Title V Healthy Families America Work plan Report
July 1, 2018 — June 390, 2019

INPUT/RESOURCES

ACTIVITIES

'PERFORMANCE MEASURE
(OUTCOME)

ACTION PLAN
FOR IMPROVEMENT

EVALUATION ACTIVITIES

PROCESS Measure:
{HFA Standard 12-1.B)

All direct service staff receive a
minimum of 76% of required weekly
individual supervision according to
the HFA Standards. '

Final year (July-June)
NUMERATOR
DENOMINATOR,

Quarter 1 (July — September)
NUMERATOR,
DENOMINATOR

Quarter 2 (October — December)
NUMERATOR
DENOMINATOR,

Quarter 3 {(January — March)
NUMERATOR,
DENOMINATOR

Quarter 4 (April — June)
NUMERATOR

DENOMINATOR

Community Action Partietship of Stmfford County

55-2019-DPHS-05-HOMEV-07
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New Hampshire Department of Health and Human Services
- Home Visiting New Hampshire — Healthy Famllles America

Exhibit B
Method and Conditions Precedent to Payment “

1. This Cantract is funded with federal funds. Department access to supporting funding for this
project is dependent upon the criteria set forth in the Cataiog of Federal Domestic
Assistance (CFDA) # 93.870 (https://www.cfda.gov), U.S. Department of Health and Human
Services, Health Resources and Services Administration {(HRSA).

2. The State shall pay the Contractor an amount not to exceed the Price Limitation on Form
P37, General Provisions, Block 1.8, for the services provided by the Contfactor pursuant to
Exhibit A, Scope of Services.

3. Payment for expenses shall be on a cost reimbursement basis only for allowable costs, as
detailed in Exhibit B-1, Budget, Exhibit B-2, Budget and Exhibit B-3 Budget.

4. Payment for services shall be made as follows:

4.1. The Contractor shail submit an invoice by the tenth (10™) working day of each month,
which identifies and requests reimbursement for authorized expenses incurred in the
prior month along with any monthly and/ar quarterly reports due in accordance with
Exhibit A, Scope of Services.

4.2. The State shali make payment to the Contractor within thirty (30) days of receipt of each
invoice for Contractor services provided pursuant to this Agreement.

4.3. The invoices may be assigned an electronic signature and emailed to

DPHSContractBilling@dhhs.nh.qov

4. 4. Expenditure detail should be included with submission of the invoice.

5. Payments may be withheld pending receipt of required reports or documentation as
identified in Exhibit A, Scope of Servicés.

8. A final payment request shall be submitted no later than forty-five (45) days after the
Contract ends. Failure to submit the invoice, and accompanying documentation could result
in nonpayment.

7. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under
this Contract may be withheld, in whole or in part, in the event of noncompliance with any
State or Federal law, rule or regulation applicable to the services provided, or if the sald
services have not been completed in accordance with the terms and conditions of this
Agreement,

8. Notwithstanding paragraph 18 of Form P-37, General Provisions, an amendment limited to
the adjustment of the amounts between budget line items within the price limitation of
Exhibits B-1, B-2 and B-3 Budget, can be made by written agreement of both parties without
further approval of the Governor and Executive Council.

Community Action Partnership of Stratford County Exhibit B Vendor Inmalsw
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Exnibit B-1, Budget Shaet -

New Hampshire Dapartment of Health and Human Services
COMPLETE ONE BUDGET FURM FOR EACH BUDGET PERIQOD
BiduaeProgram Name: iy Action B o3 County
Budgel Request for: Homs Visiting
Budgst Period: July 1. 2018 - Juna 39, 2018 [SFY T9)
St ilade’ U ol L ST b A ca e A e (YRS g TOLE Program GO 1y [T, m-.ar.:a;p ¥ r'::*mmmuormniumnmmm
IR D 7 ndiretty’ ToLat ?" w‘hm
ind leeen;~ P vl nc i DL CE e | o ormin
- Einm N B T ] ‘
- 28.000.00 - - - X I
. - . . - - - [3 -
- - - - - B (] = .
- . - - i B - 3 .
- 3,307 5% - - P 230750 - 307,50
. 7 000 00 Z - f 7,600.60 . 7 000.00
. r,%m f - - 4200, - 4.200.08
- £.700.00 - f - B.700.00 - 8,700 00
- 150,00 3 f - T - 750,00
3 4,500.00 f s - 1.500 00 - 4.500.00
f 0.00 - . - 400,00 - 4000
. 400 00 - N . 400.09 - 400.00
150, . 100.00 - . f ] - 10000
7,880.00 - 296000 - - 2.880.00 - 26804
200.63. p 200.00 - - P 200.00 - 260.m
. 28 14150 _Haa - - D - 4150 28 141.50
TOTAL 02,7050 18,141.59 m.‘nm . - . 1 40 .14/ 138,812.00 |
Indirect As A Percant of Diwgt 0.1%
.
c ity Acton) P, i o Caunty Vendor hmE f
ss-mammusvm
Extitn B-1, Burged Shead 2' l
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Exhitvit 5.2, Budget Sheat

BidenrProgran Nane: T

Actioa Par

Butgat Request for: Home Vishing

New Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

of Strafford Caupty

Budpet Periad: Jely 1. 2819 - Juse 30, 2070 (3FY 20010}

R ]

COBLER- Joilaicad o 2 Amat S] 37 Al alRiaki T8 COUTRCTOr SIATE 7 METCH VAR AN A e el

+ - - TEX
- P s T "450.00
3,307.50 - 330750 - - - 1307.50 - L 0T.50
7.c00.00 . 7,000.00 - - - 7,000.00 - 60460
420000 . 4.200.00 - - - 4,200.00 - 4.700.00
- - 3 - - - - N - .
u,inc.oo - k. $,700.00 - . - 8.700.00 - 8.700.00
150.00 - 350.09 - - - 159, 5 15060
4,%00.00 . 4.500.00 - - - 450000 - 4.500.0%
400.00 - 400.00 - - - 25606 - 0000
48008 B 400.00 . - - [ - 400.00_
Boerd s 3 - . - 18 - N s N B B
1 Sotwars [ - - . - - - - B -
19. ORI CENO 5 100.00 - 100.00 + - - 100.00 - 100.00
11, Stff Edwcation and Treining 3 2 980.00 - 2.880.00 - - - 2.980.00 - 2,980 00 o
12. 8 - - - . - - - - -
13, Other (Sobci delath mandaiony): - - A - - - - - N
|ranatator 200.00 - 200 00 - - . 200,00 - 200.00
i eci 3 - 28,141.50 29,141.30 - - - - 2834180 78,141.50
3 - - - - - . - - -
JOTAL 1 183.370.08 2%,141.80 13031290 - (8 - . eL370.60 o) 189,51200 |
ract As A Percent of Direct 10.1%
Comtruntty Acson Parinsrsnip of Swatord Couney Vendar
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Exhiblt B-I, Budgst Eheet

BidderiProgram Macie: Community Action Pastnennip of Siratford County

Budget Requett for: Horae Visting

mmn:uyi.zﬂn-mrn.n:atauuu!-marvmn

New Hampshire Department of Health and Human Services
COMPLETE ONE BUOGET FORM FOR EACH BUDGET PERIOD

st Pt &0 | RLEDAS e = COHracTior, ERAre / MZ1Ch MMt Sld | B o AXPRIE Furied By, DHNS Conract Lhary e sl
DIeCt Py TR Indimc ! Disect oy arw. alirect rrafoll
R R e TR T oy o | B e o e P e G, BRI S s
. s - |3 +90.00 — - J3 450.00
- . 13 5000 - .506,00
- - - 3 120.00 - 12000
N - - ] ~ - -

5. Gupphes: . T ’ = = P’ 5 s
Educational - - - - -~ - - - - -

[ La» - . - - . - - . -
Phammacy . - - N B N - -
Megical 5 T B T . s . T 5
Offce 27.75 - azr7s - - - (AL . iK1

B Traved > 1.752.00 - 175200 - - p 175700 z 1.78200

T 1 oso [ : 1.056.00 . - - 1,630.60 - 103000

[3_Canemt Expontes - ~ " : < - T .

| Telephose ljnm . 127700 - . P 1877.00 - TATIE0
Postage - %.00 - - . 33 08 - .00

| Suneraiom nzsoo - 125,00 - B - 112500 - 115500

102.00 - 122.00 - - - 102,00 - 102.00
o200 - W00 . - - 102,00 . 102,00
Z0.00 - N - . 60 . 2000
747,00 B TAT.09 - ~ 7 747,00 - 74700
3 . < T B - . . 5 T
50.00 . 5400 f - - 50.00 50,00
P §5359% e s:us P - s P 653525 EFLST
TOTAL [} DAILIR [3E 743000 S - - S0AALTE 535,28 4712860 |
atrect A3 A Prcen of DEect TR —

c Actioa P wp of Vendor nui‘
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New Hampshire Dapartment of Health and Human Services

1

Exhibit C

SPECIAL PROVISIONS

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor
under the Contract shall be used only as payment to the Contractor for services provided to eligible
individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and
agrees as follows: '

1.

0812714 Page 10f5 Date 5 j"

Compliance with Federal and State Laws: If the Contractor is permitted to determine the eligibility
of individuals such efigibility determination shall be made in accordance with applicable federal and
state laws, regulations, orders, guldelines, policies and procedures.

Time and Manner of Determination: Eligibility determinations shall be made on forms provided by
the Depariment for that purpese and shall be made and remade at such times as are prescribed by
the Depariment.”

Documentation: In addition to the determination forms required by the Department, the Contractor
shall maintain a data file on each recipient of services hereunder, which file shall include all
information necessary to support an eiigibility determination and such other information as the
Depariment requests. The Contractor shall furnish the Department with all forms and documentation
regarding eligibility determinations that the Department may request or require.

Fair Hearings: The Contractor understands that all applicants for services hereunder, as well as
individuals declared ineligible have a right to a fair hearing regarding that determination. The
Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out
an application form and that each applicant or re-applicant shall be informed of his/her right to a fair
hearing in accordance with Department regulations.

Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or
the State in order to influence the performance of the Scope of Work detailed in Exhibit A of this
Contract. The State may terminate this Contract and any sub-contract or sub-agreement if it is
determined that payments, gratuities or offers of employment of any kind were offered or received by
any officials, officers, employees or agents of the Contractor or Sub-Contractor.

Retroactive Payments: Notwilhstanding anything to the contrary contained in the Contract or in any
other document, contract or understanding, it is expressly understood and agreed by the parties
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for
any purpose of for any-services provided to any individual prior to the Effective Date of the Contract
and no payments shall be made for expenses incurred by the-Contractor for any services provided
prior to the date on which the individual applies for services or (except as otherwise provided by the
federal regulations) prior to a determination that the individual is eligible for such services.

Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing
herein contained shall be deemed to obligate or require the Department to purchase services
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a
rate which exceeds the rate charged by the Contractor to inefigible individuals or other third party
funders for such service. If at any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder, the Depariment shall determine that the Contractor has used
payments hereunder lo reimburse items of expense other than such costs, or has received payment
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals
or other third party funders, the Department may elect to:
7.1.  Renegotiate the rates for payment hereunder, in which event new rates shall be established:
7.2, Deduct from any future payment to the Contractor the amount of any prior reimbursement in
excess of cosls;

Exhibit C - Special Provisions Coniractor Initials W
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New Hampshire Department of Health and Human Services

Exhibit C

7.3.

Demand repayment of the excess payment by the Contractor in which event failure to make
such repayment shall constitute an Event of Default hereunder, When the Contractor is
permitted to determine the eligibility of individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any individual who is found by the Depariment to be ineligible for such services at
any time during the period of retention of records established herein.

RECORDS: MAINTENANCE, RETENTION, AUDIT, DISCLOSURE AND CONFIDENTIALITY:

8. Maintenance of Records: In addition ta the eligibility records spéciﬁed above, the Contractor
covenants and agrees to maintain the following records during the Contract Period:

8.1

8.2.

8.3.

Fiscal Records: books, records, documents and other data evidencing and reflecting all costs
and other expenses incurred by the Contractor in the performance of the Contract, and all
income received or collected by the Coniractor during the Contract Period, said records to be
maintained in accordance with accounting procedures and practices which sufficiently and
properly reflect all such costs and expenses, and which are acceptable to the Department, and
to include, without fimitation, 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 Records: Stalistical, enroliment, attendance or visit records for each recipient of
services during the Contract Period, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each such recipient), records
regarding the provision of services and all invoices submitted to the Department to obtain
payment for such services.

Medical Records: Where appropriate and as prescribed by the Department regulations, the
Contractor shall relain medical records on each patient/recipient of services.

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the
agency fiscal year. It is recommended that the report be prepared in accordance with the provision of
Office of Management and,Budget Circular A-133, "Audits of States, Loca! Governments, and Non
Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations,
Programs, Activities and Functions, issued by the US General Accounting Office (GAO standards) as
they pertain to financial compliance audits.

8.1.

9.2.

Audit and Review: During the term of this Contract and the period for retention hereunder, the
Department, the United Stales Department of Health and Human Services, and any of their
designated representatives shall have access to all reports and records maintained pursuant to
the Contract for purposes of audit, examination, excerpts and transcripts. ({
Audit Liabilities: In addition to and not in any way in limitation of obligations of the Contract, it is
understood and agreed by the Contractor that the Contractor shall be held liable for any state

or federal audit exceptions and shall return to the Depariment, all payments made under the
Contract to which exception has been taken or which have been disallowed because of such an
exception.

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected
in connection with the performance of the services and the Contract shall be confidential and shell not
be disclosed by the Contractor, provided however, thal pursuant to state laws and the regulations of
the Department regarding the use and disclosure of such information, disclosure may be made to
public officials requiring such information in connection with their official duties and for purposes
directly connected to the administration of the services and the Contract; and provided further, that
the use or disclosure by any party of any information concerning a recipient for any purpose not
directly connected with the administration of the Depariment or the Contractor's responsibilities with
respect to purchased services hereunder is prohibited except on written consent of the recipient, his
attorney or guardian.

082THA
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New Hampshire Department of Health and Human Services
Exhiblt C

Notwithstanding anything to the contrary contained herein the covenants and conditions contained in
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following
fimes if requested by the Department.

11.1.  Interim Financial Reports: Written interim financial reports containing a detailed description of
all costs and non-allowable expenses incurred by the Contractor to the date of the report and
containing such other information as shall be deemed satisfactory by the Department {0
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form
designated by the Department or deemed satisfactory by the Depariment.

11.2.  Final Report: A final report shall be submitted within thirty {30) days after the end of the term
of this Contract. The Final Report shall be‘in a form satisfactory to the Department and shall
contain a summary statement of progress toward goals and objectives stated in the Proposal
and cther information required by the Department.

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of the price limitation
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as,
by the terms of the Contract are to be performed after the end of the term of this Contract andfor
survive the termination of the Contract) shall terminate, provided however, that if, upon review of the
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

13, Credlts: All documents, notices, press releases, research repoits and other materials prepared
during or resulting from the performance of the services of the Contract shall include the following
statement:

13.1.  The preparation of this (report, document etc.) was financed under a 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 Depariment of Health and Human Services.

14. Prior Approval and Copyright Ownership: All materials {(written, video, audio) produced or
purchased under the contract shall have prior approval from DHHS before printing, production,
distribution or use. The DHHS will retain copyright ownership for any and all original materials
produced, including, but not limited to, brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contract without
prior written approval from DHHS.

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

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or

Exhibit C - Special Provisions Cantractor initials Qa/'P

08274 . Page 3 of 5 Date j‘l I 3




New Hampshire Department of Heaith and Human Services
Exhibit C

more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR cetifying it is not required to submil or maintain an EEOP. Non-
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption,
EEOP Certification Forms are available at: http:/Awww.ojp.usdoj/about/acr/pdfs/cert.pdf.

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to
Services for persons with Limited English Proficiency, and resulling agency guidance, nationa! origin
discrimination includes discrimination on the basis of limited English proficiency (LEP)., To ensure
compliance with the Omnibus Crime Conltrol and Safe Streets Act of 1968 and Title V! of the Civil
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to its programs.

18. Pilot Program for Enhancement of Contractor Employes Whistleblower Protections: The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 48
CFR 2.101 {currently, $150,000)

CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT TO INFORM EMPLOYEES OF
WHISTLEBLOWER RIGHTS {SEP 2013)

{a) This conlract and employees working on this contract will be subject to the whistleblower rights
and remedies in the pilot program on Contractor employee whistieblower protections established at

41 U.8.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-2389) and FAR 3,908,

{b) The Contraclor shal inform its employees in writing, in the prédominant language of the workforce,
of employee whistleblower rights and proteclions under 41 U.S.C. 4712, as described in section
3.908 of the Federal Acquisition Regulation.

(c) The Contractor shall insert the substance of this clause, including this paragraph (c}, in all
subcontracts over the simplified acquisition threshold. -

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with
grealer expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated
function(s). This is accomplished through a written agreement that specifies activities and reporting
responsibilties of the subcontractor and provides for revoking the delegation or imposing sanctions if
the subcontractor's performance is not adequate. Subconlractors are subjecl to the same contractual
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance
with those conditions,

When the Contractor delegates a function to a subcontractor, the Contractor shall do the following:

19.1.  Evaluate the prospective subcontractor's ability to perform the activities, before delegating
the function

19.2.  Have a written agreement with the subcontractor that specifies aclivities and reporting
responsibilities and how sanclions/revocation will be managed if the subcontractor's
performance is not adequate _

19.3. Monitor the subcontractor’s performance on an ongoing basis

Exhibil C — Special Provisions Contractor Initiats W
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New Hampshire Department of Health and Human Services
Exhibit C

19.4.  Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and
responsibilities, and when the subcontractor's performance will be reviewed
19.5. DHHS shall, at its discretion, review and approve all subcontracts.

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall
take corrective action.

DEFINITIONS
As used in the Contract, the following terms shall have the following meanings:

COSTS: Shall mean those direct and indirect items of expense determined by the Department to be
allowable and reimbursable in accordance with cost and accounting principles established in accordance
with state and federal laws, regulations, rules and orders.

DEPARTMENT: NH Department of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is
entitled "Financial Management Guidelines” and which contains the regulations governing the financial
activities of contractor agencies which have contracted with the State of NH to receive funds.

PROPOSAL. If applicable, shall mean the document submitted by the Contractor on a form or forms
required by the Department and containing a description of the Services to be provided to eligible
individuals by the Contractor in accordance with the terms and conditions of the Contract and setting forth
the total cost and sources of revenue for each service to be provided under the Contract.

UNIT: For each service that the Contractor is to provide to eligible individuals hereunder, shall mean that
period of time or that specified activity determined by the Department and specified in Exhibit B of the
Contract.

FEDERAL/STATE LAW: Wherever federal or state laws, regulations, rules, orders, and policies, etc. are
referred to in the Contract, the said reference shall be deemed to mean all such laws, regulations, etc. as
they may be amended or revised from the time to time.

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative
Services containing a compilation of all regulations promulgated pursuant to the New Hampshire
Administrative Procedures Act. NH RSA Ch 541-A, for the purpose of implementing State of NH and
federal regulations promulgated thereunder.

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this
Contract will not supplant any existing federal funds available for these services.

Exhibit C — Special Provisions Contraclor Initlals 2 4 i
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New Hampshire Department of Health and Human Services

. Exhibit C-1

REVISIONS TO GENERAL PROVISIONS

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement, is
replaced as follows:

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, in whole or in part,
under this Agreement are contingent upon continued appropriation or availability of funds,
including any subsequent changes to the appropriation or availability of funds affected by
any state or federal legislative or executive action that reduces, eliminates, or otherwise
modifies the appropriation or availability of funding for this Agreement and the Scope of
Services provided in Exhibit A, Scope of Services, in whole or in part. In no event shall the
State be liable for any payments hereunder in excess of appropriated or available funds. In
the event of a reduction, termination or modification of appropriated or available funds, the
State shall have the right to withhold payment until such funds become available, if ever. The
State shall have the right to reduce, terminate or modify services under this Agreement
immediately upon giving the Contractorinotice of such reduction, termination or modification.
The State shall not be required to transfer funds from any other source or account into the
Account(s) identified in block 1.6 of the General Provisions, Account Number, or any other
account, in the event funds are reduced or unavailable.

2, Subparagraph 10 of the General Provisions of this contract, Termination, is amended by adding the
following language;

10.1

10.2

10.3

104

10.5

The State may terminate the Agreement at any time for any reason, at the sole discretion of
the State, 30 days after giving the Contractor written notice that the State is exercising its
option to terminate the Agreement.

In the event of early termination, the Contractor shall, within 15 days of notice of early
lermination, develop and submit to the State a Transition Plan for services under the
Agreement, including but not limited to, identifying the present and future needs of clients
receiving services under the Agreement and establishes a process to meet those needs.

The Contractor shall fully cooperate with the State and shall promptly provide detailed
information to support the Transition Plan including, but not limited to, any information or
data requested by the State related to the termination of the Agreement and Transition Plan
and shall provide ongoing communication and revisions of the Transition Plan to the State as
requested.

In the event that services under the Agreement, including but not limited to ciients receiving
services under the Agreement are transitioned to having services delivered by another entity
including contracted providers or the State, the Contractor shall provide a process for
uninterrupted delivery of services in the Transition Plan.

The Contractor shall establish a method of notifying clients and other affected individuals
about the transition. The Contractor shall include the proposed communications in its
Transition Plan submitted to the State as described above.

3 newal:

The Department reserves the right to extend this Agreement for up to two (2) additional years,
contingent upon satisfactory delivery of services, available funding, agreement of the parties and
approval by the Governor and Executive Council,

CUmHHSN10713
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New Hampshire Department of Health and Human Services
Exhibit D

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMEN 1S

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100650, Title V, Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE { - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workpiace 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 | of the May 25, 1990 Federal Register {pages
21881-21691), and require certification by grantees (and by inference, sub-grantees and sub-
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.8630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,

Concord, NH 03301-6505

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

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

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

1.2.2. The grantee’s policy of maintaining a drug-free workplace;

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

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

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

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

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

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

Exhibit D = Certification regarding Drug Froe Contractor Initials Z@ l
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has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;
1.6.  Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is s0 convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including
termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or
1.8.2. 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,
faw enforcement, or other appropriate agency; '
1.7.  Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

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

Place of Performance (street address.‘city, county, state, zip code) (list each location)
10 Cold Spring Manor, Rochester, NH 03867

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

Contractor Name: .

52114 Z/( @/»@&,

Date Name: Betsey Andrews Parker
Title: Chief Executive Otficer

Exhiblt D ~ Cenification regarding Drug Free Contractor Initials
Workplace Requirements g
CUDHHSM10713 Page 2 0f 2 Date { [



New Hampshire Department of Heaith and Human Services
ExhlbitE -

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 identified in Sections 1,11
and 1.12 of the General Provisions execute the following Certification:

US DPEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US BEPARTMENT 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 Granl under Title VI

*Child Care Development Block Grant under Title IV

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

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

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

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

" This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this cerification is a prerequisite for making or entering into this
fransaction imposed by Section 1352, Tille 31, U.S. Cade. Any person wha fzils 1o 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.

Contractor Name:

Dateﬂl'“‘z jﬁ 4/(/ /4/&/

Nameé: ‘Hetsey Andrews Parker
Title: Chief Executive Officer

Exhibit E — Certification Regarding Lobbying Contractor Initiels
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New Hampshire Department of Health and Human Services
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION -
AND OTHER RESPONSIBILITY MATTERS

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

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

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

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

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

5. The terms “covered transaction,” “debarred,” “suspended.” “ineligible,” “lower tier covered
transaction,” “participant,” *person,” “primary covered transaction,” *principal,” “proposal.” and
“voluntarily excluded,” as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

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

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

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the methad and frequency by which it determines the eligbility of its principals. Each
participant may, but is not required 1o, check the Nonprocurement List (of excluded parties).

8. 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

Exhibit F — Cerification Reganding Debarment, Suspension Coantractor Initials
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information of a participant.is not required to excead that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for lransactions authorized under paragraph 6 of these instructions, if a participant in a
covered fransaction 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 govemment, DHHS rmay terminate this transaction
for cause or default,

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

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

11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had
a civil jJudgment 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, faisification or destruction of
records, making false statements, or receiving stolen property;

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

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

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

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the praspective lower lier 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 debamed, suspended, proposed for debamment, 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 lo this proposal (contract).

H
14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled “Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions,” without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name:

SN “ % Vo

Date : Name: Betsey Andrews Parker
Title: Chief Executive Officer
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

The Contractor identified in Section 1.3 of the General 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 require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.5.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex.” The Act
requires ceftain recipients to preduce an Equal Employment Opportunity Plan;

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

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

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

- 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, 1685-88), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6§106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does nat include -
employment discrimination;

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

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations — Equal Treatment for Faith-Based
Organizations), and Whistieblower protections 41 U.S.C. §4712 and The National Defense Authorization

Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance Is placed when Lhe

agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or

debarment.
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process heéaring on the grounds of race, color, religion, national origin, ot 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 Depariment of Heaith and Human Services Office of the Ombudsman.

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

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

Contractor Name:

5)a)i8 U M&Vb

Date Name: Botgey Andrews Parker
Title:  Chief Executive Officer
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smaking 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 govemnments, 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 alcchol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

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

1. By signing and submitling this contract, the Contractor agrées to rake reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Pari C, known as the Pro-Children Act of 1994,

_ Contractor Name:

52118 ?Av 5/1/;/ QM

Date - Name: Betsey Andrews Parker
Title: Chief Executive Officer

Environmental Tobacco Smoke
CUDHHSH 10713 Page 1 of 1
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Exhlibit |

HEALTH INSURANCE PORTABLITY ACT
BUSINESS ASSOCIATE AGREEMENT

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

(1) Definitlons.

a. "Breach” shall have the same meaning as the term “Breach” in section 164.402 of Title 45,
Code of Federal Requlations. :

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

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

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

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

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

g. “HITECH Act” means the Health Information Technology for Economic and Clinical Health
Act, TitleX1ll, Subtitle D, Part 1 & 2 of the American Recavery and Reinvestment Act of
2008.

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

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

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

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

Business Associate from or on behalf of Covered Entity.
312014 Exhibit | Contractor [nitials M
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I "Required by Law" shall have the same meaning as the term “required by law” in 45 CFR
Section 164.103.

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

n. "Security.Bulg" shall mean the Security Standards for the Protection of Electranic Protected
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto.

0. “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 ar endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

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

Act.

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

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

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

Entity.

¢ To the extent Business Associate is permitted under the Agreement to disclose PHi to a
third party, Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (ii) an agreement from such third party to natify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach. .

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, without first notifying
Cavered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies. '

!

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

Obligations and Activities of Business Associate.

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

The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to:

o The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-identification:

o The unauthorized person used the protected health information or to whom the
disclosure was made;

o Whether the protected health information-was actually acquired or viewed

o The extent to which the risk to the protected health information has been
mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

The Business Associate shall corhply with all sections of the Privacy, Security, and
Breach Notification Rule.

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

Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor's intended business assoclates, who will be receiving PHI
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information. '

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

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

Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for

-amendment and incorporate any such amendment to enable Covered Entity to fulfill its

obilgations under 45 CFR Section 164.526.

Business Associate shall document such disclosures of PHI and information related to

" such disclosures as would be required for Covered Entity to respond to a request by an

individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within twao (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, ali PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed te in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the retumn or destruction infeasible, for so long as Business 2
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Assoclate maintains such PHI. [f Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

Obligations of Covered Entity

Covered Entity shall notify Business Associate of any changes or limitation(s} in its
Notice of Privacy Practices provided to individuais in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI,

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

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

Termipation for Cause

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

Miscellaneous

Definitions and Regulatory References. All terms used, but not otherwise defined herein,

shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to fime. A reference in the Agreement, as amended to include this Exhibit [, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

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

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

Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. Z ] 2
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e. Segregation. If any term or condition of this Exhibit | or the application thereof to any
persan(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit | are declared severable.

f.. Survival. Provisions in this Exhibit | regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) |, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the

: standard terms and conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREQF, the parties hereto have duly executed this Exhibit 1,

Department of Health and Human Services Community Action Partnership of Strafford County
The State

Signature of Auth'orized Representative Signature of Authorized Representative

LSA  YOWORRS Betsey Andrews Parker

Name of Authorized Representative Name of Authorized Representative
DIRFLTOR, OPHS Chief Executive Officer

Titte of Authorized Representative Title of Authorized Representative
Sladl18 R

Date Date
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CERTIFICATION BEGAEQING THE FEDERAL EUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT (FFATA| COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of Individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. if the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$26.000, the award is subject to the FFATA reporting requirements, as of the date of the award.

In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation information), the
Department of Health and Human Services {DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporiing requwements

Name of entity

Amount of award

Funding agency

NAICS code for contracts / CFDA program number for grants

Program source

Award title descriptive of the purpose of the funding action -

Location of the entity

Principle place of performance

Unigue identifier of the entity (DUNS #)
. 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.

2VDNDO A WN

(=]

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 1o compiy with the provisions of
The Federal Funding Accountabiiity and Transparency Act, Public Law 108-282 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 identifled in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:

The betow 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.

Contracior Name:

5]21 18 | fd 4«‘

Date r- N&fme: Betsey Andrews Parker
Title: Chief Executive Officer
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FORM A

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

1. The DUNS number for your entity is: 0 ?? 3 % S-gé

2. in your business or organizalion’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 conlracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

x NO YES

If the answer to #2 above is NQ, stop here

If the answer to #2 above is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S5.C.78m(a), 780(d)) or section 6104 of the Internal Revenue Code of
19867

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

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

Name: . Amount:
Name: Amount:
Name: ) Amount:
Name: Amount:
Name: Amount:
K
Exhibit J - Certification Regarding the Fedegral Funding Contractor Initlals W .
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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 potentlal access to personally identifiable
information, whether physical or electronic. With regard to Protected Health
Information, * Breach” shall have the same meaning as the term “Breach” in section
164.402 of Title 45, Code of Federal Regulations.

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

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

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from o on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation, This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (Pl), Personal Financial
Information (PF1), Federal Tax Information (FTI), Social Security Numbers {SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

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

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

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

7. "Open Wireless Network” means any network or segment of a network that is
not designated by the State of New Hampshire’'s Department of Information
Technology 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, PFI,
PH! or confidential DHHS data.

8. “Personal Information” (or "P!") means information which can be used to distinguish
or trace an individual's tdentlty 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.

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

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

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

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

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOCR
A. Business Use and Disclosure of Confidential information.

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

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

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

4. The Contractor agrees that DHHS Data or derivative there from dlsc!osed 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 représentatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

. METHODS OF SECURE TRANSMISSION OF DATA

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

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

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

4, Encrypted Web Site. If End User is employing the Web to transmit anﬁdential
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 knéwn as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to ftransmit
Confidential Data. :

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual. .

7. Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless netwaork.

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

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

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

Il. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A. Retention

1. The Contractor agrees it will nol store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United
States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

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

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

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

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

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

B. Disposition

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

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

3. Unless otherwise specified, within thirty (30) days of the temmination 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
i confidential information collected, processed, managed, and/or stored in the delivery
of contracted services.

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

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

5. The Contractor will provide regular security awareness and education for its £nd
Users i\n support of protecting Department confidential information.

6. If the Contractor wili be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

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

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of P and PH! at a level and scope that is not less
than the level and scope of requirements applicabie to federal agencies, including,
but not limited to, provisions of the Privacy ‘Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and

- scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https:/iwww.nh . gov/doit/vendor/index.htm

, for the Depariment of Information Technology policies, guidelines, standards, and
pracurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State’s Privacy Officer, and
additional email addresses provided in this section, of any security breach within two
(2) hours of the time that the Contractor learns of its occurrence. This includes a
confidential information breach, computer security incident, or suspected breach
which affects or includes any State of New Hampshire systems that connect to the
State of New Hampshire network.

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

16. The Contractor must ensure that all End Users:

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

b. safeguard this information at all times,

¢. ensure that laptops and other electronic devices/media containing PH1, P!, or
PFl are encrypted and password-protected.

d. send emails containing Confidential information only if encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information.

V4. Last update 04.04.2018 Exhibit K Contracior Inktials M_

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

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

f. Confidentiai 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 identiflers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when

- stored on portable media as required in section IV above.

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

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

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

r

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer, Information Security Office and
Program Manager of any Security Incidents and Breaches within two (2) hours of the
time that the Contractor learns of their occurrence.

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:

Identify Incidents;
Determine if personally identifiable information is invoived in Incidents:
Report suspscted or confirmed Incidents as required in this Exhibit or P-37:

PN =

Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and

V4, Last update 04.04.2018 Exhibit K Contractor Initials Z?Ez
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New Hampshire Department of Health and Human Services
. " Exhibit K
DHHS Information Security Requirements

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

\ measures,

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

VI. PERSONS TO CONTACT

A. DHHS contact for Data Management or Data Exchange issues:

DHHSInformationSecurityOffice@dhhs.nh.gov
' B. DHHS contacts for Privacy issues:

DHHSPrivacyOfficer@dhhs.nh.gov

C. DHHS contact for Information Security issues:
DHHSInformationSecurityOffice@dhhs.nh.gov

-D. DHHS contact for Breach notifications: .
DHHSInformationSecurityOffice@dhhs.nh gav
DHHSPrivacy.Officer@dhhs.nh.gov

V4. Last update 04,04.2018 Exhibit K Contractor Initials @_
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New Hampshire Department of Health and Human Services
Home Visiting Services

State of New Hampshire
Department of Health and Human Services
Amendment #1 to the Home Visiting Services Contract

This 1* Amendment to the Home Visiting Services contract (hereinafter referred to as "Amendment #17)
is by and between the State of New Hampshire, Department of Health and Human Services (hereinafter
referred to as the "State" or "Department”) and Waypoint, formerly known as Child and Family Services
of New Hampshire (hereinafter referred to as "the Contractor"), a nonprofit corporation with a place of
business at 464 Chestnut Street, Manchester, NH 03101,

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Governor and Executive Council
on June 20, 2018, (ltem #27E), the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contract as amended and in consideration of certain sums specified; and

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, payment
schedules or terms and conditions of the contract; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council, and

WHEREAS, the parties agree to increase the price limitation to support continued delivery of these
services; and

WHEREAS, all terms and conditions of the Contract and prior amendments not inconsistent with this
Amendment #1 remain in full force and effect; and

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

1. Form P-37, General Provisions, Block 1.3, Contractor Name, to read:
Waypoint

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$2,309,438.

3. Form P-37, Genera! Provisions, Block 1.9, Contracting Officer for State Agency, to read:
Nathan D. White, Director.

4. Form P-37, General Provisions, Black 1.10, State Agency Telephone Number, to read:
603-271-9631.

5. Delete Exhibit B, Method and Conditions Precedent to Payment, in its entirety and replace with
Exhibit B — Amendment #1, Method and Conditions Precedent to Payment.

6. Add Exhibit B-13 Budget — Amendment #1.

Waypaoint Amendment #1 Contractor Initials
55-2019-DPHS-05-HOMEV-02-A01 Page10f3 Date A



New Hampshire Department of Health and Human Services
Home Visiting Services

This amendment shall be effective upon the date of Governor and Executive Council approval.
IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Departmenj of Health and Human Services

8elia WLQ,Q?h

Date Lisa Morris
Director
@::’;:)int
%/1a/19 Wm": "
Date ' N.ame! Rafie Priveder AL 109
. Title: ’\\/\}.’_’Mf ( Co" 0

Acknowledgement of Contractor's signature:

state of_ N H . County of HiUUSBouga6H on 9/” [I‘i , before the
undersigned officer, personally appeared the person identified directly above, or satisfactorily proven to
be the person whose name is signed above, and acknowledged that sthe executed this document in the
capacity indicated above.

Signéu(re of Notary Public bf Justice of the Peace

JI:I M. Lowert. Notfa Dublic

Name and Title of Notary or Justice of the Pe3ce
' JiL M. LOWELL, Notary Public
State of New Hampshice
My Commission Expires: My Commiesion Expires January 18, 2022

Waypeint Amendment #1
§5-2019-DPHS-05-HOMEV-02-A01 Page 2 of 3



New Hampshire Department of Health and Human Services
Home Visiting Services

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

61%{10161

Date’

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

OFFICE OF THE SECRETARY OF STATE

Date ‘ Name: -
Title:
Waypaoint Amendment #1

55-2018-DPHS-05-HOMEV-02-A01 Page3of3



New Hampshire Department of Health and Human Services
Home Visiting Services

Exhibit B - Amendment #1

Method and Conditions Precedent to Payment

1. The State shall pay the Contractor an amount not to exceed the Form P-37, Block 1.8, Price
Limitation for the services provided pursuant to Exhibit A, Scope of Services.

2. This Agreement is funded with:

2.1. Federal Funds from the U.S. Department of Health and Human Services, Health
Resources and Services Administration (HRSA), in accordance with the criteria set forth
in the Catalog of Federal Domestic Assistance (CFDA) #93.870 (hitps://www.cfda.gov).

2.2. General Funds from Governor Commission Funds.

3. Payment for expenses shall be on a cost reimbursement basis for allowable costs only in
accordance with Exhibits B-1 Budget through Exhibit B-12 Budget, and Exhibit B-13 Budget
— Amendment #1.

4. Payment for services shall be made as follows:

4.1. The Contractor shall submit invoices by the tenth (10™) working day of each month,
which identifies and requests reimbursement for authorized expenses incurred in the
prior month along with any monthly and/or quarterly reports due in accordance with
Exhibit A, Scope of Services. :

4.2. The State shall make payment to the Contractor within thirty (30) days of receipt of each
invoice for Contractor services provided pursuant to this Agreement.

43 The invoices may be assigned an electronic signature and emailed to
DPHSContractBilling@dhhs.nh.qov

4.4. Expenditure detail shall be included with submission of each invoice.

5. Payments may be withheld pending receipt of required reports or documentation as identified
in Exhibit A, Scope of Services.

6. A final payment request shall be submitted no later than forty (40) days after the Contract end
" date. Failure to submit the invoice, and accompanying documentation could result in
nonpayment.

7. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under this
Contract may be withheld, in whole or in part, in the event of noncompliance with any State or
Federal law, rule or regulation applicable to the services provided, or if the said services have
not been completed in accordance with the terms and conditions of this Agreement.

8. Notwithstanding paragraph 18 of the General Provisions P-37, changes limited to adjusting
amounts between budget line items, related items, amendments of related budget exhibits
within the price limitation, and to adjusting encumbrances between State Fiscal Years, may
be made by written agreement of both parties and may be made without obtaining approval
of the Governor and Executive Council.

~
Waypoint Exhibit B — Amendment #1 Vendor Initials (LA\
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Exhibit B-13 Budget - Amendment #1

Bidder/Program Nams:

Budget Requast for:

Waypoint {Rockingham County)

Homae Yisiting Services

New Hampshire Department of Heaith and Human Services

COMPLETE ONE BUDGET-FORM FOR EACH BUDGET PERIOD

Exhibit B-13 Budget - Amendment #1

$8-2019-DPHS5-05-HOMEV-02-A1

Budget Period: July 1, 2618 - Juhe 30, 2026 (SFY 2020)
i ‘{amlrpmgmm Toxt ToNactoT Share.l Match _ .
. i - Direct” - mdirect“>. ‘Totat Dwrect R 7% indirect. < -~ < <Total: - B U'BeegiE- v
Line ftem R . -Increimental Fixed Increnmerntsl Fixed v I INCremémal " Y
1._Towl Salary'Wages [ A0.19808 | § 7514008 47,112.08 I 3 s 40,198.08 47.712.08
2. Employes Benafis [ 2051800 [§ 1,329.00 | 8 27,847.00 p 3 26,518 06 27 847.00
3. G - - . . -
3, . - - - B
Rantal - - - - -
Rapair and Maintensnce - $ 592.00 | $ 592.00 - [] 592.00 592.00
Purchase/Deprociation - 1 387.00 |3 387.00 - 3 38700 357.00
5 - - . - 3 -
. B - - 3 -
Lab . - - -+ F N
Pharmacy 5 . - - - 3
Medical - - . - 0 -
Offics 400.00 83.00 483.00 - 400.0( Bo|s 4831.00
|e. Travel 2,850.00 87.00 2,037.00 T 2,850,00 07.00 2.937.00
7._Ocorpancy 4.000,00 529.00 4,529.00 4000 .00 529.00 4.529.00
8. Cument Expenses 1,200.00 | $ - 1,200.00 3 1,200.00 1,200.00
Taiep f 190.00 | § 190.00 g - [ 190.00 190.00
Postage - - - -
Subscriptions - - -
Awdit and Logal - . - B
; ) 103.00 |3 105.00 - s 105.00 | 3 105.00
Board Expensas $ $ - $ - - -
§. Software ¥ - 3 - - . s -
10._Marketing/Communications 3 - 110.00 | § 118.00 p 3 118,00 ]
11._Stafl Evueation snd Training 3 500.0¢ 8800 |S 588.00 . 3 5000018 23.00 58400
12, & - 84100 | % 841.00 - 3 841.00 541,00
13._Cther {specific detalls mandatory): 3 - 3 - - $ -
DuesiAcaraditation S 80.00 | 5 88.00 p s .00 86.00
interest 3 3 157192 |3 1,571.62 s [ 157192 1571.92
3 - £ - [] - - ] -
TOTAL 3 TE.666.08 % 13,108.52 | § 53.363.00 - [ Toeee08 | 3 [ESLLEF 30,965.00 |
Ingirct As A Percant of Direct 178% - -



NONPROFIT RATE AGREEMENT

EIN: 020222164 DATE:12/06/2018

ORGANILZATION: FILING REF.: The preceding

Child & Family Services agreement was dated
11/06/2017

99 Hanover Street
Manchester, NH 03105-

The rates approved in this agreement are for use on grants, contracts and other
agreements with the Federal Government, subject to the conditions in Section III.

SECTION I: INDIRECT COST RATES

RATE TYPES: FIXED FINAL PROV. (PROVISIONAL) PRED.

EFFECTIVE PERIOD

TYPE ~°  FROM . 7@ " 'RATE (%) LOCATION

FINAL 01/01/2017 12/31/2017 26.00 On-8Site
PROV, 01/01/2018 12/31/2020 26.00 On-Site
*BASE

Total direct costs excluding capital expenditures (buildings,
of equipment; alterations and renovations) and subawards.

{PREDETERMINED)

APPLICABLE TO
All Programs
All Programs

individual items

Page 1 of 3
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ORGANIZATION: Child & Family Services
AGREEMENT DATE: 12/6/2018

SECTION II: SPECIAL REMARKS

TREATMENT OF FRINGE BENEFXTS:

Fringe Benefits applicable to direct salaries and wages are treated as direct
costs,

REATM

Vacation, holiday, sick leave pay and other paid absences are included in
salaries and wages and are claimed on grants, contracts and other agreements
as part of the normal cost for salaries and wages. Separate claims are not
made for the cost of these paid absences.

Equipment means tangible personal property ({including information technology
systems) having a useful life of more than one year and a per-unit acquisition
cost which equals or exceeds the lesser of the capitalization level
established by the non-Federal entity for financial ﬁfatement purposes, or
$1,000. :

Your next proposal based on actual costs for the fiscal year ending 12/31/2018
is due in our office by 06/30/2019.

Page 2 of 3




ORGANIZATION: Child & Family Services
AGREEMENT DATE: 12/6/2018

SECTION III:»GENERAL

A, LIMLITATIONS: hd

The rates Lin thig Agreement sarc subject to any statutory or adminietrative limicacions and apply to a given grant,
contract or other sgreement only to the extent thar Funds are available. Acceptance of the rates is subject to the
following conditions: {1} Only coste incurred by the organization were included in ice indirect cost pool as finally
accepted: such costs are legal obligations of the organization and are allowable under the governing cost pringipleas;

{2} The same costo that have been treated as indirect cosca are not claimed as direct costs; {3} Similar typen of costs
have been accorded consistent accounting treatment; and [4) The information provided by the organization which was used to
earablish the rates is not later found to be materially incomplete or inacturate by the Pederal Govermment. In such
situarions the rate(s) would be subject to renegotiation at the discretion of the Federal Government.

B. ACCOUNTING CHANQES:

This Agresment is bamed on the accounting system purported by the organization to be in affect during the Agresment
period. Changes to the method of accounting for couts which sffect the amount of reimbursement resulting from the ude of
this Agreement require prior approval of the authorized repregentative of the cognizant agency. Such changeo include, but
are not limited to, changes in the charging of a particular type of cost from indirect to direct. Fallure to obtain
approval may result in cost disallowances.

C. FIXED RATES:

If a fixed rate is in this hgreement, it io based on an estimate of the costs for the puriod covered by the rate. When the
actual costs for this period are determined, an adjustment will be made to a rate of a f[uture year{s} to compensate for
cthe difference becween the coscts used to entablish the [ixed rate and actual coste.

D. USE RY OTHER PEDERAL AGENCIEA:

The rates in this Agreement were approved in accordance with the aucthority in Ticle 2 of the Code of Fedaral Regulacions,

Part 200 {2 CFR 200), and should be applied to grants. contracts and other agreements covered by 2 CPR 200, subject to any
limitationa in A above. The organization wmay provide copies of the Agreement to othar Faderal Agencies to give them early

notification of the Agreement.

E. QTUER:

If any Fadaral contract, grant or other agreement is reimburaing indirect costs by a means other than the approved ratelx)
in this Agreement, the organization should {1) credit such coats to the affected programs, and (2} apply the approved
rate(s} to the appropriate base to identify the proper amount of indirect costa allocable to these programs.

BY THE INSTITUTION: ON BEHALF OF THE PEDERAL GOVERNMENT:

Child & Family Services
DEPARTMENT OF HBALTH AND HUMAN SERVICES

{INSTI OH} (AGENCY) . Dkgitally shgrved by Ouerpl W, Maprs -4
) Dar I W Ma es -S m.::im 19200160 J0L1, 1K1 31440,
% /-/ ryl W. y T pealiowd W, Loy -5 '
Dt 2OMA R )Y 075400 -GV o’

{SIGNATURE} (SIGNATURE)
ﬁh'/’lULlj 5%6&/&- Darryl W. Mayes
(NANE) r {hAME)
f‘ F‘() Deputy Director, Cost Allocation Services
[TITLE) o {TITLE)
/Z//_?/Zﬂ{ f 12/6/3018
[DATE) (DATB) 2079
HHS REPRESENTATIVE: Ryan McCarthy
Telephone: (212) 264-2069
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State of New Hampshire
Department of State

CERTIFICATE

1, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that WAYPOINT is a New
Hampshire Nonprofit Corporation registered to transact business in New Hampshire on September 25, 1914. T 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

concemed.

Business ID: 62585
Certificate Number: 0004508530

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 2nd day of May A.D. 2019.

GorLodr

William M. Gardner
Secretary of State




CERTIFICATE OF VOTE

I, __KENNETH SHELDON, Board Chair , do hereby certify that:
{Name of the elected Officer of the Agency; cannot be contract signatory)

1. 1 am a duly elected Officer of WAYPQOINT
(Agency Name)
2. The following are true copies of two resolutions duly adopted at a meeting of the Board of Directors of

the Agency duly held on __12/4/18
(Date)

RESOLVED: That this corporation enters into a contract with the State of New Hampshire, acting through its
Department of Health and Human Services.

RESOLVED: That the PRESIDENT AND CEO
(Title of Contract Signatory)

is hereby authorized on behalf of this Agency to enter into the said contract with the State and to
execute any and all documents, agreements and other instruments, and any amendments, revisions,
or modifications thereto, as he/she may deem necessary, desirable or appropriate.

__BORJA ALVAREZ DE TOLEDO ___is the duly elected PRESIDENT/CEO
(Name of Contract Signatory) (Title of Contract Signatory)
of the Agency.

3. The forgoing resolutions have not been amended or revoked, and remain in full force and effect as of

the[_q_%ay of Méuwf F0I19g .

" (Signature o}/rﬁe Elected Officer)

STATE OF NEW HAMPSHIRE
County of __A7//S b omb;%/
The forgoing instrument was acknowledged before me this __/ g% day of @2&0‘41’ 20 /?.

By KewpbTu SHELDw
{(Name of Elected Officer of the Agency)

@tary Public/Justice of the Peace)

Suzanne M Shaw

Notary Public. State of New Hampehira

Expires Oct. 31, 2023
(NOTIAE PPRER Bpres

Commission Expires: /g//._? ;/,?0 2.3

NH DHHS, Office of Business Operations July 1, 2005
Bureau of Provider Relationship Management
Certificate of Vote Without Seal
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ACORD
L—’/

CERTIFICATE OF LIABILITY INSURANCE

DATE [MM/DDYYYY)

06/25/2019

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

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION 1S WAIVED, subject to the terms and conditlons of the policy, certain policies may require an endorsement. A statement on
this certificate doas not confer rights to the certificate holder in lieu of such sndorsement{s). , :

PRODIUCER CONTACT andraa Nicklin
FIAl/Cross Insurance PHONE . (603) 669-3218 [ Tox nop, (603) 645-4331
1100 Elm Stroet ADDREsg: Bnickiin@crossagency.com
INSURER{S) AFFORDING COVERAGE NAIC #
Manchester NH 03101 msurer a: Philadelphia Indemnity Ins Co 18058
INSURED \nsurer B+ Granite State Health Care and Human Services Seilf-
Waypoint INSURER ¢ ; Travelers Casualty & Surety Co of America 31184
Pc Box 448 INSURER D :
INSURER E ;
Manchaster NH 03105 INSURER F :
COVERAGES CERTIFICATE NUMBER: __ 19-20All lines REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
- INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
DDLSUBR T OUEYERE ]
LR TYPE OF INSURANCE f,.,.r?l;" WYD POLICY NUMBER (AMDBNYYY) (53}:':%% LIMITS
| COMMERCIAL GENERAL UABILITY EACH OCCURRENCE s 1,000,000
| DAMAGE TO RENTED
I CLAIMS-MADE OCCUR PREMISES (Ea ocourrence} | $ 100,000
| MED EXP {Any one person) s 5000
AL PHPK2001854 07/01/2019 | 07/01/2020 | personaLaapvivaumy | § 1:000.000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2.000.000
> oy o Loc PRODUCTS - COMPIOPAGG | 3 2:000.000
| ompen, Professional Llability Aggregate- Prof llab $ 2,000,000
COMBINED SINGLE LiMIT
| AUTOMOBILE LABILITY {En ncciiant] $ 1,000,000
| ANy auTO BODILY INJURY (Per parson} | §
[ | ownED SCHEDWLED
A || Ruros onLy aes PHPK2001695 07/01/2019 | 07/01/2020 | BODILY INJURY (Per acdident) | $
HIRED NON-OWHED ["PROPERTY DAMAGE s
|__| AUTOS ONLY AUTOS ONLY | {Per arcident)
Medical payments $ 5,000
|| umeRELLALABR | ] occur EACH OCCURRENCE s 4,000,000
A [5¢| Excess uan CLAIMS-MADE PHUBBB2316 07/0172018 | 071002020 | AcereGaTE ¢ 4,000,000
peo | <] rerexmon s_10.000 s
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE | ER s
B | R T e TVE NIA HCHS20190000118 (3a.) NH 02/01/2019 | 02/01/2020 B EACHACCIDENT B
{Mandatory in HH) EL DISEASE - £AEMPLOVEE [ 3 1.000.000
If y#s. degeribe under 1,000,000
DESCRIPTION OF OPERATIONS balow EL DISEASE-pOLICYLIMIT [ 3 T+~
Fidelity & F Limit 500,000
o orga
c ity & Forgary 105912196 04/01/2019 | 04/01/2020 | Deductible 5,000
DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES {ACORD 101, Additional rks Schedule, may be attached If more space is required)
CERTIFICATE HCLDER CANCELLATION

Stata of New Hampshira Department of Health and Human Services

Brown Bullding
129 Pleasant Street
Concord

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

NH 03301

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. Ali rights reservad.
The ACORD name and logo ara registared marks of ACORD
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WAYPOINT

Help Alang the Way

Formeriy
CHILD AND FAMILY SERVICES

MISSION STATEMENT:

Empowering people of all ages through an array of human services and advocacy

HEADQUARTERS

toll free (BOO) 640.6486
office (603) 518.4000
fax (603) 668.6260

RYZE TICTTES )

; 'CO{\ M

S| e ew
L

464 Chestnut Street
N PO Box 448
Acceodined Manchester, NH 03105
waypointnh.org




WAYPOINT
Cansolidated Financial Statements
For the Year Ended December 31, 2018

(With Independent Auditors’ Report THereon)
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MELANSON|gIINEY

ACCOUNTANTS « AUDITORS

121 River Frdnt Drive
Manchester, NH 03102
(603)669-6130
melansonheath.com

INDEPENDENT AUDITORS’ REPORT
Additional Offices:

Nashua, NH
To the Board of Trustees Andover, MA
i Greenfield, MA
Waypomt Ellswarth, ME

Report on the Financial Statements

We have audited the accompanying consolidated financial statements of Waypoint,
which comprise the consolidated statement of financial position as of December 31,
2018, and the related consolidated statements of activities, functional expenses, and
cash flows for the year then ended, and the related notes to the consoclidated financial

statements.

Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these
consolidated financial statements in accordance with accounting principles generally - -
accepted in the United States of America; this includes the design, implementation,
and maintenance of internal control relevant to the preparation and fair presentation
of consolidated financial statements that are free from material misstatement, whether

due to fraud or error.

Auditors’ Responsibility

Our responsibility is to express an opinion on these consolidated financial statements
based on our audit. We conducted our audit in accordance with auditing standards
generally accepted in the United States of America and the standards applicable to
financial audits contained in Government Auditing Standards, issued by the
Comptroller General of the United States. Those standards require that we plan and
perform the audit to obtain reasonable assurance about whether the consolidated

financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts
and disclosures in the consolidated financial statements. The procedures selected
depend on the auditors' judgment, including the assessment of the risks of material
misstatement of the consolidated financial statements, whether due to fraud or error.
In making those risk assessments, the auditor considers internal control relevant to
the entity’s preparation and fair presentation of the consolidated financial statements



in order to design audit procedures that are appropriate in the circumstances, but not
for the purpose of expressing an opinion on the effectiveness of the entity’s internal
control. Accordingly, we express no such opinion. An audit also includes evaluating
the appropriateness of accounting policies used and the reasonableness of significant
accounting estimates made by management, as well as evaluating the overall
presentation of the consolidated financial statements.

We believe that the audit evidence we have obtained is sufficient and approprate to
provide a basis for our audit opinion.

Opinion

In our opinion, the consolidated financia! statements referred to above present fairly,
in all material respects, the financial position of Waypoint as of December 31, 2018,
and the changes in net assets and its cash flows for the year then ended in accordance
with accounting principles generally accepted in the United States of America.

Report on Summarized Comparative Information

We have previously audited Waypoint's 2017 consolidated financial statements, and
we expressed an unmodified opinion on those audited consolidated financial
statements in our report dated March 27, 2018. In our opinion, the summarized
comparative information presented herein as of and for the year ended December 31,
2017 is consistent, in ali material respects, with the audited consolidated financial

statements from which it has been derived.

Other Matters

Other Information

Our audit was conducted for the purpose of forming an opinion en the consolidated
financial statements as a whole. The Consolidated Schedules of Operating Expenses
for 2018 and 2017 are presented for purposes of additional analysis and are not a
required part of the consolidated financial statements. Such information is the
responsibility of management and was derived from and relates directly to the
underlying accounting and other records used to prepare the consolidated financial
statements. The information has been subjected to the auditing procedures applied in
the audit of the consolidated financial statements and certain additional procedures,
including comparing and reconciling such information directly to the underlying
accounting and other records used to prepare the consolidated financial statements
or to the consolidated financial statements themselves, and other additional
procedures in accordance with auditing standards generally accepted in the United
States of America. In our opinion, the information is fairly stated in all material respects
in relation to the consolidated financial statements as a whole.



Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report
dated March 26, 2019 on our consideration of Waypoint's internal control over financial
reporting and on our tests of its compliance with certain provisions of laws, regulations,
contracts, and grant agreements and other matters. The purpose of that report is
solely to describe the scope of our testing of internal control over financial reporting
and compliance and the results of that testing, and not to provide an opinion on the
effectiveness of Waypoint's internal control over financial reporting or on compliance.
That report is an integral part of an audit performed in accordance with Government
Auditing Standards in considering Waypoint’s internal control over financial reporting

and compliance.

March 26, 2019



WAYPOINT

Consolidated Statement of Financial Position

ASSETS

Current Assets;
Cash and cash equivalents
Accounts receivable, net
Contributions recelvable
Prepaid expenses

Total Current Assets

Investments
Beneficial interest held in trusts
Property and equipment, nat

Total Assets

LIABILITIES AND NET ASSETS

Current Liabilifies:
Accounis payable
Accrued payroll and related expenses
Other liabllities
Bonds payable

Total Current Uiabilities

Bonds payable, net of current portion
Deferred loans - NHHFA
Interest rate swap agreements

Total Liabflities

Net Assels:
Without donor restrictions:
Undesignated
Board designated
With donor restrictions

Total Net Assels
Total Liabllities and Net Assets

December 31, 2018
(with comparative totals as of December 31, 2017)

Without Donor With Donor 2018 M7

Restrictions Restrictions Total Total
$ 231,128 3 847,449 $ 1,078,577 $ 890,431
714,112 - 714,112 884,748
60,000 - 60,000 40,000
192,744 - 102 744 241,545
1,197,684 847 449 2,045 433 2,056,725
14,007 444 2,132,950 16,140,394 17,630,208
- 1,678,581 1,679,591 1,867,906
6,358,505 - 6,358,505 6,266,362
$ 21|563933 H 4|659|990 $ 26|223i923 $ 27|821|202
3 217,685 L - 3 217,685 $ 95,667
564,736 - 564,735 666,502
67,299 - 67,299 65,062
140,000 - 140,000 140,000
988,720 - 888,720 971,231
4,065,000 - 4,085,000 4,205,000
1,250,000 - 1,250,000 1,250,000
885525 - 885,525 1,062,342
7,180,245 - 7,180,245 7,488,573
366,244 - 366,244 167,293
14,007,444 - 14,007,444 15,300,844
- 4,659,890 4,659 690 4 855 492
14,373,688 4 659 860 19,033,678 20,332 628
$ 21|563!933 $ 4!559!990 $ 262230923 3 27,821|202

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



WAYPOINT

Consalidated Statement of Activities

For the Year Ended Decamber 31, 2018
(with comparative totals for the year ended December 31, 2017)

Support and Revenue:
Support:
Contributions
Govemment grants
Inkind contributions
Income from special events, net
Revenue:
Service fees
Other
Net assets released from restriction:
Program releases
Endowment releases
Endowment fransfer to support operations

Total Support and Revenua

Operating Expenses:
Program services
Management and general
Fundralsing

Total Operating Expenses

Change in net assets before
non-operating items

Naon-Operating Items:
Investment income (loss)
Unrealized gain {loss) on interest rate swap
Change in beneficial interest
Interest income
Endowment transfer to support operations

Total Non-Operating ltems
Change in net assets
Net Assets, Beginning of Year, as restated
Net Assets, End of Year

Without Donor With Donar 2018 2017
Restriclions Restrictions Tolal Total
$ 386,091 $ 1,336,501 $ 1,722,592 $ 1,722,683
5,401,404 - 5,401,404 5,007,897
94,633 - 84,633 159,343
369,175 - 368,175 392,160
5,422,960 " 5,422 860 4,504,096
64,715 - 64,715 32,023
1,139,556 (1,138,556) - -
80,674 (80,674 - -
661,375 - 661,375 694,255
13,620,583 116,271 13,736,854 12,512 457
11,550,792 - 11,550,792 - 10,374,824
1,380,172 - 1,380,172 1,350,475
427,546 - 427 546 397,992
13,358,510 - 13,358,510 12,123,291
262,073 116,271 378,344 389,166
(882,572) {123,458} (1,006,030) 2,426,476
176,817 - 176,817 106,042
- (188,315} (188,315) 131,927
1,608 - 1,608 699
{661,375) - {661,375 {694,255)
(1,365,522) _ {311,773) (1,677,295} 1,970,889
{1,103,449) (195,502) t1,298,951) 2,360,055
15,477,137 4,855,482 20,332,629 17,972 574
§ 14,373,688 $ 4,659,990 $ 15033678 $ 20332629

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



Personnel expense:
Salaries and wages
Employee benefits
Payroll related costs
Mileage reimbursement
Contracted services
Subtotal personnel expense

Accounting

Assistance to individuals
Communications

Conferences, conventions, meetings
Depreciation

In-kind contributions

Insurance

Interest

Legal

Membership dues

Miscellaneous

Occupancy

Printing and publications

Rental and equipment maintenance
Supplies

Travel

Total Functional Expenses

WAYPOINT

Consolidated Statement of Functional Expenses
For the Year Ended December 31, 2018

(with comparative totals for the year ended December 31, 2017)

Program
Services

$ 6,614,360 $
742,615
743,784
442792
560,035
9,103,598

718,608
148,344
34,183
298,245
90,213
62,170
250,245

18,132
24,352
485,619
55,868
95,167
94,685

61,265

$_11,550,792 3

Management
and General

849,923
66,141
65,549

1,878
96,132
1,078,623

28,700

10,147
19,533
36,417
3,420
8,468
67,527
3,849
7,947
13,167
41,188
12,656
25,586
17,700

3,144
1,380,172

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

Fundraising

$ 318,127
19,071
25,122

413
6,553
367,286

8,249
2,302

1,000
2,466

3,913
2,674
11,700
22,916
2,029
2,655
356

$_427. 546

2018
Total

$ 7,780,410
827,827
834,465
445,083
662,720

10,550,505

28,700
718,608
166,740

56,018
334,662

84,633

74,104
317,772

3,949

25,992

40,193
548,507

91,540
122,782
115,040

64,765

$_13,358,510

2017
Total

$ 6,928,730
781,346
751,020
421,527
547,074

8,429,697

30,330
744,299
154,846

45,718
318,750
159,403

74,678
300,048

27,320

40,626

43,065
426,568

68,101
109,468

92,886

__ 59285
$ 12,123,291



WAYPOINT

Consolidated Statement of Cash Flows
For the Year Ended December 31, 2018
(with comparative totals for the year ended December 31, 2017)

Cash Flows From Operating Activities:
Change in net assets
Adjustments to reconcile change in net assets
to net cash provided by operating activities:
Depreciation

Contributions restricted for endowment and long-

term purposes
Realized (gain) loss on investments
Unrealized (gain) loss on investments
Change in beneficial interest in trusts
Change in interest rate swap
Changes in operating assets and liabilities:

Accounts receivable

FPrepaid expenses

Contributions receivable

Accounts payable

Accrued expenses

Other liabilities

Net Cash Provided (Used) By Operating Activities
Cash Flows From Investing Activities:
Purchases of investments

Proceeds from sale of investments
Purchase of fixed assets

Net Cash Provided (Used) By Investing Activities

Cash Flows From Financing Activities:
Cantributions restricted for endowment and long-

term purposes
Payment of long-term debt

Net Cash Provided (Used) By Financing Activities
Net Change in Cash and Cash Equivalents

Cash and Cash Equivalents, Beginning

Cash and Cash Eqguivalents, Ending

SUPPLEMENTAL INFORMATION:
Interest Paid

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

2018 2017
$  (1,298,951) $ 2,380,055
334,662 316,750
(16,717) (265,005)
(136,519) 60,566
1,688,070 (2,049,713)
188,315 (131,927)
(176,817) (106,042)
170,636 (281,333)
48,802 (40,494)
(20,000) -
122,018 (31,103)
(101,766) (149,642)
(1,763) 47 875
799,870 (270,213)
(693,481) (15,732,031)
631,845 15,991,440
(426,805) (261,461)
(488,441) (2,052)
18,717 265,005
(140,000) {135,005)
(123,283) 130,000
188,146 (142,265)
890,431 1,032,696
$__1,078577 $___ 890,431
$_ 317,772 $ 300,049



WAYPOINT

Notes to Consolidated Financial Statements
For the Year Ended December 31, 2018

Description of Organization

In 2018, Child and Family Services of New Hampshire changed its name to
Waypoint. Waypoint (the Organization) is a nonprofit organization, founded in
1850, that currently aids more than 20,000 individuals, statewide, through an

array of social services,

These services span the life cycle from prenatal to seniors, and can be grouped
into the following categories:

Early Childhood — Family Support & Education Services

Over 4,500 parents received education and support to improve parenting,
strengthen families, prevent child abuse and neglect, and ensure healthy
development of children. Over 500 young children starting life at a disad-
vantage received critical services to ensure a good beginning and to optimize
their chance for life-long success. Some of the programs focused on early

childhoaod include:

Early Support and Services ~ Early Support and Services provides family-
centered support and therapies to infants and toddlers who have
developmental disabilities, delays or are at risk of developmental delays.
Services work to optimize babies' cognitive, physical, emotional and social
development, and chance for success. Services are provided in the child's
natural environment (home, day care, playground, etc.).

Home Visiting Services ~ A number of different prevention programs are
offered in the home during those critical early years of a child’s life. A
spectrum of services includes support to new mothers and those struggling
to parent; services for children with chreonic heaith conditions; prenatal
services for babies being born at a disadvantage into low-income families:
and programs to encourage positive early parent/child relationships and
promete optimal early childhood development. Services are provided by
nurses, social workers, developmental speciaiists, occupational therapists,
health educators, and home visitors.

Adoption — A licensed child-placing agency, the Organization has been
forming families through adoption since 1914. The Organization’s adoption
professionals provide home studies and adoption services for families
looking to adopt and provide counselling and support to birth-parents who

are considering the adoption option.



Children, Youth, and Family - Intervention and Treatment Programs

The Organization contracts with the State of New Hampshire, the federal
government, and insurance companies, to provide a continuum of services for
children, adolescents and young adults. Programs are delivered in the home,
schools, or community, and include mental heaith counseling and substance
abuse treatment, as well as a complex system of family stabilization and
preservation programs, child protection services, and services for at-risk youth.

Some of the programs include:

Foster care — The Organization works with the State of New Hampshire in
placing children who have been rescued from dangerous home environments,
into safe, stable, loving homes. The Organization recruits and supports foster
families and works to facilitate permanency for each chiid.

Home Based Services — The Organization has a number of programs
provided in the family home that are designed to help families who are
struggling through daily iife - where children are at risk. Services work to
thwart domestic violence, rebuild families, and to improve family
functioning. The Organization empowers families with the skills and
resources they need to provide for their children and become self-sufficient.

Runaway and Homeless Youth Services
The Organization is the sole provider of services for runaway and homeless

youth in Manchester and the Seacoast. A full spectrum of services features
outreach to at-risk youth that includes survival aid on the streets and basic
needs fulfillment at the drop-in center, as well as crisis intervention, educational
and vocational advocacy, housing, and case management. The Organization
also provides behavioral health and substance use counseling where needed.
The Organization works with school systems, police, and other agencies in
addressing the needs of New Hampshire's homeless youth.

Senior Care and independent Living

The Organization helps seniors and individuais with chronic illness or disability
to live at home safely and with dignity, and to maintain quality of life. Under the
title of Home Care, services are delivered by homemakers, companions, perscnal
care service providers, and LNAs. The Organization's caregivers go to client
homes to help with everything from cooking and cleaning to personal hygiene,
medication reminders, mobility, travel to appointments, paying bills, help with
daily tasks, and communication with family members.

Additionally, the Organization runs two unique programs:

Camp Spaulding — Since 1821, Camp Spaulding has helped campers from
all types of backgrounds enjoy the benefits of a traditional, resident camp
experience. in 2015, the Organization formed a partnership with the YMCA
of Greater Nashua whereby the Organization will own the camp and the
YMCA will handie daily operations and summer programming. This
collaboration will combine a 96-year camp history, an exceptional facility,
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strong community support, and the expertise of two premier New
Hampshire nonprofit organizations. =

The New Hampshire Children’s Lobby ~ Established in 1971, the New
Hampshire Children’s Lobby is the advocacy wing of Child and Family
Services. The program's mission is to improve the lives of children and
families through legislative, judicial, and public policy initiatives. This com-
bination of advocacy and direct service practice uniquely- positions the
Organization to serve the best interest of New Hampshire children.

Significant Accounting Policies

Change in Accounting Principle

On August 18, 2016, FASB issued Accounting Standards Update (ASU) 2016-
14, Not-for-Profit Entities (Topic 958) — Presentation of Financial Statements of
Not-for-Profit Entities. The update addresses the complexity and
understandability of net asset classification, deficiencies in information about
liquidity and availability of resources, and the lack of consistency in the type of
information provided about expenses and investment return. ASU 2016-14 has
been implemented in 2018 and the presentation in these consolidated financial
statements has been adjusted accordingly. The ASU has been applied
retrospectively which increased net assets without donor restrictions by
$926,308 and decreased net assets with donor restrictions by $926,308,
resulting from the reclassification of long-lived assets with implied time
resfrictions as required under ASU 2016-14.

Principles of Consolidation

The consolidated financial statements include Waypoint (formery Child and
Family Services of New Hampshire) and Child and Family Realty Corporation,
a commonly controlled organization. All inter-organization transactions have

been eliminated.
Comparative Financial Information

The accompanying consolidated financial statements include certain prior-year
summarized comparative information in total, but not by net asset class. Such
information does not include sufficient detail to constitute a presentation in
conformity with Accounting Principies Generally Accepted in the United States
of America (GAAP). Accordingly, such information should be read in
conjunction with the audited consolidated financial statements for the year
ended December 31, 2017, from which the summarized information was

derived.
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Cash and Cash Equivalents

All cash and highly liquid financial instruments with original maturities of three
months or less, and which are neither held for nor restricted by donars for long-
term purposes, are considered to be cash and cash equivalents. Cash and
highly liquid financial instruments invested for long-term purposes, including
endowments that are perpetual in nature, are excluded from this definition.

Accounts Receivable

Accounts receivable consists primarily of noninterest-bearing amounts due for
services and programs. The allowance for uncollectable accounts receivable is
based on historical experience, an assessment of economic conditions, and a
review of subsequent collections. Accounts receivable are written off when

deemed uncollectable.

Contributions Recejivable

Unconditional contributions that are expected to be coliected within one year
are recorded at net realizable value. Unconditional confributions that are
expected to be collected in future years are initially recorded at fair value using
present value techniques incorporating risk-adjusted discount rates designed
to reflect the assumptions market participants would use in pricing the asset,
In subsequent years, amortization of the discounts is included in contribution
revenue in the Consolidated Statement of Activities. The allowance for
uncollectable contributions is based on historical experience, an assessment
of econamic conditions, and a review of subsequent collections. Contributions
receivable are written off when deemed uncollectable. Management has
determined that contributions receivable are fully collectable, therefore no

allowance has been recorded.

Investments

Investment purchases are recorded at cost, or if donated, at fair value on the
date of donation. Thereafter, investments are reported at their fair vaiues in the
Consolidated Statement of Financial Position. Net investment return/(loss) is
reported in the Consolidated Statement of Activities and consists of interest and
dividend income, realized and unrealized gains and losses, less external

investment expenses.

The Organization maintains pooled investment accounts for its restricted
endowment. Realized and unrealized gains and losses are allocated to the
individual endowments based on the relationship of the market value of each
endowment to the total market value of the pooled investment accounts, as
adjusted for additions to or deductions from those accounts.
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Beneficial Interest Held in Trusts

The Organization is the beneficiary of perpetual charitable trusts. The beneficial
interest in the trust is reported at its fair value, which is estimated as the fair
value of the underlying trust assets. Distributions of income from the trust
assets are restricted to use and are reported as increases in net assets with
donor restrictions until expended in accordance with restrictions. The value of
the beneficial interest in the trusts is adjusted annually for the change in its
estimated fair value. Those changes in value are reported as increases in net
assets with donor restrictions. The assets in the trusts will never be distributed

to the Organization.

Property and Equipment

Property and equipment additions over $1,000 are recorded at cost, if
purchased, and at fair value at the date of donation, if donated. Depreciation is
computed using the straight-tine method over the estimated useful lives of the
assets ranging from 5 to 50 years, or in the case of capitalized leased assets
or leasehold improvements, the lesser of the useful life of the asset or the lease
term. When assets are sold or otherwise disposed of, the cost and related
depreciation is removed, and any resulting gain or ioss is included in the
Consolidated Statement of Activities. Costs of maintenance and repairs that do
not improve or extend the useful lives of the respective assets are expensed.

The carrying values of property and equipment are reviewed for impairment

whenever events or circumstances indicate that the carrying value of an asset

may not be recoverable from the estimated future cash flows expected to result

from its use and eventual disposition. When considered impaired, an ,
impairment loss is recognized to the extent carrying value exceeds the fair

value of the asset. There were no indicators of asset impairment in 2018.

Interest-Rate Swap

An interest-rate swap is utilized to mitigate interest-rate risk on bonds payable.
The related liability is reported at fair value in the Consolidated Statement of
Financial Position, and unrealized gains or losses are included in the
Consolidated Statement of Activities.

Net Assets

Net assets, revenues, gains, and losses are classified based on the existence
or absence of donor or grantor imposed restrictions. Accordingly, net assets
and changes therein are classified and reported as follows:

Net Assets Without Donor Restrictions — Net assets available for use in
general operations and not subject to donor (or certain grantor) restrictions.
The Board has designated, from net assets without donor restrictions, net
assets for a board-designhated endowment.
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Net Assets With Donor Restrictions — Net assets subject to donor- (or
certain grantor-) imposed restrictions. Some donor-imposed restrictions are
temporary in nature, such as those that will be met by the passage of time
or other events specified by the donor. Other donor-imposed restrictions are
perpetual in nature, where the donor stipulates that resources be
maintained in perpetuity while permitting the Organization to expend the
income generated by the assets in accordance with the provisions of
additional donor imposed stipulations or a Board approved spending policy.
Donor-imposed restrictions are released when a restriction expires, that is,
when the stipulated time has elapsed, when the stipulated purpose for
which the resource was restricted has been fulfilled, or both.

Revenue and Revenue Recognition

Revenue is recognized when earned. Program service fees and payments
under cost-reimbursable contracis received in advance are deferred to the
applicable period in which the related services are performed or expenditures
are incurred, respectively. Contributions are recognized when cash, securities
or other assets, an unconditional promise to give, or notification of a beneficial
interest is received. Conditional promises to give are not recognized until the
conditions on which they depend have been substantially met.

Donated Services and In-Kind Contributions

Volunteers contribute significant amounts of time to program services,
administration, and fundraising and development activities; however, the
consolidated financial statements do not reflect the value of these contributed
services because they do not meet recognition criteria prescribed by Generally
Accepted Accounting Principles. Contributed goods are recorded at fair value
at the date of donation. Donated professional services are recorded at the
respective fair values of the services received.

Advertising Costs

Advertising costs are expensed as incurred and are reported in the
Consolidated Statement of Activities and Consolidated Statement of Functional

Expenses.
Functional Allocation of Expenses

The costs of program and supporting services activities have been summarized
on a functional basis in the Consolidated Statement of Activities. The
Consclidated Statement of Functional Expenses presents the natural
classification detail of expenses by function. Accordingly, certain costs have
been allocated among the programs and supporting services benefited.
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Measure of Operations

The Consolidated Statement of Activities reports all changes in net assets,
including changes in net assets from operating and non-operating activities.
Operating activities consist of those items attributable to the Organization’s
ongoing programs and services and include the Organization’s annual
endowment transfer to support operations. Non-operating activities are limited
to resources outside of those programs and services and are comprised of non-
recurring gains and losses on sales and dispositions, investment income,
changes in the value of beneficial interests and interest rate swaps.

Tax Status

Waypoint has been recognized by the Internal Revenue Service (IRS) as
exempt from federal income taxes under Internal Revenue Code (IRC) Section
501(a) as an organization described in IRC Section 501(c)(3), quaiifies for
charitable cantribution deductions, and has been determined not to be a private
foundation. Child and Family Realty Corporation is exempt from federai income
tax under Section 501(a) of the Internal Revenue Cede as an organization

described in Section 501(c)(25).

Both entities are annually required to file a Return of Organization Exempt from
Income Tax (Form 990) with the IRS. In addition, they are subject to income
tax on net income that is derived from business activities that are unrelated to
their exempt purpose. In 2018, Waypoint was subject to unrelated business
income tax and filed an Exempt Organization Business Income Tax Return

(Form 980-T) with the IRS.

Estimates

The preparation of consolidated financial statements in conformity with
Generally Accepted Accounting Principles requires estimates and assumptions
that affect the reported amounts of assets and liabilittes and disclosure of
contingent assets and liabilities at the date of the consolidated financial
statements, and the reported amounts of revenues and expenses during the
reporting period. Actual results may differ from those estimates, and those

differences could be material.
Financial Instruments and Credit Risk

Deposit concentration risk is managed by placing cash accounts with financial
institutions believed to be creditworthy. At times, amounts on deposit may
exceed insured limits. To date, no losses have been experienced in any of
these accounts. Credit risk associated with accounts and contributions receiv-
able is considered to be limited due to high historical collection rates.
Investments are exposed to various risks such as interest rate, market, and
credit risks. Due to the level of risk associated with certain investment securi-
ties, it is at least reasonably possible that changes in the values of investment
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securities will occur in the near term and that such change could materialiy
affect the amounts reported in the Consolidated Statement of Financial
Position. Although the fair values of investments are subject to fluctuation on a
year-to-year basis, the Investment Committee believes that the investment
policies and guidelines are prudent for the long-term welfare of the

Organization.
Fair Value Measurements and Disclosures

Certain assets and liabilities are reported at fair value in the consolidated
financial statements. Fair value is the price that would be received to sell an
asset or paid to transfer a liability in an orderly transaction in the principal, or
most advantageous, market at the measurement date under current market
conditions regardless of whether that price is directly observable or estimated
using another valuation technique. Inputs used to determine fair value refer
broadly to the assumptions that market participants would use in pricing the
asset or liability, including assumptions about risk. Inputs may be observable
or unobservable. Observable inputs are inputs that reflect the assumptions
market participants would use in pricing the asset or liability based on market
data obtained from sources independent of the reporting entity. Unobservable
inputs are inputs that refiect the reporting entity's own assumptions about the
assumptions market participants would use in pricing the asset or liability based
on the best information available. A three-tier hierarchy categorizes the inputs

as follows:

Level 1 — Quoted prices (unadjusted) in active markets for identical
assets or liabilities that are accessible at the measurement date.

Level 2 — Inputs other than quoted prices included within Level 1 that
are observable for the asset or liability, either directly or indirectly. These
include quoted prices for similar assets or liabilities in active markets,
quoted prices for identical or similar assets or liabilities in markets that
are not active, inputs other than quoted prices that are observable for
the asset or liability, and market-carroborated inputs.

Level 3 — Unobservable inputs for the asset or liability. In these
situations, inputs are developed using the best information available in

the circumstances.

In some cases, the inputs used to measure the fair value of an asset or a liability
might be categorized within different levels of the fair value hierarchy. In those
cases, the fair value measurement is categorized in its entirety in the same
level of the fair value hierarchy as the lowest level input that is significant to the
entire measurement. Assessing the significance of a particular input to entire
measurement requires judgment, taking into account factors specific to the
asset or liability. The categorization of an asset within the hierarchy is based
upon the pricing transparency of the asset and does not necessarily correspond
to the assessment of the quality, risk, or liquidity profile of the asset or liability.
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When available, the Organization measures fair value using Level 1 inputs
because they generally provide the most reliable evidence of fair value.
However, Level 1 inputs are not available for certain assets and liabilities that
the Organization is required to measure at fair value (for example,
unconditional contributions receivable and in-kind contributions).

The primary uses of fair value measures in the Organization's consolidated
financial statements are:

« Initial measurement of noncash gifts, including gifts of investment assets
and unconditional promises to give.

« Recurring measurement of endowment investments (Note 6) — Level 1.

« Recurring measurement of beneficial interests in trusts (Note 7) — Level 3.

» Recurring measurement of fine of credit (Note 8) — Level 2,

e Recurring measurement of bonds payable and interest rate swap
(Note 10) — Level 2.

« Recurring measurement of deferred loans (Note 11) — Level 2.

The carrying amounts of cash and cash equivalents, accounts and
contributions receivable, prepaid expenses, accounts payable, accrued payroll
and related expenses, and other liabilities approximate fair value due to their

short-term nature.
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3. Liquidity and Availability

Financial assets available for general expenditure, that is, without donor or
other restrictions limiting their use, within one year of the balance sheet date,

are comprised of the following at December 31, 2018:

Financial assets at year end:
Cash and cash equivalents $ 1,078,577
Accounts receivable, net 714,412
Contributions receivable 60,000
Investments 16,140,384
Beneficlal Interest held in trusts 1,679,591
19,672,674

Total financial assets

Less amounts not available to be used within one year:
Nel assets with donor restrictions

Less:
Net assets with purpose restrictions to be met in less than a year (847,449)

Donar-restricted endowment subject to spending policy rate (4.25%)
and appropriation (90,650) 3,721,891

14,007,444

4,859,990

Board-designated endowment
Less: Board-designated endowment annual spending

policy rate (4.25%) (595,316} 13,412,128

Less total amounts not available to be used within ane year 17,134,018
Financial assets avallable to meet general expenditures

over the next year 8 2!538.656

Endowment funds consist of donor-restricted endowments and funds desig-
nated by the Board as endowments. Income from donor-restricted endowments
is restricted for specific purposes. The portion of endowment funds that are
perpetual in nature are not available for general expenditure.

Board-designated endowment is subject to an annual spending rate as
determined by the Board. Although there is no intention to spend from board-
designated endowment (other than amounts appropriated for general
expenditure as part of the Board’s annual budget approval and appropriation),
these amounts could be made available if necessary.

As part of its liquidity management plan, the Organization also has a
$1,500,000 revolving line of credit available to meet cash flow needs.
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4. Accounts Receivable

Accounts receivable consisted of the following at December 31:

2018 2017
Receivable Allowance Net Receivable Allowance Net
Grants receivable $ 379362 $ - $ 379,382 $ 628244 $ (3,900) § 624,344
Fees for service ' 338,650 (3,900) 334,750 260,404 - 260,404

$ 718012 § (3900)$ 714112 §_888648 $_(3,800) $_884,748

8. Prepaid Expenses

Prepaid expenses at year end relate primarily to prepaid insurance and
contracts.

6. Investmenis

Investments at fair value consist of mutual funds totaling $16,140,394 and
$17,630,208 at December 31, 2018 and 2017, respectively.

Under the terms of the Organization's line of credit agreement (Note 9), the
Organization has agreed not to pledge these investments as security on any

other debt,

The Organization’s policy is to avalil itself of a Board-approved percentage of
investment income for operations with any remaining interest, dividends, or
appreciation reinvested. The spending policy approved by the Board of Trus-
tees for 2018 is 4.5% of the average fair market value of all investments over

the previous twelve quarters.

As discussed in Note 2 to these consolidated financial statements, the Organ-
ization is required to report its fair value measurements in one of three levels,
which are based on the ability to observe in the marketplace the inputs to the
Organization's valuation techniques. Level 1, the most observable level of
inputs, is for investments measured at quoted prices in active markets for
identical investments as of the December 31, 2018. Level 2 is for investments
measured using inputs such as quoted prices for similar assets, quoted prices
for the identical asset in inactive markets, and for investments measured at net
asset value that can be redeemed in the near term. Level 3 is for investments
measured using inputs that are unobservable, and is used in situations for
which there is little, if any, market activity for the investment.

The Organization uses the following ways to determine the fair value of its
investments:
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Mutual funds: Determined by the published value per unit at the end of
the last trading day of the year, which is the basis for transactions at that

date.

Beneficial Interest Held in Trust

The Organization is the sole beneficiary of three funds that are administered by
the New Hampshire Charitable Foundation (NHCF). Income from the funds is
to provide assistance to children attending Camp Spaulding and for capital
improvements to the camp. The fund resolution provides that distributions from

the funds can be made at the discretion of the NHCF Board of Directors.

At December 31, 2018 and 2017, the fair market value of the funds, which
approximates the present value of future benefits expected to be received, was

$800,624 and $868,099, respectively.

In addition, the Organization has a split-interest in three charitable remainder
trusts. The assets are held in trust by banks as permanent trustees of the trusts.
The fair value of these beneficial interests is determined by applying the
Organization's percentage interest to the fair value of the trust assets as

reported by the trustee.

Percentage
Trust interest 2018 2017
Greenleaf 100% $ 350,806 § 401,167
Spaulding 100% 297,837 336,123
Cogswell 50% 230,324 282,517
Total $ 878,967 $ 999,807

Beneficial interest in funds held by others is reported at its fair value, which is
estimated as the present value of expected future cash inflows on a recurring
basis. As discussed in Note 2, the valuation technique used by the Organization
is a Level 3 measure because there are no observable market transactions.
Changes in the fair value of assets measured at fair value on a recurring basis
using significant unobservable inputs are comprised of the following:

Balance at December 31, 2016 $ 1,735,979
Change in value of beneficial interest 131,827
Balance at December 31, 2017 1,867,906
Change in value of beneficial interest (188,315)
Balance at December 31, 2018 $ 1,679,591
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10.

Property, Equipment and Depreciation

A summary of the major components of property and equipment is presented
below:

2018 2017
Land and land improvements $ 1,114,849 $ 1,114,949
Buildings and improvements 8,335,089 8,072,313
Furniture, fixtures, and equipment 796,686 796,686
Vehicles 107,581 101,585
Software 285,372 166,592
Construction in progress 38,870 17,217
Subtotal 10,678,547 10,269,342
Less: accumulated depreciation (4,320,042) (4,002,980)
Total $ 6,358,505 $ 6,266,362

Line of Credit

The Organization has a $1,500,000 revolving line of credit agreement with a
bank. The line of credit expired on June 30, 2018 and was extended through
June 30, 2019. The line is secured by a first lien on accounts receivable, double
negative pledge on ali investments of the borrower, and carries a variable rate
of interest at the Wall Street Journal prime rate (5.50% at December 31, 2018),
adjusted daily. At December 31, 2018, the balance on this line of credit was $0.

The line was not utilized in 2018,

Bonds Payable

During 2007, the New Hampshire Health and Education Facilities Authority (the
"Authority") sold $5,540,000 of its Revenue Bonds, Child and Family Services
Issue, Series 2007, and loaned the proceeds of the bonds to the Organization
fo refund its Series 1999 Series Bonds and to finance certain improvements to
the Organization's facilities. The Series 2007 Bonds were issued with a variable
interest rate determined on a weekly basis. Prior to issuing the Bonds, the
Organization entered into an interest rate swap agreement (the "Swap
Agreement”) with Citizens Bank of NH (the "Counterparty") for the life of the
bond issue to hedge the interest rate risk associated with the Series 2007
Bonds. The interest rate swap agreement requires the Organization to pay the
Counterparty a fixed rate of 3.915%; in exchange, the Counterparty will pay the
Organization a variable rate on the notional amount based on the 67% of one
month LIBOR. Counterparty payments to the Organization were intended to
offset Organization paymenis of variable rate interest to bond holders.
Counterparty credit worthiness and market variability can impact the variable
rates received and paid by the Organization, with the potential of increasing
Organization interest payments. As a result, the cost of the interest rate swap
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for 2018 and 2017 is added to interest expense in the Consolidated Statement
of Functional Expenses. The bonds mature in 2038 and can be repaid at any

time.

The Organization is required to include the fair value of the swap in the
Consolidated Statement of Financial Position, and annual changes, if any,
in the fair value of the swap in the Consolidated Statement of Activities. For
example, during the bond's 30-year holding period, the annually caiculated
value of the swap will be reported as an asset if interest rates increase above
those in effect on the date of the swap was entered into (and as an unrealized
gain in the Consolidated Statement of Activities), which will generally be indic-
afive that the net fixed rate the Organization is paying on the swap is below
market expectations of rates during the remaining term of the swap. The swap
will be reported as a liability (and as an unrealized loss in the Consolidated
Statement of Activities) if interest rates decrease below those in effect on the
date the swap was entered into, which will generally be indicative that the net
fixed rate the Organization is paying on the swap is above market expectations
of rates during the remaining term of the swap. The annual accounting adjust-
ments of value changes in the swap transaction are non-cash recognition
requirements, the net effect of which will be zero atthe end of the bond's
30-year term. At December 31, 2018 and 2017, the Organization recorded the
swap liability position of $885,525 and $1,062,342, respectively. During 2009,
there occurred a downgrading of the credit rating of the Counterparty to the
letter of credit reimbursement agreement, which triggered a mandatory tender
of the Series 2007 Bands in whole and a temporary conversion of one-hundred
percent of the principal amount to a bank purchase mode under the terms of
said letter of credit reimbursement agreement. Since it became evident that the
credit markets would not soon return to normalcy, the Organization elected to
convert the Series 2007 Bonds from a weekly rate mode to a bank purchase
mode. This new bank purchase made created a rate period in which the Series
2007 Bonds bear interest at the tax adjusted bank purchase rate of 68% of the
_sum of the adjusted period LIBOR (30 day) rate and 325 basis points. The bank
purchase mode commenced on July 31, 2008 and expired on July 31, 2014,
however, the expiration date was extended by the Counterparty and the Organ-
ization had the option to convert back to the weekly rate mode. The Series 2007
Bond documents require the Organization to comply with certain financial
covenants. As of December 31, 2018, the Organization was in compliance with

these covenants.
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11.

12,

The following is a summary of future payments on the previously mentioned
bonds payable:

Year Amount
2019 $ 140,000
2020 150,000
2021 160,000
2022 165,000
. 2023 175,000
Thereafter 3,415,000

$_4,205,000

Deferred Loans - NHHFA

Note payable to the New Hampshire Housing and Finance Authority dated
June 7, 2005. The face amount of the note is $550,000, does not require the
payment of interest, and is due in 30 years. The note is secured by real estate

located in Dover, New Hampshire.

Note payable to the New Hampshire Housing and Finance Authority dated
May 22, 2007. The face amount of the note is $700,000, does not require the
payment of interest, and is due in 30 years. The note is secured by real estate

located in Manchester, New Hampshire.

Endowment Funds

The Organization's endowment consists of various individual funds established
for a variety of purposes. Its endowment includes both donor-restricted funds
and funds designated by the Board of Trustees to function as endowments. As
required by Generally Accepted Accounting Principles, net assets associated
with endowment funds, including funds designated by the Board of Trustees to
function as endowments, are classified and reported based on the existence or

absence of donor-imposed restrictions.

Board-designated Investments

As of December 31, 2018, the Board of Trustees had designated $14,007,444
of net assets without donor restrictions as a general endowment fund to support

the mission of the Organization.
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Donor-designated Endowments

The Board of Trustees of the Organization has interpreted the Uniform Prudent
Management of Institutional Funds Act (UPMIFA) as requiring the preservation
of the fair value of the original gift as of the gift date for donor-restricted
perpetual endowment funds, absent explicit donor stipulations to the contrary.
As a result of this interpretation, the Organization classifies as perpetually
restricted net assets (a) the original value of gifts donated to the endowment,
(b) the original value of subsequent gifts to the endowment, and (c) accum-
ulations to the endowment made in accordance with the direction of the
applicable donor gift instrument at the time the accumulation is added. The
remaining portion of the donor-restricted endowment fund that is not classified
as perpetually restricted is classified as donor-restricted net assets untif those
amounts are appropriated for expenditure by the Organization in a manner
consistent with the standard of prudence prescribed by UPMIFA. In accordance
with UPMIFA, the Organization considers the following factors in making a
determination to appropriate or accumulate donor-restricted endowment funds:
(1) the duration and preservation of the various funds, (2) the purposes of the
donor-restricted endowment funds, (3) general economic conditions, (4) the
possible effect of inflation and deflation, (5) the expected total return from
income and the appreciation of investments, (6)other resources of the
Organization, and (7) the Organization’s investment policies.

Funds with Deficiencies

The Organization considers a fund to be underwater if the fair value of the fund is
less than the sum of (a) the original value of initial and subsequent gift amounts
donated to the fund and (b) any accumulations to the fund that are required to be
maintained in perpetuity in accordance with the direction of the applicable donor
gift instrument. The Organization complies with UPMIFA and has interpreted
UPMIFA to permit spending from underwater funds in accordance with prudent
measures required under the law. The Organization had no underwater
endowment funds at December 31, 2018.

Investment Policy

The Organization has adopted an investment and spending policy to ensure a
total return (income plus capital change) necessary to preserve and enhance
the principal of the fund and, at the same time, provide a dependable source of
support for current operations and programs. The withdrawal from the fund in
support of current operations is expected to remain a constant percentage of
the total fund, adjusted for new gifts to the fund.

In recognition of the prudence required of fiduciaries, reasonable diversification
is sought where possible. Experience has shown financial markets and inflation
rates are cyclical and, therefore, control of volatility will be achieved through
investment styles. Asset allocation parameters have been developed for
various funds within the structure, based on investment objectives, liquidity
needs, and time horizon for intended use.
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Measurement of investment performance against policy objectives will be
computed on a total return basis, net of management fees and transaction
costs. Total return is defined as dividend or interest income plus realized and
unrealized capital appreciation or depreciation at fair market value.

Spending Policy

The Organization's spending policy in 2018 is 4.5% (4.25% in 2019) of the
average total endowment value over the trailing 12 quarters with a 1%
contingency margin. This includes interest and dividends paid out to the

Organization.

The net asset composition of endowment investments as of December 31,
2018 is as follows:

Total Net
Without Bonor With Donor  Endowment
Restrictions Restrictions Assels
Board-designated endowment funds $ 14,007,444 % - 5 14,007,444
Donar-restricted endowment funds:
Original donor-restricted gift amount
and amounts required to be maintained
in perpetuity by donor - 1,679,406 1,679,408
Accumulated investment gains - 453 544 453 544
Total funds $ 14,007,444 $ 21329850 $ 16,140,394

Changes in endowment net assets as of December 31, 2018 are as follows:

Total Net
Without Danor With Donor  Endowment
Restrictions Restrictions Assets
Endowment net assets, beginning of year $ 15,309,844 § 2,320,365 § 17,630,209
Contributions 99,488 16,717 116,215
Appropriations from endowment (519,326) (80,674) (600,000}
Investiment income, net (882,572) {123,458} {1,006,030)

Endowment net assets, end of year $ 14007444 $ 2132850 % 16,140,384
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13. Net Assets With Donor Restrictions

Net assets with donor restrictions are restricted for the following:

2018 2017
Subject to expenditure for specified purpose:
Camp $ 113699 3§ 134,161
Child abuse prevention 153,836 322,306
Early intervention - 2,000
Family counseling 14,160 20,860
Homecare 92,430 50,000
Human trafficking 30,000 6,000
IT and other projects 208,891 -
Teen and youth 234 433 131,895
847,449 667,222
Endowment:
Accumulated earnings restricted by donors for:
General operations 131,716 162,919
Camp operations 92,896 165,335
Other purposes 228932 328,422
453,544 657,676
Original gift restricted by donors for:
General operations 133,407 133,407
Camp operations 548,988 532,271
Other purposes : 887,011 997,010
1,679,406 1,662,688
Total restricted endowment 2,132,950 2,320,364
Not subject to spending palicy or appropriation:
Beneficial interest in trusts 1,679,591 1,867,906
Total $ 4,659,980 $§ 4,855482
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Net assets were released from donor restrictions by incurring expenses
satisfying the restricted purpose or by occurrence of the passage of time or
other events specified by the donors as follows for the year ended

December 31, 2018:

Satisfaction of purpose restrictions:

Camp $ 144,888
Child abuse prevention 295,614
Early intervention 2,000
Family counseling 10,200
Homecare 265,542
Human trafficking 26,000
IT and other projects 227,130
Teen and youth 168,182

1,139,556

Restricted-purpose spending-rate
distributions and appropriations:

General operations 13,335
Camp operations 30,959
Other purposes 36,380
80,674

Total $ 1,220,230

14. Assistance to Individuals

The $718,608 in "Assistance to individuals® (see Consolidated Statement of
Functional Expenses) is comprised of the following (rounded to the nearest

thousand):
Payment to parents of foster children $ 325
Housing assistance to youth at risk of homelessness 115
Gift cards provided to families during holiday season 85
Food for at risk youth 38
Other assistance such as medical, childcare,
transportation, and family activities 176
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15.

16.

17.

18.

19.

Functionalized Expenses

The consolidated financial statements report certain categories of expenses
that are attributed to more than one program or supporting function. Therefore,
expenses require allocation on a reasonable basis that is consistently applied.
The expenses that are allocated include clerical, IT, and administration, which
are allocated to program and supporting services based primarily on a
percentage of personnel costs related to programs.

Defined Confribution Plan

The Organization maintains a 403(b) Thrift Plan (the Plan). The Plan is a
defined contribution plan that all eligible employees may immediately make
elective participant contributions to upon hire. A pretax voluntary contribution is
permitted by employees up to limits imposed by the Internal Revenue Code
and other limitations specified in the Plan. There were no contributions made
to the plan by the Organization for the years ended December 31, 2018 and

2017, respectively. .

Operating Leases

The Organization leases office space under the terms of non-cancellable lease
agreements that expired at various times through 2018. The Organization also
rents additional facilities on a month to month basis. Rent expense under these
agreements totaled $182,368 and $141,787 for the years ended December 31,

2018 and 2017, respectively.

Transactions with Related Parties

The Organization procures a portion of their legal services from a local law firm
that employs an attorney who also serves on the Organization’s Board of
Directors. The attorney board member does not personally perform the tegat
services. For the year ended December 31, 2018, the total legal expense from

related parties was $403.

Concentrations of Risk

The majority of the Organization's grants are received from agencies of the
State of New Hampshire. As such, the Organization's ability to generate re-
sources via grants is dependent upon the economic health of that area and of
the State of New Hampshire. An economic downturn could cause a decrease
in grants that coincides with an increase in demand for the Organization's

services.
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20. Subsequent Events

Subsequent events have been evaluated through March 26, 2019, the date the
consolidated financial statements were available to be issued.
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Salares end weges

Empioyes benedis

Payrol] rulated costs

Misege eimbursemant

Contracied sarvices

Accounting

Assistance to individuals

Communications

Conferencas, conventions,
mestings

Depreciztion

in-kind contributions

Insurence

Interest

Legal

Membership dues

Miscalzneous

Occupency

Printing and publications

Rental and equipment
melntenance

Supplias

Travel

Total

WAYFOINT

Consolidated Scheduls of Opereting Expenses

For the Year Ended December 31, 2018

Chiid Abuse Adopilons
Teen Treaiment Chid and Management
Family and & Femily Abuss Enrly Pregnancy Child Summer Total and 2018
Counsefing Youth Strengthening on  Intervention Advocacy Camp Program General Eundmising Tetal
3 488270 § 940297 § 1571080 § 1435811 § 244082 $ 1649813 $ 81,328 § 118831 § 8728 § 6614360 § 840023 § 246127 § 7,780,410
39,789 135,622 180,879 184,757 33,860 144,054 12,964 2,883 887 742,815 68,141 19,071 827 627
56,967 100,911 173,279 161,282 37284 196,825 7437 89,278 521 743,794 65,549 25122 834,485
5,860 41,848 249,508 68,137 10,847 59,274 1,284 3] 156 442792 1.878 413 445083
26,809 43,507 85,385 165,055 20,355 23,248 9,429 2312 171,837 580,035 96,132 8,553 862,720
- - - - - - - - - - 28,700 - 28,700
5,064 190,794 388,345 133828 - 3.014 10,071 - 7,494 718,608 - - 718,608
5,483 38,575 41,973 33,808 4,940 18,451 1,088 1522 584 148,344 10,547 8,249 188,740
3,014 3,681 2415 19,018 1,544 1,640 3 1,857 1 34,183 19,533 2,302 56,018
7.672 118,639 44,825 40 642 7.870 7,870 4,383 2491 64,553 208,245 36,417 - 334,682
1.510 81,077 27,628 - - - - - - 80,213 3,420 1,000 94,833
5,681 11,048 17,880 15,802 3,228 8877 m 775 188 82,170 0,468 2,488 74,104
13802 38,721 81,420 73,485 13,803 13,203 7,944 3,872 1,886 250,245 B7.527 - 317, me
- - - - - - - - - - 3,949 - 3,549
1.5 1,254 1,224 7241 8 6,386 3 502 3 18,132 7.847 3,813 29,982
1,847 4,518 8,725 3,475 1,052 5,881 648 174 232 24,352 13,167 2,674 40,193
45,1719 148,763 140,082 111,318 10,107 27,452 3,222 3,587 5,889 485,818 41,188 11,700 548,507
2,881 9,082 14,541 12,070 3,003 12,054 435 1,220 a72 56,060 12,658 22,818 91,540
5310 15574 30,366 27,270 5,188 8,283 2,860 1,485 7] 85,187 25,606 2,028 122,782
10,874 28,700 21,831 17,738 3,689 12,408 854 719 T 94,605 17,700 2,655 115,040
a5 35,453 4,862 14,225 589 323 14 147 484 61,285 3,144 358 64 765
L A 11421 $ 1 MBIOTE $ 3084373 & &520 762 % 509|267 3 5198I563 $ 145|518 $ 151634 § 263175 § 1‘|I55ﬂ 782 % 1|330 172 $_427.548  §_13.358 510

See Independent Awdltors’ Report.
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Salsries and wages
Empioyes benefila
Payroll relatsd costs
Milnage reimbursemant
Contraciad servicas

Oecupency

Printing and publicetions

Rental and equipment
maintanance

Suppliss

Trevel

Total

Chid Abuse

WAYPOINT

Congalidatad Schaduls of Operating Expensas

For the Year Ended December 31, 2017

Adaptiona
Teen Treatment Chid end Managsmant
Famly and & Femblty Abuss Earty Pmgnancy Chad Summer Total and 2017
Counsettng Youth Strengthening Inervention  Homeocare  Gounvsiing  Agvpcacy Cemp Pegrem Gonerpl Fundretstno Toial
522,885 BS2819 § 1354855 & 1048937 § 280,423 § 588572 3 vB398 § 111810 $ 8707 § 5842108 § 821,492 § 285130 § 6,928,730
37,324 150,239 148,749 143,568 25,388 152,914 17,178 2,894 885 880,093 75,328 25,825 781,348
50,848 89,118 157,580 114,720 28,821 179,548 5,881 8,721 534 848,731 73,785 31,004 751,020
8,801 40,081 235,880 57,675 18,478 56,311 1,708 217 74 416,205 2,383 858 421,527
22,582 31,853 80,627 153,844 18,505 20,030 7,847 6,668 183,632 465,766 44,338 18,850 547,074
- - - - - - - - . . 30,330 - 30,330
5,012 197,839 380,953 138,033 1,505 2,431 500 - 8,028 744,208 - - 744,269
10,050 40,518 39,837 25217 4,881 20,441 2,329 1,589 742 145,884 3,050 5,312 154,948
3,505 3,028 2,850 15,405 2,038 1,002 410 iR/ <] 1 26,850 12,378 3,483 45,719
2582 59,535 65,181 68,5491 10,289 12,003 5,144 3,430 1,718 248,180 88,690 - 316,750
40 08,448 38,108 - 17 - 188 - . 135,808 23,594 - 169,403
5371 10,827 18,285 14,174 3,224 10,907 752 a33 27 84,583 7,550 2,545 74,878
22,544 35,300 a7,070 70,800 10,590 12,355 5,295 3,530 1,785 229,448 70,800 - 300,049
- - - - - - - - - - 27,320 - 27,320
1,795 1,024 1,425 8,185 450 8514 - B0Q - 18,203 20,019 2,404 40,628
1,504 4,475 8,008 3,488 4,318 5,800 178 220 278 30,845 10,128 2201 43,085
38,938 126,853 107,440 67,767 6,760 38,538 2,575 3,384 383 393,410 24,854 8,185 428,588
1,213 2,117 8,826 15,350 BOG 5,888 784 BSS 1 33,898 4,097 30,005 68,101
8,210 13,700 24,712 24,858 3,008 7,282 1,810 1317 839 88,533 21,802 1,334 109,469
5.700 29,308 19,274 11,888 1,734 13,804 575 598 47 82,804 7,879 2,303 82,885 -
1,511 30,688 7144 14,188 882 3,840 178 219 275 58 984 179 142 59,285
J7R.813  $_A817,531 $__ 2767848 $_1900722 §_412783 § 2147568 § 130453 5148898 § 188300 $_10374824 $_ 1,350,475 §$_397.902 $_12,123.26%

See indepandent Auditors’ Report.
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Borja Alvarez de Toledo, M.Ed.

Professional Profile

A seasoned leader with more than 18 years of senior level non-profit management experience.
Strong business acumen with emphasis on developing processes to ensure the alignment of
sirategy, operations, and outcomes with a strength based approach to ieadership development.
Collaborative leader using systemic and strategic framework in program development, supervision

and conflict resolution. :

Professional Experience

Waypoint, formerly Child and Family Services of New Hampshire

Manchester, NH December 2013- Present

~ President and CEO
Responsible for program planning and development, insuring that Waypoint meets the community

needs.

Advance the public profile of Waypoint by developing innovative approaches and building productive
relationships with government, regional and national constituencies.

Acts as advisor to the Board of Directors and maintains relationships with the regional Boards
Responsible for all aspects of financial planning, sustainability and oversight of Waypoint's assefs

Work with Development staff and Board of Directors to design and implement all fundraising
activities, including cultivation and solicitation of key individuals, foundations and corporations

Riverside Community Care
2009- 2013

Dedham, MA

~ Dijvision Director, Child and Family Services

Responsible for strategic vision, planning and implementation of the programmatic, operational and
financial sustainability of a $17M division with more than 300 employees.

In partnership with The Guidance Center, inc.'s board of directors, ptayed leadership role in
successfully merging with Riverside Community Care, through a process that involved strategic
planning, analysis and selection of a viable partner.

Provide supervision to managers using a strength based approach and a collaborative coaching

model to leadership development.

The Guidance Center, Inc. )
1998 - 2008

Cambridge, MA

~ Chief Operating Officer 2007 - 2009
Hired initially as Director of an intensive home-based family program and through successive

promotions became responsible for all operations in the organization.

Responsibie for supervision of Division Directors, strategic planning and development of new
initiatives.

Developed sirategic relationships with state and local funders, and partnered with community
agencies to support the healthy growth of children and families.

_ Private Practice in Psychotherapy and Clinical Consultation
. Madrid, Spain 1992 - 1998



Universidad Pontificia de Comillas
Madrid, Spain 1991 - 1998

~Adjunct Faculty
« Taught graduate level courses in Family and Couples Therapy program

 Practicum program supervisor: Supervised first year Master's Degree students through live
supervision in the treatment of mutti-problem families.

Centro Médico-Psicopedagégico

Madrid, Spain . 1984 - 1997

~Clinical Coordinator/Director of Training.
Member of a multi~disciplinary team that provided assessment and freatment to families victims of

terrorism and had developed Post Traumatic Stress Disorder.
ITAD (Institute for Alecohol and Drug Treatment}),
Madrid, Spain 1991- 1994

~ Senior Drug and Alcohol Counselor, Drug and Alcofiol Program

«  Provided evaluation and treatment for chemically dependent adults and their families.

~ Senjor Family Therapist, Couples and Family Therapy Program

Worked as a family therapist in the evaluation and treatment of adolescents and families.

Charles River Health Management
Boston, MA 1888 - 1991

~ Senior Family Therapjst, Home Based Family Treatment Program.

Education

Graduate Certificate of Business

University of Massachusetts, Lowell, 2000.

Master's Degree in Education

Counseling Psychology Program. Bostan University, 1989.
B.A. in Clinical Psychology

Universidad Pontificia de Comillas, Madrid, Spain. 1988

Publications

2009 Ayers,S & Alvarez de Toledo, B. Community Based Mental Health with Children and Families. In A.
R. Roberts (Ed.} , Social Worker’s Desk Reference (2™ ed.),New York: Oxford University Press, 2009
Topical Discussion: Advancing Communily-Based Clinical Practice and Research: Leaming in the
Field. Presented at the 19% Annual Research Conference: A System of Care for Children’s Mental
Health: Expanding the Research Base, February 2006, Tampa, FL.

Lyman, D.R.; Siegel, R.; Alvarez de Toledo, B.; Ayers, S.; Mikula, J. How to be little and stiil think
big: Cresting a grass roots, evidence based system of care. Symposium presented at the 14%
Annual Research Conference in Children’s Mental Health, Research and Training Center for
Children’s Mental Health, February 2001, Tampa, FL.

2006 Lyman, D.R., B. Alvarez de Toledo, The Ecology of intensive communily based intervention. In
Lightburn, A., P. Sessions. Handbook of Community Based Clinical Practice. Oxford University
Press, 2008, England.

Lyman, D.R., B. Alvarez de Toledo (2001) Risk factors and treatment ouicomes in a strategic
intensive family program. In Newman, .C, C. Liberton, K. Kutash and R. Friedman, {Eds.} A System
of Care for Children's Mental Health: Expanding the Research Base (2002}, pp. 55-58. Research
and Training Center for Children's Mental Health, University of South Florida, Tampa, FL.

1994-98 Research papers and professional presentations in peer reviewed journals in Spain

2006

2001

2001

|.anguages

Fiuent in Spanish, French and italian.
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CHIEF OPERATING OFFICER

Proactive executive with a formidable record of driving systemic change and business expansion. Nimble
administrator with strategic planning, business process improvement, cost controls and performance management
experience. Collaborative leader with inspirational and decisive management style who achieves exceptional,
rather than expected, results. Catalyst for open communications towards a climate of learning to benefit company
and individuals.

—"

PROFESSIONAL EXPERIENCE

WAYPOINT, Manchester, NH 2018-Present
Statewide private nonprofit that works to advance the well-being of children and families through an array of

community-based services.

Chief Operating Officer
» Oversees all aspects of program delivery including; fiscal and personnel management, quality assurance and
program development

ROCKPORT MORTGAGE CORPORATION, Gloucester, MA ¢ 2008-2017
Leading nationa! lender of US Housing & Urban Development insured commercial loans in healthcare, multifamily

and affordable housing sectors.

Vice President, Operations & Quality Contro!

« Report to principals with overall responsibility for achieving strategic objectives through oversight of the day-to-
day operations of five multi-disciplinary underwriting teams by providing support at the transactional level as
well as in the development of procedures and operating practices to match RMC's continued growth.

« Ensure RMC'S compliance with their federally mandated Quality Control Plan through employee development
initiatives, monitoring of RMC'S operational practices while integrating new HUD directives into RMC'S existing
best practices.

IVES DEVELOPMENT ASSOCIATES, Manchester, NH ¢ 2005-2016
Consultancy providing strategic planning and leadership development to public, private and nonprofit companies

throughout New England.

Principal
Design and facilitate customized corporate retreats, including strategic planning sessions, executive and Board of
Directors' training and development, creation or re-affirmation of vision, mission and values and efforts to re-align
leadership around key priorities and future direction of the organization. Integrate opportunities to shift
organizational culture to more open and candid communications.
« Led an 18-month comprehensive change initiative that:
o Resulted in the development of a transition plan for the assimilation of an Interim Executive Director
inciuding an operations plan that aimed to recalibrate the culture;
« Transformed climate of accountability for a $55M client by implementing Balanced Scorecard strategic
measurement system. Designed, coordinated and facilitated on-site internal and external analysis of 11 retail
locations in 9 states, analyzing threats and weaknesses in business to build a platform for growth.

CAREER NOTE: Concurrent with consulting enterprise (2006 — 2010), designed and taught introductory and upper leve!
psychology and sociology courses at Granite State College in Concord, Manchester and Portsmouth, New Hampshire.

COLLEEN M. IVES » Page 2 » cives2605@gmail.com




GRANITE STATE INDEPENDENT LIVING, Concord, NH ¢« 2001-2005
Statewide nonprofit offering long-term care, employment, transportation, advocacy, and other community-based

services.

Acting Executive Director & Chief Operating Officer

Led internal operations, including service and program delivery, finance, human resources, fundraising and

marketing. Transformed organization's culture by promoting a climate of excellence, systemic solutions and

learning that benefited the organization and individual employees. Evaluated operational results and facilitated
business processes and controls that promoted efficiency and internal information fiow. Developed short- and
long-range operating plans. Supported up to 14 management-level employees, staff of 90, and $13M annual
operating budget. Held.complete performance management authority as well as autonomy to engage in private
and state/federal contracts.

s Increased revenue by 78% with more effective grant administration, successful applications for new
competitive grants, initiating a comprehensive development / fundraising plan, and increasing the fee-for-
service lines of business.

» Increased consumers served from 400 to 3,000+ individuals within three-year period by restructuring existing
programs, developing new programs and increasing program accountability with monthly management reports.

» Established foundation for 36-month capacity building plan to enhance infrastructure and overall operations by
conducting full organizational audit and successfully presenting to Board of Directors.

+ Expanded services and leveraged long-term grant opportunity through company acquisition. Successfully
integrated organizational cultures and business practices, including human resource policies, management
teams and compensation/benefits.

» Recommended, designed and implemented internal controls and operating procedures for all departments
{Human Resources, Finance, Public Relations/ Development, Long-Term Care, Community Living and
Employment Services).

e Increased efficiency, raised credibility of financial reporting and reduced headcount by implementing state of
the art technology with expertise of retained IT consultant.

NEW HAMPSHIRE DEPARTMENT OF EDUCATION, VOCATIONAL REHABILITATION, SERVICES FOR
BLIND AND VISUALLY IMPAIRED, Concord, NH » 1992-2000

Statewide organization providing Registry of Legal Blindness, Sight Services for Independent Living, Vocational
Rehabilitation and a Business Enterprise program.

Statewide Director
Managed professional staff of 8 to deliver services that included 15 statewide rehabilitative support groups, career

counseling and vending machineffood service enterprises in State and Federal buildings.

s Awarded $1.2M 3-year federal grant to provide peer support services in 15 locations across the state

e Led Department to highest rank in standards and benchmarks among 7 other regional offices.

+ Enhanced team atmosphere by integrating 4 distinct statewide programs into a cohesive unit.

s Cultivated relationships and forma! partnerships with various stakeholders in the statewide network of social
and human services and employment arenas.

EDUCATION

Doctorate in Human and Organizational Systems
Master of Arts in Human Development
Fielding Graduate University, Santa Barbara, Califomnia

Master of Arts/CAGS in Rehabilitation Counseling
Bachelor of Arts in Psychology and Philosophy
Assumption College, Worcester, Massachusetts




EXPERIENCE: Waypoint, formetly Child & Family Services Manchester, NH

01/11- Present Vice President/CFO

Oversee alf finance, facilities and information technology functions for a private non-profit
human services agency with 300 employees and a budget of $14 Million.

3/07- 1/11

Fountains America, Inc., Pittsfield, NH

Vice President/Director of Finance

Overall responsibility for the corporate finance, human resource and information technology
functions of a US holding company and its three operating divisions, all subsidiaries of fountains

pic headquartered in the UK.

2/96- 3/07

US budget responsibility $7 Million, Group budget $100 Million.

Prepare and monitor annual budgsts.
Provide monthly financial analysis and forecasts to US President and UK group CFO.

Manage corporate risk matters including legal, insurance and compliance Issues.
Oversee corporate tax matters and accounting standards compliance.

Manage accounting department staff of six for maximum efficiency and
responsiveness fo internal and external stakeholders.

Manage all human resource and payroll functions.

Manage [T infrastructure and support needs.
Work with US President and Division Presidents on strategic issuas, company growth
initiatives, product and regional cost analysis and acquisition/due diligence projects.

Lakes Regjon Community Services Council, Inc., Laconia, NH

Director of Finance (3/98-3/07)

Oversee finance, human resource and information technology functions for a private non-profit
human services agency with 300 employees, involving four corporate entities and a budget of $20

Million.

Prepare and monitor annual budgets, and report monthly to Board of Directors.
Negotiate funding with the New Hampshire Department of Health and Human

Services.

Prepare and manage contracts with funding sources and vendors.
Supervision of 15 staff in finance, human resources and other administrative *
functions.

Administer the agency’s personnel policies, compensation and benefit plans.

Ensure compliance with state and federal labor regulations.

Overses the installation and support of agency computer systems and networks.



11/87 - 2/96

EDUCATION:

1986

COMPUTER SKILLS:

Implemented new IT network infrastructure for satellite offices to improve
communication and optimize operations.

Implemented new Medicaid billing and data coltection software system.

Manage all corporate risk management including legal issues, insurance coverage

and corporate compliance matters.

Assistant Controller (2/96-3/98)
Manage Accounting department responsible for five interrelated corporations.
Oversee general ledgers for all corporations including tirmely monthly closings and
account reconcifiations.
Present financial statements at monthly Board meeting.
Manage staff of five including A/R, A/P, and G/L staff.
Respansible for coordination of annual audits,
Assist in preparation and maintenance of annual budgets.
Converted general ledger software from an in-house system to Sclomon 1V, a Windows
based multi-company software system.
Responsible for the startup of two new corporations.
Provide Executive Directors with accurate and timely operating statements and financial

analysis.
Responsible for daily cash management and banking relationships.

Boyd's Potato Chip Co., Inc., Lynn, MA

Controller/General Manager
Prepared and analyzed monthly profit and loss statement.
Monitored and controlled the flow of cash receipts and disbursements.
Researched, designed specifications for and implemented a computer system to
automate order entry, A/R, A/P, and inventory control, reducing data entry by 25% and
improving inventory control.
Coordinated annual audits.
Administered group insurance plans and workers compensation program. Introduced
new programs that resuited in savings to company and reduced workplace accidents.
Renegotiated union contracts with union management.
Managed all aspects of transportation and distribution, to ensure prompt deliveries and

customer satisfaction.
Supervised a staff of 20 including office, warehouse and transportation personnel.

Bachelor of Science in Business Administration
University of New Hampshire, Durham, NH

Advanced computer skills including Microsoft Excel, Word and Access. Solomon
Dynamics and Sage Accpac accounting systems. Crystal and FRx report writers.
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Professional Overview

Clinical Social Worker/Manager with over 25 years of professional, clinical and managerial experience focusing on
trauma, child welfare, early childhood, mental health. Skilled at working with state and private nonprofits to
develop and provide a full range of services to children and families. Experienced in identifying programmatic and

systemic barriers to optimum care and developing and sustaining programs to address these challenges.

Experience
Program Director/Early Childhood Home Visiting/Waypoint March 2016 - present

Responsible for clinical, administrative and programmatic oversight of several Early Childhecod Home visiting
programs providing services to children and families in the greater Manchester, Concord, Nashua and Portsmouth
areas.Waypoint is a non-profit specializing in the elimination of abuse and neglect. Early Childhood Home Visiting

programs are preventative in nature and focus primarily on supporting the relationship between children and their

caregivers.

Regional Clinical Director/MA Department of Children and Families 2010-june 2015

Responsible for oversight and implementation of agency policy and procedures in Boston MA. Direct supervision of
multi-disciplinary staff including Quality Improvement, Risk Management, Adoption, Substance Abuse, Domestic
Violence and Mental Health Consultation. Facilitate meetings with office middle and senior management. Liaison to
child serving state, municipal and private agencies. Familiar with performance based management. Oversee system

of after hours emergency response teams. Responsible for training, team building

Mental Health Specialist/ MA Department of Children and Families 2001-2010

Provide consultation to staff on issues involving mental health concerns. Helped design data collection and analysis
to understand and address problem of children “stuck” in hospitals. Liaison with acute psychiatric facilities,
Department of Menta! Health and Developmental Disability Services. Developed and maintained interagency teams
and group home with focus on children transitioning from child to adult services. Key developer of child
psychopharmacology training for DCF workers. Implementation, oversight and analysis of consultation with
community child psychiatrists. Leader in critical incident management, crisis debriefing and wellness initiative in
the region. Promotes professional development of staff including intern supervision. Developed and implemented

crisis planning teams with Boston Psychiatric Emergency Service Team.



Private Practice 2001-2012

Andover and Revere Ma

Provided outpatient child and family therapy. Special emphasis on adolescent adjustment, child development, child

behavior and parenting strategies.

Director Child Services/North Suffolk Mental Health 1992-2001

. Clinical and administrative oversight for all child and family out patient services at this private non-profit in
Chelsea, Revere and East Boston Ma. Contracts management, budget development. Created and implemented one
of the first in home family stabilization teams in the Boston area. Provided direct services, consultation and
supervision to Early Intervention Program. Supervised, hired and trained staff of 30 clinical social workers.
Involved in grant writing. Provided program oversight of children’s afterschool for seriously emotionally disturbed
latency age children. Member of labor relation’s team. Facilitate utilization and Risk management forums. Provided

family and child therapy. Coordinated and implemented Psychological First Aid to incidents of community

violence.
Clinician/ Project Cope 1988-1992
Clinician working with individuals and groups affected by substance use disorder.

Ma. Department of Social Services 1980-1990

Case manager, protective service investigator in Cambridge Ma. Promoted to supervisor and transferred to Beverly

Ma to oversee protective service investigations in the Beverly area. Supervised staff of 6.

Education

University of New Hampshire 1977
Bachelor of Arts in Social Services

Boston University 1988

Masters in Social Work

Wheelock 2014

Advanced Certificate in Early Childhood Mental Health

Skills

Advanced training in; Critical Incident Debriefing; Crisis Prevention Intervention; EMDR; Family Systems



treatment; substance abuse; early childhood mental health; CBT; DBT; Trauma informed treatment; clinical

supervision; interest based bargaining; cultural competence. Advanced Reflective Practice Consultant{NH)

Awards

Commonwealth of Ma Citation for Qutstanding Performance 2015, Massachusetts DCF Commissioner’s award for
clinical excellence 2014, Massachusetts DCF Commissioner’s Award for Permanency Planning Training 2013;
Commissioner’s Award for Student Field Supervision2011; Commissioner’s Award for Mental Health Specialist
2008

Personal

Vista Volunteer 1977; exercise enthusiast, avid reader

License
Ma LICSW since 1990

NH LICSW #1913
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Waypoint

Key Personnel

Name Job Title Salary % Paid from | Amount Paid from
this Contract | this Contract

Borja Alvarez de CEO $185,411 0 0

Toledo

Colleen Ives COO $108,139 0 0

Anthony Cheek CFO $103,355 0 0

Maryann Evers Program Director $74,797 47.5% $35,529




JefTrey A. Meyers
Commissioner

Lisa M, Morris
Direetor

His Excellency Governor Christophe
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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

g1E

May 2, 2018

r T. Sununu

and the Honorable Executive Council

State House
Concord, New Hampshire 03301

Authorize the Department of

REQUESTED ACTION

Health and Human Services, Division of Public Health Services, to

enter into sole source agreements with the vendors listed below, in an amount not to exceed

$4,407,387, to provide the provision

of home visiting services to expectant women and newly parenting

individuals, July 1, 2018 upon Governor and Executive Council approval through September 30, 2020.

100% Federal Funds.

™ Vendor Vendor Code Address Amount
Community Action of Belknap- 2 Industrial Park Drive $285,941
Merrimack Counties Inc. 177203-B003 | o cord, NH 03302-1016
Community Action Partnership of 642 Central Avenue
Strafford County 177200-B004 Dover, NH 03820 $424,152
. ; , City of Manchester,
sohd and Family Services of New | 177466 5002 | Hilisborough, Merrimack $2,220,473
P and Rockingham Counties
o Family Resource Center at 162412-8001 | Grafton and Coos County $737,613
. 109 Pleasant Street $234,000
TLC Family Resource Center 170625-B001 Claremont, NH 03743
Central New Hampshire VNA & 780 North Main Street, :
Hospice 177244-8002 Laconia, NH 03246 $192,978
312 Marlboro Street $312,230
VNA at HCS, Inc. | 177274-B002 Keene, NH 03431
- TRE i e, e - Total: $4,407,387




Her Excellency, Governor Christopher T. Sununu
and the Honorable Executive Council
Page 2 of 3

Funds are available in the following account in State Fiscal Years 2019 and are anticipated to
be available in State Fiscal Years 2020 and 2021, upon availability and continued appropriation of
funds in the future operating budget, with the ability to adjust amounts within the price limitation and
adjust encumbrances between State Fiscal Years through the Budget Office if needed and justified,
without approval from Governor and Executive Council. "

05-95-90-902010-5896 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND COMMUNITY
SERVICES, ACA HOME VISITING

Fiscal Class Title Activity Code Amount

Year '

2019 102-500731 Contracts for Program Svcs 90083200 $1,958,839

2020 102-500731 Contracts for Program Svcs 90083201 $1,958,839

2021 102-50071_?1 Contracts for Program Svcs 90083201 $489 709
B FER TR o

R R Total: $4,407,387

EXPLANATION

This request is sole source because these vendors are the only vendors certified to provide
the evidence based home visiting model] “Healthy Families America” as approved by the Division of
Public Health Services and federal funders. Additionally, these vendors have been providing home
visiting services in their respective counties and have developed collaborative referral networks, which
can provide new mothers and their families with additional assistance programs available in their
community. Home Visiting utilizes an approved Maternal [nfant Eflarly Childhood Home Visiting model
along with permanent partners within each community providing an array of services to assist in family
support and strengthening services to more New Hampshire citizens, statewide. Funds will allow the
vendors to provide services to 255 households in need through. September 30, 2020. The vendors
have demonstrated their ability to provide these services.

The purpose of these agreements Is to improve maternal and child health, prevent child abuse
and neglect, encourage positive parenting and promote child growth and development. Home
visitation programs can be an effective early-intervention strategy to improve the heaith and well-being
of children, particularly if they are embedded in comprehensive community services to families at risk.

These agreements contain language in Exhibit C-1, Revisions to General Provisions that ailow
the Department to renew the contracts for up to two (2) additional years, subject to the continued
availability of funds, satisfactory performance of services and approval from the Governer and
Executive Council.

The vendors will provide home visiting services to pregnant women and newly parenting
famities with children up to the age of three (3). Nurses and family support workers will visit families in
their homes to provide educational information, depression and developmental screening, and connect
families, as needed, with community services such as prenatal care, employment programs and the
New Hampshire Tobacco Helpline. .

Should the Governor and Executive Council not approve this request, many of the most at risk
New Hampshire families may not receive access to resources and family support and strengthening
services necessary to -raise children who are physically, socially and emotionally healthy, which can
reduce juvenile delinquency, family violence and crime.

Area Served: Statewide




Her Excellency, Governor Christopher T. Sununu
and the Honorable Executive Council
Page 3 of 3

Source of Funds: 100% Federal Funds, CF\DAA# 93.870, US Department of Health and
Human Services, Health Resources and Services Administration, FAIN #s are: X10MC29490 (4/1/16
~ 9/30/18) X10MC31156) (9/30/17 — 9/29/19).

In the event that federal funds become no longer available, general funds will not be requested

to support these agreements.
Respefﬁully mitted,

Lisa Morris -
Directer

Approved by:
Je A. Meye
Commissioner

The Department of Heaith and Human Services' Mission is to join communities and families
in providing opportunities for citizens to echieve heslth and independencs.



FORM NUMBER P-37 (version 5/8/15)
Subject: Home Visiting Services §5-2019-DPHS-05-HOMEV-02
Notice: This agrecment 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 mutualiy agree as follows:

GENERAL PROVISIONS
1. IDENTIFICATION.

1.1 State Agency Name 1.2 State Agency Address
NH Department of Health and Human Services 129 Pleasant Street
Concord, NH 03301-3857
1.3 Contractor Name 1.4 Contractor Address
Child and Family Services of New Hampshire 464 Chestnut Street (main office)
Manchester, NH 03101
1.5 Contractor Phone 1.6 Account Number "| 1.7 Completion Date 1.8 Price Limilation
Number .
Phone: (603) 518-4000 05-95-90-902010-5896-102- 09/30/2020 $2,220,473
500731
1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number
E. Maria Reinemann, Esq. 603-271-9330
Director of Contrects and Procurement )
1.11_Contractor Signature 1.12° Name and Title of Contractor Signatory

TQga AWAKT 4T T0kda
%MMNM i Mg YeuT & (=0

113, Ackﬂowlcdgemc}n: State of e Ha,,my of MW?%_

On 5 I) A / /&, before the undersigned officer, personaily appeared the person identified in block 1.12, or satisfactorily
proven to be the person whose name is signed in block 1.11, and acknowledged thet s/e executed this document in the capacity
indicated in block 1.12. ’

1.13.1 Signature of Notary Public or Justice of the Peace

[Seal] W& r@\’mﬂ

1.13.2 Name and Title of Notary or Jufticd-tf the Pface .
| NARYBETH D fﬁl””’@,\ngwgﬁ z‘fw&ssw

1.14 Stat Ancy Signayte, 1.15 Name and Title of State Agency Signatory
%@J ﬂfk\ pue SRUIT | LISA  yrorRS DiRELTOR, B PHS

1.16  Approvai by the N.H. Department of Administration, Division of Personnel (if applicable)

By: Director, On:

.17 Approval by the Attorng\General (Form, Substance and Execution) (if applicable)
By: Qﬂﬂﬁ /. On: Q}Lll\g/

1.18 Approva(bj the Governor and Executive Council (if applicable)

By: On:

Page | of 4




2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The State of New Hampshire, acting
through the agency identified in block 1.1 (“Stale™), 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 A 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 panies
hereunder, shall become effective on the date the Governor
and Executive Council approve this Agreement as indicated in
bleck 1.18, 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
1.14 (“Effective Date”),
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor priar
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the State shall have no liability to the
Contractor, including without limitation, any-obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7. .

%
4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this 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, and in no event shail the State be liable for any
payments hereunder in excess of such available appropriated
funds. In the event of a reduction or termination of
appropriated funds, the State shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
10 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 B which is incorporated herein by reference.

5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.

Page 2 of 4

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-¢ or any other provisicn of law.

5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of ail payments autharized, or actually
made hereunder, exceed the Price Limitation set forth in block
1.8.

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

6.1 In connection with the performance of the Services, the
Contractor shall comply with all 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 opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, the Contractor
shall comply with all applicable copyright laws.

6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take
affirmative action to prevent such discrimination.

6.3 If this Agreement is funded in any part by monies of the .
United States, the Contractor shail comply with all the
provisions of Executive QOrder No. 11246 (“Equal
Employment Opportunity”), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R, Part 60}, and with any rules, regulations and guidelines
as the State of New Hampshire or the United States issue 1o
implement these regulations. The Contractor further egrees to
permit the State or United States access to any of the
Contractor’s books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all
personnel necessary to perform the Services. The Contractor
warrants that all personnel engaged in the Services shall be
qualified to perform the Services, and shall be properly
licensed and otherwise authorized to do so under all applicable
laws,

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services 1o hire, any person who is a State
empioycee or official, who is materially involved in the
procurement, administration or performance of this

Contractor Initials @6-

Date_ SI11/1¥



Agreement. This provision shall survive termination of this
Agreement.

7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the State's representative. In the event
of any dispute concerning the interpretation of this Agreement,
the Contracting Officer's decision shall be final for the State.

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 repont 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)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;

8.2.2 give the Contracior 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 contreet price
which would otherwise accrue to the Contractor during the
period from the date of such notice uniil such time es the State
determines that the Contractor has cured the Event of Defaul
shall never be paid to the Contractor;

8.2.3 set 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 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

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

9.2 All dota and any property which has been received from
the State or purchased with funds provided for that purpase
under this Agreement, shall be the property of the State, and
shall be returmed to the State upon demand or upon
termination of this Agreement for any reason.

9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law, Disclosure of data
requires prior written approval of the State.
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10. TERMINATION. in the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not [ater than fifleen (15) days after the date of
termination, a report (“Termination Report™) deseribing in
detail all Services performed, and the contract price earned, to
and including the date of wermination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.

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.
The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent af the State, None of the Services shall be
subcontracted by the Contractor without the pnor written
notice and consent of the State.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
employees, from and against any and all losses suffered by the
State, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers
and employees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be
claimed to arise out of) the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed (0 constitute a waiver of the
sovereign immunity of the State, which immunity is hereby
reserved to the State. This covenant in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.

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

14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than $1,000,000per occurtence and $2,000,000

aggrepgate ; and
14.1.2 special cause of loss coverage form covering all

property subject to subparagraph 9.2 herein, in an amount not

less than 80% of the whole replacement velue 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 Hempshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New
Hampshire,

Contractor Initials qAN’
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14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or Kis or her successor, certificate(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The centificate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each certificate(s) of
insurance shat] contain a clause requiring the insurer to
provide the Contracting Officer {dentified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy.

15. WORKERS® COMPENSATION.

15.1 By signing this agreement, the Contractor aprees,
centifies and warrants that the Contractor is in compliance with
or exemp! from, the requirements of N.H. RSA chapter 281-A
(“Workers' Compensation”).

45.2 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. Contractor shall
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proaf of Workers' Compensation in the
manner described in N.H. RSA chapter 281-A and any
applicable renewal(s) thereof, which shall be attached and are
incorporated herein by reference. The State shall not be
responsible for payment of any Workers' Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers’
Compensation laws in connection with the performance of the
Services under this Agreement.

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

17. NOTICE. Any notice by a party herelo 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.

18. AMENDMENT. This Agrcement may bec 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 Govemnor 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.

19, CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures 10 the benefit of the parties and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be applied against or
in favor of any party.

20. THIRD PARTIES. The partics hercto do not intend to
benefit any third parties and this Agreement shali not be
construed o confer any such benefit. '

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

12. SPECIAL PROVISIONS. Additional provisions set
forth in the attached EXHIBIT C are incorporated hercin by
reference.

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

24, ENTIRE AGREEMENT. This Agreement, which may
be executed in 2 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 relating hereto.
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New Hampshire Department of Health and Human Services
Home Visiting New Hampshire - Healthy Families America
Exhibit A

Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor agrees that, to the extent future legisiative action by the New
Hampshire General Court or federal or state court orders may have an impact on
the Services described herein, the State Agency has the right to modify Service
priorities and expenditure requirements under this Agreement so as to achieve
compliance therewith,

1.2.  The Contractor shall pursue any and all appropriate public sources of funds that
are applicable to the funding of the Services, operations prevention, acquisition,
or rehabilitation. The Vendor shall maintain appropriate records to document
actual funds received or denials of funding from such public sources of funds.

1.3.  The Contractor shall submit a detailed description of the language assistance
service they will provide to persons with limited English proficiency to ensure
meaningful access to their programs and/or services within ten (10) days of the
contract effective date.

1.4, The Health Resources and Services Administration (HRSA) requires all grantees
receiving funds through this program to use the following acknowiedgement and
disclaimer on all products produced by HRSA grant funds:

"This project is supported by the Health Resources and Services Administration
(HRSA) of the U.S. Department of Health and Human Services (HHS) under
X10MC29490 and X10MC31156, Maternal, Infant and Early Childhood Home
Visiting Grant Program for $2,958,820 AND $2,982,681 respectively. This
information, content, and/or conclusions are those of the author and should not
be construed as the official position or policy of, nor should any endorsements be
inferred by HRSA, HHS or the U.S. Government.”

1.5.  The Contractor shall provide home visiting services as detailed in this Exhibit A,
Scope of Services as follows:

Reference | Area of Service Proposed Caseload FY | Proposed Caseload FY
2018 (10M1/2017 -|2018  (10/1/2018 -
5/30/2018 9/30/2019
1.6.1. Hillsborough 27 families 27 families
County
1.5.2, Merrimack County | 19 families 19 families
1.5.3. Rockingham 27 families 27 families
County _ .
1.5.4. City of Manchester | 39 families 39 families

1.8. For the purposes of this contract, the Contractor shall be identified as a
subrecipient in accordance with 2 CFR200.0. et seq.

—
Child and Family Services of New Hampshire Exhiblt A Vendor Initiats :k_ l )
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New Hampshire Department of Health and Human Services
Home Visiting New Hampshire - Healthy Families America

Exhibit A
2. Scope of Work
2.1.  The Vendor shall provide home visiting services to pregnant women and newly
parenting families with children up to age three (3), as described in the Healthy

Families America Model, who fall within one (1)} or more of the federal priority

demographics below:

2.1.1.  Are first ime parents.

2.1.2. Have low incomes; which is defined as less than one hundred eighty-five
percent (<185%) of the U.S. Department of Health and Human Services
{(USDHHS) Poverty Guidelines.

2.1.3. Are less than twenty-one (21) years of age.

2.1.4. Have a history of child abuse or neglect, or have had interactions with
child welfare services.

2.1.5. Have a history of substance misuse or need substance use disorder
treatment.

2.1.6. Are users of tobacco products in the home.

2.1.7. Have or have had children with low student achievement.

2.1.8. Have children with developmenta! delays or disabilities.

2.1.9. Are in families that include individuals who are serving or have formerly
served In the armed forces.

22.  As part of a high-quality, evidence-based home visiting program, the Contractor
shall, ’

22.1. Become accredited and maintain accreditation throﬁgh the Healthy
Famifies America (HFA) model. .

2.2.2. Select and implement one of the following curricula:

2221, Parents as Teachers (PAT) as an annually trained
“"Approved User.”
2222 Growing Great Kids (GGK) with certification of training.

2.2.3. Collaborate with other early childhood-serving agencies, including those
that provide home visiting and family support services.

2.2.4. Ensure the twelve (12) critical elements that make up the essential
components of the HFA Model are addressed in agency policies. For
more Information on HFA Best Practice Standards, see:

http:/Awww, dhs. state.il. us/OneNetLibrary/27896/documents/GATA 2018Grant
s/FCS NOFOs/2018 2021HFABestPracticeStandardsJul df

2.2.5. Enter personally identifiable health data for all children served under this
contract into the designated Home Visiting Data System.

2.3. The Contraclor shall identify positive ways to establish relationships with families
and to keep families engaged over time.
2.4.  The Contractor shall provide home visits conducted by nurses during the prenatal
and post-partum periods, as a supplement to the Healthy FamiliessAmerica
Child and Family Services of New Hampshire Exhiblt A Vendor Inltlals (-\-
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New Hampshire Department of Health and Human Services
Home Visiting New Hampshire - Healthy Families America

Exhibit A

2.5

2.6.

2.7.

2.8.

29

medel.

The Contractor shall offer services that:
2.5.1. Are comprehensive.

25.2. Support the Family.

2.5.3. Support parent-child interactions,
2.5.4. Support child development.

The Contractor shall ensure all familles are referred to a medical provider or
other supportive services as appropriate, which may inciude , but are not limited
to:

2.6.1. Housing Support

2.6.2. Transportation

2.6.3. Playgroups

2.6.4. Breast Feeding Support
2.8.5. Nutrition Support

The Contractor shall obtain all necessary authorizations for release of
information. All forms developed for authorization for release of information must
be approved by the Department prior to their use.

The Contractor shall coordinate, wheré possible, with other local service
providers including, but not limited to: : :

2.8.1. "Health care providers.
2.8.2. Social workers.
2.8.3. Early interventionists.

The Contractor shall create and consult with a broadly-based advisory/goveming
group for the planning, implementation, and assessment of site related activities.

3. Staffing Requirements

3.1.

3.2

3.3

3.4,

3.5.

The Contractor shall ensure staff possesses characteristics necessary to building

“trusting, nurturing relationships, and engaging families with different cultural

values and beliefs than their own.

The Contractor shall hire staff in accordancelwiih the requirements of the HFA
Model Standards.

The Contractor shall provide home visiting staff with ongoing, reflective
supervision in accordance with the requirements of the HFA Model Standards so
staff is able to develop realistic and effective plans to empower families.

The Contractor shall ensure that direct service staff supervisors have a solid
understanding of and experience in supervising and motivating staff, as well as
providing support to staff in stressful work environments.

The Contractor shall ensure that supervisors meet the minimum qualifications
outlined in the HFA Model Standards.

—
Child and Family Services of New Hampshira Exhibit A Vendor Initlals ?k ‘ \
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Now Hampshire Department of Health and Human Services
Home Visiting New Hampshire - Healthy Famllies America

Exhibit A

3.6.

a7

3.8.

3.9.

3.10.

The Contractor shall ensure that program managers have the necessary
qualifications as outlined in the HFA Mode{ Standards.

The Contractor shall ensure that registered nurses (RN's) have a current license
to practice in accordance with RSA 326-B and a minimum of two (2) years of
experience in matemal and child health nursing.

The Contractor shall designate a lialson for all programmatic correspondence
between the Department and the Vendor for matters including, but not limited to:

3.8.1. Program announcements.

3.8.2, Clinical updates.

3.8.3. Reporting changes.

3.84. Errors.

3.8.5. Reguests,

The Contractor shall ensure that HFA staff attend meetings and training reguired

‘by the Department, including, but not limited to:

3.8.1.  Matemal Children and Health Section (MCH) Maternal, Infant, and Early
Child Home Visiting (MIECHV} Coordinators Meetings

3.9.2. MIECHY staff training

The Contractor shall ensure that staff completes basic training in accordance
with HFA  Model Standards including, but not limited to:

3.10.1. Cultural competency.

3.10.2. Reporting child abuse.

3.10.3. Determining the safety of the home.
3.10.4. Managing crisis situations.

3.10.5. Responding to mental health, substance misuse, and/or interpersonal
violence issues.

3.10.6. Substance-exposed infants.
3.10.7. Services available in the community.

4.  Reporting and Deliverable Requirements

4.1.

4.2,

43.

44,

The Contractor shall submit a report of caseload analysxs (See Exhibit A-1,
Caseload and Capacity AnalySts) each month,

The Contractor shall collaborate with the Department to collect participant and
program data and other pertinent information used for the purpose of program
evaluation.

The Contractor shall, for the purposes of program evaluation and federal
reporting, enter personally identifiable health data for all program participants into
the Home Visiting Data System.

The Contractor shall submit a quarterly report outlining the program activities and
achievement of stated outcomes.

Child and Family Services of New Hampshire Exhibi} A Vendor !n'rlials‘g * i
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New Hampshlre' Department of Health and Human Services
Home Visiting New Hampshtre - Healthy Families America
Exhibit A

]

4.5.  The Contractor shall submit an annual report to the Department that includes, but
is not limited to:

4.5.1. Information regarding accomplishments and challenges for the program.
4.5.2. Systemic barriers.

4.5.3. Action plans to address barriers.

4.5.4. Family satisfaction survey results.

4.6.  The Contractor shall submit all quarterly reports to the Department no later than
the fifteenth (15™) day of the month following the reporting period of each
contract year, with the first report due by Qctober 15, 2018.

4.7.  The Contractor shall submit annual reports by July 31st of each contract year,
with the first report due on July 31, 2018.
5. Work Plan

5.1.  The Contractor shall evaluate the progress of program participants as well as the
performance of the programs and services provided.

5.2.  The Contractor shall submit a Work Plan (See Exhibit A-2 Work Plan ‘Template)
that includes, but is not limited to:

9.2.1. Input/resources.

5.2.2. Activities/action plan.

5.2.3. Performance measures.

9.2.4. Continuous Quality improvement (CQI) activities.
5.2.5. Brief narrative describing strategies for CQ!l.

6. Performance Measures _

6.1.  All measures, consider services provided within the scope of this MCH contract
during State Fiscal year 2019, July 1, 2018- June 30, 2019. Measures may be
modified to reflect updates after October 1, 2018 to reflect new Federa! updates.

6.1.1. Performance Measure #1
Home Visiting New Hampshire-Healthy Families America (HVNH-HFA)
HFA Standard 7-6.B

Measure: 70% of women enrolled in the program received at least one Edinburgh Postnatal
Depresslon Scale screening by 3 months postpartum.

Goal: All post-partum women enrolled in HFA will receive this formal, validated
screening for depression at the optimal time.

Deftnition:  Numerator- Of those in the denominator, the number of women that received an
Edinburgh Postnatal Depression Scale screening by 3 months postpartum

Child and Family Services of New Hampshira Exhibit A - Vendor inltlals THS
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New Hampshire Dopartment of Heaith and Human Services
Home Visiting New Hampshire - Healthy Families America

Exhibit A

Denominator- The total number of women in the program who reached three (3}
months post-partum during the reporting period and were enrolled prior to 3
months after the birth of their baby.

Data Source: HYNH-HFA Data Records

8.1.2. Performance Measure #2

HVNH-HFA Performance Measure #2 (Retention Report)

Measure:

Goal:

Definition:

HFA Standard 3-4.A

Increase the percent of families who remain enrolled in HF A for at least 8 months
from the baseline’,

Families stay connected and maintain involvement with HF A services.

Numerator- Of those in the denominator, the number of families that remained in
HFA services at least 5 months.

Denominator- The number of families who received a first home visit during the
period for:

Quarter 1- 10/1/2017- 12/31/2017
Quarter 2 -1/1/2018 - 3/31/2018
Quarter 3 -4/1/2018 — 6/30/2018
Quarter 4 -7/1/2018 = 9/30/2018

Data Source: HYNH-HFA Data Records, HFA methodology for measuring retention rates

6.1.3. Performance Measure #3

HVNH-HFA Performance Measure #3

Measure:

HFA Standards 6-5.B and 6-6.B

80% of target children are referred for further evaluation after scoring below the
"cutoff' on the ASQ-3. Children already receiving developmental services should
not be screened.

Goal: All children served who are determined to be at risk for developmentat
delays, and are not already receiving developmental services, will receive a
referral for further evaluation -or services. (If a family declines a referral this
should be documented in the family's file and the Family Support Specialist shall
continue efforts to advocate for accessing developmental services).

Child and FamBy Services of New Hampshire Exhibil A Vendor Initials Eﬁ |
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New Hampshire Department of Health and Human Services
Home Visiting New Hampshire - Healthy Familles America
Exhibit A

Definition:  Numerator- Of those in the denominator, the number of chiidren that received
follow-up health care when determined necessary by a formai, validated
. developmental screening (ASQ-3).

Denominator- The total number of children served in HFA in the past fiscal year
who received at least one ASQ-3 in which they scored below the cutoff.

Data Source: HYNH-HFA Data Records, and ASQ-3, results.

6.1.4. Performance Measure #4 _
HVNH-HFA PROCESS Measure
HFA Standard 12-1.B

Measure: All direct service staff receive a minimum of 75% of required weekly individual
supervision according to the HFA Standards.

Goal: Service providers receive ongoing, effective supervision so they are able to
develop realistic and effective plans to empower families.

Definltion:  Numerator- Of those in the denominator, the number of direct service staff who
received 75% of required weekly individual supervision for a minimum of 1.5
hours for full time (.75 to 1.0 FTE) and 1 hour for part time staff (less than .75
FTE).

Denominator- The number of direct service stafffhome visitors employed in the
HFA Program during quarter.

Data Source: HYNH-HFA Data Records

Child and Family Services of New Hampshire Exhibit A Vendor InHials & |
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New Hampshire Department of Health and Human Services
Home Visiting New Hampshire - Healthy Families America
Exhibit A-1

Caseload and Capacity Analysis

1. Per Exhibit A, Scope of Services the Contractor shall submit a report of caseload
analysis each month.

2. Caseload and Capacity Analysis shall be submitted via Microsoft Excel
Workbook, provided by the Department; in accordance with the samples
illustrated below:

2.1.1, Instructions Waorksheet ;

CASELOAD AND CAPACITY ANALYSIS - to be comp!ctcd{m cach menth of the coniroct period
this Lugal foed bkt besn 2 tedio mu-nt!re the eascload :nd paciy nal 7113 and e partteg processes, For buth the Lo hing emeniing Agenty dhd the Statt Team} and 19
INTRODUICTIO ﬂ:md-rdurlhn X2 M e caleulyied \ucualiuu.ﬁlene €anotcopy nfs wortbool to ure neatmonih, Instead. ooen the bz named for manihly data you are repaning i.¢., bn
MR HOTES o gty Tatuaey, use ihe Mo namod "0ts 111 tegont Degeenbrer 2013 data), Fiease do pat change the name cf iha fils whea gmalting the repast b NI OPIS,

. Wyzurhere vhitam rhanvad durdng the recomine month i o, hame uile s 4 2re added 1o rostes. orlostl olrase soe the . imteuztions. bebow.
1 Ok on a homa wishor warksha et (V) b, Btlow, Ester the home Widters informatian Lnio the GREGH CEILS only: their Name, 8 hours perweak pakd by HFA, sad % of NFA time i a

L Enter the aumber of familles on each kevel that the hame visitor ssw In the reporiing month,

3 Mapat Sta s 1-7 oF gach home vizltor sifocated to MFA Hoave VIsiting duriag Lhe manth, [n the separain tabs provided.

4, |/ you have 3 home visilar posltion that ls currently vacant, pleasa Indicate thh miu‘lmmlmuurmmc wvishas's name,,

5. Chick Lhe "Capacdty Analysls™ werksheet tab to review tie analysls for your Local Implemanting Agency this month.

NOTE: to optimire your case -sysignment planni mnnﬂmnm‘lwwlbookluml our fam| anduuwe mmu.lndnrm gur performance rewtts wil bel
T v ° PLEASE HOU DAY IF YOLIREAMILY SERVICE WORKERS CHANGE CT

1 yous HFA hema wisting Matt Ehanged, but the number 6f HFA home viltsrs did not excerd 5, 3tmply change tha "Nama of staif membar* In Cull B2, Ryvum to (T3 Stp 1

W U rsmiier of HEA hame vimendudm:.h; reporting munlh wEr p'lllu Uunl unhd tha sm. Toam hor tachnicad waistante, OR:
L nuplluu tha lasi FRw woiksheet tah {right-cliek, select "move or ropy ", “ereate a capy”, Memes 10 'hl’m Capadty Anabyils’| i
L Upcati 1abmul s i the Capacity Anabyrit workshar! tab talndude the new FSW wordheed:

famliles served; peraase welght mmv(ull; EH)]
b.:% of manthly Rame sitor epigiyimitsed [cells B FA
< ‘Service wiitTzation W fezity, £16, F10,

CARINTINANCE

g uzlj!nr.wm GH, e
m"'zm.. = -.!m"'ﬁfmmmﬂ.ﬁm umw:mm L booat® g o1k Y r.:-m:..bm_umkﬂg.m& oo
Pacaine ook oot al o) Ne iy _M"' uxfw‘narm’:m.a unm&nlcrnrrmwm

a0 atwrin Ol rwan odm) A coft Pigondiog O I0wid 1531wt —_ )

2.1.2. Home Visitor Worksheet

[ . P sare vt el Chomarmtur-ces [F0) Farmilies shrad et Copnnd
N ¢ sbove at their loval, AND i this 1 wzina H Wi b vy of G-
¥ Mol Pore i o' newirnd lor WP Faltwurkng: wied 38 Intaspret iy, hnwumnmﬂumﬂm
L] the bty ahove, X $me 11 NFA barme uh e | 2 sme, ar a ghig with
[caseiood matripiter k] it Shenal :
g - § v N | Remdcat |- ] wasrmd: '
bk LD 3 L« .Reicigten . Jiramfusen |weist| Cwsicerner | 05 1 L3 1 L 3 Case
[urrl Prenatel. vighs the 1wl ghering firit ped pnod 200
[Leved £ Pron st - vialts mve ry we gk In shind triove ster (or earies i
vl i hi pee L ¥ 100 &
Lol e, Lk .1l
== arte pes wanth [T
Loy 185 JCrinrs Ivconmatian - Wity waghly o mary  nesded )
Lt wren po rounner [T]

Cru sthve Qirtre st (D) ) e Spsallir d Ot Compbttr of gL bg M
] il b

lﬂlhméﬂahummﬂtlﬁyﬂwh =]
E:]

IMM'!M:[M li.blnnmlu.l’ﬂh—na
lbeun e 1o priar qsach,
jeariare apaca H resngagud.
pwant (TRY fus wp 10 dmenthe, Famlies
a1 10 stk or B3 vy b9 teave or
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New Hampshire Department of Health and Human Services
Home Visiting New Hampshire - Healthy Familles America
Exhibit A-1

2.1.3. Capacity Analysis Worksheet

LIA MONTHLY CAPACITY ANALYSIS
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AGENCY NAME:

Exhibit A-2
Matermnal and Child Health Title V Healthy Familles America Wark plan Report

July 1, 2018 = June 30, 2019

WORKPLAN COMPLETED BY:

SERVICE AREA:

INPUT/RESOURCES

ACTIVITIES

PERFORMANCE MEASURE
(OUTCOME)

ACTION PLAN
FOR IMPROVEMENT

Performance Measure #1
(HF A Standard 7-5.B):

70% of women enrolled in the
program received at least one
Edinburgh Postnatal Depression
Scale screening by 3 months
postpartum.

EVALUATION ACTIVITIES

SFY 19 Target_ 70%

Final year (July-June)
NUMERATOR,
DENOMINATOR,

Quarter 1 (July — September)
NUMERATOR
DENOMINATOR

Quarter 2 (October — December)
NUMERATOR
DENOMINATOR

Quarter 3 (January — March)
NUMERATCR
DENOMNINATOR

Quarter 4 (April — June)
NUMERATOR
DENOMINATOR

] .

Child and Family Services of New Hempshire

$5-2019-DPHS-05-HOMEV-02

Exhibit A-2

Page | of 4
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Exhlbit A-2

Maternal and Child Health Title V Healthy Familles America Work plan Report
July 1, 2018 ~ June 30, 2019

INPUT/RESOURCES

ACTIVITIES

PERFORMANCE MEASURE
{OUTCOME)

ACTION PLAN
FOR IMPROVEMENT

EVALUATION ACTIVITIES

Performance Measure #2
(HFA Standard 3-4.A):

Increase the percent of families who
remain enrolled in HFA for at least 6
months. FY 17 averago baseline =

SFY 19 Target _Site enters target
here based on prior FY performance

Final year (July-June)
NUMERATOR :
DENOMINATOR

Quarter 1 {(July - September)
NUMERATOR
DENOMINATOR_
Quarter 2 (October — December)
NUMERATOR

DENOMINATOR

Quarter 3 {(January - March)
NUMERATOR
DENOMINATOR

Quarter 4 (April — June)
NUMERATOR
DENOMINATOR

Child and Family Services of New Hampshire

$5-2019-DPHS-05-HOMEV-02

Exhibit A-2

Pege 2 of 4
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. Exhiblt A-2
Maternal'and Child Health Title V Healthy Familles America Work plan Report

July 1, 2018 - June 30, 2019

INPUT/RESOURCES

ACTIVITIES

PERFORMANCE MEASURE
(OUTCOME)

ACTION PLAN
FOR IMPROVEMENT

EVALUATION ACTIVITIES

Performance Measure #3
{HFA Standard 6-7.A):

90% of children receive further

evaluation (or services) after scoring

below the "cutoff” on the ASQ-3,

SFY 19 Target_ 90%

Final year (July-June)
NUMERATOR
DENOMINATOR

Quarter 1 (July — September)
NUMERATOR
DENOMINATOR

Quarter 2 (October — December)
NUMERATOR
DENOMINATOR

Quarter 3 (Janua_r; - March}
NUMERATOR
DENOMINATOR

Quarter 4 (April — June)
NUMERATOR,
DENOMINATOR

{

Child ard Family Services of New Hampshire

55-2019-DPHS-05-HOMEV-02

Exhibit A-2

Page 3 of 4
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. Exhibit A-2
Matemal and Chitd Health Title V Healthy Families America Work plan Report
July 1, 2018 - June 30, 2019

INPUT/RESOURCES

ACTIVITIES PERFORMANCE MEASURE
(OUTCOME)

ACTION PLAN
FOR IMPROVEMENT

PROCESS Measure:
(HFA Standard 12.1.B)

All direct service staff receive a
minimum of 75% of required weekly
individual supervision according to
the HFA Standards.

EVALUATION ACTIVITIES Final year (July-June)

NUMERATOR

DENCMINATOR

Quarter 1 (July — September)
NUMERATOR .
DENOMINATOR

Quarter 2 (October — December)
NUMERATOR
DENOMINATOR

Quarter 3 (January — March)
NUMERATOR,
DENOMINATOR

Quarter 4 (April — June)
NUMERATOR,
DENOMINATOR

Child and Family Services of New Hampshire

$8-2019-DPHS-05-HOMEVY-02

Exhibit A-2
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New Hampshlre Department of Health and Human Servicas
Home Visiting New Hampshire - Healthy Familias America

Exhibit B
Method and Conditions Precedent to Payment

1. This Contract is funded with federal funds. Department access to supporting funding for this
project is dependent upon the criteria set forth in the Catalog of Federal Domestic
Assistance {CFDA) # 93.870 (https:/fwww.cfda.gov), U.S. Department of Health and Human
Services, Health Resources and Services Administration (HRSA).

2. The State shall pay the Contractor an amount not to exceed the Price Limitation on Form
P37, General Provisions, Block 1.8, for the services provided by the Contractor pursuant to
Exhibit A, Scope of Services.

3. Payment for expenses shall be on a cost reimbursement basis only for allowable costs, as
detailed in Exhibit B-1 through Exhibit B-12 Budgets.

4. Payment for services shall be made as follows:

4.1, The Contractor shall submit an invoice by the tenth (10™) working day of each month,
which identifies and requests reimbursement for authorized expenses incurred in the
prior month along with any monthly andfor quarterly reports due in accordance with
Exhibit A, Scope of Services,

4.2. The State shall make payment to the Contractor within thirty (30) days of receipt of each
. invoice for Confractor services provided pursuant to this Agreement.

43 The invoices may be assigned an electronic signature and emailed to
PHSContractBilling@dbhs nh.gov

4 4, Expenditure detail should be included with submission of the invoice.

5. Payments may be withheld pending receipt of required reports or documentation as
identified in Exhibit A, Scope of Services.

6. A final payment request shall be submitted no later than forty-five (45) days after the
Contract ends. Failure to submit the involce, and accompanying documentation could result
in nonpayment.

7. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under
this Contract may be withheld, in whole or in pant, in the event of noncompliance with any
State or Federal law, rule or regulation applicable to the services provided, or if the said
services have not been completed in accordance with the terms and conditions of this
Agreement.

8. Notwithstanding paragraph 18 of Form P-37, General Provisions, an amendment limited to
the adjustment of the amounts between budget line items within the price limitation of
Exhibits B-1 through Exhibit B-12 Budgets, can be made by written agreement of both
. parties without further approval of the Governor and Executive Council.

Community Action Program Belknap ﬂqr
Merrimack Counties Inc. Exhibit B Vendor Inftials \

$5-2019-DPHS-05-HOMEV-01 Page 1 of 1
Date Z.Zf !



Exhiblt B-1, Budpel Shewt

Bidder/Program Name: Child and Famity Bervices of NH (Hillsbarough)
Budpet Request for: Home Visiting

Budget Perfod: July 1. 1014 - Junm 30, 2019 (3FY 2019)

Nsw Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

ToTa) Propram Corl R | WA— C; G £ CT87,

e | S — Lizich I | SR I\ <d . DIRS Contract,
Dimmct iadrel Tow Birmct lcpet Toia Orreey wract Yo
oo [ e  fEOY o  pl, Gy ww | mmwe o
1. Totat Salaryanss 150578 28 301868 17358693 p 5 B 15T 75] 3 Tigss 1 X
- 4735400 405080 $1,404.89 s - . 4735400 405069 STABAEY
P ) 188500 - 5 . B ] 165,08
1.350.08 900,87 231883 - T T 135000 9583 231863
[¥1X7] - [FT) - S B 32598 5 52338
700.00 16284 [TX Y] N 5 - 5060 (=10 ]
2,000.50 39548 2385 48 B P N 1.000.00 30548 Y .d
£.000.00 i32.13 337213 . - - 4.000.00 137213 937213
285000 5906 34308 - - P 25000 5308 3908
100.00 - 150.00 B - . 0000 - 100.00
s EIED 126 - - - - 36123 3ei3%
300,00 5 %00.00 S - - 80000 - 800,00
P ﬁ.ta 35,18 - B - - 38518 32508
23050 Y] ERZLY) . - - 250060 74803 274500
14,000.00 R Y 18,358 40 : f - 14,003.00 R 18356 40
$75.00 V5740 104249 B - s 87500 —iAT.48 104243
- 28440 4 F8 - - - . A8 45304)
i —TOTAL_ ¥ 370568 | S . 30.660.34 AT £0 - B p T 3748 TR0 Z15A433.00 |
Indirect As A Percant of Direct 172%

Chilkd ar Famiy Senvices of NH {Hisbarough)
S-DPH8-05-HOMEV-D?

23209
Exhitt B-1, Buoget Eheet
Pegeiofy
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Exhidh B2, Dudget Shaet

Naw Humpshirs Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

BiddetFrogram Name: Chitd and Family Services of NH (HTtsbarough)
Ructpet Regquect for: Homw Viskting

Dudont Pariod: July 1, 7819 - Juns 39, 2970 {SFY 2029

| l-“z: _ ! Coryractor Shary Lch S vncdet) Y, FHESS comtrac: Than bt
[:] T Dirmet lndnu.'t Drect indirn o
"_ .'——"_nm_ ST L N
15057838 01868 17359050 - - - [ESETF TN K S £ V.1 T 1) 113,508.04
47.!94.&0 4,050 50 (37 m P p f a1 354,00 4 f550 51,404 0%
. 1605.08 185500 . - - . 1e0500 138308
135000 $08.89 231083 : - p 135000 980.83 231063
[ ¥ - $35.38 f P - [FIET] - IR
700.00 (73] [I711] - . - T (1T (1]
3,000.00 ¥93.43 229548 - - - 9.00900 il [EYIN
3,000.50 137213 3T . f - 4,600 B3 137L13 [E7¢XE)
Z850.00 00 EXTLT P B - 2,850 00 59908 T
100.00 . 10069 P - - 100.50 - 100,00
- 29115 — 28125 = - . - 381,23 LN
800,00 - 800,00 - - - [ . 303.03
- Eﬂ 303,18 < - - - 38416 3L Te
0 1) 2 T4303 - - - 2,500.69 24503 274303
14.000.00 FELYY) 18,5440 - S - T4 50083 23%0.40 18,358,483
I?S:w 157..« 1 ﬁi« 5 - lﬂ'ﬁ lu..al 1,o|!j4!‘
- 4004 41 4584 41 - S - p EX T ELD 4]
- B - 5 - - - - . -
TOTAL g1 ] 3 T E TIA3I87 ) 8 = . T T (X7 T
Wdirect A3 A Percent of Direct 2% -

Chi) wrxd Family Services of NH (HZsSarough)
HOMEWQ2

B3-2018-DPH3-04-

Exhitit B.2, Bedgel Sheet
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Exhibil B-1, Budpet Sheat

New Hampehirs Ospartment of Hesith and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

BiddeoProgram Nasne: cmumr-nn,h'nh—aam:mm
Rudget Requecl lor: Hama Visliing

Budget Paciod: July 1, 1010 - Sapembes 30, 2020 (3 Menths of 3FY 28H)

obsl Program Lot anracior ShareJ Match
i

A Furcied by, DHHS comriact stam

| oo e e ok
e Frie ey B
(T es 37,4457 4339024 - f - 37844 57 87 A2
Banefis 11,838.50 1285107 | 3 - - . 11,83850 101367 1285117
3. Consehares - - = 13 . - - - - -
- - - 3 - - - - - -
Rantal - - - 3 - . - - . N
and Msimonance - 48027 46827 - - - - 48827
337 50 24100 579,14 - - - 3750 241.88
oy = i A . A < P 5 P
Ecucedansl 13138 - 13135 - - - 13135 .
Pharmacy . - - B - . - . -
175.00 [I¥] 2321 - - 3 175.00 [+ 2230
2 Dot 80 va.n; 2,00.87 . . - 2.060.00 0587 g%.ﬂ
2,000.00 343 6 234000 - - . 2,060 343.03 FET
T12.50 o7 06227 - p - 1250 117 882 27
2500 - 2300 - - - 2500 N 23,00
- 60.31 90,31 - . - - $0.31 90.31
Z00.£0 - 200.00 - - 3 200.00 - 200,60
f [¥5] [TF] N f T B %039 ¥
T 6128 88824 f - - 23,00 8126 [TF)
3.500.50 Kl ¥ FRL] - B Z 3 50050 $43.10 4.088,19
FILR) 4182 260,37 3 - - 21873 (i) 78837
p 122110 T 22110 - |3 - - - 1IHAD 122138
. B - - 3 - - 3 - - -
TOTAL 34017 10.214.83 $L82100 - . o I §IADS.17 - 10,2148 —3%23.00 |
tulirect As A Percant of Direct 172%

Chid and Farnity Secvices of NH (123 sbemaagh)
$5-2015-DPHS-O5- HOMEV &2
Exhibit B-3, Burigut Shewt
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Exhitk D-4, Dedpat Shewt

New Hampshice Departroent of Health and Human Services
COMPLETE ONE BUOGET FORM FOR EACH BUDGET PERIDD

BiddeProgram Name: Chila s Fach By Services of NM (Cty of Manchwater)
Budget Request for; Home Visiting

Butort Pariod: July 1, 2310 - Juns 39, 013 (3FY 288

- 1312458 131258 - - - - 131258
1 50060 [F:] 2,180.28 - - - 1 G050 [Z5F1]
50 p TR0 - - p 700,00 -
45.00 135.71 ST T - 3 400 00 [ECRT)
315480 27631 L XEFET) - - - EXTIY ] 77831
1342 80 [T 10,3C7.6% - . - 13 [ FI] [
353450 42181 305380 - - - 353400 42181 3955 81
104.00 f 104.00 - - - 104.60 - 10453
’ . < > S < N B z 5
183100 ¥ IR Fz] - - f 183200 PN ] 1w
[ 1T . 80360 p f - 80000 - a0
854.00 27106 155.00 - - - Ml FTL08 155.08
350600 [EEX7] ATEE4 - - - 3 56060 17244 BT744
1, 43.00 185835 1180335 - - - 954500 VA 11,600.35
BT3.00 175 [T7¥1] . - . o75.00 7.0 [T731]
. 3 ATA7 AT AT - - - - 343747 XX
| JOTAL 2484008 1 % 78.758.09 274464.89 c- - - ~10.841.60 ThILe TNALED |
Indirect As A Pactens of Disect E)

Gt wrel F iy Servinas ai W {CBy of Murectosbery
5T DML E5-HOWEY.OT

et B4, Gvigel et
Fuge teld

—y
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Exbitiy B-£, Budget Shaxt

New Hampshire Dopastment of Health gnd Humsn Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

BigSrPregeam Nune: Chitd and FamBly Services of NH (Ciy of Mancheaten
Budipet Reguatl for: Horas Visking

Budgel Parod: Suly 1. 1919 . Jene 10, 2029 (SFY 2028)

i am ——C o7t 0t hare ] 1eh S T uriet try DRHS comtaact thayc mlasies
T A W o T o
i T i R rica i s . -
i, Tetm 167,000.34 190,90 [LEFarT] - - - V67030 M 18,393,719 I%%
3 Benatis 39.A30.54 2,850.72 4248038 - . - BB 225072 d
[y, - 3 - . - - - - . -
4. Cqupment 3 = - et z 5 = = z
Repalr grvi Maiveiace - [FIFE: Y 131258 - . - N J3i258 131238
¥,500.00 e0023 2,180.28 - - - 1350.00 478 218338
Educatons] 00.00 - 260,00 f . - 700.00 - 200.00
m - - - - - - - - -
403.00 135. 5447 - . - 1] 1 T7R;)
715400 778, 34323 f - < 335400 23  amm
$.342.00 [CIXD 10.307.8 - - = 13 1. M200 [CIY] 1039785
250460 21 5 335581 - - - 353400 218 R
104.00 - 104.69 - - - |3 104.00 > 104 00
13100 2547y 1700.23 - - - 153200 5023 [N E5)
0063 - 80009 - - P 0000 - §20.00
254.00 271.08 113308 - - - .00 B3 15508
3,500 7244 367204 - - - 350888 T2.44 A1 d
$.845.00 185435 1180335 T - - 154300 185835 | 1,8
375.00 11780 ¥ - . . (37171 10185 TN
Inun il I JAIT AT TAITAT 5 N p B 343747 FXEIXY]
- 7 - - B — B S - -
I TOTAL . 3 W10 | § e8| § ZTLABL00 - PSR & S T A0 TI5500 TiAee)
indirect As A Peicand of Olsect 11.9%
Child snd Farmdty Services ol KH (Clty of Maschester) : Contractor intuts
£3-2019-DPHS-L3-HOMEV-02

oo e o | wS/12/0



Exhivh B4, Bucpet Sheet

New Hampshire Departmsat of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Biddet/Program Mams: Child and FamBy Services of NH {Clhty of Manchasten)

Budpst Request for: Hema Visking

Buriget Pariod: July 1, 1818 - September 30, 2820 (3 Monthy of SFY 2027)

Em Program Cost il | SE—————— Vo 5 e Y b R | RS # - e by RS o ract Rt
[ i e oo [ by Gmmp 0 wo ) um T G =
e P Pt e
41,757.89 4 D49 .95 45357.51 - - g - 41,757,530 104953 4580751
[ 513 11281 1087235 - - - [ 71288 WSTIIA
- 32845 3815 - . - - 1715 3203
37500 170.67 #4307 . - - 35,00 17007 Sa5.107
1608 - 10.00 - - - $0.00 - 5500
0z ) 1%.18 - . . [FF 3 138,18
158,60 [231) 85808 - - - T84 50 a5
733530 74141 2.578.9) - - f 233550 414 257601
903,50 10340 §13.90 - . - D5 103 40 ¥23.90
20.00 . 29.00 - s - - 20.00 v 2500,
- - N - [3 - - 3 - - -
- - - - - . [ - - -
3.0 5158 (TR - p - 3500 [FY7) [T
250.60 . 20009 - - - 200.00 - 200,00
2100 kil 7 % - - - 21.00 .7 7e877
875.00 o 9181 - - . 87500 [Ty Eay
TAL4 35 449 2,990 54 - 3 N 248875 [ 2,900 04
FITNE) - 173 4822 - - - 218735 ELXT] W3]
- 85437 859.37 - - - - [ X1 [N
= T8.682.00 T.183.00 STALT0a | 3. I T | P wseiee i TANE §7.251.00
HELY .
‘
—
N erd Farnlly Services f NH (City of Manchaster) Contrackr Initisis

£3- 201 8-DPHELSHOMEW- (2
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Exhibkt B-7, Budget Shest

Nww Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUOGET PERIOD

BkiderProgram Namae: Child and Fam By Sarvicas of B [Merrimach)

Budget Ratuas! for. Heme Visiting

Budpat Period: July 1, 2013 - Juns 30, 28 {SFY 2019

e J FNCh E— R | | 8050 Y
; Direct
S "
1S7,400.87 I - -
37 854, 36T 4 41,521 34 B K - -
- 185853 106853 - . -
900,00 875,13 177513 - T -
V.000.00 p 1,000.00 . f -
Lah - - - - - - - . -
| Premegy . - - - - - - - -
700.00 17453 B14.58 - - - 00,00 174,58 7458
Tewvel 11.681.00 X 120003 - - - T1.881.00 358.03 12010.03
i 10,090.83 124224 19072 : - - 1059098 124224 1193922
— T rexy, FTEY] - p - =050 37 g;_u__.
Telephonn 2850.00 33923 - p g 2550, 5423 239737
Postage "180.00 - 100.60 - - - 16000 - 100.00
w!&u - - - - - - - . -
Anat and Legal - - B - - - - - -
vance f 39705 0% - - . - 327.05 327,05
Board [T)E] B '800.00 - - - ©00 00 - 800.00
10_ Marketng/Communicasons $ad.00 34870 B48.70 - - p 00,00 348, [TTRL]
11, Bt Ecucaion and T 3,700.08 Fral &) 3RTE N - - — 370000 F=IE) 15210
—Wmm ¥ 560.00 213733 FRESES] N - - 7,500.50 213333 6,153.33
1::. Cthwr (specite uuu_mnuuun' 3 - - . . - - - - -
wsACEredinion ] 75000 3 19185 901.85 - - - 73020 151,85 SRS
lm A 447167 442167 - - - - 447187 AT 57
I TOTAL K3 21507800 | 839200 ZE2164.00 . o | - — HEAT200 EIRFL L) 82,1640 |
ncirect Az A Percent of Direct 172% -
TAT
Child and Farnlly Sorvices of NH (Merrimec) Costractar inftlats ____\_
£5-2010-DPHS-C3-HOMEV: 2
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Exnihit B0, Buxtgel Shaet

Butget Requesi for; Howme Visting

BlddenProgrem Kame: Chitd and Famdly Sarvices of KH (Merrtmack)

Budget Pestod: July 1, 2019 - Jans 38, 1920 (3FY 2029)

New Hampshire Depactmant of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Chiikd and Famiy Servicas of NH (Merdimack)
S3- 21 -0PHE-03-HOMEY-02

Exhitt! B-8, Badool Shael
Page 1 61

. B - 37 254.00 366724 A1, 521.24
- 1,888.53 BA85T - f - - 150857 1628653
00 €513 377543 - p - T5000 7513 177513
P05 . ] - - = 1,060 60 - T00.55
Pharmacy - . - - - - - H -
: Fo0.00 Y1) CIZE] - B 5 73000 7Y 7] [T
- Trwvel TL661.00 F ] 1008 p - 5 1+.661.00 380 1201803
- 10.698.68 124294 (X7 F-] - - - 10.608.08 22 1189973
r &mm - - - - - - - - .
IEA00 54237 39237 - 5 - %0 54337 355237
ﬁ 192.00 - 160.00 - . - 100.00 - 103.00
Subscripecrs. - . — . = o - - -
nsuancs = A 32703 s . - P F7idix] 337.0%
Baasd Expentes 200.00 - BCO.CO - ‘ - 200.00 . 80000
15, MarkeingX ; .00 LN B45.90 B p - E0.05 TR 8a70
[11, Bt Ehacaion snd Trzinieg 3,700.57 FIY0) 352353 - - - 310000 22183 30208
1Z_BubconiracivAgreoments T.500.00 2113.33 513133 - - - 7,000.00 2,133, $133%3
13, mriﬁ bﬁ LT - - - - - p . - B
Ot reatation 750.00 15105 WOLES, - B - TS0 15188 BaIES
inkarest - L1AT TA8T . - - - 442187 LA187
TOTAL- TIEITIE 35,337.00 T52,164.80 B - 5 15,1720 3645200 252,164.00
IRdirecE A3 A Parcart of Cirect 2%
-

St T/1X



Exnibi B-9, Bauxigac Shent

BidderProgram Name: Critd and Farmity Bervices of NH (Mardmack)
Budgel Reguast for: Howe Visting

Budget ferod: Jofy 1, 2024 - Septamnbur 30, 2029 {3 Months of $FY 1021)

I | 311{ Y 3y an Cost I —

Dtrect Indrecl Fatal
weom ety e e

I C ontrator, S f LU ch S

= =
vcrementa Rnl“

New Hampshire Department of Health and Human Bervices
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

T f uried by, QHHS cond

o Inchryctf
-%!ﬁw
16501 1

T et

Chikd and Famly Services of NH (Wammack)
83-2019-DPH3-05-HOMEW- 02
Exhloh B-8, Budget Eest

Pope 1 af 1

1. Yot Baangreages 318301 ) WITAN2 < L T 337452
2. 048130 [TV 1] 1038831 . - . 948350 91801 ‘ﬁ%ﬂ"
1, Comyutanty - > - - . . = - -

- azz1y [F>XE) < 5 - - 4313 [F>XF)

500 218.78 437 - - : 273.00 FIL]] [ToNT]

750.00 - 260,60 - - - 250,00 f 750,00

175.00 a3es 710.85 - . 5 —_17500 a8 T

WSS 8951 300478 - - - 3 300478

) 281435 3% 58 2904 m1 N N - 287498 EXE] F

3 - . - - - F] - . - ~

3 71330 13334 Bas.00 - o - T2 13320 84500

2500 - -] - =13 - =X - 2500

- [INL] 3178 p - - - [ 3178

200,00 - 700.00 - - - Z00.09 . 200.60

125 00 (1AL FIFXLY - S . [F205] 8718 FIFXT]

[=10] (1Y} 98041 - - - §2400 83 00.48

3, 750,00 FE FEE] - - - 1750.00 [EEEE] 2223.31

187.50 EEX ] Z2541 - - - 18753 nH Frr 3]

- 1, W05 42 110542 - - - - 1,108.42 1,108.42
) V] 110 $3,041,88 - B T 370105 Y] $i811.00)

e



Exbibit B-13, Budget Bhawt

Now Hzmpahlres Department of Health and Human Sorvices
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

BiddefProgram Nama: Child aad FamBy Bervices &f NH {Rockinghars)

Budget Request for: Heme Vislling

Mﬂ Pariod: Jady 1, 1018 - Juma 30, 2009 (3FY 2111)

Tosl Program onUactor. KRz / bt h| 1
W_ | romrmn tRE oo ]
o | iy %
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Exhinit B-11, Budget Shert

BidderProgram Name: Chitt and FemlBly Services of NH {Rockingham)

Burdget Requast for: Hame Visiting

Budget Perod: July 1, 1918 . June 38, 1020 (SFY 2038)

Deparimant of Hezlth and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

ede ey e b e e o b le el e e e Do e ba e e e de | - ]
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Exbint B-12, Budget Shest

Budpet Request for: Heme Visting

New Hampshire Departitent of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

BlgceiMrogram Nam#s: Child and PamBy Sarvices of MH {(Rockingham)

Budget Period: July 1, 2028 - September 38, 2079 {3 Monihs of &FY 2031)
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New Hampshire Department of Health and Human Services

Exhibit C

SPECIAL PROVISIONS

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor
under the Contract shall be used only as payment to the Contractor for services provided to eligible
individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and
agrees as follows:

1.

Compllance with Federal and State Laws:; If the Contractor is permitted to determine the eligibility
of individuals such eligibility determination shall be made in accordance with applicable federal and
state laws, regulations, orders, guidelines, policies and procedures.

Time and Manner of Determination: Eligibility determinations shall be made on forms provided by
the Department for that purpose and shall be made and remade at such times as are prescribed by
the Depariment.

Documentation: In addition to the determination forms required by the Department, the Contractor
shall maintain a data fife on each recipient of services hereunder, which file shall include all
information necessary to support an eligibility determination and such other information as the
Dapariment requests. The Contractor shall fumish the Department with all forms and documentation
regarding eligibility determinations that the Department may request or require. .

Fair Hearings: The Contractor understands that ali applicants for services hereunder, as well as
individuals declared ineligible have a right to a fair hearing regarding that determination, The
Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out
an application form and that each applicant or re-applicant shall be informed of his/her right to a fair
hearing in accordance with Depariment regulations. /

Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or
the State in order to influence the performance of the Scope of Work detailed in Exhibit A of this
Contract. The State may terminate this Contracl and any sub-contract or sub-agreement if it is
determined that payments, gratuities or offers of employment of any kind were offered or received by
any officials, officers, employees or agents of the Contractor or Sub-Contractor.

Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or in any
other document, contract or understanding, it is expressly understood and agreed by the parties
herete, that no payments will be made hereunder to reimburse the Contractor for costs incurred for
any purpose or far any services provided to any individual prior to the Effective Date of the Contract
and no payments shall be made for expenses incurred by the Contractor for any services provided
prior to the date on which the individual applies for services or (except as otherwise provided by the
federal regulations) prior to a determination that the individual is eligible for such servicas.

Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing
herein contained shall be deemed to obligate or require the Depariment to purchase services
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a
rate which exceeds the rate charged by the Contractor to inefigible individuals or other third party
funders far such service. If at any time during the term of this Contract or after receipt of the Final
\Expenditure Report hereunder, the Department shall determine that the Contractor has used
payments hereunder to reimburse items of expense other than such costs, or has received payment
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals
or other third party funders, the Department may elect to:

7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established:;
7.2.  Deduct from any future payment to the Contractor the amount of any prior reimbursement in

excess of costs;
Exhibit C -~ Special Provisions Contractor Initials Ek '
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New Hampshire Department of Health and Human Services

Exhibit C

7.3. Demand repayment of the excess payment by the Contractor in which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor is
permitted to determine the eligibility of individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any individual who is found by the Department to be ineligible for such services at
any time during the period of retention of records established herein.

RECORDS: MAINTENANCE, RETENTION, AUDIT, DISCLOSURE AND CONFIDENTIALITY:

8.

10.

Maintenance of Records: In addition to the ellgibility records specified above, the Contractor

covenants and agrees to maintain the following records during the Contract Period:

B.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs
and other expenses incurred by the Contractor in the performance of the Contract, and all
income received or collected by the Contractor during the Contract Period, said records to be
maintained in accordance with accounling 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, fabor time cards, payrolis, and other records requested or required by the
Department.

8.2. Statislical Records: Stalistical, enroliment, attendance or visit records for each recipient of
services during the Contract Period, which records shall include all records of application and
eligibifity (including all forms required 10 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, .

8.3. Medical Records: Where appropriate and as prescribed by the Department regulations, the
Contractor shall retain medical records on each patient/reciplent of services.

Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the
agency fiscal year. It is recommended that the report be prepared in accordance with the provision of
Office of Management and Budget Circular A-133, "Audits of States, Local Governments, and Non
Profit Organizations" and the provisions of Standards for Audit of Govemmental Organizations,
Programs, Activities and Functions, Issued by the US General Accounting Office (GAO standards) as
they pertain to financial compliance audits.

8.1, Audit and Review: During the term of this Contract and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and any of their
designated representatives shall have access to all reports and records maintained pursuant to
the Conlract for purposes of audit, examination, excerpls and transcripts.

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

Confidentiality of Records: All information, reports, and records maintained hersunder or collected
in connection with the performance of the services and the Contract shall be confidential and shall not
be disciosed by the Contractor, provided however, that pursuant to state jaws and the regulations of
the Department regarding the use and disclosure of such information, disclosure may be made to
public officlals requiring such informatlon in connection with their official duties and for purposes
directly connected to the administration of the services and the Contract; and provided further, that
the use or disclosure by any party of any information conceming a recipient for any purpose not
direclly connected with the administration of the Department or the Contractor's responsibilities with
respect to purchased services hereunder is prohibited except on written consent of the recipient, his
attomey or guardian. :
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New Hampshire Department of Health and Human Services
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained in
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

11. Raports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following
times if requested by the Department, . )

11.1.  Interim Financial Reports: Wiitten interim financial reports containing a detailed description of
all costs and non-allowable expenses incurred by the Contractor to the date of the report and
containing such other information as shall be deemed satisfactory by the Department to
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form
designated by the Depariment or deemed satisfactory by the Department.

11,2, Final Report: A final report shall be submitted within thirty {(30) days after the end of the term
of this Contract. The Final Report shall be in a form satisfactory to the Department and shall
contain a summary statement of progress toward goals and objectives stated in the Proposal
and other information required by the Department. '

12. Completion of Services: Disallowance of Cosls: Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of the price limitation
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as,
by the terms of the Contract are to be performed afier the end of the term of this Contract andfor
survive the termination of the Cantract) shall terminate, provided however, that if, upon review of the
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recaver such sums from the Contractor.

13. Credits: All documents, notices, press releases, research reports and other materials prepared
during or resulting from the performance of the services of the Contrac! shall include the following
statement:

13.1.  The preparation of this (report, document etc.) was financed under a 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.9., the United States Department of Health and Human Services.

14. Prior Approval and Copyright Ownership: All materials (written, video, audic) produced or
purchased under the contract shall have prior approval from DHHS before printing, production,
distribution or use. The DHHS will retain copyright ownership for any and all criginal materials ,
produced, including, but not limited to, brochures, resource directories, ﬁrotocols ar guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contract without
prior written approval from DHHS.

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

16. Equal Employment Opportunity Flan (EEOP): The Contractor will provide an Equal Employment

Oppertunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or
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mare employees, it will maintain a current EEOP on file and submit an EEOQP Certification Form to the
OCR, cenifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the reciplent will provide an
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non-
profit organizations, Indian Tribes, and medical and educational institutions are exempl from the _
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Cettification Forms are available at: hitp://Mww.ojp.usdojfabout/ocripdfs/cert.pdf.

" 17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Strasts Act of 1968 and Title V1 of the Civil
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to its programs.

18. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The .
following shall apply to all contracts that exceed the Simplified Acqu:smon Threshold as defined in 48
CFR 2.101 {currently, $150,000)

CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT TO INFORM EMPLOYEES OF
WHISTLEBLOWER RIGHTS (SEF 2013)

(a) This contract and employees working on this contract will be subject to the whistleblower rights
and remedies in the pilot program on Contractor employee whistleblower protections established at

41 U.8.C. 4712 by section 828 of the National Defense Autherization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908.

{(b) The Contractor shall Inform its employees in writing, in the predominant language of the workforce,
of employee whistleblower rights and protections under 41 U.5.C. 4712, as described in section
3.808 of the Federa! Acquisition Regulation.

(¢) The Contracter shall insert the substance of this clause, including this paragraph (c), in all
subcontracts over the simplified acquisition threshold.

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontraclors with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to
subcontracting, the Contractor shali'evaluate the subcontractor's ability to perform the delegated
function(s}. This is accomplished through a written agreement that specifies activities and reporting
responsibilities of the subcontractor and provides for revoking the defegation or imposing sanctions if
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual
conditions as the Contractor and the Conlractor s responsible to ensure subcontractor compliance
with those conditions,

When the Contractor delegates a function to a subcontractor, the Contractor shall do the following:

19.1.  Evaluate the prospective subcontractor's ability to perform the activities, before delegating
the function

19.2.  Have a written agreement with the subcontractor that specifies activities and reporting
responsibilities and how sanctions/revocation will be managed if the subcontractor's
performance is not adequate

18.3.  Monitor the subcontracior's performance on an ongoing basis

Exhiblt C - Special Provisions Contractor Initials EE!
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19.4.  Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and
responsibilities, and when the subcantractor's perfarmance will be reviewed
19.5. DHHS shall, at its discretion, review and approve all subcontracts.

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall
take corrective action.

DEFINITIONS ’
As used in the Contracl, the following terms shall have the following meanings:

COSTS: Shall mean those direct and indirect items of expense determined by the Department to be
allowable and reimbursable in accordance with cost and accounting principles established in accordance
with state and federal laws, regulations, rules and orders.

DEPARTMENT: NH Department of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is
entiled "Financial Management Guidelines" and which contains the regulations governing the financial
aclivities of contractor agencies which have contracted with the State of NH to receive funds.

PROPOSAL. If applicable, shall mean the document submitted by the Contractor on a form or forms
required by the Department and containing a description of the Services to be provided to eligible
Individuals by the Contractor in accordance with the tenms and conditions of the Contract and setting forth
the total cost and sources of revenue for each service to be provided under the Contract.

UNIT: For each service that the Contractor is to provide to eligible individuals hereunder, shall mean that
period of time or that specified activity determined by the Department and specified in Exhibit B of the
Contract.

FEDERAUSTATE LAW: Wherever federal or state laws, regulations, rules, orders, and policies, etc. are
referred to in the Contract, the said reference shall be deemed to mean all such laws, regulations, etc. as
they may be amended or revised from the time to time.

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative
Services containing a compilation of all regulations promulgated pursuant to the New Hampshire
Administrative Procedures Act. NH RSA Ch 541-A, for the purpase of implementing State of NH and
federal regulations promulgated thereunder. ’

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this
Contract will not supplant any existing federal funds available for these services.

Exhiblt C - Spacial Provisions Contractor Initizls ’E ! {
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REVISIONS TO GENERAL PROVISIONS

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement is
replaced as follows:

4, CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, alt obllgahons of the State
hereunder, including without limitation, the continuance of payments, in whole or in part,
under this Agreement are contingent upon continued appropriation or availability of funds,
including any subsequent changes to the appropriation or availability of funds affected by
any state or federal legislative or executive action that reduces, eliminates, or otherwise
modifies the appropriation or availability of funding for this Agreement and the Scope of
Services provided in Exhibit A, Scope of Services, in whole or in pant. In no event shall the
State be liable for any payments hereunder in excess of appropriated or available funds. In
ihe event of a reduction, termination or modification of appropriated or available funds, the
State shall have the right to withhold payment until such funds become available, if ever. The
State shall have the right to reduce, terminate or modify services under this Agreement
immediately upon glving the Contractor notice of such reduction, termination or modification.
The State shall not be reguired to transfer funds from any other source or account into the
Account(s) identified in block 1.6 of the General Provisions, Account Number, or any other
account, in the event funds are reduced or unavailable,

2. Subparagraph 10 of the General Provisions of this contract Termination, is amended by adding the
following language;

10.1 The State may lerminate the Agreement at any time for any reascn. at the sole discretion of
the State, 30 days after giving the Contractor written notice that the State is exercising its
option to terminate the Agreement. g

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early
termination, develop and submit to the State a Transition Plan for services under the
Agreement, including but not limited to, identifying the presenl and future needs of clients
receiving services under the Agreement and establishes a process to meet those needs.

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detalled
information to supporl the Transition Plan including, but not limited to, any information or
data requested by the State related to the termination of the Agreement and Transition Plan
and shall provide ongoing communication and revisions of the Transition Plan to the State as
requested.

104 In the event that services under the Agreement, including but not limited to clients receiving
services under the Agreement are transitioned to having services delivered by another entity
including contracted providers or the State, the Contractor shall provide a process for
uninterrupted delivery of services in the Transition Plan.

10.5 The Contractor shall establish a method of notifying clients and other affected individuals
about the transilion. The Contractor shall include the proposed communications in its
Transition Plan submitted to the State as described above.

3. Renewal:

The Depariment reserves the right to extend this Agreement for up to two (2) additional years,
contingent upon salisfactory delivery of services, available funding, agreerment of the parties and
approval by the Governor and Executive Council.

(3
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of

Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41

U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
-1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1888 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part Il of the May 25, 1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub-
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upan which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to;

Commissioner

NH Department of Health and Human Services
129 Pleasant Streat,

Concord, NH 03301-6505

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

1.1.  Publishing a statement notifying employees that the unlawful manufacture, distribution,

! dispensing, possession or use of a controlied substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

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

1.2.2.  The grantee’s policy of maintaining a drug-free workplace;

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

1.2.4. The penalties that may be imposed upon employees for drug abuse viclations
oceurring in the workplace: '

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

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

statute occurring in the workplace no iater 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 convicled employees must provide natice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

Exhibit D — Certification regarding Dnsg Frae Contracior Initials ;tﬁ
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has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;
1.6. Taking one of the following actions, within 30 calendar days of receiving noice under
subparagraph 1.4.2, with respect to any employee wha is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including
termination, consistent with the requirements of the Rehablhtatson Act of 1973, as
amended; ar
1.6.2. Requiring such employee to parlicipate satisfactorily in a drug abuse assistance or
- rehabilitation program approved for such purposes by a Federal, State, or loca! health,
law enforcement, or other appropriate agency;
1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

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

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

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

Contractor Name: Cla\d pvd FMN‘"" &UviU\ J) ~
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New Hampshire Department of Health and Human Services
Exhibit E

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, Govemment wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representalive, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification:

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

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

*Community Services Block Grant under Title V1

*Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his ar 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 emplayee of any agency, a Member
of Cangress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Faderal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement {and by specific mention
sub-grantee or sub-caontractor).

2. Ifany funds other than Federal appropriated funds have been paid or will be paid to any persan 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 wilh this
Federal contract, grant, loan, or cooperative agreement {and by specific mention sub-grantee or sub-
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-l.)

3. The undersigned shall require that the language of this certification be included in the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
[oans, 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 enlered 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.
Contractor Name: Upald Gt FNM/\) &N\'tk n N
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New Hampshire Department of Health and Human Setvices
Exhibit F

CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

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

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal (contract), the progpective primary participant is providing the
certification sef out below.

2. The inability of a person to provide the cetification 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 cannol provide the cerfification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to funish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. . The certification In this clause Is a material representation of fact upon which rellance was placed
when DHHS determined to enter into this transaction. 1f it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federa! Government, DHHS may terminate this transaction for cause or default.

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

5. The terms “covered transaction,” “debarred,” “suspended,” “ineligible,” “lower tier covered
transaction,” “participant,” "person,” “primary covered transaction,” *principal,” "proposal,” and
"voluntarily excluded,” as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12648: 45 CFR Part 76. See the
attached definitions.

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

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

8. A paricipant in a covered transaction may rety upan 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 ermoneous. A participant may
decide the method and frequency by which it determines the eligibllity of its principals. Each
participant may, but is not required to, check the Nonpracurement List {of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and

\
Exhibit F — Cartification Regarding Debarmant, Suspension Contractor Initlals
And Other Responsibility Matters
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New Hampshire Department of Health and Human Services
Exhibit F

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

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

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

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

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

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

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

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

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal {contract), the prospective lower tler 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 prospeclive lower tier-particfpant Is unable to certify to any of the above, such
prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submiiting this proposai (contract) that it will
include this clause entitled “Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions,” without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

@;;orName: Ot dan g 'FMAA\L\ TN rﬂ Ne
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New Hampshire Department of Health and Human Services
. Exhibit G

CERTIFICATION OF COMPLIANCE WITH BEQUIBEMENTS PERTAINING TO

DERAL RIMINATIO UA ENTO -BA QRGANI Q 8]
WHISTLEBLOWER PROTECTIONS

The Contraclor identified in Sectlon 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, 10 execute the following
cerification: '

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

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

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

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

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

- the Americans with Disabilities Act of 1930 (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 accommeodations, commercial facilities, and transportation;

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

- the Age Discrimination Act of 1975 (42 U.S.C. Sections §106-07), which prohibits discrimination on the
basls of age in programs or activities receiving Federal financial assistance. It does notinclude -
employment discrimination;

- 28 C.F.R. pt. 31 (U.5. 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 palicy-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. 112-238, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

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

debarment, '
Exhibit G
Contractor Initials ; ' S
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New Hampshire Department of Health and Human Services
Exhibit G

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

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

1, By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above. '

onlractorName:C\NL\o\ A g W\/\ &w\}\aﬁ O Nt
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New Hampshire Department of Health and Human Services
Exhibit H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be penmitted in any portion of any indaor 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 privale residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohal treéatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

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

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

ntractor Name: (Al # o . ?Nuw.\’] L’J\"U\ N N

Sty l /,Mm:
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New Hampshire Department of Health and Human Services

Exhiblt [

INSURANCE PORTABLITY AC
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portabllity and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 180 and 164 applicable to business associates. As defined herein, "Business
Associate” shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and "Covered
Entity” shall mean the State of New Hampshire, Depariment of Health and Human Services.

() Definitions.
a. “Breach” shail have the same meaning as the term “Breach” In section 164.402 of Title 45,
Code of Federal Requlations.

b. ’Business Associate” has the meaning given such term in section 160.103 of Title 45, Code
of Federal Requlations. ) ‘

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

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

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

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

g. "HITECH Act” means the Health Information Technology for Economic and Clinical Health
Acl, TitleXIll, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009,

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

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

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

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

Business Associate from or on behalf of Covered Entity. E —
Contractor Initials

32014 Exhinii |
Health Insurance Portability Act

Buslnass Assoclate Agreement m
Page 108 Date _Lﬂ(
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Exhibit |

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

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

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

o. ‘Unsecured Protected Health information” means protected health Information that is not

secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute. :

p. Other Definitions - All terms not otherwise defined herein shall have the meaning
eslablished under 45 C.F.R. Parts 160, 16_2 and 164, as amended from time to time, and the

HITECH
Act, ,
(2) Business Associate Use and Disclosure of Protected Health Information,
a. Business Associate shall not use, disclose, maintain or transmit Protected Health

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

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

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party, Business Associate must obtain, prior to making any such disclosure, {i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disciosed to the third party; and (i} an agreement from such third party to notify Business
Associate, In accordance with the HIFAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business

g E,...
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

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

(3) Obligations and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity’s Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health inforrnation of the Covered Entity.

b. The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to:

o The nature and extent of the protected health information involved, including the
types of identifiers and the iikelihood of re-identification;
o The unauthorized person used the protected health information or to whom the
disclosure was made;
o Whether the protected health information was actually acquired or viewed
o The extent to which the risk 1o the protected health information has been
mitigated.
The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

c. The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

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

e. Business Assoclate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, 1o agree in writing to adhere to the same
restrictions and conditions an the use and disclosure of PHI contained herein, inciuding
the duty to return or destroy the' PHI as provided under Section 3 (1). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor's intended business assaciates, who will be receivinE PHI

312014 Exhibi | . Contractor Initials
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New Hampshire Department of Health and Human Services

Exhlbit I

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

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

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

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity 1o fulfill its
obligations under 45 CFR Section 164.526.

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

j- Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Seclion 164.528. o

k. In the event any individual requests access lo, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Assoclate 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 Enlity of such response as soon as practicable.

i Within ten (10} business days of termination of the Agreement, for any reason, the
Business Assoclate shall retumn or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the return or destruction infeasible, for so long as Business@
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4)  Obligatiops of Covered Entity

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

b. Covered Entity shall promptly notify Business Assaciate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or '
disclosed by Business Associate under this Agreement, pursuant 10 45 CFR Section
164.506 or 45 CFR Section 164.508,

c. Covered entity shall promptly nolify 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,
1o the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(5) Termination for Cause

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

(6) Miscellaneous
a. 'Deﬁnilions and Regulatory References. All terms used, but not otherwise defined herein,

shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended. -

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

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

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.

Vel
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New Hampshire Department of Health and Human Services

Exhibit |

e Searegation. !f any term or condition of this Exhibit | or the application thereof to any
person(s) ar circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit | are declared severable.

f. Survival. Provisions in this Exhibit | regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) |, the

_defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

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

Department of Health and Human Services f LD Aad M‘V? &‘\;’\V\ e {\ N

ol V055 Tophoparin

Stgnature of Authorized Representative  Signaturd of Authotized Representative

HSA  MIRRLS Em’?n ALAKL DG TTpcas
Name of Authorized Representative Name'of Authorized Representative
0 -
DiRsr7oR, DPHY Tgrdmt s [So
Title of Authorized Representative Title of Authorized Representative
Slaylig £ha /N
Date Date "
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New Hampshire Department of Health and Human Services
Exhibit J

CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOQUN TABILITY AND TRANSPARENCY
ACT {FFATA MBLIA

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to.or greater than $25,000 and awarded on or after Oclober 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award Is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.

In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:

1. Name of entity

Amount of award

Funding agency
NAICS code for contracts / CFDA program number for grants
Program source
Award title descriptive of the purpose of the funding action
Location of the entity
Principle placa of performance
Unique identifier of the entity (DUNS #)
. Total compensation and names of the top five executives if;
10.1. More than B0% 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. -

e wn

ZooND

o

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 sbove to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal

Financial Accountability and Transparency Act.
Wil Aund Craann by Sves et

M

—

ntractor Name: C

Shaly”

Date Name: $A {1 "

Tite: WM/J(L{M‘T < W’

Exhibit J = Certification Regarding the Federal Funding Contractor Initials h
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New Hampshire Department of Health and Human Services
Exhibit J

FORM A

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

1. The DUNS. number for your entity is: QG\'G% - ga\O 5

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.8. federal contracts, subcontracts, loans, grants, subgrants,’and/or
cocperative agreements?

XN _YES

If the answer to #2 above s NG, stop here

Ifthe answer tc #2 above is YES, please answer the following:

3. Does the public have access to infarmation about the compensation of the executives in your
business or organization through pericdic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.5.C.78m(a), 78a(d)) or section 6104 of the Intemal Revenue Code of
18867 :

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

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

Name: Amount:
Name: Amount:
Name: Amount;
Name: Amount:
Name: Amount:

Exhibit J — Certification Regarding the Federat Funding Contractor Initials Qw E

Accountability And Transparency Act (FFATA) Compliance
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New Hampshire Department of Health and Human Services
' Exhibit K
DHHS Information Security Requirements

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

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

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

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

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is govemed 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 (PFl), Federal Tax Information (FTI), Sccial Security Numbers (SSN),
Payment Card Industry (PCl), and or other sensitive and confidential information.

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

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

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

V4. Last update 04.04.2018 Exhibit K Contractor IniﬂahL
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New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

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

7. "Open Wireless Network” means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted 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, efc.,
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 bith, mother's maiden
name, etc.

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

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

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

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

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

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

2. The Contractor must not disciose any Confidential Information in response to a

V4, Last update 04.04,2018 : Exhibit X Contractor Initizls | Ié‘ )
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New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

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 ob;ect to the disclosure.

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

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

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

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

1. METHODS OF SECURE TRANSMISS!ION OF DATA

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

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

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrypted and being sent to and being received by email addresses of
persons authorized to receive such 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 weh site must be
secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

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

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

wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN)} must be
installed on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed. 4

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

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

lll. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A. Retention

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

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

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

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

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

~—
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. New Hampshire Department of Heaith and Human Services
Exhibit K A
DHHS [nformation Security Requirements

whole, must have aggressive intrusion-detection and firewall protection.

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

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its

- sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electromc 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 Technolcgy, 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 valldated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

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

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

IV. PROCEDURES FOR SECURITY

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

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

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from )
creatlon, transformation, use, storage and secure destruction) regardiess of the
media used to store the data (i.e., tape, disk, paper, etc.).
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New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

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

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

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

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New-Hampshire, the Contractor will maintain a
program of an Intemal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

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

8. If the Department determines the Contractor Is a Business Assoclate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Depariment and is responsible for maintaining compliance with the
agreement. '

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Departrment and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from

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

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

12. Contractor must, comply with ail 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 agencles, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govemn protections for individually identifiable .health
information and as applicable under State law.

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

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State’s Privacy Officer, and
additional email addresses provided in this section, of any security breach within two
(2) hours of the time that the Contractor learns of its occumence. This includes a
confidential information breach, computer security incident, or suspected breach
which affects or includes any State of New Hampshire systems that connect to the
State of New Hampshire network.

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

16. The Contractor must ensure that all End Users;

a. comply with such safeguards as referenced in Section |V 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 eIeétrpnic devices/media containing PHI, PI, or
PFl are encrypted and password-protected.

d. send emails containing Confidential Information only if encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information.

é S/]
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New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

e. limit disciosure of the Confidential information to the extent permitted by law.

f. Confidential Information received under this Contract and lndlwdually
ldentifiable 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, rnc[udmg 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 1V above,

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

l.  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.

LOSS REPORTING

The Contractor must notify the State’s Privacy Officer, Information Security Office and
Program Manager of any Security Incidents and Breaches within two (2) hours of the
time that the Contractor learns of their occurrence,

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. ldentify Incidents;

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

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;
4

. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and

DHHS Information
Security Requirements rd
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Exhibit K ‘
DHHS Information Security Requirements

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

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

Vl. PERSONS TO CONTACT

A. DHHS contact for Data Management or Data Exchange issues:
DHHSInformationSecurityOffice@dhhs.nh.gov

B. DHHS contacts for Privacy issues:
DHHSPrivacyOfficer@dhhs.nh.gov

C. DHHS contact for Information Security issues:
DHHSInformationSecurityOffice@dhhs.nh.gov

D. DHHS contact for Breach notifications:
DHHSInformationSecurityOffice@dhhs.nh.gov
DHHSPrivacy.Officer@dhhs.nh.gov

-
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New Hampshire Department of Health and Human Services
Home Visiting Services

State of New Hampshire
Department of Health and Human Services
Amendment #1 to the Home Visiting Services Contract

This 1* Amendment to the Home Visiting Services contract (hereinafter referred o as “Amendment #1”)
is by and between the State of New Hampshire, Department of Health and Human Services (hereinafter
referred to as the "State" or "Department”) and The Family Resource Center at Gorham (hereinafter
referred to as "the Contractor"), a nonprofit corporation with a place of business at 123 Main Street,
Gorham, NH 03581.

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Govemor and Executive Council
on June 20, 2018, (ltem #27E), the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contract as amended and in consideration of certain sums specified; and

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, payment
schedules or terms and conditions of the contract; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, the Contract may be amended
upon written agreement of the parties and approval from the Govemor and Executive Council; and

WHEREAS, the parties agree to increase the price limitation to support continued delivery of these
services, and

WHEREAS, all terms and conditions of the Contract and pnor amendments not inconsistent with this
Amendment #1 remain in full force and effect; and

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

1. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$801,958.

2. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:
Nathan D. White, Director.

3. Form P-37, General Provisions, Block 1.10, State Agency Telephone Number, to read:
603-271-9631.

4. Delete Exhibit B, Method and Conditions Precedent to Payment, in its entirety and replace with
Exhibit B — Amendment #1, Method and Conditions Precedent to Payment.

5. Add Exhibit B-7 Budget — Amendment #1.
6. Add Exhibit B-8 Budget — Amendment #1.

The Family Resource Center at Gorham Amendment #1 Contractor Initials E @
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New Hampshire Department of Health and Human Services
Home Visiting Services

This amendment shall be effeclive upon the date of Governor and Executive Council approval.
IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

%5 L4 /Lda,p MD

Date Lisa Morris
Director

The Family Resource Center at Gorham

g/ /,4 ﬂmff&’&

Dat7 Name: pPatviciqa Stholte
Title: Fxeoutfiveé pirector

Acknowledgement of Contractor's signature:

State of N\S( , County of Q.ODQ on_R \\S \\ol , before the

undersagned officer, personally appeared the person identified directly above, or satlsfactonly proven to
be'the pefsom whose name is signed above, and acknowledged that s/he executed this document in the
capamty mdncatﬂd above.

Qwe\\e m Waaivs L.

Name and Title of NotaWlor Justice of the Peace

My Commission Expires: \D\l S " a()

The Family Resource Center at Gorham Amendment #1
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New Hampshire Department of Health and Human Services
Home Visiting Services

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

2ol 4

Date

: S I ]
Title: <, { A Grenerald

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:
The Family Resource Center at Gorham Amendment #1
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New Hampshire Department of Health and Human Services
Home Visiting Services

Exhibit B - Amendment #1

Method and Conditions Precedent to Payment

1. The State shall pay the Contractor an amount not to exceed the Form P-37, Block 1.8, Price
Limitation for the services provided pursuant to Exhibit A, Scope of Services.

2. This Agreement is funded with:

2.1. Federal Funds from the U.S. Depariment of Health and Human Services, Health
Resources and Services Administration (HRSA), in accordance with the criteria set forth
in the Catalog of Federal Domestic Assistance (CFDA) #93.870 (https://www.cfda.qov).

2.2. Other Funds from Governor Commission Funds.

3. Payment for expenses shall be on a cost reimbursement basis for allowable costs only, in
accordance with Exhibits B-1 Budget through Exhibit B-6 Budget, Exhibit B-7 Budget —
Amendment #1 and Exhibit B-8 Budget — Amendment #1.

4. Payment for services shall be made as follows;

4.1, The Contractor shall submit invoices by the tenth (10™ working day of each month,
which identifies and requests reimbursement for authorized expenses incurred in the
prior month along with any monthly and/or quarterly reports due in accordance with
Exhibit A, Scope of Services.

4.2. The State shall make payment to the Contractor within thirty (30) days of receipt of each
invoice for Contractor services provided pursuant to this Agreement.

43. The invoices may be assigned an electronic signature and emailed to
DPHSContractBilling@dhhs.nh.qov

4.4, Expenditure detail shall be included with submission of each invoice.

5. Payments may be withheld pending receipt of required reports or documentation as identified
in Exhibit A, Scope of Services.

6. A final payment request shall be submitted no later than forty (40) days after the Contract end
date. Failure to submit the invoice, and accompanying documentation could result in
nonpayment.

7. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under this
Contract may be withheld, in whole or in part, in the event of noncompliance with any State or
Federal law, rule or regulation applicable to the services provided, or if the said services have
not been completed in accordance with the terms and conditions of this Agreement.

8. Notwithstanding paragraph 18 of the General Provisions P-37, changes limited to adjusting
amounts between budget line items, related items, amendments of related budget exhibits
within the price limitation, and to adjusting encumbrances between State Fiscal Years, may
be made by written agreement of both parties and may be made without obtaining approval
of the Governor and Executive Council.

The Family Resource Center at Gorr;am Exhibit B — Amendment #1 Vendor Initiais { Ié
55-2019-DPHS -05-HOMEV-03-A01 Page 1 of 1 pate_8-15-19



Exhibit B-7 Budget - Amendment #1

New Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD
BidderFrogram Namw: The Family Resourcs Cantar 8 Gorbamn [Coos)
Budge Reques for: Home Visiting Services
Budget Period: July 1. 2019 - June 30, 220 (SFY 2020)
Totel Program Cost Tomracior $hare ] Mach Furawd by DHH S contract thes s
Oireca Indirect Total Direct Incfirect. Total Dirsct Lrvdlir ot Totnd
Lire ttem Incramental Fixed tncrement of Fixed — Increment s Flxed
— Totwl SataryWages 77306 00 500,00 2798500 |3 1500003 8000 210000 [§ 25.506.00 25,886 .00
2, _Employws Banwity 2.300.00 200.00 2.500.00 500.00 200.00 0.0 1§ 1.800.00 1.800.00
3. Conmuttants - - - - - - [ .
4. Equipment: - - - ) - - . -
Rentnl - - - - - - [] - . .
"Repai wd - - - - - P K - - -
Purchase/Depreciation - - - - - L] 3 - 3 - -
5 Soppes: 8 8 - - : : 3 - -
[y - . - - - . - - -
Pharmacy - . - 5 N B - N -
Medcn N 5 Z N N - N N N
Otfcn 800,00 i 800.00 | § 80000 | § - $00.00 - .
8. Travel 1.500.00 . 15900013 . - - |3 1,500.00 1,500.00
7, - - . - - -
8. _Curent Experses . . L] . - 15 - 3 - -
Taaphone . N . . - B - -
 Subacribfions (IFA Ao Fee) - - : - : - 8 -
Audt and Legal - - p ! - . - -
inwursrce - - - - - . - 3 3
Board Expenees - - - + 3 - - -
9.  Software - - - ] $ - + 3 - - -
|10, Marksting/Car m unications. - - - - - -
[11._Stfl Education and Training i 5 . f - p
2._SubcortractwAgrean ety . - - . - - 13 - - -
13._Cther {sp ecthic detals mandmiory): Printing - - . - - - . p
[indirect s 2.920.00 - 252000 - - - 2 520,00 f 2.920.00
] - - B N B N N M B
] g - Z s B B 5 T 5
TOTAL 3 77500 1 o000 V557500 Teo00.08 T0.00 TACT o - ST ]
iriciroct As A Faront of Dirset 3%
Exhibit B-7 Baxiget - Armencment #1 Inkizts

$5-2019-DPHS-05-HOMEV-03-A01 oo E-15-(F



Exhibit B-8 Budget - Amendment #

Budget Request for: Homa Visiting Services

New Hampshire Department of Heafth and Human Services

COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Sidder/Progrun Name: The Family Resource Conter st Gorbam (Grafton)

Budget Period: July 1, 2019 - June 30, 2020 {SFY 2020)

Fotal Program Com COMAIGELOr STare | MECH Funded by DHH $ contract shara
Direet Indirect Tolal Daract Indiract Toted —oirect Incirect Total
Line ltem Incrommt sl Fizxed — Increment ol Fixsd incrwmenal Fixed
1. Total SalaryWages 17,500,00 €00.00 18.100.00 1.500.00 000.00 210000 |3 16.000.00 1800006
I2. Employss Bentity 350000 200.00 3.700.00 500.00 200.00 JO0.00 | $ 3,000.00 3.000.00
3._ConmAtanls P - - . - - - -
4. _Equipment: - - - - - . -
Rensl . - - - - - . - -
Repeir and Muintenance - - - - - - - - -
5, Supphes: N . . N B N
Educytions) - - - - - - - - -
Office 314545 - 314545 800.00 - 800.00 2,545.45 254545
8. Travel 3,500.00 3,500.00 - - - 3.500.00 3.500.00
&. Curanl - - - . - - ] - -
Taephors 1,000.00 - 1,000.00 : - - 13 1,000.00 1,000.00
[HEA Anrwel Fee) - - - g - - - -
Audkt and Legal - - - - - - - .
Insurence - 3 . - - - - - -
Gowd Expwnses -1 40.00 40.00 40.00 4000 1% - - .
9., Softewmrs - * - - - - [ - - x
[10. Marketing®Comm urications - 40600 460.00 400.00 400.00 B -
11, Staff Education and Training 3.200.00 500.00 3,700.00 3 500.00 50000 1% 3,200.00 3.200.00
Z_SubcontractvAgresn ety - - - - . - $ - 3 - -
13._Other (spacific detaits mandatory): Printing + - - - - - 3 - -
jindirect 2.924.55 - 292455 . - - ] 20245513 - 292455
TOTAL 34770001 3 1,740.00 353 10.00 2 10850 D000 I5170.00 ] 3 2100 |
Incitwet As A Parcert oF Direet %

Exhibit B-8 Budget - Amendment #1
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State of New Hampshire
Department of State

CERTIFICATE

1, William M. Gardner, Secretary of State of the State of New Hampshire, do héreby certify that THE FAMILY RESOURCE
CENTER AT GORHAM is a New Hampshire Noni:roﬂt Corporation registered to transact business in New Hampshire on April
03, 1997. | 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 1D: 270161
Centificate Number : 0004510479

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this I6th day of May A.D. 2019.»

Dor ok

William M. Gardner
Secretary of State




CERTIFICATE OF VOTE

|, Heidi Barker, do hereby certify that:

1. | am a duly elected Officer of The Family Resource Center at Gorham.

2. The following is a true copy of the resolution duly adopted at a meeting of the Board of Directors of the
Agency duly held on May 15, 2019;

RESOLVED: That the Patricia Stolte

is hereby authorized on behalf of this Agency o enter into the said contract with the State and to

execute any and all documents, agreements and other instruments, and any amendments, revisions,

or modifications thereto, as he/she may deem necessary, desirable or appropriate.

3. The forgoing resolutions have not been amended or revoked, and remain in full force and effect as of

the 15th day of August, 2019,

4, Patricia Stolte is the duly elected Executive Director of the Agency,

o O

Signature

STATE OF NEW HAMPSHIRE

County of Coos

-~
The forgoing instrument was acknowledged before me this Sb day of ﬂ’l\% 209,

By Heidi Barker, President of the FRC Board of Birectors

Notary Public/Justice Bf

Commission Expires: &Sz \5 ’ ;,&)

NH DHHS, Office of Business Operations July 1, 2005
Bureau of Provider Relationship Management
Certificate of Vote Without Seal



L] DATE (MMDDIYYYY)}
ACORD CERTIFICATE OF LIABILITY INSURANCE

05/15/2019

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

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, tho policy{les) must have ADDITIONAL INSURED provisions or be endorsaed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policles may require an endorsement. A statement on
this certificate doos not confar rights to the cortificate holder In lieu of such endorsement(s).

PROOUCER aNECT Fairley Kenneally
E & S Insurance Services LLC | PHONE . (603) 283.2701 m’é oy (603) 203-7188
21 Meadowbrook Lane AL s, fainey@esinsurance.net
P O Box 7425 INSURER[S) AFFORDING COVERAGE NAIC #
Gifford NH 03247-7425 | \yourera . Great American Insurance Group GAIG
INSURED WsuRer B : Travelers Property Casualty Co of America 25674

Family Resource Center at Gorham INSURER C :

123 Main Street INSURER D :

INSURERE :

Gorham NH 03581 INSURER F :

COVERAGES CERTIFICATE NUMBER: 2019 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 WATH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

R KOOUTSUBR] POLCY LI | POLEY
LTR TYPE OF INSURANCE 1450 | wvp POUICY NUMBER {MMDONYYY) uu.-oorwuvr\’n LIMITS
] COMMERCUAL GENERAL LIABILITY EACH GCCURRENGE s 1.000,000
DAMAGE T0 RENTED
| cams mace OCCuR PREMISES (Ea occurrence) s 100,000
MED EXP {Any one parson) $ 5.000
A MAC3793580-13 0510/2018 | 05HO/2020 | ponsomal & aDv INiURY | s 1-000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 3,000,000
POLICY riic Loc PRODUCTS - coMProRace | s 3:000.000
OTHER: AbMol Daycare,IncAnoPA | s 1,000,000
AUTOMOBILE LIABILITY P s 1,000,000
ANY AUTO BODILY INJURY {Per parson) | §
A N LY - SCHEDULED MAC3783560-13 05/10/2019 | 05/10/2020 { BODILY INJURY {Per sccident) | §
"5¢] HIRED NON-OWNED EROPERTY DAMAGE s
| 2] AUTOS ONLY AUTOS ONLY | (Per sccident)
s
<] UMBRELLA LIAB OCCUR EACH OCCURRENCE s 1,000,000
A EXCESS LIAB CLAIMS MADE UMB113778405 05/10/2019 | 05/10r2020 [ ,coneqare s 1,000,000
oeo | | revesmon s s
WORKERS COMPENSATION PER o7
AND EMPLOYERS' LIABILITY YN X Sihre | [ 55505
B | i N e ERECUTIVE NIA 8JUB2E64603-3-19 05/08/2019 | 01/01/2020 | E-L EACH ACCIDENT 3
{rlllmmorv in NH) E.L DISEASE - EA EMPLOVEE | 5 500,000
yos, describe under
DESCRIPTION OF OPERATIONS beknw E.L DISEASE - POLICY LiwiT | s 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES |ACORD 101, Additional Remarks Schedule, may be sttached  more space Is requined)

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 DHHS ACCORDANCE WITH THE POLICY PROVISIONS.

120 Pleasani Street

AUTHORIZED REPRESENTATIVE

Concord NH 03301-3857 W k'm\mnﬂla__

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) ] The ACORD name and logo are registered marks of ACORD




the family
resource cefiter

at Gorham

MISSION:

To build healthier families and stronger communities
through positive relations, programs and collaborations

in the North Country of New Hampshire
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Leone,
McDonnell
& Roberts

. PROFESSIONAL ASSOCIATION
To the Board of Directors CERTIFIED PUBLIC ACCOUNTANTS

Family Resource Centgr at Gorham WOLFEBORO « NORTH CONYAY
Gorham, New Hampshire DOVER » CONCORD
STRATHAM

INDEPENDENT AUDITORS' REPORT

Report on the Financial Statements

We have audited the accompanying financial statements of Family Resource Center at
Gorham (a New Hampshire nonprofit organization), which comprise the statements of
financial position as of June 30, 2018 and 2017, and the related statements of activities,
cash flows, and functional expenses for the years then ended, and the related notes to
the financial statements.

Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial
statements in accordance with accounting principles generally accepted in the United
States of America; this includes the design, implementation, and maintenance of
internal control relevant to the preparation and fair presentation of financial statements
that are free from material misstatement, whether due to fraud or error.

Auditors’ Responsibility

Our responsibility is to express an opinion on these financial statements based on our
audits. We conducted our audits in accordance with auditing standards generally
accepted in the United States of America and the standards applicable to financial
audits contained in Government Auditing Standards, issued by the Comptroller General
of the United States. Those standards require that we plan and perform the audit to
obtain reasonable assurance about whether the financial statements are free from
materal misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts
and disclosures in the financial statements. The procedures selected depend on the
auditors’ judgment, including the assessment of the risks of material misstatement of
the financial statements, whether due to fraud or error. In making those risk
assessments, the auditor considers internal control relevant to the organization’s
preparation and fair presentation of the financial statements in order to design audit
procedures that are appropriate in the circumstances, but not for the purpose of
expressing an opinion on the effectiveness of the organization's internal control.
Accordingly, we express no such opinion. An audit also includes evaluating the
appropriateness of accounting policies used and the reasonableness of significant
accounting estimates made by management, as well as evaluating the overall
presentation of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to
provide a basis for our audit opinion.



Opinion

In our opinion, the financial statements referred to above present fairly, in all material
respects, the financial position of Family Resource Center at Gorham as of June 30,
2018 and 2017, and the changes in its net assets and its cash flows for the years then
ended in accordance with accounting principles generally accepted in the United States
of America.

Other Matters

Our audit was conducted for the purpose of forming an opinion on the financial
statements as a whole. The accompanying schedule of expenditures of federal awards,
as required by Title 2 U.S. Code of Federal Regulfations (CFR) Part 200, Uniform
Administrative Requirements, Cost Principles, and Audit Requirements for Federal
Awards, is presented for purposes of additional analysis and is not a required part of the
financial statements. Such information is the responsibility of management and was
derived from and relates directly to the underlying accounting and other records used to
prepare the financial statements. The information has been subjected to the auditing
procedures applied in the audit of the financial statements and certain additional
procedures, including comparing and reconciling such information directly to the
underlying accounting and other records used to prepare the financial statements or to
the financial statements themselves, and other additional procedures in accordance
with auditing standards generally accepted in the United States of America. In our

opinion, the information is fairly stated, in all material respects, in relation to the financial

statements as a whole.

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report
dated September 7, 2018, on our consideration of Family Resource Center at Gorham’s
internal control over financial reporting and on our tests of its compliance with certain
provisions of laws, regulations, contracts, and grant agreements and other matters. The
purpose of that report is to describe the scope of our testing of internal control over
financial reporting and compliance and the results of that testing, and not to provide an
opinion on internal control over financial reporting or on compliance. That report is an
integral part of an audit performed in accordance with Government Auditing Standards
in considering Family Resource Center at Gorham's internal control over financial
reporting and compliance.

Iton Mebomaedl i Robors
/2?{/95;&4@/ 0550&'4/‘4‘””

September 14, 2018
North Conway, New Hampshire



CURRENT ASSETS
Cash and cash equivalents
Certificates of deposit
Grants receivable
Prepaid expenses

Total current assets

PROPERTY
Leasehold improvements
Furniture and equipment °

Total
Less: accumulated depreciation

Property, net

- OTHER ASSETS
Investments
Agency deposits - cash

Total other assets

TOTAL ASSETS

CURRENT LVABILITIES
Accounts payable
Accrued expenses
Agency deposits
Refundable advances

Total current liabilities

_ NET ASSETS
Unrestricted

EAMILY RESQURCE CENTER AT GORHAM

STATEMENTS OF FINANCIAL POSITION

AS OF JUNE 30, 2018 AND 2017

ASSETS

LIABILITIES AND NET ASSETS

Designated for long-term building maintenance

Undesignated
Temporarily restricted

Permanently restricted - endowment

Total net assets

TOTAL LIABILITIES AND NET ASSETS

See Notes to Financial Statements

3

2018 2017

$ 238341 199,929
80,127 79,967
251,249 183,900

9,441 10,548

579,158 474,344
74,932 74,932

51,575 51,575
126,507 126,507
(90,919) (85,345)

35,588 41,162
209,058 203,775
22,226 25,583
231,284 229,358

$ 846,030 744,864
$ 8,890 12,377
28,856 30,432

22,226 25,583

14,799 29,260

74,771 97,652

19,244 16,835
530,856 419,120

5,000 -

216,159 211,257
771,259 647,212

$ 846,030 744,864




EAMILY RESQURCE CENTER AT GORHAM

STATEMENT OF ACTIVITIES
FOR THE YEAR ENDED JUNE 30, 2018

Temporarily Permanently

Unrestricted  Restricted Restricted Total

REVENUE AND SUPPORT
Grants $ - $ 1,414,856 - 1,414,856
Donations 39,023 5,000 - 44,023
Agency rents 37,205 - - 37,205
Investment income - - 5,405 5,405
Other income 1,560 - - 1,560
Interest income 370 - - 370
Net unrealized investment gain (loss) - - (7,607) (7.607)
Net realized investment gain - - 11,475 11,475
Net assets released from restrictions 1,414,856 {1,414 856) - -

Total revenues, support and net assets
released from restrictions 1,493,014 5,000 9273 1,607,287
EXPENSES

Program services 1,222,386 - - 1,222,386
Management and general 7 156,483 - 4,371 160,854
Total expenses 1,378,869 - 4,371 1,383,240
INCREASE IN NET ASSETS 114,145 5,000 4,902 124,047
- NET ASSETS - BEGINNING OF YEAR 435,955 - 211,257 647,212
~ NET ASSETS - END OF YEAR 3 550,100 3 5,000 216,159 771,259

See Notes to Financial Statements
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EAMILY RESQURCE CENTER AT GORHAM

STATEMENT OF ACTIVITIES
FOR THE YEAR ENDED JUNE 30, 2017

REVENUE AND SUPPORT
Grants
Donations
Agency rents
Investment income
Other income
Interest income
Net unrealized investment gain {loss)
Net realized investment gain
Net assets released from restrictions

Total revenues, support and net
assets released from restrictions

EXPENSES
Program services
Management and general
Total expenses

INCREASE IN NET ASSETS

NET ASSETS - BEGINNING OF YEAR

NET ASSETS - END OF YEAR

Temporarily

Permanently

Unrestricted Restricted Restricted Total

$ - $ 1,263,836 $ - 1,263,836
13,572 - - 13,572

37,351 - - 37,351

- - 4872 4,872

4,850 - - 4,850

293 - - 293
- - (1,348) (1,348)

- - 12,122 12,122

1,263,836 - (1,263,836) - -
1,319,902 - 15,646 1,335,548
1,075,827 - - 1,075,827
176,446 - 4,153 180,599
1,252,273 - 4153 1,256,426
67,629 - 11,493 79,122
368,326 - 199,764 568,090

3 435,955 3 - 3 211,257 647 212

See Notes to Financial Statements
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Wm&amm

STATEMENTS OF CASH FLOWS
FOR THE YEARS ENDED JUNE 30, 2018 AND 2017

2018 2017
CASH FLOWS FROM OPERATING ACTIVITIES
Increase in net assets 3 124,047 79,122
Adjustments to reconcile change in net assets to
net cash provided by operating activities:
Unrealized loss on investments 7.607 1,348
Realized gains on investments (11,475) (12,122)
Depreciation ' 5,574 7.500
(Increase) decrease in assets:
Grants receivable {67,348) 31,036
Prepaid expenses 1,107 2,344
Increase (decrease} in liabilities:
Accounts payable ‘ (3,487) {1,366)
Accrued expenses (1,576) 11,875
Agency deposits (3,357) (738)
Refundable advances (14,461) 6,812
NET CASH PROVIDED BY OPERATING ACTIVITIES 36,630 125,811
CASH FLOWS FROM INVESTING ACTIVITIES
Proceeds from the sale of investments 55,979 29,852
Purchase of investments and certificates of deposit {57.554) (45,440)
NET CASH USED IN INVESTING ACTIVITIES (1,575) (15,688)
NET INCREASE IN CASH AND EQUIVALENTS 35,055 110,223
CASH AND EQUIVALENTS - BEGINNING OF YEAR 225512 115,289
CASH AND EQUIVALENTS - END OF YEAR $ 260,567 225,512

See Notes to Financial Statements
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EAMILY RESOURCE CENTER AT GORHAM

STATEMENT OF FUNCTIONAL EXPENSES
FOR THE YEAR ENDED JUNE 30, 2018

Management
Program and
Services General Total

Personnel Costs
Salaries and wages $ 769,290 8 105,510 3 874,800
Payroll taxes 57,002 7,818 64,820
Employee benefits 96,469 12,161 108,630
Program activities 90,579 - 90,579
Travel ‘ 80,917 530 81,447
Food and supplies 19,748 783 20,541
Heat and utilities 18,039 949 18,988
Telephone, internet, fax and cable 12,014 2,288 14,302
Accounting fees - 12,852 12,852
Contractors and consultants 10,550 1,449 11,999
Small equipment 10,027 925 10,952
Conferences and meetings 8,441 1,704 10,145
Liability insurance 9,578 - 9,578
Rent B,166 - 8,166
Maintenance, cleaning and inspections 6,027 1,506 7,533
Depreciation 4,459 1,115 5574
Printing 4,885 373 5,258
Student transportation 5,185 - 5,185
Bank charges - 4,560 4,560
Advertising 3,071 1,468 4,539
Training 3,526 369 3,895
Technology 2,216 1,672 3,888
Payroll processing service - 2,445 2,445
Property insurance 1,078 360 1,438
Postage and shipping 1,119 7 1,128
Total $ 1,222,386 $ 160,854 $ 1,383,240

See Notes to Financial Statements
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EAMILY RESOURCE CENTER AT GORHAM

STATEMENT OF FUNCTIONAL EXPENSES
FOR THE YEAR ENDED JUNE 30, 2017

Management
Program and
Services General Total

Personnel Costs

Salaries and wages $ 697,801 $ 120,998 3 818,799

Payroll taxes ' 51,430 9,256 60,686

Employee benefits 70,330 13,468 83,798
Program activities 61,994 - 61,994
Travel 56,520 690 57,210
Food and supplies 23,461 1,853 25314
Heat and utilities 16,862 888 17,750
Accounting fees - 16,188 16,188
Contractors and consultants 10,620 1,331 11,951
Telephane, internet, fax and cable 11,530 240 11,770
Rent 10,545 - 10,545
Conferences and meetings 7,474 2,740 10,214
Liability insurance 9,800 177 9,977
Maintenance, cleaning and inspections 7,298 1,825 9,123
Training 6,582 1,154 7,736
Depreciation 7,500 - 7,500
Student transportation 6,576 - 6,576
Small equipment 6,026 470 6,496
Printing 5472 41 5513
Technology 2,500 1,862 4,362
Bank charges - 4,338 4,338
Postage and shipping 2,615 48 2,661
Payroll processing service - 2,355 2,355
Advertising 1,810 318 2,128
Property insurance 1,081 361 1,442

Total $ 1,075,827 3 180,599 $ 1,256,426

See Notes to Financial Statements
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EAMILY RESOURCE CENTER AT GORHAM

NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30, 2018 AND 2017

ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Organization
The Family Resource Center at Gorham (the Resource Center) is a voluntary, not-for-

profit corporation incorporated under the laws of the State of New Hampshire (RSA 292)
and organized exclusively for tax exempt charitable and educational purposes. The
principal activity of the Resource Center is to deliver programming that empowers and
educates children and families so they can overcome obstacles to healthy family
development while providing access to social and educational services to underserved
North Country populations. Primary programs include:

home visiting programs that deliver evidence based early child development and
parenting support curricula which empowers parents and gives them the
motivations and skills to improve parenting and foster healthy family dynamics;

afterschool programs that support the academic, social and emotional
developmental needs of students in grades K-8; and,

an IRS sanctioned Volunteer Income Tax Assistance (VITA) program that
provides free tax preparation services to a continuum of the population with a
focus on maximizing income tax refunds and earned income tax credits for all
individuals entitled to claim such credits.

Basis of Accounting
The financial statements have been prepared on the accrual basis of accounting.

Basis of Presentation

The Resource Center is required to report information regarding its financial position and
activities according to three classes of net assets: unrestricted net assets, temporarily
restricted net assets, and permanently restricted net assets. The classes of net assets are
determined by the presence or absence of donor restrictions.

Unrestricted: Net assets that are not subject to donor-imposed stipulations.
Board designated unrestricted net assets consist of cash and cash equivalents
which are to be used only with a specific vote of the board.

Temporarily Restricted: Net assets whose use is limited by donor-imposed
stipulations that will either expire with the passage of time or be fulfiled or
removed by actions of the Resource Center. When a donor restriction expires,
that is, when a stipulated time restriction ends or purpose restriction is
accomplished, temporarily restricted net assets are reclassified to unrestricted
net assets and reported in the statement of activities as net assets released from
restrictions. Absent explicit donor stipulations about how long long-lived assets
must be maintained or the manner of their disposition, the Resource Center
reports expirations of donor restrictions when the donated or acquired long-lived
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assets are placed in service. The Resource Center reports expirations of
continuing donor restrictions regarding use or disposition of long-lived assets
over the assets' expected useful lives.

Permanently Restricted: Net assets that are subject to donor-imposed
stipulations that they be maintained permanently by the Resource Center.
Generally, the donors of these assets permit the Resource Center to use all or
part of the income earned on related investments for general or specific
purposes.

As of June 30, 2018, the Resource Center had unrestricted, temporarily restricted, and
permanently restricted net assets. As of June 30, 2017, the Resource Center had
unrestricted and permanently restricted net assets.

Use of Estimates

The preparation of financial statements in conformity with generally accepted accounting
principles requires management to make estimates and assumptions that affect the
reported amounts of assets and liabilities and disclosure of contingent assets and liabilities
at the date of the financial statements and the reported amounts of revenues and expenses
during the reporting period. Actual results could differ from those estimates.

Cash and Cash Equivalents

Cash and cash equivalents include all monies in banks and liquid investments with
maturity dates of less than three months. The carrying value of cash and cash
equivalents approximates fair value because of the short maturities of those financial
instruments.

Investments

Investments are accounted for according to Accounting Standards Codification (ASC)
958-320 Not For Profit Entities — Investments — Debt and Equity Securities. Under
ASC 958-320, investments in marketable securities with readily determinable fair
values and all investments in debt securities are valued at their fair values in the
statement of financial position. Unrealized gains and losses are included in the change
in net assets. Fair values of investments are based on quoted prices in active markets
for identical investments.

Property and Equipment

Property and equipment is recorded at cost if purchased and at fair value if donated.
Depreciation is computed using the straight-line method over the estimated useful lives of
the related assets as follows:

Furniture and equipment 5 - 15 years
Leasehold improvements 20 years

The Resource Center’s policy is to capitalize all assets over $2,500 with an expected life of

one year or longer. Assets sold or otherwise disposed of are removed from the accounts,
along with the related depreciation allowance, and any gain or loss is recognized.
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Contributions

Contributions received are recorded as unrestricted, temporarily restricted, or
permanently restricted support depending on the existence and/or nature of any donor or
time restrictions. A temporary restriction permits the Resource Center to use donated
assets as specified for a particular purpose. Permanently restricted net assets are those
that are required to be permanently maintained, but income from such investments may
be used for specified purposes. All donor restricted support is reported as an increase in
temporarily or permanently restricted net assets, depending on the nature of the
restriction. When a restriction expires (that is, when a stipulated time restriction ends or
purpose restriction is accomplished), net assets are reclassified to unrestricted net assets
and reported in the statement of activities as net assets released from restrictions.

Contributed Services

From time to time, the Resource Center receives donated services in carrying out the
mission and fundraising activities of the Resource Center. Such donations do not
meet the criteria for recognition under ASC 958 and accordingly no amounts are
reflected in the financial statements for those services.

Functional Allocation of Expenses

The costs of providing the various programs and other activities have been
summarized in the statement of activities. Accordingly, certain costs have been
allocated among the programs and supporting services benefited.

Refundable Advances

The Resource Center records grant/contract revenue as a refundable advance until it
is expended for the purpose of the grant/contract, at which time it is recognized as
revenue.

Income Taxes

The Resource Center is exempt from federal income taxes under Section 501(c)(3) of the
Internal Revenue Code. In addition, the Resource Center qualifies for the charitable
contribution deduction under Section 170(b)(1{a) and has been classified as an
organization that is not a private foundation.

Management has evaluated the Resource Center's tax positions and concluded that the
Resource Center has maintained its tax-exempt status and has taken no uncertain tax
positions that would require adjustment to the financial statements. With few exceptions,
the Resource Center is no longer subject to income tax examinations by the United
States Federal or State tax authorities prior to 2014.

Leased Facilities

The Resource Center leases its current facility from the Town of Gorham. In lieu of rent,
the Resource Center is responsible for the cost of repairs and maintenance, insurance,
utilities and rubbish removal. The lease is for a 20 year period and expired on May 19,
2018. The lease continues under the same terms on a month to month basis. The
Resource Center in turn sublets space in the facility to other nonprofit and community
agencies at an average rate of approximately $10 - $16 per square foot. All participating
organizations must provide services to a client base that is at least 66% low and
moderate income.
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Grants Receivable .

Grants receivable from various public and other nonprofit organizations at June 30, 2018
and 2017 were considered fully collectable and therefore no provisions for bad debts
have been made in these financial statements.

Advertising
Advertising costs are expensed as incurred.

Reclassifications

Certain amounts in the prior year financial statements have been reclassified for
comparative purposes to conform with the presentation in the current year financial
statements.

Fair Value of Financial Instruments

ASC Topic No. 820-10, Financial Instruments, provides a definition of fair value which
focuses on an exit price rather than an entry price, establishes a framework in generally
accepted accounting principles for measuring fair value which emphasizes that fair value is
a market based measurement, not an entity specific measurement, and requires expanded
disclosures about fair value measurements. In accordance with FASB ASC 820-10, the
Resource Center may use valuation techniques consistent with market, income and cost
approaches to measure fair value. As a basis for considering market participant
assumptions in fair value measurements, ASC Topic 820-10 establishes a fair value
hierarchy, which prioritizes the inputs used in measuring fair values. The hierarchy gives the
highest priority to Level 1 measurements and the lowest priority to Level 3 measurements.
The three levels of the fair value hierarchy under ASC Topic 820-10 are described as
follows:

Level 1 - Inputs to the valuation methodology are quoted prices available in
active markets for identical investments as of the reporting date.

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

Level 3 - Inputs to the valuation methodology are unobservable inputs in
situations where there is little or no market activity for the asset or liability and the
reporting entity makes estimates and assumptions related to the pricing of the
asset or liability including assumptions regarding risk.

At June 30, 2018 and 2017, the Resource Center's investments were all classified as Level
1 and were based on fair value.

The asset or liability's fair value measurement level within the fair value hierarchy is based
on the lowest level of any input that is significant to the fair value measurement. Valuation
techniques used need to maximize the use of observable inputs and minimize the use of
unobservable inputs.

The following is a description of the valuation methodologies used for assets measured at
fair value. There have been no changes in the methodologies used at June 30, 2018 and
2017.
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Mutual Funds: Valued at the net asset value (NAV) of shares held by the Resource Center
at year end.

The preceding method may produce a fair value calculation that may not be indicative of net
realizable value or reflective of future fair values. Furthermore, although the Resource
Center believes its valuation method is appropriate and consistent with other market
participants, the use of different methodologies or assumptions to determine the fair value of
certain financial instruments could result in a different fair value measurement at the
reporting date.

DEMAND NOTE PAYABLE

In April 2013, the Resource Center entered into a revolving line of credit agreement with a
bank. The revolving line of credit agreement provides for maximum borrowings up to
$75,000 and is collateralized by a certificate of deposit held at the same bank. The
revolving line of credit and the certificate of deposit both renew every six months. At June
30, 2018 and 2017, the interest rate on the revolving line of credit was stated at the
bank's prime rate of 3.20%. There were no balances outstanding as of June 30, 2018 and
2017.

AGENCY DEPOSITS

The Resource Center serves as a fiscal agent for the Androscoggin Valley Community
Partners (formerly the Berlin Area Healthcare Consortium), a collaborative effort of area
health and social services agencies intended to provide health related education,
“information and communications to the communities of Berlin and Gorham. The amounts
held on behalf of the consortium as of June 30, 2018 and 2017 were $22,226 and
$22,187, respectively.

The Resource Center served as a fiscal agent for the North Country Veterans Committee.
The committee performed extensive outreach, education and awareness throughout the
North Country of New Hampshire in building a stronger safety net for North Country
veterans and their families. The fiscal agent relationship ended during the year ended
June 30, 2018. The amount held on behalf of the committee as of June 30, 2017 was
$3,396.

REFUNDABLE ADVANCES
Refundable advances from program grants and contract advances at June 30, 2018 and
2017 totaled $14,799 and $29,260, respectively.

CONCENTRATION OF CREDIT RISK - CASH

The Resource Center maintains cash balances that, at times, may exceed federally
insured limits. The cash balances are insured by the Federal Deposit Insurance
Corporation (FDIC) up to $250,000 per bank at June 30, 2018 and 2017. The Resource
Center has not experienced any losses in such accounts and believes it is not exposed to
any significant risk with these accounts.
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10.

OPERATING LEASE OBLIGATIONS

The Organization has entered into a one-year operating lease agreement to rent satellite
office space. The Organization also rents various other office space on a month to month
basis. Rent expense under these agreements aggregated $8,166 and $10,545 for the
years ended June 30, 2018 and 2017, respectively.

The approximate future minimum lease payments on the above leases is as follows:

Year Ending
June 30 Amount
2019 $ 2268
INVESTMENTS

Investments held in the form of mutual funds at Bank of America are stated at fair value.
Realized gains and losses are determined on the specific identification method. Gains
and losses (realized and unrealized) are reported in the statement of activities as
increases or decreases to unrestricted net assets, except for those investments for which
their use is restricted. Information on investments at June 30, 2018 and 2017 is presented
as follows:

Excess
of Market
Market Over Investment
Year Investment Cost Value Cost Income
2018 Bank of America $194,026 $209,058 $15,032 $5,405
2017 Bank of America $181,136 $203,775 $22,639 $4,872

UNRESTRICTED NET ASSETS - DESIGNATED

By vote of the Board of Directors, funds have been designated for long term building
maintenance. Unrestricted net assets designated by the board was $19,244 and $16,835
at June 30, 2018 and 2017, respectively.

TEMPORARILY RESTRICTED NET ASSETS

Temporarily restricted net assets at June 30, 2018 consisted of a $5,000 contribution with
a time restriction requiring the amount to be used in support of general operations for the
fiscal year ended June 30, 2019,

PERMANENTLY RESTRICTED NET ASSETS

In 2007, the Resource Center established a permanent endowment fund for the
organization with the intent of accumulating donations and interest earnings of one million
doliars. During 2013, the Resource Center began taking allowable distributions from the
fund. Per the laws of the State of New Hampshire (RSA 292-B:4), 7% of the fair market
value of the endowment fund, calculated on the basis of fair market value determined at
least quarterly and averaged over a period of not less than three years may be
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appropriated for operating account expenditures. No distributions were taken from the
fund during the years ended June 30, 2018 and 2017.

The Not-for-Profit Entities Topic of the FASB ASC (ASC 958-205 and subsections)
intends to improve the quality of consistency of financial reporting of endowments held by
not-for-profit organizations. This Topic provides guidance on classifying the net assets
associated with donor-restricted endowment funds held by organizations that are subject
to an enacted version of the Uniform Prudent Management Institutional Funds Act
(UPMIFA). New Hampshire has adopted UPMIFA. The Topic also requires additional
financial statement disclosures on endowments and related net assets.

The Resource Center has followed an investment and spending policy to ensure a total
return (income plus capital change) necessary to preserve the principal of the fund and at
the same time, provide a dependable source of support to help build healthier families
and stronger communities.

In recognition of the prudence required of fiduciaries, the Resource Center only invests
the fund in cash and mutual funds. The Resource Center has taken a risk adverse
approach to managing the endowment fund in order to mitigate financial market risk such
as interest rate, credit and overall market volatility, which could substantially impact the
fair value of the endowment fund at any given time.

As of June 30, 2018 and 2017, the endowment fund was entirely composed of
permanently restricted net assets.

Fund activity for June 30, 2018 and 2017 was as follows:

Activity
Balances for the Balances
as of year ended as of

June 30, 2017 June 30, 2018 June 30, 2018

Permanent gifts $ 175,809 $ - $ 175,809
Investment earnings 43,336 5,405 48,741
Realized gain. 39,862 11,475 51,337
Transfer to unrestricted (41,590) - (41,590)
Investment expense {28,799) (4,371) (33,170)
Unrealized gain (loss) 22,639 (7.607) 15,032

$ 211,257 $ 4,902 $ 216,159
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Balances
. as of
June 30, 2016

Activity
for the
year ended
June 30, 2017

Balances
as of
June 30, 2017

Permanent gifts $ 175,809 $ - $ 175,809
Investment earnings 38,464 4,872 43,336
Realized gain 27,740 12,122 39,862
Transfer to unrestricted (41,590) - (41,590)
Investment expense (24,646) (4,153) (28,799)
Unrealized gain (loss) 23,987 (1,348) 22639

19 4 $ 11,493 $ 211,257

11. SUBSEQUENT EVENTS

Subsequent events are events or transactions that occur after the statement of financial
position date, but before financial statements are available to be issued. Recognized
subsequent events are events or transactions that provide additional evidence about
conditions that existed at the statement of financial position date, including the estimates
inherent in the process of preparing financial statements. Non recognized subsequent
events are events that provide evidence about conditions that did not exist at the
statement of financial position date, but arose after that date. Management has evaluated
subsequent events through September 14, 2018, the date the June 30, 2018 financial
statements were available for issuance.
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EAMILY RESQURCE CENTER AT GORHAM
SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS
FOR THE YEAR ENDED JUNE 30, 2018

PASS
FEDERAL GRANTOR/ FEDERAL THROUGH
PASS-THROUGH GRANTOR/ CFDA GRANTOR FEDERAL
PROGRAM TITLE NUMBER NUMBER EXPENDITURES
_ U.S. DEPT. OF HEALTH AND HUMAN SERVICES
Passed through State of New Hampshire
Department of Health and Human Services, Office of Human Services,
Division of Children, Youth and Families
Stephanie Tubbs Jones Child Welfare Services Program 93.645 42106802 ] 8,104
Promoting Safe and Stable Families 93.556 42107306 37,280
Social Services Block Grant 93.667 42106603 139,786
TANF CLUSTER
Temporary Assistance for Neady Families 93.558 45030206 65,740
. Temporary Assistance for Needy Families 93.558 45030353 118,628
- 184,368
Maternal & Child Health Services Block Grant for States 93.994 0004009 9,951
ACA Maternal, Infant and Early Childhood Home Visiting Program 93.505 05-95-90-902010-5896 157,316
ACA Maternal, Infant and Early Childhood Home Visiting Program 93.505 05-95-90-902010-0831 91,925
249,241
Passed through Easter Seals
_ MEDICAID CLUSTER
- Medical Assistance Program 93.778 None 2,756
Total U.S. Department of Health and Human Services $ 631,486
U.S. DEPARTMENT OF EDUCATION
Passed through State of New Hampshire Department of Education
Twenty-First Century Community Learning Centers 84.287 86227 $ 179474
Twenty-First Century Community Learning Centers 84.287 86282 181,709
Total U.S. Department of Education $ 361,183
Total expenditures of federal awards $ 992 669

NOTE A - BASIS OF PRESENTATION
The accompanying schedule of expenditures of federal awards ({the Schedule) includes the federa! grant activity of Family Resource
Center at Gorham under programs of the federal government for the year ended June 30, 2018. The information in this Schedule is
presented in accordance with the requirements of Title 2 U.S. Code of Federal Regulations Part 200, Uniform Administrative
- - Requirements, Cost Principles, and Audit Requirements for Federal Awards {Uniform Guidance). Because the Schedule presents only a
selected portion of the operations of Family Resource Center at Gorham, it is not intended to and does not present the financial position,
changes in net assets, or cash flows of Family Resource Center.

NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
Expenditures reported on the Schedule are reported on the accrual basis of accounting. Such expenditures are recognized following the
cost principles contained in Uniform Guidance, where in certain types of expenditures are not allowable or are limited to reimbursement.
Negative amounts shown on the Schedule represent adjustments or credits made in the normal course of business to amounts reported
as expenditures in prior years.

NOTE C - INDIRECT COST RATE
Family Resource Center at Gorham has elected to use the 10-percent de minimis indirect cost rate allowed under Uniform Guidance.
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EAMILY RESOQURCE CENTER AT GORHAM

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

To the Board of Directors
Family Resource Center at Gorham
Gorham, New Hampshire

We have audited, in accordance with the auditing standards generally accepted in the United
States of America and the standards applicable to financial audits contained in Government
Auditing Standards issued by the Comptroller General of the United States, the financial
statements of Family Resource Center at Gorham (a New Hampshire nonprofit organization),
which comprise the statements of financial position as of June 30, 2018 and 2017, and the
related statements of activities, cash flows and functional expenses for the years then ended,
and the related notes to the financial statements, and have issued our report thereon dated
September 14, 2018.

Internal Control Over Financial Reporting

In planning and performing our audit of the financial statements, we considered Family Resource
Center at Gorham's internal control over financial reporting (internal control) to determine the
audit procedures that are appropriate in the circumstances for the purpose of expressing our
opinion on the financial statements, but not for the purpose of expressing an opinion on the
effectiveness of Family Resource Center at Gorham’s internal control. Accordingly, we do not
express an opinion on the effectiveness of Family Resource Center at Gorham'’s internal control.

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

Our consideration of internal control was for the limited purpose described in the first paragraph

of this section and was not designed to identify all deficiencies in internal control that might be
material weaknesses or significant deficiencies. Given these limitations, during our audit we did
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not identify any deficiencies in internal control that we consider to be material weaknesses.
However, material weaknesses may exist that have not been identified.

Compliance and Other Matters

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

Purpose of this Report

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

/\/ﬂﬁ{ MeLomell i RQberts
ﬂvﬁs stonn? (25 sacietion

September 14, 2018
North Conway, New Hampshire
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EAMILY RESOURCE CENTER AT GORHAM

INDEPENDENT AUDITORS’ REPORT ON COMPLIANCE
FOR EACH MAJOR PROGRAM AND ON INTERNAL CONTROL
OVER COMPLIANCE REQUIRED BY UNIFORM GUIDANCE -

To the Board of Directors
Family Resource Center at Gorham
Gorham, New Hampshire

Report on Compliance for Each Major Federal Program

We have audited Family Resource Center at Gorham's compliance with the types of compliance
requirements described in the OMB Compliance Supplement that could have a direct and
material effect on each of Family Resource Center at Gorham's major federal programs for the
year ended June 30, 2018. Family Resource Center at Gorham's major federal programs are
identified in the summary of auditors’ resuits section of the accompanying schedule of findings
and questioned costs.

Management’s Responsibility
Management is responsible for compliance with the requirements of laws, regulations, contracts,
and grants applicable to its federal programs.

Auditors’ Responsibility

Our responsibility is to express an opinion on compliance for each of Family Resource Center at
Gorham’s major federal programs based on our audit of the types of compliance requirements
referred to above. We conducted our audit of compliance in accordance with auditing standards
generally accepted in the United States of America; the standards applicable to financial audits
contained in Government Auditing Standards, issued by the Comptroller General of the United
States; and the audit requirements of Title 2 U.S. Code of Federal Regulations Part 200, Uniform
Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards
(Uniform Guidance). Those standards and the Uniform Guidance require that we plan and
perform the audit to obtain reasonable assurance about whether noncompliance with the types
of compliance requirements referred to above that could have a direct and material effect on a
major federal program occurred. An audit includes examining, on a test basis, evidence about
Family Resource Center at Gorham's compliance with those requirements and performing such
other procedures as we considered necessary in the circumstances.

We believe that our audit provides a reasonable basis for our opinion on compliance for each
major federal program. However, our audit does not provide a legal determination of Family
Resource Center at Gorham’s compliance.
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Opinion on Each Major Federal Program

In our opinion, Family Resource Center at Gorham complied, in all material respects, with the
types of compliance requirements referred to above that could have a direct and material effect
on each of its major federal programs for the year ended June 30, 2018.

Report on Internal Control Over Compliance

Management of Family Resource Center at Gorham is responsible for establishing and
maintaining effective internal control over compliance with the types of compliance requirements
referred to above. In planning and performing our audit of compliance, we considered Family
Resource Center at Gorham'’s internal control over compliance with the types of requirements
that could have a direct and material effect on each major federal program to determine the
auditing procedures that are appropriate in the circumstances for the purpose of expressing an
opinion on compliance for each major federal program and to test and report on internal control
over compliance in accordance with the Uniform Guidance, but not for the purpose of expressing
an opinion on the effectiveness of internal control over compliance. Accordingly, we do not
express an opinion on the effectiveness of Family Resource Center at Gorham'’s internal control
over compliance.

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

Our consideration of internal control over compliance was for the limited purpose described in
the first paragraph of this section and was not designed to identify all deficiencies in internal
control over compliance that might be material weaknesses or significant deficiencies. We did
not identify any deficiencies in internal control over compliance that we consider to be material
weaknesses. However, material weaknesses may exist that have not been identified.

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

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

purpose.
MA{ mfﬂ//mé// ¢ @éf/é
ﬂ‘z/.ﬂs 5/.004/ (25 soe;ehion
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September 14, 2018
North Conway, New Hampshire
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FAMILY RESOURCE CENTER AT GORHAM

SCHEDULE OF FINDINGS AND QUESTIONED COSTS
FOR THE YEAR ENDED JUNE 30, 2018

A. SUMMARY OF AUDITORS' RESULTS

1. The auditors’ report expresses an unmodified opinion on the financial statements of
Family Resource Center at Gorham.

2. No significant deficiencies were disclosed during the audit of the financial
statements are reported in the Independent Auditors’ Report on Internal Control
Over Financial Reporting and on Compliance and Other Matters Based on an Audit
of Financial Statements Performed in Accordance with Govemment Auditing
Standards. No material weaknesses are reported.

3. No instances of noncompliance material to the financial statements of Family
Resource Center at Gorham, which would be required to be reported in
accordance with Government Auditing Standards, were disclosed during the audit.

4. No significant deficiencies in interna! control over major federal award programs are
reported in the Independent Auditors’ Report on Compliance for Each Major
Program and on Internal Control Over Compliance Required by Uniform Guidance.
No material weaknesses are reported.

5. The auditors' report on compliance for the major federal award programs for Family
Resource Center at Gorham expresses an unmodified opinion on all major federal
programs.

6. There were no audit findings that are required to be reported in accordance with 2
CFR 200.516(a).

7. The program tested as a major program was: U.S. Department of Education;
Twenty-First Century Community Learning Centers, CFDA — 84.287.

8. The threshold for distinguishing between Type A and B programs was $750,000.

9. Family Resource Center at Gorham was determined to be a low-risk auditee.

B. FINDINGS — FINANCIAL STATEMENTS AUDIT

None

C. FINDINGS AND QUESTIONED COSTS-MAJOR FEDERAL AWARD PROGRAM AUDIT

None
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Jesstina A. Murphy, R.N.
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£d ion/ Traini
White Mountains Community College, Berlin NH
Associate of Science in Nursing; graduated May 14, 2010.
Licensure: Registered Nurse (RN)

Trained in Limited Ultrasound — This allows me to verify inter- uterine pregnancy,
cardiac activity, and gestational age.
Training: 2015 non activated

Employment

Family Resource Center Gorham, NH Telephone: (603) 466-5190
June 24, 2019 to Current Supervisor: Briana Shannon
Responsibilities typical of visiting nurse; providing family support through teaching
information about pregnancy, prenatal health, deliver, infant health and care,
community resources, etc.

Granite State Independent Living Berlin, NH Telephone: {603)228-9680
December 2017 to June2019 Supervisor: Cheryl Pinheiro
Responsibilities are typical of RN Case Manager; meet with consumers on a bi monthly
schedule, teach consumers needed skills to maintain living independently, supervise
staff work in homes, recruitment, employee consumer matching, completing hire
paperwork.

NFi North (Davenport) Jefferson, NH Telephone: (603)586-4328
December 2016 to July 2017 Supervisor: Debi Weeks
Responsibilities are typical of an RN; assessment, triaging patients, patient teaching,
over seeing medication administration, patient advocate, emergency responses,
assisting patients with making and reaching health goals.

Pathways Pregnancy Center

Northern Correctional Facility Berlin, NH Telephone: {603)752-0345
July 11, 2014 to December 2016 Supervisor: Ryan Landry
March 24, 2011 to December 2012

Responsibilities are typical of an RN; assessment, triaging patients, patient teaching,
medication administration, patient advocate, emergency responses, wound dressings,
firm, fair, and consistent care.

Hilll



The Family Resource Center at Gorham

COO0S

Key Personnel

Name Job Title Salary % Paid from | Amount Paid from
this Contract | this Contract
Jesstina Murphy Registered Nurse $48,011.60 54 percent £25,865




The Family Resource Center at Gorham

GRAFTON

Key Personnel

Name Job Title Salary % Paid from | Amount Paid from
this Contract | this Contract
Jesstina Murphy Registered Nurse $48,011.60 34 percent $16,000




Jeflrey A. Meyers
Commissioner

Lisa M. Morris
Director
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STATE OF NEW HAMPSHIRE &/Z E
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: 1-800-735-2564

His Excellency Governor Christopher T. Sununu

and the Honorable Executive Council

State House
Concord, New Hampshire 03301

www.dhhs.nh.gov

May 2, 2018

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health Services, to
enter into sole source agreements with the vendors listed below, in an amount not to exceed
$4,407,387, to provide the provision of home visiting services to expectant women and newly parenting
individuals, July 1, 2018 upon Governor and Executive Council approval through September 30, 2020.

100% Federal Funds.

Vendor Vendor Code Address Amount
Community Action of Belknap- 2 Industrial Park Drive $285,941
Merrimack Counties Inc. 177203-B003 | o5ncord, NH 03302-1016
Community Action Partnership of 642 Central Avenue
Strafford County 177200-8004 Dover, NH 03820 $424,152
. . . City of Manchester,
Child and Family Services of New | 147166 8002 | Hillsborough, Merrimack $2,220,473
Hampshire . -
. and Rockingham Counties
The Family Resource Center at 162412-B001 G 737 613
Gorham - rafton and Coos County $737,
. 109 Pleasant Street $234,000
TLC Family Resource Center 170625-B001 Claremont, NH 03743
Central New Hampshire VNA & 780 North Main Street, :
Hospice 177244-8002 Laconia, NH 03246 $192,978
312 Mariboro Street $312,230
VNA at HCS, Inc. 177274-B002 Keene, NH 03431
' b L 3 Total:

$4,407,387




Her Excellency, Governor Christopher T. Sununu
and the Honorable Executive Council
Page 2 of 3

Funds are available in the following account in State Fiscal Years 2019-and are anticipated to
be available in State Fiscal Years 2020 and 2021, upon availability and continued appropriation of
funds in the future operating budget, with the ability to adjust amounts within the price limitation and
adjust encumbrances between State Fiscal Years through the Budget Office if needed and justified,
without approval from Governor and Executive Council.

05-95-90-902010-5836 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND COMMUNITY
SERVICES, ACA HOME VISITING

Fiscal Class Title Activity Code Amount

Year ’

2019 102-500731 Contracts for Program Sves 90083200 $1,958,839

2020 102-5007 31 Contracts for Program Sves 0083201 $1,958,839

2021 102-500731 Contracts for Program Svcs 90083201 $489 709
S T e R Y Total: $4,407,387

EXPLANATION

This request is sole source because these vendors are the only vendors certified to provide
the evidence based home visiting model “Healthy Families America” as approved by the Division of
Public Health Services and federal funders. Additionally, these vendors have been providing home
visiting services in their respective counties and have developed collaborative referral networks, which
can provide new mothers and their families with additional assistance programs available in their
community. Home Visiting utilizes an approved Maternal Infant Early Childhood Home VlSItlng model
along with permanent partners within each community providing an array of services to assist in family
support and strengthening services to more New Hampshire c1t|zens statewide. Funds will allow the
vendors to provide services to 255 households in need through September 30, 2020. The vendors
have demonstrated their ability to provide these services.

The purpose of these agreements is to improve maternal and child health, prevent child abuse
and neglect, encourage positive parenting and promote child growth and development. Home
visitation programs can be an effective early-intervention strategy to improve the health and well-being
of children, particularly if they are embedded in comprehensive community services to families at risk.

These agreements contain language in Exhibit C-1, Revisions to General Provisions that ailow
the Department to renew the contracts for up to two (2) additional years, subject to the continued
availability of funds, satisfactory performance of services and approval from the Govemor and
Executive Council.

The vendors will provide home visiting services to pregnant women and newly parenting
families with children up to the age of three (3). Nurses and family support workers will visit families in
their homes to provide educational information, depression and developmental screening, and connect
families, as needed, with community services such as prenatal care, employment programs and the
New Hampshire Tobacco Helpline.

. Should the Governor and Executive Council not approve this request, many of the most at risk
New Hampshire families may not receive access to resources and family support and strengthening
services necessary to raise children who are physically, socially and emotionally healthy, which can
reduce juvenile delinquency, family violence and crime.

Area Served: Statewide




Her Exceliency, Governor Christopher T. Sununu
and the Honorable Executive Councit
Page 3 0of 3

Source of Funds: 100% Federa!l Funds, CFDA # 93.870, US Department of Health and
Human Services, Health Resources and Services Administration, FAIN #’s are; X10MC29490 (41116
— 9/30/18) X10MC31156) (9/30/17 — ©/29/19).

In the event that federal funds become no longer available, general funds will not be requested

to support these agreements.
Respefﬂully Submitted,

Lisa Morris -

Directer
Approved by: W
Je A. Meye

Commissioner

The Department of Health and Human Services' Mission is to joln communilies and famiiles
In providing opportunities for cifizens o achieve health and independence.



FORM NUMBER P-37 (version 5/8/15)
Subject Home Visiting Services $S-2019-DPHS-05-HOMEV-03 - :
Notice: This agroement and all of its attachments shall become public upon submission to Governor and

Executive Council for approval. Any information that is private, confidential or proprictary 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 : 1.2 State Agency Address
NH Department of Health and Human Services 129 Pleasant Street
Concord, NH 03301-3857
1.3 Contractor Name 1.4 Contractor Address
The Family Resource Center at Gorham 123 Main Street
: Gorham, NH 03581
1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation
Number
Phone: (603) 466-5190 ext. 05-95-90-902010-5896-102- 09/30/2020 $737,613
304 500731
1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number
E. Maria Reinemann, Esq. . 603-271-9330 '
Director of Contracts and Procurement
1.11 Contractor Signature 1.12 Nzme and Title of Contractor Signatory
/Ca’mmﬁfé Putricin StoHe., Fcecatve Direche
113 Acknowledgement: Stateof A4/ , County of 005

On §5-2¢-/8  ,beforethe undcrstgned officer, personally eppeared the person tdentified in block 1.12, or satisfactorily
provento be the person whose name is signed in block 1.11, and acknowledged that s/he executed this document in the capacity
indicated in block 1.12.

1.13.1" Signature'of Notiiry Public ordustieeSt the Beace

o = o am -

T e . -~ H VAT ror—————
U \ JOSEPH YOUNG ’
i o[S=@l] T - &1 °'a’y Public, Stata of New Hampshizg
3% Name and Titls ﬁm ushiceof the pe%q Yy Commssion Expires Augus! 2, 2022
:?K avg ~ No W& 4 .

cy St 1.15 Name and Title of State Agency Signatory
Wafﬁ pate: > /24 18 | LiSA MORRLS | RECTOR DPHS

1.16 Approval by the N.H. Department of Administration, Division of Personnel (if applicable)

By: Director, On:

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

> Ol pd o Lplu]\y

1.18 Appro(n)by the Governor and Executive Council {if appliceble}

By, On:
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2. EMPLOYMENT OF CONTRACTOR/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, identificd and more particularly described in the attached
EXHIBIT A which is incorporated. herein by reference
(“Services™),

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hereunder, shall become effective on the date the Governor -
and Executive Council approve this Agreement as indicated in
block 1.18, 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
1.14 ("Effective Date™). '
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this 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, and in no event shall the State be liable for any
payments hereunder in excess of such available appropriated

* funds. In the event of a reduction or termination of
appropriated funds, the State shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
to the Account identified in block 1.6 in the event funds in that
Account are reduced or unavailable.

- 8 CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.
5.1 The contract price, method of payment, and terms of
payment arc identified and more particularly described in
EXHIBIT B which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compcasation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.

5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitied by N.H. RSA
80:7 through RSA 80:7-c or any othcr provision of law.

5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstandiog unexpected circumstances, in
no event shall the total of all payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in block
1.8.

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

6.1 In connection with the performence of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,

“including, but not Jimited to, civil rights and equal opportunity

laws. This may include the requircment to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, the Contractor
shall comply with all applicable copyright laws.

6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take
affirmative action to prevent such discrimination.

6.3 If this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 (“Equal
Employment Opportunity”), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
as.the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the State or United States access to any of the
Contractor’s books, records and accounts fdrh the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all
personnel necessary to perform the Services. The Contractor
warrants that all persounel engaged in the Services shall be
qualified to perform the Services, and shall be properly
licensed and otherwise authorized to do so under all applicable
laws.

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

Page 2 of 4
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Agreement. This provision shall survive termination of this
Apgreement.

7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall he the State’s representative. In the event
of eny dispute concerning the interpretation of this Agreement,
the Contracting Officer’s decision shall be final for the State.

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 occurrenice 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 2 greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
" not timely remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Defauit 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 set off against any other obligations the State may owe to
the Contractor any damages the State suffers by reason of any
BEvent of Default; and/or

8.2.4 treat the Agreement as breached and pursue any of its

~ remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.
9.1 As used in this Agrecment, the word “data” shall mean all
information and things developed or obtained during the )
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulac, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
grophic representations, computer programs, computer
printouts, notes, letters, memoranda, papers, and documents,
all whether finished or unfinished.
9.2 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,
9.3 Confidentiality of data shall bc: governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data

" requires prior written approval of the State.

Page3 o

10, TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) days after the date of
termination, a report (“Termination Report”) describing in
detail all Scrvices performed, and the contract price eamed, to
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Repaort shall be idcntical to those of any Final Report
described in the attached EXHIBIT A.

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 employce 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.
The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of the State. None of the Services shall be
subcontracted by the Contractor without the prior written
notice and consent of the State.

13. INDEMNIFICATION. The Contractor shail defend,
indemnify and hold harmless the State, its officers and
.employees, from and against any and all losses suffered by the
State, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers
and employecs, by or on behalf of any person, on account of,
based or resulting fram, arising out of {or which may be
claimed to arise out of) the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the
sovereign immunity of the State, which immunity is hereby
reserved to the State. This covenant in paragraph 13 shall
survive the termination of this Agreement.

14, INSURANCE.

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

14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than $1,000,000per occurrence and $2,000,000
agpregate ; and

14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 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, ' )
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14.3 The Contractor shall furnish to the Contracting Officer
identified in hlock 1.9, or his or her successor, a certificate(s)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, certificate(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The certificate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each certificate(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy..

15. WORKERS' COMPENSATION.

15.1 By signing this agreement, the Contractor agrees,
certifies and warrants that the Contractor is in compliance with
or exempt from, the requirements of N.H. RSA chapter 281-A
(“Workers’ Compensation”).

15.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281-A, Contractor shall
maintgin, 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. Contractor shall
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers® Compensation in the
manper described in N.H. RSA chapter 281-A and any
applicable rencwal(s} thereof, which shall be attached and are
incorporated hercin by reference. The State shall not be
responsible for payment of any Workers” Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers’
Compensation laws in connection with the performance of the
Services under this Agreement.

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

. \ :

17. NOTICE. Any notice by a party hereto to the other party
shall be decmed to have been duly delivered or given at the
time of majling 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.

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the parties hercto 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.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall he construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective
successors and assigns. The wording used in-this Agreement
is the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be applied against or
in favor of any party.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agresment shall not be
construed to confer any such benefit.

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

22. SPECIAL PROVISIONS. Additional provisions set
forth in the attached EXHIBIT C are mcorpomted herein by
reference.,

g
23. SEVERABILITY. In the event any of the pravisions of
this Agreement are held by.a court of competent jurisdiction to
be contrary to any statc or fedcral law, the remaining
provisions of this Agreement will remain in full force and
effect.

24. ENTIRE AGREEMENT. This Agreement, which may
be exceuted 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 relating hereto.

Page 4 of 4

Contractor Initials
Date 4/2



New Hampshire Department of Health and Human Services
Home Visiting New Hampshire - Healthy Familles America

Exhibit A

1. Provisions Applicable to All Services
1.1.

1.2.
1.3.

1.4.

1.5.

Scope of Services

-
The Contractor agrees that, to the extent future. ieglslative action by the New
Hampshire General Court or federal or state court orders may have an impact on
the Services described herein, the State Agency has the right to modify Service
priorities and expenditure requirements under this Agreement so as to achieve

compliance therewith.

" The Contractor shall pursue any and all appropriate public sources of funds that

are applicabie to the funding of the Services, operations prevention, acquisition,
or rehabilitation. The Vendor shall maintain appropriate records to document
actual funds received or denials of funding from such public sources of funds.

The Contractor shall submit a detailed description of the language assistance
service they will provide to persons with limited English proficiency to ensure
meaningful access to their programs and/or services within ten (10) days of the
contract effective date.

The Health Resources and Services Administration (HRSA) requires all grantees
receiving funds through this program to use the foliowing acknowledgement and
disclaimer on all products produced by HRSA grant funds:

"This project is supported by tha Health Resources and Services Administration
(HRSA) of the U.S. Department of Health and Human Services (HHS) under
X10MC29490 and X10MC31156, Maternal, Infant and Early Childhood Home
Visiting Grant Program for $2,958,820 AND $2,982,681 respectively. This
information, content, and/or conclusions are those: of the author and should not
be construed as the official position or policy of, nor should any endorsements be
inferred by HRSA, HHS or the U.S. Government.”

The Contractor shall provide home visiting services as detalled in this Exhibit A
Scope of Services as foliows:

Reference

Area of Service

Proposed Caseload FY
2018  (10/1/2017 -
9/30/2018

-9/30/2019

Proposed Caseload FY
2018  (10/1/2018 -

1.5.1.

Coos County

16 families

.16 families

51 5.2

Grafton County

15 families

25 families

1.6.

For the purposes of this contract, the Contractor shall be identified as a
subrecipient in accordance with 2 CFR200.0. et seq. ' '

2. Scope of Work

2.1.

The Famlly Resource Center at Gorham
§8-2019-DPHS-05-HOMEV-03

The Vendor shall provide home visiting services to pregnant women and newly
parenting families with children up to age three (3), as described in the Healthy
Families America Modsl, who fall within one (1) or more of the federal priority

Vendor Inilials é/
Date 222/ /74

Exhibit A
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New Hampshire Department of Health and Human Services
Home Visiting New Hampshire - Healthy Familles America

Exhibit A

22.

23.

24.

2.5.

demographics below:
2.1.1. Are first time parents.

2.1.2. - Have low incomes; which is defined as less than one hundred eighty-five
percent (<185%) of the U.S. Department of Health and Human Services
(USDHHS) Poverty Guidelines.

2.1.3. Are less than twenty-one (21) years of age.

2.1.4. Have a history of child abuse or neglect, or have had interactions with
child welfare services.

. 2.1.5. Have a history of substance misuse or need substance use disorder

treatment.
2.1.6. Are use'rs of tobacco products in the home.
2.1.7. Have or have had children with low student achievement.
2.1.8. Have children with developmental delays or disabilities.

2.1.9. Are in families that include individuals who are serving or have former1y
served in the armed forces.

As part of a high-quality, evidence-based home visiting program, the Contractor
shall,

2.21. Become accredited and’ maintain accreditation through the Healthy
Families America (HFA) model.

2.2.2. Select and implement one of the following curricula:

2221, - Parents as Teachers (PAT) as an annually trained
“Approved User.”

2.2.2.2. Growing Great Kids (GGK) with certification of training.

2.23. Collaborate with other early childhood-serving agencies, including those
- that provide home visiting and family support services.

- 2.24. Ensure the twelve (12) critical elements that make up the essential

components of the HFA Model are addressed in agency policies. For
more information on HFA Best Practice Standards, see:

http.//www.dhs state.il.us/OneNetL ibrary/27896/documents/GATA 2018Grant
s{FCS_NOFOs/2018 2021HFABestPracticeStandardsJuly2017 .pdf
2.2.5. Enter personally identifiable health data for all children served under this
contract into the designated Home Visiting Data System.

The Contractor shall identify positive ways to establish relationships with families
and to keep families engaged over time.

The Contractor shall provide home visits conducted by nurses during the prenatal

- and post-partum periods, as a supplement to the Heaithy Families America

model.
The Cpnlractor shall offer services that:
2.5.1. Are comprehensive.

The Famlly Resource Center at Gorham Exhibit A ' Vendor Inilials ﬁ
$8-2019-DPHS-05-HOMEV-03 Paga20of 7 Date jét{i £



New Hampshire Department of Health and Human Services
Home Visiting New Hampshire - Healthy Famllies America

~ Exniblt A

2.6.

27.

2.8

2.9.

2.5.2. Support the Family.

2.5.3. Support parent-child interactions.

2.5.4. Support child development.

The Contractor shall ensure all families are referred to a medical pfovider or
gher ‘supportive services as appropriate, which may include , but are not limited
2.6.1. Housing Support

2.6.2. Transportation

26.3. Playgroups

2.6.4. Breast Feeding Support

2.6.5. Nutrition Support

The Contractor shall obtain all necessary authorizations for release of
information. All forms developed for authorization for release of information must
be approved by the Department prior to their use.

The Contractor shall coordinate, where possible, with other local serwce'
providers including, but not limited to:

2.8.1. Health care providers.
2.8.2. Social workers.
2.8.3. Early interventionists.

The Contractor shall create and consult with a broadly-based advnsorylgovernmg
group for the planning, implementation, and assessment of site related activities.

3. Staffing Requirements

3.1.

3.2.

33.

3.4.

3.6.

3.7.

3.5.

The Contractor shall ensure staff possesses characteristics necessary to building
trusting, nurturing relationships, and engaging families with different cultural
values and beliefs than their own.

The Contractor shall hire siaff in accordance with the requirements of the HFA
Model Standards.

The Contractor shall provide home visiting staff with ongoing, reflective
supervision in accordance with the requirements of the HFA Mode! Standards so
staff is able to develop realistic and effective plans to empower families.

The Contractor shall ensure that direct service staff supervisors have a solid
understanding of and experience in supervising and motivating staff, as well as
providing support {o staff in stressful work environments.

The Contractor shall ensure that supervisors meet the minimum gualifications
outlined in the HFA Model Standards,

The Contractor shall ensure that program managers have the necessary'

- qualifications as outlined in the HFA Mode! Standards.

The Contractor shall ensure that registered nurses (RN s) have a current license
to practice in accordance with RSA 326-B and a minimum of two (2) years of

The Family Resource Center at Gorham Exhibit A Vendor Inltials &
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New Hampshlre Department of Health and Human Services
Home Visiting New Hampshire - Healthy Famllies America

Exhibit A

3.8.

3.9.

3.10.

experience in maternal and child health nursing.

The Contractor shall designate a liaison for all programmatic comespondence
between the Department and the Vendor for matters including, but not limited to:

3.8.1. Program announcements.
3.8.2. Clinical updates.

3.8.3. Reporting changes.

3.8.4. Errors.

3.8.5. Requests.

" The Contractor shall ensure that HFA staff attend meetings and training required

by the Department, including, but not limited to:

3.9.1.  Maternal Children and Health Section (MCH) Matarnal, Infant, and Early
Child Home Visiting (MIECHV) Coordinators Maetings

3.9.2. MIECRHYV staff training

The Contractor shall ensure that staff completes basic training in accordance
with HFA  Model Standards including, but not limited to:

3.10.1. Cultural competency.

3.10.2. Reporting child abuse.

3.10.3. Determining the safety of the home.
3.10.4. Managing crisis situations.

3.10.5. Responding to mental health, substance misuse, and/or interpersonal
violence issues.

3.10.6. Substance-exposed infants.
3.10.7. Services available in the community.

4. Repoﬁlng and Deliverable Requirements

41. The Contractor shall submit a report of caseload analysis (See Exhibit A-1,
Caseload and Capacity Analysis) each month.

4.2.  The Contractor shall collaborate with the Department to collect participant and
program data and other pertinent information used for the purpose of program
evaluation. .

4.3. The Contractor shall, for the purposes of program evaluation and federal
reporting, enter personally identifiable health data for all program participants into
the Home Visiting Data System.

4.4. The Contractor shall submit a quarterly report outlining the program activities and
achievement of stated outcomes.

4.5. The Contractor shall submit an annual report to the Department that includes, but
is not limited to:

4.5.1. Information regarding accomplishments and challenges for the program.
4.5.2. Systemic bamiers. .
The Family Resource Center al Gorham ' Exhibit A . Vendor Initiats &
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New Hampshire Department of Health and Human Services
Home Visiting New Hampshire - Healthy Families America

Exhibit A

4.6.

4.7.

4.5.3. Action plans to address barriers.
4.5.4. Family satisfaction survey resuits.

" The Contractor shall submit all quarterly reports to the Department no later than

the fifteenth (15") day of the month following the reporting period of each
contract year, with the first report due by October 15, 2018.

The Contractor shall submit annual reports by July 31st of each contract year,
with the first report due on July 31, 2019.

5. WOrk Plan

5.1.

5.2.

The Contractor shall evaluate the progress of program participants as well as the
performance of the programs and services provided.

The Contractor shall submit a Work Plan (See Exhibit A-2 Work Plan Template)
that includes, but is not limited to:

5.21. Input/resources.

5.2.2. Activities/action plan.

5.2.3. Performance measures.

5.2.4. Continuous Quality Improvement (CQlI) activities.
5.2.5. Brief narrafive describing strategies for CQl.

6. . Performance Measures

6.1.

All measures, consider services provided within the scope of this MCH contract
during State Fiscal year 2019, July 1, 2018- June 30, 2019. Measures may be
modified to reflect updates after October 1, 2018 to reflect new Federal updates.

]

6.1.1. Performance Measure #1

Home Visiting New Hampshire-Healthy Families America (HVNH-HFA)

Measure:
Goal:

Definlition:

HFA Standard 7-5.B

70% of women enrolied in the program received at least one Edinburgh Postnatal
Depression Scale screening by 3 months postpartum.

All post-partum women enrolled in HFA will receive this formal, validated

screening for depression at the optimal time.

Numerator- Of those in the denominator, the number of women that received an
Edinburgh Postnatal Depression Scale screening by 3 months postpartum

Denominator- The total number of women in the program who reached three (3)
months post-partum during the reporting period and were enrolled prior to 3
months after the birth of their baby.

Data Source: HVNH-HFA Data Records

The Family Resource Center at Gorham Exhibit A Vendor Initials Z 'é
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New Hampshire Department of Health and Human Services
Home Visiting New Hampshire - Healthy Families America

Exhibit A

6.1.2. Performance Measure #2 -

HVNH-HFA Performance Measure #2 (Retention Report)

Measure:

Goal:

Definition:

HFA Standard 3-4.A

Increase the percent of families who remain enrolled in HFA for at least 6 months
from the baseline’.

Famllies stay connected and maintain involvement with HFA services.
Numerator- Of those in the denominator, the number of families that remained in
HFA services at least 6 months.

Denominator- The number of families who received a first home visit during the
period for:

Quarter 1- 10/1/2017- 12/31/2017
Quarter 2 -1/1/2018 — 3/31/2018
Quarter 3 -4/1/2018 — 6/30/2018
Quartar 4 -7/1/2018 - 9/30/2018

Data Source: HVNH-HFA Data Records, HFA methadology for measuring retention rates

" 6.1.3. Performance Measure #3

HVNH-HFA Performance Measure #3

Measure:

Deafinition:

HFA Standards 6-5.B and 6-6.B

80% of target children are referred for further evaluation after scoring below the
"cutoff” on the ASQ-3. Children already receiving developmental services shouid
not be screened.

Goal: All children served who are determined to be at risk for developmental
delays, and are not already receiving developmental services, will receive a

 referral for further evaluation or services. (If a family declines(a refemal this.

should be documented in the family’s file and the Family Support Specialist shall
continue efforts to advocate for accessing developmental services).

Numerator- Of those in the denominator, the number of children that received
follow-up health care when determined necessary by a formal, validated
developmenta! screening (ASQ-3).

The Famfly Resource Center at Gorham Exhibit A Vendor Initials dz
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New Hampshire Department of Health and Human Services
Home Visiting New Hampshire - Healthy Famifles America
Exhibit A

Denominator- The total number of children served in HFA in the past fiscal year
who received at least one ASQ-3 in which they scored below the cutoff.

Data Source: HVNH-HFA Data Records, and ASQ-3, results.

6.1.4. Performance Measure #4
| HVNH-HFA PROCESS Measure
HF A Standard 12-1.B

Measure: All direct service staff receive a minimum of 75% of required weekly individual
supervision according to the HFA Standards.

Goal: Service providers receive’ ongoing, effective supervision so they are able to -
' develop realistic and effective plans to empower families.

Definition:  Numerator- Of those in the denominator, the number of direct service staff who
received 75% of required weekly individual supervision for a minimum of 1.5
hours for full time (.75 to 1.0 FTE) and 1 hour for part time staff (less than .75
FTE).

. Denominator- The number of dlrect serwce stafffnome visitors employed in the
HFA Program during quarter.

Data Source: HVNH-HFA Data Records

The Famlly Resource Center at Gorham Exhiblt A Vendor Initials /é‘
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New Hampshire Department of Health and Human Services
Home Visiting New Hampshlre Healthy Families America
Exhibit A-1

Caseload and Capacity Analysis

1, Per Exhibit A, Scope of Services the Contractor shall submit a report of caseload
analysis each month.

2. - Caseload and Capacity Analysis shall be submitted via Microsoft Excel
Workbook, provided by the Department; in accordance with the samples
illustrated below:

2.1.1. Instructions Worksheet

CASELOAD AND CAPACITY ANALYSIS - ta be completed for each month of the cantract period
This Excel tool hat been adapled 1o slecamline the caseload ard copacity analysls and reporting processes, for both Lhe Loal imzlementing Agency and the State Team; andto
INTROOUCTIO ungardite the way metdics ore Calovtated acrass sl LIAs, Please donot copy this warkboal to Use next manth, instead, opei the file named fof neanthly data you ase nponlng {le.,in
N & NOIES carly January. use the fihe named “20T8 12" to report Decembot 2018 data). Please du nat change the exme of the file when erallieg ihe feport to BHOIHS,

iLvout home visitors chansod durife the regonins month fh.c.. home visltors were added tocoster. or lostl olcase wee the * . .. 1astructions. bejow,
L Cick on a home visltar worksheat {HY) tab, betow. Enter the homa visitar's informetion Into the GREEN CELLS only: thelr Name, ®hours par weeX pald by HFA, and % ef HFA time xs a
2. Entet the numbar of families on rachlevel that the home vithor saw In the reporting month,
X Repeat Staps 1-2 for aach hama visttor sllocated to HFA Home Visting during the month, In the separste tabs provided.
4 M you have & home vititar position thit s dumently vacsat, please indicate this using * RECRUITMENT" irstead of the homa vishor's name.
L Click the *Cupacity Analyals® workaheet teb ta review the analyils for your Lecs] Imple menting Ageacy thls month
et planping, e next menth's workbhook t made | your fam mwmmmhmmdmwhnmrpmamm-fnhi
mmmwwmvrwmmwm%m‘a O 1N YHE RIFD T

m

mr' mmwmmmﬁm ¥ e % wnll Bt 0%
MWM*-~M4-Q

T wid Lam red

Frrowrant Soadal Oraoestarews (PG fafies shoufd b captured
abovy it tu i hrwyl, AND in this section If Oury hove amy of e
ol kvwing: o £ B Breze o aee, harve el pta bivthd (twind, trighess,

|

Jrvat fevie tvewtion - vitht wit rily, OF et H aeshidd
Vidts arew par geartes

Immlmmhll-lwamﬂun
they had prisria gaing ea @, &
rrcuse tpace ¥ re-engaged..
mbqulml-ﬂu
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New Hampshire Department of Health and Human Services
Hame Visiting New Hampshire - Healthy Familles America
' Exhibit A-1

213. Capécity Analysis Worksheet

T

e e M oo [ o | ; . . ..
l._.:l?di'nlll'es'lhig:ai:ééngiilg_é’ategqﬁ:e's' > 1 UA capacity Utilized, Al FSWs -Service Utilization- -
g Tt e Ryparatmpomeh Fmm e = e mm———— " e .
- Al } o " ‘
ﬂ g'?- ‘ 'i 100% . Rl
2] £ 1
s E e 5 i
= G F g awas |- miid1s
R e —l i |fss ] '
Ry .
ot } 3.
7 RN -
™ » L] Ha - o ‘w [} L] 1] [}
] LR ' __u"ummmmiuny (Seiite U wg
}
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: Exhibit A-2 . .
Maternal and Child Health Title V Healthy Families America Work plan Report
July 1, 2018 - June 30, 2019

AGENCY NAME: SERVICE AREA:
WORKPIAN COMPLETED BY:
INPUT/RESOURCES ACTIVITIES PERFORMANCE MEASURE ACTION PLAN
{OUTCOME) FOR IMPROVEMENT
Performance Measure #1 .
(HFA Standard 7-5.8):

70% of women enrolled in the
program recelved at least one
Edinburgh Postnatal Depression
Scale screening by 3 months
postpartum,

EVALUATION ACTIVITIES SFY 19 Target_70%

Final year {July-June)
NUMERATOR
DENOMINATOR

Quarter 1 (July — September)
NUMERATOR

DENOMINATOR

Quarter 2 (October — December)
NUMERATOR

DENOMINATOR

Quarter 3 (January — March)
NUMERATOR___
DENOMINATOR

Quarter 4 (April -~ June)
NUMERATOR_
DENOMINATOR,

The Family Resource Center at Gorham

55-2019-DPHS-05-HOMEV-03

Exhibit A-2

Page 1 of 4
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Exhibit A-2

Maternal and Child Health Title V Healthy Families America-\'h'ork plan Report
) July 1, 2018 - June 30, 2019

INPUT/RESOURCES

ACTIVITIES

PERFORMANCE MEASURE
{OUTCOME)

ACTION PLAN
‘'FOR IMPROVEMENT

EVALUATICN ACTIVITIES

Performance Measure #2
(HFA Standard 34.A):

Increase thé percent of families who
remain enrolled In HFA for at least 6
months. FY 17 average baseline =

SFY 19 Target _Site enters target
here based on prior FY performance

Final year (July-June)

NUMERATOR
DENOMINATOR

Quarter 1 (July ~ September)
NUMERATOR
DENOMINATOR

Quarter 2 {October — December)

NUMERATOR
DENOMINATOR

Quarter 3 (January — March)
NUMERATOR
DENOMINATOR

Quarter 4 (April -_June)

NUMERATOR

DENOMINATOR
The Family Resource Center at Gorham Exhibit A-2 Vendor Initiats éﬁ
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Exhibit A-2

Maternal and Child Health Title V Healthy Families America Work plan Report
July 1, 2018 - June 30, 2019

INPUT/RESOURCES

ACTIVITIES

PERFORMANCE MEASURE
(OUTCOME) ' ‘

ACTION PLAN -
FOR IMPROVEMENT

EVALUATION ACTMITIES

Performance Measure #3
(HFA Standard 6-7.A):

90% of children receive further
evaluation (or services) after scoring
below the "cutoff” on the ASQ-3,

SFY 19 Target_ 90%
Final year (July-June)

NUMERATOR
DENOMINATOR

Quarter 1 {July — September)
NUMERATOR
DENOMINATOR

Quarter 2 (October - Decamber)
NUMERATOR
DENOMINATOR

‘Quarter 3 (January — Marc_h)

NUMERATOR
DENOMINATOR

Quarter 4 (April - June)
NUMERATOR

DENOMINATOR,
The Family Resource Center at Gorham Exhibit A-2 Vendor Initials él
$5-2019-DPHS-05-HOMEV-03 Page 3 of 4 Date ,i“ 5




Exhibit A-2

Maternal and Child Health Title V Healthy Famities America Work plan Report
July 1, 2018 - June 30, 2019

INPUT/RESOURCES

ACTIVITIES

PERFORMANCE MEASURE
- (OUTCOME)

ACTION PLAN

EVALUATION ACTIVITIES

PROCESS Measure:
(MFA Standard 12-1.B)

All direct service staff recelve a
minlimum of 75% of required weekly
individual supervision according to
the HFA Standards.

Final year (July-lune)
NUMERATOR
DENOMINATOR

Quarter 1 (July - September)
NUMERATOR
DENOMINATOR

Quarter 2 (October — December)

NUMERATOR
DENOMINATOR

Quarter 3 {(January — March)
NUMERATOR
DENOMINATOR

Quarter 4 (April - June)

FOR IMPROVEMENT

NUMERATOR

DENOMINATOR
The Fm;nily Resource Center at Gorham -~ Exhibit A-2 Vendor Initials _.
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New Hampshire Department of Health and Human Services
Home Vislting New Hampshire — Healthy Familles America

Exhibit B
Method and Conditions Precedent to Payment

. This Contract is funded with federal funds. Department access to supporting funding for this
project is dependent upon the criteria set forth in the Catalog of Federal Domestic
Assistance (CFDA) # 93.870 (https;//www.cfda.gov), U.S. Department of Health and Human
Services, Health Resources and Services Administration (HRSA).

2. The State shall pay the Contractor an amount not to exceed the Price Limitation on Form
P37, General Provisions, Block 1.8, for the services provided by the Contractor pursuant to
Exhibit A, Scope of Services.

3. Payment for expenses shall be on a cost reimbursement basis only for allowable costs, as
detailed in Exhibit B-1 through Exhibit B-6 Budgets.

4. Payment for services shall be made as follows:

4.1. The Contractor shall submit an invoice by the tenth (10") working day of each month,
which identifies and requests reimbursement for authorized expenses incurred in the
.prior month along. with any monthly and/or quarterly reports due in accordance with

\ Exhibit A, Scope of Services.

4.2. The State shall make payment to the Contractor within thirty (30) days of receipt of each
invoice for Contractor services provided pursuant to this Agreement.

43. The invoices may be assigned an electronic signature and emailed to
DPHSContractBilling@dhhs.nh.qov ‘ '

4.4. Expenditure detail should be included with submission of the invoice.

5. Payments may be withheld pending receipt of required reports or documentation as
identified in Exhibit A, Scope of Services.

6. A final payment request shall be submitted no later than forty-five (45) days after the
Contract ends. Failure to submit the invoice, and accompanying documentation could resuit
in nonpayment. ’

7. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under
this Contract may be withheld, in whole or in part, in the event of noncompliance with any
State or Federal law, rule or regulation applicable to the services provided, or if the said
services have not been completed Iin accordance with the terms and conditions of this
Agreement.

8. Notwithstanding paragraph 18 of Form P-37, General Provisions, an amendment limited to
the adjustment of the amounts between budget line items within the price limitation of
Exhibits B-1 through Exhibit B-6 Budgets, can be made by written agreement of both parties
without further approval of the Governor and Executive Council.

; .
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Exhibit 8.1, Budpst Shest

New Hampshire Departmient of Healh and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOO
BidderProgram Nams: The Family Resource Canter sl Oorham {Toes)
Budoet Request for; Home Visliing
Buduet Period: Jhuly 1, 1218 - June 30, 2010 {3FY 201¥)
Yolxl Program Cast Share Mitch . — Fusdod by OWHS. share
, Dlrect indirect Toted Direet - et Tatal "~ Disect adimect: Total .
ion tem: . . Flzed* Fiand ] Fied :
1,. TCtat BEmIAWaIES Y] ¥; 160,422 50 8.000.80 5000 862009 § e202000] 3 _seR0ls 98 82200
Iz 19,000.60 1,900.00 70,900 00 2060.04 200.00 22000] § 17.000.00 \J0000] 8 18,700.00
) Cormmnn 2.000 60 200,00 2.300.00 - - |8 2.000.00 20008 20000
[s._Equipment: 200.00 126.00 1.30.00 - - - 13 1.200.50 130.00 00
Renty) - - - . - - - " .
Repalr and Maiwicranca - - - - - - . - N
3. _Buppies: 2.500.00 750,00 2,150.00 - - - 2.500.00 $0.00 275000
Edvcatonsl - - . . - - - - .
Laby - - - . - "a N - -
[y 830.00 - €00.00 |- 500.00 - $00.00 - - .
0. Trawel 12.090.00 1200.00 13.200.00, - - - 12.000.00 1.200.00 13.300.00
7. O 4.893.00 260.00 4.060.00 2.000.00 - 3,000.09 2.500.00 700.00 2.800.00
3. Caxrent . . - - - - - -
1.250.00 12000 13050 M - . 1,200.00 120.00 1,320.00
3000 .00 35,00 - . - 300.00 30.00 33000
750.00 75.00 $25.00 - . 5 730.00 75.08 8500
129000 12000 1.020.00 i - . 1.200.00 12000 132000
1.508.00 150.00 1,850 00 - . - 1.500.00 150.00 1,850.00
12050 ; 440.00 400 0O 40.00 HO00 < B .
135850 53000 TR 00 300.00 4.400,69 1,300.00 D] 1,4.1n-m -
345069 &40.50 4.040.00 2,000,008 $00.00 A S00.E! 1,400.09 L] 154000
803.00 8000 840.00 - - . $00.00) 3 80,00 ©80.00
- - - 3 - - . - .
SIS TOTAL 5 Fpre <o v )BT 0050,670.00' 1 b LS T e R P T T B R R Y =) B PG M [ D ey L L X T T R SRl 2 1E AT 00:]

Iniirmct As A Percent of Direct

el

The Famiy ReEsouts Contas M Gorham (Coosy

e Va8 ' . 24
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Exhinit 8.2, Bodget Shest

Hew Hampshire Departmant of Heetth and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD
BldderProgram Mame: The Family Redourca Camtar at Gocham {Loo1)
Buiiget Reguest for: Home Visiting
Budget Period: July 1, 1919 . June 30, 2010 (SFY 20u0)
Teral Program Cant- Conbactor SRare ! Match Fimded Wy DHIS contract thare.
‘Dirwct® Indiesct; Total Oirpct odiract Toeal Direcy: Indirect j Tota)
Incrementil Flisg- - L. Incremental’ Flaed ncremental Fletd

97,000 9.700,00 H B000.00 G060 08 — eL.oo0o 910000 100,900 07
20, 790,00 207,00 T70.00 2.000.00 200.00 3.703.00 18,700 09 [T 2057000

73000 75.00 823,00 - - p 750 DO B0 [7:]
2472.00 247305 2,719.29 - 3 . ZAT200 4729 271970

C0.00 - B00.00 [] - 800.00 . N ~
12,000.00 1200.00 13200 80 * - - 12.000.00 1 13.200.00
400000 3] 4 206,00 2.003.00 - 2,000.00 2,000.00 F02.00 2.206.00

900.00 90.09 5000 . - P 20 .00 $90.00°

4309 Y] 5280 - B T «3.00 .80 3380
$0.03 75.00 — 2500 - - . 750.00 1500 825.00
1.200.00 170.08 1,378.00 - - p 1 200,00 120,00 1.370.00
1.200.00 120,00 1,320.00 - p - Tato.00 17600 1,320.00

400.00 — 4000 #4000 30000 +5.00 340, s - -

- A . E - M py n - -
&, I0008 470.68 700 4,000 00 .00 70.00 11000
3400.00 84d 50 4.040.00 255000 £00.00 140.03 1.540.00
456.00 4500 —_4us.00 p - 45,00 13500

- - . - - - - 5 -

. . . - - - - - $ -

I R o S P VO AL oo Lo 2 e e | B A7 17 (60 T0.08 | IC [ P e [ T A e o § 4 T R BT B TN g 1] 50 37 5 o1 2 36700 |1 6 i er i VRN 2T B0 )

AS A Percent of Direct

The Farmily Resomes Center st Gertem (Coos)
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Exhibit B-3, Budget Bhest

New Hampshire Departmant of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Bitas/Program Mame: The Famiy Rasourcs Cantar ¢t Gorham (Coos)

Budget Raqueat for: Hame Visiing

Budget Pariod: July 1, 2019 - Seot 39, 2020 (SFY 11 Nirst 3 aentis)

Total Program Cesl- Contractor Shars / Msich Fimded by DHHS contract sharel
Diract Tndlreet Towd Direcl ; Total Deest indirsct Tou
Line Reen b 1] Frigd: . - g nimental Fled IncTesntal Fixed.
b, Tom - 3 TR L YY) AT 850050 B0G.00 3 2715000 237500 350500
2, Euam - 1) 8.073.00 #8720 THM2LED 260000 | 3 0009 1 48T3.00 481,50 5. H4250
i, B nt - - - - . - N
. - - - - ’ - - -
. wad baintenence - - - - - ] - - .
P = ey - - - . . - - -
ﬁm—m’c [TYAF] (1] 450.50 P - LYFA7] Nz 45550
Phai - - - - . . . .
Oirice 80000 p 800,00 800.00 - - - -
Trovel 3,000.00 300 00 30000 - - 3.500.00 506.00 '3.300.00
T 250650 $0.00 2.550.00 £,000.00 - 500.00 30.00 350.00
,_Cwronl Expenses - - - - - N -
| Tetephong 700,00 2000] 3 R : - 3 7500 .08 - TN00
FA Aningal hd - hd d = = -
At gnel Lagal 300.00 308 - - 300.08 30.00 1900
Tnsurancs 300,60 303 000 . - 300.00 0.0 330.60_
Bowrd apensel L1 — 2000 440,00 100,00 40,00 S N .
[ + -1 - . - . - -
-8 10008 10.00 (¥ 71 4.000.50 480.00 €300 0.0 w063
11,5 Education and Trainig 400.00 $40.00 2,840.00 15050 $00.00 490.00 40.00 49.00
12, . - - - - - - -
13_Cthet ; Prmng 430063 — a0 495,00 . . 450.00 4500 49500
TR N TR g TRRIN AT\ Ve e REATIRE T8 o R C T R ITY DR AR TR [ TR E
ngisnes Ay A Pereant of Olredt 0%

Ths Farnly Resourte Canter st Cortim {Coos)
83-2018-OPHI-05-HOMEV-03
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Eahlbi B-4, Budtprt Sheet

Budget Regniest for: Homs Viskting

New Hampshire Department of Heaith and Human Services

COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Budget Peried: July 1, 2018 « Juno 10, 2019 (EFY 201%)

BidderfProgram iame: The FamBy Reaourea Cunter xt Gochem (Grafton)

C Total Program Cott- 3 BITe f Migich Fanoed by OHRS coATAEl thars,
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[ . . - - A - e . -
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Exhik B-8, Budget haet

Butget Rogquesl for; Hone Visling

New Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

BlddecProgrem Namae: Tha Famly Reseurce Cantar &1 Gorham (Graftea)

Buxiget Pertod: July 1, 2319 - Jene 33, 1020 (SFY Z020)

. -
Tots Cost Contrmeios Snare § Matth Fundsd by DHIS contraci share:
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Gtk B4, Budget Breet

New Hampahtire Department of Hsaith and Humnan Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERICD

BiddecProgram Mame: The Family Contar ot

Butget Request for: Homs Visiting

Mggw: iy 1, 2020 - Bephumbar 30, 2020 [first Uwwe monthg of SFY 2021)

Tota) Program Ceat — Contratior Share 7 Match Funded by DHHS contraci ahars.
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New Hampshire Department of Health and Human Servicas

\ Exhiblt C

' SPECIAL PROVISIONS

Contraclors Obligations: The Contractor covenants and agrees that all funds received by the Contractor
under the Contract shall be used only as payment to the Contractor for services provided to eligible
individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and
agrees as follows:

1.

Compliance with Federal and State Laws: If the Contractor is permitted to determine the eligibility
of individuals such eligibility determination shall be made In accordance with applicable federal and
state laws, regulations, orders, guidelines, policies and procedures.

Time and Manner of Determination: Eligibility determinations shall be made on forms provided by
the Department for that purpose and shall be made and remade at such times as are prescribed by
the Department.

Documentation: In addition to the determination forms required by the Department, the Contractor
shall maintain a data file on each reciplent of services hereunder, which file shall include all
information necessary to support an eligibility delermination and such other information as the
Department requests. The Contractor shall furnish the Department with all forms and documeniatlon
regarding eligibility determinations that the Department may request or require.

Fair Hearings: The Contractor understands that all applicants for services hereunder, as well ag
individuals declared ineliglble have a right to a fair hearing regarding that determination. The
Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out
an application form and that each applicant or re-applicant shall be informed of his/her right to a fair

- hearing in accordance with Department regulations.

Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or
the State in order to influence the performance of the Scope of Work detailed in Exhiblt A of this
Contract. The State may terminate this Contract and any sub-contract or sub-agreement if it is
determined thal payments, gratulties or offers of employment of any kind were offered or received by
any officials, officers, employees or agents of the Contractor or Sub-Cantractor.

Retroactive Payments: Notwithstanding anythlng to the contrary contained in the Contract or In any
other document, contract or understanding, it is expressly understood and agreed by the parties
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for ®
any purpose or for any services provlded to any individual prior to the Effective Date of the Contract
and no payments shall be made for expénses incurred by the Contractor for any services provided .
prior to the date on which the individual applies for services or (except as otherwise prowded by the
federal regulations} prior to a determination that the individual is eligible for such services.

Conditlons of Purchasa: Notwithstanding anything to the contrary contained in the Contract, nothing
hereln contained shall be deemed to obligate or require the Department to purchase services
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party
funders for such service. If at any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder, the Department shall determine that the Contractor has used
payments hereunder to reimburse items of expense other than such costs, or has received payment
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals
or other third party funders, the Department may elect to:
7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established:
7.2. Deduct from any future payment to the Contractor the amount of any prior relmbursemant in
excess of costs;

Exhibit C ~ Special Provisions Contractor Initlals
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New Hampshire Department of Health and Human Services
Exhibit ¢

7.3. Demand repayment of the excess payment by the Contractor in which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor is
permitted to determine the eligibility of individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any individual who is found by the Department to be ineligible for such services at
any time during the period of retention of records established herein.

RECORDS: MAINTENANCE, RETENTION, AUDIT, DISCLOSURE AND CONFIDENTIALITY:

8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor
covenanis and agrees to maintain the following records during the Contract Period:

8.1. Fiscal Records: .books, records, documents and other data evidencing and reflecting all costs
and other expenses incuited by the Contractor in the performance of the Contract, and all
income received or collected by the Contractor during the Contract Period, sald records 1o be
makntalned in accardance 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 materiats, inventories, valuations of
in-kind contributions, labor time cards, payrolls, and other records requested or required by the
Department. _ .

8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of
services during the Contract Period, which records shall-include all records of application and
eligibility (including all forms required to determine eligibility for each such recipient), records
regarding the provision of services and all Invoices submitted to the Department to obtain
payment for such services. _

8.3. Medical Records: Where appropriate and as prescribed by the Department regulations, the
Contractor shall retaln medical records on each patientreciplent of services.

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the
agency fiscal year. It s recommended that the report be prepared in accordance with the provision of
Office of Management and Budget Circutar A-133, "Audits of States, Local Governments, and Non
Profit Organizations” and the provisions of Standards for Audit of Governmental Organizations,
Programs, Activities and Functions, issued by the US General Accounting Office (GAQ standards) as
they pertain to financial compliance audits. ‘

8.1. Audit and Review: During the term of this Contract and the period for retention hereunder, the
Department, the United States Department of Heaith and Human Services, and any of thelr
designated representatives shall have access to all reports and records maintained pursuant to
the Contract for purposes of audit, examination, excerpts and transcripts.

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

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected
In connection with the performance of the services and the Contract shall be confidential and shall not
be disciosed by the Contractor, provided however, that pursuant to state laws and the regulations of
the Cepartment regarding the use and disciosure of such information, disclosure may be made to
public officials requiring such information in connection with their official duties and for purposes
directly connected to the administration of the services and the Contract; and provided further, that
the use or disclosure by any party of any information concerning a recipient for any purpose not
directly connected with the administration of the Department or the Contractor's responsibilities with
respect to purchased services hereunder is prohibited except on written consent of the recipient, his
attomey or guardian.

Exhibit C — Special Provisions Contractor Initiats
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New Hampshire Department of Health and Human Services

Exhlbit C

1.

12

13.

14.

15.

16.

Notwithstanding anything to the contrary contained herein the covenants and conditions contained in
the Paragraph shall survive the termination of the Contract for any reason whatsosver.

Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following

times if requested by the Department.

11.1.  Interim Financial Reporis: Written interim financial reports containing a detailed description of
all costs and non-allowable expenses incurred by the Contractor o the date of the report and
containing such other information as shall be deemed satisfactory by the Department to
justify the rate of payment hereunder, Such Financial Reports shall be submitted on the form
designated by the Department or deemed satisfactory by the Department.

11.2. Final Report: A final report shall be submitted within thirty (30) days after the end of the term
of this Contract. The Final Report shall be In a form satisfactory to the Department and shall
contain a summary statement of progress toward goals and objectives stated in the Propasal
and other Information required by the Department.

Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of the price limitation
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as,
by the terms of the Cantract are to be perfarmed after the end of the term of this Contract and/or
survive the termination of the Contract) shall terminate, provided however, that if, upon review of the
Final Expenditure Report the Department shall disaliow any expenses claimed by the Contractor as
costs hereunder the Depariment shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or {o recover such sums from the Contractor.

Credlts: All documents, notices, press releases, research reports and other materials prepared
during or resulting from the performance of the services of the Contract shall include the following
statement: :

13.1.  The preparation of this (report, document etc.) was financed under a 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 avallable or
required, e.g., the United States Department of Health and Human Services.

Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or
purchased under the contract shall have prior approval from DHHS before printing, production,
distribution or use. The DHHS will retain copyright-ownership for any and all origina! materials
produced, including, but not limited to, brochures, resource direciaries; protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contract without
prior written approval from DHHS.

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

Equal Employment Opportunity Plan (EEOP): The Contractar will ;irovide an Equal Employment
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs {(OCR), if it has
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or
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New Hampshire Department of Health and Human Services
' Exhibit C

more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the
OCR, certifying that ils EECP is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR certifying it is not required 1o submit or maintain an EEOP. Non-
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption,
EEOP Certification Forms are available at: http://www.o]p.usdo)/about/ocrfpdfsicert. pdf.

17. Limited English Proficlency (LEP): As clarified by Executive Order 131686, Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Contro! and Safe Streets Act of 1968 and Title VI of the Civil
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to its programs.

18. Pllot Program for Enhancement of Contractor Employee Whistleblower Protectlons: The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 48
CFR 2.101 (currently, $150,000)

CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT TO INFORM EMPLOYEES OF
WHISTLEBLOWER RIGHTS (SEP 2013)

(a) This contract and employees working on this contract will be subject to the whistleblower rights
-and remedies in the pilot program on Contractor employee whistieblower protections established at

41 U.S.C. 4712 by section 828 of the Nationa! Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908. ‘

(b) The Contractor shall inform its employees in writing, in the predominant language of the workfarce,
of employee whistleblower rights and protections under 41 U.S.C. 4712, as described in section
3.908 of the Fedaral Acquisition Regulation.

{c) The Contractor shall insert the substance of this clause, Including this paragraph (c), in all
subcontracts over the simplified acquisition threshold.

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcentractors with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to
subcontracting, the Contractor shall evaluate the subcontractor’s ability to perform the delegated
function(s). This is accomplished through a written agreement that specifies activities and reporting
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if

- the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance
with those conditions. : - E '

When the Contractor delegates a function to a subcontractor, the Contractor shall do the following:

18.1.  Evaluate the prospective subcontractor's ability to perform the activities, before delegating
the function

19.2.  Have a written agreement with the subcontractor that specifies activities and reporting
responsibilities and how sanctions/revocation will be managed if the subcontractor's
performance is not adequate

19.3.  Monitor the subcontractor’s performance on an ongoing basis

Exhiblt C - Special Provislons Conltractor Initials
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and
responsibilities, and when the subcontractor's performance will be reviewed
19.5, DHHS shall, at its discretion, review and approve all subcontracts.

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall
take corrective action. .

DEFINITIONS .
As used in the Contract, the following terms shall have the following meanings:

COSTS: Shall mean those direct and indirect items of expsnse determined by the Department to be
allowable and reimbursable in accordance with cost and accounting principles established in accordance
with state and federal laws, regulations, rules and orders. .

—,‘if:n!"‘

DEPARTMENT: NH Department of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shalt mean that section of the Contractor-Manual which is
entitied "Financial Management Guidelines” and which contains the regulations goveming the financial
activities of contractor agencies which have contracted with the State of NH to receive funds.

PROPQSAL: If applicable, shall mean the document submitted by the Contractor on a form of forms
required by the Depariment and containing a description of the Services to be provided to eligible
individuals by the Contractor in accordance with the terms and conditions of the Contract and setting forth
the total cost and sources of revenue for each service to be provided under the Contract.

UNIT: For each service that the Confractor is to provide to eligible individuals hereunder, shall mean that
period of time or that specified activity determined by the Department and specified In Exhibit B of the
Contract.

FEDERAL/STATE LAW: Wherever federal or state laws, regulations, rules, orders, and policles, etc. are
referred to in the Contract, the said referance shall be deemed to mean all such laws, regulations, etc. as
they may be amended or revised from the time to time.

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Depariment of Administrative
Services containing a compilation of all regulations promulgated pursuant to the New Hampshire
Administrative Procedures Act. NH RSA Ch 541-A, for the purpose of implementing State of NH and
federal regulations promulgated thereunder.

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this
Contract will not supplant any existing federal funds avallable for these services.

. Exhibit C ~ Spacial Provisians Cantractar initials (@
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New Hampshire Department of Heaith and Human Services
Exhiblt C-q

REVISIONS TO GENERAL PROVISIONS

1. Subparagraph 4 of the General Provisions of this confract, Conditional Nature of Agreement, is
replaced as follows:

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, in whole or in par,
under thls Agreement are contingent upon continued appropriation or availabliity of funds,
including any subsequent changes to the appropriation or availability of funds affected by
any state or federal legislative or executive action that reduces, eliminates, or otherwise
modifies the appropriation or avallability of funding for this Agreement and the Scope of
Services provided in Exhibit A, Scope of Services, in whole or in part. In no event shall the
State be liable for any payments hereunder in excess of appropriated or availablie funds. In
the event of a reduction, termination or modification of appropriated or available funds, the
State shall have the right to withhold payment unti! such funds become available, if ever. The
State shall have the right to reduce, terminate or modify services under this Agreement
immediately upon giving the Contractor notice of such reduction, termination or modification.
The State shall not be required to transfer funds from any other source or account into the
Account(s) Identified in block 1.6 of the General Provisions, Account Number, or any other
account, in the event funds are reduced or unavailable.

2, Subparagraph 10 of the General Provusmns of this contract, Termination, Is amended by adding the
following language;

10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of
the State, 30 days after giving the Conftractor written notice that the State is exercising its
option to terminate the Agreement

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early
termination, develop and submit fo the State a Transition Plan for services under the
Agreement, including but not limited to, identifying the present and future needs of clients
receiving services under the Agreement and establishes a process to meet those needs.

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed
information to support the Transition Plan including, but not limited 1o, any information or
data requested by the State related to the termination of the Agreement and Transition Plan
and shall provide ongoing communication and revisions of the Transition Plan to the State as

requested. k

10.4 Inthe event that services under the Agreement, including but not limited to clients receiving
services under the Agreement are {fransitioned to having services delivered by another entity
including contracted providers or the State, the Contractor shall provide a process for
uninterrupted delivery of services in the Transition Plan.

10.5 The Contractor shall establish a method of notifying clients and cther affected individuals
about the transition. The Contractor shall include the proposed communications in lts
Transition Plan submitted to the State as described above.

3. Renewal:

The Department reserves the right to extend this Agreement for up to two (2) additional years,
contingent upon satisfactory delivery of services, availabie funding, agreement of the parties and
approval by the Governor and Executive Council.
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New Hampshire Department of Health and Human Services
Exhiblt D

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Coniractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Seciions 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-680, 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 Certificatian:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification Is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.5.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part Il of the May 25, 1990 Federal Register {pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub-
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-cantractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
" each grant during the federal fiscal year covered by the certification. The certificate set out belowis a -
material representation of fact upon which reliance is placed when the agency awards the grant. False
cerlification or violation of the certification shall be grounds for suspension of paymenls suspension or
terminaticn of grants, or govemment wide suspension or debarment. Contraclors using this form should
send it to:

Commlsstoner
NBH Department of Health and Human Servuces
129 Pleasant Street,
Concord, NH 03301-6505 .
1. The grantee certifies that it will or will continue ta provide a drug-free workplace by:

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

1.2. Establishing an ongoing drug-free awareness program to inform employees about

. 1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee’s policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be impesed upon employees for drug abuse violations
+ occurring in the workplace;

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

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

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

1.6.  Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actua! notice of such convictian.
Employers of convicted employees must provide notice, including paosition title, to every grant
officer on whose grant aclivity the convicted employee was working, unless the Federal agency

Exhibit D — Certification regarding Drug Free Contracier Inltials
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has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;
1.6. Taking one of the following actions, within 30 calendar days of racelving notice under

subparagraph 1.4.2, with respect to any employee who is so convicted

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

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or

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

1.7, Making a good faith effort to continue to maintain a drug-fres workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

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

Place of Performance (stree! address, city, county, state, zip code) (list each location)
Check 0O if there are workpiaces on file that are not identified here.

Contractor ame:

Family Besourte Center a.l-ga/l-.m

Stulg Mﬂl&a

Date / '/ Name:

Title: W DWZ/

Exhibit D — Cartification regarding Drug Fres Contractor initials
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New Hampshire Department of Health and Human Services
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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.5.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATICN - 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
*Saocial Services Block Grant Program under Title XX
*Madicaid Program under Title XIX

*Community Services Block Grant under Title VI

*Child Care Development Block Grant under Title IV

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

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

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

3. The undersigned shall require that the language of this certification be included in the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
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. Submisslon of this cerlification 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,
n r Name:
%"Jﬁi‘;, by B source Center ot Gorham

s:’/z.llfv  Btriils

Date / Name:
: Title: Jx{aafwa D/f\?&ﬁ/
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New Hampshire Department of Health and Human Services
Exhibilt F

CERTIFICATION REGARDING DEBARMENT, SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

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

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

2. The ingbility of a person to provide the certification required below will not necessarily result in denial
of participation in this coversd transaction. |f necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services’ (DHHS)
determination whether to enter Into this transaction. However, failure of the prospective primary
participant to fumish a certification or an explanation shall disqualify such person from participation in
this transaction.

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

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

5. The terms "covered transaclion,” “debarred,” “suspended,” “ineligible,” “lower tier covered
transaction,” “parlicipant,” *person,” “primary covered transaction,” “principal,” “proposal,” and
“voluntarily excluded,” as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

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

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

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

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and

Exhibit F — Certification Regarding Debament, Suspension Contractor Initials .ﬂ_
And Other Rasponsibliity Matters -
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information of a participant is not required to exceed that which is normally possessed bya prﬁdent
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 Federa! govemment, DHHS may terminate this transaction
for cause or default.

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

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

11.2. have not within a three-year period preceding this proposal {contract) been convicted of or had
a civil Judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust

~ statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property; ;

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

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

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

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

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

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

Contractor Name: ﬂg%@&&dﬂ@%

ot (o han
S aits

Date ' Ndme: . R
Tite:  Execufive Dwrecdfy
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New Hampshire Department of Health and Human Services
Exhibit G

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sechons 1.11 and 1.12 of the General Provisions, to execute the following
certification: \
Confractor.will comply, and will require any subgrantees or subcontractors to comply, with any apphcab[e
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1868 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, ether in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan; ;

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

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

- the Rehabilitation Act of 1973 (28 U.S.C. Section 784), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or banefits, 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 lransporiation

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

- the Ags Discrimination Act of 1875 (42 U.S.C. Seclions 6106-07), which prohibits discrimination on the
_ basis of age in programs or activities receiving Federal financial assistance. It does notinclude
employment discrimination;

-28 C.F.R. pt. 31 (U.S. Depariment 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, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
repnisal for certain whistle blowing activities in connection with federal grants and contracts.

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

debarment.
_ Exhibit G : :
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Exhlbit G

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
agalnst a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
ihe applicable contracting agency or division within the Depariment 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 asidentified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification: .

1. By signing and submitﬁné this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Co.ntractor Name: 771&50»% Reso ivee Cenles a}?‘(hmn

Tite:  Execet ke Wcocts _
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmenta! 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, foan, or loan guarantee. The
law does not apply to children’s services provided in private residences, facilities funded solely by .
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

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

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

DQ;[ZI Z 1Y %" . é% |

Name:

e cye b ve Dirvecls”
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Exhibit I

HEALTH INSURANCE PORTABLITY ACT
BUSINESS ASSOCIATE AGREEMENT

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

(1) Definitions.

a. ‘Breach” shall have the same meaning as the terrn “Breach” in section 164.402 of Title 45,
Code of Federal Regulations.

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

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

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

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

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

9. "HITECH Act" means the Health Information Technology for Economic and Clinical Health
Act, TitleXIli, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009. '

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

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

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

k. “Protected Health Information” shail have the same meaning as the term “protected health
information” in 45 CFR Section 160.103, limited to the information created or received by
Business Associate from or on behalf of Covered Entity.

3/2014 Exhibit | Contractor Initials ﬁéi
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"Reg-uired by Law"” shall have the same meaning as the term “required by law” in 45 CFR
Section 164.103. .

. “Secretary” shall mean the Secretary of the Department of Health and Human Services or

hisfher designee.

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

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

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

Act.

Business Associate Use and Disclosure of Pratected Health Information.

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

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

Entity. -

To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party, Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (i) an agreement from such third party to notify Business ,
Assaciate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach. '

The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business

3/2014 Exhibit | Contractor Initials é
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PH! pursuant to the Privacy and Security Rule, the Business Associate

" shall be bound by such additional restrictions and shall not disclose PHI in violation of

(3)

372014

such additional restrictions and shall abide by any additional security safeguards.

Obligations and Activities of Businass Associate.

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

The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to:

o The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-identification;

o The unauthorized person used the protected health information or to whom the
disclosure was made;

o Whether the protected health information was actually acquired or viewed

o The extent to which the risk to the protected health information has been
mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

Business Associate shail 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 Assoclate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity’s compiiance with HIPAA and the Privacy and
Security Rule.

Business Assoclate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to retumn or destroy the PHI as provided under Saction 3 (). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor’s interided business associates, who will be receiving P?

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

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

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

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

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

Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Asscciate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual’'s request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PH! has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the return or destruction infeasible, for so long as Business
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to_
Covered Entity that the PHI has been destroyed.

Obligations of Covered Entity

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

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

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

Termination for Cause

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

Miscelianeous

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

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

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

Interpretation. The parlies agree that any ambiguity in the Agreement shall be resolyed
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.
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e. Searegation. If any term or condition of this Exhibit | or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit | are declared severable.

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

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

'Department of Health and Human Services'

The St éaz( QM

“The Fanily Kesonrce Center a+@arwn-»

Name of the Cbniractor

£

ignature of Authorized Representative

SR MORR\S

Signature of Authonized Representative

Putrcia Sto e

Name of Authorized Representative

Dirsretor, DPHS

Name of Authorized Representative

Fxecutwe Divacts”

Title of Authorized Representative

Title of Authorized Representative

Shylig 5/ i€
Date Date / [
372014 Exhibit |

Health insurance Portabllity Act

Contractor |muars:4 é

Business Assoclate Agreement
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
, ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to raport on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award {s below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requiremants, as of the date of the award.

In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:

1. Name of entity
Amount of award
Funding agency
NAICS caode for contracts / CFDA program number for grants

- Program source
Award title descriptive of the purpose of the funding action
Location of the entity
Principle place of parformance
Unique identifier of the entity (DUNS #)

0. Total compensation and namas 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. Compensatlon information is not already available through reporting to the SEC.

4

SPeENOORLN

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 Accountabllity and Transparency Act, Public L.aw 1038-282 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 Contracior agrees to provide needed information as outlined above to the NH
Dspartment of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name:
The Family ﬁesourc ¢ Couter atfforham

/ %
Date Name:

Title:

Exhibit J — Cartification Regarding the Federal Funding Contractor Inilials J
Accountability And Transparency Act (FFATA) Compllance
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FORM A

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

1.
2.

The DUNS number for your entity is: 0[ 5 ['é 22 5[ z

In your business or organization's preceding completed fiscal year, did your businass or organization
recelve (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agresments; and (2) $25,000,000 or more in annual

gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or

cooperative agreements?

_L NO —_ ___YES

If the answer to #2 above is NO, stop here

If the answer to #2 above is YES, pleass 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

E;gggnge Act of 1934 (15 U.5.C.78m(a}, 780(d)) or section 6104 of the [nternal Revenue Code of
NO YES

If the answer to #3 above is YES, stop here

If the answer to #3 above is NO, please answer the following:

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

Name: B . Amount:

Name: ' Amount:
Name: Amount:
Name: Amount;
Name: Amount:
Exhlbit J - Certification Regarding tha Federal Funding Cantractor Initials
, Accountability And Transparency Act (FFATA) Compliance %/
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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 meaning “Computer Security
Incident” in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department
of Commerce.

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

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Depariment of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which:collection, disclosure, protection, and disposition is govemed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PH!), Personal Information (Pl), Personal Financial
Information (PFI), Federa! Tax Information (FT!), Social Security Numbers (SSN),
Payment Card Industry (PCl), and or other sensitive and confidential information.

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

5. “HIPAA"™ means the Health Insurance Portability and Acdountability Act of 1896 and the
regulations promulgated thereunder.

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

7. *Open Wireless Network” means any network or segment of a network that is
not designated by the State of New Hampshire’s Department of Information
Technology 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 PlI, PFI
PHI or confidential DHHS data.

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

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

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

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

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

I RESPONS]BILITIES OF DHHS AND THE CONTRACTOR
A. Business Use and Disclosure of Confidential Information.

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

2. The Contractor must not disclose any Confidential Information in response to-a

V4. Last update 04.04.2018 Exhibit K Contractor Initials é
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request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS- so that DHHS has an opportun[ty to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by addmonai
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 dlsclose 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 purposss that are not indicated in this Contract.

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

I. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encrypt:on If End User is transmitting DHHS data cantaining
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber secunty and that said
application’s encryption capabilities ensure secure transmission via the internet.

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

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrypted and being sent to and being received by email addresses of
persons authorized to receive such 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 Sérvices, also known as File Sharing Sites. End User may hot use file
hosting services, such as Dropbox or Google Cioud Storage, to transmit
Confidential Data.

6. Ground Mail Service. End User may only tranSmlt Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual. .

7. Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
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wireless network. End User must employ é virtual private network (VPN) when
remotely transmitting via an open wireless network. -

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

10. SSH File Transfer Protlocol (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 deletad every 24
hours).

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

il. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A. Retention

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

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

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

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

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

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

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will.
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing} as described in NIST Special Publication B00-88, 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
dermonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless. ’otherwlse»speciﬂed. within thirty (30} days of the temmination of this
Contract, Contractor agrees to destroy all hard copies of Confidentia! Data using a
- secure method such as shredding. :

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

IV. PROCEDURES FOR SECURITY

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

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

2. The Contractor will maintain policies and procedures to protect Départment
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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10.

1.

The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential 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 wiil provide regular security awareness and education for its End
Users in support of protecting Department confidential information. '

If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

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

. If the Department determines the Contractor is a Business Associate pursuant to 45

CFR 160.103, the Contractor will execute a HIPAA Business Associale Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department’ and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur aver the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries. of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department. :

Data Security Breach Liability. In the event of any security breach Contractor shall

- make efforts to investigate the causes of the breach, promptly take measures to

prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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the breach, including but not limited to: credit monitoring services, mailing costs and
Costs associated with website and telephone call center services necessary due to
the breach. .

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of Pl and PHI at a level and scope that is not lass
than the fevel and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law. . .

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
" physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a ievel 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/Pracurement at https://www.nh.gov/doitivendor/index.htm
- for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer, and
additional email addresses provided in this section, of any security breach within two
(2) hours of the time that the Contractor leams of its occurrence. This’ includes a
confidential information breach, computer security incident, or suspected breach

- which affects or includes any State of New Hampshire systems that connect to the

. State of New Hampshire network. ‘

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

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section [V 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
PFl are encrypted and password-protected.

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

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 unauthorizéd persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
biometric identifiers, etc.).

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.

in all other instances Confidential Data must be maintained, used and
disclosed using appropriate safeguards, as determined by a risk-based

assassment of the circumstances involved.

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 fo conduct onsite inspections tc monitor compliance with this
Contradt, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

LOSS REPORTING

The Contractor must notify the State's Privacy Officer, Information Security Office and
Program Manager of any Security Incidents and Breaches within two (2) hours of the
time that the Contractor learns of their occurrence.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency’'s documented Incident Handling and Breach Nofification
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 addrass how the Contractor will:

1. ldentify Incidents;

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

3. Report suspected or confirmed [ncidents as required in this Exhibit or P-37;
4

. ldentify and convene a core response group to determine the risk level of incidents
and determine risk-based responses to Incidents; and
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5. Determine whether Breach nofification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different

- options, and bear costs associated with the Breach notice as well as any mitigation
measures.

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

'VI. PERSONS TO CONTACT
A DHHS contact for Data Management or Data Exchange issues:

DHHSInformationSecurityOffice@dhhs.nh.gov

B. DHHS contacts for Privacy issues:
DHHSPrivacyOfficer@dhhs.nh.gov

C. DHHS contact for information Security issues:
DHHSInformationSecurityOffice@dhhs.nh.gov

D. DHHS contact for Breach notifications:
DHHSInformationSecurityOffice@dhhs.nh.gov |
DHHSPrivacy.Officer@dhhs.nh.gov

“

1
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