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

19 HAZEN DRIVE, CONCORD, NH 03301

Lori A. Shibinette
Commissioner 603-271-4501 1-800-852-3345 Ext. 4501
Fax: 603-271-4827 TDD Access: 1-800-735-2964
Liss M. Morris www.dhhs.nh.gov
Director

December 9, 2020

His Excellency, Govermnor Christopher T. Sununu
and the Honorable Counc||

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 amendments to existing contracts for the provision of
Community Collaboration services by providing parental assistance programming to the
Winnipesauke and Manchester communities to reduce child maltreatment and the risk of children
entering foster care, by increasing the total price limitation by $1,200,000 from $1,928,266 to
$3,128,266 and by extending the completion dates from June 30, 2021, to June 30, 2023, effective
upon Governor and Council approval. 70% General Funds and 30% Federal Funds.

The criginal contracts were approved by Governor and Council on July 31, 2019 (item
#18), and most recently amended with Governor and Council approval on August 26, 2020, item
#19.

|

Vendor Name | Vendor | Area Served Curreﬁt Increase Revised
Code Amount {Decrease) Amount
Amoskeag 157274- ,
Community Manchester $976,341 $600,000 $1,576,341
B0O1
Health
Lakes Region 177251- :
Community 8002 Laconia $951,925 $600,000 $1,551,925
Services '
Total: $1,928,266 $1,200,000 $3,128,266

Funds are anticipated to be available in State Fiscal Years 2022 and 2023, upon the
availability and continued appropriation of funds in the future operating budget, with the authority
to adjust budget line items within the price limitation and encumbrances between state fiscal years
through the Budget Office, if needed and justified.

See attached flscal details,
EXPLANATION

This request is Sole Source because a previous amendment increased funding by more
than ten percent (10%) of the total contract price limitation. The previous amendment added
additional funding for the Contractors to design evidence-based programs.

The Department of Health and Human Services’ Mission is io Join communities and families
in providing opportunities for cilizens to achieve health and independence,



His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page 2 0f 2

The purpose of this request is to extend the agreements and to add reporting
requirements. The two Community Collaborations contracts are currently bringing various
agencies and representatives together to create an upstream approach for the prevention of child
maltreatment services. These contracts are focused on providing services to early childhood
families and creating system level changes to ensure a more coordinated service delivery for
families. The Contractors use community and state networks to connect families to the services
they need to support self-sufficiency and economic stability.

Approximately 400 families will be served from July 31, 2019, through June 30, 2023.

The Contractors will continue to support the development of collaborative educational
programs and professional partnerships within the targeted communities. These programs and
parinerships include designing prevention programs, parent education, and programs that offer
alternatives to out-of-home placement for children. Through these contracts, the Depariment wili
expand access to community-based services for high-risk families, and provide prevention
programming focused on strengthening and preserving families. The Contractors will provide
additional reporting, per federal regulatory requirements, which includes quality reviews on the
populations being served. The purpose of this additional reporting is to evaluate the services
provided and to adjust delivery accordingly to best meet the needs of families.

The following performance measures will be used to measure the effectiveness of the
contracts:

¢ Every six (6) months, 90% of Community Implementation Teams (CIT) membership will
participate in Boundary Spanning Leadership (BSL) training workshops and evatuation
activities.

o Every six (6) months, 90% of CIT membership will participate in evaluation baseline and
measurement studies such as surveys focus groups and/or in-depth interviews, as
appropriate to project activities.

e CIT teams shall attend 90% of coaching sessions.

As referenced in Exhibit C-1, Section 2, Subsection 2.1 of the original contracts, the parties
have the option to extend the agreements for up to two (2) additional years, contingent upon
satisfactory delivery of services, available funding, agreement of the parties and Governor and
Council approval. The Department is exercising its option to renew services for two (2) of the two
(2) years available.

Should the Governor and Executive Council not authorize this request, New Hampshire
children and their families may not receive prevention activities within the targeted communities
identified as needing the greatest prevention supports and services.

Area served: Manchester and Winnipesauke Public Health Region.
Source of Funds: 70% General Funds and 30% Federal Funds.

R ully submitted,

b Lori A. Shibinette
Commissioner



FINANCIAL DETAIL ATTACHMENT SHEET
COMMUNITY COLLABORATION
SFY 22-23 CONTRACT RENEWAL

05-95-042-421010-2958 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: HUMAN
SERVICES DIV, CHILD PROTECTION, CHILD-FAMILY SERVICES (100% GENERAL FUNDS)

1. Amokeag Haalth, vendor # 157274-B001
Increased
Fiscal Class / Currgnt Modified| (Decreass) |Revised Modified
Yaar Account Class Titka Job Number Federal General Budget Amount Budget
B45-504004 |General Funds for 42105748 $400.000.00 $400.000.00 $0.00 $400,000.00
SFY 2020 Other
645-504004 |General Funds for 421057486 $300,000.00 $300.000.00 $0.00, $300.000.00
SFY 2021 Other
Subtotal $700,000.00 3$0.00 $700,000.00
2. Lakes Region Community Services, Vendor ¥ 177251-8002
Increased
Fiscal Class/ Current Modified | (Decrease) |Revised Medified
Yeor Account Claas Titla Job Numbar Federal Geanaral Budget Amount Budget
645-504004 |General Funds for 42105748 $400,000.00 $400,000.00 $0.00
SFY 2020 OXher $400,000.00
B845-504004 |General Funds for 42105746 $300,000.00 $200,000.00 $0.00
SFY 2021 Oxher ) $300.000.00
Subtotal $700.000.00 $0.00 $700,000.00
TOTAL 2958 AU $1,400,060.00 3$1,400,000.00 | .

$0.00

05-05-9090-002010-7047 HEALTH AND SQCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
DIVISON OF PUBLIC HEALTH, COMMUNTIY COLLABORATION 100% GENERAL FUNDS

1. Amokeng Heatth, Vandor # 157274-B001
Increased
Fiscal Class { . Current Modified| (Decrease) |Revised Modified
Year Account Clasa Title Job Numbaer Foadaral General Budget Amount Budget
102-500731 |Contracts for Progrem | TBD $225,000.00 $0.00] $225,000.00 $225.000.00
SFY 2022 Services
102-500731  |Contracts for Program | TBD $225,000.00 $0.00] $225,000.00 $225,000.00
SFY 2023 Services
Subtotal 3450,000.00 $450,000.00
2. Lakes Reglon Community Services, Vendor # 177251-B002 ~
) Increased .
Fiscal Class / Current Modified | (Decrease) |Rovised Modifled
Yeoar Account Class THle Job Number Faderal Ganeral Budget Amount Budgat
102-500731 |Contracts for Program [TBD
SFY 2022 Services $225,000.00 $0.00] $225.000.00 $225.000.00
102-500731  |Contracts for Program |TBD
SFY 2023 Services $225.000.00 $0.00] $225,000.00 $225,000.00
Subtotal $450,000.00 $450,000.00
Total $0.00| $900.000.00 $900,000.00

05-95-9090-902010-7047 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS$, HHS:
DIVISON OF PUBLIC HEALTH, COMMUNTIY COLLABORATION 100% FEDERAL FUNDS

1. Amokeag Health, Vendor # 157274-B001
. Increased
Fisczl Class / Currgnt Modifled| (Decrease) |Revised Modified
Yoar Account Class Title Job Number Faderal General Budget Amount Budget
102500731  [Contracts for Program 90070470  $100,000.00 $100.000.00 50.00 $100.000.00
SFY 2020 Services
102-500731 [Contracts for Program 90070470 $176.341.00 $176.341.00 $0.00/ $176,341.00
SFY 2021 Services
102-500731 |Conu-acn for Program 90070470 $75,000.00 $0.00) $75,000.00 $75.000.00
SFY 2022 Services
102-50073%  |Contracts for Program 90070470 $75.000.00 $0.00 $75,000.00 $75,000.00
SFY 2023 Services
| Subtotal $276.341.00] $150,000.00 $426,341.00
2. Lakes Ragion Community Services, Yendor ¥ 177251.B002
Increasad
Fisca! Class / Current Modifled| (Decrease) |Revised Modified
Yoar Account Class Titie Job Number Faderal Genoral Budget Amount Budget
102-500731 |Contracts-for Program 90070470  $100.000.00 $100,000.00 $0.00
SFY 2020 —___|Services $100.000.00
102-500731  |Caontracts Tor Program 90070470] $151,925.00 $151.925.00 30.00
SFY 2021 Services $151,925.00
102-500731 |Contracts for Program 90070470
SFY 2022 Services $75.000.00 $0.00 $75,000.00 $75,000.00
102-500731 |Contracts for Program 90070470
SFY 2023 Services $75,000.00 $0.00 $75.000.00 $75.000.00
Subtotal $251,925.00 ] $150,000.00 $401,925.00
TOTAL 7047 AU : $528,266.00 | $200,000.00 $820,266.00




[Grand Total: | $1.928,266.00 [ 51,200,000.00]  $3,128,266.00]




DocuSign Envelope ID: 079FDD29-FD58-4820-5AB5-7A97479B3C52

New Hampshire Department of Health and Human Services
Community Collaborations to Strengthen and Preserve Families

State of New Hampshire
Department of Health and Human Services
Amendment #2 to the Community Collaborations to Strengthen and Preserve Families Contract

This 2@ Amendment to the Community Collaborations to Strengthen and Preserve Families contract
(hereinafter referred to as “Amendment #2") is by and between the State of New Hampshire, Department
of Health and Human Services (hereinafter referred to as the "State” or "Department”) and Amoskeag
Health (formerly Manchester Community Health Center), (hereinafter referred to as "the Contractor"), a
nonprofit corporation with a place of business at 145 Hollis Street, Manchester, NH 03101,

WHEREAS, pursuant to an agreement (the "Contract”} approved by the Governor and Executive Council
on July 31,2018, (Item #18), as amended on August 26, 2020, (Item #19), the Contractor agreed to perform
pertain services based upon the terms and conditions specified in the Contract as amended and in
consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, 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 and modify the scope of services to support
continued delivery of these services; and

1

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

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
June 30, 2023.

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$1,576,341.

3. Modify Exhibif A, Scope of Services Section 3 Data Tracking, to read:
3. Reporting Requirements and Data Entry

3.1. The Contractor shall, for the purposes of program evaluation and federal reporting,
enter personally identifiable health data for all program participants into the
QuickBase data system. The Protective Factors Surveys Online Data System
(PFSODS) will also be used to collect parent surveys.

3.2  The Contractor shall maintain and collect data from the Qutcome Tracking System,
QuickBase, the Contractor shall collect the following:

3.2.1. Parent Data:

3.2.11 First, Last Name

3.21.2 DOB;

3.2.1.3. Medicaid ID;

3.2.14. Address;

3.2.1.5. Phone;

3.2.1.6. Town/City;

3.2.1.8. " State;

3.2.1.9. Zip Code;

3.2.1.10. Email; 08

3.24.11. Other Languages Spoken; | /,/” :
Amoskeag Heallh Amendment #2 ' Contractor Initials

—II72%727020
RFP-2019-DPHS-23-COMMU-02-A02 Page 10of 7 Date
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New Hampshire Department of Health and Human Services
Community Collaborations to Strengthen and Preserve Families

3.2.1.12. Parent Education Status;
3.2.1.13. Sex;
3.2.1.14. Ethnicity;

3.2.1.15 Race;
32116,  Marital Status;

3.2.1.47. Household composition;
3.21.18. Military Family;

3.21.19. Disability status;

3.2.1.20. Employment status;

3.21.21. Heaith insurance status; .
3.2.1.22. Housing type;

3.2.1.23. Transportation;

3.2.1.24. Public Assistance;

3.2.1.25. Telecommunications / Internet;

3.2.1.26. Preferred language
3.2.2. Child Data: '

3.2.2.1. First, Last;

3.2.22. DOB / Age in Years;

3.2.2.3. Child Primarily Lives With & Relationship to Child;
3.2.24. Child Preferred Language;

3.2.3. Al encounters captured in the QuickBase data system with the family
members which shall include but not limited to:

3.2.3.1. Types of services and service dates.

3.2.3.2. Dates and types of supports provided to the family such as: parent
education classes, support groups, home visits, virtual visits, and access to
concrete supports.

3.2.4. Al service referrals captured within the QuickBase data system to partner
agencies which include:

3.2.4.1. Date of referral.
3.2.4.2. Purpose of referral.
3.2.4.3. Name of agency referred to.

3.3, The Contractor shall obtain parental release/authorization to share Name, DOB and
statistical information with the Department and the contractor will share the following
data with the Department:

3.3.1. Parent Data;

3.3.1.1 First, Last name
3.31.2 DOB; os
[ P!
3.3.1.3. Medicaid |D; Fd
Amoskeag Health Amendment #2 Contractor initials

TIT77E77020
RFP-2019-DPHS-23-COMMU-02-A02 Page2of 7 Date
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New Hampshire Department of Health and Human Services
Community Collaborations to Strengthen and Preserve Families

3.3.1.4 QuickBase Family and Participant I1D;
3.3.1.5. Town/City/ Zip Code; 3.3.1.6. Other Languages Spoken;
3.3.1.7. Parent Education Status;

3.3.1.8. Sex;

3.3.1.9. Ethnicity;

3.3.1.10. Race;

3.3.1.11. Marital Status;

3.3.1.12. Household compasition;

3.3.1.13. Military Family;

3.3.1.14.  Disability status;

3.3.1.15. Empldyment status;

3.3.1.16. Health insurance status;

3.3.1.17. Housing type;
3.3.1.18. Transportation;

3.3.1.19. Public Assistance;
3.3.1.20. Telecommunications / Internet;
3.3.1.21. Preferred language ,
3.3.1.22. PFS-2 Concrete Supports Subscale Parental Survey
3.3.1.23. PFS-2 Retrospective (Pre/Post) Parental Survey

- 332, Child Data:
3.3.2.1. First, Last Name '
3.3.2.2. DOB / Age in Years ;
3.3.23. QuickBase Family and Participant ID;
3.3.24. Child Primarily Lives With & Relationship to Child;
3.3.25. Child Preferred Language;

3.3.3. All encounters captured within the QuickBase data system provided with the
family members, which shall include, but is not limited to:

3.3.3.1. Type of contact with the family and Date.

3.3.3.2. Type of services and supports and Date provided to the family,
which includes:
3.3.3.2.1.  Parent support groups, parent education classes;

3.3.3.2.2.  Individual crisis support and educational topics
reviewed during contact with the family such as injury prevention,
nurturing and attachment, etc; and

3.3.3.2.3 Concrete supports provided including facilitating
access to EITC and economic resources.

3.3.4. All service referrals captured in the QuickBase data system, whj nﬂ\all
include, but is not limited to: /,/

Amoskeag Health Amendment #2 Contractor Initials
RFP-2019-DPHS-23-COMMU-02-A02 Page 3of 7 Date
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New Hampshire Department of Health and Human Services
Community Collaborations to Strengthen and Preserve Families

3.3.4.1. Referral date.
3.3.4.2. Referral purpose.
3.3.4.3. Name of agency referreq to.

3.4. The Contractor shall utilize the PFSODS to collect parental surveys which are used
as a tool to measure increases in parental protective factors as well as to determine
immediate needs and inform service planning during the family intake process.

3.5. The Contractor shall provide to the Department at least quarterly new Protective
Factors Surveys completed for each parent enrolled in the Community
Collaborations program. The PFS-2 Concrete Supports Subscale Survey shall be
completed at the intake stage to determine immediate needs and assist in initial
service planning with the family. The PFS$-2 Retrospective Survey shall be
completed at 6 months and can be repeated and/for after at least 12 hours of services
received by the family. The surveys sent to the Department shall include:

3.3.1. PFS-2 Concrete Supporis Subscale survey; and
3.3.2. - PFS-2, Retrospective {pre/post) Survey

3.6. The Contractor shall ensure the Outcome Tracking System is HIPPA Compliant with
42 CFR Part 2 in the event that any of the information is either a Part 2 record or
information, and compliant with all applicable state confidentiality laws, and is utilized
to capture local performance metrics consistent with targeted prevention efforts
determined through the pre-implementation planning period of Community
Collaborations. The Contractor shall:

3.6.1. Participate in Plan Do Study Act -Revise (PDSA-R) cycles to increase
saturation and scale of evidence-based prevention practice.

3.6.2. Use the Predict, Align, Prevent data modeling to inform targeted service
innovations within the contractor community which should include
engagement with state, PAP program staff, community implementation
team members and update to the evaluator on what those planned
innovations are as outlined in the Plan Do Study Act cycles.

3.6.3. Disseminate and review data at regular intervals with community partners
for continuous quality improvement efforts, PDSA-R cycles, and data-based
decision efforts.

3.6.4. Track local data and monitor pracess and autcome indicators involved in the
Boundary Spanning Leadership - (BSL) framework and Community
Implementation Team (CIT) implementation.

3.6.5. Invite the evaluation team to attend CIT meetings in order to provide training
on the importance of the evaluation, specifics on data collection and
reporting. ‘ .

3.6.6. Engage in pre-implementation trainings such as: (1) QuickBase data
platform, {2) Protective Factors Survey-2 tool administration and (3)
Onboarding Staff to data collection relating to Data Collection and family
engagement in the intake process.

3.7. The Contractor shall work collaboratively under the direction of the Department, with
the State-identified Evaluation Contractor. This work shall include, but is not limited

to:
DS
3.7.1. Facilitating cross-system data definition processes and managing f sf{;é'fed-
outcomes defining process and outcomes tracking system wiigh shall
Amoskeag Health Amendment #2 Contractor Initials

20
RFP-2019-DPHS-23-COMMU-02-A02 Page 4 of 7 Date
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New Hampshire Department of Health and Human Services .
Community Collaborations to Strengthen and Preserve Families

include, but is not limited to:

3.711. Identification of indicators of success to inform shared
outcome metrics within CIT.

3.7.1.2. Personal characteristics, challenges, barriers, and
experiences of parent and community organization
participants.

3.7.1.3. Sharing of pre-defined regional data definitions.

3.7.1.4. Establishment of shared measures of success.

3.7.1.5. Establishment and implementation of data collection, data

sharing agreements, security, and monitoring procedures
standards, consistent with all state and federal laws and
regulations relating to confidentiality, privacy and information -
security.

3.7.1.6. Coordination of local data tracking and monitoring of process
' and outcome indicators involved in the Boundary Spanning
Leadership (BSL) method and CIT implementation.

3717 Participation in outcomes tracking system training and
technical assistance.

3.7.1.8. Submission of OQutcome Tracking System data at regularly
defined intervals for purpose of the program evaluation.

3.8.2. Explore, incorporate and document concepts, methods, population and
performance-based data and tools that make cross-sectoral work more
successful and increase the value of collective impact.

-3.9.3.  Conduct a needs assessment/environmental scan of: services, CIT child-
abuse neglect prevention focus evidence-based practices, training and
technical assistance needs of community providers.

4. Modify Exhibit A, Scope of Services Section 4 Reporting, Subsection 4.1, to read:
4.1 The Contractor shall submit annual and interim reports on process and outcome measures
for each area under study for quality improvement and recommendations.
5. Exhibit B, Methods and Conditions Precedent to Payment, Section 4, Subsection 4.1, to read:

4.1 Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfilment of this Agreement, and shall be in accordance with the approved line item, as specified
in Exhibits B-1, Budget through Exhibit B-5 Amendment #2, Budget.

6. Add Exhibit B-4 Amendment #2, Budget, which is attached hereto and incorporated by reference

herein.
7. Add Exhibit B-5 Amendment #2, Budget, which is attached hereto and incorporated by reference
herein.
DS}{
L
Amoskeag Health Amendment #2 Contractor Initials

—II77372020
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New Hampshire Department of Health and Human Services
Community Collaborations to Strengthen and Preserve Families

All terms and conditions of the Contract and prior"émendments not inconsistent with this Amendment #2
remain in full force and effect. This amendment shall be effective upon the date of Governor and Executive
Council approval. )

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

State of New Hampshire
Department of Health and Human Services

. slnnodby
11/24/2020 _ W Do
DO?JDBFBECAS‘MCI
Nara. L15a M. Morris

Date Name: _
Title: p5 rector, Division of Public Health Srvcs.

/
Amoskeag Health

Doculigned by:
11/24/2020 @JMW

CH2AFUI9CE5FA54..

Date Name: Kris McCracken
Tide: President/CEO
Amoskeag Health Amendment #2

RFP-2019-DPHS-23-COMMU-02-A02 Page 6of 7
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New Hampshire Department of Health and Human Services
Community Collaborations to Strengthen and Preserve Families

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

execution.
OFFICE OF THE ATTORNEY GENERAL

DocuSigned by:
11/25/2020 %
M?O?F'ﬂf‘dkﬁ

Date Name: Catherine Pinos

Title: artorney

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

OFFICE OF THE SECRETARY OF STATE

Name:

Date
Title:

Amoskeag Health Amendment #2

RFP-2019-DPHS-23-COMMU-02-A02 Page 7of 7
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State of New Hampshire
Department of State .

CERTIFICATE

I, William M. Gardner, Secretary of Statc of the State of New Hampshire, do hereby centify that AMOSKEAG HEALTH is
a New Hampshire Nonprofit Corporation regisicred to transact business in New Hampshire on May 07, 1992.1 further certify that
all fees and documents required by the Secretary of State’s office have been received und is in good standing as far as this office is

cancerned: and the attached is a true copy of the list of documentts on file in this office.

‘Business [D: 1758115
Certificate Number: 0004694687

IN TESTIMONY WHEREQF,

[ hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 6th day of January A.D. 2020,

Do ok

William M. Gardner

Sceretary of State
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. CERTIFICATE OF AUTHORITY

’Em) LQ OQZSEDD , hereby certily that:

Davnd Crespo

4. | am a duly elected Clerk/Secretary/Officer of Amoskeag Health

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on _yen) AN . 20 20y . at which a quorum of the Directors/shareholders were present and voting.
(Date)

VOTED: That Kris McCracken is duly authorized on behalf of Amoskeag Health to enter into contracts or
agreements with the State of New Hampshire and any of its agencies or departments and further is authorized to
execute any and all documenls, agreements and other instruments, and any amendments, revisions, or
modifications thereto, which may in his/her judgment be desirable or necessary to effect the purpose of this vote.

3. | hereby cenrtify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is altached.- This authority remains valid for
thirty {30) days from the date of this Certificate of Authority. | further cerlify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently accupy the
position(s) indicated and that they have full authority to bind the corporation. To the extent that there are any
limits on the authority of any listed individual to bind the corporation in contracls with the State of New Hampshire,

all such limitations are expressly stated herein. N
Dated: JJ/alfléom ’ m

-Signature of Elected OfficBr
Name:
Title:

‘Rev. 03/24/20



ACORD’ CERTIFICATE OF LIABILITY INSURANCE i
01/18/2021

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 certificato holder is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provlsions or be andorsed.
if SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certaln policies may require an endorsement. A statoment on
this cortificate doas not confer rights to the certificate holder in lleu of such endorsoment(s).

PRODUCER CONTAET Kim Bilodeau
Aspen Insurance Agency [PHONE "7 (603) 647-0800 i oy, (803) 847-0330
An Optisure Risk Partner ADDREss, Kim.bilodeau@optisure.com
40 Stark Street INSURER(S) AFFORDING COVERAGE NAIC #
Manchester NH 03104 WNSURER A : Seleclive Insurance Company
INSURED WSURER B: COmp-SIGMA Lid

AMOSKEAG HEALTH & CHILD HEALTH SERVICES INC ISURER C; Hanover Professionals Direct

145 HOLLIS 5T INSURER D :

INSURER E :

MANCHESTER NH 03101-1235 | ssuReRF:

COVERAGES CERTIFICATE NUMBER: _ CL2011213067 _ 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. NMOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TQO 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,
ADULTSUBR

—POLICY EFF, |
TE% TYPE OF INSURANCE INSD | WVD POLICY NUMBER _[(MMDDIYYYY) ;33%%‘#’&; LIMTS
| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 4 1.000,000
I E [ DAMAGE TORENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence} L3
| MED EXP (Any one parson) 3 10,000
Al S 2438257 1104/2020 | 11/01/2021 | pepsonaL aapviury | s
GEN1 AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 3.000,000
POUCY s Loc PRODUCTS - COMPIOPAGG | 5 3.000.000
OTHER: NOCR s
COMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY {Ea accident . s 1,000,000
ANY AUTO BOODILY INJURY {Psr person) $
[ | owNED SCHEDULED -
AL oLy [ <] SCHED S 2438257 1110172020 | 11/01/2021 | BOOILY INJURY (Per nccident) | §
3| HiRED NON-OWNED | PROPERTY DAMAGE s
| 25| auTOS ONLY AUTOS ONLY | (Par sccident)
Auto Elite Pac [
l( ussreLLALAB | | oecur | EACH OCCURRENCE s 4,000,000
A EXCESS LIAB CLAME MADE S 2438257 1/01/2020 | 11032021 |, ccrecate ¢ 4.000,000
DED | | RETENTION § ]
WORKERS COMPENSATION PER oTH-
AND EMPLOYERS' LIABILITY YIN [Stee | &R 55500
B | OrieEo ey Doy uoaty CUTIVE NiA HCHS20200000383 11/01/2020 | 1170172021 |EL EACHACCIDENT i
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | 5 500,000
If yus, describe undes 560,000
SCRIPTION OF OPERATIONS bakerw E.L DISEASE - POLICY LT | § :
) Each Incident $1,000,000
FTCA Gap Liability
C | FTCA Gap Liabillty L1VA§15491 08 07/01/2020 | 07/01/2021 |Aggregate $3,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additiona! Remarks Schacule, may be attached if more space is required)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

$tate of New Hampshire ACCORDANCE WITH THE'POLICY PROVISIONS.

Department of Health and Human
120 Pleasant ST

Concord Nt 03301 (/— W&‘—/
P g P

AUTHORIZED REPRESENTATIVE

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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<O | AMOSKEAG

Qi HEALTH

MISSION

| To improve the health and well-being of our patients and the
communities we serve by providing exceptional care and services
| that are accessible to all. -

VISION

We envision a healthy and vibrant community with strong families.
and tight social fabric that ensures everyone has the tools they
need to-thrive and succeed.

CORE VALUES

We believe in:

o Promoting wellness and empowering patients through
education |

o Removing barriers so that our patients achieve and maintain
their best possible health - e

o Providing exceptional, evidence-based and patient-centered
care |

o Fostering an environment of respect, integrity and caring
where all people are treated equally with dignity and courtesy
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B BerryDunn

INDEPENDENT AUDITOR'S REPORT

Board of Directors
Amoskeag Health

We have audiled the accompanying financial statements of Amoskeag Health, which comprise the
halance sheets as of June 30, 2020 and 2019, and the relatled statements of operations, functional’
expenses, changes in net assets and cash flows for the years then ended, and the related notes o the
financial statements. )

Managemehl"s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statemenis in
accordance with U.S. generally accepted accounting principfes;. this includes the design,
implementation and rmaintanance 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.

Auditor's Responsibility

QOur responsibility is to express an opinion on these financial statements based on our audits. We
conducted our audits in accordance with U.S. generally accepted auditing standards. 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 oblain audit evidence about the amounts and disclosures in
the financial statements. The procedures selected depend on the auditor's judgment, including the
assessment of the risks of material misstalement of the financial statements, whether due to fraud or
error. In making those risk assessments, the auditor considers internal control relevant to the enlity'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 enlity'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 e}ppropriale to provide a basis for
our audit opinion.

Maine - Mew Hampshire « Massachusaits - Conneclicul « West Virginia + Arizona
berrydunn.com
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Board of Directors
Amoskeag Heaith
Page 2

Opinion

In our.opinion, the financial statements referred to above present fairly, in all material respects, the
financial position of Amoskeag Health as of June 30, 2020 and 2019, and the results of its operalions,
changes in its net assels and its cash flows for the years lhen ended, in accordance with U.S.
generally accepled accounling principles.

Change in Accounting Principle

As discussed in Note 1 to the financial statements, during the year ended June 30, 2020, Amoskeag
Health adopted new accounting guidance, Financial Accounting Standards Board Accounting
Standards Update No. 2018-08, Not-for-Profit Entities (Topic 958), Clarifying the Scope and the
Accounting Guidance for Contributions Received and Contributions Made. Qur opinion is not modified
with respect to this matter.

Ew.z b@m /'Y(c,Mﬁ' Pendei, LLL

Portland, Maine
November 3, 2020
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AMOSKEAG HEALTH
Balance Sheets

June 30, 2020 and 2019
ASSETS

Current assels
Cash and cash equivalents
Patient accounls receivable, net
Granls and other receivables
Other current assets

Total current assets

Property and equipment, net

Tolal assets
LIABILITIES AND NET ASSETS
Current liabilities
Line of credit
Accounis payable 'and accrued expenses
Accrued payroll and related expenses
Deferred revenue
Paycheck Protection Program refundable advance
Current maturities of long-term debt
Total current liabilities
Long-term debl, less current maturities
Total liabilities
Net assets
Without donor restrictions
With donor restrictions

Total net assets

Total liabililies and net assets

2020 2019
§ 3848925 § 1,368,835
1650543 1890683
985,801 1063463
114,920 174.461
6,600,189 4,497,442
4249451  4.397.203
$10,849.640 $_8,894.645
$ 450,000 $ 450.000
526,311 576,623
1,473,665 1,210,890
308,131 ]
1,467,800 -
42.505 46368
4268412 2,283,881
1,556,661 1,594,959
5825073 _3.878.840
4711,819 4,409,285
312.748 606,520
5,024,567 _5.015.805

$10,849,640 35_8,894,645

The accompanying noles are an inlegral part of these financial statements.

-a-
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AMOSKEAG HEALTH
Statements of Operations

Years Ended June 30, 2020 and 2019

Operating revenue
Patient service revenue
Provision for bad debts

Net patient service revenue
Grants, contracts and support

Provider Relief Funds
Other operating revenue.

Net assels released from restriction for operations

Total operaling revenue

Operating expenses
Salaries and wages
Employee benefits
Program supplies
Contracted services
QOccupancy
Other
Depreciation and amortization
Interest

Total operating expénses

" Excess of revenue over expenses

Net assets released from restriction for capital acquisition

Increase in net assets without donor restrictions

Cad

2020

2019
$11,473,557 $10,543,526
(681.463) _ (380,456)
10,792,004 10,163,070
8,754,060. 8,260,664
214,172 -
264,523 546,428
__ 380447 1,066,720
20,405,296 20,036,882
12,918,995 11,994,846
2,423,466 2,270,095
519,960 525,199
2,190,239 2175172
725,333 716,607
811,140 841,861
426,791 428,159
86,838 100,845
20,102,762 052.78
302,534 984,098

. 32,976

$__ 302,534 $_1,017.074

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



Salaries and wages

Employee benefits

Program supplies

Contracled services

Occupancy

Other

Depreciation and
amortization

interest

Total

Salaries and wages

Employee benefits

Program supplies

Contracted services

Occupancy

Other

Depreciation and
amaoriizalion

Interest

Tolat

AMOSKEAG HEALTH

Statements of Functional Expenses

Years Ended June 30, 2020 and 2019

2020
Healthcare Services Adminigtrativg and Sugoort'Services
Non-clinical ' Special Total Marketing
Support Enabling Behavioral Medical Community  Healihcare and *
Seryices Services Heaith Pharmacy Medical Programs Services Services Eacitity Eundraising Admipistration Jotal
$ 1,718,516 § 526,822 § 1,927974 § 79,500 . $ 5631,705 $ 842,162 $ 236,825 $10,963,504 $ 125802 $ 158,008 § ' 1,671,681 $12,918,995
323,122 98,862 360.012 14,705 984,487 154,645 42814 1,978,627 23,506 28,852 © 392,481 2,423,468
1,308 2,966 58,720 197,339 231,140 7,369 8,622 507,464 1,419 - 11,077 519,960
152,425 265,070 197,932 338,328 474,948 361,030 166,451 1,956,184 14,136 14,036 205,883 2,150,239
114,192 15,814 99,973 4,020 635,524 109,571 - 979,064 {524,235) 16,216 254,258 725,333
69,616 5,692 87.212 425 101,999 20,137 42,731 323,022 55,165 22,673 405,280 811,140
205 - 11,358 - 50,809 569 1,224 64,165 241,318 462 120,846 426,791
- . - - - - - - 62,889 - 23,949 86,838
$.2,379,584 %_ 915226 $_2,743,181 S__ 634,327 $ 8110592 $_1,495483 $_ 498667 $16777.060 $ - $__240.247 § ‘3.035.¢55 520,102,762
2019
. Healthcar: rvices ministrative ao it Services
Non-clinical Spedial Total Marketing
Suppon Enabling Behavioral Medical Community  Healhcare and
Services Services Health Pharmacy Medical Programs Services Services Facility Eupdraising  Adninistration Total
$ 1697621 $ 510217 § 1752659 S 34993 $ 5377237 $ 845292 $§ 115735 Si0,333.754 § 120979 § 144863 S :1.395_250 $11,994 846
323.075 97,869 330,299 6.406 932,471 164,397 20,419 1,874,936 22.428 27,986 © 344,745 2,270,095
1.047 5,896 38,987 254,261 217,078 5211 1,030 524,510 412 120 157 525.198
76,373 251,088 202,352 336,857 445,115 395,557 220,523 1,927,865 21,225 21,502 204,580 21751712
121,143 16,549 105,959 4,260 687,382 116,132 . 1,051,425 {516,379) 17,186 1 164,375 716,607
58,708 6,528 109,127 482 137,613 31,160 25,718 369,336 56,513 36.580 379.432 841.861
- . 3530 - 45077 474 - 49,081 255,603 - 123,475 428,159
- - - - - - - 39,219 - 61,626 100,845
$_2.277967 S__8BB.147 $5_2543913 S5__637259 S_7.841973 $ 1558223 $_ 383425 $£16,130807 S - $__248.237 S_ 2673640 519052784

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

-5-
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AMOSKEAG HEALTH
Statements of Changes in Net Assets

Years Ended June 30, 2020 and 2019

2020 2019

Net assets without donor restrictions ,
Excess of revenue over expenses $ 302,534 $ 584098
Net assets released from restriction for capital acquisition - 32,976
Increase in net assets without donor restrictions 302,534 1,017.074
Net assets with donor re_strictidns
Contributions 86,675 1,000,880
Nel assets released from restriction for operations (380,447) (1,066,720)
Netl assets released from restriclion for capital acquisition - {32,976)
Decrease in net assets with donor reslrictions (293.772) (98,816)
Change in net assets - ‘ ’ ' 8,762 918,258
Net assets, beginning of year _5015,805 4,097,547
Net assets, end of year $_5024567 $_5015805

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

.6-
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AMOSKEAG HEALTH
Statements of Cash Flows

Years Ended June 30, 2020 and 2019

2020

2019
Cash flows from operating aclivities
Change in net assets 3 8,762 $ 018,258
Adjustments to reconcile change in net assets to net cash
provided by operaling activities
Depreciation and amortization : 426,791 428,159
Equity in loss from limited liability company 6,877 -
{Increase)} decrease in the following assets
Patient accounts receivable 240,140 (105,792)
Grants and other receivables 77,662 (539,720)
Other current assets 40,441 10,551
Increase (decrease) in the following liabilities ‘
Accounts payable and accrued expenses {50,312) {6,838)
Accrued payroll and related expenses 262,775 94,484
Deferred revenue 308,131 -
" Net cash provided by operating activities 1,321,267 799.032
Cash flows from investing aclivities
Distribution from limited liability company 12,223 -
Capital expenditures {274 832) (174.314)
Net cash used by investing activities (262 609) (174.314)
Cash flows from ﬁnanéing activities
Payments on line of credit . (235,000)
Proceeds from Paycheck Protection Program refundable advance 1,467,800 -
Payments on long-term debt {46,368} {66.3735)
Nel cash provided (used) by financing activities 1,421,432 (301.375)
Net increase in cash and cash equivalents 2,480,090 323,343
Cash and cash equivalents, beginning of year 1,368,835 1,045,492
Cash and cash equivalents, end of year $_3.848925 $_1.368.83
Supplemental disclosures of cash flow information
Cash paid for interest $___686.838 5__100.845
Non-cash transactions
Line of credit refinanced as long-lerm debt $ - $__500,000

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

-7-
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AMOSKEAG HEALTH
Notes to Financial Statements -

June 30, 2020 and 2019

Organization

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

1. Summary of Significant Accounting Policies

Basis of Presentation

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

Net' assets without donor restrictions: Net assets that are nol subject to donor-imposed
reslrictions and may be expended for any purpose in performing the primary cbjectives of the
Organization. These net assets may be used at the discretion of the Organization's
management and the Board of Directors. '

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

Uncertainty Related to COVID-19

On March 11, 2020, the World Health Organization declared the 2019 Novel Coronavirus Disease
(COVID-19) a-global pandemic. The COVID-19 pandemic has impacted and could further impact
the Organization's operations as a result of quarantines and travet and logistics restrictions. The
extent to which theé COVID-19 pandemic impacts the Organization's business, resulls of operations
and financial condition will depend on fulure developments, which are highly uncertain and cannot
be predicted, including, but not limited to the duration, spread, severity, and impacl of the COVID-
19 pandemic, the effects of the COVID-19 pandemic on the Organization's members and the
remedial actions and stimulus measures adopted by local and federal governments. Therefore, the
Organization cannot reasonably estimate the impact at this time.

Income Taxes

The Organization is a public charity under Section 501(c)(3) of the Internal Revenue Code. As a
public charity, the Organization is exempt from state and federal income taxes on income earned
in accordance with its tax-exempt purpose. Unrelated business income is subject to slate and
federal income tax. Management has evalualed the Organization's tax positions and concluded
thal the Organization has no unrelated business income or uncertain tax positions that require
adjustment to the financial statemenls.
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AMOSKEAG HEALTH
Notes to Financial Statements

June 30, 2020 and 2019

Use of Estimates

The preparation of financial statements in conformity with U.8. GAAP requires management to
make estimaies and assumptions that affect the reported amounts of assets and liabililies and
disclosure of conlingent 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 equivalenls consist of demand deposits, money market funds and petty cash.

The Organizalion has cash deposils in major financial inslitutions which exceed federal depository
insurance limils. The Organization has not experienced losses in such accounts and management
believes the credit risk related to these deposits is minimal.

Grants and Other Receivables .

Grants and other receivables are slated al the amount management expects to collect from
outstanding balances. All such amounts are considered collectible.

A portion.of the Organization's revenue is derived from cost-reimbursable grants, which are
conditioned upon cerlain performance requirements and/or the incurrence of aflowable qualifying
expenses, Amounts’ received are recognized as revenue when the Organization has incurred
expenditures in compliance with specific contract or grant provisions. Amounts received prior to
incuriing qualifying expenditures are reported as deferred revenue. The Organization has been
awarded cosl reimbursable grants of $5,557,242 and $4,529,840 that have not been recognized at
June 30, 2020 and 2019, respectively, because qualifying expenditures have not yet been
incurred. The Organization also has been awarded $4,410,210 in cost-reimbursable grants with a
project period beginning July 1, 2020.

The Organization receives a significant amount of grants from the U.S. Department of Health and
Human Services (HHS). As with all government funding. these granlts are subject to reduction or
termination- in future years. For the years ended June 30, 2020 and 2019, grants. from HHS
(including both direct awards and awards passed through other organizations) represented
approximately 58% and 61%, respectively, of grants, contracts and support revenue.

Investment in Limited Liability Company

The Organization was one of eight paflners in Primary Health Care Partners (PHCP), a limited
liability company organized in New Hampshire. The Organization's investment in PHCP was
reported on the equity method due to the Organization's ability to exercise significant influence
over reporling and financial policies. The Organizalion's investment in PHCP amounted to $22,589

« atJune 30, 2019. PHCP was terminated on December 31, 2019 due to changes in lhe regulatory
environmenl in New Hampshire. The Organization's capital balance was distribuled to the
Organization during 2020.
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AMOSKEAG HEALTH
Notes to Financial Statements
‘ June 30, 2020 and 2019
Property and Equipment
Property and equipment are - carried al cosl. Maintenance, repairs and minor renewals are
expensed as incurred and renewals and belterments are capitalized. Provision for depreciation is
computed using the straight-line method over ihe useful lives of the related assets. The

Organization's capilalization policy is applicable for acquisitions grealer than $1,000.

Provider Relief Funds

The Coronavirus Aid, Relief, and Economic Security (CARES) Acl and the Paycheck Protection
Program and Health Care Enhancement Act (PPPHCE) Act established the Provider Relief Fund
(PRF) 1o suppert healthcare providers in the batlle against the COVID-19 outbreak. The PRF is
being administered by HHS. The Organization received PRF in the amount of $214,172 during the
year ended June 30, 2020. These funds are to be used for qualifying expenses and to cover lost
revenue due to COVID-18. The PRF are considered conditional contributions and are recognized
as income when qualifying expenditures have been incurred, Management believes the
Organhization met the conditicns necessary to recognize these contributions as revenue as of June
30, 2020, based on its understanding of the requirements related to lost revenues. Management
believes the position taken is a reasonable interprelation of the rules, subject lo further
clarification, which is expected from HHS.

Subsequent reports to HHS are required for the period ending December 31, 2020. On September
19, 2020 and QOctober 22, 2020, HHS issued reporling requirements which revised the previous
definition of qualifying expenditures related to lost revenue, Due to the complexity of the reporting
requirements and the continued issuance of clarifying guidance, there is al least a reasonable
possibility the amount of income recognized related to lost revenues may change by a material
amount. Any difference between amounts previously eslimated and amounts subsequently
determined to be recoverable or payable will be included in income in the year thal such amounts
become known.

Pavchecli Protection Program

On April 23, 2020, .the Organization qualified for and received a loan in the amount of $1,467,800
pursuant to the Paycheck Protection Program (PPP), a program implemented by the U.S. Small
Business Administration (SBA) under the CARES Act and the PPPHCE Act. The loan is
unsecured, has a two-year term with a maturity date of April 2022, bears an annual interest rate of
1%, and shall be payable monthly with the first six monthly payments deferred. The principal
amount of the PPP is subject to forgiveness, upon the Organization’s requesl, to the extent that

the proceeds are used to pay qualifying expenditures, including payroll costs, interest on

mortgages, rent and ulilities, incurred by the Organization,

-10 -
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AMOSKEAG HEALTH
Notes to Financial Statements

June 30, 2020 and 2019

The Organization has utilized $1,088,067 of the total available PPP for qualifying expenditures as
of June 30, 2020 and anticipates ulilizing lhe remaining funds in the first quarter of fiscal year
2021. ltis the Organizalion's intent to apply for forgiveness at that lime. Forgiveness is subject to
the sole approval of the SBA. The Qrganization has chosen to follow the condilional contribution
model for the PPP and has opled to not record any income unlil forgiveness is received. The full
amount of the PPP received is reported as a refundable advance in the current liabilities section of
the balance sheet at June 30, 2020.

COVID-19 Emergency Healthcare System Relief Fund Loan

Ouring July, 2020, the Organizalion qualified for and received a loan in the amount of $250,000
from the COVID-19 Emergency Healthcare Syslem Relief Fund (Relief Loan), a program
implemented by the State of New Hampshire, Department of Health and Human Services. The
Relief Loan is unsecured, is interesl free, and has a maturity date of 180 days after the expiration
of the State of Emergency declared by the Governcr at which time the loan is due in full, The
principal amount of the Relief Loan has the potential to be converted to a grant al the discretion of
the Governor if certain criteria are met. The Organization submitted an application to convert the
Relief Loan to a grant which was approved.

Patient Service Revenue

Patient service revenue is reported at the eslimaled net realizable amounts from patients, third-
party payers, and others for services rendered, including eslimated retroactive adjustments under
reimbursement agreements with third-party payers. Retroactive adjustments are accrued on an
eslimated basis in the period the related services are rendered and adjusted in future periods as
final settlements are determined.

340B Drug Pricing Program

The Organization, as an FQHC, is eligible lo participale in the 3408 Drug Pricing Program. The
program requires drug manufacturers to provide outpatient drugs lo FQHCs and other identified
entities at a reduced price. The Organization contracts with local pharmacies under this program.
The local pharmacies dispense drugs to eligible patients of the QOrganization and bill Medicare,
Medicaid managed care companies and commercial insurances on behalf of the Organization.
Reimbursement received by the pharmacies is remilled to the Organization, less dispensing and
administrative fees.

Contributions

During 2020, the Organization adopted Financial Accounting Standards Board Accounting
Standards Update (ASU) No. 2018-08, Not-for-Profit Entities (Topic 958), Clarifying the Scope and
the Accounting Guidance for Contributions Received and Conltributions Made. ASU No. 2018-08
applies to all entities that receive or make contributions and clarifies the definition of transactions
accounted for as an exchange transaction subject lo applicable guidance for revenue recognition,
and transactions that should be accounted for as contributions {non-exchange transactions)
subject lo the contribution accounting model. ’
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AMOSKEAG HEALTH
Notes to Financial Statements

June 30, 2020 and 2019

Further, ASU No. 2018-08 provides criteria for evaluating whether contributions are unconditional
or conditional. Conditional contributions specify a barrier that the recipient must overcome and a
right of return that releases the donor from its obligation if the barrier is not achieved, olherwise
the contribution is unconditional. Unconditional promises lo give cash and other assets are
reported at fair value at the date the promise is received, which is then treated as cost. Conditional
contributions received prior to incurring qualifying expendilures are reported as deferred revenue.
The adoption of ASU No. 2018-08 was effective for the year ended June 30, 2020, and thus had
no impact on the Organizalion's 2019 net assels, results of jts operations, or cash flows. Prior to
the adoption of ASU No. 2018-08, the Organization reported grant awards in net assets with donor
restrictions, with releases from restriction when qualifying expenditures were incurred,

Contributions are reported as net assets with donor restrictions if they are received with donor
stipulations that limit use of the donated assets. When a donor restriclion expires, that is, when a
stipulated time restriction ends or purpose restriction is accomplished, net assets with donor
reslrictions are reclassified as net assets without donor restrictions and reported in the statementls
of operations as net assets released from restriction.

Functional Expenses

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

Excess of Revenue Over Expenses

The stalements of operalions reflect the excess of revenue over expenses. Changes in net assets
without donor restrictions which are excluded from the excess of revenue over expenses include
contributions of long-lived assets (including assels acquired using conlnbut!ons which, by donor
reslriction, were lo be used for the purposes of acquiring such assels).

Subsequent Events

For purposes of the preparation of these financial statements, management has considered
transactions or events occurring through November 3, 2020, the date that the financial statemenls
were available to be issued. Management has not evaluated subsequent events after that date for
inclusion in the financial statements,

2, Miiabllitv and Liquidity of Financial Assets

The Organization regularly monitors liquidity required to meet its operating needs and other
contractual commitments. The Organization has various scurces of liquidity at ils dlsposal
including cash and cash equivalents and a fine of credit,

-12 -
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AMOSKEAG HEALTH
Notes to Financial Stateménts
June 30, 2020 and 2019
The Organization had working capital of $2,331,777 and $2,213,561 at June 30, 2020 and 2019,
respectively. The Organization had average days {(based on normal expenditures) cash and cash
" equivalents on hand (including investmenls and assets limited as to use for working capital) of 150

and 113 at June 30, 2020 and 2019, respectively.

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

2020 2019
Cash and cash equivalents $ 3848925 $ 1,368,835 °
Patient accounts receivable, net ' 1,650,543 1,890,683
Grants and other receivables 985 801 1,063,463
Financial assets available , 6,485,269 4,322,981
Less net assets with donor reslrictions 312,748 606,520
Financial assets available for general expenditure $_6.172.521 $__3.716.461

The Organization's goal is generally to have, at the minimum, the Health Resources and Services
Administration recommended days cash on hand for operations of 30 days. At June 30, 2020,
average days cash on hand was higher than the.Organization's goal due to various COVID related
relief paymenls disclosed in Note 1.

The Organization has a $1,000,000 line of credit, as discussed in more detail in Note 5. As of June
30, 2020, $550,000 remained available on the line of credit,

3. Patient Accounts Receivable

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

2020 2018
Palient service accounts receivable $ 2977166 $ 3,115,302
Contract 340B pharmacy program receivables 117,989 _ 106,443
Total patient accounts receivable 3,095,155 3,221,745
Allowance for doubtful accounts . (1,.444612) (1.331.062)
Patient accounts receivable, net $_1,650,543 $_1.890,683

-13-
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AMOSKEAG HEALTH
Notes to Financial Statements
June 30, 2020 and 2019
The Organizalion grants credit without collateral to its patients, most of whom are local residents

and are insured under third-party payer agreements. Primary payers representing 10% or more of
‘ _ the Organization's gross patient accounts receivable are as follows:

2020 2019
Medicare ' . i5% 13 %

Medicaid 22 % 26 %

Patient accounts receivable are stated at the amount management expects to collect from

. outstanding balances. Patient accounts receivable are reduced by an allowance for uncollectible
accounts. In evaluating the collectability of patient accounts receivable, the Organization analyzes
its past history and identifies trends for each individual payer. Management regularly reviews data
aboul revenue in evaluating the sufficiency of the allowance for uncollectible accounts. Amounts
not collected after all reasonable collection efforts have been exhausled are applied against the
allowance for uncollectible accounts.

A reconciliation of the allowance for uncollectible accounts follows as of June 30:

2020 2019
Balance, beginning of year , $ 1,331,062 $ 1,219,080
Provision for bad debts 681,463 380,456
Write-offs _ (567,913) (268.474)
Balance, end of year $_1444612 $_1,331.062

The increase in the allowance is due to an increase in balances over 240 days old.

4. Property and Equipment

Property and equipment consist of the following as of June 30:

2020 2019
Land $ 81000 S 81,000
Building and leasehold improvements 5,165,754 5125,647
Furniture and equipment 2,355196 2,120,471
Total cost 7,601,950 7,327,118
Less accumulaled deprec:atlon 3,352,499 2929915
Property and equipment, net $.4,249451 §_ 43972

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

.14 -
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AMOSKEAG HEALTH
Notes to Financial Statements

June 30, 2020 and 2019

5. Line_a of Credit

The Organization has a $1,000,000 line of credil demand note with a local banking institution
subject 10 an annual review as of December 31. The line of credit is collateralized by all assels.
The interesl rate is LIBOR plus 3.5% (5.3% at June 30, 2020). There was an outstanding balance
on the line of credit of $450,000 at June 30, 2020 and 2019.

The Organizalion has a 30-day paydown requirement on the line of credit. For the year ended
June 30, 2020, the Organization received a waiver from the bank for the paydown requirement.

6. Long-Term Debt

Long-term debt consists of lhe following as of June 30:

020 2019

Note payable, with a local bank {see terms below) $ 1,598,648 $ 1,634,694

Note payable, New Hampshire Health and Education Facilities
Authority (NHHEFA), payable in monthly instaliments of $513,

including interest at 1.00%, due July 2020, collateralized by

all business assels 518 6,633

Total long-term debt 1,599,166 1,641,327

Less current malurities _ 42505 46,368

Long-term debt, less current malurities $_1.556.661 $_1.594.959

The Organization has a promissory note with Citizens Bank, N. A. (Citizens), collateralized by real
estate, for $1,670,000 with NHHEFA participating in the lending for $450.000 of the note payable.
Monthly payments of $8,595, including interést fixed at 3.76%, are based on a 25 year
amortization schedule and are to be paid through April 2026, at which time a balloon payment will
be due for the remaining balance. The note is collateralized by real estate.

Scheduled principal repayments of long-term debit for the next five years and thereafler follows as
of June 30, 2020:

2021 ) 42 505
2022 43,616
2023 45,308
2024 46,912
2025 48 886
Thereafter 1,371,939

Tota| $ 1,599,1@6
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AMOSKEAG HEALTH
Notes to Financial Statements

June 30, 2020 and 2019

The Organization is required to meet an annual minimum working capital and debt service
coverage debt covenants as defined in the loan agreement with Citizens, In the event of default,
Cilizens has the option lo terminate the agreement and immedialely request payment of the
outslanding debt without notice of any kind to the Organization. The Organization was in

compliance with all loan covenants at June 30, 2020.
7. Net Assets

Net assetls were as follows as of June 30:

’

Total

8. Patient Service Revenue

Gross charges

: 2020 2019
Net assets without donor restrictions
Undesignated $ 462,368 S 12,082
Designated for working capital 4,249,451 4,397,203
$_4,711.819 $_4,409,285
Net assets with donor restrictions for specific purpose
Temporary in nature
Healthcare services $ 80,961 $ 364,936
Child health services 130,429 140,226
Total 211,390 505,162
Permanent in nature
Available to borrow for working capital as needed 101,358 101,358
Total $__312748 $__ 606,520
Patient service revenue follows for the years ended June 30:
2020 2019
$18,001,613 518,103,265
Contract 340B pharmacy revenue 1,508,541 1,553,866
Totél gross revenue 19,510,154 19,657,131
Contractual adjustments {6,016,154) (7,174,190)
(2,020,443) (1,939,415}

Sliding fee scale discounts

Total patient service revenue

$11,473,557

$10,543,526
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AMOSKEAG HEALTH
Notes to Financial Statements

June 30, 2020 and 2019

Revenue from Medicaid accounted for approximately 55% and 53% of the Organization's gross
patienl service revenue for the years ended June 30, 2020 and 2019, respectively. No other
individual payer represented more than 10% of the Organizalion's gross patient service revenue.

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

A summary of the payment arrangements with major third-party payers follows:

Medicare

The Organization is reimbursed for the care of qualified patients on a prospeclive basis, with
retroactive settlements relaled to vaccine costs only. The prospective payment is based on a
geographlcally adjusted rate determined by Federal guidelines. Overall, rembursement is subject

to a maximum allowable rate per visit.

Medicaid and Other Pavers

The Organization also has entered into payment agreements with Medicaid and certain
commercial insurance carriers, health maintenance organizations and préferred provider
organizalions. The basis for payment to the Organization under these agreemenis includes
prospectively determined rates per visit and contractually obligated payment rates whuch may be
less than the Organization's public fee schedule.

Charity Care

The Organization provides care to patients who meet certain criteria under its sliding fee discount
policy without charge or at amounts less than its established rales. Because the Qrganization does
not pursue collection of amounts determined to qualify as charity care, they are not reported as net
patient service revenue. The Organization estimates the cosls associated with providing charity
care by calculating the ratio of total cost lo total charges, and then multiplying that ratio by the
gross uncompensaled charges associated with providing care to patients eligible for free care. The
eslimated cost of providing services to patients under the Organization sliding fee discount policy
amounted to $2,432,740 and $2,217,386 for the years ended June 30, 2020 and 2019,
respectively.

The Organization is able to provide these services with a component of funds received through
local communitly support and federal and stale grants.
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AMOSKEAG HEALTH
Notes to Financial Statements

June 30, 2020 and 2019

Retirement Plan

The Organization has a defined contribution plan under Internal Revenue Code Section 403(b) that
covers substantially all employees. The Qrganization contributed $285,796 and $309,981 for the
years ended June 30, 2020 and 2019, respectively.

Medical Malpractice Insurance

The Organization is protected from medical malpractice risk as an FQHC under the Federal Tort
Claims Act (FTCA). The Organization has additional medical malpractice insurance, on a claims-
made basis, for coverage outside the scope of the protection of the FTCA. As of the year ended
June 30, 2020, there were no known malpractice claims outstanding which, in the opinion of.
management, will be settled for amounts in excess of both FTCA and additional medical
malpractice insurance coverage, nor are there any unasseried claims or incidents which require
loss accrual. The Organization intends to renew the additional medical malpraclice insurance
coverage on a claims-made basis and anticipales that such coverage will be available.

Lease Commitments

The Organization leases office space under noncancelable operaling leases. Fulure minimum
lease payments under lhese lease agreemenis are as follows:

2021 S 194822
2022 178.451
2023 - 147,032
2024 94357

Total S__614,662

Rent expense amounted to $226,805 and $223,302 for the years ended June 30, 2020 and 2019,
respectively.
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LARA K. QUIROGA M ED

Expertise Highlights

Childhood Trauma Chikdren and Families Living in Poverty Group Facilitation
Early Childhood Pdlicy . Children with Challenging Behaviors Quality Improvement Processes
_Early Care & Education Program Administration Professional Developmenl . Project Management

Professional Experience _
AMOSKEAG HEALTH- MANCHESTER, NH ] 2013 - present
Director of Strategic Initfatives for Children
= Provide leadership in efforts Lo improve young child wellness and local service infrastruciure, including implementing evidence-based and promising praclices and
facifitating the establishment of interagency collaborations with other community-based, child- and family-serving public agencies
= Responsibie for oversight of Yocal system of care aclivities to improve outcomes for young children through improved collabaralion, integration, and infrastructure
development, including the Adverse Childhood Experiences Response Team (ACERT) in collaboration with Manchester Police Dspartment and YWCA NH
= Guide the development and implemenlation of the Strategic Plan and coordinale data and evalualion for performance reporting and evaluation purpases

N iregtor
» Lead all Project LAUNCH {Linking Actions for Unmet Needs in Children's Health) aciivities within the locally-funded community and ensure their effective and
efficient- service delivery, including improving a system of developmental screening, enhanced home visiting, mental health consuliation in early care and
education, integration of behavioral health into primary care, and parenting skills training
= Convene and lead a Local Council on Young Child Wellness to develop and implement a Strategic Plan
* Provida leadership in all local facets of young child wellness efforts and facilitate efforis 1o improve local infrastructure
* "Guide the development and implementation of the Strategic Plan and coordinate dala and evaluation for performance reporting and evaluation purposes
*» Promote the Project LAUNCH mission through upholding standards of culturat competence, system of care principles; family involvement, and integrative practices

TUFTS UNIVERSITY- MEDFORD. MA : 2011 - 2013

Communications and Project Admmlslralof Office of the President

» Conceplualize and manage lmplementalmn of a coordinated system of communications for the universily's strategic initiatives, Including diversity. sustainability.
administrative effectiveness, strategic planning, and capital planning

* Support various commdtees led by Ihe Prasident and Chief of Staff, inchuding the President’s Council on Diversity and Council on Campus Suslainability

= Coordinale wilh the Office of the Provost regarding sirategic plan development aligned Lo the university's mission and vision and initiatives of the President's Office

« Collaboraté with the Office of Instittional Research o gather and analyze data to be used as an evidence base for a range of on-going and ong-lime projecis

*+ Write and disseminate a broad range of communications and correspondence including reports. announcements, and messages to the Tufls community

+ Manage conient ori the President's Ofiice websito

Accreditation Coordinater; Office of Institutional Research and Evaluation

= Provide support 1o the chair of the NEASC steering commitiee and assist the chairs of (he 11 standard working groups in facilifaling meelings and writing repors
= Serve as a resource for information on the accredilation process and the development of a comprehensive leaming outcomes assessment system

» Coordinale and disseminala information 1o all individuals. commitiees, and agencies invoived with the accreditalion process

* Creale. manage. organize, and update an accreditation wiki for internal university use and a virtual workroom lor visiting accreditation leam

= Manage and schedule the accreditation site visil

= Cooedinale the preparation of and edit Tufts” accreditation sell-study

SOUTHERN NEW HAMPSHIRE UNIVERSITY- MANCHESTER, NH 2007 - 2011
Community Quireach Coordinator; School of Education

*» Supporl collaboration with community pariners, state organizations, and accrediting agencies

» Develop and assist in offering outreach programs and events supporting the professional developmenl of students, teachers, parents, and (aculty/staif

» Assistin School of Education’s reaccredilation preparation through the NH Department of Education

* Serve as writer and content editor for the university semi-annual magazine and edilor of Schoot of Education monthly newsletter

* Coordinale with the Offices of Admissions and Transler Admissions lo slreamling activilies for prospeciive students. including open house and orientation events

» Developed two university-wide arliculation agreements, including dual admission protocol and transier credit equivalents, with local communily colleges

Adjunct Fagulty; School of Education and Collegs of Onling and Continuing Education ]
* Develop sytlabus for course offering, including required reading and writing assignments, quizzes, exams, observations, and class conlent for undergraduate and
graduale level coursework in the lield of Child Development and Earty Childhood Education -

= Adminisiration of Child Developmen! Programs = Cognitive Development of Young Children = Infants and Toddlers

= Behavior Theory and Praclice = Family and Cullufe = Language and Cognitive Cevelopment

= Child Assessment = Theories of Play = Psychosocial Development
MANCHESTER COMMUNITY COLLEGE- MANCHESTER, NH 2006 - 2008

Adjunct Faculty: Early Childhood Education Department

* Teach undergraduate level coursework in the field of Eady Childhood Education
= ECE 100 Early Child Growth & Development
= ECE 116 Child Healh, Safety, & Mulsition
= ECE 250 Childcare Administration and Management



DocuSign Envelope I1D: 079FDD29-FD98-4820-9ABS5-7A97479B3C52

VNA CHILD CARE AND FAMILY RESQURCE CENTER- MANCHESTER, NH 2001 - 2007
E eqram Manager: Education and Professional Development

i« Supervise over 50 staff and monitor classrooms 10 ensure provision of devalopmantally appropriale cara and education to approximately 200 children and families

Coordinate and provide professional development and training for over 50 leaching stafi

Provide evalualion and assistance to teachers who care for children with behavioral issues. including invotvement on Universal, Targeted. and Intensive PBIS

Teams to develop school-wide behavior expectations and individualized behavior inlervention plans based on functional behavioral assessment

» Liaise with representatives from the Manchestar School Distiict 10 ensure consistent implementation of the Early Reading First program, including Curiosity Comer

curriculum, PPVT-A and PALS-PreK assessments, and professional development

Coardinate with kccal school dislrict to ensura children with special needs receive sarvices and in accordance with IEP/IF SP aciivities/goals

» increase capacity for and design quality initiatives including literacy. math, science, gross motor, and language ans

* Manitor day lo day operational expanditures and discrepancies and provide input into annual budgel planning

HEAD START/EARLY HEAD START, SOUTHERN NH SERVICES, INC. - MANCHESTER, NH 1999 - 2001
stems Inator

+ Develop and implement communily collaborations and agreements

* Monitor a multi-million dollar budgel and assis! in development and wriling of federal grant proposals

* Collaborate wilh Management Team lo revise various program systems

* Plan and coardinate monthly Parent Policy Commitiee meelings

Center Director

Responsible for daily operations, management, and quality chitd care of the center
Supervise l2aching and family service staff

Design and implement staff training

Assist in recruitment of eligible famities in community for program enrollment

Teacher
» Caregiver in Head Start and Early Head Stan programs
* Plan and implemenl deveiopmentally appropriate curriculum
» Home visit with families enolled in program
= Select and order equipment lor model infant/toddler and preschool ¢lassrooms

KIDS CARROUSEL ~ MANCHESTER, NH ‘ _ 1998 - 1999

Teacher

= Pan and implement daily schedule and lesson plans

s Supervise two assistants with respansibility jor sixteen toddlers
= Davelop job descrption for Assistant Teacher position

Selected Trainer/Consultant Work

SERESC PRESCHOOL TECHNICAL ASSISTANCE NETWORK- BEDFORD, NH ) 2009 - 2010

GROW, LEARN, & PLAY AT MOORE CENTER SERVICES. INC. - MANCHESTER, NH 2009

VNA CHILD CARE AND FAMILY RESOQURCE CENTER- MANCHESTER, NH 2007 - 2010

EASTERSEALS CHILD DEVELOPMENT & FAMILY RESCURCE CENTER- MANCHESTER, NH : 2014 - 2017
Education

SOUTHERN NEW HAMPSHIRE UNIVERSITY- MANCHESTER, NH
Master of Education in Child Development with a concentration In Administration, 2007
Thesis: The Influgnce of Teacher Education Level on Early Childhood Education Program Quality

GRANITE STATE COLLEGE- MANCHESTER, NH
H Bachelor of Science in Early Childhood Education Administration, 2004

Professional Summary
AWARDS
» Henry Morgan Award (achievement in professional development and commilment {o improving the quality of care and education in NH)
* 2015, 2016, and 2018 NH Eaidy Learning Champion Award

SELECTED BOARDS, COMMUNITY AFFILIATIONS, AND ACTIVITIES

Vice Chair of Manchester Community Resource Center Board of Directors (2018-present)

NH Children's Trust Board of Directors (ex-officio; Board Chalr 2016-2019; Board member 2011-2013)

Member of Manchester Family Justice Center Board (2018-2020)

Presenter at the National Center for School Mental Health Annual Conference on Advancing School Mental Health {2019)

Co-Chair of Spark NH Policy Committee (2017-2018)

Presenter al the Zero 1o Three National Training Institule {2016)

Presenter al the Pyramid Model Consortium National Training Institute on Effective Praclices: Addressing Cha!!engmg Behavior {2016. 2018)
Presenter al the NAEYC Annual Conference (2008, 2009, 2010) and NAEYC Professional Development institute {2010)

Mentor in the State of NH Child Development Bureau Trainer Development Program (2008- 2009}
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Cammie Switzer, MSW

EDUCATION
University of New Hampshnre, Durham NH, M5W, May 2018
Virginia Commonwealth University, Bachelor of Fine Arts, Richmond, VA, May 2011
COMMUNITY
+«  Mission in Action Commitiee Member, Congregational Church in Exeter, December 2018-Present
o Provide knowledge of area social service agencies and support members in making funding
recommendations 1o local non-profits
+ Coordinator, New Hampshire Aquaculture Farmers Initiative, NH Sea Grant, November 2019-Present
¢ Facilitate member meetings, provide focal advocacy and support grant writing to fund initiative
EXPERIENCE
LAUNCH Manchester Manager, Amoskeag Health, January 2020- Present
+ Coordinate ptanning’and implementation activities with other local child and family serving agencies
s Communicate regularly with stakeholders and participate on relevant committees '
» Convene and facilitate the Community Implementation Team (CIT)
e Coordinate of local level work with the state level infrastructure and policy development
*  Address issues necessary to resolve local barriers
s Work to continually engage and support CIT members
« Facilitate completion of Manchester CIT Practice Profiles,
* Assist in the development and execution of contracts with designated agencies and trainers
* Promote the initiative and its theory of change with others
Consultant, Preschool Development Grant, United Way of the Greater Seacoast, May 2019-tanuary 2020
* Support two early childhood coalitions in Somerswaorth and Rochester; provide project management
support, meeting facilitation, event coordination, development of marketing materials, manage social
media account, review budget, draft contracts and MOUs
« Create and implement data collection tools {survey, focus group questions) and evaluate results and
processes for quality improvement
s Support Welcame Families Website project with writing RFP, data collection and evaluation of grant
process, support weekly meetings and facilitate discussions
Evaluation Staff, New England Regional Genetic Network, University of New Hampshire, June 2018-January 2020
+ Supported writing of HRSA renewal grant and telehealth Request for Proposals
s Conduct needs assessment for regional launch of telehealth sites
+ Conduct needs assessment with Family Voices groups thraughout New England and make
recommendations for programmatic funds based on findings
» Provide on-going evaluation of activities (trainings, wehinars, events} and make recommendations to
rmanagement team
Famﬂy Outreach Therapist, Seacoast Mental Health, September 2018-May 2019
*  Evaluate youth symptoms through initial biopsychosocial, provide preliminary diagnosis, and develop a
“treatmenit plan to ensure youth and family goals achieved '
* Encourage youth treatment adherence through use of various modalities including CBT, mindfulness, and
attachment focused therapies N
+  Conduct family needs assessment and provide on-going targeted case management services
Research Asseociate, Institute for Health Policy and Practice, University of New Hampshire, May-September 2018
s Provide project management for the Behavioral Health Learning Collaborative including: data collection,
planning, CEU application, follow-up, and evaluation of programming
e Extensivé writing projects, including, HRSA grant for youth behavioral health services and ACES: Final
Report for the Pediatric Improvement Project {PIP)
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AMOSKEAG HEALTH
Community Collaborations to Strengthen & Preserve Families
RFP-2019-DPHS-23-COMMU

Kev Personnel

Nanie Job Title Salary Y Paid from | Amount Paid
this Contract | from this Contract
Lara Quiroga Director of Strategic $84.864 30% $25.459.20
Initiatives for Children
Cameron Switzer ~ | LAUNCH Manchester $64.896.00 73% $48.672.00
Manager
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

Commissloner 603-171-4501 1-800-852-3348 Ext. 4501
Fax: 603-271-4317 TDD Access: 1-800-735-1964
Lisa M. Morris www.dhhsnh.gov
Director
July 22, 2020

His Excallency, Governor Christopher T. Sununu
“and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health Services, to
enter into Sole Source amendments to existing contracts for the provision of Community
Collaboration services by providing parental assistance programming to the Winnipesauke and
Manchester communities 1o reduce child maltreatment and the risk of children entering foster
care, by increasing the total price limitation by $328,266 from $1,600,000 to $1,928,266 with no
change to the contract completion date of June 30, 2021 effective upon Governor and Council
approval. The original contracts were approved by Governor and Council on July 31, 2019 (ltem
#18). 39% Federal Funds. 61% General Funds. . ‘

Funds are available in the following accounts for State Fiscal Years 2020 and 2021, with
the authority to adjust budget line items within the price limitation and ehcumbrances betwaen
state fiscal years through the Budget Office, if-needed and justified. :

See attached fiscal details.
EXPLANATION

This request is Sole Source because the increase in funding exceeds ten percent (10%)
of the original contract price limitation. As previously stated, the original contract was approved
by Govemnor and Council on July 31, 2018 (item #18).

The purpose of this request is to increase funds to design evidence-based programs-and
identify best practices that will prevent out-of-home placements of children and reduce the number
of child protection cases. The two Community Collaboration contracts are currently bringing
various agencies and representatives together to create an upstream approach to prevention of
child maltreatment services. These conlracts are focused on providing services to families and
creating system level changes to a more coordinated service delivery for families. Providers are
currently implementing best practices and will begin enrolment within the next few weeks.
Providers have designed a family navigation entry point al their agencies that will provide Intake,
screening, crisis support, advocacy, warm handoffs, and cross system case management to -
coordinate services. During the time of the initial contract procurement, the available general
funds were not present due to the continuing resolution. With the addition of the Parental
Assistance Program funds in general funds, New Hampshire wants to strengthen the capacity in
these two Community: Collaboration sites through these contracts. The contracts support
development of collaborative educational programs and professional partnerships within the
targeted communities. These programs and partnerships include designing prevention programs,
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council
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parent education, and programs that offer alternatives to out of home placement for children.
Through these contracts, the Depariment will expand access to community-based services for
high~risk families, and provide prevention programming focused on strengthening and preserving
families.

As referenced in Exhibit C-1, Section 2, Subsection 2.1 of the original contracts, the parties
have the option to extend the agreements for up to two (2) additional years, contingent upon
satisfactory delivery of services, available funding, agreement of the parties and Governcr and
Council approval. The Department is not exercising its.option to renew at this time.

Should the Governor and Executive Council not authorize this request, New Hampshire '
children and their families may not receive prevention activities within the targeted communities
identified as needing the greatest prevention supports and services.

Area served: Manchester and Winnipesauke Public Health Region.

Source of Funds: 39% Federal Funds, CFDA #93.670, FAIN #S0CA1858 US DHHS,
Administration on Children, Youth, and Families (ACYF), Children's Bureau, Community
Collaboration 1o Strengthen and Preserve Families in NH; and 61% General Funds.

in the event that the Federal Funds become no longer available, General Funds will not
be requested to support this program:

Respectfyliy,submitted,

Lori A. Shibinette
Commissioner

The Department of Health and Human Services’ Mission is Lo join communities and fomiliea
in providing oppartunities for cititens to achieve heolth ond independence.
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FINANCIAL DETAIL ATTACHMENT SHEET

COMMUNITY COLLABORATION

05-95-042-421010-2958 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS HHS: HUMAN
SERVICES DIV, CHILD PROTECTION, CHILD-FAMILY SERVICES -

t. Amoskeag Health, Vendor #157274-8001

State Current Increased Revised
Fiscal Class/ Class Job . Modified {Decrease) Modified
Year | Account Title Number | Federal; General Budget Amount Budget
General ,
2020 | 645-504004 | Funds for | 42105745 $400,000.00 | $400,000.00 $0.00 $400,000.00
) Other -
General
2021 | 645-504004 | Funds for | 42105745 $200,000.00 | $200,000.00 | $100,000.00 $300,000.00
Other
Subtotal | $600,000.00 | $100,000.00 $700,000.00
2. Lakes Region Corﬁmunlty Services, Vendor #177251-B002
State ) Current Increased Revised
Fiscal Class/ Class Job Modifled (Decrease) Modified
Year | Account Title Number_| Federal | General Budget Amount Budget
General _
2020 | 645-504004 | Funds for | 42105745 $400,000.00 $400,000.00 $0.00| $400,000.00
Other
: Generat
2021 | 645-504004 | Funds for | 42105745 $200,000.00 $200,000.00 | $100,000.00| $300,000.00
Other .
Subtotal|  $600,000.00| $100,000.00| $700,000.00
Total 2958 AU: | £1,200,000.00| $200,000.00| $1,400,000.00
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FINANCIAL DETAIL ATTACHMENT SHEET
COMMUNITY COLLABORATION

05-95-090-902010-7047 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: DNISION
OF PUBLIC HEALTH, COMMUNITY COLLABORATION .

1. Amoskeag Health, Vendor #147274-B001

State Current Increased Revised
Fiscal Class/ Job ) Modified (Decrease) Modified
Year | Account | Class Title | Number Federal General Budget Amount Budget
Contracts . .
2020 | 102.500731 | for Program | 90070470 | $100,000.00 $100,000.00 $0.00 | $100,000.00
. Services
Contracts . .
2021 | 102-500371 | for Program | 90070470 | $100,000.00 $100,000.00 | $76,341.00| $176,341.00
Services
Subtotal £200,000) $76,341.00| $276,341.00
2. Lakes Region Community Services, Vendor #177251-B002
State Current Increased Revised
Fiscal Class/ Job Modified {Decrease) Modified
Year | Accournt | Class Title | Number | - Federal General Budget Amount Budget
Contracts .
2020 | 102-500731 | for Program | 90070470 | $100,000.00 $100,000.00 $0.00| $100,000.00
Services
Centracts -
2021 | 102-500731 | for Program | 90070470 | $100,000.00 $100,000.00 | $51,925.00( "$151,925.00
Services
Subtotal | $200,000.00 | $51,925.00| $251,925.00
Total 7047 AU $400,000.00 | $128,266.00 $528,266.00
Grand Total: | $1,600,000.00 | $328,266.00 | $1,928,266.00
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New Hampshire Department of Health and Human Services
Community Cotlaborations to Strengthen and Preserve Famllies

_ State of New Hampshire
- Department of Health and Human Services. i
Amendment #1 to the Community Collaborations to Strengthon and Preserve Familiss Contract

This 1% Amendment to the Community Collaborations to Strengthen and Preserve Families contract
(hereinafter refermed to as "Amendment #1°) is by and between the State of New Hampshire, Department
of Health and Human Services (hersinafter referred to as the “State” or "Department™) and Amoskeag
Health (formerty Manchester Community Health Center), (hereinafter refered to as “the Contractor™), a
nonprofit corporation with a place of business at 145 Hollis Street, Manchester, NH 03101.

WHEREAS, pursuant to an agreement (the “Contract™) approved by the Govemor and Executive Coundli
on July 31, 2019, (item #18), the Contractor agreed to perform certain services based upon the terms and
conditions spacified in the Contract and in consideration of certain sums specified; and o

WHEREAS, pursuant to Form P-37, Genera! Provisions, Paragraph 18, the Contract may be amended
upon written egreement of the parties and approval from the Govemor and Exacutive Councll; and

WHEREAS, the parties agree to increase the price limitstion to suppast continued delivery of these
services; and ‘

NOW THEREFORE, in considerstion of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth harein, the parties hereto agree to emend as follows:

1. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$976,341. ‘ _ :
2. Exhibit B, Methods and Conditions Precedent to Payment, Section 4, Subsection 4.1, to read:

4.1 Payment ‘shall be on a cost relmbursement basis for actual expendttures incurred in the .
fufillment of this Agrsement, and shall be in accordance with the approved line item, as specified
in Exhibits B-1, Budget through Exhibit B-3 Amendment #1, Budget.

3. Modify Exhbit B-3, Budget, by reptacing it in its entirety with Exhibit B-3 Amendment #1, Budget,
which is attached hereto and incarporatad by reference heretn. :

6/
Amoakesg Health Amendment #1 Contrattor Indtials
RFP-2019-DPHS-23-COMMU-02-A01 Poge 10f3 Dato
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New Hampshire Department of Health and Human Services
Community Collaborations to Strengthen and Preserve Families

This amendment shall ba effective upon the date of Govemor and Executive Councll approval.
IN WITNESS WHEREOF, the parties have sat their hands as of the date wrilten below,

State of New Hampshire
Department of Health and Human Services

mﬂ'slm‘) | %ﬁﬁww
| b )D\‘SSOCLWW@PUMSSIMA

Amoskeag Health
r?Jﬁ }w @d/rs Wh& /C’d
Gatd T Kvs Motackimn ihu c
Amoskeng Haalth . Amendment #1

RFP-2018-DPHS-23-COMMU-02-A01 Pags20!3
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Now Hampshire Department of Health and Human Services
Community Collaborations to Strengthen and Pregserve Familles

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

OFFICE OF THE ATTORNEY GENERAL

07117120 Cathonne Pinoa
me

Date

Name: -
The: Catherine Pinos, Attorney

- | hereby certity that the foregoing Amendment was approved by the Govemor and Executive Counci! of
the State of New Hampshire at the Meeting on: {date of meeting)

' OFFICE OF THE SECRETARY OF STATE

Date Name:
’ Title:
Amoskeag Heslth Amendment #1

RFP-2019-0PHS-23-COMMU-02-A01 Pagoldotd
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

JefTeey A. Meyers ' 29 HAZEN DRIVE, CONCORD, NH 03301
Commlssioner . €03-271-4501  1-800-852-3345 Ext. 4501
. Fox: 6032714327 TDD Access: 1-800-735-1964
Liza M. Morrls www.dhhs.nh.gov
Direcior ’
June 4, 2019

His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Slate House .
Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Depariment of Health and Human Services, Division of Public Health Services, to
enler into retroactive agreements with the two (2} vendors listed below, for the provision of Community
Collaboration services, by providing a service array of best practice parental assistance programming to
the Winnipesauke and Manchester communities to reduce child maltreatment and the risk of children
* entering foster care, in an amount not 1o exceed $1,600,000, effective retroactive to March 5, 2019, upon
Governor and the Executive Council approval through June 30, 2021, 25% Federal Funds, 75% General
Funds. .

Contract: '

Vendor Name Vendor Number Location
) Amount
Manchester Community Health 145 Hollis Street, ’
Center #157274-8001 Manchester, NH 03101 $800,000
, . . . 719 North Main Street,
Lakes Region Community Services | #233352-R001 Laconia, NH 03246 $800,000
Total: \| $1,600,000

_ Funds are anticipaled to be available in Stale 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, class lines and adjust encumbrances between State Fiscal Years through the

Budget Office, if needed and justified. .

05-95-042-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: HUMAN SERVICES DIV, CHILD PROTECTION, CHILD-FAMILY SERVICES

l:sl;at::l | crassiaccount . ClassTitle - Job Number | Total Amount

Year .

2020 . 645-504004 General Funds for Other 42105745 $800,000

3021 | 645-504004 | General Funds for Other 42105745 $400,000
Sub Total: 31,2;3‘0,000
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05-95-090-902010-70470000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN :
SVS, HHS: DIVISION OF PUBLIC HEALTH, COMMUNITY COLLABORATION

State .
Fiscal Ctass/Account Class Title Job Number | Total Amount
Year . : .
, | 2020 102-500731 " | Contracts for Program 80070470 $200,000
. . Services
2021 102-500731 Contracts for Program. 90070470 $200,000
Services
Sub Total: $400,000
Total: : $1,600,000
EXPLANATION

This request is retroactive due {o a programmatic determination to align federal and stale
resources, the timeline necessary to do this, and delays in the contracting process due to the volume of
conlracts pendifg in the DHHS pipeline. The Department was awarded Federal Funds through the
Community Cellaborations 1o Strengthen and Preserve Familigs grant in October 2018. This provided
an important opportunity 1o align and leverage both these federal resources along with state resources

-provided through SB 592 for Parental Assistance Programs. The opporiunity to simultaneously target
efforts towards reducing child maltreatment and the number of children at risk of foster care in two needy
communities was deemed priorily, however, this delayed the procurement process timeline until Federal
Funds were accepted to expend by the Fiscal Committee in late January 2019. Once this occured, the
procurement process moved forward as rapidly as pessible by DHHS staff; however, due 10 other
contracts pending with the. DHHS contracts unit delays occurred in finalizing proposal selections and
nolifying vendors.

Once notified of their award, due the condensed timeline, vendors needed to initiate preparatory
activities immediately. These activities included; researching and sélecting an array of evidence-based
services and associated materials, assessing staff training needs, planning and scheduling trainings and
facnhlatlng stakeholder meetings to promote improved coordination of services and referrals,

The purpose of this request is tc design evidence-based programs and identify best pfact:ces that
will prevent out-of-home placements of children and reduce the number of child protection cases. The
contracts support development of collaborative educational programs and professional parinerships
within the targeted communities. These programs and parinerships include designing preveation
programs, court diversion programs, and programs that offer alternative to out of homse p!acemenl for
children.

New Hampshire currently ranks Sth in the nation in the overall rate of overdose. of prescription
and injection drugs. in Stale Fisca!l Year 2017, New Hampshire spent $36 miillion on foster care to serve
children coming into the system. Through these contracts, the Deparment will expand access to
community-based services for high-risk families, and provide prevention programming focused on
sirengthening and preserving families.

Manchester Communily Health Center and Lakes Region Community Services were selected for
this project through a competitive bid process. A Request for Proposals was posted on the Department
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of Health and Human Services' web site from December 10, 2018 through January 22, 2019. The
Department received two (2) proposals. The proposals were reviewed and scored by a team of
individuals with program specific knowledge. The two selected vendors were able to demonstrate within
their proposals, the ability to provide evidence-based strategies unique to the targeted communities they
will serve, as well as a readiness 1o engage in boundary-spanning leadership activities outlined in the
grant proposal. Some of the activities the venders will engage in include developing Community
Integration Teams (CITs), as well as the development and implementations of evidence-based programs
that increase parenial protective factors. The knowledge based on science shows the impact that
adverse childhood experiences can have on a child and the impact to lheir overall long-term health
outcomes. The Score Summary is attached.

As referenced in the Request for Proposals and in Exhibit C-1 of these contracts, the Department
has the option to extend contract services for up lo two (2) additional years, contingent upon satisfactory
delivery of services, available funding, agreemenl of the parties and approval of the Governor and
Executive Council. :

The goal of these contracts is to provide services that strengthen and preserve famities, prior 1o
entering the child wellare system, and implement a community-based approach to responding to the
needs families have through increasing “protective factors® such as, parental resilience, increasing social
connections, concrete supports in times of need, knowledge of parenting and child development, and
increasing social and emotional competence. When present, these “prolective factors™ can help lo
mitigate risk and can increase health and overall well-being for families and children.

The following performance measures and objectives will be used to measure the effectiveness of
the contracts: :

Year 1: Performance Measures for Planning Périod:

o Every six (6) months, 90% of CIT membership will paricipate in training that
includes Boundary Spanning Leadership (BSL) training workshops and evaluation
activities.

e Every six (6) months, . 90% of CIT membership will participate in evaluation
baseline and measurement studies such as surveys, focus groups and/or in-depth
interviews, as appropriate o project activities.

» CIT members must attend 80% of coaching sessions. -
Year 2: Ongoing lmplémentalion Efforts, which include, but are not limited to:
. Tracking performance measures specific to the CIT multi-sectoral interventions.
+ Pian Do Study Act cycles for quality improvement.
+ Collecling and participating in evaluation activities intended to resull in:
o Increased effecliveness of population based prevention.
_o Increases in prolective factors.
o Reduclions in reports of child maltreatment.

Should the Governor and Executive Council not authorize this request, New Hampshire chitdren
and their families may not receive prevention aclivities within the targeted communities identified as
needing the greatest prevention supporis and-services.

Area served: Manchesler and Winnipesauke Public Health Region. ~
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Source of Funds: 25% Federal funds from CFDA 93.670 Administration for Children and Families,
FAIN 90CA1858 and 75% General funds.

_ in the event that the Federal (or Other) Funds become no longer available, additiona! General
Funds will not be requested to support this program. ’

Respectfully subm'itted.

The Department of Health and Humaon Services’ Mission is to join cammunilies ond fomilics
in providing epporiunitics for citizens 1o achicve health and indepandence.
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New Hampshire Department of Health and Human Services
_Office of Business Operations
Contracts & Procurement Unit

Summary Scoring Sheet

Community Collaboretions 1o
Strengthen and Preserva Families

RFP Namps

Bidder Name

1"l..alms Reglon Community Services

RFP-2019-0PHS-23-COMMU

2 Manchester Community Hoalth Coenter

3.9

RFP Humber
Maximum Actual
Pass/Fall Polints Palnts
1s 18
238 198
138 ]

R Revigwer Names
Rhonda Seegel, Admintsirator Il

V. DPHS Heath Mgmi Ofc

2

Sarah Moeckel, Adminisiraior F amily
- Syrengih & Child Well-being Initialive,

Kai Glovandiito, DCYF, Community &

3. Family Suppon

4

5

‘Elen Chase-Lucerd, Financiat Admin,
- DPHS

Amy Bermuisl. Fingnciel Agmnisirator
" N, DPHS
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FORM NUMBER P-3? (version 5/8/15})

Subject: RFP-2019-DPHS-23-COMML-02 Community Collsborationste Strengthen and Peeserve Familiss

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approvel. Any information that is private, confidentisl or proprictary must
be clcardy identified to the agency and agreed 10 in writing prior 10'signing the contract.

ACREEMENT

The State of New Hampshire and the Contractor hereby mutunlly agree as follows:
GENERAL PROVISIONS

I. IDENTIFICATION:

1.1 Siete Agency Name
NH Deparimeni of Health and Human Services

1.2 State Agency Address
129 Pieasant Streel )
Concard, NH 033013857

1.3 Contractor Name
Manchester Community Health Center

1.¢ Contracior Address
145 Holtis Street, Manchester, NH 03101

1.§ Contracior Phone 1.6 Account Number
Number

603-935-5210 005-095-042-421010-

902010-704 70000

26580000, 05-095-090-

1.7 Completion Date 1.8 Price Limitation

June 30, 202) $£00,000

1.9 Coniracling Officer for State Agency
Nathan D. White, Director

1.10 State Agency Telephone Number
603-271-9631

1.11 Contractor Signature

1.12 Name and Title of Contractor Signatory

ihdicated in'tlozk 1.12.

Lo lobudin, fratudo

1.13 AcknoMcdgemcnl: Simeof A/ L |, Countyof &1 EATBOR &

On 4¢ /0 t(// , before the undersigned officer, personally appeared the person identified in block 1.12, or saiisfaccorily
proven to be the person whose name is signed in block 1.11, and scknowledged that she executed this document in the capacity

o131 Signatire:of Notp

. e AN o
of Notary or Justice of 1the Pea

FLELEITI

7132 -Nameand Tille

] -
.

Public or Justice of the Peace

: iy &
B Kupe LAGS-OR - TONES

KLIRT LAWLORJONES, Notary Public
Statoe of New Hampehine

(.15 Name and Title of State Agency Signatory |

T4 Sintg Aggncy Signgure .
- sm&ih Date: b]‘a‘\q

LioA NERR Dyecedol DS

By:

1.16 Approval by the N.H. Department of Adminisiration, Division of Persannel (if applicable)

Oirector, On:

1.17 Approval by the Artomey Genernl (Form, Substance and Execution) (if applicable)

o {f L/SHT

By:

.18 ApprovaPby the Govérnor and Executive Council (if applicoble)

On:

Page | of 4
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The State of New Hampshire, acling
through the agency identified in block 1.1 (“State™), engages
contractor identified in block 1.3 (“Contrsctor”) to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particuiarly described in the anached
EXHIBIT A which is incorporated herein by reference
(“Services").

). EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithsiending any provision of this Agreement to the
contrary, and subject to the approval of the Govemnor and
Executive Counci) of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the partics
hereunder, shall become ¢ffective-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
Agrcement is signed by the State Agency as shown in block
1.14 ("Effective Date™).

1.2 If the Contractar 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 eveni that this Agreement does not
become effective, the State shall have no liability to the
Contractor, including without limitation, eny obligation 10 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 Lo the
contrary, sl obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropristion
of funds, and in no event shall the Siate be lisble for any
payments hereunder in excess of such availabie sppropriated
funds. [n the event of & reduction or termination of
appropriated funds, the State shall have the right 1o withhold
payment until such funds become available, if ever, and shall
have the right 10 terminate this Agreement immediately upon |
giving the Contractor notice of such termination. The State
shal] 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 contrect 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 incwred by the Contreactor in the
performance hereof, end shall be the only and the complete
compensation (o the Contractor for the Services. The Sute
shall have no liability to the Contractor other than the contract
price.

5.3 The State reserves the right to ofTset from eny amounis
otherwise payable to the Contractor under this Agreement
those liquideated amounts required or permitted by N.H. RSA
807 trough 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 cvent shall the total of 2ll 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
OFPORTUNITY,

6.1 In connection with the performance of the Services, the
Contractor shell comply with all statutes, laws, cegulations,
and orders of federsl, state, county or municipal suthorities
which impose any obligstion 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 Contractar, In addition, the Contractor
shall comply with all applicable copyright 1aws.

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 and will take
affirmative action to.prevent such discrimination.

6.3 If this Agreement is funded in nny 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 Stotes Department of Labor (41
C.F.R. Part 60), and with any rules, regulstions and guidelines
a3 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 sceounts for the purpose of
asceraining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreemen.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all
personnel necessary 10 perform the Services. The Contractor
warrants that ail personnel engaged in the Services shall be
qualified 1o perform the Services, and shall be properly
licensed and otherwise authorized 1o do so under all epplicable
laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for & period of six {6) months after the
Completion Date in block 1.7, the Contractor shall ot 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 persen who is a State
employee or official, who is materially involved in the
procurement, administration or perfarmance of this
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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 Stete’s representative. In the event
of any dispute concemning 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 Defaul’):

8.1.1 failure to perform the Services satisfactorily or on
schedule; .

£8.1.2 failure to submit any repon required hereunder; and/or
8.1.3 feilure 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 2 writien notice specifying the Event
of Default and requiring it 10 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 afer giving the Contractor notice of termination;
8.2.2 give the Contractor & written notice specifying the Event
of Default and suspending all payments to be mede 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 se1 ofT against any other obligations the State may owe 1o
the Contractor any damages the State suffers by reason of any
Event of Default; and/or

8.2.4 oeat the Agrecment es 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 obtsined 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,
grophic representations, computer programs, computer
printouts, notes, letters, memoranda, papers, and documents,
all whether Rrished 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 returmed to the State upon demend 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 deliver 1o the Contracting
Officer, not later than fifteen (15) days efter the date of
termination, s report (“Termination Report™) describing in
detail all Services performed, and the contract price eamed, 1o
and including the date of termination. The form, subject
maner, content, and number of copies of the Termination
Report shall be identica! 1o those of any Final Report.
described in the antached EXHIBIT A.

11. CONTRACTOR’S RELATION TO THE STATE. in
the performance of this Agreement the Contractor is in all
respects an independent contracior, and is neither an agent nor
an employee of the Siate. Neither the Contractor nor any of ily
officers; employees, sgents or members shal) 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
subcontrected by the Contractor without the prior written
notice and consent of the Siate,

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the Suate, it officers and
employees, from and egainst any end all losses suffered by the
State, its officers and employees, and any and all ¢laims,
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 1o 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 ils sole expense, oblzin 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 damege, in amounts
of not less than $1,000,000per occurrence and $2,600,000
nggregate ; 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 Stale of New
Hampshire. .
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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)
ofinsurance for all insurance required under this Agreoment.
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 1o the expiration
-date of each of the insurance policies. The certificate(s) of
insurance and any renewals thercof shall be attached and arc
incorporated hercin by.reference. Ench certifi u!c(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.

I15. 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”).

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 a3signee to secure
and maintein, payment of Workers' Compensation in
connection with activitics which the person proposes to
undertake pursuant ta 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
apphcable renewal(s) thereof, which shall be artached 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 subcontracior 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
enfarce any provisions hereof afier 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 cnforce any Event of Defeult shall be deemed 2
waiver of the right of the State to enforte cach 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 & party herelo to the other party
shall be deemed 10 have been duly delivered or given at the
time of mailing by certified mail, postage prepaid, in & 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 Governor and
Executive Council of the State of New Hampshire unless no

such approval is rc;quircd under the circumnstances pursuant to
Suate 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 mutusl
inteny, and no rule of construction shall be applied against or
in favor of any party.

20. THIRD PARTIES. The partigs hereto do not intend to
benefit any third parties and this Agreement shall not be
construed 1o confer any such benefit.

f

21. HEADINCS. 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
2id in the interpretation, construction or meaning of the
provisions of this Agreement.

22. SPECIAL PROVISIONS. Additiona! 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 forcc and
effect.

14. ENTIRE AGREEMENT. This Agreement, which may

. be execisted 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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Now Hampshire Department of Health and Human Services
Community Collaborgtions to Strengthen and Pregserve Families

Exhibit A

wSt:oge of Services

1.. Provisions Applicable to All Services

1.1.

1.2.

1.3

1.4.

1.5.

The Contractor shall submit a detailed description of the language assistance
gervices they will provide to persons with limited English proficiency to ensure
meaningful access to their programs and/or services within tén (10) days of the
contract effective date.

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 lo modify
Service priorities and expenditure requirements under this Agreement so as to
achieve compliance therewith.

Notwithstanding any other provision of the Contract to the contrary, no services
shall continue after June 30, 2019, and the. Department shall not be liable for
any payments for services provided after June 30, 2019, unless and until an
appropriation for these services has been received from the state legislature
and funds encumbered for the SFY 2020-2021 biennia.

For the purposes of this Agreement, the Department has identified the
Contractor as a Subrecipient, in accordance with 2 CFR 200.0. et seq.

The Contractar shall provide contracted services to families living in the City of
Manchester.

2. Scope of Services

The Contractor shall develop Community Implementation Teams (CITs), which

2.1.
may include, but are not limiled to:
2.1.1, Evidence-based prevention programs, including programs with
existing Department supported services.
21.2.  Cour diversion and family court programs.
213 Programs that offer altemative dispositions for juveniles.
2.1.4. Community agencies and providers who serve families with children
.up to eight years of age.
2.1.5. Public Health Networks.
2.1.6. Family Resource Centers.
2.1.7. Integrated Delivery Networks.
2.1.8. DHHS District Offices ‘
2.2. The Contractor shall create, coordinate, administer and manage Community
Implementations Teams (CIT) that;
2.21. Work with the Evaluator and DHHS to complete and submit &
practice plan and a federal project plan. Participate in Plan Do Study
Act — Revise (PDSA-R) cycles to increase saturation and scale of
evidence-based prevention practices.
Manchestar Cammunity Health Centet Exhibit A Contractor Initiats _
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New Hampshire Department of Health and Human Services
Community Collaborations to Strengthen and Preserve Famliiies

Exhibit A

2.2.2. Plan, coordinate, and imp)ement Boundary Spanning Leadership
223 Hire a Cdmmunﬂy Implementation Team Coordinator.

2.24.  Purchase supporting materials

2.2.5 ' Provide on-site face-to-face training to providers.

2.3.  The Contractor shall utilize the results of the environmental scan and the needs
assessment (Section 2.9) in. conjunction with Department input, 1o provide
planning, technical assistance, and face-to-face training on targeted topics, as
determined by the Department, which may include, but are not limited to:

2.3.1. Evidence-based and/or evidence-informed parental education on;
2.3.1.1.  Current impact of adverse childhood experiences

2312 Baseline or foundational understanding of toxic stress levels
for families in the community and in the CIT sites.

2313 Palicies and programs that promote, serve and retumn
knowledge, behaviors and practices between parents and
children that:

2.3.1.31, Prevent abuse and neglect.
2.313.2 Strengthen positive parenting.

2.31.4, Programs that will assist families with identifying and
- addressing risk factors that could lead to contact with the -
child welfare system.

2315 Delivery of trauma-informed care across the cantinuum for
individuals and families with children up to 8 years of age.

2.3.1.6. Strategies that support the needs of families who have had
involvement with the Division for Children, Youth and
Families resufting in unfounded allegation of abuse or

neglect with:
- ' ) 231861 Reasocnable concern.
2.316.2 Parental substance use.
2.3.1.6.3. Discovery of economic or social challenges.

23164 Strategies for working with children impacted
by familial substance use disorder.

2.3.16.5. Training and strategies for supporting the
) needs of young children and families from
various cultures and languages.

2.3.1.66 Training, coaching and implementation of
Boundary Spanning Leadership (BSL)
strategies.

2.4.  The Contractor shall coordinate trainings with a variety of agencies, including
other CITs, to ensure trainings are developed, planned and aligned with

£
Menchestar Community Heakth Coentes ) Exhibit A Contractor Initials
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Now Hﬁmpahlm OCepartment of Health and Human Services
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Exhibit A

2.5. Contractor shall ensure that all training includes instruction and guidance
relating to safeguarding confidentiality of individually identifiable or protected
health information, as required by state or federal law or regulations.

26. The Contractor shall ensure services and supports offered to families in their
respective areas of service complement existing state programs.

27. The Contraclor shalt ensure a CIT Coordinator is assigned |ob duties that
include, but are not lirnited to;

2.7.1. Working with team members to draft meeting agendas and meeting
notes.

272 Conducting local needs assessments.

2.7.3. Leading program-planning efforts.

274, Identifying and engaging new and existing commumty pariners to-

: plan and strategize implementation.

2.7.5 Representing the Contractor at statewide meetings.

2.76. Leading the development of a Practice Profile as it relates to
evaluation and service provision.

2.7.7. Facmtaimg drafting, and finalizing CIT project work plan, timeline,
and logic model to ahgn with DHHS project logic model and timeline.

2.7.8. Coordinating CIT data definition ‘establishment and data collection
according to state and federal regulations

2.8. The Contraclor shall offer parenting education and economic support services
and shall utilizing evidence-based strategies that align with the Administration
for Children and Families (ACF) child abuse and neglect strategies including,
but not limited to strengthening protective factors, ensuring the services are
accessible, available to, and designed to target a diverse population, which
includes, but is not limited to: .

2.8.1.  Pregnant or parenting individuals.

2.8.2.. Individuals and all family types with children up to eight (8) years of
© age.

2.8.3. Caregivers, professionals, foster parents, grandparents.

29 The Contractor shall ensure the CIT conducts a needs
assessment/environmental scan lo determine the training needs of the
organization that provide services to families. The Contractor shall ensure the
CIT is ablé to: .

29.1. Determine the extent to which professionals require training in:
2811, Adverse childhood experiences.
2912 Toxic stress.
29.1.3. . Trauma-informed care.
Manchester Community Health Centar Exhibit A . Contractor Intiiats
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2.10.

211,

212

2.13.

2.14.

2.15.

2914, Subslance use disorders (SUD).

29.2 Measure respondent capacity to identify and address risk factors
among family members that could result in contact with the child
welfare system.

293 Determine respondent ability to address the needs of young children
and farnilies from various cultures and languages.

1

2.9.4.  Inquire about training in particular evidence-based curricula.

The Contractor shall define strengths and gaps among service providers and
shall identify needs for training upon the comptetion and evaluation of a survey.

The Contractor shall develop a roster of training opportunities for professionals
and parents that utilized evidence-based practices and programming with input
from the CIT and warking groups. :

The Contractor shall enlist the subject-matter expertise of CIT members and
other community partners to host training sessions that ensure accommodates
for the entire region. The Contractor shall:

2.12.1. Maintain a record of all trainersand ensure the trainers are qualified
to teach their respective courses.

2.122. Ensure that any education programs collecting PHI that are
delivered on-line or on a website meet NH DolT requirements,

2.12.3. Provide all materials, equipment, and physical space, as well as,
logistical and staff support for the services and prevention and
education programs delivered.

The Contractor shall ensure evidence-based, culturally and Imgmshcally
competent, prevention-focused parental assislance programs are available

" within the community (Section 1.5) and are designed to:

2.13.1. Reduce child malireatment.

2.13.2. Improve parent-child interactions. ,

2.13.3.  Improve skills to regulate behavior and cope adaptnvely

2.13.4. Improve coordination of services and referrals for young families.

The Contractor shall ensure a variety of prevention services are available to
parents of children up 1o eight (8} years of age, which may include, but are not
limited to:

. 2.14.1. Home visiting.

2.14.2.  Parent education.
2.14.3.  Family support services, including respite or crigis care.

The Contractor shall integrate the Five Protective Factors into the prevention
services to promote healthy deveiopment and well-being of children through:

2.15.1. Parental resilience.
2152 Knowiedge of parenting and child development.

Manchester Community Healtn Centor Exhidit A Contractor Iniisty
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2.15.3. Social connections.
2.154. Concrete supports in times of need. -
2.15.5. Social and emotional competence.

2.16. The Contractor shall promote prevention .and service programs through
outreach and marketing in order to increase parent and community awareness
of services maximizing:

2.16.1. Attendance to eventé for families with children up to eight (8) years
of age. :
2.16.2. Attendance to professional development opportunities.

2.16.3. Awareness of community resources available in the state, region,
and naticnally. '

2.17. The Contractor shall ensure professionats are trained 10 support, advise, and
guide families by focusing on prevention and elimination of child abuse and
neglect by training providers on:

2.147.1. Period of Purple Crying,
2.17.2. Strengthening Families Approach.

2.18. The Contractor shall ulilize its current relationships in the community to
continue improving coordination of services and referrais.

2.19. The Contractor shall have a minimum of one representative acceptable to the
Department physically present at local and regional meetings to provide
opportunities to build credibility and likeability among other providers in order
to ensure local and regional agencies are confident referring clients for support
and services.

2.20. The Contractor shall implemerd a Community Outreach and Marketing plan
that ensures families throughout the region are aware of parental assistance
programs through mediums that include, but are not limited to:

2.20.1. Social Media - The Contractor shall develop posts thal promote
evidence based parent support programs to target consumers and
providers, ’

2.20.2. Traditional Media - The Contractor shall develop press releases
announcing grant, programs, special events, inserts .in calendar
listings.

2.20.3.  Website and Email - The Contractor shall create content 1o promote
programs on the website, blogs, and email distribution list.

2.204. Grassrools Outreach - The Contractor shall develop flyers and
submit to the Department for approval, upon approval the flyers shall
be distributed and posted at community-based localions. The flyers

. shall give credit to the Department for the funding.

2.20.5. Networking - The Contractor shall partner with community-based
providers to promote programs through their social media channels,
websites, email lists and program recipients.

[ 4
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2.21. The Contractor shall ensure ongoing mp!ementauon efforts which may
include, but are not limited to:

- 2211, Trackmg performance measures specific to the CIT multi-sectoral
interventions. :

2212, PDSA-Rcycles for quality improvement.

2.21.3. Collectmg and pamclpatmg in evaluation activities intended to result
in:

2.21.31. Increase of effectiveness of population based prevention.
2.21.2.2. Increase in protective factors.
2.21.2.3. Reduction in child maltreatment reports.

3. DATA TRACKING

3.1. The Contractor shall maintain an Outcome Tracking System 8s approved by
the Depariment, which shall be implemented during the second year of the
resulting contract,

3.2. The Contractor shall ensure the Outcome Tracking System is utilized to
caplure local performance metrics consistent with targeted prevention efforts
determined through the comprehensive planning process during the first year
of contracted services. The Contractor shall:

321 Provide a fully managed Information Technology (IT) department to
that includes, but is.not timited to:

L}

3211 Dedicated response team.
3.2.1.2 Cybersecurity,

3213 Dedicated response’ team with knowiedge of state and
federal privacy laws,

3.22 Participate in Plan Do Study Act -Revise (PDSA-R) cycles to
increase saturation and scale of evidence-based prevention
practice.

323 Disseminate and review data at regular intervals with community
partners for continuous quality improvement efforts, PDSA-R cycles
and data-based decision efforts. -

d.24. Track local data and monitor process and outcome indicators
involved in the BSL method and CIT implementation.

325 Invite the evaluation team to attend CIT meetings in order to provide
training on the importance of the evaluation, specifics on data
collection and reporting.

3.3. The Contractor shall develop plans to share non-personally identifiable data
with the Department that includes, but is not limited to: ’

331, Pre-defined regional data definitions.
3.3.2.  Measures of success. '
3.3.3. |Indicators of success to inform shared outcome melrics.

\n
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3.34.  Personal characteristics and experiences of participants.

3.4. The Contractor shall work callaboratively with the State-identified Evaluation
. Contractor. This work shall include, but is not limited to:

3.4.1. Facilitate cross-system data definition processes and manage a
shared-outcomes defining process and outcomes tracking syslem
which shall include, but is not limited to: '

3411, Identification of indicators of success to inform shared
outcome metrics within CIT.

3.41.2. Personal- characlenstics, challenges, barriers, and
experiences of parent and community organization
paricipants. . )

3413 Sharing of pre-defined regional data definitions.
34.1.4. Establishment of shared measures of success.

3415, Establishment and implementation of data collection, data
sharing agreements, security, and monitoring procedures
standards, consistent with all state and federal laws and
regulations relating to confidentiality, privacy and
information security.

das Coordination of local data tracking and monitoring of
" process and outcome indicators involved in the Boundary
Spanning Leadership  (BSL) method and CIT
implementation.

3417 Participate in Data Work Group Committee to contribute
feedback to the design and development of the Outcome
Tracking System, This includes, bul is nol imited to:

3418 Participation in outcomes lracking system lraining and
technical assistance.

3419 Submission of Outcome Tracking System data at regularly
defined intervals for purpose of the program evaluation.

3.4.2 Explore, incorporate and document concepts, methods, population
and performance-based data and tools that make cross-sectoral
work more succeseful and increase the value of collectiver
leadership.

343 Conduct a needs assessmentenvironmental scan of; services, CIT
child-abuse neglect prevention focus evidence-based practices,
training and technical assistance needs of community providers.

4. Reporting

4.1. The Contractor shali submit annual and interim reports on process and
outcome measures for each area under study for quality improvement and
recommendations. No personally identifiable data shall be included in these
reporns,

: <
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4.2. The Contraclor, in conjunction with the CIT, shall complete and submil a
Practice Plan no later than ninety (90) days after the contract effective date.

§. Performance Measures

5.1. The Contractor shall ensure a mini'mum of 90% of its CIT members panicipate
in BSL fraining. :

5.2. The Contractor shall track two {2) phases of perfformance measurement:

521. Year 1: Performance Measures for Planning Period, which includes,
but is not limited to:

5.2.1.1. Every six (8) months, 80% of CIT membearship will
participate in BSL training workshops and evaluation
. activities.

52.1.2. . Every six (6) months, 80% of CIT membership will
participate in evaluation baseline and measurement studies
such as surveys focus groups and/or in-depth interviews, as
appropriate 1o project activities.

5.2.1.3.  CIT teams shali attend 90% of coaching sessions.

522 Year 2. The Contractor shall work with the Department to set
performance measures for Year 2, al the conclusion of Year 1.

5.3. The Contractor shall develop and submit a comrective aclion plan for any
; performance measure not achieved to the Department.

Manchester Community Health Center Exhibit A Contractor Initlats
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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 Federal Funds, CFDA #93.670, DHHS, Administration
for Chitdren and Families, Federal Award Identification Number (FAIN), #80CA1858 and'
General Funds. :

3. Failure 10 meet the scope of services may jeopardize the funded Contractor's current
and/or future funding. '

4. Payment for said services shall be made monthly as follows:

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

4.2. The Contractor shall submit an invoice in a form satisfactory to the State by the
twentieth (20™) working day of each month, which identifies and requests
reimbursement for authorized expenses incurred in the prior month.

4.3.The Contractor shall ensure the invoice is completed, signed, dated and returned
to the Department in order to initiate payment. ’

4.4.The State shall make payment to the Contractor within thirty (30) days of receipt of '
each invoice, subsequent to approval of the submitted invoice and if sufficient funds
are available.

5. The Contractor shall keep detailed records of their activities related to Department-
funded programs and services and have records available for Department review, as
requested.

6. The final invoice shall be due to the State no later than forty (40) days after the contract
completion date specified in Form P-37, General Provisions 8lock 1.7 Completion Date.

7. All invoices may be mailed to:

Financial Administrator

Department of Health and Human Services
Division of Public Health Services

29 Hazen Drive

Concord, NH 03301

8. Payments may be withheld pending receipt of required reports or documéntation as
identified in Exhibit A, Scope of Services and in this Exhibit B. :

9. Notwithstanding anything to the contrary herein, the Contractor agrees that funding

' under this @greement may be withheld, in whole or in part, in the event of non-
compliance with any Federal or State law, rule or regulation applicable to the services
provided, or if the said services or products have not been satisfactorily completed in

accordance with the terms and conditions of this agreement. e

Manchester Community Health Center Exhibit 8 Contractor Inlliats
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10. 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.

“

Manchester Community Health Cenler Exhibit B . Contractor Initisls
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SPECIAL PROVISIONS

Contractors Obligations: The Contraclor covenants and agrees that ell 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, Comp!lance with Federal and State Lawu: If the Contractor is permmed to determine the eligibility
- of individuals such eligibility determination shall be made in accordance with applicable federel and
state laws, regulations, orders, guidelines, policies and procedures.

2. Time and Manner of Determination; Eligibility determinalions shall be made on fonﬁs provided by
the Department for that purpose and shall be made and remade st such limes as are prescribed by
the Dopartment.

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 necassary lo support an eligibility determination and such other information as the
Department requests. The Contractor shall furnish the Depaniment with all forms and documentation
regarding eligibility determinations thal the Depantiment may-request or require.

4. Falr Hearings: The Contrector understands that all applicants for services hereunder, as well as
individuals declared inefigible 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 atair
hearing in accordance with Cepariment regulations. ’

S. Gratuities or Kickbacks: The Contractor agrees that it is 2 breach of this Contract to accept of
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 Wark detailed in Exhibit A'of this
Contract, The State may terminate this Contract and any sub-contract or sub-agreemant if it is
determined that payments, gratuities or offers of employment of any kind were offered of 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 inany
other document, contract or understanding, it is expressly understood and agreed by the parties
herato, that no payments will be made hereunder 10 reimburse the Contractor for costs incurred for
any purpose or for any services provided to any individual pfior 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 (excep! as otherwise provided by the
federal regulations) prior to 8 determination that the individual is eligible for such services.

7. Conditions of Purchase: Notwithslanding anything (o the contrary contained in the Contract, nothing
herein contained shall be deemed to obligate or require the Department to purchase services
hereunder al 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, oral a
rate which exceeds the rate charged by the Caontractor 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. Renegatiate the rates for payment hereunder, in which event new rates shall be established;
7.2. Deduct from any future payment to the Contracter the amount of any prior reimbursemenlin‘/
excess of costs;
Exhibh € - Spacls! Provisiony Contractor Initiats
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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 o 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 servicesat
any time during the period of retention of records established herein.

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

8.

10.

cnvis Page2 el Oste _Iq ‘ri 1 l(

Maintenance of Records: In addition to the eligibility records specified above, the Contraclor
covenants and agrees to maintain the following records during the Cantract Pariod:

8.1. Fiscal Records: books, records, documents and other.data evidencing and reflecting ell 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 acceplable to the Department, and
lo include, without limitation, all lédgers, books, records, and ornigina! evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, inventeries, valuatians of
in-kind contributions, labor time cards, payrolls, and other records requested or required by the
Department,

8.2. Siatistical Records: Statistical, enrcliment, ettendance or visit records for each recipient of -
services during the Contract Period, which records shall include all records of applicationand
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 oblain
payment for such services.

8.3. Medical Records: Where appropriate and s prescribed by the Department regulations, the
Contractor shall retain medical records on each patient/recipient of services.

Audlt: Contractor shalt submit an anpual audil to the Depariment within 60 days after the close of lhe
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 Governmenta! Organizations,
Programs, Activities and Functions, issued by the US General Accounting Office (GAO standards) as
they pertain to financial compliance audits.

9.1. 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 tecords maintained pursuantto
the Contract for purposes of audit, examination, excerpts and transcripis.

8.2, Audit Liabilities: In addition to and nol in any way in limilation of obligations of the Contract, itis
understood and agreed by the Contractor that the Contractor shall be held liable for any state
or federal audit exceptions and shall retum to the Depantmenl, all payments made under the
Contract to which exception has been laken or which have been disallowed because of such an
exception.

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 shalinot
be disclosed by the Contractor, provided however, that pursiant to state laws and the regutations of
the Departiment 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 conceming a recipient for any purpose nhot
directly connected with the administration of the Department or the Contractor's responsibilities with
respect to purchased services hereunder is prohibiled except on written consent of the recipient, ms

attomey or guardian.
' Exhiblt C ~ Spocial Provisions Contractor inftiaty _w,
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1.

12.

13

14.

15.

Notwithstanding anylhing 1o the contrary contained herein the covenants and conditions contained in
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

Reports: Fiscal and Statistical: The Contractor agrees to submit the fallowing reports at thefollowing

times if requested by the Depariment.

11.1.  Interim Financial Reports: Written interim financia) reports conlaining a detailed descriplion of
all costs and non-allowable expenses incurred by the Contractor to the dale 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 salisfactory by the Department.

11.2.  Final Report: A fina! report shall be submitted within thirty {30) days after the end of the term
of this Contract. The Fingl Report shall be in a form satisfactory to the Department and shall
conlain a8 summary statement of progress toward goals end objectives stated in the Proposal
end other Information required by the Department.

Completion of Services: Disallowance of Costs: Upeon the purchase by the Depariment of the
maximum number of units provided for in the Contract and upon payment of the price limitation
hereunder, the Contract and al) the obligations of the parties hereunder (except such obligations as,
by the terms of the Contract are (o be performed after the and of the term of this Contract and/or
survive the termination of the Contract) shall terminate, provided however, that if, upon review ofthe
Final Expenditure Report the Depantment shall disallow any expenses claimed by tha Contractor &s
costs hereunder the Department shall retain the right, atits discretion, to deduct the amount of such
expenses as are disaliowed or 10 recover such sums from the Contractor.

Credits: All documents, notices, press releases, research repons and other materials prepared
during or resulling from the pedonnanoe of the services of the Contract shall include thefollowing
slatement:

13.1.  The preparation of this (report, document elc.) was financed under a Conlract with the Stale
of New Hampshire, Department of Health and Human Services, with funds provided in pan
by the State of New Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human Services.

Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or
purchased under the contract shall. have prior approvs! from DHHS before printing, production,
distribution or use. The DHHS wil retain copyright ownership for any and &ll 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.

Operstion of Facltities: Compliance with Lawe and Regulationa: 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 ghall impose an order of 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 cperation of the said facility or the performance of the said services,

16.

av1ang . Poge 3 of 5 Date " q L(

the Contractor will procure said license or permil, and will at all times comply with the terms and
conditions of each such license or permil. In connection with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the tacilities shall
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshaland
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 Contractor will provide an Equal Employment
Opportunity Plan {EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it hes
received a single award of $500,000 or more. [f the recipient receives $25,000 or more and has 50 or

r'4
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17.

18.

19.

e Psgod of S . Date |

more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form lo the
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardiess of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR certitying it is not required to submit or maintain an EECP. Non-
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the
EEOP requirement, but are required lo submit a certification form to the OCR to claim the exemption.
EEQP Certification Forms are available at: hitp:/Awww.cjp. usdo;!abouvocrlpdfslcertpdl

Limited English Proficlency (LEP): As clarified by Execuuve Order 13166, Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, nationalorigin
discrimination includes discrimination on the basis of limited English proficiency (LEP). Yo ensure
compliance with ihe Omnibus Crime Control and Safe Sireets Act of 1968 and Title VI of the Civil
Rights Act of 1964, Contractors musi take reasonable steps to ensure that LEP persons have
meaningful accesas to its programs.

Pilot Program for Enhancement of Contractor Employes Whistleblower Protections: The
following shall apply to all conlracts that exceed the Simplifiéd Acquisition Threshold as defined in48
CFR 2101 (currentry $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 whislleblower rights
and remedies in the pitot program on Conlractor employee whistieblower protections established at

41 U.S.C. 4712 by section 828 of the Nauonal Defense Authorization Act for Fiscat Year 201 3 {Pub. L.
112-239)and FAR 3.808.

{b) The Conlractor shall inform ils employees in writing, in the predominant language of the workforce,
of employee whistieblower rights and protections 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.

Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain heatth care services or functions for efficiency or convenience,
but the Contractor shall cetain the responsibility and accountability for the function{(s). Prior to
subcontracling, the Contractor shall evaluate the subcontractor’s ablity to perform the delegated
tunction(s). This is accomplished through a written agreement that specifies activities and reporting
responsibilities of the subcontractor and provides for revoking the delegation or :mposmg sanctions if
the subcontractor's performance is not adequate. Subcontraciors are subject to the same contraciual
conditions as the Contractor and the Contraclor is responsible Lo ensure subcontractor compliance
with those conditions.

When the Contractor delegates a function 1o a subconlracto:, the Contractor shall do the following:

19.1. Evaluate the prospective subcontractor's Bblllh/ to perform the activities, before delegating
the function

19.2. Have a written agreement with the subcontractor that specifies activities andreporting
responsibilities and how sanctionsirevocation will be managed if the subcontraclor's’
performance is not adequate

19.3.  Monitor the subcontractors performance on an ongoing basis

Exhiblt C - Spacial Provisions Contractor Initials _
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19.4,
19.5.

Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and
responsibilities, and when the subcontractor's performance will be reviewed
DHHS shall, sl its discretion, review and approve all subcontracts.

-1f the Contractor identifies deficiencies or areas for improvemeni are identified, the Contraclor shall
take corrective action,

20. Contract Definltions:

20.1.

202,

20.3.

20.4,

20.5.

20.8,

" onane

COSTS: Shall mean those direct and indirect items of expense determined by the Department
o be allowable and reimbursable in accordance with cost and accounting principles establrshed

in sccardance with stale and federa! laws, regulations, rules and orders,
DEPARTMENT: NH Departmeni of Health and Human Services.

PROPQSAL: 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 and/or
goods to be provided by the Contractor in accordance with the terms and conditions of the
Contract and setting forth the tota!l cost and sources of revenue for each service to be provided

‘under the Contract,

UNIT: For each service that tha Contractor is to provide to eligible individuals hereunder, shall
mean that period of time or that specified aclivity determined by the Depanment and specified
in Exhibil B of the Contract. -

FEDERAU/STATE LAW: Wherever federal or stale laws, regulations, rules, orders, and
policies, elc. 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 time to time.

SUPPLANTING OTHER FEDERAL FUNDS: Funds provided to the Contractor under this
Conlract will not supplant any existing federal funds available for these services.

Exhibil C - Speclsl Provisions Contractor Inltiats
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SIONS TO DARD Y GUAG

1. Rovislons to Form P-37, General Provisions

1.1. Section 4, Qggﬂgng Nature of Agreemenl, is replaced as follows:
4 CO ONAL NAT Of AGR EN

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 this Agreement are contingent upon continued appropriation or availability of funds,
including any subsequent changes to the appropriation. or availability of funds atfected by
any state or federal legislative or execulive aclion tha! reduces, eliminales, or otherwise
modifies the sppropriation or availability of fundmg 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 tunds, the
State shall have the right to withhold payment until such funds become avallable, If ever.
The State shall have the right lo reduce, terminate or modify services under this Agreement
immediately upon giving the Conlractor 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.

1.2. Section 10, Termination, Is amended by adding the following language:

10.1 The State may terminate the Agreement at any lime for any reason, at the sole discretion of
the State, 30 days after giving the Contractor written nolice that the State is exercising ils
oplion to terminate the Agreement.

10.2 In the avent of early termination, the Contractor shall, within 15 days of notice of eary
termination, develop and submit to the State a Transition Plan for services under the
Agreement, including but Aot limited to, identifying the present and future needs of clients
recelving services under the Agreement and establishes a process to meel those needs.

10.3 The Contrector shall fully cooperate with the Siate and shall promptly provide detailed
information to support the Transition Plan Including, but not limited to, any informalion or
data requested by the State related to the termination of the Agreement and Transition Plan
" and shell provide ongoing commumcahon and revisions of the Transition Plan to the State
as requested

10.4 In the event that services under the Agreement, including but not limiled o 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 Transilion Plan.

10.5 The Contractor shall establish a methad of notifying clients and other aflected individuals
about the transition. The Conlractor shal include the proposed communications in Its
Transition Plan submitted to the State as described above.

2. Renewal

2.1. The Department reserves the right to extend this agreement for up to two (2) additional years,
contingent upon satisfactory delivery of services, available-funding, written agfeement of the
parties and approval of the Governor and Executive Council,

Exhibi C-1 - Ravisiona/Excaplions to Standard Controct Lenguege Contractor Initials
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CERTIFICATION REGARDING DRU EE WORKPLACE RE EMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitie D; 41
1.5.C. 701 ol seq.}, and further agrees to have the Contractor's representative, as idenuﬁed 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 ECUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sectiocns 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-680, Title v, Subtitle D; 41 U.S.C. 701 el seq.}. The January 31,
1989 regulations were amended and published as Part |l of the May 25, 1930 Federal Register (pages
21681-21691), and require certification by grentees {and by inference, sub-grantees and sub-
contractors), prior to award, thal they will maintsin 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 cedificate set out below is @
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or viotation of the centification shall be grounds for suspension of payments, suspension or
tarmination of grants, or govemment wide suspension or debarment. Contractors using this form should
sendilto: -

Commissioner

NH Department of Health and Human Services

129 Pleasant Street, A
Concord, NH 033016505

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 violalion of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace,;

1.2.2. The grantee's policy of maintaining a drug-free workplace;

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

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

1.3.  Making it @ 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. Notfying 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 viclation of a criminal drug

statute occurring in the workplace no later than five ¢alendar days after such
" conviction;

1.5. Notitying the agency in writing, wﬂhln 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 mus! provide notice, including position title, lo every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

Exhibh D - Cortffication regerding Drug Free Vendor Initials
,  Workplace Requirements
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has designated & centrel 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 50 convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including
termmination, consistent with the requirements of the Rehabilitation Act of 1973, as
amanded; 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 heallh,
law enforcement, or other appropriate agency.
1.7. 7 Making a good failh effort lo conlinue 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 inser 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 D if there are workplaces on file that are not [dentified here.

Vendor Name:

[ 8
Exhibit D - Certification regarding Orug Free Vendor Iniligls .
Workplace Requirements R
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CERT|FICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Govemment wide Guidance for New Restrictions on Lobbying, and
31 U.8.C. 1352, and further agrees to have the Contracler's representative, as identified in Sactions 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 |V-A
*Child Support Enforcemeant Program under Title IV-0O
*Social Services Block Grant Program under Title XX
*Medicaid Program under Title XIX

*Community Services Block Grant under Title VI

*Child Care Development Block Grant under Title IV

’ . '
The undersigned cenrifies, to the best of his or her knowledge and belief, thal:

1. No Federa! appropriated tunds 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, @ Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federa! contract, continuation, renewal, amendment, or
modificalion of any Federal contract, grant, loan, or cooperative agreement {and by specific menlion
sub-grantee or sub-contractor). - )

2. I any funds other than Federa! appropriated funds have been paid or will be paid to any person for
influencing or attempting 16 influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employes of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperalive 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 al all tiers (including subcontracts, sub-granis, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is @ material representation of fact upon which reliance was placed when this transaction
was made or entered Into, Submission of this certification is a prerequisile for making or entering inlo this
transaction imposed by Seclion 1352, Title 31, U.S. Code. Any person who fails to file the required .
certification shall be subject 1o a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Vendor Name:

Gl

Exhibk € - Certification Regarding Lobbying Vendor Inltisls
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c CATIO M ' s|o
AND OTHER RESPONSIBILITY MATTERS

The Vendor 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 Mattars, and further agrees lo have the Contraclor'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 paricipant is providing the
certification set out below.

2. The inability of a person to provide the centification required below will not necessarily result in denial
of participation in this covered transaction. If necessary. the prospeclive participant shall submit an
explanation of why it cannot provide the certification. The certification of explanation will be
considered in connection with the NH Department of Heatth 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 determinad that the prospeclive
primary participant knowingly rendered an erroneous certification, in addition to other remedins
availablé to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice o the DHHS agency to
whom this proposal (conlract) is submitted if et any time the prospective primary panicipant leams
that its certification was efroneous 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 transaclion,” *principal,” *proposal,’ and
*voluntarily excluded,” as used in this clause, have the meanings sel out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
atteched definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered lransaction be entered into, il 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 transaclion, 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 -
Lowe: Tier Covered Transactions,” provided by DHHS, without modification, in all lower lier covered
(ransactions and in all salicitations for lower tier covered transactions.

8. A participant in 2 covered transaction may rely upon a certification of a prospective participant In a
lower tier coverad iransaction that it is not debarred, suspended. ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the cerlification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed lo require establishment of a system of records
in order lo render in good faith the certification required by this clause. The knowledge and M

Exhibit F — Certification Reganding Debarment, Suspension Vendor Inltials
And Other Responsiblity Matters
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information of a panticipant is not required to exceed that which is normally possessed by 8 prudent
person in the ordinary course of businass dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participantin a
covered transaction knowingly enters into a lower tier covered ransaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addilian 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 {o the best of its knowledge and beliel, that it and its
principals:

11.1. ere not presently debarred, suspended, proposed for debarrnenl 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 abtaining, attempting to abtain, or performing a public (Federal, State or local)
transaction or 8 contract under 3 public transaction; violation of Federal or State antitrust
statutes or commission.of embezzlement, theR, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally of civilly charged by a govemmental entity
(Federal, State or Jocal) 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
certification, such prospective participant shall attach an explanation to this proposal {contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitling this lower tier proposal (contract), the prospective lower tier parlicipant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belisf that it and ils principals:
" 13.1. are not presently debarred, suspendad, proposed for debarment, declared ineligible, of
voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certily (o any of the above, such
prospective participant shall attach an explanation to this proposal (contract).

14, The prospective lower tier participant further agrees by submitling this proposal {contract) that il will
include this clause entited "Certification Regarding Debarment, Suspension. Ineligibility, and
Voluntary Excluston - Lower Tier Covered Transactions,” without modification in all lower tier cowsred
transactions_and in all solicitations for lower tier covered transacuons

Vendor Name:

Exhibit F - Certification Reganding Debarmaent, Suspension Vendor (niists
And Other Rosponaiblity Mattary tq,
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTICNS

The Vendor identified in Section 1.3 of the General Provisions agrees by signature of the Contraclor's
representative as identified in Sections 1.11 and 1,12 of the General Provisions, (o execute the lollowing
certification:

Vendor 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 1868 (42 U.5.C, Section 3789d) which prohlibits
reciplents of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on he basis of race, color, religion, national origin, and sex. The Act
requires certain recipients lo produce an Equal Emgloymen! Opportunity Plan,

- the Juvenile Justice Delinquency Prevention Act of 2002 {42 U.S.C. Sectlion 5672(b)) which adopis by
reference, the civil nights 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, calox, religion, national origin, and sex. The Act includes Equal ~
Employment Opporunity Plan requirements;

- the Civit Rights Act of 1864 (42 U.S.C. Section 2000d, which prohibits recipients of federal financia!
assistance from discriminating on the basis of race, color, or natzonal origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Seclion 784), which prohibits recipients of Federal financial
assistance from dnscnmmahng on the basis of disability, in regard to employment and the delivery of
semces or benefits, in any program or activity;

- lhe Americans with Disabilities Act of 1990 (42 U.5.C. Sections 12131- 34), which prohrblts
_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.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 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assnstanoe It does not include
employment discriminalion;

-28 C.F.R. pt. 3% (U.S. Department af Justice Regulations - OJJOP Grant Programs); 28 C.F.R. pt. 42
(VU.S. Department of Justica Regulations - Nondiscrimination; Equa! Employment Opportunity; Policies
and Pracedures); Execulive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles end policy-making
criteria for parinerships with faith-based and neighborhood organizations;

-28 C.F.R. pt. 38 (L.S. Department of Justice Regulations — Equal Treatment for Faith-Based
Organizations); and Whistieblower protections 41 U.5.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistieblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate sel 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 govemment wide suspension of

debarment.
- -
Exhiblt G
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in the event a Federal or State court or Federal or State administralive agency makes a finding of
discrimination after a due process hearing on the grounds of race, cotor, 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 contracling agency or division within the Department of Health and Human Services, and
to the Department of Heallh and Human Services Ofﬁce of the Ombudsman.

The Vendor 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:

I. By signing and submitting this proposal {contract) the Vendor agrees 10 comply with the provisions
indicated above.

Vendor Name: ~

{2 ] Y T/ﬁ‘ |
Datd #ﬁ?e 'E: " W/W
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

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

The Vendor identified in Section 1.3 of the Genaeral Provisions agreas, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the foliowing
certification: :

1. By signing and submitting this contract, the Vendor agrees to make reasonable efforts to comply with
afl applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994,

Vendor Name: -

Exhibht H - Cortification Regarding . Veondor Ialtials
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HEALTH INSURANCE PORTABLITY ACT
BUSINESS ASSOCI GREEMENT

\ .
The Vendor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, “Business
Associate” shall mean the Vendor and subcontractors and agents of the Vendor that receive,
use or have access o protected health informalion under this Agreement and “Covered Entity"
shall mean the State-of New Hampshire, Depariment of Health and Human Services.

1 Pefinitions.
a. "Breach’ shall have the same meaning as the term “Breach” in section 164.402 of Title 45,
Code of Federal Regulations.

b. “Business Associate” has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations.

¢. “Covered Entity" has the meaning given such term in Qection 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 Agaregalion® shall have the same meaning as the term "data aggregation® in 45 CFR
Section 164.501.

s

f. *“Health Care Qperations" shall have the same meaning as the term “health care operations”
in 45 CFR Section 164.501. : .

g. "HITECH Act” means the Health Information Technology for Economic and Clinical Health
Act, TitleX!l!, Subtitte D, Part 1 & 2 of the American Recovery and Reinvestment Acl of
20089.

h. °HIPAA" means the Health Insurance Portability and Aécountability 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 |dentifiable 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 heaith
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 f <
2014 Exhibh | . Vandor Inftlals
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*Required by Law" shall have the same meaning as the term *required by law’ in 45 CFR
Section 164.103.

*Secretary” shall meaﬁ the Secretary of the Department of Health and Human Services or
his/her designee.

*Securty 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 heaith information unusable,
unreadable, or indecipherable to unaulhorized 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. Pars 160, 162 and 164, as amended from time to time, and the
HITECH '

Act.

usiness Assoclate Use and Disclosure of Protected Hea o

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 Assaciate, 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 Associale may use ot disclose PHI:
. For the proper management and administration of the Business Associate;
. As required by law, pursuani to the terms set forth in paragraph d. below. or
n. 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
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PH!, to the extent it has obtained
knowledge of such breach.

The Business Associate shall not, unless such disclasure is reasonably necessary (o
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 Enlity objects to such disclosure, the Business f

12014 Exhibl | ' © Vendos Inllsls
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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 Assaciate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or secunty
safeguards of PH! pursuant to the Privacy and Security Rute, 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 addilional security safeguards.

p
O i d Activitie ass Assoclate.

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 heallh information involved, including the
types of identifiers and the likelihood of re-identlification; '

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 seclions of the Privacy, Secunty, and
Breach Notification Rule.

Business Associate shall make svailable 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.

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 retumn 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 associates, who will be receivinE P%I
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pursuant to this Agreement, with rights of enfarcement and indemnification from such
business associates who shall be govemed by standard Paragraph #13 of the standard |
coniract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

Within five (5) business days of receip! 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 pravide access to PHI in a Designated Record Set fo 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
requesi for an accounting of disclosures of PHI, Business Associale shall make available
to Covered Enlity such information as Covered Enlity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI |n accordance with 45 CFR
Section 164.528.

In the event any individual requests access to, amendment of, or accounting of PH)
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 lorwarding 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 praclicable.

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 nol 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 I ? ! [
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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 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 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 Asso{:iale 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.

Termi or Cause

In addmon 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 sel forth herein as Exhibit |. The Covered Enlity may either immediately
terminate the Agreement or provide an opportunity for Business Associale 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 Requlatory References. All terms used, but not otherwise defined herein,

shall have the same meaning as those lerms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit |, to

" a Section in the Privacy and 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 '
Securty 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 parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. P
Exhibt | Vandor Intials __L
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e. Segregation. If any term or condilion of this Exhibit | or the application thereof to any

person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
_ conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit | are declared severable.

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

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit 1.

Department of Health and Human Services ' ' (ém
TEEStZ Q Q _ Namepf thg Vendor

Signafure 8f Authorized Representative

Signature of Authonzed Representative

Lsh Mo

Name of Authonzed Representative

Namie'of Authorized Representative

Dy Avr, DS dasd X
Title of Authorized Representative - Title of Authorized Representative
o114 Lo/

Date Date

Viol4 Exhiblt | Vendor nitials k
Haalth lnaursnce Portablity Act
Businoss Assodale Agreement -
Pagabolb ’ Oata M
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CERTIF|CATION REGARDING THE FEDERA DING ACC L s
ACT (FFATA) COMPLIANCE

Tha Federa! Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded o or afler October 1, 2010, to report on
data related to executive compensation and associaled first-tier sub-grants of $25,000 or more. Il the
initial award is balow $25,000 but subsequent grant modifications rasult in a total award equal to or over
$25,000, the award is subjecl to the FFATA reporiing requirements, as of the dale of the award.

In accordance with 2 CFR Part 170 {Reporting Subaward and Executive Compensation information), the
Cepartment of Health and Human Services (DHHS) must report the foliowing information for any
subaward or contract award subject to the FFATA reporting requirements:

Name of entity
Amount of award
Funding agency
NAICS code for cantracts / CFDA program number for grants
Program source .

Award litle descriptive of the purpose of the funding action

Location of the entity
Principle place of perfformance
Unique identifier of the entity (DUNS #)

0. Total compensation and names of the top five executives if:
10.1. More than 80% of annual gross revenues are from the Federal government, and thase
revenues are greater than $25M annually and
10.2. Compensation information Is not alréady avaiable through reporting to the SEC.

SN AWN -

1

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, m which
the award or award amendmant is made.

The Vendor idenlified in Section 1.3 of the General Provisions agrees to comply with the provlslons of
The Federa! Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Pan 170 (Reponing Subaward and Executive Compensation. Information), and further agrees
to have the Contractor’s representative, as identified.in Seclions 1,11 and 1,12 of the General Provisions
execule the following Certification;

The below named Vendor agresas lo 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 Transparancy Act.

. Vendor Name:

Date ", ),5

b Exhibit J - Certificalion Regarding the Federsl Funding Vendor Initiats
Accountabillty And Transparency Act (FFATA) Compliance :
CUMDHHSN 18743 Peage 1012 Dat
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FORM A

As the Vendor identified in Section 1.3 of the Genera! Provisions, | certify that the respanses to the
below listed questions are true and accurate. :

1. The DUNS number for yous entity is: ?‘ %q ?370000

2. Inyour business or organization's preceding complated fiscal year, did your business of organization
recaive (1) BO percent ar mare 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 fram U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements? ’

){.' NO . YES

If the answer to #2 above is NO, stop here

If the answer to #2 above is YES, please answer the following:

3. Doesthe public have access to information about the compensation of the executives in your
business or organization through periodic teports fited under section 13(a) or 15(d) of the Securilies
Exchange Act of 1934 (15 U.S.C.78m(a), 780(d)) or seclion 6104 of the Internal Revenue Code of
19867

NO YES
If the answer to #3 above Is YES, stap 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: 3 i Amount:
Name: : Amount:
Name: Amount:
Name: Amount:

A

Exhibit J — Centificstion Regarding the Federal Funding Vendor Inliiats
Accountsblity And Transpareacy Act (FFATA) Complance q 1

CUDMHS/ 110113 Page 20f 2 P Date



DocuSign Envelope ID: 079FDD29-FD38-4820-9ABS5-7A97479B3C52

New Hampshire Department of Health and Human Services
Exhibit K o
DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning in this document.

1.

V5. Last updata 10/09/18 Exhibh X Contractos Inklots

“Breach™ means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term refering to
situations where persons other than authorized users and for an other than
suthorized 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.

‘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.

*Confidential Information® or “Confidential Data’ means all confidential information
disclosed by one party to the olher such as all medical, health, financial, public
assistance benefits and personal inforrmation including without limitation, Substance
Abuse Treatment Records, Case Records, Protecled Health [nformation and
Personally Identifiable Information.

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

‘End User” means any person or entity {e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.} thal receives
DHHS data or derivative data in accordance with the terms of this Contract.

“HIPAA® means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

*Incident® means an act that potentially violates an explicit ar 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 storege 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 documaents, and misrouting of physical or electronic

’/
DHHS Information
Security Requinements l if [ lLi
Pege 119 Date .
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10.

11

12

mail, aill of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

*Open Wireless Network® means any network or segment of a network that is
not designated by the State of New Hampshire's Depaniment 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,
PHI or confidential DHHS data.

*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 358-C:19, biometric records, elc.,
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, elc.

"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 Deparniment of Health and Human Services.

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

*Security Rule® shall mean the éecuritySiaridards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpan C. and amendments

‘thereto.

“Unsecured Protected Health Information® means Protected Heatlth Information that is

not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable 1o unauthorized individuals and is
developed or endorsed by a slandards developing organizalion that is accredited by
the American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1.

2.

The Contractor mus! nat 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.

The Contractor must not disclose any Confidential Information in response to a

V5. Last update 100818 ‘ Extiibh K Contractor Inhlals
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request for disclosure on the basis that it is required by law, in response 1o a
subpoena, etc., without first notifying OHHS 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 DMHS 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 confim compliance with the tarms of this
Contract.

. METHODS OF SECURE TRANSMISSION OF DATA

1. Application - Encryption. )f End User is transmitting DHHKS 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 1o 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 sockel layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data. ' .

6. Ground Mail Service. End User may only transmit Confidentiai Data via certified ground
mait 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 transmil Confidential Data via an open

A
VS, Last updste 100818 © Exhiblt K Contractor Inltials _K
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10.

11

wireless network. End User must employ a virlual private network (VPN) when
remotely transmitting via an open wireless network.

Remote Usar 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.

S5SH File Transler 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. Conf dential Data will be deleted every 24
hours).

Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of informatian.

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 exis!, unless, otherwise required by law or permitted
under this Contract To this end, the parties must:

A.

Retenhon

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 manitoring capabilities are in .
place to detect potenfial security events-that can impact State of NH systems
and/or Department confidential informaticn 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 sacure 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 ulilities. The environment, as a

V5. Last updsts 10/08/18 Exhbi K - Contractor Inliets
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whole, must have aggressive intrusicn-detection and firewall protection.

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 Conﬁdenhal Information on its systems (or ils
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 pant of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media ({for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction. .

" Unless otherwise specified, wilhin thily (30) days of the termination of this

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

Unless otherwise specified, within thirty (30) days of the 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 OHHS Data received under this Contract, and any
derivative data or files, as follows

1.

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

The Contractor will maintain policies- and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from

~ creation, transformation, use, storage and-secure destruction} regardiess of the

media used to store the data (i.e., tape, disk, paper, elc.).

-
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10.

11,

The Contractor will maintain appropriate authentication and access conirols to
contraclor systems that collect, transmit, or store Department confidential mformatlon
where applicable.

The Contractor will ensure propér security monitoring capabilities are in place to
detect potential security events that can impaci State of NH systems andior
Depantment confidential information for contractor provided systems.

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

it 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 secunty requirements that at 8 minimum
match those for the Contractar, 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 wilt be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

If the Department determines the Contraclor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement. .

The Contractor will work with the Depariment at its request to complete a System
Management Survey. The purpose of the survey is to enable the Departmeni 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 lime frame at the Départments discretion with agreement by
the Contractor, or the Depariment may request the survey be completed when the
scope of the engagement between the Depariment and the Contractor changes.

The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Depariment 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 i0s$ resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from

4
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.1 2

13.

14.

15.

16.

the breach, including but not limited to; credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due 1o
the breach.

Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Informiation, 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 level and scope of requirements applicable to federal agencies, intluding,
but not limited to, provisions of the Privacy Act of 1874 (5 U.S.C. § 552a), OHHS
Privacy Act Regulations (45 C.FR. §5b), HIPAA Privacy and Security Rutes (45
C.F.R. Parts 160 -and 164) that govern protections for individually identifiable health
information and as applicable under State law.

Conlractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unaulhorized use or access to il. 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 1o Vendor Resources/Procurement at https./mwww.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, gu:delmes standards, and

procurement information relating to vendors.

Contractor agrees 1o maintain a documenled breach notificalion and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a confidential information breach, computer
security incident, or suspectad breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

Contractor must restrict access lo the Confidentia! Data obtained under this
Contract to only those authorized End Users who need such DHHKS Data to
perfarm their official duties in conneclion with purposes identified in this Contract.

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, thef or lnadvenent disclosure.

b. safeguard this information at all times.

¢. ensure that faptops and other electronic devices/media containing PHI, PI, or
PFi 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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e. limit disclosure of the Confidential Information to the extent permitted by law.

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

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypied 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 anﬁ
disclosed using appropriate safeguards, as determined by a risk-based
assessmeni of the circumslances 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 10 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 and Secunly Officer of any
Securnity Incidents and Breaches immediately, al the email addresses provided in
Section VI. .

The Contractor must further handle and repon 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 mus! also address how the Contractor will:

1. Identify Incidents;

2. Determine if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37,
4

Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses o Incidents; and ,

: | 3
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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 mitigalion
measures.

Incidents and/or Breaches that implicate Pl must be addressed and reported, as
applicable, in accordance with NH RSA 358-C:20.

V. PERSONS TO CONTACT
A. DHHS Privacy Officer;
1 DHHSPrvacyOfficer@dhhs.nh.gov
B. DHHS Security Officer: .
DHHSInformalionSecﬁrityOﬁice@dhhs.nh.gov

: 4
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DHHS Infoamation :
Security Requirements
Page ol ® Dots
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New Hampshire Department of Health and Human Services
Community Collaborations to Strengthen and Preserve Families '

~ State of New Hampshire
Department of Health and Human Services
Amendment #2 to the Community Collaborations to Strengthen and Preserve Families Contract

This 2™ Amendment to the Community Collaborations to Strengthen and Preserve Families contract
{hereinafter referred to as “Amendment #2") is by and between the State of New Hampshire, Department
of Health and Human Services (hereinafter referred to as the "State" or "Department”) and Lakes Region
Community Services, (hereinafter referred to as "the Contractor"), a nonprofit corporation with a place of
business at 719 North Main Street, Laconia, NH 03246.

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Governor and Executive Council
on July 31, 2019, (Item #18), as amended on August 26, 2020, (Item #19), the Contractor agreed to perform
certain services based upon the terms and conditions specified in the Contract as amended and in
consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, 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 extend the term of the agreement, increase the price limitation, or modify
the scope of services to support continued delivery of these services; and

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

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
June 30, 2023.

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$1,551,925.

3. Modify Exhibit A, Scope of Services Section 3 Data Tracking, to read:
3. Reporting Requirements and Data Entry

3.1. The Contractor shall, for the purposes of program evaluation and federal reporting,
enter personally identifiable health data for all program participants into the
QuickBase data system. The Protective Factors Surveys Online Data System
(PFSODS) will also be used to collect parent surveys.

3.2 The Contractor shall maintain and collect data from the Outcome Tracking System,
QuickBase, the Contractor shall collect the following:

3.21. Parent Data:

3.2.1.1 First, Last Name

3.21.2 DOB;

3.2.1.3. Medicaid 1D,

3.2.1.4. Address;

3.2.1.5. Phong;

3.2.16. Town/City;

3.2.1.8. State;

3.2.19 Zip Code;

3.2.1.10. Email; 08

3.2.4.11. Other Languages Spoken; @
Lakes Region Community Services Amendment #2 Contractor Initials

$5-2019-DPHS-26-NORTH-01-A02 Page 10f 7 Date  1/5/2021
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New Hampshire Department of Health and Human Services
Community Collaborations to Strengthen and Preserve Families

33

Lakes Region Community Services
$S-2019-DPHS-26-NORTH-01-A02

3.2.2.

3.2.3.

3.24.

3.2.1.12. Parent Education Status;
3.2.1.13. Sex;

3.2.1.14. Ethnicity;

3.2.1.15. Race;

3.2.1.16. Marital Status;

3.2.1.17. Househaold composition,
3.2.1.18. Military Family;

3.2.1.19. Disability status; N
3.2.1.20. Employment status;

3.2.1.21, Health insurance status;
3.2.1.22 Housing type;

3.2.1.23. Transportation;

3.2.1.24. Public Assistance;

3.2.1.25. Telecommunications / Internet;

3.2.1.26. Preferred language

Child Data:

3.2.21. First, Last;

3222 DOB / Age in Years;

3.2.2.3. Child Primarily Lives With & Relationship to Child;
3224 Child Preferred Language;

All encounters captured in the QuickBase data system with the family
members which shall include but not limited to:

3.2.3.1. Types of services and service dates.

3.2.3.2. Dates and types of supports provided to the family such as: parent
education classes, support groups, home visits, virtual visits, and access to
concrete supports. :

All service referrals captured within the QuickBase data system to partner
agencies which include:

3.2.4.1. Date of referral.
3.2.4.2. Purpose of referral.
3.2.4.3. Name of agency referred to.

The Contractor shall obtain parental release/authorization to share Name, DOB and
statistical information with the Department and the contractor will share the following
data with the Department:

331

Parent Data:

3.3.141 First, Last name

3.31.2 DOB,; _ Ds

3.3.1.3. Medicaid 1D; @
Amendment #2 Contractor Initials

Page 2 of 7 - Date _1/5/2021
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New Hampshire Department of Health

Community Collaborations to Strengthen and Preserve Families

and Human Services

3314
'3.3.1.5.
3.31.7.
3.3.1.8.
3.3.1.9.
3.3.1.10.
3.3.1.141.
3.3.1.12.
3.3.1.13.
3.3.1.14
3.3.1.15.
3.3.1.16.
3.3.1.17.
3.3.1.18.
3.3.1.19.
3.3.1.20.
3.3.1.21.
33122
3.3.1.23.
Child Data:
3.3.21.
3.3.2.2.
3.3.2.3.
3.3.24.
3.3.2.5.

All encounters

332

3.3.3.

QuickBase Family and Participant ID;
Town/City/ Zip Code; 3.3.1.6. Other Languages Spoken;
Parent Education Status;

Sex;

Ethnicity;

Race;

Marital Status;

Household composition;

Military Family;

Disability status;

Employment status;

Health insurance status;

Housing type;

" Transportation;

Public Assistance;

Telecommunications / Internet;

Preferred language

PFS-2 Concrete Supports Subscale Parental Survey
PFS-2 Retrospective (Pre/Post) Parental Survey

First, Last Name

DOB / Age in Years ;

QuickBase Family and Participant ID;

Child Primarily Lives With & Relationship to Child;
Child Preferred Language;

captured within the QuickBase data system provided with the

family members, which shall include, but is not limited to:

3.3.3.1. Type of contact with the family and Date.

3.3.3.2. Type of services and supports and Date provided to the family,
includes:

which
3.3.3.2.1.  Parent support groups, parent education classes;
3.3.3.2.2. Individual crisis support and educational topics

reviewed during contact with the family such as injury prevention,

nurturing and attachment, etc; and

3.3.3.

23

access to EITC and economic resources,

3.3.4. All service referrals captured in the QuickBase data system, w

include, but is not limited to:

Lakes Region Community Services
$5-2019-DPHS-26-NORTH-01-A02

Amendment #2
Page3of 7
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New Hampshire Department of Health and Human Services
Community Collaborations to Strengthen and Preserve Families

3.4.

3.5.

3.6.

3.7.

3.3.4.1. Referral date.
3.3.4.2. Referral purpose.
3.3.4.3. Name of agency referred to.

The Contractor shall utilize the PFSODS to collect parental surveys which are used
as a tool to measure increases in parental protective factors as well as to determine
immediate needs and inform service planning during the family intake process.

The Contractor shall provide to the Department at least quarterly new Protective
Factors Surveys completed for each parent enrolled in the Community
Collaborations program. The PFS-2 Concrete Supports Subscale Survey shall be
completed at the intake stage to determine immediate needs and assist in initial
service planning with the family. The PFS-2 Retrospective Survey shall be
completed at 6 months and can be repeated and/or after at least 12 hours of services
received by the family. The surveys sent to the Department shall include:

3.3.1. PFS-2 Concrete Supports Subscale survey; and

4

3.3.2. PFS-2, Retrospective (pre/post} Survey

The Contractor shall ensure the Outcome Tracking System is HIPPA Compliant with
42 CFR Part 2 in the event that any of the information is either a Part 2 record or
information, and compliant with all applicable state confidentiality laws, and is utilized
to capture local performance metrics consistent with targeted prevention efforts
determined through the pre-implementation planning period of Community
Collaborations. The Contractor shall:

3.6.1. Participate in Plan Do Study Act -Revise (PDSA-R) cycles to increase
saturation and scale of evidence-based prevention practice.

3.6.2. Use the Predict, Align, Prevent data modeling to inform targeted service
innovations within the contractor community which should include
engagement with state, PAP program staff, community implementation
team members and update to the evaluator on what those planned
innovations are as outlined in the Plan Do Study Act cycles.

3.6.3. Disseminate and review data at regular intervals with community partners
for continuous quality improvement efforts, PDSA-R cycles, and data-based
decision efforts,

3.6.4. Track local data and monitor process and outcome indicators invalved in the
Boundary Spanning Leadership (BSL) framework and Community
Implementation Team (CIT) implementation.

3.6.5. Invite the evaluation team to attend CIT meetings in order to provide training
on the importance of the evaluation, specifics on data collection and
reporting.

3.6.6. Engage in pre-implementation trainings such as: (1) QuickBase data
platform, (2) Protective Factors Survey-2 tool administration and (3)
Onboarding Staff to data collection relating to Data Collection and family
engagement in the intake process. ’

The Contractor shall work collaboratively under the direction of the Department, with
the State-identified Evaluation Contractor. This work shall include, but is not limited

_ to:

3.7.1. Facilitating cross-system data definition processes and managing a shared-
outcomes defining process and outcomes tracking system ic% shall

Lakes Region Communily Services Amendment #2 Contractor Initials
§5-2019-DPHS-26-NORTH-01-A02 . Page 4 of 7 Date

1/5/2021
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New Hampshire Department of Health and Human Services
Community Collaborations to Strengthen and Preserve Families

include, but is not limited to:

3.7.1.1.

3.71.2.

3.7.1.3.
3.7.1.4,
3.71.5,

3.7.1.6.

3.7.1.7.

3.7.1.8.

Identification of indicators of success to inform shared
outcome metrics within CIT.

Personal characteristics, challenges, barriers, and
experiences of parent and community organization
participants.

Sharing of pre-defined regional data definitions.
Establishment of shared measures of success.

Establishment and implementation of data collection, data
sharing agreements, security, and monitoring procedures
standards, consistent with all state and federal laws and
regulations relating to confidentiality, privacy and information
security.

Coordination of local data tracking and monitoring of process
and outcome indicators involved in the Boundary Spanning
Leadership (BSL) method and CIT implementation.

Participation in outcomes tracking system training and
technical assistance. -

Submission of Outcome Tracking System data at regularly
defined intervals for purpose of the program evaluation.

3.8.2. Explore, incorporate and document concepts, methods, population and
performance-based data and tools that make cross-sectoral work more
successful and increase the value of collective impact.

3.8.3. Conduct a needs assessment/environmental scan of: services, CIT child-
abuse neglect prevention focus evidence-based practices, training and
technical assistance needs of community providers,

4. Modify Exhibit A, Scope of Services Section 4 Reporting, Subsection 4.1, to read:

4.1 The Contractor shall submit annual and interim reports on process and outcome measures
for each area under study for quality improvement and recommendations.

5. Exhibit B, Methods and Conditions Precedent to Payment, Section 4, Subsection 4.1, to read:

4.1 Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement, and shall be in accordance with the approved line item, as specmed
in Exhibits B-1, Budget through Exhibit B-5 Amendment #2, Budget.

6. Add Exhibit B-4 Amendment #2, Budget, which is attached hereto and incorpor'ated by reference

herein.

7. Add Exhibit B-5 Amendment #2, Budget, which is attached hereto and incorporated by reference

herein.

Lakes Region Community Services
$5-2019-DPHS-26-NORTH-01-A02

Page Sof 7 Date _ 1/5/2021
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New Hampshire Department of Health and Human Services
Community Collaborations to Strengthen and Preserve Families

All terms and conditions of the Contract and prior amendments not inconsistent with this Amendment #2

remain in full force and effect. This amendment shall be effective upon the date of Governor and Executive
Council approval.

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

State of New Hampshire
Department of Health and Human Services

‘ Signad by:
1/6/2021 E);%t Y/

O93B0BFBACAS4AD...
Date Name:Lisa M. Morris
Title:

pirector, Division of Public Health Srvcs.

Lakes Region Commuhity Services

' DocuSigned by:
1/5/2021 E’ﬂ\,}-&% L/@\_,-\/_'

1080EESITBOCAED...

Date Name: Rebecca Bryant
Title: CEo
Lakes Region Community Services Amendment #2

RFP-2019-DPHS-23-COMMU-01-A02 'Page 6of 7
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New Hampshire Department of Health and Human Services
Community Collaborations to Strengthen and Preserve Families

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

execution.
OFFICE OF THE ATTORNEY GENERAL

DocuSigned by:
1/6/2021 E ( S -
DSCAQ202EI2CAAE. ..

Date Name: Catherine Pinos

Title:
Attorney

| 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 mesting) _

OFFICE OF THE SECRETARY OF STATE

Date ‘Name:
Title:

Lakes Région Community Services Amendment #2

RFP-2019-DPHS-23-COMMU-01-A02 Page 7 of 7
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State of New Hampshire
Department of State

CERTIFICATE

I. William M. Gardner, Sccretary of State of the State of New Hampshire, do hereby certify thet LAKES REGION
COMMUNITY SERVICES COUNCIL is 8 New Hompshire Nonprofit Corporation registered to transact business in New
Hempshirc on July 29, 1975. [ Turther centify that all fees and documents required by the Secrelary of State’s office have been

reccived and is in good standing as for as this officc is concerned.

Business 1D: 64109
Cerniificate Nember : 0004886293

IN TESTIMONY WHEREOF,

I hereto scl my hand and causc to be affixed
the Seal of the State of New Hampshire,
this 2nd day of April A.D, 2020.

Dor o

William M. Gardner
Secreinry of State
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CERTIFICATE OF AUTHORITY

I, Jeanin Onas . , hereby certify that:
{Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. } am a duly elected ClerldSecretarleﬂ' cer of _Lakes Region Communlly Services Council
(CorporataonlLLC Name)

2. The following is a true copy of a vole taken at a meeting of the Board of Directorsishareholders, duly called and

held on _December 16, . 2020 , at which a quorum of the Directors/shareholders were present and voting.
(Date) ‘
VOTED: That _Rebecca Bryant, President and CEQ (may list more than one person}

(Name and Title of Contract Signatory)
is duly authorized on behalf of _Lakes Region Community Services Council_ to enler into contracls or agreements
with the Slate
(Name of Corporation/ LLC)

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

3. | hereby certify that said vole has not been amended or repealed and remains in full force and effect as of the
date of lhe contract/contract amendment to which this cerificate is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. | funther cerlify that it is understood that the State of
New Hampshire will rely on this certificate as evidence thal the person(s) listed abave currently occupy the
posilion{s) indicated and that they have full autherity to bind the corporation. To the extent that there are any
limits on the authority of any listed individual to bind the corporation in cantracts with the State of New Hampshire,
all such limitations are expressly stated herein.

Dated;__} ' 5 l A0 |
_ ) alure of Eletted Officer
’ ame: Jeanin Onos

. Title: Treasurer

Rev. 03/24/20



Client#: 1842747

ACORD.

CERTIFICATE OF LIABILITY INSURANCE

LAKESREGS

DATE (MMDDIYYYY)
1/07/2021

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

IMPORTANT: If the cartificate holder is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, cortain policies may require an endorsement. A statement on
this certlficate does not confer any righta to the certificate holder in lieu of such endorsement(s).

PRODUCER
USI Insurance Services LLC

12 Gill Street Suite 5500
Woburn, MA 01801

CONTAET Elizabeth Mailhot

PHONE

T8 i, Exty; 855 874-0123 | fak, noy: 781-376-5035

EMAL s Elizabeth.Mailhot@usi.com

Lakes Reglon Community Services Council
719 North Main Street
Laconia, NH 03246

INSURER{S) AFFORDING COVERAGE NAIC #
855 874-0123 \NSURER a : Philadelphia Insurance Company 32204
INSURED INSURER B : Granite State Work Comp Manuf

INSURER C ;

INSURER D :

INSURER E :

INSURER F :

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS 1S 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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

"LNTSRR TYPE OF INSURANCE W POLICY NUMBER (%ﬁ% ﬁ.ﬂ%ﬁv% LiMTS
A | X| COMMERCIAL GENERAL LIABILITY PHPK2206844 H2/01/2020|12/01/2021| EACH OCCURRENCE 51,000,000
l CLAIMS-MADE E] OCCUR PR R L i rence) | $100,000
| MED EXP (Any one person) | $5,000
|| PERSONAL & ADV INJURY [ 51,000,000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 53,000,000
|| Pouicy l:' ngf @ Loc PRODUCTS - COMPIOP AGG | 53,000,000
OTHER: §
A | AuTomoBiLE LaBILITY PHPK2206840 12/01/202012/01/2021) B aaidams o | 51,000,000
X| any auto BODILY INJURY {Per person) | §
: D LY ﬁﬁ?ggULED BODILY INJURY {Par accident) | §
| X| A omuy AOTOS ONLY [Par ncadony e $
s
A | X|UMBRELLAUAB | X | occuR PHUB746405 [12/01/2020(1.2/01/202 1 AcH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE 5,000,000
DED ] Xl RETENTIONS10,000 $
B | e Latnry - WC0120211002953 b1/01/2021]01/01/2022 X [85Rrre | [E3*
S'é!. EE%Z“&EB%%‘%&%{[‘,E‘E‘B‘ECW“’E NIA E.L. EACH ACCIDENT $1,000,000
{Mandatory in NH} E.L. DISEASE - EA EmPLOVEE| $1,000.000
':’.Eé'eé‘f;%‘c??. OF OPERATIONS below E.L. DISEASE - POLICY LT | 51,000,000
A |Abuse PHPK2206844 12/01/2020(12/01/2021 $1,000,000 / $3,000,000
A |Professional PHPK2206844 12/01/2020(12/01/2021 $1,000,000 / $3,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Ri rks Scheduls, may be attached if mors space Is requined)

CERTIFICATE HOLDER

CANCELLATION

State of New Hampshire
Department of Health & Human
Services

129 Pleasant Street

Concord, NH 03301

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

AUTHORIZED REPRESENTATIVE

Tl y—

ACORD 25 (2016/03) 1 of1
#530911705/M30910639

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

EXMCD




255N LAKES REGION

AASOMMUNITY
SERVICES

Engage. Empower. Insprire.

Mission Statement

Dedicated to serving the community by promoting independence, dignity and
opportunity.

Value Statements
As individuals and as a community agency, we:

» Value all people;

» Value a team approach in all we do;

» Value and respect one another; :

» Value our relationships in the communities in which we live and work;
» Value our role as facilitators of relationships; and

» Value and recognize that our relationships evolve, grow, and change over time.

SE££0Z10068E8-0VAV-IVSHrEVF-J10ZE308 Q) sdojaaul ubignooQ
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Financial Statements

LAKES REGION COMMUNITY SERVICES
COUNCIL, INC.

FOR THE YEARS ENDED
JUNE 30, 2020 AND 2019
~ AND
INDEPENDENT AUDITORS’ REPORTS

Leone,
McDonnell
& Roberts

PROFESSIONAL ASSOCIATION

CERTIFIED PUBLIC ACCOUNTANTS
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LAKES REGION COMMUNITY SERVICES COUNCIL, INC,

FOR THE YEARS ENDED JUNE 30, 2020 AND 2019

TABLE OF CONTENTS

Independent Auditors’ Report
Financial Statements;
Statements of Financial Position
Statement of Activities
Statements of Cash Flows
Statement of Functional Expenses

Notes to Financial Statements !

Supplementary Information:
Schedule of Functional Revenues
Schedule of Expenditures of Federal Awards
Notes to Schedule of Expenditures of Federal Awards -
Independent Auditors’ Report on Internal Control over Financial
Reporting and on Compliance and Other Matters Based on an
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To the Board of Directors of
Lakes Region Community Services Council, Inc.

Laconia, New Hampshire

INDEPENDENT AUDITORS’ REPORT

Report on the Financial Statements

We have audited the accompanying financial statements of Lakes Region Community
Services Council, Inc. (a nonprofit organization), which comprise the statements of
financial position as of June 30, 2020 and 2019, 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 June 30, 2020.

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 misstatements, 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 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 appropnate to
provide a basis for our audit opinion.
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Opinion

In our opinion, the financial statements referred to above present fairly, in all material
respects, the financial position of Lakes Region Community Services Council, Inc. as of
June 30, 2020 and 2019, and its cash flows for the years then ended, and the changes in
its net assets for the year ended June 30, 2020 in accordance with accounting principles
generally accepted in the United States of America.

Report on Summarized Comparative Information

We have previously audited the Lakes Region Community Services Council, Inc.'s June
30, 2019 financial statements, and we expressed an unmodified opinion on those audited
financial statements in our report dated October S, 2019. In our opinion, the summarized
comparative information presented herein as of and for the year ended June 30, 2019, is
consistent, in all material respects, with the audited financial statements from which it has
been derived.

Report on Supplementary Information

Our audit was conducted for the purpose of forming an opinion on the financial statements
as a whole. The schedule of functional revenues on pages 20-22 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 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.
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Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report
dated October 9, 2020, on our consideration of Lakes Region Community Services
Council, 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 the effectiveness of Lakes Region Community Services Council,
Inc.'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 Lakes Region Community Services Council, Inc.'s internal control over
financial reporting and compliance.

[ comwe. Mz Dnis el ¢ Dot
Vf"W“/ @4&&'4/4%—

Wolfeboro, New Hampshire
October 8, 2020
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LAKES RECION COMMUNITY SERVICES COUNCIL, INC,

STATEMENTS OF FINANCIAL POSITION
JUNE 30, 2020 AND 2019

ASSETS
2020 2019
CURRENT ASSETS
Cash and cash equivalents ‘ $ 6,090,997 $ 4663758
Accounts receivable:
Medicaid ’ 2,560,926 612,598
Other, net of allowance for doubtful accounts of $50,000
at June 30, 2020 and 2019 443943 286,337
Prepaid expenses 53,688 29,132
Total current assets 9,149 464 5,591,825
PROPERTY AND EQUIPMENT, NET . 3,454 418 3,444 274
OTHER ASSETS )
Due from affiliates, net : . 79,985 57,267
Deposits 37,779 37,779
Total other assets : : ' 117,764 95,046
Total assets § 12721646 § 9131145
LIABILITIES AND NET ASSETS
CURRENT LIABILITIES ' .
Accounts payable % 1,111,944 $ 723,422
Accrued sa_laries, wages, and related expenses . 616,961 452,517
Accrued earned time 335.958ﬂ 305,524
Refundable advances 160,551 121,549
Other accrued expenses ' . . 380,797 1 46,557
Total current liabilities ' 2,606,211 1,749,569
LONG TERM LIABILITIES
State of NH - Emergency Healthcare System Relief loan 50,000 -
Paycheck Protection Program loan 2,739,774 -
Total long term liabilites 2,789,774 ]
Total liabilities ' 5,395,985 1,749,569
NET ASSETS
Without donor restrictions 6,074,046 6,079,798
With donor restrictions . 1,251,615 1,301,778
Total net assets 7,325,661 7,381,576
Total liabilities and net assets 8 12721646 $ 0131145

See Notes to Financial Statements
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"LAKES REGION COMMUNITY SERVICES COUNCIL,INC,

STATEMENT OF ACTIVITIES
FOR THE YEAR ENDED JUNE 30, 2020
WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Without Donor With Donor

NET ASSETS, END OF YEAR

Restrictions Restrictions 2020 2019
CHANGES IN NET ASSETS
Revenues
Program fees $ 1,531,460 $ - $ 1,531,460 $ 1.478,072
Medicaid 22,408,638 - 22,409,638 21,326,918
Client resources 93,447 - 93,447 97,250
Other third party payers 1,463 - 1,463 5,281
Public support 533,685 - 533,685 490,077
Private foundations 192,163 - 192,163 78,500
Production/service income 119,584 - 119,584 169,225
investment 24,647 - 24 647 24,491
State of New Hampshire - DDS 1,368,101 - 1,368,101 1,322,817
Management fees 14,400 - 14,400 14,616
QOther 1,213,220 - 1,213,220 452 977
Total revenues 27,501,808 - 27,501,808 25,460,224
Expenses
Program services
Service coordination 1,057,722 - 1,057,722 1,085,925
* Day programs 3,228,898 - 3,228,898 3,882,692
Early intervention 681,659 - 681,659 696,826
* Enhanced family care 3,309,717 - 3,309,717 3,204,420
Community options 208,225 - 208,225 335,310
Community residences 10,598,006 - 10,598,006 8,714,212
Transportation 45,234 - 45234 93,507
Family support 4,098,763 - 4,098,763 3,888,473
Other DDS 22,796 v - 22,796 81,826
Other programs 1,452,563 - 1,452,563 1,130,021
Supporting activities .
General management 2,661,292 50,163 2,711,455 2,180,759
Fundraising 142,685 - 142,685 140,508
Total expenses 27,507,560 50,163 27,657,723 25,444 477
CHANGE IN NET ASSETS {5,752} (50,163) " {55,915) 15,747
NET ASSETS, BEGINNING OF YEAR 6,079,798 1,301,778 . 7.381,576 7,365,829

2.6074046 3 1251010 5 7.320.601

See Notes to Financial Statements
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LAKES REGION COMMUNITY SERVICES COUNCIL, INC,

STATEMENTS OF CASH FLOWS
FOR THE YEARS ENDED JUNE 30, 2020 AND 2019

2020 2019
CASH FLOWS FROM OPERATING ACTIVITIES
Change in net assets 3 (55.915) $ 15,747
Adjustments to reconcile change in net assets :
to net cash from operating activities:

Depreciation 245,964 247,854
{Increase) decrease in assets:
Accounts receivable (2,105,934) (150,576)
Prepaid expenses (24,466) (2,064)
Increase (decrease) in liabilities: !
Accounls payable 388,522 (49,525)
Accrued salaries, wages, and related expenses 164,444 (162,131)
Accrued earned time 30,434 3435
Refundable advances ‘ 36,002 59,902
Other accrued expenses _ 234,240 20,344
NET CASH USED IN OPERATING ACTIVITIES ‘ (1,083,709) (17,014)
CASH FLOWS FROM INVESTING ACTIVITIES
Additions to property and equipment {256,108) {42,197)
NET CASH USED IN INVESTING ACTIVITIES (256,108) (42,197)
CASH FLOWS FROM FINANCING ACTIVITIES
Proceeds from Payroll Protection Program loan 2,739,774 -
- Proceeds from State of NH - Emergency Healthcare System Relief loan : 50,000 . -
Increase in due from affiliates - (22,718) (57,267)
Decrease in due to affiliates - (50,359)
NET CASH PROVIDED BY {(USED IN) FINANCING ACTIVITIES 2,767,056 (107,626)
NET INCREASE {DECREASE) IN CASH AND CASH EQUIVALENTS 1,427,239 (166,837)
CASH AND CASH EQUIVALENTS, BEGINNING OF YEAR 4.563,758 4,830,595
CASH AND CASH EQUIVALENTS, END OF YEAR $ 6090997 $ 4663758

See Notes to Financial Statements
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LAKES RECION COMMUNITY SERVICES COUNCILL NG,

STATEMENT OF FUNCTIONAL EXPENSES
FOR THE YEAR ENDED JUNE 30, 2020

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Service Day Early Enhanced Community
Coordination Programs Intervention  Family Care Options
PERSONNEL COSTS
Salaries and wages $ 669539 S 1925289 $ 401331 §& 221144 $ 135895
Employee benefits 196,952 554 044 119,562 65,898 38,788
Payroll taxes 48,254 143,338 29,316 16,104 9,374
PROFESSIONAL FEES AND
CONSULTATIONS
Client treatment & therapies 43,055 - - 2,939,500 -
Accounting/auditing - - - - -
Legal 3,214 - - - -
Subcontract services - 120 89,166 - -
Other professional fees ] 43,201 - - - -
STAFF DEVELOPMENT AND TRAINING
Journals and publications - - - 535 -
Conference/conventions 841 - 75 - -
Other staff development (841) 26,539 (725) - -
OCCUPANCY COSTS
Rent - 84,022 - - -
Mortgage payments - - - - -
Utilities - 8,862 - - -
Repairs and maintenance - 2,366 - - -
Other occupancy costs 30,060 28,181 24,280 13,832 2,173
CONSUMABLE SUPPLIES
Office supplies and equipment .
under $2,500 2,805 5,401 3,397 1,105 -
Building/household 18 720 - 178 R
Client 1,201 1,521 - 15,353 407
Medica! supplies - 135 - - -
ASSISTANCE TO INDIVIDUALS 4,129 - - 1,909 -
PRODUCT SALES - 17,680 - - -
EQUIPMENT RENTAL - 165 - 200 -
EQUIPMENT MAINTENANCE - 388 - 1,173 -
DEPRECIATION - 11,020 - - -
ADVERTISING - 123 - 1,061 -
PRINTING - - - - -
TELEPHONE 16 9,243 - 15 -
POSTAGE - 12 - - -
TRANSPORTATION 15,322 319,264 13,805 29,626 21,581
INSURANCE - - - - -
MEMBERSHIP DUES - 9,025 - - -
CLIENT PAYMENTS - 76,054 392 94 7
OTHER (44) 5,386 960 1,990 -
TOTAL FUNCTIONAL EXPENSES $ 1057722 § 3228898 § 681659 $ 3,308,717 § 208,225

See Notes to Financial Statements
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STATEMENT OF FUNCTIONAL EXPENSES
FOR THE YEAR ENDED JUNE 30, 2020
WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Community Family Other General
Residences  Transportation Support DDS Management
PERSONNEL COSTS
Salaries and wages 3 3653793 & 20560 % 1113971 § - % 1151875
Employee benefils 1,028,826 6,290 315,591 - 331,823
Payroll taxes . 269,044 1,516 82,727 - 85,287
PROFESSIONAL FEES AND
CONSULTATIONS
Clerical contracted staff : - - - - 749
Client treatment & therapies 146,982 - 1,789,566 - 1,032
Accounting/auditing * - - - - 95,386
Legal - ) - - - 4,086
Subcontract services 4647711 - 456,396 - -
Other professional fees - ' - G,045 9,388 _ 195,167
STAFF DEVELOPMENT AND TRAINING ‘ :
Journals and publications - - - - 394
Conference/conventions - - 390 - 7,880
Other staff development ‘ 141 - - - 33,190
OCCUPANCY COSTS
Rent 185,100 - 100 - -
Mortgage payments 9,165 - - - -
Utilities 100,867 - - - 49,547
Repairs and maintenance 66,088 - - - 109,348
Other occupancy cosls 191,344 - 10,604 - (185,566)
CONSUMABLE SUPPLIES
Office supplies and equipment )
under $2,500 12,497 7 25 - 35,343
Building/household 25,208 - - - 2,975
Client 102,385 - 3,827 13,382 6,506
- Medical supplies 5,056 - . 4013 26 2,804
ASSISTANCE TO INDIVIDUALS 714 - 61,987 - 3.667
PRODUCT SALES 40 - - - 17
EQUIPMENT RENTAL - - - - 25,731
EQUIPMENT MAINTENANCE 14,352 - 1,215 - 24,916
DEPRECIATION 30,879 ~ 13,806 - - 188,937
ADVERTISING - - 13 - 41,268
PRINTING : - - - - 2,592
TELEPHONE 6,635 - - - 59,359
POSTAGE - - - - 17,378
TRANSPORTATION P 99,185 3,055 180,454 - -
INSURANCE - - 100 - 165,090
MEMBERSHIP DUES - T 45,745 - 55,883
CLIENT PAYMENTS 234 - 149 - 6,207
OTHER 1,660 - 21,745 - 192,584
TOTAL FUNCTIONAL EXPENSES $ 10,598006 §$ 45234 $ 4,098,763 § 22796 § 2711455

See Notes to Financial Statements
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LAKES REGION COMMUNITY SERVICES COUNCIL, INC,

STATEMENT OF FUNCTIONAL EXPENSES
FOR THE YEAR ENDED JUNE 30, 2020

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

PERSONNEL COSTS
Salaries and wages
Empltoyee benefits
Payroll taxes

PROFESSIONAL FEES AND
CONSULTATIONS
Client treatment & therapies
Accounting/auditing
Legal
Subcontract services
Other professional fees

STAFF DEVELOPMENT AND TRAINING

Journals and publications
Conference/conventions
Other staff development
OCCUPANCY COSTS
Rent
Mortgage payments
Utilities
Repairs and maintenance
Other occupancy costs
CONSUMABLE SUPPLIES
Office supplies and equipment
under $2,500
Building/household
Client
Medical supplies
ASSISTANCE TO INDIVIDUALS
PRODUCT SALES
EQUIPMENT RENTAL
EQUIPMENT MAINTENANCE
DEPRECIATION
ADVERTISING
PRINTING
TELEPHONE
POSTAGE
TRANSPORTATION
INSURANCE
MEMBERSHIP DUES
CLIENT PAYMENTS
OTHER

TOTAL FUNCTIONAL EXPENSES 3

Total Total
DDS Non-DDS 2020 2019
Fundraising Funded Funded Totals Totals
3 88,182 % 9.381.589\ $ -918474 % 10,300,063 $ 10,150,156
25373 2,683,147 265,189 2,948 336 2,761,969
6,570 691,530 67.516 759,046 755,779
- 4,920,135 24,759 4,944 894 4,665,356
- 95,386 - 95,386 101,500
- 7,300 - 7,300 4,015
- 5,193,393 9,100 5,202,493 3,793,712
10,370 267,171 - 267171 297 476
35 964 - 964 451
1,504 . 10,690 1,478 12,168 21,959
- 58,304 B 5,755 64,059 42 087
- 269,222 - 269,222 283,420
- 9,165 - 9,165 9,023
- 159,276 24 159,300 165,944
- 177,802 639 178,441 192,401
- 114,908 79,212 194,120 89,076
720 61,300 12,182 73,482 130,594
- 29,099 33 29,132 22,451
349 144,931 8,920 153,851 149,531
- 12,034 49 12,083 11,614
- 72,406 10,504 82,910 31,798
- 17,737 - 17,737 24,821
- 26,096 - 26,096 23,785
- 42,044 - 42,044 26,733
- 244,742 1,222 245,964 247,854
1,490 44 055 4,000 48,055 41,453
4,330 6,922 - 6,922 4,396
- 75,268 - 75,268 57,582
1,057 18,447 35 18,482 17,928
- 682,392 40,082 722,474 870,381
- 165,180 - 165,180 110,247
1,885 113,538 450 113,988 146,132
- 83,137 ' 1,172 84,309 101,838
810 225,091 1,768 226,859 91,015
142685 § 26105160 $ 1452563 § 27,557,723 $ 25444 477

See Notes to Financial Statements
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- LAKES REGION COMMUNITY SERVICES COUNCIL, INC,
NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30, 2020 AND 2019

1. ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Organization
Lakes Region Community Services Council, Inc, (the Council) is a New Hampshire nonprofit

corporation organized exclusively for'charitable purposes to ensure there is a coordinated and
efficient program of human services dealing effectively with the problems and needs of the
developmentally impaired of Belknap County, lower Grafton County and the surrounding
communities.

Basis of Accounting
The financial statements of Lakes Region Community Services Counc;l Inc. have been
prepared on the accrual basis of accounting.

Basis of Presentation

The financial statements of the Council have been prepared in accordance wnth U.S. generally
accepted accounting principles (US GAAP), which require the Council to report information
regarding its financial position and activities according to the following net asset classifications:

Net assets without donor restrictions — Net assets that are not subject to donor-
imposed restrictions and may be expended for any purpose in performing the
primary objectives of the Council. These net assets may be used at the discretion
of the Council's management and board of directors.

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

Donor restricted contributions are reported as increases in net assets with donor restrictions.
When restriction expires, net assets are reclassified from net assets with donor restrictions to
net assets without donor restrictions in the statement of activities.

As of June 30, 2020 and 2019, the Council had net assets with donor restrictions and net
assets without donor restrictions.

Cash and Cash Equivalents

For the purposes of the Statements of Cash Flows, the Council considers all demand
deposits, money market funds, and short-term mvestments with original maturities of three
months or less to be cash equivalents.

10
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Other Events

The impact of the novel coronavirus (*COVID-19") and measures to prevent its spread are
affecting the Council's operations. The significance of the impact of these disruptions,
including the extent of their adverse impact on the Council's financial and operational
resuits, will be dictated by the length of time that such disruptions continue and, in turn, will
depend on the currently unknowable duration of the COVID-19 pandemic and the impact of
governmental regulations that might be imposed in response to the pandemic. The Council’s
operations could also be impacted should the disruptions from COVID-19 lead to changes in
client behavior. The COVID-19 impact on the capital markets could also impact the
Council's cost of borrowing. There are certain limitations on the Council's ability to mitigate
the adverse financial impact of these items. COVID-19 also makes it more challenging for
management to estimate future performance of the operations, particularly over the near to
medium term.

Accounts Receivable

Accounts receivable are stated at the amount management expects to collect from
outstanding balances. Management provides for probable uncollectible amounts through a
charge to activities and a credit to a valuation allowance based on historical account write-
off patterns by the payor, adjusted as necessary to refiect current conditions. 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 Council has no policy for charging interest on overdue accounts nor are its accounts
receivable pledged as collateral, except as disclosed in Note 4.

It is the policy of the Council to provide services to all eligible residents of central New
Hampshire without regard to ability to pay. As a result of this policy, all charity care write-
offs are recorded as reductions in revenue in the period in which services are provided. The
accounts receivable allowance includes the estimated amount of charity care and
contractual allowances included in the accounts receivable balances. The computation of
the contractual allowance is based on historical ratios of fees charged to amounts collected.

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 net assets with donor restrictions, depending on the
nature of the restrictions. However, if a restriction is fulfilled in the same period in which the
contribution is received, the Council reports the support as net assets without donor
restrictions. '

Property and Depreciation

Property and equipment are recorded at cost or, if contributed, at estimated fair value at the
date of contribution. Material assets with a useful life in excess of one year are capitalized.
Depreciation is provided for using the straight-line method in amounts designed to amortize the
cost of the assets over their estimated useful lives as follows:

Buildings and improvements 5-40 Years
Furniture, fixtures and equipment 3-10 Years

11
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Costs for repairs and maintenance are expensed when incurred and betterments are
capitalized. Assets sold or otherwise disposed of are removed from the accounts, along with
the related accumulated depreciation, and any gain or loss is recognized.

Eair Value of Financial Instruments

The Council's financial instruments consist of cash, short-term receivables and payables
and customer deposits. The carrying value for all such instruments, considering the terms,
approximates fair value at June 30, 2020 and 2019.

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 incurred.

Summarized Financial Information

~ 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 accounting principles generally accepted in the United States of
America. Accordingly, such information should be read in conjunction with the Council's
financial statements for the year ended June 30, 2019, from which the summarized information
was derived. '

Accrued Earned Time
The Council has accrued a liability for future compensated leave time that its employees have
earned and which is vested with the employee.-

Income Taxes :

The Council is exempt from income taxes under Section 501(c)(3) of the Internal Revenue
Code. The Internal Revenue Service has determined the Council to be other than a private
foundation.

Management has evaluated the Council's tax positions and concluded that the Council has
maintained its tax-exempt status and has taken no uncertain tax positions that would reguire
adjustment to the financial statements. With few exceptions, the Council is no longer subject to
income tax examinations by the United States Federal or State tax authorities prior to 2017.

Advertising
The Council expenses advertising costs as incurred.

12
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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. Such allocations have been determined by management on an
equitable basis.

The expenses that are allocated include the following:

Expense Method of allocation
Salaries and benefits Time and effort
Occupancy Square footage/revenues
Depreciation Direct assignment

All other expenses Direct assignment

Accounting 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.

New Accounting Pronouncement

During the year, the Council adopted the provisions of FASB ASU 2018-08, Clarifying the
Scope and the Accounting Guidance for Contributions Received and Conltributions Made
(Topic 958). This accounting standard is meant to help not-for-profit entities evaluate whether
transactions should be accounted for as contributions or as exchange transactions and, if the
transaction is identified as a contribution, whether it is conditional or unconditional. ASU 2018-
08 clarifies how an organization determines whether a resource provider is receiving
commensurate value in return for a grant. If no commensurate value is received by the grant
maker, the transfer is a contribution. ASU 2018-08 stresses that the value received by the
general public as a result of the grant is not considered to be commensurate value received by
the provider of the grant. Results for reporting the years ending June 30, 2020 and 2019 are
presented under FASB ASU 2018-08. The comparative information has not been restated and
continues to be reported under the accounting standards in effect in those reporting periods.
There was no material impact to the financial statements as a result of adoption. Accordingly,
no adjustment to opening net assets was recorded.

13
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2. LIQUIDITY AND AVALIBILITY
The following represents the Council's financial assets as of June 30, 2020 and 2019:

2020 2019
Cash and cash equi\)alents : $ 6,090,997 § 4,663,758
Accounts receivable;
Medicaid 2,560,926 612,598
Other, net 443 943 286,337
Deposits _ 37.779 37,779
Total financial assets $9133645 $.5600472
Less amounts not available to be used |
within one year:
Deposits $ 37779 § 37779
Financial assets available to meet general
expenditures over the next twelve months $9005866 $ 5562693

The Council's goal is generally to maintain financial assets to meet 90 days of operating
expenses (approximately $6.73 million). As part of its liquidity plan, excess cash is invested in
short-term investments, including money market accounts. '

3. PROPERTY AND EQUIPMENT
As of June 30, 2020 and 2019, property and equipment consisted of the following:

2020 2019

Buildings and improvements $ 4,141,347 $ 3,936,642
Leasehold improvements 393,215 393,215

- Furniture, fixtures and equipment 837,434 781,138
Vehicles : ' 173,352 173,352
Land 152,200 152,200
Construction in progress - 4893

. Total 5,697,548 5,441,440
Less accumulated depreciation 2,243.130 1,997,166
Property and equipment, net $ 3454418 $ ;,ggg,gzg

Depreciation expense for the years ended June 30, 2020 and 2019 amounted to $245,964 and
$247,854, respectively.
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4. DEMAND NOTE PAYABLE

The Council maintains a revolving line of cred:t with a bank. The revolving line of credit
provides for maximum borrowings up to $3,000,000 and is renewable annually. Effective
January 27, 2020 the Council renewed the revolving line of credit through December 31, 2020,
and is collateralized by all of the business assets of the Council and guaranteed by related
nonprofit organizations (see Note 11}. At June 30, 2020 and 2019, the interest was stated at
the bank’s prime rate of 3.25% and 5.50%, respectively. There was no amount outstanding on
this line of credit at June 30, 2020 and 2019.

5. PAYCHECK PROTECTION PROGRAM LOAN

During the year ended June 30, 2020, the Council applied for and was awarded a Payroll
Protection Program loan through the Small Business Administration. Loan forgiveness is
possible if certain criteria are met. Any amounts not forgiven are to be repaid over a two-year
period, with payments deferred for the first six months. Interest would be stated at 1%. As of
the date of the audit report, the amount of the loan that will be eligible for forgiveness is
unknown. The loan amounted to $2,739,774, at June 30, 2020, and is recorded as a liability on
the accompanying statement of financial position.

6. STATE OF NH - EMERGENCY HEALTHCARE SYSTEM RELIEF LOAN

During the year ended June 30, 2020, the Council applied for and was awarded a loan through
the State of New Hampshire Department of Health and Human Services’ COVID-19
Emergency Healthcare System Relief Fund, The loan will mature 180 days after the expiration
of the State of Emergency declared by the governor of NH. At the discretion of the lender, the
loan may be forgiven and converted to a grant contingent upon certain criteria being met. As of
the date of the audit report, the State of New Hampshire remained under the State of
Emergency declaration. The loan amounted to $50,000 at June 30, 2020, and is recorded as a
liability on the accompanying statement of financial position.

7. NET ASSETS
Net assets with donor restrictions were made up of a building donated to the Council with
restricted use for 30 years. The amount released from restriction each year is the current year
deprecation on the building. The amount of net assets with donor restrictions were $1,251,615
and $1,301,778 for the years ended June 30, 2020 and 2019, respectively.

8. RETIREMENT PLAN
‘The Council maintains a retirement plan for all eligible employees. During the years ended
June 30, 2020 and 2019, the Council made matching contributions of 100% of a participant's
salary reduction that was not in" excess of 2% of the participant's compensation.- All
employees who work one thousand hours per year are eligible to participate after one year of
employment. The Council's contribution to the retirement plan for the years ended June 30,
2020 and 2019 was $78,621 and $60,666, respectively.
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8.

10.

CONCENTRATION OF RISK

For the years ended June 30, 2020 and 2019, approximately 81% and 84%, respectively, of
the total revenue was derived from Medicaid. The future existence of the Council is dependent
upon continued support from Medicaid.

Al

In order for the Council to receive Medicaid funding, they must be formally approved by the
State of New Hampshire, Division of Health and Human Services (DHHS) as the provider of
services for developmentally disabled individuals for that region. In June 2016, the Council was
re-designated for the period September 2015 through September 2020.

Medicaid receivables comprise approximately 85% and 68% of the total accounts receivable
balances at June 30, 2020 and 2019, respectively.

LEASE COMMITMENTS

The Council has entered into various operating lease agreements to rent certain facilities and
office equipment for their community residences and other programs. The terms of these
leases range from one to ten years. The Council also leases various apartments on behalf of
clients on a month-to-month basis. Rent expense under these agreements aggregated
$295,318 and $307,205 for the years ended June 30, 2020 and 2019, respectively.

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

Year Ending
June 30 Amount
2021 $ 160,173
2022 89,502
2023 77,640
2024 77,640
2025 17,995
Total 3 422910

Refer to Note 11 for information regarding a lease agreement with a related party.

!
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11. RELATED PARTY TRANSACTIONS .
Lakes Region Community Services Council, Inc. is related to the following nonprofit
corporations as a result of common board membership:

Related Party Function
Genera Corporation Manages and leases property
Greater L_aconia Transit Agency‘ P}oyides transportation
services
Lakes Region Community Services Foundation Solicit, receive,-and administer

fundraising efforts for the benefit of
the Council and others

. Lakes Region Community Services Council, Inc. has contracts and transactions with the above
related parties during its normal course of operations. The significant related party
transactions are as follows:

Received From: 020 2019 Purpose

Genera Corporation $- 14400 $ 14400 Management, Accounting

and Financial Services
Genera Corporation, $ 14,988 % 14,988 Insurance Reimbursement

Lakes Region Community

Services Foundation $ 63,000 §$- 20,000 Program Support
Paid To: - 2020 2019
Genera Corporation $ 109,800 $ 109,800 Rental of Homes ‘
Lakes Region Community

Services Foundation $ 15,000 $ 60 Foundation Contributions
Due (To)/From: 2020 2019
Genera Corporation $ 337711 % 4272

Greater Laconia Transit
Agency 61,214 61,214

Lakes Region Community
Services Foundation (15,000) (8.219)

$ 70980 §._  57.267
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12,

13.

There are no specified terms of payment and no interest stated on the related party due (to)
from accounts.

Demand Note Payable ‘
The Council's demand note payable is guaranteed by Genera Corporation (see Note 4).

Rent

The Council has a perpetual lease agreement with Genera Corporation which calls for annual
rent payments. The future minimum lease payments under the lease are $109,800, annually.
Insurance Reimbursement

Lakes Region Community Services Council, Inc. carries a joint liability policy with the related
parties above. Lakes Region Community Services Council, Inc. pays for the coverage in full
and then is reimbursed by the affiliates based on contracts between the agencies.

Prepaid Expenses Related to Affiliated Organization

The Council has recorded prepaid expenses related to advances paid to Greater Laconia
Transit Agency for the purchase of vehicles to be used solely for the transportation services for
the Council’'s consumers. There were no advances for the years ended June 30, 2020 and
2019, ‘ ' '

The Council had expensed these advances over the useful lives of the vehicles (3 - 7 years).
Accordingly, Greater Laconia Transit Agency had recorded the advances as deferred revenue
and recognized the income consistently over the useful lives of the vehicles. The total amount
of the advances expensed by the Council and included as revenue by Greater Laconia Transit
Agency was $6,312 for the years ended June 30, 2019. No amounts were included in revenue
or expense during the year ended June 30, 2020.

CONTINGENCIES - GRANT COMPLIANCE '

The Council receives funds under various state grants and from Federal sources. Under the
terms of these agreements, the Council 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 Council may 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 by government audits as of June 30, 2020.

CLIENT FUNDS

The Council administers funds for certain consumers. No asset or liability has been recorded
for this amount. As of June 30, 2020 and 2019, client funds held by the Council aggregated
$452,318 and $260,453, respectively.
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14,

15.

16.

17.

CONCENTRATION OF CREDIT RISK

The Council maintains cash balances that, at times may exceed federally insured limits, The
balances are insured by the Federal Deposit Insurance Corporation (FDIC) up to $250,000 at
June 30, 2020 and 2019. In addition to FDIC coverage, certain deposits of the Council are
insured or collateralized through other means. The Council has not experienced any losses in
such accounts and believes it is not exposed to any significant risk with these accounts. At
June 30, 2020 and 2019, cash balances in excess of FDIC coverage aggregated $862,551
and $852,568, respectively.

FINANCIAL INSTRUMENTS WITH OFF STATEMENT OF FINANCIAL POSITION RISK
The Council maintains a repurchase account agreement with a bank. A portion of the
Council's overnight deposit bank balances are divided into amounts under the FDIC limit of
$250,000 and swept into various insured bank accounts. This agreement provides flexibility to
the Council by allowing them to maintain large cash balances in excess of the standard FDIC
limit individually, but when spread across multiple banks, providing insurance for the full
amount of the repurchase account.

RECLASSIFICATION

Certain amounts and accounts from the prior year's financial statements were reclassified to
enhance comparability with the current year's financial statements.

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 October 9, 2020, the date the June 30, 2020 financial statements were
available for issuance.
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LAKES REGION COMMUNITY SERVICES COUNCIL,INC,

SCHEDULE OF FUNCTIONAL REVENUES
FOR THE YEAR ENDED JUNE 30, 2020
WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Service Day Early Enhanced Community
Coordination Programs Intervention Family Care Options

Program fees $ 5908 $ 38177 § 13,188 § 811,044 § . -
Medicaid 929,103 3,337,199 595,451 3,341,361 216,917
Client resources - 5994 - 25,899 4,965
Cther third party payers 1,463 - - - -
Public support - 20,000 - ' - -
Private foundations - - - - -
Production/service income 465 115,752 3,047 - -
Investment - - - - -
State of New Hampshire'- DDS - - 163,010 - -
Management fees - - - <. -
Other 1,966 97,910 195 162,085 8,215

TOTAL FUNCTIONAL REVENUES § 938935 § 3613032 § 774892 § 4340389 §$ 230,097
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LAKES REGION COMMUNITY SERVICES COUNCIL, INC,
SCHEDULE OF FUNCTIONAL REVENUES

FOR THE YEAR ENDED JUNE 30, 2020
WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

i, Community “Family Other General
Residences Support - Transportation DDS Management
Program fees $ 483470 % 829 $ - $ 39903 % 79,757
Medicaid 9,283,305 4,549 912 - - -
Client resources 38,070 18,519 - - -
Other third party payers - - - - -
Public support - - - - (4,728} ~
Private foundations - - - - 20,000
Production/service income - - - - -
Investment - - - - 24 647
State of New Hampshire - DDS 178,887 108,268 - - 917,936
Management fees - - - - 14,400
Other 262 544 31,064 - - 182,499
TOTAL FUNCTIONALL REVENUES § 10246276 § 4708582 § - % 39,903 § 1,234,511
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SCHEDULE OF FUNCTIONAL REVENUES
FOR THE YEAR ENDED JUNE 30, 2020

LAKES REGION COMMUNITY SERVICES CQUNCIL, INC,

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Total Total :
DDS Non-DDS 2020 2019

Fundraising 1 Funded Funded Totals Totals
$ - % 1470277 % 61,183 $ 1,531,460 $ 1,478,072
- 22,253,248 156,390 22,409,638 21,326,918
- 93,447 - , 93,447 97,250
- 1,463 - 1,463 5,281
6,061 21,333 512,352 533,685 490,077
- 20,000 172,163 192,163 78,500
- 119,264 320 119,584 169,225
- 24,647 - - 24 647 24 491
- 1,368,101 - 1,368,101 1,322 817
- 14,400 - 14,400 14,618
1,067 747,575 465,645 1,213,220 452 977
$_1308093 § 27501808 5 25460224

TOTAL FUNCTIONAL REVENUES §_ 7128 § 26133755
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LAKES REGION COMMUNITY SERVICES COUNCILLINC,
SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS
FOR THE YEAR ENDED JUNE 30, 2020

, PASS
FEDERAL GRANTOR/ - FEDERAL THROUGH
PASS-THROUGH GRANTOR/ CFDA GRANTOR
PROGRAM TITLE NUMBER NUMBER

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 93.645 102-5000734-42106802

Promoting Safe and Stable Families 93.556 102-5000734-42107306
TANF CLUSTER
Temporary Assistance for Needy Families 93.558 102-5000734-45030353
Temporary Assistance for Needy Families 93.558 102-5000734-45030205

Maternal & Child Health Services Block Grant for States 93.994 102-50007 34-90004009

Social Services Block Grant 93.667 102-5000734-42106603
Department of Health and Human Services, Office of Human Services,

Social Services Block Grant . 93.667 05-95-48-481010-9255

Child Abuse and Neglect Discretionary Activities 93.670 102-5000731-90070470

AGING CLUSTER
Special Programs for Aging, Title lll, B 93.044 ~  05-95-48-481010-7872

Total U.S. Department of Health and Human Services

U.S. DEPARTMENT OF EDUCATION
Department of Health and Human Services, Office of Human Services,
Division of Long Term Supports and Services
Special Education - Grants for Infants and Families 84.181A 05-95-93-930010-7852

Total U.S. Department of Education A

U.S. DEPARTMENT OF THE TREASURY )
Passed through State of New Hampshire
Governor's Office of Emergency Relief and Recovery
‘COVID-19 Long Term Care Stabilization Program
Coronavirus Relief Fund 21,019 N/A
i
Total U.S. Department of the Treasury

Total expenditures of federal awards
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EXPENDITURES

$ 4,000
18,398

134,441
32,444

166,885
4,911
68,987

160,175

_— =

229,162

42,085

20,794

$ 486235

——

102,760

$ ,

$ 102760

$ 731,657

'$ 731657

$ 1,320,652
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-NOTE 1

NOTE 2

NOTE 3

LAKES REGION COMMUNITY SERVICES COUNCIL, INC.

NOTES TO SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

FOR THE YEAR ENDED JUNE 30, 2020

BASIS OF PRESENTATION

The accompanying Schedule of Expenditures of Federal Awards (the Schedule)
includes the federal award activity of Lakes Region Community Services Council,
Inc. under programs of the federal government for the year ended June 30, 2020.
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 Lakes Region Community Services Council,
Inc., it is not intended to and does not present the financial position, change in
net assets, or cash flows of Lakes Region Community Services Council, Inc.

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Expenditures reported on the Schedule are reported on the accrual basis d
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. Pass-through entity identifying
numbers are presented where available. Negative amounts shown on the
Schedule represent adjustments or credits made in the normal course of
business to amount reported as expenditures in prior years.

INDIRECT COST RATE
Lakes Region Community Services Council, Inc. has elected not to use the ten
percent de minimis indirect.cost rate allowed under Uniform Guidance. *
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LAKES REGION COMMUNITY SERVICES COUNCIL, INC.

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
Lakes Region Community Services Councit, Inc.
Laconia, 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 Lakes Region Community Services Council, Inc. (a New Hampshire nonprofit
organization), which comprise the statements of financial position as of June 30, 2020 and
2019, 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 June 30, 2020, and have issued our report thereon dated
Qctober 9, 2020.

Internal Control over Financial Reporting

In planning and performing our audit of the financial statements, we considered Lakes Region
Community Services Council, 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 Lakes Region Community Services Council, In¢.’s internal
control. Accordingly, we do not express an opinion on the effectiveness of Lakes Region
Community Services Council, 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,

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.
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Compliance and Other Matters -

As part of obtaining reasonable assurance about whether Lakes Region Community Services
Council, 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,
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 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.

Awu& /‘/& Dmu GM ?ﬂo&vﬁ\.
@aéayawj OJM@‘“A%-

Wolfeboro, New Hampshire
October 9, 2020
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LAKES REGION COMMUNITY SERVICES COUNCIL, INC.

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
Lakes Region Community Services Council, Inc.
Laconia, New Hampshire ' y

Report on Compliance for Each Major Federal Program

We have audited Lakes Region Community Services Council, 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 Lakes Region Community Services Council, Inc.’s major
federal programs for the year ended June 30, 2020. Lakes Region Community Services
Council, 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 Lakes Region Community
Services Council, 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 Lakes Region Community Services Council, 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 Lakes
Region Community Services Council, Inc.'s compliance.
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Opinion on Each Major Federal Program

In our opinion, Lakes Region Community Services Council, 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 June 30, 2020.

Report on Internal Control- Over Compliance g

Management of Lakes Region Community Services Council, Inc. is responS|bIe 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 Lakes Region Community Services Council, Inc.'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 internat 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 Lakes Region Community Services Council, 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 a combination of deficiencies, in internal
control over compliance, such that there is a reasonable possibility that material
noncompliance with a type of compliance requirement of a federal program will not be
prevented, or detected and corrected, on a timely basis. A significant deficiency in internal
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.

Laowe MeDnwddl ¢ ol
pfd' Wﬂ! a)gotl'd/g’»—

Wolfeboro, New Hampshire
October 9, 2020
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LAKES REGION COMMUNITY SERVICES COUNCIL, INC, ’

SCHEDULE OF FINDINGS AND QUESTIONED COSTS
FOR THE YEAR ENDED JUNE 30, 2020

A. SUMMARY OF AUDITORS’ RESULTS

1. The auditors’ report expresses an unmodified opinion on whether the financial
statements of Lakes Region Community Services Council, Inc. were prepared in
accordance with GAAP. ,

2. No significant deficiencies relating to 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 Government Auditing Standards. No
‘material weaknesses are reported.

J

3. No instances of noncompliance material to the financial statements of Lakes

. Region Community Services Council, Inc., which would be required to be reported
in accordance with Government Auditing Standards, were disclosed during the
audit.

4. 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.

5. The auditors' report on compliance for the major federal award programs for Lakes -
Region Community Services Council, Inc. expresses an unmodified opinion on all
maijor federal programs.

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

7. The program tested as major programs was: U.S. Department of the Treasury,
Coronavirus Relief Fund, CFDA 21.019.

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

9. Lakes Region Community Services Council, Inc. was determined to not 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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Lakes Region Community Services

Board of Directors 2020 - 2021
Board List

Gary Lemay, President
NH Electrical Cooperative

Margaret Selig, Vice President
Retired

Rosa Michaud, Secretary
Bank of New Hampshire

Jeanin Onos, Treasurer
Bank of New Hampshire

R. Stuart Wallace, Past President
NH Technical Institute

Carrie Chase, Mémber-at-Large
United Postal Service

Lynn Hilbrunner, Member-at-Large
NH Veterans Home

DIRECTORS

Randy Perkins
Eversource

Richard Crocker
Retired

Garrett Lavallee
Spaulding Youth Center

Catherine Walker
LR General Hospital

Thomas Costigan Jr.
Speare Memorial Hospital

Kurt Christensen
Owl's Nest Resort & Golf Club
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Kirk Beattie
Laconia Fire Department

Heather Dockham
Bank of New Hampshire

Pamela Hannett
Traction on Demand

Matthew Canfield, Director Emeritus
Laconia Police Department
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Rebecca L. Bryant

EDUCATION

New England College
May 2018 Master of Business Administration & Non Profit Leadership Graduate Certificate

Keene State College
May 1995 Bachelor of Science, Business Management, Accounting Concentration
* Management Award
+ NH Small Business Institute Project of the Year
* Business Manager, Equinox, Keene State Student Newspaper

EXPERIENCE

Lakes Region Community Services ¢ Laconia, New Hampshire
President & CEO October 2016 — Current

Chief Executive Officer of Community Based Not-Ior-Profit Corporation. Responsible for overall administration of
a $30 million with 400 employees, 100 private contractors, and serving thousands of individuals and families in the,
greater Lakes Region. Responsible for the development and oversight of a community based social services system
including services to infants, children, families and elders through the lifespan. Provide total agency leadership, fiscal
management, risk management, program stewardship. Report to and work closely with the Board of Directors.

Director of Finance April 2007 — October 2016

Chief Financial Officer. Oversaw financial and personnel administration for private non-profit human services
agency with an annual budget of $30 million and 400 employees. Prepared and monitored annual budgers.
Negotiated funding requests with the New Hampshire Department of Mealth and Human Services
(NHIDHHS). Responsible for all funding compliance for NHDHHS and Center for Medicare and Medicaid
Services (CMS.) Prepared and managed contracts with funding sources and vendors. Oversaw Agency Risk
Management program. Administered the agency’s compensation and benefits plans. Ensured compliance with
applicable state and federal labor regulations. Oversaw the installation and support of agency Informartion
Technology. Major accomplishments include work on the $2.5mil Capital Campaign, compete Il Infrastructure
overhaul, significant human capital and programmatic bridge building berween Finance and
Operations. Reported to and work closely with the Board of Directors and Exccutive Director,

Wilcom € Laconia, New Hampshire
Controller August 2000-April 2007

’

Controller for Telecommunications Manufacturer celebrating 40 years in business in 2007. Direct report to the
Vice President/Chief Financial Officer and President, Chief Operating Officer in New York. Responsible for
all functions and employees in: Accounting, Sales, MIS, Customer Service, Human Resources and Facilities. As
Acting General Manager responsible for NH Operations in the absence of the President and Vice President.
During tenure with this company successes included; writing and negotiating GSA proposal 1o obrain GSA
Schedule Award, creating and maintaining multiple government registrations including CCR, JCP, ORCA and
AES Direct, maintaining 100% in-house collections for receivables, and supervision of office renovation
project. As part of accounting function maintained two day month end close with a manual closing system. In
fulfilling MIS supervisory role, led MIS through major web site overhaul with outside vendor, MRP system
upgrade, and phone system upgrade. Led Sales Deparument through transition from reliance on outside sales
and manufacturer’s reps to 100% inside sales through restructuring, hiring and daily oversight of Sales
Department. )
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Freudenberg-NOK General Parenership ¢ Bristol, New Hampshire
Hyperion Administrator July 2000-August 2000

Assistant Hypernion Administrator January 1999-July 2000 -
Assistant Treasury Manager October 1997-January 1999

As Hyperion Administrator, responsible for compiling monthly data feeds from 16 locations throughout the
United States, Mexico and Brazil and producing consolidated financial statements. Assisted the Hyperion
Administrator, maintained all aspects of financial database, wrote logic for the financial statements,

administered system security, troubleshot for end users of database, and wrote reports for financial analysts.

Prepared a multitude of comprehensive financial reports for the parent

company in Germany. Communicated daily with the controllers and financial analysts in the United States and
Europe to ensure dmely collection and distribution of financial daw.  As Assistant Treasury Manager
managed day-to-day activities of the Treasury Department including cash management, debt management, risk
management (insurance and foreign currency hedging,) worker’s compensaton, corporate centralized accounts
payable, intra-company accounts payable and receivable, as well as reconciliations of all general ledger accounts
relating to treasury. Fulfilled all duties of both the Treasury Manager and Assistant Treasury Manager for nine
months in the absence of the Treasury Manager.

SKILLS, CERTIFICATIONS

¢ Justice of the Peace, State of New Hampshire

¢ Nortary Public, State of New Hampshire

* Leadership Lakes Region Class of 2008

* Proficiency in all Microsoft Office Applications )
* Significant e\anence and proficiency with accounting systems including, Dynamics, Solomon, QAD, Hyperion
* Paylocity, ADP and Harper's Payroll Systems
* Business Process Kaizen
* LEAN

BOARD SERVICE

* Treasurer, Executive Commintee, Community Services Network Inc, (CSNI) 2017 — Current
¢ Board Member, Sigma Cne Manufacrurer’s Workers” Compensation Trust 2010 — Current
* Secretary, Executive Commirttee, Community Health Services Nerwork (CHSN) 2016 —~ Current
+ Board Member, Greater Laconia Transit Agency (GLTA) 2016 — Current
* Board Member, Genera Corporation, 2016 — Current
* Corporator, Franklin Savings Bank

COMMUNITY SERVICE

*+ Middle Level Steering Committee, Moultonborough School District 2017 - Current
* Superintendent Scarch Committee, Moultonborough School District, 2016 - 2017
¢ Children’s Ministry Volunreer, Grace Capital Church 2015 - 2017

- % Commiittee Chair, Moultonborough Cub Scout Pack 369 2013 - 2015
* Den ieader, Cub Scout Pack 369 2005 - 2015 -
* Advancements Chair, Cub Scout Pack 369 2005 - 2009
+ Sunday School Teacher — Middle Class & Tecns, Moultonborough United Methodist Church 2007 - 2015
* Nursery Coordinator, Moultonborough United Methodist Church 2005 - 2007
* Youth Basketball Conach 2013 - 2014
* Vacation Bible School, Moultonborough United Methodist Church 2005 - 2014
+ Chair, Recreation Advisory Board, Town of Moultonborough 2008 - 2010

~References Available Upon Request~
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Erin Pettengill, M.S.

WORK EXPERIENCE

Family Resource Center Director- December 1, 2015-present Lakes Region Community Services
Laconia, NH '

As the director of the Family Resource Center | am responsible for the-comprehensive family support
services for 1200 families in Central NH. | oversee the management of programs including Early
Supports and Services, the Autism Center, Step Ahead. | am responsible for staff of 20, including
physical therapists, family support aides and program managers. A significant part of my job is to
research and apply for grants to support families in catchment area. Grants awarded include funding from
the Linden Foundation, Pardoe Foundation and the Van Otterloo Grant. [ also represent LRCS on
community and statewide initiatives, ensuring collaboration with area agencies and organizations.

Transition Coordinator- September 2010- November 2015 Lakes Region Community Services

. Plymouth,NH
Part of the transition coordinators role is to work with families, individual, school systems and other
various agencies (0 advocate and develop a plan for when an individual enters adult services. Part of the
planning process includes facilitating the guardianship process, conducting state interviews, developing a
budget based on the needs and support of the individual and coordinating services based on the money
allocated. This job requires proficiency in social security benefits, Medicaid, state regulations and
community connections. In conjunction with this role | became a certified START coordinator for the
state of New Hampshire, with the focus on supporting dual diagnosed individuals.

In Home Counselor-July 2007 — July 2010

Family Preservation Community Services, Asheville, NC

Nonprofit Charitable Organizations _

As an In Home Counselor for foster care my job was to supervise the foster parents. Additionally, 1
counseled the foster children in the home and provided crisis stabilization when needed. My other
responsibilities included but were not limited to arranging team meetings, being a liaison between the
foster family and other support members (Department of Social Services, community support, school
districts, etc.). I was also responsible for providing documentation of visits and monitoring their books for
certifications purposes. My primary duty was to make sure that the foster home ran smoothly and to
develop solutions for any problems that arose. :

EDUCATION:
Bachelor's Degree, 8/ 2000 — 12/2004 Keene State College | Keene, NH
Master’s Degree in Counseling, 9/2009-3/2012 Capella University | Minneapolis, MN

SKILLS:
Certified Work Incentives Benefits Specialist

Certified START Coordinator
Qualified Mental Health Professional

REFERENCES
References available upon request
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Shelley Kelleher

Skills

Solomon Dynamics SL Accounting, Paylocity, Harpers, QuickBooks, Access and Excel including VBA,
PowerPoint, Word, SAP

201 7-Present

2012-2016

2007-2011

2001-2006

2000-2001

1966-2000

Lakes Region Community Services Laconia, NH

Vice President & Chief Financial Officer-Oversee financial administration and risk management of a private

non-profit human services agency with a budget of $27M and 500 employees.

Controller-Responsible for the day-to-day supervision of staff performing the accounting and payroll functions
for a private non-profit human services agency with a budget of $26M.

- Ensure 500 employees are paid accurately

-Manage State and Federal contract funding ensuring compliance.

-Review internal control procedures writing new and updating controls.

-Liaison with external auditors for annual audit, A-133 audit, and 403B audit.
-Prepare monthly financial statements for all businesses with over 300 cost centers.
-403B Committee member.

Senior Staff Accountant-Maintain the integnity, security, and reliability of the financial systems through accurate
and efficient management of the financtal records. -

-Prepare, review, and distribute monthly operating statements.
-Maintain chart of accounts.

-Perform monthly balance sheet reconciliations.

-Organize data collection and prepare audit schedules for external audit.
-Assist in preparation of the annual budget.

Arrow Enterprisc Storage Solutions/AECS Englewood, CO
Finance Manager-Manage controls and accuracy of financial data for $300M division.

-Budget and forecast P&L and ROWC.

-Participate in quarterly business reviews, sales and budget reviews to Senior Management.

-Compile monthly reports for 4 divisions (revenue of $1 billion) to Senior Management on financial statistics,
product line and customer sales, headcount, productivity, and trend analysis.

-Analyze and manage data through Access database and Visual Basic.

"-Provide division analysis for the BOD updates and quarterly analyst earnings calls for Arrow Electronics,

MOCA, Inc. An Arrow Company Marlborough, MA

Senior Manager, Financial Planning and Analysis-Manage the planning and analysis for MOCA a division of
Merisel sold to Arrow Electronics.

-Develop corporate annual budget and monthly forecasts, design department prefit and loss analysis, examine
monthly expenses, and prepare A/R reserve reports.

-Audit incentive bonus statistics.

-Administer an accounts receivable database including G/L reconciliation, automation of the distribution and the
data archive function, and design new reports using Visual Basic programming.

-Supervise financial analyst in CA office.

Merisel, Incorporated Marlborough, MA

NAM Reporting and Financial Analysis Manager-Manage subsidiary reporting and analysis,



DocuSign Envelope ID: BOE32D1F-4A34-45AE-AFAO-B383DC 120335

-Design and analyzé NAM AR Reports for CFO and VP of Financial Services.
-Forecast and analyze actual performance of Balance Sheet Reserves for US and Canadian subsidiary. Present
and discuss reserve analysis with the CFO at monthly reserve meeting. ’ ‘
- Manage bad debt process starting al systeiri write-off inctuding collection agency management, PFC process, and
database reporting to assist the tracking of collections, bankruptcies, and bad debt trends.

-Prepare and analyze $12 million US and C$2 million Canadian budgetq for 14 cost centers including monthly
DSO and bad debt provision forecast.

-Analyze customer credit worthiness and make credit line recommendations for accounts over $1 million.
-Coordinate facility move to a néw location.

-Developed process to reduce Dun & Bradstreet expenses by $130,000 annually resulting in a 70% cost reduction.
-Supervise reporting analyst and admin staff.

1987 to 1996 State Street Bank & Trust Company Quincy, MA
Client Service Manager-Administer the accounting for several large corporate Domestic and Internanonal
pensmn and 401k cllemq with $4 to $6 billion in assets.
-Manage a staff of 10.
-Responsible for cslabllshmg and maintaining client relationships. ‘
-Reengineer staff workflow which doubled throughput and decreased reporting time by 30%.
. Auditor-Coordinate the timely completion and aceuracy of over 90 monthly financial statements, maintain audit
copies with all supporting documentation, impiement new procedures, and train employees.
-Audit a daily pricing fund, and maintain control logs for corporate actions and income collection.
Education Master of Studies in Law December 2019
Wake Forest University Law School ‘ Business Law and Compliance Certificate
Winston Salem, NC -
Master of Business Administration May 1993 -
Bentley University, Waltham, MA Graduate School of Business
Concentration: Finance
BA in Economics and Political Science July 1987
University of Massachusetts, Boston, MA School of Arts and Sciences
Volunteer Got Lunch! Laconia 2018 and 2019
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Lakes Region Community Services Council

Key Personnel

1

Center

Name | Job Title Salary % Paid from | Amount Paid from
this Contract | this Contract

Rebecca Bryant President & CEO 150,000 0 0

Shelley Kelleher Vice President & CFO 110,500 0 0 -

Erin Pettengiil VP of Family Resource 72,794 40% 29,125.20
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

Lori A. Shibinette 29 HAZEN DRIVE, CONCORD, NH 03301
Commissioner 603-2714501 1-800-852-3343 Ext 4501
Fax: 603-271-4817 TDD Access: 1-800-735-2964
Lisa M. Morris www.dhhs.nh.gov
Director '
July 22, 2020

His Excellency, Governcr Christopher T. Sununu
_and the Honorable Council ‘
State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health Services, to
enter into Sole Source amendments to existing contracts for the provision of Community
Collaboration services by providing parental assistance programming to the Winnipesauke and
Manchester communities to reduce child maltreatment and the risk of children entering foster
care, by increasing the total price limitation by $328,266 from $1,600,000 to $1,928,266 with no
change to the contract completion date of June 30, 2021 effective upon Governor and Council
approval. The origina! contracts were approved by Governor and Council on July 31, 2019 (item
#18). 39% Federal Funds. 61% General Funds. :

Funds are available in the following accounts for State Fiscal Years 2020 and 2021, with
the autherity to adjust budget line items within the price limitation and encumbrances between
state fiscal years through the Budget Office, if-needed and justified.

See attached fiscal details.
EXPLANATION

This requast is Sole Source because the increase in funding exceeds ten percent (10%)
of the origina! contract price limitation. As previously stated, the original contract was approved
by Governor and Council on July 31, 2018 (item #18).

The purpose of this request is to increase funds to design evidence-based programs and
identify best practices that will prevent out-of-home placements of children and reduce the number
of child protection cases. The two Community Collaboration contracts are cumrently bringing
various agencies and representatives together to create an upstream approach to prevention of
child maltreaiment services. These contracts are focused on providing services to families and
creating system level changes to a more coordinated service delivery for families. Providers are
currently implementing best practicas and will begin enrolment within the next few weeks.
Providers have designed a family navigation entry point at their agencies that will provide intake,
screening, crisis support, advocacy, warm handoffs, and cross system case management to
coordinate services. During the time of the initial contract procurement, the available general
funds were not present due to the continuing resolution. With the addition of the Parental
Assistance Program funds in general funds, New Hampshire wants to strengthen the capacity in
these two Community’ Collaboration sites through these contracts. The contracts support
development of collaborative educationa! programs and professional partnerships within the

targeted communities. These programs and partnerships include designing prevention programs,



His Excellency, Governor Christopher T. Sununu
and the Honorgble Council
Page 2 of 2

parent education, and programs that offer alternatives to out of home placement for children. .
Through these contracts, the Depariment will expand access to community-based services for
high-risk families, and provide prevention programming focused on strengthening and preserving
families. .

As referenced in Exhibit C-1, Section 2, Subsection 2.1 of the original contracts, the parties
have the option to extend the agreements for up to two (2) additional years, contingent upon
satisfactory delivery of services, available funding, agreement of the parties and Governor and
Counci! approval. The Department is not éxercising its option to renew at this time.

Should the Governor and Executive Council not authorize this request, New Hampshire .
children and their families may not receive prevention activities within the targeted communities
identified as needing the greatest prevention supports and services.

Area served: Manchester and Winnipesauke Public Health Region.

{
Source of Funds; 39% Federal Funds, CFDA #93.670, FAIN #90CA1858 US DHHS,

Administration on Children, Youth, and Families (ACYF), Children's Bureau, Community

Collaboration to Strengthen and Preserve Families in NH; and 61% General Funds.

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

Respectfylly.submitted,

Lori A. Shibinette
Commissioner

The Depariment of Health ond Human Services’ Mission is io join communities ond fomilies
in providing opparlunities for cititens lo achieve heolth ond independence.



FINANCIAL DETAIL ATTACHMENT SHEET |

~  COMMUNITY COLLABORATION
05-95-042-421010-2058 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS HHS: HUMAN *
SERVICES DNV, CHILD PROTECTION, CHILD-FAMILY SERVICES -
1. Amoskeag Health, Vendor #157274-B001
State Current Increased Revised
Fiscal Class/ Class Job . Modified {Oecrease) Modified
Year | Account Title Number | Federal| General Budget Amount Budget
Genera! T
2020 | 645-504004 | Funds for | 42105745 $400,000.00 | $400,000.00 $0.00 $400,000.00
Other .
General
12021 | 645-504004 | Funds for | 42105745 $200,000.00 | $200.000.00 | $100,000.00 $300.000.00
Other
Sublotal | $600,000.00| $100,000.00 $700,000.00
2. Lakes Region Community Services, Vendor #177251-B002
State Current Increased Revised
Fiscal Class/ Class Job Modified (Decrease) Modified
Year | Account Title Number | Federal | General Budget Amount Budget
General
2020 | 545-504004 | Funds for | 42105745 $400,000.00| $400,000.00 $0.00| $400,000.00
Other
General )
2021 | 645-504004 | Funds for | 42105745 $200,000.00 $200,000.00 | $100,000.00| $300,000.00
Other ‘
Subtotal | $600,000.00| $100,000.00| $700,000.00 |
Total 2958 AU: | $1,200,000.00| $200,000.00 | $1,400,000.00




New Hainpahlre Department of Health and Human Services
Community Collaborations to Strengthen and Preserve Familles

State of New Hampshire
" Department of Health and Human Services
Amendment #1 to the Community Collaborations to Strengthen and Preserve Familles Contract

Tris 18t Amendment to the Community Coltaberalions to Strengthen and Preserve Familles contract
(hereinatter reforred to as "Amendment £1°) is by and between the Siate of New Hampshire, Department
of Health and Human Services (hereinaRer referred Io as the "State” or "Department”) and Lakas Reglon
Community Services, (hereinafter refermed to as “the Contractor”), a nonprofit corporation with a place of
business at 719 North Main Street, Laconta, NH 03248,

WHEREAS, pursuant to an agreement (the “Contract”) approved by the Govemor and Executive Counctl
on July 31, 2019, (Item #18), the Contractor agreed to parform certain services based upan the terms and
conditions spactfied In the Contract and in consideration of certaln sums specified; and

WHEREAS, pursuant to Form P-37, Genera! Provisions, Paragraph 18, the Contract may be amended
upon writlen agreemant of the parties and approval from the Govemor and Exscutive Councll; and

WHEREAS, the parties agree to Increase the price (imitation to support continued delivery of these
services; and : : '

NOW THEREFORE, in consideration of the loregoing and the mutual covenants end conditions contained
in the Cantract and set forth herein, the partias hereto agres to amend as folows:

1. Form P-37, General Provisions, Block 1.8, Price Limfiatian, lo read:
$951,625. : ; .
2. Exhibit B, Methods and Condiiions Precedant to Payment, Section 4, Subsection 4.1, to read:

4.1 Payment shall be on a cost reimbureement basis for actua! expenditures Incurred in the
fulflment of this Agreement, and shall be in accordance with the approved line item, as specified
in Exhibits B-1, Budget thraugh Exhibit B-3 Amandment #1, Budpet. ‘

3. Modify Exhibit B-3, Budget, by replacing It In iis entirety with Exhidit B-3 Amendment #1, Budget,
_ -which is sttached hereto and incorporatad by reference herain.

Lakes Region Community Services Amendment Contractor tmm:%_

RFP-2019-0PHS-23-COMMU-01-A01 Pagstald Date ¥

:



Noew Hampshire Department of Health and Human Services
Community Collaborations to Strengthen and Preserve Famllies

This amendment shall be affecttve upon the date of Govemor and Execulive Councll approval.
IN WITNESS WHEREOQF, the parties have set thelr hards as of the date written below,

State of New Hampshlire
Department of Health and Human Services

e i i

Lakes Regton Community Services
Date Nams: -
Tite: - L
President & CEO
YRS
Lekes Region Community Services Amendment M

RFP-2018-OPHS-23-COMMU-01-A01 Pagn2of)
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES
1.9 HAZEN DRIVE, CONCORD, NH 0330|
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Jeffrey A. Meyers

Commlsioner 603-271-4501  1-800-852-3345 ExL 4501
Fox: 6032714827 TDD Access: 1-800-735-2964
Liss M. Morris . " www.dhhs.nh.gov
Direetor

June 4, 2019

His Excellency, Govemnor Chdst’opher T. Sununu
ang the Honorable Council
_ State House
Concord, New Hampshire 03301 _
i . REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health Services, to
. enter into retroactive agreements with the two (2} vendors listed below, for the provision of Community
Collaboration services, by providing a service array of best practice parental assistance programming to
the Winnipesauke and Manchester communities to reduce child maltreatment and the risk of children
entering foster care, in an amount not 10 exceed $1, 600,000, effective retroactive 1o March 5, 2019, upon
Governor and the Executwe Council approval through June 30, 2021. 25% Federal Funds, 75% General
Funds,

1

Vendor Name ‘Vendor Number Location Contract:
Amount
Manchester Community Health : n 145 Hollis Street,
Center | #187274-B001 | panchester, NH 03101 $800.000 |.
- . . . 719 North Main-Street, ,
Lakes Region Community Services #?33352-R001 Laconia, NH 03246 5800.009
Total: \[ $1,600,000

Funds are anticipated to be available in State Fiscal Years 2020 and 2021 upon the availabilily
" and continued appropriation of funds in the future operating budget, with authority to adjust amounts -
within the price limitation, ¢lass lines and adjust encumbrances between State Fiscal Years through the
Budget Office, if needed and justified.

05-95-042-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
'SVS, HHS: HUMAN SERVICES DIV, CHILD PROTECTION, CHILD-FAMILY SERVICES

Igtsac:ael Class/Account Class Title Job Number | Total Amount

Year . .

2020 .| 645-504004 | General Funds for Other 42105745 $800,000

2021 | 645504004 | General Funds for Other 42105745 "$400,000
' Sud Total: ' $1,200, 000




Mis Excellency, Governor Christopher T. Surunu,
And the Honorable Council
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05-95-090-802010-70470000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: DIVISION OF PUBLIC HEALTH, COMMUNITY COLLABORATION

State

Fiscal Class/Account Class Title , Job Number | Total Amount

Year . . : :
2020 102-500731 ‘ Contracts lor Pragram 90070470 $200,000

‘ Services .
2021 102-500731 Contracts for Program 80070470 $200,000
Services : ' )
Sub Total: $400,000
Total; } $1,600,000
EXPLANATION

This request is retroactive due to a programmatic determination to align federal and slate
resources, the timeline necessary 1o do this, and delays in the contracting process due to the volume of
contracts pending in the DHHS pipeline. The Department was awarded Federal Funds through the
Community Collaborations to Strengthen and Preserve Families grant in October 2018. This provided
an important opporunity to align and leverage both these federal resources along with state resources
-provided through SB 582 for Parental Assistance Programs. The opportunity to simultaneously target
efforts towards reducing child maltreaiment and the number of children at risk of foster care in two needy
communities was deemed priority; however, this delayed the procurement process timeline until Federal
Funds were accepted to expend by the Fiscal Commitiee in late January 2019. Once this occurred, the
procurement process moved forward as rapidly as possible by DHHS staff, however, due to other
contracts pending with the DHHS contracts unit delays occurred in finalizing proposal selections and
notifying vendors. -

. i
Once noftified of their award, due the condensed timeline, vendors needed to initiate preparatory
activities immediately. These activities included; researching and sélecting an array of evidence-based
services and associated materials, assessing staff training needs, planning and scheduling trainings and
 facilitating stakeholder meetings to promote improved coordination of services and referrals.

The purpose of this request is to design evidence-based programs and identify best practices that
will prevent out-of-home placements of children and reduce the number of child protection cases. The
contracts support development of collaborative educational programs and professional partnerships
within the targeted communities. These programs and parinerships include designing prevention
programs, court diversion programs, and programs that offer allhemative to out of home placement for
children.

New Hampshire currently ranks 5th in the nation in the overall rate of overdose of prescription
and injection drugs. In State Fiscal Year 2017, New Hampshire spent $36 miillion on foster care lo serve
children coming into the system. Through these contracts, the Department will expand access (o
community-based services for high-risk families, and provide prevention programming focused on
sirengthening and preserving families. - .

Manchester Community Health Center and Lakes Region Community Services were selected for
this project through a competitive bid process. A Request for Proposals was posted on the Department

~
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of Health and Human Services' web site from December 10, 2018 through January 22, 2019. The
Department received two {(2) proposals. The proposals were reviewed and scored by a team-of
individuals with program specific knowledge. The two selected vendors were able to demonstrate within
their proposals, the ability to provide evidence-based strategies unique to the targeted communities they
will serve, as weil as a readiness to engage in boundary-spanning leadership activities-outlined in the
grant proposal. Some of the activities the vendors will engage in include developing Community- -
Integration Teams (CITs), as well as the development and implementations of evidence-based programs
that increase parental protective factors. The knowledge based on science shows the impact that
adverse childhood experiences can have on a chikd and the impact to their overall long-term health
autcomes, The Score Summary is attached.

As referenced in the Request for Proposals and in Exhibit C-1 of these contracts, the Department
has the option to extend contract services for up, to two (2) additional years, contingent upon satisfactory.
delivery of services, available funding, agreement of the parties and approval of the Governor and
Executive Council. -

The goa! of these contracts is to provide services that strengthen and preserve families, prior to
entering the child welfare system and implement a community-based approach to responding to the
needs families have through mcreasmg “protective factors® such as, parenta! resilience, increasing social
connections, concrete supports in times of need, knowledge of parenting and child development, and
increasing social and emotional competence. When present, these *protective factors™ can help to
mitigate risk and can increase heallh and overall well-being for families and children.

The following performance measures and objectives will be used lo measure the eﬂecuveness of
the contracts: .

Year 1: Perfarmance Measures for Planning Period:

e Every six (6) months, 90% of CIT membership will participate in training that
includes Boundary Spanmng Leadership (BSL) training workshops and evaluation
activities. -

o Every six (6) months, . 90% of CIT membership will-participate in evaluation
baseline and measurement studies such as surveys, focus groups and/or in-depth
interviews, as appropriate to project activities. .

s CIT members must attend 80% of coaching sessions..
Year 2: Ongoing Implementation Efforts, which include, but are ﬁot limited to:
» . Tracking performance measures specific to the CIT multi-sectoral inlerventions.
+ Plan bo Study Act cycles for quality improvement.
« Collecting and participating in e\;aluation activities intended to result in:
o Increased effectiveness of pdpulation based prevention..
‘o Increases in protective factors.
o Reductions in reports of child maltreatment.

_ Should the Govemnor and Executive Council not authorize this request, New Hampshire children
' and their families may not receive prevention activities within the targeted communities identified as
needing the grealest prevention supports and services. .

Area served: Manchester and Winnipesauke Public Health Region.



His Excollency, Governor Christopher T. Sununu
And (he Honorable Council
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Source of Funds: 25% Federal funds from CFDA 93.670 Administration for Children and £ amiliés.
FAIN S0OCA1858 and 75% General funds. ‘

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

Respectfully submitled,

Cofnmissioner

The Dcparlmzn; of Health and Human Services’ Migsion is to join communities and fomilics
in providing vpportunities for citizens lo achieve health and indepandence,
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' ' ' FORM NUMBER P-3? (verslon S//15)

¢ REP-2019-40 5 2-COMML QR ML 1L DOSTLIQNS 19 SOEINCO AN F ety il

Bplice: This egreemem ond all of {is ertach ments shall betome public epon submission to Governor end
Execuive Council for approval, Anty information that is privete, confidentis] or proprictary musst
be clearly identified 1o the sgency ond ogreed 1o in writing prior to sigalng the corirest,

AGREEMENT
The Sizic of Now Hampshire end ihe Contracter hereby mutually agree o3 followr:

GENERAL PROVISIONS
1. __IDENTIFICATION. :

L.} Stoic Agency Mome . 1.2 Swxte Agency Address
NH Deperimeni of Health and Human Services 129 Plexsant Streey
Concord, NH 033013857

1.3 Conurocser Name 1.4 Controctor Address
Lokes Reglon Community Services Ti9 Narth Main Swreer, Laconta, NH 03248

|.$ Coatroctor Phone 24 Accoant Number 1.7 Campletion Date 1.8 Price Limiwion
Number -DF3-0%0-907010- 704 0000 by

§0)-524-1811 03-093-042-42£010-2958-0000 | func 30, 2021 $ 800,000

19 Controcting Officer for Steic Agency 1.10 Steic Agency Tclephone Number
Nathon D. White, Direclor 803-171.963)

111 Commcicr Sigasiure . 111 %MM&WWW
) . President & CEO
CURIRTY

TR

.13 Acknowiedgement: Stowe of NH + County of : l\kha.p —

On N\oﬂ 30-20ﬁbdh:1hmduﬂmdﬁm.pmdlymmemidmiﬁnth!.l‘.’.nmnllrmod}y
proven Lo mmmmhduﬂlnbbckl.ll.ardmbwwlmwmmwmhumiahmaﬁly
indiczted in block (.12.

1.13.1 Signature of Notary Public or featiccefthePony

i Ay Q- Hellehr _

1.132 Name end Tite of Notery o7 hustree-ofehe-feacs GREIEY K RELLBER, Notry Putac
80 of Moo Mempaes
ammumw

L4 Gume y Sigox : . 145 "Numne and Tile of Swis Agency Signatory
Nl pac>Biha | s Morrs Diagton D #S

116 Approval by the N.H. Deparvment of Adrlnigtraiion, Division of Persoancl (if applicable)
By: Direcior, On:

117 Apgroval by the Agomey Generel (Farm, Subnznce and Execution) (if epplicadle)
By: : On:

1.18  Approvul by the Govemar end Excewtive Coundll (i gpplicable)
| By ' On:

Poge | of 4
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' FORM NUMBER P-J?(vfrslon 5/8/15)
Subject: - -DPHS-23- i 1 i n ilies .

Notice: This agreement and all of its artachments shall become public upbn 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 conitract.

AGREEMENT
The Sute of New Hampshire and the Contractor hereby mutually agree es follows:
GENERAL PROVISIONS
1, IDENTIFICATION.
1.1 Siale Agency Name - 1.2 State Agency Address
NH Depanment of Health and Human Services 129 Pleasant Street
Concord, NH 03301-3857
1.} Controctor Name 1.4 Contractor Address
Lakes Region Community Scrvices 719 North Main Strect, Loconiz, NH 03246
1.5 Contractor Phone 1.6 * Account Number 1.7 Completion Date 1.8 Price Limiwmion
Number
603-524-8811 05-095-042-421010-2958-0000 | June 30, 2021 $ 800,000
1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number
Nathan D. White, Dircctor 603-271-9611
1.11 Contractor Signature ' 1.12 Nam%lﬁmnw Signatory
' Prasident & CEQ,
‘ {:6!-1 abgrge

TOEVICTY

1.13 Acknowledgement: Statc of N |..| , County of Bi\kh&p phiaL o

on M\ 30 |20ﬁ bchI_.'e the undersigned officer, personally oppeared the person identified in block 1.12, or satisfactorily
proven to bd the persan whose nnme is signed in block 1.11, and acknowledged that s/he executed this document in the capacity
indicated in block 1.12. :

r

1.13.1 Signature of Notary Public or jumiecofthefeace

Ay - Kellher

1.13.2 Name and Title of Notary or Justiccofthe-Reeco BHELLEV A KRLLBHER, Pubc
ry. . mamm&

1.14 'Statc Agengy Signatupey * , 115 NamcandTilleofStalclAgcncySignalory
M/QA oS Biha | KisA Morrs Dirgdon D HS

1.16 Approva! by the N.H. Depanment of Adminisiration, Division of Personne! (if applicable)

By: . Director, On:

1.17 Approvakby the Anorney Generol (Form, Subsiance and Execution) (if applicable)

v Sanne Yl el

1.8 Approval 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 (*Suate”), engages
contracior identified in block 1.3 (“"Contractor) to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more panticularly described in the attached
EXHIBIT A which is incorporated herein by reference
("Services”).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
1.1 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 il obligetions of the partics
hereunder, shall become cffective on the date the Governor
and Executive Council approve this Agreement s indicated in
block 1.18, unless na such approval is required, in which case
the Agreement shall become cffective on the date the
Agreement is signed by the State Agency as shown in block
114 (Effective Date).

3.2 If the Contractor commences the Services prior to the
Effective Date, alt Services performed by the Contractor prior
to the Effective Date shall be performed at the sale risk of the
Contractor, and in the event that this Agreement does nol
become effective, the State shali have no liability 1o the
Contrector, including without limitation, any obligation 1o pay
the Contractor for any costs incurred or Services performed.
Contractor must compleie all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding eny provision of this Agreement lo the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the avaitability and continued approprigtion
of funds, snd in no event shall the State be lisble for any
payments hereunder in excess of such availeble eppropriated
funds. In the event of 8 reduction or lermination of
appropriated funds, the State shall have the right to withhold
payment until such funds become svailable, if ever, and shall
have the right Lo terminate this Agreement immediately upon
giving the Contractor nolicc 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 contrect price, method of payment, and terms of
payment are identified and more particularly described in
EXHIBIT B which is incorporated herein by relerence.

5.2 The payment by the State of the coritract price shali be the
only and the complete reimbursement to the Contractor for all
cxpenses, of whatever nature incurred by the Contractor in the
performance hereaf, and shail be the only and the complele
compensation to the Contractor for the Services. The State
shall have no hiability to the Contrector other than the contracl
price.

5.3 The State reserves the right to offset from any amouats
otherwise payable to the Contractor under this Agreement
those liquidated amounis required or permitied by N.H. RSA
80:7 through RS A 80:7c or any other provision of law.

$.4 Notwithsianding any provision in this Agreement lo the
contrary, and notwithstanding unexpected circumstances, in
no event shall the tois! of sll payments suthorized, or ectually
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 el statules, laws, regulations,
and orders of fedesal, state, county or municipal suthoritics
which imposc any obligetion or duty upon the Contracior,
including, but not limited 1o, civil rights and equal opportunity
laws. This may inc¢lude the requirement to utilize puxitiary
aids and services 1o easure that persons with communication
disabilitics, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor, [n addition, the Contractor
shall comply with all applicable copyright laws,

6.2 During the term of this Agreement, the Contractor shall
not discriminate agpinst employces or applicanis for
employment because of race, color, religion, creed, age, $¢x,
handicap, sexual oricntation, of national origin and will take
affirmative ection 10 prevent such discriminstion.

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 Order No. | 1246 ("Equal
Employment Opportunity”), as supplemented by the
regulztions of the United States Department of Labor (41
C.E.R. Part 60), and with any rules, regulations and guidclines
as the State of New Hempshire or the United States issue (o
implement these regulations. The Contractor further agrees to
pemmit the Siate or United States access 10 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 end conditions of this Agreement.

¥

7. PERSONNEL.

7.1 The Contractor shall ot its gwn expense provide sll
personnel necessary 1o perform the Services. The Contractor
warrants that all persoanel engaged in the Services shall be
qualified to perform the Scrvices, and shall be property
licensed and otherwise authorized to do so under all applicoble
laws.

7.2 Unless otherwise authorized in writing, during the 1erm of
this Agreement, and for 8 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 » combined effort to
perform the Scrvices 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
Agreement. :

7.3 The Conlracting OfFicer specified in block 1.9, or his or
her successor, shall be the State's represenative. 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 constitule an event of default hercunder
("Event of Default™):

8.1.1 failure to perform the Services satisfactonly or on
schedule; )

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenany, term or condition
of this-Agreement. )

8.2 Upon the occurrence of any Event of Default, the Stale
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 Defauli and requiring it (0 be remedied within, in the

sbsence of a greater or lesser specification of time, thity (30)

days from the date of the notice; and if the Event of Defaull is
not limely remedied, terminate this Agreement, effective two
(2) days sfter giving the Coniractor notice of termination;
8.2.2 give the Contractor a writien notice specifying the Event
of Default and suspending all payments to be made under this
Agreemen! and ordering that the pontion of the contract price.
which would otherwise accrue to the Contractor during the
period from the date of such notice ualil 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 sct off agrinst eny other obligations the State may owe to
the Contractor any damages the State suffers by reason of eny
Event of Default; and/or

8.2.4 treat the Agreement os breached and pursue any of its
remedics at 1aw 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, eH studics, reponts,

. Nles, formulae, surveys, maps, charns, sound recordings, video
recordings, pictorial reproductions, drawings, enalyses,
grephic representations, compulter programs, computer
printouts, notes, letters, memoranda, papers, and documents,
all whether finished or unfinished.

9.2 All date and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, sha!l be the propeny of the State, and
shall be rerumed to the State upon demand or upon
termination of this Agreement for any reason.

9.3 Confidentiality of deta shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data
requires prior writtc'n 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 Contrector shatl deliver to the Contracting
OfTicer, not later than fifteen (15) days after the date of
termination, a report (“Termination Report™) deseriding in
detail all Services performed, and the contracl price eamed, to
and including the date of termination. The' form, subject
matter, content, and number of copies of the Termination
Report shall be identical to 1those of any Final Repont
described in the anached EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. In
the performance of this Agreement the Contracior is in all
respects en independent contractor, and is neither an agent nor
an employcce of the State. Neither the Contrector nor any of its
officers, cmployces, agents or members shall hove euthority to
bind the State or reccive ony benefits, workers' compensation
or other emoluments provided by the Statg 10 its employees.

12, ASSICNMENT/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. Nonc of the Services shall be

subcontracted by the Contractor without the prior writien

* 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 zll losses suffered by.the
State, its officers and employees, and any and all claims,
liabilities or penakties rsseried ngainst the Siate, its officers
and employees, by or on behatf of any person, on sccount of,
based or resulting from, arising out of {or which may bec
claimed to erisc oul of) the acts or omissions of the
Coniractor, Notwithstanding the foregoing, nathing herein
contained shail be deemed 1o constitute a waiver of the
sovereign immunity of the Siate, which immunity i hereby
reserved to the State. This covenaal in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE., .

14.1 The Coniractor shall, at its sole expense, obiain and
maintain in force, end shall require any subcontracior or
assignee 1o obtain and maintain in force, the following
insyrance:

14.1.1 comprehensive general linbility insurence against all
claims of bodily injury, death or property damage, in amounts
of nat less than $1,000,000per occurrence and $2,000,000
eggregate ; and

14.1.2 special cause of loss coverage form covering all
propeny subject 10 subparsgraph 9.2 herein, in an amount not
less than B0% 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 approvied for usc in the
State of New Hampshire by the N.H. Departmen of
Insurance, and issued by insurers licensed in the Siate of New
Hampshire.
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14.3 The Contractor shal} fumish to the Contracting Officer
identified in block 1.9, or his or her successor, e certificate(s)
of insurence for all insurance required under this Agreement.
Contrector shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, certificate(s) of
insurance for ell rencwal(s) of insurance required under this
Agreement no later than thinty (30) days prior to the cxpiration
date of esch of the insurance policies. The cermificate(s) of
insurance and any rencwals thereof shall be aitached and gre
incorporated herein by reference. Each certificate(s) of
insurance shall contain a clausc requiring the insurer 1o
provide (he Contracting Officer identified in block 1.9, or his
or her successor, no less than thinty (30) days prior written
notice of cancellation or modification of the policy.

15. 'WORKERS' COMPENSATION.
15.1 By signing this agreement, the Contraclor agrecs,
centifics ond worrants that the Contracior 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 10 the
requirements of N.H. RSA chapter 281-A, Contractor shall
maintain, end require any subconiractor Or assignee to secure
and meintain, payment of Workers' Compensatian in
connection with activities which the person proposes 10
undertake pursuant 10 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 rencwal(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
grisc under applicable Siate of New Hampshire Workers®
Compensalion laws in connection with the performance of the
Services under Lhis Agreement. .
16. WAIVER OF BREACH. No failure by the State 1o
enforce any provisions hereof efier any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event of Defauli. No express
failuce to enforec any Event of Defavlt shall be deemed a
waiver of the right of the State 1o enforce each and afl of the

- provisions hereof upon any further or other Event of Default
on the part of the Contractor.

17. NOTICE. Any notice by o party hereto to the other party
shall be decmed 10 have been duly delivered or given at the
time of mailing by certified mai), postage prepaid, in a United
States Post Office nddressed 10 the panties at the addresses
given in blocks 1.2 &nd 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 afier approval of such ;
smendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshirc unless no
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such eppraval is requircd under the circumstances pursuent 1o
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 ond

_ 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 parics Lo express their mutual
intent, and no rule of construction shall be applied against or
in favor of any party.

20. THIRD PARTIES. The panties hercto do not intend to
benelil any third parties and this Agreement shall not be
consirued to conler any such benefit.

21. BEADINGS. 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
zid in the interpretation, construction or meaning of the
provisions of this Agreement.

22. SPECIAL PROVISIONS. Additional provisions scl
forth in the sttached EXHIBIT C gre incorporatéd herein by
reference.

23. SEVERABILITY, Inthe event any of the provisions of
this Agreement are held by o court of competent jurisdiction 10
be conlrary (o 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 & number of counterparts, each of which shall
be deemed an origina), constitutes the entire Agrecment and
understanding between the parties, and supersedes ali prior
Agrecments and understandings relating hereto.

Contractor Initialpw

Date -



New Hampshire Department of Health -and Human Services '
Communlty Collaborations to Strengthon and Presorve Familios

Exhibit A

Scope of Services

1. Provisions Applicable to All Services

1.1

1.2

1.3.

1.4.

1.5

The Contractor shall submit a delailed description of the language assistance
services they will provide to persons with limited English proficiency to ensure
meaningful access to their programs and/or services within ten (1 0) days of the
contract eflective date. ‘

The Contractor agrees that, to the extent future legislalive action by the New
Hampshire General Count or federal or state court orders may have an impdcl
on the Services described herein, the State Agency has the right to modify
Service priorities and expenditure requirements under this Agreement s0 as o
achieve compliance therawith. .

Notwillistanding any other provision of the Contract to the contrary, no sarvices
shall continue after June 30, 2019, and the' Department shall not be liable for

any payments for services provided afer June 30, 2019, unless and until an.

appropriation for these services has been received from the stale legislature
and funds encumbered for the SFY 2020-2021 biennia. .

For the purposes of this Agreement, the Department has identified the
Contractor as a Subrecipient, in accordance with 2 CFR 200.0. et seq.

The Contractor shall provide contracted services to families’ living in the
Winnipasaukee Regional Public Health Network, which includes:

1.51. Alton. _ /
152 Bamstead.
1.5.3. Balmont.

1.5.4. Center Harbor,

1.5.5. Oanbury.
1.56. Franklin.

1.5.7. Gilford
1.5.8. Gilmanton.
1.5.9. H_ill

1.5.10. Meredith.
1.5.11. New Hampfon.
1.5.12. Northfield.
1.5.13. Laconia.
1.5.14. Sanbornton.
1.5.15. Tilton.

2. Scope of Services

2.5,

The Contractor shall develop Community Implementation Teams (CITs), which
may include, but are not limited to:

- Lokes Rogion Community Sarvicas Exhibit A Cortractor lniuv_é '
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New Hampshire Department of Health and Human Services
Community Collsborations to Strengthen and Preserve Families

Exhiblt A

2.2.

2.1.1,

2.1.2.
213,
214

215,
2.1.6.
2147
2.1.8.

Evidence-based prevention programs, including programs with
existing Department supported services.

Court diversion and family court programs.
Programs that offer allernative dispositions for juveniles.

Community agencies and providers who serve families with children
up to eight years of age. '

Public Health Natworks.
Family Resource Centers.
Integrated Delivery Networks.
DHHS District Offices

The Contraclor shall create, coordinate, administer and manage Community -
Implementations Teams (CIT) that:

2.2.1.

Work with the Evalualor and. DHHS lo complete and submil a
practice plan and a federal project plan. Panticipate in Plan Do Study
Act - Revise (PDSA-R) cycles 1o increase saturation and scale of

evidence-based prevention practices.

.2.2.2, Plan, coordinate, and implement Boundary Spanning Leadership

223 Hire a Community iImplementation Team Coordinator.

2.‘2.4. Purchase supporting materials
2.2.5.  Provide on-site face-1o-face training to providers.

214 The Contractor shall utitize the results of the environmental scan and the needs
assessment (Section 2.9) in conjunction with Department input, to provide
planning, lechnical assistance, and face-to-face training on targeted topics, as
determined by the Department, which may include, but are not limited to:

2.3.1. Evidence-based andfor evidence-informed parental education on:

23.1.1. Current impact of adverse childhood experiances

2.3.1.2. Baseline or foundational understanding of toxic stress levels
for families in the community and in the CIT sites.

2313 Policies and programs that promote, serve and relumn
knowledge, behaviors and practices between parents and’
children that:

23131 Prevent abuse and neglect.
23.1.3.2 Strengthen posilive parenting.

2314 Programs that will assist families with Identifying and
addressing risk factors that could lead to conlact with the

_ ) child welfare system. _

2.3.1.5.  Delivery of trauma-informed care across the continuum for

individuals and families with children up to 8 years of age.
Lokes Reglon Community Services Exhiblt A Contractor mmo_%
Dntoi 20“‘] *
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Now Hampshire Department of Health and Human Services
Cammunity Collaboratlons o Strengthen and Proserve Familios

Exhibit A

2316, Strategies that support the needs of familles who have had
involvement with the Division for Children, Youth and
Families resulting in unfounded allegation of abuse or

neglect with:
N 23161, Reasonable concem.
2.316.2 Parental subsiance use.
2.31.6.3. Discovery of economic or social challenges.
23.1.6.4. Strategies for working with children impacted

by familial substance usa disorder,

2.3.1.6.5. Training and strategies for supporting the
' needs of young children and famifies from
various cultures and languages.

2.3.1.66. Training, coaching and implementation of
Boundary Spanning Leadership (BSL)
sirategies.

24. The Contractor shall-coordinate trainings with a variety of agencies, including
other CITs, to ensure trainings are developed, planned and aligned with
evidence-based services that are culturally and linguistically competent and
mos! appropriate for the target audience needs.

2.5 Contractor shall ensure that all training includes instruction and guidance
relating to safeguarding confidantiality of individually identifiable or protected
health information, as required by state or federal:law or regulations.

26 The Contractor shall ensure services and supports offered o families in their
respective areas of service complement existing state programs.

27  The Contractor shall ensure a CIT Coordinalor is assigned job duties ihal
include, but are not Emited to:

2.71. Working with team members o draft meeting agendas and mesting
notes,

2.7.2. Conducting local needs assessments.
2.7.3 Leading program-planning efforts.

2.7.4 Idenlifying and engaging new and axisting community partners to
plan and strategize implementation.

275  Representing the Contractor at statewide meetings.

2.76. Leading the development of a Praclice Profile as it relates to
evaluation and service provision.

277.  Facilitating, drafting, and finalizing CIT project work plan, timeline,
and legic model lo align with DHHS project logic model and timeline.

. 2.7.8.  Coordinating CIT data definition establishment and data collection
according to state and federal regulations.

2.8. _The Contractor shall offer parenting education and economic suppon services
utilizing evidence-based stralegies that align with the Administration for

Lakes Reglon Community Sorvices Exhibit A . Contractor Initi
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Children and Families (ACF) child abuse and neglect strategies including, but
not limited to strengthening protective factors, ensuring the services are
sccessible, available to, and designad lo target a diverse population, which
includes, but is not limited to:

2.8.4.  Pregnant or parenting individuals.

282 Individuals and all famny types with children up to eight (8) years of
, age.

2.8.3. Caregivers, professionals, foster parents, grandparents,

29 The Contractor shal ensure the CIT condutts a neads
assessment/environmental scan to determine the training needs of the
organization that provide services to families. The Contractor shall ensure the
CIT is able to: :

291, Determine the extent {0 which professionals require iraining in;
2.9.1.1, Adverse childhood experiences.
2912 Toxic stress.
2913 Trauma-informed care.
2914 Substance use disorders (SUD).

292 Measura respondent capacity to identify and address risk faclors -
among family members that could result In contact with the child
welfare system.

283 Determine respondent ability to address the naeds of young chlldren
and families from various cultures and languages.

294, Inquire about training in particular evidence-based curricuta.

2.10. The Contractor shall define strengths and gaps among service providers and
shall identify needs for training upon ihe completion and evaluation of a survey.

2.11. The Contractor shall develop a roster of training opportunities for professionals
and parants that utilized evidence-based practices and programming with input
fram the CIT and working groups.

2.12. The Contractor shall enlist the subject-matter expertise of CIT members and
other community partners to host training sessions that ensure accommodates
for the entire region. The Contractor shall:

2.12.1. Maintain a record of all trainers and ensure the trainers are qualified
" to teach their respective courses.

212.2. Ensure that any education programs collecting PHI that are
delivered on-line or on a website meet NH DolT requirements.

2.12.3. Provide all materials, equipment, and physical space, as well as,
logistical and staff support for the services and prevention and
education programs delivered.

2.13. The Contractor shall ensure evidence-based, culturally. and lingulstically
competent, prevention-focused parental assistance programs are available
t within the communities (Section 1.5) and are designed to:

Lakes Reglon Community Services Exhiblt A ‘ Cortractar luutﬁ
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2.13.1.  Reduce child maltreatment.
72132, Improve parent-child interactions.
- 2.13.3.  Improve skills to regulate behavior and cope adaplively.
2.13.4. Improve coordination of services and referrals for young families.

2.14. The Contractor shall ensure a vqriety of prevention services are available to
parents of children up to eight (8} years of age, which may include, but are not
limited to:

2.14,1. Home visiting.
2.14.2.  Parent education. .
2.14.3. Family suppon services, including respite or crisis care.

2.15. The Conlractor shall integrate the Five Protective Factors inlo the prevention
services to promole healthy development and well-being of children through:

2.15.1. Parental resilience. _

2.15.2. Knowledge of parenting and child development.
2.15.3.  Social connections.

2.15.4. Concrete supports in limes of need.

2.15.5. Social and emotional competence.

2.16. The Conlractor shall promote prevénliqn and service programs through
outreach and marketing in order to increase parent and community awarengss
of services maximizing:

2.16.1. Attendance to evenls for families with children up to eight (8) years
of age. .

2.16.2. ) Attendance to professional devalopment opportunilies.

2.16.3. Awareness of community resources available in the stale, region,
and nalionally.

2.17. The Contractor shall ensure professionals are trained to suppon, advise, and
guide families by focusing on prevention and elimination of child abuse and
neglect by training providers on:

2.17.1.  Period of Purple Crying;
2.17.2. Strengthening Families Approach.

2.18. The Contractor shall utilize ils current relationships in the community to
continue improving coordination of services and referrals.

2.49. The Contractor shall have a minimum of one representalive acceptable to the
Department physically present at local and regional” meetings to provide
opportunities to build credibility and likeability among other providers in order
to ensure loca! and regional agencies are confident referring clients for suppon

© and services. . .

Lzkes Rogion Communtty Services Exhibit A Conuadwlﬁuw%
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2.20. The Contractor shall implement a Community Outreach and Marketing ptan
that ensures families throughout the region are aware of parental assistance
programs through mediums that include, but are not limited to:

2.20.1. Social Media - The Contractor shall develop posté that promote
: evidence based parent support programs to target consumers and
providers.

2.20.2. Tradiliona! Media - The Contractor shall develop press releases
announcing grant, programs, special events, inserts in calendar
listings.

2.20.3. ~ Website and Emall - The Contractor shall create conlent 1o promete
" programs on the website, blogs, and emall distribution list.

. 2204 Grassroots Qutreach - The Contractor shall develop flyers and
* submit to the Department for approval, upon approval the flyers shall
be distributed and posted at community-based locatians. The flyers

shall give credit to the Depariment for the funding.

2.20.5. Networking - The Coniractor shall partner with community-based
. providers to promote programs through their social media channels,
websites, email lists and program recipients.

2.21. The Contractor shall ensure ongoing implementation efforts which' may
include, but are not limited to:

2.21.4. Tracking performance measures specific.to the CIT mutti-sectoral
* interventions.

2.21.2.  PDSA-R cycles for quality improvement.

2.21.3. Collecting and participating in evaluation activities intended to resutt
in:

2.21.3.1. Increase of effectiveness of population based prevention.
2.21.3.2. Increase’in protective factors.,
2.21.3.3. Reduction in child maltreatment raports.

3. DATA TRACKING -~

N

3.1. The Conlractor shal' maintain an Qutcome Tracking System, as approved by
the Department, which shall be implemented during the second year of the
resulting contract. :

3.2. The Conlraclor shall ensure the Outcome Tracking System is utilized to
- capture local performance metrics consistent with targeted prevention efforts
determined through the comprehensive planning process during the first year

of contracted services. The Contractor shall:

3.21. Provide a fully managed tnformation Technology (IT) deparimant to
that includes, but is not limited to:

3211 Dedicated rasponse team.
3212 Cybersecurity;

Lakes Region Community Servicas Exhibil A Contractor mm&
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3213 Dedicated rasponse team with knowredga of slate and
federal privacy laws;

322 Participate in Plan Do Study Act -Revise .(POSA-R) cycles to
increase saturation and scale of evidence-based prevention
praclice.

323 Disseminate and review data at regular intervals with community
partners for continuous quality !mprovernenl efforts, PDSA-R cycles,
and data-based decision efforts.

3.2.4 Track local date and monitgr process and outcome indicators
Involved in the BSL method and CIT imptemantalion.

.25 Invite the evaluation team to attend CIT meelings in order to provide
training on the imporance of the evaluation, specifics on data
collection and reporting.

3.3. The Contractor shall develop plans to share non-personally identifiable dala
with the Depariment that includes, but is not limited to:

)
.

3.3.1. Pre-defined regional dala definitions.

33.2 Measures of success.

333 indicators of success lo inform shared outcome metrics.
334 Parsonal characteristics and experiences of participants.

3.4, The Contractor shall work collaboratively under the direction of the
Daparimani, with the State-idenlified Evaluation Contractor. This work shall
include, bul is not limited to:

341, Faclilitating cross-system data definition processes and managing a
shared-outcomes defining process and outcomes tracking system
which shall include, but is not limited to:

34.1.1.  Identification of indicators of success to inform shared
outcome metrics within CIT.

3.412. Personal characteristics, challenges, barriers, and
experiences of parent and community organization
participants.

3.41.3. Sharing of pre-defined regional data definitions.
3.4.14, Establishmant of shared measures of success.

3.41.5.  Establishment and implementation of data collection, data
sharing agreements, security, and monitoring procedures
standards, consistant with all state and federal laws and
regulations relating to confidentiality, privacy and
information security.

3.4.16. Coordination of local data tracking and monitoring of
process and outcome Indicators involved in the Boundary
Spanning Leadership (BSL) method and CIT
implementation.

Lekes Region Community Sarvices Exniblt A Controctor mq,%
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3417 Participate in Data Work Group Committee to contribute
feedback to the design and development of the Qutcome
Tracking System. This includes, but is not limited to:

34.18. Participation" in outcomes tracking system training and
lechnical assistance. :

34186, Submission of Outcome Tracking System data at regularly
defined intervals for purpose of the program evaluation.

3.4.2 Explore, incorporate and document concepts, methods, population
and performance-based data an¢ 10ols that make cross-sectoral
work more successful and increase the value of collective
_leadership. s _

343, Conduct a needs asséssmemlenvironmentall scan of; services, CIT

child-abuse neglect pravention focus aevidence-based practices,
training and technical assistance needs of community providers.

4. Reporting

41. The Contractor shall submil annual and interim reports on process ‘and
oulcome measures for each area under study for quality improvement and
recommeandations. No personally identifiable data shall be included in these
reports.

4.2. The Coniractor, in conjunction with the CIT, shall complete and submit a
Practice Plan no later than ninety (90) days aRer the conlract eflective date.

5. Performance Measures s
5.1.  The Contractor shall ensure a minimum of 90% of its CIT members participate
in BSL training.

5.2. The Contractor shall track two (2) phases of performance measurement:

521. Year 1: Performance Measures for Planning Period, which includes,
but is not Iimited to:

5211. Every six {6) months, 90% of CIT membership will
panicipate in BSL training workshops and evaluation
activities. . '

5212 Every six (6) months, 90% of CIT membership will
participate In evaluation baseline and measurement studies
such as survays focus groups and/or in-depth inlerviews, as
appropriate to project aclivities. )

5213. CIT teams shall attend 90% of coaching sessions.

522 Year 2. The Contractor shall work with the Department to se!
performance measures for Year 2, at the conclusion of Year 1.

53. The Contractor shall develop and submit a comective action plan for any
performance measure nol achieved lo the Depariment.

Lakes Rogion Communtty Sarvices Exhitil A Cantrector wm&:&
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Exhbit B
Method and Cohd!;_l’ ons Precedent to Payment

. The State shall pay the Contrector an amount not to exceed the Form P-37, Block 1.8,
Price Limitation for the sarvices provided pureuant to Exhibil A, Scope of Services.

. This Agreement |s funded with Federal Funds from CFDA #93.670, Administration for
Children and Familles, Federal Award idantfication Number (FAIN), #80CA1858 and
General Funds.

. Fallure tb mee! the scope of servicas may jeopardize the funded Contractor's current
and/or future funding. : -

. Paymaent for sald services shall be made monthty as follows:

4.1.Payment shall be on & cost relmbursement basls for actusl expenditures incurred
In the fulfiliment of this Agreement, and shall be In accordance with the approved
tine item, as specified in Exhibits B-1, Budget through Exhibit B-3, Budget..

4.2.The Contractor shall submit an Involce in a form salistactory to the State by he
twentisth (20°) working day of each month, which identifies and requests
relmbursement for authorized expenses Incurred In the prior month.

4.3.The Contractor shall engure the involce |s completed, signed, dated and retumed
to the Department in ordser to nitiate payment.

4.4.The State shall make payment to the Contractor within thirty (30) days of receipt of
each Involce, subsequent to approval of the submitted invoice and Hf sufficient funds
are available. . '

. The Contractor shall keep detalled records of thelr activities related to Department-
funded programs and seivices and have records available for Department review, as
requested.

. The final involce shall be due to the State no later than forty (40) days after the contract
completion date specified In Form P-37, Genera! Provisions Block 1.7 Comptstion Date.

. Allinvoices may be malled to:

Financial Administrator

Department of Haalth and Human Services
Division of Public Health Services

29 Hazen Drive

Concord, NH 03301

. Payments may be withheld pending recelpt of required reports or documentation as
identified In Exhiblit A, Scope of Services and in this Exhiblt B.

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

under this agreemenl may be withheld, In whole or. in part, In the event of non-

compllance with any Federsl or State law, rule or regulation applicable to the services
provided, or if the sald services or products have not been satisfactority completed In

accordance with the terms and conditions of this agreement.

Lakes Roglion Communily Services £xnddi B Contractor indlighs %
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Exhibit B

10.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 Govemor and Executive Council.

Lakes Region Community Sences Exhibit 8 " Contractor w&
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Now Hampshire Departmant of Health and Human‘SGNices
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SPECIAL PROVISIONS

Contractors Obligations: The Contractor covenants and agrees that all funds recelved by the Contractor
under the Contracl shall be used only as payment lo the Contractor for services provided to efigible
individuals and, in the furtherance of the aloresaid covenants, the Contraclor hereby covenants and
agroes as follows:

1. Complianca with Foderal and State Lews: If the Contracler is permiltted lo determine tha eligibRity
of individuals such eligibility determination shall bé made In accordance with applicable federa! and
state laws, regulations. orders, guidelines, policies and procedures.

2 Time and Manner of Dotormination: Eliglbility determinations shall be made on forms provided by
the Departmant for that purpose and shali be made and remade at such limes as aere prescribed by
the Depariment. -

3. Documentation: In addition to the determination forms required by the Depariment, the Contractor
sholl maintain 8 data file on each recipient of senicas hereunder, which file shall include all
informalion necessary to support 8n eligibility determination and such other information as the
Department requests. The Contactor ghall fumish the Depariment wilh all forms and documaentation
regarding eligibility determinations that the Depariment may request or require.

4. Falr Hoarings: The Contracior understands that ell applicants for services hereunder, as well as
individusls declared ineligible have a right to a fair hearing regarding thal determination. The
Contracior 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 informad of his/mer right to afair
hearing In accordgnce with Department regulations.

5. Gratultios or Kickbacks: The Contraclor 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 influgnce the performance of the Scope of Wark detailed in Exhibil A of his
Conlract, 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 of agents of the Cantractor or Sub-Cantractor.

6. Rotroactive Poyments: Notwithstanding anything to the contrary conlained in the Contract or inany
other document. contract or understanding, it is expressly understood and agreed by the parties
hereto, that no paymenis will be made hereunder to reimburse the Contractor for ¢cosis incurred for
eny purpose or for eny services provided to any individual prior to the EHeclive 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 lhe
federal regulations) prior 0 8 determination that the individual is eligible for such services.

7. Conditions of Purchaso: Notwithstanding anything to the contrary contained in the Contract, nothing
herein contained shall ba deemed lo obligate or require the Department to purchase services
hereunder at g rate which raimburses the Conlractor in excess of the Contractors costs, Bl 8 réte
which exceeds ths amounts reasonable and necessery to assure the qualily of such service, orat @
rate which exceeds the rate charged by the Contractor 1o ineligible indlviduals or other third party
funders for such service. If gt any ime during the term of this Contract or after receipt of the Final
Expenditure Report hereunder, the Department shail determine thal the Contractor has used
payments hereunder to reimburse items of expense other than such cosls, or has received paymant
in excess of such costs or in excess of such rates cherged by the Contracter to inefigible Individuels
or other third party funders, the Department may elect to:

7.1. Renegoliate the rates for payment hareunder, in which avent new ratas shall be established;
7.2. Deduct from any fulure payment to the Conlractor the amount of any prior reimbursementin
excess of costs;

v
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7.3. Demand repayment of the excess payment by the Contraclor in which event fgilure to make
such repayment shall constitute an Event of Default hereunder. Whan the Contraclor is
permitted to determine the eligibility of individuals for servicas, the Contraclor agrees to
reimburse the Department for all funds peid by the Depariment to the Contractor for services
provided to eny individual who is found by the Department lo be ineligible for such servicesat
any tmae during the period of relention of records established herein.

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

8. Maintenance of Records: In addition 1o the e!igibllily records specified above, the Contractor
covenants and pgrees to maintain the following records during the Conlract Period:

8.1. Fiscal Records: books, records, documents and other data evidencing and reflacting efl costs
and olher 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
maintatned in pccordance with accounting procedures and practices which sufficiently and
properly reftact all such costs and expenses, and which are acceptable to the Depantment, and
1o include, without limitation. afl ledgers, books, records, and origine! evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materals, inventories, valuations of
In-kind contributions, labor lime cards, payrolls, and other records requesied or requirad by the
Department.

8.2. Statisticol 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 detemmine eligibility for each such recipient), records
regarding the provision of services and all invoices submitied to the Department 1o obtain
payment for such services. :

8.3. Medical Records: Where appropriate and 8s prescribed by the Department regulations. the

- Contractor shall retain medical records on each palient/recipient of services.

9. Audit: Contractor shail submit an annua! gudit to the Department within 60 days after the close of Ihe
agency fiscal year. It is recommended that the repert be prepared in accordance with the provision of
Office of Management and Budget Circular A-133, "Audils of States, Local Governments, and Non
Profit Organizations™ and the provisions of Standards for Audit of Govemmental Organizations,
Programs, Activilies and Functions, issued by ths US General Accounting Office (GAO standerds) es
they pertain o financial compliance audits.

8.1. Audit and Review: During the tarm of this Contract and the period for retention hereunder, the
Oepartment, the Uniled States Depaniment of Health and Human Services, and any of their
designaled represenialives shall have access lo all reports and records maintained pursuantlo
the Contract for purposes of audit, examination, excerpts and transcripts.

0.2. Audit Liabililies; In addition to and not In any way in limitation of obligations of the Contract, it is
understood and agreed by the Contractor thet the Contractor shall be held liable for eny state
or fedora! audit exceplions and shall retum to the Department, ail paymenis made under the
Contract to which exception has baen taken or which have been dissliowed because of such an
exceplion.

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected
in connection with the perfarmance of the services and the Conlract shell be confidentie! and shallnot
be disclosed by the Contractor, provided howsver, that pursuant Lo stato laws and the regulations of
the Depaniment regarding the use and disclosure of such information, disclosure may be made 10
public officiats requiring such information in conneclion 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 @ reciplent for any purpose not
directly connected with the administration of the Oepartment or the Contractor's responsibitites with
respect 10 purchased services hereunder is prohibited excep! on written consent of the recipient, his

sttorney or guardian.
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1.

12.

13.

14,

15.

18.

Notwithstanding anything to the contrary contained herein the covenants and conditions contained in
tha Paragraph shall surviva the termination of the Conltract for any reason whalsoaver,

Roports: Fiscal and Stalistical: The Contractor agrees to submit the following reports at thefollowing

imes If requested by the Department.

11.1.  Interim Financlal Repons: Written interim financial reports containing a detailed description of
all costs and non-pllowable expenses incurred by the Contraclor to the date of the report and
containing such other information as shail be deermed satisfactory by the Department lo
justity the rate of payment hereunder. Such Financial Reports shall be submilted on the form
designated by the Department or deemad saltisfactory by the Depariment. '

11.2. Final Report: A final report shall be submitted within thirty (30} days sfter the end of the term
of this Coniracl. The Final Repori shall be in a form satisfactory to the Department and shall
contaln a summary statement of progress loward goals and objeclives stated in theProposal
and other information required by the Department.

Compiotion of Sarvices: Disallowance of Costs: Upon the purchase by the Department of the
maximum number of unils provided for in the Cantract and upon payment of the price limitation
hereunder, the Contract and all the obligations of the parties hereunder (except such cbligations 38,
by tha terms of tha Conlract sre to be performed after the end of the term of this Coniract and/or
survive the termination of the Contract) shall lerminate, provided however, that if, upon review ofthe
Final Expenditure Report the Dapartmeni shall disailow any expenses claimad by the Contractor as .
costs hereunder the Department shall retain the right, et its discretion, to deduct the amount of such
expenses as ara disallowed or to recover such sums from the Contracior. -

Crodits: All documents, notices, press releases, research reports and other materials prepared
during or resulting from tha performance of tha services of the Contract shall include the following
sigiement: :

13.1.  The preparation of this (report, document elc.) was financed under a Contract with the State
of New Hampshire, Department of Health and Human Services, with funds provided in part
by the Stato of New Hampshire and/or such other funding sources os were gvailable or
required, e.g., the United States Deperiment of Health and Humean Services.

Prior Approva! and Copyright Ownership: All materials (written, video, audio) produced or
purchased under the contract shall have prior epproval fram DHHS before printing, production,
distribution or use, The DHHS will retaln copyright ownership for any and all original materials
produced, including, but not limited 1o, brochures, resource direclories, prolocols or guidelines,
posters, or reports. Contraclor shall not reproduce any materals produced under the contraciwithout
prior written approval from OHHS.

Opaoration of Facllitios: Complianco with Laws and Rogulations: In the operation of any facliities
for providing services, the Contractor shall comply with a!t laws, orders and regulations of federal,
slate, county and municipal suthorilies and with eny direction of any Public OHicer or officers
pursuant to laws which shall impose an order or duty upon the contractor with respec! to the
operation of the facility or the provision of the services at such fecility. If any governmenta! license or
permit shall be required for the operalion of the said faclity or the performance of the sald services,
the Conltractor will procure said license or parmit, and will at all times comply with the terms and
conditions of each such license or permit. In connaction with tha foragoing requirements, the
Contractor hereby covenants and agrees that, during the.tarm of this Contract the (facililies shall
comply with 8l rules, orders, regulations, and requirements of the State Office of the Fire Marshaland
the local fire protection agency, and shall be in confermance with loce! building and zoning codes, by-
laws and regulalions.

Equal Employmeni Opportunity Plan (EEOP): The Contraclor will provide an Equal Employment
Opportunity Plan (EEOP) to the Offica for Civil Rights, Office of Justice Programs (OCR), it it has

received a single award of $500,000 or more. If the recipienl receives $25,000 or more and has E g
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18.

19.

more employees, It will maintain a current EEOP on file and submit ‘an EEQP Certification Form to the
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantess
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR cerlifying it is nol required to submit or maintain an EEQP. Non-
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the
EEQP requiremnent, but ere required to submit & certification form to the OCR o claim the exemption.
EEOP Certilication Forms are available at: hiip./Awww.ojp.usdoj/aboul/ocr/pdis/cen.pdf.

Limited English Proficiency (LEP): As clarified by Executive Order 13186, Improving Access to
Services for persons wilh Limited English Proficiency, end resulling agency guidance, nationalorigin
discrimination Includes discrimination on the basls of limited English praficiency (LEP). To ensure
compliance with the Omnibus Crime Contral and Safe Sireats Act of 1988 and Title V1 of the Civit
Rights Act of 1864, Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to its programs.

Pilot Program for Enhancoment of Contractor Employee Whistioblower Protections: The
following sha!l epply to all contracts that exceed the Simplified Acquisition Threshold as defined in48
CFR 2.101 (currently, $150,000)

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

(e) This contract and employees working on this contract will be subject to the whistieblower rights
and remedias in the pilot program on Contracior employee whistleblower protections eslablished at

41 U.S.C. 4712 by section 828 ol 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 protections under 41 U.5.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 aver the simplified acquisition threshold.

Subcontractors: DHHS recognizas that the Contractor may choose (o use subcontractors with
greater expertise to perdform certain health care services or functions for efficiancy or convenlence,
but the Contractor shall retain the responsibility and accountability for the function(s). Prior lo
subcontracting, the Contractar shall evaluate the subcontractor's ability to perform the delegated
function(s). This Is accomplished through 8 written agreement thal spocifias aclivities and reporting
responsibilities of the subcontractor and provides far revoking the delegation or imposing sanclions If
the subcoentractor’s performance is not adequate. Subcontractors are subject to the same cantrectua)
conditions as the Contractor and the Conlractor is responsible 1o ensure subcontractor compliance
with those conditions.

When the Contractor detegates a functon to a subcantractor, the Contractor shafl do the following:

19.1. Eveluate the prospective subcontractor's ability to perform the activities, before dalegaling
the function :

19.2. Have a writtan agreement with the subcontractor that specifies aclivilies and reporting

. responsibililies and how sanctions/revocalion will be managed if the subcontractor's
performancs is not adequate

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

€ 2hi5i1 C - Spacls) Provisions Contractor nnnb!r%
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Exhitit C

19.4.

19.5.

Provide to DHHS an annual schedule identitying all subcontractors, delegated functions end
rasponsibilities, and when the subcontractor's performance will be reviewed
DHHS shal), at its discretion, review and approve all subcontracls.

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall
take corrective action. : :

20. Contract Definitions:

20.1.

20.2.

20.3.

20.8.

031318

COSTS: Shall mean those direct and indirect items of expense determined by the Department
to be allowable and reimbursable in accardance with Cost and accounting principles established
in accordance with state and federal laws, regulations, rules end orders. .

DEPARTMENT: NH Department of Healh and Human Services.

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on @

form or forms required by the Depertment and conlaining a description of the services and/or
goods to be provided by the Contractor In accordance with the terms and condilions of the
Contract end setting forth the total cost and sources of revenue for each service 1o be provided
under the Contracl, '

UNIT: For sach service that the Contracior is lo provide to eligible individuals heraunder, shall

mean that period of time or that speclfied activity determined by the Depanment and spacified
in Exhibil B of the Coniract.

FEOERALSTATE LAW: Wherever federal or slate laws, reguiations, rules, orders, and
policies, etc. are referred to in the Contract, Ihe said reference shall ba deemed to mean
all such laws, regulalions, etc. as they may be amended or revised from ime to lime.

SUPPLANTING OTHER FEDERAL FUNDS: Funds provided 1o tha Contraclor under this
Contract will not supplant any existing federa! funds available for these services.

Exhibl € - Spediel Provisions Contractor mm{—&

' Page S-ols : Dato_s_l,@_uj_



New Hampshire Departmont of Haalth and Human Services
: Exhibit C-1

REVISIONS TO STANDARD CONTRACT LANGUAGE

1. Revislons to Form P-37, Goneral Provislans

1.1. Section 4, Conditionai Nature of Aareement, is replaced as follows:
4 NDITI MENT.

Notwithstanding any provision of this Agreement to the contrary, all obligations of the State
hergunder, including without limitation, the continuance of payments, in whole or in part,
under this Agreement are conlingent upon continued sppropriation or avallability of funds,
including any subsequent changes to the appropriation or availability of funds effected by
pny state or feders! legislative or execullve aclion thot reduces, sliminates, or otherwise
modifies the oppropriation or avzilability of funding for this Agroement and the Scope of
Services provided in Exhibit A, Scope of Services, in whole or in pan. in no event shall the
Siale be liable for any payments hereunder in excess of appropnated 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 untit such funds become available, if ever:
The State shall have the right to reduce, terminate o modity services under this Agresment
immediately upon giving the Contractor notice of such reduction, termination or
modification. The Slate shall not be required to transter funds from any other source or
sccount 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.

1.2. Secton 10, Termination, is amended by adding the following language:

10.1 The State may terminale the Agreement at any time for any reascn, al the sole discretion of
the State, 30 days after giving the Contractor written notice that the State is exercising its
oplion 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 to the State a Transition Plan for services under the
Agreement, inctuding but not limited to, identifying the present end future needs of clients
receiving services under the Agreement and establishes a process o meet those needs.

10.3 The Contractor shall fully cooperate with the State and shall promplly provide detailed
information to support the Transilion Plan including, but rot limited to. any information or
dala requested by the State related to the terminalion of the Agreement and Transition Plan
and shall provide ongoing communication and revisions of the Transilion Plan to the State
as requested.

10.4 In the event that services under tha Agreement, including but not limited to clienls receiving
services under the Agreement are brensitioned to having services deliverad by another
entity including contracted praviders or the State, the Contractor shall provide a process for
uninterrupted delivery of sesvices in the Transition Plan.

10.5 The Contractor shall establish 8 method of notitying clients and other affecled individuals
about the transition. The Contractor shall include the proposed communications In its
Transition Plan submitied to the State as described above.

2. Renewal

2.1. The Department reserves the right 1o extend this agreement for up to two (2) additiona) years,
contingent upon satisfactory delivery of services, available funding, written agreement of the
parties and approval of the Govemor and Executive Council.

Exhiblt C-1 - Revislona/E xcaptions to Slandard Contrect Language Contructer m“%
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New Hampshire Department of Health and Human Services
Exhibit O

CERTIFICATION REGARDING PRUG- RKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 {Pub. L. 100-630, Title V., Sublitle D, 41
U.S.C. 701 et seq.). and further agrees to have the Conlractor's representative, es idenlified in Seclions
1.11 and 1.12 of the General Provisions executs the following Cenification:

ALTERNAT!VE | . 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, Titla V. Sublitie O; 41 U.S.C. 701 et seq.}. The January 3,
1989 reguiations were gmended and published as Part |l of the May 25, 1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inferance, sub-grantees and sub- .
contractors), prior 1o award, that they will maintain a drug-free workplace. Section 3017.630(c) of the

' regutation provides thet a grantee (and by inference, sub-granltees and sub-contraclors) 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 8

- material representation of fact upon which raliance is placed when the agency awards (he grant. False

certification of violation of the certificalion shall be grounds for suspension of payments, suspension or

termination of grants, or government wide suspension or debarment. Contractors using Ihis form should

send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,

Concord, NH 033016505

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

1.1.  Publishing a statemant notifying employees (hat the unlawful manufacture, distribution,
dispensing, possession or use of a controlled substance s prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violatian of such
prohibition;

1.2. Establishing an ongoing drug-lree awareness program lo inform employees about
1.2.1. The dangers of drug ebuse in the warkplace,

1.2.2. The grantes's policy of maintaining & drug-free workplace; . _

1.2.3. Any available drug counseling, rehabilitation, and employes assislance programs, and

1.2.4. The penafties thal may be imposed upon employees for drug abuse viclations
occurting in the workplace; :

1.3. Making it a requirement thal each employes lo be engaged in the parformance of the grant be
given a copy of 1he statement required by paragraph (a).

1.4. Nolifying the empicyea in Lhe statement required by peragraph (a) thal, as a condition of
employment under the grant, the employee will
1.4.1. Abide by tha terms of the stalement; and
1.4.2. Notify the employer in wiiting of his or her conviction for a violstion of a criminal drug

statute occurring in tha warkplace no later then five calendar days after such
conviclion; :

1.5.  Nolifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or ctharwise receiving actual notice of such conviction.
Employers of convicied employees must provide notice, including positlon title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

Exhidh D - Certification regarding Drug Free Vendor lrdﬂalﬁ
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has designated a central point for the recaipt of such nolices. Nolice shall include the
. identification number(s) of each affecled grant;
1.8. Taking one of the following actions, within 30 calendar days of receiving nolice under
subparagraph 1.4.2, with respect to any employee who is 60 convicted
1.6.1. Taking appropriate personnel action against such an employes, 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 participale satisfaclorily in 3 drug abuse assisiance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, ¢r other apprapriate agency, .
1.7. Making a good faith afHort to continue to maintain 8 drug-fras workplace through
implemenlation 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 werk done In
connection with the specific grant.

Place of Performance (streel addrass, city, county, state, zip code} (lisl @ach location)

Check O if there are workplaces on file that are not 'identiﬁed here.

Vendor Name:
" Alerrr (Spia—
Dat ' " : .
ale ‘ Tl Rebecea L. Bryane
Presidenc & CEO
“I::CC !
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CERTIFICAT|ON REGAROING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees 1o comply with the provisions of
Section 319 of Public Lew 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Conlractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification:

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

Programe (indicate applicable program coverad):
*Temporary Assistance to Needy Femilies under Title IV-A
*Child Suppon Enforcement Program under Title [V-D
*Social Services Block Grant Program under Titla XX
*Medicaid Program under Title XiX

*Community Services Block Grant under Title VI

*Child Care Develapmeni Block Grant under Title 1V

The undersigned centifies, to the best of his or her knowledge and balief, 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, 8 Member
of Congress, an officer or employee of Congress, or an émployee of a Member of Congress in
connection wilh the awarding of eny Federal coniract, conlinuation, renewal, emendmenl, of
modification of any Federa! contract, grant, koan, or coaperative agreement {and by specific mention
sub-grantee or sub-contractor).

2. I any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or atiempting to influence en officer or employee af any agency. a Member of Congress,
an officer or employee of Congress. or an employee of a Member of Congress in conneclion with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub-
contractor), the undersigned shall complete and submil Standard Form LLL, (Disclosure Form 1o
Report Lobbying, in accordance with il instruclions, attached and idenlified as Standard Exhibit E-l.)

3. The undersignad shall require that the language of this certification be included in the award
document for sub-awards at glt tiers {including subcontracts, sub-grants, and conlractls under grants,
loans, and cooperative egreements) and that all sub-recipients shall certify and disclose eccordingly.

This certification Is a material representation of fact upon which reliance was placed when this transaction

was made or entered into. Submission of this certification is a prerequisite for making or entering inlo this

transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to e the required
certification shall be subject 1o a civil penally of not tess than $10,000 end not more than $100,000 for
each such failure.

Vendor Name:

6\ 20\14 | MMW

Date Name:

- Rebeccall B
Title: ryant
ne Presidsnt & CEQ

) S LLETIITY)

MMUNTTY
e 1..%
—.
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Now Hampshire Depnrtmant of Health and Human Services
Exhlbit F

CERTJFICAT|ON REGARD EBARMENT, SUS SION
0 OTHER RESPONS|B AT S

The Vendor identified in Section 1.3 of the General Provisions agrees lo comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debamnent,
Suspension, and Other Responslbilily Matters, and further agrees to have the Contractor's
representalive, as identified in Sections 1.11 and 1.12 of the General Provisions execute the lollowing
Certification:

INSTRUCTIONS FOR CERTIFICATION
By signing and submitting this proposal (conlract), the prospectwa primary participant is providing the
cesdtification sel oul below.

2. Thae inability of @ person lo provide the cerlification required below will nol necessarily result in denial
of participation in this covered lransaction. If nacessary, the prospectlive participant shall submi an
explanation of why it cannot provide the cedification. The certificalion or explanation will be
considered in connection with the NH Department of Health and Human Services' (OHHS)
determination whether to enter inlo this transaction. However, failure of the prospective primary
participan! to furnish a certification or an explanatlon shall disqualily such person from participation in
this transachon .

3. The cedification in this clause is a material represantation of tact upon which reliance was placed
when DHHS determnined to enter into this transection. If it is laler determined that the prospeclive
primary participant knowingly rendered an erroneous certificalion, in addition to other remedias
available lo the Federal Government, DHHS may terminate this transaction for cause or defaull.

4. The prospective primary participant shall provide immediate written nolice to the DHHS agency Lo
whaom this proposal (contract) is submitted if al any time the prospective primary participant leams
that its cestification was erroneous when submitied or has becoma erroneous by reason of changed
circumslances,

5. The terms *covered transaction,” *debarred,” *suspended,” “ineligible,” *lower tier covered
transaction,” pamclpanl ' "person,” “primary covered transaction,” “principal,” *proposal,” and -
*voluntarily excluded.’ as used in this clause, have the meanings sef out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549; 45 CFR Part 76. See lhe
attached definitions.

6. The prospeclive primary participant agrees by submitting this proposal (conlract) that, should the
proposed coverad transaclion be entered inlo, it shall not knowingly enter into any lower lier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
trom 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 soliciations for lower lier covered transaclions.

8. A participant in & covared transaction may rely upon a certification of a prospective panticipant in a
tower tier covered transaction that it is not debarmed, suspended, mehgsble or involuntarily excluded
from the covered transaction, unless it knows that the centification is erroneous. A participent may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but Is not required 10, check the Nonprocurement List {of excluded parties). X

9. Nothing contained in the foregaing shall be consirued to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and

Exhibh £ ~ Certfication Reqarding Detarmera, Suspension Vendor tw&
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information of a panicipant is not required to exceed thal which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions aulhorized under paragraph 6 of thess instructions, if a participant in a
covered lransaclion knowingly enlers into a lower tier covered Iransaction with 8 person who is
suspended, debarred, ineligible, or voluntarily excluded from paricipation in this transaction, in
addiion to other remedies available to the Federal govemment, DHHS may terminate lhis lransacticn
for cause or defeutt. '

PRIMARY COVERED TRANSACTIONS
11. The prospeclive primary poricipant certifias to the best of its knowledge and beliel, that it and iis
principals:

11.1. ere nol presently deban'ed suspended, propased for debament, declared ineligidble, or
voluntanly excluded from covered transaciions by any Federal department or agency;

11.2. have not within a three-year period preceding this proposal {contract) been convicted of or had
2 civi! judgment rendered ageinst them for commission of fravd or a criminal offense In
connection with obtaining, atiempling to obtain, or performing a public (Federal, State or local)
lransaction or & contract under a public transaction; viclation of Federal or State anlitrust
staiules or commission of embezziement, thefl, forgery, bribery, faisification or destruction of

) records, making false slatements, or receiving stolan property; '

11.3. are not présently indicted for otherwise criminally or civilly charged by a govemmenta! enmy
(Federa), Stala or local) with commission of any of tha offenses enumarated in paragraph (1)(b)
of this certification; and

11.4. have no! within a three-year period preceding this application/propasal 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 stalements in this
certification, such proépective participant shall attach an explanation 1o this proposal (contract).

LOWER TiER COVERED TRANSACTIONS
13. By signing and submitting Lhis lower lier proposal (contract), the prospective lowe: tier particlpant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and ils principals:
13.1. are not presently debarred, suspended, proposed for debamment, declared ineligible, or
" volunlarily sxcluded from padicipation in this transaction by any federal depariment or agency.
13.2. whera the prospective lower tier participant is unable to cenify to any of the above, such
praspective participant shall ettach an explanation to this proposal (contract).

14, The prospective lower tier participant further agrees by submitling this proposal (contract) that it will
include this clause enlitled *Certificalion Regarding Debament, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Coverad Transactions,” without modification in all lower tier cavered
transactions and in all solicitations for lower tier covered transaclions.

Vendor Namae:
0‘5\ 3019 ' c;jo/(m %‘
t :
ale leza Rebecea L Bryane
kl’tddmﬁ ”z"af CEO
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Vendor 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 Genera! Provisions, to execute the following
ceriification:

Vendor will comply, and will require any subgrantees or subcontraclors to comply, with any applicable
federat nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 19588 (42 U.5.C. Saclion 3789d) which prohibils
recipients of federsl funding under this statute from discriminating, either In employment practices or in
the delivery of senvices or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients 1o produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Dealinquency Prevention Act of 2002 (42 U.S.C. Seclion 5672(b)) which adopls by
reference, the civil rights obligations of Ihe Safe Streets Act. Recipients of federa! funding under this
statule are prohibited from discriminaling, either in employment praclices or in the delivery of services ar
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opperiunity Plan requirements; : '

- the Civil Rights Act of 1964 {42 U.5.C. Section 2000d, which prohibits rec}pnanls of federal ﬁnancnal
assistance from discriminating on the basis of race, color, or national origin in any program or activity),

- the Rehabilitation Act of 1973 {29 U.S.C. Section 784), which prohibils recipients of Federa! financial
assistance from dsacnrmnatmg on the basis of disability, in regard to empbymenl and the delivery of
services of benefits, in any program or activity, .

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opporiunity for persons with disabilities in employment, State and local
gavernment services, public accommodations, commercial facilities, and transportation;

- tha 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 6106-07}, which prohibits discrimination on the
basis of ege in programs or activilies receiving Federal financial assistance. Il does not include
employment discrdimination;

-28 C.F.R. pt. 31 {U.S. Department of Justice Regulations - OJJOP Grant Programs), 28 C.F.R. pl. 42
{(U.S. Department of Justice Regulations — Nondiscrimination; Equal Employmant 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 fundamentel principles and policy-making
critaria for partnerships with faith-based and neighborhood orgamzahons

-28 C.F.R. pt. 38 (U.S. Department of Justice Ragulations — Equa! Trealment for Feith-Based
Organizations); and Whistieblower protections 41 U.S.C. §4712 and The National Defense Authorization
Acl (NDAA) for Fiscal Yeer 2013 (Pub. L. 112-238, enacted January 2, 2013) the Pilol 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 carificate set out below is 8 material rapresantation of fact upon which reliance is placed when the

agency awards the granl. False certification or violalion of the certification shall be grounds for
suspension of paymenls, suspension or terminalion of grants, or government wide suspension of

debarmment,
' B 6_.%
vendor inltisl
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In the event a Federal or State court or Federal or State administrative agency makes a finding ol
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against g recipient of funds, the recipient will forward 8 copy of the finding to the Olfice for Civil Rights, to
the applicable cantracting agency or division within lhe Department of Health end Human Services, and
to the Depanment of Health and Human Services Office of the Ombudsman. i

The Vendor identified in Section 1.3 of the General Provisions agrees by signature of the Contraclor's
represeniative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
cenification: '

I. By signing and submitting this proposa! (contract) the Vendor agrees lo comply with the provisions
indicated above,

Vendor Name:
5130119
Date Name:; Re LB
Yitle: m . t
. Praident & ary;n

.

Sy ihe mpien
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tabacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indeor facilily owned or leased or
conlracted for by an entity and used routinely or regularly for the provision of heallh, day care, education,
of library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local gpovernments, by Federal grant, conlract, loan, or loan guarantee. The
law does nat apply lo children’s services provided in private residences, facililies funded solety by
Medicare or Medicaid funds, end portions of facilities used for inpatient drug or alcohol reatment. Failure
to comply wilh the provisions of the |aw may result in the imposition of a civil monelary penalty of up to
$1000 per doy ond/cr the imposition of an adminisirative compliance order on the responsible entity.

The Vendor identified in Seclion 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 |
cerlification:
1. By signing and submilting this contract, the Vendor agrees to make reasanable efforts to comply with
all applicabte provisions of Public Law 103-227, Pant C, known as the Pro-Children Act of 1994,

Vendor Name:
£13011 NNz (LT~
Date ?;ga. Rl : L‘ "
t" o~y uut.ff.ao
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New Hampshire Department of Health and Human Services

Exhlibit |
HEALTH INSURANCE PORTABLITY ACT
BUSINESS ASSOC GREE .

The Vendor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health tnsurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Heal!th Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, “Business
Associate* shall mean the Vendor and subcontractors and agents of the Vendor that receive,
use or have access to protected health informalion under this Agreement and "Covered Entity”
shall mean the State of New Hampshire, Department of Health and Human Services.

(1 Definitions.

a. "Breach” shall have the same meaning as the term “Breach” in section 164.402 of Title 45,
Code of Federal Regulations.

b. “Business Associale’ has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations.

¢c. “Covered Enlity” has the meaning given such-term in section 160.103 of Title 45,
Code of Federa! Regulations. '

d. “Designated Record Sei* shall have the same meaning as the term "designated record set’
in 45 CFR Section 164.501.

e. "Data Aqgregstion® shall have the same meamng as the term “data aggregation” in 45 CFR
Seclion 164.501.

f. *Health Care Operations® shall have the same meaning as the term “health care operations”
in 45 CFR Section 164.501.

g. "HITECH Act” means the Health Information Technology for Economic and Clinical Health
Act, TitleXlll, Subtitte 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 ihe Standards for Privacy and Sacurity 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 Seclion 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 ldentifiable Health
informaltion at 45 CFR Parts 160 and 164, promulgaled under HIPAA by the United States
Departmant of Heallh gnd 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.

V2014 Exhiblt Veandor ndii
Heatth Insurence Porlabllity Act
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*Required by Law" shall have the same meaning as the term “required by law” in 45 CFR
Section 164.103.

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

“Security Rule” shall mean the Security Standards for the Protection of 'Electr.unic Protected
Health Information at 45 CFR Part 164, Subpart C, end amendmenis thereto.

*Unsecured Prolected Health Information” means protected health information that is not
secured by a technology standard that renders protected heaith information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a slandards developing organization thal 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 Protected Health Information,

Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necassary o 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 nol use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

Business Associate may use or disclose PHI:
l, For the proper management and administration of the Business Associate;
I, 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 1o disclose PHl to a
third party, Business Associate must obtain, prior to making any such disclosure, (i}
reasonable -assurances from the third party thal'such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHi, to the extent it has obtained
knowledge of such breach. '

The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibil A of the Agreement, disclose any PHI in response to a

. reques! for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to objecl to the disclosure and

to seek appropriate relief. If Covered Entity objects to such disclosure, the Busingss
22014 Exhibit | . Vendor w.m‘%
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Associate shall refrain from disclosing the PHI untit Covered Entity has exhausted al
remedies, '

i the Covered Entity notifies the Business Associate that Covered Enlity has agreed to
be bound by additional restrictions over and above thase 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.

Obligations and Actlvities of Business Assoclate.

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/ar any securily 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 shallinclude, but hot be
limited to:

o The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-idenlification;

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 ang immediately report the findings of the risk assessment in wiiting to the
Covered Entity.

The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule, -

Business Associale shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PH! received from, or created or
received by the Business Associate on behalf of Covered Entity 1o the Secretary far
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, 1o agree in wriling to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to retum or destroy the PHI as provided under Section 3 ()). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements wilh Contractor's intended business associates, who will be recelviQP;{

Exhivii | vendor Ini])
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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 Associale shall make available during normal business hours at its offices all
records, books, agreements, policies end procedures relating o the use and disclosure
of PHI to the Coveted 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 recelving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designaled Record-Set to the
Covered Entity, or as directed by Covered Entity, 1o 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 Associale 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 Associale 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 PH|
directly from the Business Associale, 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 viotate 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
Buslness Associate shail return or destroy, as specified by Cévered Entity, all PH!
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return of
destruction is not feasible, or the disposition of the PHI has been olherwise agreed to in
the Agreement, Busingss Associale shall continue to extend the protections of the
Agreement, 10 such PHI and limit further uses and disclosures of such PHI to those
purposes that make the retum or destruction infeasible, for so long as Business /77

Exhinit | Vendor
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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 deslroyed.

Obligations ol_Covered Entity

Covered Entity shall nolify 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, 1o the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI. ’

Covered Entity shall pramptly 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 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,
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
Agreementthe Covered Entity may immediately terminate the Agreemeni 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 Agieement or provide an opportunity for Business Associate to cure the

. alleged breach within a timeframe specified by Covered Enlity. |f 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 {o time. 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 eflect or as
amended.

Amegdment. 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
wilh respect to thé PHI provided by or created on behalf of Covered Entity.

interpretation. The parties agree that any ambiguity in the Agresment shal! be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. 2 :-/’

Exhibitl Verdor il
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e. Segregation. Il any term or condition of this Exhibit | or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit | are declared severable.

f. Survival. Provisions in this Exhibit | regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the 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.

Depariment of Health and Human Services l:ﬂ ﬁ S B e% \on !!Qmml m]‘,-\‘ Seryices
TpeyState ' _ Name ot jhe Venlor .

" Signature of Authorized Representative

ignature of Authorized R :'s
Ignatur e icp‘.rxggﬁﬁ :

LISA MORRY Preddint & CEO |
Name of Authorized Representative Name of Authorized Represeniamgy ,_J'ﬂﬁ -d
) ' - - By
Digsedor, DPRS
Title of Authori;ed Representative Title of Autharized Representative
S50 s\20\ V4
Date Date
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CERT|FICATION 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 grealer than $25,000 and awarded on or after October 1, 2010, to report on
data related lo executive compensation and essociated first-lier sub-granis of $25,000 or more. If the
initial award is below $25,000 but subsequent grant madifications result in a tolal award equal to or over
$25.000, the award is subject lo the FFATA reponting 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 Informalion for eny
subaward or contrect award subject to the FFATA reporting requiremeants.

Name of entity
Amount of award
Funding agency

NAICS code for contracts / CFOA program number tor grants
Program source
Award iille descriptive of the purpose of the funding action
Location of the entity
Principle place of per(omlance
Unique identifier of the entity (DUNS #)

0. Tota! 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 greater than $25M annually and
10.2. Compensalion information is no! already available through reporting lo the SEC.

SN LE WM

Prime grant recipients must submit FFATA required data by the end of thé month, plus 30 days, in which
the award or award emandment is made.-

The Vendor identified in Section 1.3 of tho General Provisions agraas to comply with the pravisions of
The Federal Funding Accountability and Transparency Act, Public Lew 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compenaation Information), and further agrees
to have the Contraclor's representative, os identified in Sections 1.11 and 1.12 of the General Provisions
executa the following Certificalion:

The below named Vendor ggrees lo provide neaded Information as outlined above 1o the NH Depantiment
of Health and Human Services and to comply wilh all applicable provisions af the Federal Financial
Accountability and Transparency Act. .

Vendor Name:

s\30\19 MM%Q"

Date _ rr.l:'rone Rebecea L Bryant

Presidenc & CEO

N Asier e

LulUNnT
[ (0T
-_--_

Exhibh J - Centfication Regerding the Federal Funding Vendor Inflsts @_6
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FORM A

As the Vendor identified in Section 1.3 of the General Provisions, | cerify thal the responses to the
below listed questions are true end accurale,

1. The DUNS number for your enlity is: lga I 3 8& I:*-

2. Inyour business or organization's preceding completed fiscal year, did your business or organization
raeceive (1) B0 percent or more of your annual gross revenue in U.5. lederal 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 contracis, subcontracts, loans, grants, subgrents, and/or
cooperative agreements? :

v~ NO YES
If the answer to #2 abova is NO, stop here
i the answer 1o #2 above is YES, please answer the following:

. 3. Does the public have accesa to information about the compensation of the executives in your
business or organization through periodic reports filed under seclion 13(a) or 15(d) of tha Securities
Exchange Act of 1934 (15 U.S.C.78m(a). 780(d)) or section 6104 of the Inlemal Revenue Code of
19867

NO YES
If the answer to #3 above Is YES, stop here
if the answer to #2 above is NO, please answer the following:

4. The names and compensalion of the fiva most highry compensated officers In your business or
organization ere as follows: .

Name: i Amount:

N.ame: ' Amount;

Name: Amount:

" Name: ‘ Amount:;

Name: Amount:
Exhibll J = Certification Reganding the Federal Funding Vendor Initlals &
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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 acquisition, unauthorized access, or any similar term referring to
siluations 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 saction two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, Nalional Institute of Slandards and Technology, U.S. Departmenl
of Commerce.

3. “Confidential Information” or "Confidential Data” means all confidential information
disclosed by one party to the other such as all medical, heallh, financia), public
assistance benefits and personal information including without limitation, Substance
Abuse Treatmen! Records, Case Records, Protected Health ~Information and
Personally Identifiable Information.

Confidential Information also includes any and alt 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 perfo:mnng contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This informalion includes, but is not limited to
Protected Health Information (PHI), Personal Information (Pl), Personal Financia!
Information (PFl), Federal Tax Informalion {FTI), Social Security Numbers (SSN),
Paymenl Card Industry {PCI), and or other sensilive and confidential information,

4. "End User means any person or enlity (e.g., conlraclor, contractor's ‘'employee,
business associate, subcontractor, other downstream user, elc.) that receives
DHHS data or derivative data in accordance with the terms of this Cantract.

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 explicil or implied security policy,
which includes attemplts (either failed or successfu!) to gain unauthorized access to a
system or lts data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes lo system hardware,
firnware, or software characteristics wilhout the owner's knowledge, instruction, or
consent. Incidents include the loss of dala through thaft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

VS, Lest updats 10Y08118 ' Extibil K Controctor m-kg%
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DHHS Information Security Requirements

mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modificalion or destruction.

7. "Open Wirgless Network™ means any network or segment of a network that is
not designated by lhe State of New Hampshire’s Department of Information
Technology or delegate as a protected network (designed, tesled, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmissicn of unencrypted PI, PFI,
PHI or confidential DHHS data. :

8. "Personal Information” (or “P1") maans 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 persona! or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc. ’

9. “Privacy Rulé" shall mean the Standards for Privacy of Individually Identifiable Heallh
. tnformation at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Depantment of Health and Human Ser_vices.

10. “Protected Health Information” {or “PH!I") 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.

1. 'Sécurity Rulg” shall mean the Security Standards for the Protection of Eleclronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amandmants
thereto. )

12. “Unsecured Protected Health Information” means Protected Haalth Information that is
nol secured by a lechnology standard that renders Protected Health Information
unusable, unreadable, or indécipherable to unauthorized individuals and is
developad or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

")1. RESPONSIBILITIES OF DHHS5 AND THE CONTRACTOR
A. Businass Use and Disclosure of Confidential Information.

1. The Contractor must nol use, disclose, maintain or transmit Confidential Information
excepl as reasonably necessary as oullined 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 Conlractor must not disclose any Confidential Information in response to a

VS5 Last update 1/08/18 Exnibil K Contractor mm—&
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request for disclosure on the basis that il is required by law, in response 10 a
subpoena, etc., without first nolifying DHHS so that DHHS has an opportunity to
consent or objeci lo the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over ang above those uses or disclosures or secunty safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclasa PHI in violation of such additional
restriclions and must abide by any additionat 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 Contracl.

5. The Conlractor 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 1o grent access to the data to the authorized: representatives
of DHHS for the purpose of inspecling to confirm compliance with the terms of this
Contract. .

il METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is lransmiting 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 internel.

2. Computer Disks and Portable Storége Davices. £nd 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
Dala, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Slorage, to transmil
Confidential Data. . :

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
" mal! within the continental U.S. and when sent to a named individual.

7. Laplops 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 apen
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wireless network. End User must amploy a vinual pnvate network (VPN) when
remolely transmilling via an open wirgless network.

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

10. SSH File Transfer Protoco! (SFTP), slso known as Secure File Transfer Protocol. If
End User Is employing an SFTP to transmit Confidential Dala, 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 Oata will be deleted every 24
hours).

11. Wireless Devices. If End User Is transmitting Confidential Dala via wireless devices, all
data must be encrypled to prevent inappropriate disclosure of information. '

i. RETENTION AND D!SPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such lime, the Contractor will have 30 days to desiroy the data and any
derivative in whatever form it may exist, unless, olherwise required by law or permitted
under this Contract. To this end, the parties must:

A. Retantion

1. The Contractor agrees it will not slore, transfer or process data collected in
connection wilth the services rendered under this Contract oulside 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 Conlraclor agrees to ensure proper security monitoring capatbilities 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 Conlractor agreas to provide security awareness and education for its End
Users in support of protecting Depariment 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 sil applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supporied and hardened operating systems, the fatest anti-viral, anti-
hacker, anli-spam, anti-spyware, and anti-malware ulilities. The environment, as a
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whole, must have aggressive intrusion-detection and firewall protection.

6. The Coniractor agrees 1o and ensures ils completle cooperation with the State’s
Chief information Officer In the detection of any security vulnerability of the hosting
infrastructura. .

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or lis
sub-contractor systems), the Contractor will maintain a documented process for
securely .disposing of such data upon reguest 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 ongaing, emergency, and or disaster
recovery operations. When no longer in usa, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepled standards for secure deletion and’ media
sanitizalion, or otherwise physically destroying the media (for example,
degavussing) as described in NIST Speciat Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institule of Standards and Technology u. s
Department of Commaerce. The Contractor will document and certify in writing at
time of the dala destruction, and will provide written certification to the Department
upon request. The writlen 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 temination of this
Contract, Conltractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

3. Unless otherwise specified, within' thity (30) days of the termination of this
Contract, Contractor agrees to complelely 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 Conlract, and any
darivative data or files, as follows:

1. The Conlractor will maintain proper security controls to protect Departrﬁent
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 throughaut the information lifecycle, where applicable, (from
¢creation, transformation. use, storage and secure destruclion) regardless of the
media used to store the data (l.e., tape, disk. paper, elc.}.
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a2, The Conlractor will maintain appropriale authentication and access controls 1o
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. The Contractor will ensure proper security moniloring capabilities are in place to
detect potential security events lhat can impacl Slale of NM systems andior
Department confidantial information for contractor provided systems.

S. The Contractor will provide regular security awareness and education for ils 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 Intemnal 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 10 sign and comply with all applicable -
State of New Hampshire and Depariment system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Depariment system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

8. f the Department determines the Contractor is & Business Assaciate pursuant to 45
CFR 160.103, the Contractor will exacute 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 ils request lo complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threals, and vulnerabililies that may

' occur over the life of the Conlractor engagement. The survey will be completed
annually, or an-alternate time frame at the Deparniments discretion wilh agreement by
the Contraclor, or the Department may request the survey be completed whan the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not stora, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundarles of the United States unless
prior express written consenl s obtained from the Information Security Ofice

" leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Conlractor shall
make efforts lo investigate the causes of the breach. promplly take measures to
prevent future breach and minimize any damage or loss resulling from the breach.
The State shall recover from the Contraclor all costs of response and recovery from
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the breach, including but not limited to: credit monitoring sérvices, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable stalutes 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 al a level and scope that is not less
than the level and scope of requiremients applicable to federal agencies, including,
but not fimited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations {45 CF.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 prolect the confidentiality of the Confidential Data -and to
prevent unauthorized use or access to it. Tha safeguards must provide a level and
scope of securily that is not less than the level and scope of secutity requirements
astablished by the State of New Hampshire, Depanment of information Technology.
Refer to Vendor Resources/Procurement al hitps:/iwww.nh.gov/doitvendorfindex.him
for the Department of Information Technology policies, guidelines, standards, and
procurement infarmalion relating to vendors. ’

14. Contractor agrees to maintain a documented breach nolification and incident
response process. The Contractor will nolify the State's Privacy Officer and the
State's Security Officer of any security breach immaediately, at the emall addresses
provided in Section V1. This includes a confidential information breach, computer
security incident, or suspecled breach which affects or includes any State of New
Hampshire systems thal connect to the State of New Hampshire network.

15. Contractor musl 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 dutias in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users;

a. comply wilh 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.

f b. safeguard this information at all imes.

ensure that laptops and other electronic devices/media containing PHI, Pl, or
PFlare encrypted and password-protected.

d. send emails containing Confidential Information only if ancrypted and being
sent lo and being received by emanl addresses of persons authorized to
recaive such information.

| n-hdéé
V5, Loal updalo 10/09/18 Exhibil ¥ Contractor ind

DHMS information

Pege Tol B Date



New Hampshire Department of Health and Human Services
- Exhibit K
DHKHS Information Security Requirements

o. limit disclosure of the Confidential Information to the axtent parmitted by law.

. Confidential Information received under this Contract and individually
identifiable dala derived from DHHS Dala, must be stored in an area that is
physically and technologically sacure from access by unauthorized persons
during duty hours as well as non-duty hours (8.9.. door locks. card keys,
biometric identifiers, etc.). '

9. only authorized End Users may transmit the Confideniial Data, including any
derivative files containing personally idenlifiable information, and in all cases,
such data musl be encrypted at all times when in transit, at rest, or when
stored on portable n;redia as required in section (V 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 credenlials (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 sile direclly or indiracily through
a third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the rght 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 tima the Confidential Data
_is disposed of in accordance with this Contract.

V. LOSS REPORTING

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

The Contractor must further handle-and repont Incidents and Breaches invalving PHI in
accordance with the agency's documented Inciden! Handling and Breach Notification
procedures and In accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwilhstanding, Contractor's compliance with all applicable obligations and procedures,
Contractor's proceduras must also addrass how the Contractor will:

Identity Incidents;
Determina if personally identifiable information is involved in Incidents;
Répon suspected or confirmed Incidents as required in this Exhibit or P-37;

s LN

Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses o Incidents; and
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S. Determine whether Breach notification is required, and, if so, identity appropriate
Breach nolification methods, liming, source, and contents from among different
options, and bear costs associaled wilh the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate P! must be addressed and reporied, as
applicable, In accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT
A. DHHS Privacy Officer:
DHHSPrivacyOfficer@dhhs.nh.gov
'B. DHHS Security Officer.
DHHSInrofmationSecwityOfﬁce@dhhs.nh.gov
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