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

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

Director

March 15, 2021

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

State House _

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health
Services, to'enter into a Sole Source amendment to an existing contract with Northern Human
Services (VC #177222-B004), Conway, NH, to continue activities for the North Country
Community Collaborations to Strengthen and Preserve Families program that conducts trainings
for staff who provide Home Visiting Services to young children and families as well as direct
services to families, by exercising a contract renewal option by increasing the price limitation by
$100,000 from $300,000 to $400,000 and extending the completion date from June 30, 2021 to
June 30, 2023 effective July 1, 2021 or upon Governor and Council approval, whichever is later.
100% Federal Funds.

The original contract was approved by Governor and Council on June 19, 2019, item #78B
and most recently amended with Governor and Council approval on October 7, 2020, item #9.

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.

05-95-042-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS, HHS: HUMAN SERVICES DIV, CHILD PROTECTION. CHILD-FAMILY
SERVICES (100% General Funds)

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

State Increased .
. Class/ . Job Current Revised
Fiscal Class Title {Decreased)
Year Account Number Budget Amount Budget
2019 | 643-504191 | Contractsfor 105756 | $100,000 $0 | $100,000 |
Prog Svc
Contracts for
2020 1 643-504191 42105756 $0 $0 $0
Prog Svc
2021 | 643-50a191 | Convactsfor | o105756 | $200,000 $0 | $200,000
Prog Svc
Subtotals: | $300,000 $0 | $300000
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05-95-090-902010-70470000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS, HHS: PUBLIC HEALTH DIV, COMMUNITY COLLABORATION (100% Federal

Funds)
State Increased .

. Class/ Job Current Revised
Fiscal Account Class Title Number Budget (Decreased) Budget
Year Amount

Contracts for
2022 102—_500731 Prog Sve a0070470 $0 __§50,000 $50,000
Contracts for .
2023 | 102-500731 Prog Sve 90070470 $0 . $50,000 | - $50,000
Subtotals: $0 $100,000 | $100,000
Totals: | $300,000 A $100,000 | $400,000

EXPLANATION

This request is Sole Source because the contract was originally approved as sole source
and MOP 150 requires any subsequent amendments to be labelled as sole source. Northern
Human Services is the Fiscal Agent for the Coos Coalition for Young Children and Families (Coos
Coalition), which is the coordinating body in Coos and Northern Grafton Counties for child
maltreatment prevention utilizing evidence based practices. The Coos Coalition is the only
coalition in Coos and Northern Grafton counties whose primary purpose is to promote the optimal
social and emotional development of children from birth through eight (8) years of age.

The purpose of this request is to continue the activities in the North Country Community
Collaborations to Strengthen and Preserve Families program by providing training for staff who
provide Home Visiting Services in the North Country Region through the network and work of the
Coos Coalition. |

Funds support the Social and Emotional Learning Coaching System in Coos Country as
part of the strategy to support and maintain a high quality early childhood serving workforce.
Coaching will be provided to a minimum of twenty-eight (28) home visiting staff from the Family
Resource Center, Northern Human Services Infant Mental Health and Early Supports and
Services programs-and Head Start.

The Coos Coalition's leadership team will continue utilizing Boundary Spanning
Leadership practices to support the community implementation team further develop collective
impact strategies to enhance the early childhood system. :

The Contractor will continue utilizing funding to increase capacity to provide evidence
based, universal home visiting services to families with young children; to deliver coaching to
home visiting staff who provide services to children; and to provide consistent parent engagement
opportunities for families to connect with one another to build resource networks and increase
parenting skills. The Contractor will collect data and outcomes data from the clients served to
support a program evaluation with the University of New Hampshire. The Department anticipates
linking the collected data with internal data to determine outcomes of families and children who
receive community coordination of services and to determine child maltreatment outcomes.

The target population served is overburdened families, caregivers with substance misuse
and young families with children eight (8) years of age or younger who are at risk of child abuse
or neglect and other adverse childhood experiences. The geographic region served includes all
of Coos County and North Grafton County above Franconia Notch. Approximately 500 children
and their families will be served from July 1, 2021 to June 30, 2023.
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The Department will monitor contracted services to ensure:

+ The number of home visitors who are trained and implementing evidence-based
parenting education in their work is not less than 52.

» The number of children actively receiving home visits is not less than 350.
» The number of caregivers actively receiving home visits is not less than 184.

e Protective Factors Survey-2 instruments that measure increases in parenting skills
demonstrate increases no less than 25% upcn families receiving services.

As referenced in Exhibit C-1, Revisions to Standard Contract Language, Paragraph 2 of
the original contract, the parties have the option to extend the agreement 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 Council not authorize this request, home visiting staff who
provide services to caregivers with substance abuse as well as families with young children at
risk of child abuse and neglect may not receive appropriate evidence-based training and follow-
up coaching activities, which are imperative to teaching positive parenting and family structure to
those in need of services. '

Area served: Coos County and Northermn Grafton County north of Franconia Notch
Source of Funds: CFDA #83.670, FAIN 90CA1858.

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

Respectfully submitted,
Lori A. Shibinette
Commissioner
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State of New Hampshire
Department of Health and Human Services
Amendment #2

This Amendment to the North Country Community Collaboration to Strengthen and Preserve Families
contract is by and between the State of New Hampshire, Department of Health and Human Services
("State" or "Department") and Northern Human Services (“the Contractor”).

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 19, 2019 (ltem #78B), as amended on October 7, 2020 (Item #9), the Contractor agreed to perform
certain services based upon the terms and conditions specnf ied in the Contract as amended and in
consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18 and Exhibit C-1, Paragraph 2, 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:
$400,000.

3. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 2, to read:
2. This agreement is funded with:

2.1. 25% Federal Funds from the Community Collaboration to Strengthen and Preserve
Families in NH: A Prevention, Public Health, Cross-Sector Approach; as awarded on
June 25, 2020 by the US Department of Health and Human Services, Administration on
Children, Youth & Families, Children's Bureau, CFDA #93.670; Federal Award
Identification Number {FAIN) 90CA1858.

2.2. 75% General Funds.

4. Modify 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 in accordance with Exhibit A and Exhibit B-1, Budget Sheet
through Exhibit B-4 Budget — Amendment #2.

5. Add Exhibit B-3 Budget — Amendment #2, which is attached hereto and incorporated by reference
herein.

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

. Ds
Northern Human Services Amendment #2 Contractor Initials [ j,

$5-2019-DPHS-26-NORTH-01-A02 © Pagelof3 Date 3/23/2021
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective July 1, 2021 or upon the date of Governor and
Executive Council approval, whichever is later.

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

State of New Hampshire
Department of Health and Human Services

Signed by:
3/30/2021 ‘ QE . Wovie

......

Date Name: 1sd M, MOrris

Title:  pirector, Division of Public Health Srvcs.

Northern Human Services

DocuSigned by:
3/23/2021 e MSOUL
Date. B CEPR G- JOhNSoN

Title: CEO

Northern Human Services Amendment #2
$5-2019-DPHS-26-NORTH-01-A02 Page 2 of 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and

execution.
OFFICE OF THE ATTORNEY GENERAL
DocuSigned by:
3/31/2021 .
Date aumme“m: Eatherine Pinos

Title:  aAttorney

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

OFFICE OF THE SECRETARY OF STATE

Date : Name:
Title:
Northern Human Services Amendment #2

55-2019-DPHS-26-NORTH-01-A02 Page 3 of 3
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Exhibit 8-3 Budget - Amendment #2

New Hampshire Department of Health and Human Services
Contractor name Northern Human Services
Budget Request tor: North Country Commumity Coliaboration to Strengthen and Preserve Families
Budget Period: SFY 2022 (July 1, 2021 - June 30, 2022)
Total Program Gost Contractor Share | Match Funded bry DRHS contract share

Line Item - Direct Indirect Total Direct - Indirect Total Direct tndirect Total

1. _Total SalaryfWeges - ] - - s - 3 - 3 - $ - s - .

2. Employee Benefits - 3 - - $ $ - [ 3 - $ - -

3. Consultants - 3 - 3 - 3 - $ - $ - 3 - $ - -

4. Equipment: - 3 - 3 - 3 3 - $ - 3 - 3 -
Rental - 3 - 3 - 3 - 3 - 3 - 3 - $ -
Repair end Maintenance - 3 - 3 - $ - 3 - 3 - - -
Purchese/Depreciation - 3 - 3 - $ - - 3 - 3 - - -

5. Supples: - - 3 - $ - - 3 $ - - -
Educational - 3 - $ - - 3 - - - -
Lab - 3 - $ - 3 - $ - - - -
Pharmacy ] - 3 - - 3 - $ - - 3 3 -
Madical 3 $ - - - 3 - 3 - 3 - 3 $ -
Office 3 - - 3 - 3 - 3 - 3 -

6. Travel H - - - 3 - ] - -

7. Occupancy ] ] . - . 3 - ] -

8. Curren| Expenses 3 - - - - $ ] -
Talephone - 3 3 - s - s - - 3 $ -
Postage $ 3 - $ - 5 - - -
Subscriptions - $ 3 - S - $ - - 3 -
Audit nd Legal - ] - ] - S - $ - - . -
Insurance - - - 5 - 3 - - - -
Board Expenses - - - 3 - $ - - - 3

6. Soltware - - - - |3 - 1S - - 3 -

10. Marketing/Communications $ . M - - 3 - $ - - -

11. Stalf Education and Trawsng 3 - - - - 3 S - 3 - - -

12. SubcontractsfAgreements 3 45,455.00 - 45,455.00 | § - ] H - 3 45.455.00 - E] 45,455.00

13. Other (specific detais mandatory): 3 - - 3 - s - - $ - 3 . 3 . ] -

NHS Grant Contractor Fee @ 10% $ 454500 ] $ 454500 | § - - $ - s 4545001 § 4,545.00
] K - 13 - 13 - - 1S - [ - 13 -
$ EE K3 - |8 - - |S - 3 - -3 -

TOTAL $ 45455.00 | $ 4.545.00 | § 50,000.00 - - $ - $ 45,455.00 4,545 $ 50,000.00

Indiract As A Percent of Direct - 10.0%

DS

Noerthern Human Services . ‘6\,

5S5-2019-DPHS-26-NORTH-01-A02 Contractor Initi

Exhibit B-3 Budget - Amendment #2 3/23/2021

Page 1of 1 Date______
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_ Exhibit B-3 Budget - Amendment #2

Contractor name Northern Human Services

Budget Period: SFY 2023 (July 1, 2022 - June 30, 2023)

Budget Request tor: North Country Community Collaboration to Strengthen and Preserve Families

New Hampshire Department of Health and Human Services

Total Program Cost

Contractor Share / Match

Funded by DHAS contract share

Line Item - Direct _ indirect

Total

Direct

Indirect

Total

-+ Direct Indirect

Total

1. Total SalaryWag

2. Employee Bonefts

- 3 -

3. Consuftants

s 8|8
'
L L L

w|nlw

- 3 -

4. Equipment:

Rental

P 0N | 0| &5 6% 08
.
o
'

Repair and Maintenance
B 5 —

D L L] D L R R

I I P

5. Supphies: B -

Educationel -

Lab -

'
e A e
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Pharmacy -

Medical N

.
|| o] oo

Otfice -
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.

M
.

|88 08 8 o) @
.

V44| 0N | 0| W

.
V60| | A0 0| 00| &
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Board Expenses -

9. Software -

10. Marketing/Communications

11. Staff Education and Training -

12. Subcontracts/Agreements 3 45,455.00 -

L e
.

7 P Y 0 P P P

L
v
'

13. Other {specific detaits mandstory):

NHS Grant Contracter Fee @ 5.5%

w0 || e|nfe|o]n)e
.

TOTAL 45,455.00

P A I R o C L P D D A T

] 48| A A | | 7| 03| 08| 990703 | 00| 02| 83| 60 | 00 ] 00 o0 |

'
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Indirect As A Percent of Direct

Northemn Humnan Services
55-2018-DPHS-26-NORTH-01-A02
Exhibit B-3 Budgel - Amendment #2
Page 1of 1
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Contracior Initials

bae 3/23/2021
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State of New Hampshire
Department of State

CERTIFICATE

1, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that NORTHERN HUMAN
SERVICES is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on March 03, 1971. 1
furthier certify that all fees and documents required by the Secretary of State’s office have been received and is in good standing as

far a3 this office is concemned.

Business ID: 62362
Certificate Number : 0004890870

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be effixed
the Scal of the State of New Hampshire,
this 6th day of April A.D. 2020.

Wiiliam M. Gardner
Secretary of State




CERTIFICATE OF AUTHORITY

I, Madelene Costello, hereby certify that: _
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. | am a duly elected Clerk/Secretary/Officer of Northern Human Services.
{Corporation/LLC Name)

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 January 25, 2021, at which a quorum of the Directors/shareholders were present and voting.
{Date)

VOTED: That Eric Johnson, CEQ (may list more than one person)
{Name and Title of Contract Signatory)

is d.uly authorized on behalf of Northemn Human Services to enter into contracts or agreements with the State
{Name of Corporatiory LLC)

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

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

Dated: March 18, 2021

ignature of Elected Officer
Name: Madelene Costello
Title: President

Rev. 03/24/20



ACORD.

Client#: 1010836

CERTIFICATE OF LIABILITY INSURANCE

NORTHHUM

DATE (MMWDDFYYYY)
04/01/2021

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. ’
{MPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy{ics) must have ADDITIONAL INSURED provisions or be endarsed.
1f SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, cortain policies may rogulre an endorsement. A statement on
this certificato does not confor any rights to the certificate holder in lisu of such andorsament(s).

PRODUCER
USI Insurance Services LLC

3 Executive Park Drive, Suite 300

HANEAST Christine.skehan

RN exy. 855 874-0123 [ A% wop:

| AoUhEss. Christine.skehan@usi.com

Bedford, NH 03110 INSURER(S) AFFORDING COVERAGE NAIC S
855 874-0123 INSURER 4 ; Philadelphia Insurance Company 32204
INSURED .
Northern Human Services, Inc. ::z:: :
87 Washington Street NSURER O -
Conway, NH 03818-8044
INSURERE -
INSURER £ ;

COVERAGES

CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT,
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, TH
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES,

TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
E INSURANCE AFFORDED BY THE POLICIES DESCRIBED MEREIN IS SUBJECT TO ALL THE TERMS,

UMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

UaR TYPE OF INSURANCE ﬂ’g?‘uﬂ"v%a AOLICY NUMBER (MBI r G ren | LIMITS
A {_X| COMMERCIAL GENERAL LIABILITY | PHPK2255726 03/31/2021|03/31/2022 EacH OCCURRENCE $1,000,000
| ceamsssance E} OCCUR AR T ) [5100,000
. MED EXP (Any one person) | $5,000
| PERSONAL & ADV INURY | 31,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 53,000,000
X) povscy I:] e D Loc PRODUCTS - COMP/OP AGG | 33,000,000
|__|oreR: . s
A | AUTOMOBRLE LWABILITY PHPK2255722 3/31/2021{03/31/2022 FRENED SINGLELIMT T 4 000 000
A} ANY AUTO BODILY WNJURY (Per person) | 8
: NPy SonEDuLED | BODILY INJURY (Per acciden) | 5
|| 40fd5 omwy AUTOS ONLY  Pes ncesonty oo s
$
A | _X|uMBRELLALAB ¥ |gecyn PHUB761993 03/31/2021)03/31/2022_EAcH OCCURRENCE $10,000,000
EXCE3JS LIAB CLAIMS-MADE AGGREGATE 510,000,000
OED | Xla:—:rsn‘ncu $10000 $
r:;:s:::&nﬂ.’;emm YiN EEFRTU'EE I IE;H-
OFFICERAEWBER EXCLUDRG? V|| Inia  E4, EACH ACCIDENT 3
{Mandatory In NH) EL. DISEASE - EA EMPLOYEE| §
If yes, describe under
| DESCRIFTION OF OPERATIONS betow . E.L. DISEASE - POLICY LLIT | §
A |Profession Liab 1PHPK2255726 03/31/2021|03/31/2021| $1,000,000/$3,000,000
‘A |Physiclan Prof PHPK2255726 03/31/2021 03.’31!2022i $1,000,000/$3,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Addktional Remarka Beheduls, mey be sttached H more space Is required)

Evidence of Insurance

CERTIFICATE HOLDER

CANCELLATION

State of NH Department of Health
and Human Servicas (DHHS)

129 Pleasant St

Concord, NH 03301

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

AUTHORIIED REPRESENTATIVE

Sea- Sy

ACORD 25 (2016/03) 1 of 1
#831670548/M31670347

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

CASCA
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ACORD.. CERTIFICATE OF LIABILITY INSURANCE T ooer020

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. l

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ieg) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may reguire an endorsement. A statoment on
this certificate does not confer any rights to the certificate holder In lieu of such endorsement(s).

PRGDUCER ST Christine.Skehan
USI Insurance Services LLC Wﬁu, £xy, 855 874-0123 P, Noj:
3 Executive Park Drive, Suite 300 EMAL .. Christine.Skehan@usi.com
Bedford, NH 03110 INSURER(S) AFFORDING COVERAGE __NAC#H
855 874-0123 INSURER A : NH Employers Insurance Company 13083
INSURED INSURER B :

Northern Human Services, Inc. NSURER C :

87 Washington Street INSURER D :

Conway, NH 03818-6044 INSURER E :

INSUR_ER 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 PERIQD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONCITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

i TYPE OF INSURANCE [ Pouc nuuser (RBERA) | RN s
COMMERCIAL GENERAL LLABILITY EACH OCCURRENCE s
ED
| CLAIMS-MADE I:l OCCUR Bﬁt‘ﬁﬁig?e’i%'é!mmg 3
| ’ MED EXP (Any one person) H
- PERSONAL & ADV INJURY | §
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PR .
POLICY D Jegf ‘:I LOG PRODUCTS - COMPIOP AGG | §
OTHER: s
AUTOMOSBILE LIABILITY COMBINEDDSINGLE LEAIT s
ANY AUTO BODILY INJURY (Per parson) | $
OWNED $CHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | §
1 HIRED NON-OWNED P R‘b_psaw DAMAGE s
AUTOS ONLY AUTOS ONLY - (Per accidant}
s
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | I RETENTIONS $
WORKERS COMPENSATION PER OTH-
A | D EMPLOYERS: LIABILITY N ECC60040004322020A 09/30/2020|09/30/2021 STATUTE. [ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDEG? L_N_I NIA EL EACH ACCIDENT $500,000
{Mendatory n NH) E.L. DISEASE - EA EMPLOYEE| $500,000
¥ yas, describa under
OESCRIPTION OF OPERATIONS below : E.L. DISEASE - pOLICY LiMIT | $500,000

DESCRIPTION OF OPER_ATIONSJ LOCATIONS / VEHICLES {ACORD 101, Additionsl Remarks Schedule, may be attached if more spaceis raquired)
Evidence of Insurance.

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
State of NH Department of Health THE EXPIRATION DATE THERECF, NOTICE WILL BE DELIVERED IN
and Human Services (DHHS) ACCORDANCE WITH THE POLICY PROVISIONS.
129 Pleasant St
Concord' NH 03301 AUTHORIZED REPRESENTATIVE
| S v

© 1888-2015 ACORD CORPORATION, All rights reserved.

ACORD 25 {2016/03) 1 of1 The ACORD name and logo are registered marks of ACOGRD
#530102040/M30099697 BYPZP
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L _ Statement of Mission . ]

“To assist and advocate for people affected by mental iliness, developmental disabilities and
related disorders in living meaningful lives.”

L Statement of Vision H

Everyone who truly needs our services can receive them, as we strive to meet ever-changing
needs through advocacy, innovation, collaboration and skill.
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To the Board of Directors of
Northern Human Services, Inc.

Conway, New Hampshire

INDEPENDENT AUDITORS' REPORT

We have audited the accompanying financial statements of Northern Human Services, 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 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
misstatement, whether due to fraud or error.

Auditors’ Responsibility

Our responsibility is to express an opinion on these financial statements based on our audit. We
conducted our audit in accordance with auditing standards generally accepted in the United
States of America and the standards applicable to financial audits contained in 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 contrel relevant to the entity's preparation and fair presentation of the
financial statements in order to design audit procedures that are appropriate in the
circumstances, but not for the purpose of expressing an opinion on the effectiveness of the
entity's internal control. Accordingly, we express no such opinion. An audit also includes
evaluating the appropriateness of accounting policies used and the reasonableness of
significant accounting estimates made by management, as well as evaluating the overall
presentation of the financial statements.

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

Opinion
In our opinion, the financial statements referred to above present fairly, in all material respects,
the financial position of Northern Human Services, 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.

1
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Report cn Summarized Comparative Information

We have previously audited Northern Human Services, Inc.’s June 30, 2019 financial
statements, and we expressed an unmodified opinion on those audited financial statements in
our report dated October 22, 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.

Other Matters

Qur audit was conducted for the purpose of forming an opinion on the financial statements as a
whole. The accompanying schedule of functional revenues and expenses on pages 26 — 34 and
schedule of expenditures of federal awards on page 35, as required by Title 2 U.S. Code of
Federal Regulations Part 200, Uniform Administrative Requirements, Cost Principles, and Audit
Requirements for Federal Awards, are presented for purposes of additional analysis and are not
a required part of the financial statements. Such information is the responsibility of management
and was derived from and relates directly to the underlying accounting and other records used
to prepare the financial statements. The information has been subjected to the auditing
procedures applied in the audit of the financial statements and certain additional procedures,
including comparing and reconciling such information directly to the underlying accounting and
other records used to prepare the financial statements or to the financial statements
themselves, and other additional procedures in accordance with auditing standards generally
accepted in the United States of America. In our opinion, the information is fairly stated, in all
material respects, in relation to the financial statements as a whole.

Other Reporting Required by Government Auditing Standards

In accordance with Government Audiling Standards, we have also issued our report dated
January 20, 2021, on our consideration of Northern Human Services, Inc.’s internal control over
financial reporting and on our tests of its compliance with certain provisions of laws, regulations,
confracts, and grant agreements and other matters. The purpose of that report is solely to
describe the scope of our testing of internal control over financial reporting and compliance and
the results of that testing, and not {o provide an opinion on the effectiveness of Northern Human
Services, 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 Northern Human Services, Inc.'s internal control over financial reporting and
compliance.

Irnt MeLomell i kbets
ﬂv/!s;;pm/ (25 sac;eNror

January 20, 2021
North Conway, New Hampshire
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NORTHERN HUMAN SERVICES, INC,

STATEMENTS OF FINANCIAL POSITION

JUNE 30, 2020 AND 2019

ASSETS
2020 2019
CURRENT ASSETS
Cash and cash equivalents, undesignated $ 13,898,376 11,282,632
Cash and cash equivalents, board designated 318,202 318,202
Accounts receivable, less allowance of $311,000 and '
$328,000 for 2020 and 2019, respectively 2,431,296 1,965,991
Grants receivable 515,878 227,519
Assets, limited use 724,596 501,911
Prepaid expenses and deposits 193,859 295077
Total current assets 18,082,207 14,591,332
. PROPERTY AND EQUIPMENT, NET 261,407 364,455
OTHER ASSETS
Investments 2,064,316 1,966,886
Cash value of life insurance 452,278 - 432 585
Total other assets 2,516,594 2,399,471
Total assets $ 20,860,208 17,355,258
LIABILITIES AND NET ASSETS
CURRENT LIABILITIES
Accounts payable and accrued expenses 5 1,589,607 490,183
Accrued payroll and related liabilities 1,522,001 1,506,716
Compensated absences payable 794,893 743,136
Other grants payable 187,352 112,182
Refundable advances 132,500 197.017
Deferred revenue 101,857 431,341
Refundable advances, maintanance of effort 339,562 391,458
Client funds held in trust 397,289 169,364
Due to retated party 58,112 48,423
Total liabilities 5,123,173 4,089,820
NET ASSETS .
Net assets without donor restrictions
Undesignated 15,162,607 12,681,772
Board designated 318,202 318,202
Total net assets without donor restrictions 15,480,809 13,009,974
Net assets with donor restrictions 256,226 255,464
Total net assets 15 737,035 13,265,438
Total liabilities and net assets $ 20,860,208 17,355,258

See Notes to Financial Statements
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NORTHERN HUMAN SERVICES, INC,

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

Without Donor With Donor 2020 2019
Restrictions Restrictions Total Summarized
PUBLIC SUPPORT
State and federa! grants $ 2,169,389 3 . $ 2,169,389 $ 1,131,728
Other public support 591,205 - 591,205 603,307
Locat and county support 405,607 - 405,607 442 733
Donations 22671 ° - 22671 26,990
Total public support 3,188,872 - 3,188,872 2,204,758
REVENUES
Program service fees 41,907,391 - 41,907,391 38,997,170
Production income 327.416 - 327,416 456,617
Other revenues 266,938 - 266,938 382,737
Total revenues 42,501,745 - 42,501,745 39,836,524
Total public support and revenues 45,690,617 - 45,690,617 42,041,282
EXPENSES
Program Services:
Mental health 11,370,057 - 11,370,057 11,010,994
Developmental services 25,774 536 - 25,774,536 24,129,392
Total program services 37,144,593 - 37,144,593 35,140,386
General management 6,283,048 - 6,283,048 5,128,004
Total expenses 43,427,641 - 43,427,641 40,268,380
EXCESS OF PUBLIC SUPPORT ]
AND REVENUES OVER EXPENSES 2,262,976 - 2,262,976 1,772,892
NON-OPERATING INCOME
Investment return 113,984 - 113,984 93,900
Gain on sale of property 3,500 - 3,500 -
Change in cash value of life insurance 19,693 - 19,693 18,808
Interest income 69,233 2,211 71,444 92,269
Net assets released from restrictions 1,449 {1,449 - -
Total non-operating income 207,859 ' 762 208,621 204 977
Change in net assels 2,470,835 762 2,471,597 1,977,869
NET ASSETS, BEGINNING OF YEAR 13,009,974 255 464 13,265,438 11,287,569
$ 15480809 5 256,226 $ 15,737,035 $ 13,265,438

NET ASSETS, END OF YEAR

See Notes to Financial Statements
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NORTHERN HUMAN SERVICES, 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 $ 2,471,597 $ 1,977,869
Adjustments to reconcile change in net assets
to net cash from operating activities:

Depreciation 181,884 203,721
Unrealized {gain) loss on investments (9,790) 30,002
Realized gain on investments (57.410) (81,524)
Gain on sale of property {3,500} -
Change in cash value of life insurance {6,288} (6,129)
{Increase) decrease in assets:
Accounts receivable {465,305) (534,267)
Grants receivable {288,359) (123,775)
Assets, limited use (222,685) 118,040
Prepaid expenses and deposits 101,218 {814)
Increase (decrease) in liabilities;
Accounts payable and accrued expenses ] 1,099,424 119,731
Accrued payroll and related liabilities 15,285 (204,854)
Compensated absences payable 51,757 39,110
Other grants payable 75170 42,381
Refundable advances (64,517) (140,909)
Deferred revenue {329,484) 315,656
Refundable advances, maintenance of effort ) (51,896) (580,084)
Client funds held in trust 227,925 (125,503}
Due to related party 9,689 3,734
NET CASH PROVIDED BY OPERATING ACTIVITIES 2,734 715 | 1,052 405

CASH FLOWS FROM INVESTING ACTIVITIES

Purchases of property (83,336) (40,833}
Proceeds from sale of property 8,000 -
Purchases of investments {302,115) (449,908}
Proceeds from sales of investments 318,669 457,019,
Reinvested dividends (46,784) (42,378}
Change in cash value of life insurance {13,405) {12,679}
NET CASH USED IN INVESTING ACTIVITIES (118,971) (88,779)
NET INCREASE IN CASH AND CASH EQUIVALENTS 2,615,744 963,626
CASH AND CASH EQUIVALENTS, BEGINNING OF YEAR 11,600,824 10,637,208
CASH AND CASH EQUIVALENTS, END OF YEAR $ 14,216,578 $ 11600834

See Notes to Financial Statements
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NORTHERN HUMAN SERVICES, INC,

STATEMENT OF FUNCTIONAL EXPENSES
TOTALS FOR ALL PROGRAMS

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

Mental Developmental General 2020 2018
Health Services Subtotals Management Total Summarized
EXPENSES

Salaries and wages $ 7,256,309 $§ 7.288,247 $ 14,544 556 $ 3,803,080 $ 18,347,636 $ 18,504,225
Employee benefits 1,443,451 2,006,173 3,449,624 862,879 4,312,803 4,031,156
Payroll taxes 511,611 505,954 1,017,565 242,248 1,259,813 1,297,577
Client wages 108,499 98,994 207,493 - 207,493 266,295
Professional fees 206,342 13,852,776 14,159,118 770,902 14,930,020 11,428,062

Staff development
and training 19,191 19,969 39,160 5,295 44 455 69,802
QOccupancy costs 604,577 510,258 1,114,835 183,890 1,298,725 1,306,350
Consumable supplies 196,136 206,721 402,857 55,328 462,185 515,745
Equipment expenses 105,910 141,286 247,196 45942 293,138 302,932
Communications 131,115 118,675 249,790 47,935 297,725 283,129
Travel and transportation 189,477 646,801 836,278 30,874 867,152 1,100,741
Assistance to individuals 1,961 77,038 78,999 140 79,139 113,138
Insurance 51,989 73,139 125,128 27,835 152,963 150,487
Membership dues 24,205 16,785 40,890 87,476 128,466 127,154
Bad debt expense 508,139 108,562 616,701 - 616,701 750,495
Other expenses 11,145 3,158 14,303 115,224 125 527 21,062
Total expenses $ 11,370,057 $ 25,774,536 $ 37,144,593 § 6,283048 $ 43,427,641 $ 40,268,390

See Notes to Financial Statements
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NORTHERN HUMAN SERVICES, INC,

STATEMENT OF FUNCTIONAL EXPENSES
MENTAL HEALTH

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

State Children
Non-Specialized Eligible Adult Outpatient and
Qutpatient Outpatient Contracts Adolescents
EXPENSES

Salaries and wages 3 305,785 $ 895,118 $ 277,034 $ 845,154
Employee benefits 51,579 . 117,088 65,526 146,560
Payroll taxes 21,592 60,436 19,730 59,273
Client wages - . - -
Professional fees 15,807 21,234 7,417 32,118
Staff development and training 885 6,337 728 3,136
Occupancy costs 30,785 56,343 19,900 44 634
Consumable supplies 15,456 11,165 3,185 10,122
Equipment expenses 8,260 9,410 ' 3,201 7.617
Communications 22,116 19,573 2,874 9,403
Trave! and transportation 48 1,588 4,351 23,661
Assistance to individuals 57 70 - 375
Insurance 3,556 7,493 2,719 6,053
Membership dues 2,277 4,753 1,350 4,675
Bad debt expense 10,441 67,115 301 . 24,825
Other expenses 64 130 646 187
Total expenses 3 488,708 $ 1,277,853 3 398,662 $ 1,217,793

See Notes to Financial Statements
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EXPENSES

Salaries and wages
Employee benefits
Payroll taxes

Client wages
Professicnal fees

Staff development and training
Occupancy costs
Consumable supplies
Equipment expenses
Communications

Trave! and transportation
Assislgnce to individuals
Insurance

Membership dues

Bad debt expense

Other expenses

Tota! expenses
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Continued
NORTHERN HUMAN SERVICES, INC,
STATEMENT OF FUNCTIONAL EXPENSES
MENTAL HEALTH
FOR THE YEAR ENDED JUNE 30, 2020
WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION
Bureau of
Emergency Other Integrated Drug & Alcohol
Services Nen-BBH Health Grant Services

$ 505,435 283,877 $ 28,654 $ 134,646

93,382 67,783 4,005 25,594

34,701 19,752 2,206 9,531

11,933 9,757 11,273 1,282

778 2,067 - 761

29,465 13,355 32,920 4,227

5,302 3,872 16,827 635

7.086 2,270 320 636

24 475 2,340 - 639

1,145 7,452 239 491

47 6 - -

4,062 1,675 - 569

1,270 567 - 884

29,523 1,242 - 4 566

52 40 - 7

5 748 656 416 065 $ 96,444 $ 184,468

See Notes to Financial Statements
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Continued
NORTHERN HUMAN SERVICES, INC,
STATEMENT OF FUNCTIONAL EXPENSES
MENTAL HEALTH
FOR THE YEAR ENDED JUNE 30, 2020
WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION
Restorative
Drug Vocational Partial Case
Court Services Hospital Management
EXPENSES )

Salaries and wages $ 249,297 $ 144,044 $ 50,325 k] 801,809
Employee benefits 43,679 33,545 13,087 163,766
Payroll taxes ) 17,304 14,036 3,796 57 497
Client wages - 49,568 - -
Professional fees 3,125 3,251 902 20,513
Staff development and training 696 108 8 578
Occupancy costs - 12,105 2,288 44,080
Consumable supplies 2,532 3,870 19,248 11,920
Equipment expenses - 6,233 2,020 622 9,417
Communications 2,911 1,827 239 8,461
Travel and transportation 5,482 10,523 - 41,138
Assistance to individuals - - - 63
Insurance - 1,312 474 6,908
Membership dues - 419 148 2,263
Bad debt expense 1,598 1,772 4,400 151,290
Other expenses 8,859 580 7 171
Total expenses 3 341,716 3 278 980 $ 95,544 3 1,319,874

See Notes to Financial Statements
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EXPENSES
Salaries and wages
Employee benefils
Payroil taxes
Client wages
Professional fees
Staff development and training
Occupancy costs
Consumable supplies
Equipment expenses
Communications
Travel and transportation
Assistance to individuals
Insurance
Membership dues
Bad debt expense
Other expenses

Total expenses

Continued
NORTHERN HUMAN SERVICES, INC,
STATEMENT OF FUNCTIONAL EXPENSES
MENTAL HEALTH
FOR THE YEAR ENDED JUNE 30, 2020
WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION
Victims of
Supportive Community Bridge Crime Act
Living Residences Grant Program

$ 641,565 3 749,341 $ 36,098 % 377,776

173,092 200,077 6,857 68,157

45,567 52,339 2,599 24 593

15,281 5,383 570 8,559

463 61 22 1,480

39,828 43,829 117.842 22,749

12,497 27,012 1,075 4,227

7,698 10,894 131 3,878

6,425 11,231 - 3,524

41,185 4,565 1,991 6,297

684 624 - 21

6.671 2,134 - 3,114

2,123 645 - 972

52,421 13,832 - 8,403

164 a1 - 39

$ 1,045,664 $ 1,122,058 $ 167,384 $ 533,789

See Notes to Financial Statements
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Continued
NORTHERN HUMAN SERVICES. INC,
STATEMENT OF FUNCTIONAL EXPENSES
MENTAL HEALTH
FOR THE YEAR ENDED JUNE 30, 2020
WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION
Other Total
ACT Maental Health Mental Health 2019
Team Programs Programs Summarized
EXPENSES

Salaries and wages $ 877,567 $ 52,784 $ 7,256,308 § 6,877,783
Employee benefits 169,573 10,091 1,443,451 1,347,375
Payrcll taxes » 58,250 8,409 511,611 485191
Client wages - 58,931 108,498 126,389
Professional fees 37,016 1,221 206,342 232,781
Staff development and training 843 41 19,191 25,417
Occupancy costs 66,852 23,375 604,577 534 882
Consumable supplies 8,038 39,153 196,136 210,246
Equipment expenses 6,331 19,886 105,910 108,075
Communications 7,288 7,789 131,115 124,747
Travel and transportation 35,310 4,011 189,477 248,647
Assistance to individuals 14 - 1,961 3,676
Insurance 4,954 285 51,989 53,176
Membership dues 1,771 : 88 24,205 ’ 27,022
Bad debt expense 135,984 426 508,139 604,579
Other expenses 47 61 11,145 1,008
Total expenses $ 1409848 $ 226,551 $ 11370057 $ 11,010,994

See Notes to Financial Statements
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EXPENSES
Salaries and wages
Employee benefits
Payroll taxes
Client wages
Professional fees
Staff development and training
Qccupancy costs
Consumable supplies
Equipment expenses
Communications
Travel and transportation
Assistance to individuals
Insurance
Membership dues
Bad debt expense
Other expenses

Total expenses

NORTHERN HUMAN SERVICES, INC,

STATEMENT OF FUNCTIONAL EXPENSES
DEVELOPMENTAL SERVICES

FOR THE YEAR ENDED JUNE 30, 2020

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

School Early Independent
Service District Day Supports Living
Coordination Contracts Programs & Services Services
% 611,199 $ 62,146 % 2,706,030 $ 474 436 $ 86,624
173,293 10,827 910,093 85,514 19,059
41,854 4,497 194,832 34127 6,481
- - 87,760 - -
188,830 257 151,700 162,415 17,303
862 20 3,463 3,459 167
47 971 1,916 244,066 10,098 4 459
12,294 574 56,198 7,432 865
6,925 485 87,752 3,955 1,160
4,605 230 40,746 18,682 721
17,314 1,399 431,982 74,034 2,204
1 - 25,799 45 -
5,769 458 31,646 4,378 1,080
16 4 11,587 97 3
- - 4,203 93,990 7,099
396 6 1,960 55 30
$ 1,111,329 3 82,799 $ 4,989,817 $ 972,717 $ 147,265

See Notes to Financial Statements
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EXPENSES
Salaries and wages
Employee bensfits
Payroll taxes
Client wages
Professional fees

Staff davelopment and training

Occupancy costs
Consumable supplies
Equipment expenses
Communications

Travel and transportation
Assistance to individuals
Insurance

Membership dues

Bad debt expense

Other expenses

Total expenses

NORTHERN HUMAN SERVICES, INC,

STATEMENT OF FUNCTIONAL EXPENSES
DEVELOPMENTAL SERVICES

FOR THE YEAR ENDED JUNE 30, 2020

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Continued

See Notes to Financial Statements
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Combined Day! Individual Combined Day/
Family Residential Supported Consolidated Residential
Residence Vendor Living Services Services

1,897 667 3 - $ 227,899 3 834,567 $ . 15,082
502,042 - 64,731 155,677 4,309
135,041 - 16,066 45 41 1,060
11,155 - 79 - -
3,428,066 1,773,295 21,881 1,331,284 1,576,834
8,694 - 387 1,547 58
132,775 - 41,130 3,903 1,613
93,846 - 10,528 4,241 10,707
28,300 - 2,007 7,043 358
27,319 - 4,476 16,664 175
50,755 - 4,903 54,024 -

461 - 1,093 25,940 515
16,029 - 2,292 7.540 316

91 - 3 4,176 -

3.270 - - - -

536 . - 29 96 4
6,336,047 $ 1773295 3 397,504 $ 2,492,113 $ 1,611,031
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Continued
NORTHERN HUMAN SERVICES, INC,
STATEMENT OF FUNCTIONAL EXPENSES
DEVELOPMENTAL SERVICES
FOR THE YEAR ENDED JUNE 30, 2020
WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION
Other Total
Acquired Developmental Developmental
Brain _ Services Services 2019
Disorder Programs Programs Summarized
EXPENSES

Salaries and wages $ 18,056 $ 354,541 $ 7,288,247 $ 8,271,846
Employee benefits 10,260 70,368 2,006,173 1,938,195
Payroll taxes 1,186 25,399 505,954 586,023
Client wages - - 98,994 139,906
Professicnal fees 130,609 5,170,302 13,952,776 10,927,612
Staff development and training 51 1,261 19,969 20,925
Occupancy costs 1,111 21,216 510,258 570,870
Consumable supplies 323 9,713 208721 240,950
Equipment expenses 300 3,021 141,286 159,725
Communications 173 4884 118,675 116,259
Travel and transportation 899 9,287 646,801 809,689
Assistance to individuals - 23,184 77,038 108,288
Insurance 269 3,352 73,139 72,670
Membership dues - 808 16,785 18,036
Bad debt expense - - 108,562 145,918
Other expenses 3 43 3,158 2,482
Total expenses $ 163,240 $ 5,697 379 $ 25774536 $ 24,129,392

See Notes to Financial Statements
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NORTHERN HUMAN SERVICES, INC.

NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30, 2020 AND 2019

1. ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

General

Northern Human Services, Inc. (the Organization), is a New Hampshire nonprofit corporation, and
was created to develop and provide a comprehensive program of mental health, developmenta!
disabilities, and rehabilitative care to the residents of Northern New Hampshire.

Basis of Accounting
The financial statements of Northern Human Services, Inc. have been prepared on the accrual

basis of accounting and, accordingly, reflect all s:gnlfcant receivables, payables and other
liabilities.

Basis-of Presentation

The Organization is required to report information regarding its financial position and activities
according to the following net asset classifications. The classes of net assets are determined by
the presence or absence of donor restrictions. '

Net assets without donor restrictions: Net assets that are not subject to donor-
imposed restrictions and may be expended for any purpose in performing the
primary objectives of the Organization. These net assets may be used at the
discretion of the Organization'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
_resfrictions will be met by actions of the Organization. Other donor restrictions are
perpetual in nature, whereby the donor has stipulated the funds be maintained in
perpetuity.

- As of June 30, 2020 and 2019, the Organization had net assets with donor restrictions and net
assets without donor restrictions.

Accounting Estimates :

The preparation of financial statements in conformity with accounting principles generally accepted
in the United States of America 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.

Contributions

All contributions are considered to be available for use without donor restrictions unless specifically
restricted by the donor. Amounts received that are restricted by the donor for future periods or for
specific purposes are reported as support 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 Organization reports the support as without donor restrictions.

Cash Equivalents
The Organization considers all highly liquid ﬁnanmal instruments with original maturities of three

months or less to be cash equivalents.
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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 reflect 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 Organization has no policy for
charging interest on overdue accounts nor are its accounts receivable pledged as collateral.

It is the policy of the Organization to provide services to all eligible residents of Northern New
Hampshire without regard to ability to pay. As a result of this policy, all charity care write-offs are
recorded as reductions of 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.

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:

Vehicles 5 - 10 years
Equipment 3-10 years

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.

Investments

Investments consist of mutual funds and interest-bearing investments and are stated at fair value
on the statements of financial position based on quoted market prices. The Qrganization's
investments are subject to various risks, such as interest rate, credit and overall market volatility,
which may substantially impact the fair value of such investments at any given time.

Accrued Earned Time
The Organization has accrued a liability for future compensated absences that its employees have
earned and which is vested with the employees.

Refundable Advances
Grants received in advance are recorded as refundable advances and recognized as revenue in
the period in which the related services are provided or costs are incurred.

Program Service Fee Revenue

The Organization has agreements with third-party payors that provide for payments to the
Organization at amounts different from its established rates. Payment arrangements include
reimbursed costs, discounted charges, and per diem payments. Program service fee revenue is
reported at the estimated net realizable amounts from clients, third-party payors, and others for
services rendered, including estimated retroactive adjustments under reimbursement agreements
with the third-party payors. Retroactive adjustments are accrued on an estimated basis in the
period the related services are rendered and adjusted in future periods as final settlements are
determined.
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Advertising
The Organization expenses advertising costs as 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 Organization's
financial statements for the year ended June 30, 2019, from which the summarized information
was derived.

Functional Allocation of Expenses

The costs of providing the various programs and other activities have been summarized on a
functional basis. Natural expenses are defined by their nature, such as salaries, rent, supplies,
etc. Functional expenses are classified by the type of activity for which expenses are incurred,
such as management and general and direct program costs. Expenses are allocated by function
using a reasonable and consistent approach that is primarily based on function and use. The costs
of providing certain program and supporting services have been directly charged.

income Taxes :

The Organization is exempt from federal income taxes under Section 501(c)(3) of the Internal
Revenue Code. In addition, the Organization qualifies for the charitable contribution deduction
under Section 170(b)}(1)(a) and has been classified as an organization that is not a private
foundation. '

FASB ASC 740, Accounting for Income Taxes, establishes the minimum threshold for recognizing,
and a system for measuring, the benefits of tax return positions in financial statements, and is
effective for Northern Human Services’ current year. Management has analyzed Northern Human
Services’ tax positions taken on its information returns for all open tax years (tax years ending
June 30, 2018 - 2020), and has concluded that no additional provision for income tax is required in
Northern Human Services' financial statements.

New Accounting Pronouncement

During the year, the Organization adopted the provisions of FASB ASU 2018-08, Clarifying the
Scope and the Accounting Guidance for Contributions Received and Contributions 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 the resource provider does receive commensurate value from the grant recipient, the
transaction is an exchange transaction and would follow the guidance under ASU 2014-09 (FASB
ASC Topic 606). 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 year ending June 30, 2020 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.
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2. AVAILABILITY AND LIQUIDITY

The following represents the Organization’s financial assets as of June 30, 2020 and 2019:

2020 2019
Financial assets at year end:
Cash and cash equivalents $ 14243428 $ 11,600,834
Accounts receivable, net 2,431,296 1,965,991
Grants receivable 515,878 227,519
Assets, limited use 697,746 501,911
Investments 2,064,316 1,966,886
Cash value of life insurance 452 278 432 585
Total financial assets 20,404,942 16,695,726
Less amounts not available to be used within one year:
Cash and cash equivalents, board designated 318,202 318,202
Client funds held in trust 397,289 169,364
Net assets with donor restrictions 256,226 255 464
Total amounts not available within one year 971,717 743,030
Financial assets available to meet general expenditures
over the next twelve months $ 19433228 $ 15952696

The Organization's goal is generally to maintain financial assets to meet 120 days of operating

expenses (approximately $14,100,000).

3. ASSETS, LIMITED USE

As of June 30, 2020 and 2019, assets, limited use consisted of the following:

2020 2019
Donor restricted cash $ 256,226 % 255,464
Client funds held in trust 370,403 170,366
Employee benefits 71,117 76,081
Total assets, limited use 3 697,746 § 501,911

4. PROPERTY AND DEPRECIATION '
As of June 30, 2020 and 2019, property and equipment consisted of the following:

2020 2019
Vehicles $ 633,548 % 647,048
Equipment 2,779,836 2,696,501
Total property and equipment 3,413,384 3,343,545
Less accumulated depreciation 3,151,977 2,979,094
Property and equipment, net $ 261407 $_ 364455

Depreciation expense totaled $181,884 and $203,721 for the years ended June 30, 2020 and

2019, respectively.
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§. INVESTMENTS
The Organization's investments are presented in the financial statements in the aggregate at fair
value and consisted of the following as of June 30, 2020 and 2019:

2020 201
Fair Fair
Value Cost Value Cost

Money Market Funds $ 51642 % 51642 % 19,601 $ 19,601
Mutuat Funds:

Domestic equity funds 721,852 649,349 690,460 599,516

International equity funds 305,407 298,585 302,374 289,349

Fixed income funds 049 227 900,785 901,146 882,426

Other mutual funds 36,188 39,192 53.305 58,506

Total $ 2064316 $ 1,939,553 $ 1,966,886 % 1,849,398

lnvestments in common stock and U.S. government securities are valued at the closing price
reported in the active market in which the securities are traded. Management considers all
investments to be long term in nature.

202 2019
Components of Investment Return:
Interest and dividends $ 46784 $ 42,378
Unrealized gains (losses) on investments 9,790 {30,002)
Realized gains on investments 57,410 81,524

$.113984 93,000

Investment management fees for the years erided June 30, 2020 and 2019 were $15,350 and
$14,064, respectively, and were netted with investment return.

6. FAIR VALUE MEASUREMENTS .

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

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

Level 2 - Inputs to the valuation methodology are other than quoted market prices in
active markets, which are either directly or indirectly observable as of the reporting
date, and fair value can be determined through the use of models or other valuation
methodologies.
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Level 3 - Inputs to the valuation methodology are unobservable inputs in situations
where there is little or no market activity for the asset or liability and the reporting
entity makes estimates and assumptions related to the pricing of the asset or liability
including assumptions regarding risk,

The Organization’s financial instruments consist of césh, short-term receivables and payables, and
refundable advances. The carrying value for all such instruments, considering the terms,
approximates fair value at June 30, 2020 and 2019.

 The following is a description of the valuation methodologies used for assets at fair value. There
have been no changes in the methodologies used at June 30, 2020 and 2019.

Mutual Funds: All actively traded mutual funds are valued at the daily closing price as reported by
the fund. These funds are required to publish their daily net asset value (NAV) and to transact at
that price. All mutual funds held by the Organization are open-end mutual funds that are registered
with the Securities and Exchange Commission.

Life Insurance: The surrender value of life insurance is valued at the cash value guaranteed to the
policyowner upon cancellation of the life insurance policy. The surrender value is the value of
investments less any surrender charges.

The table below segregates all financial assets and liabilites as of June 30, 2020 and 2019 that are
measured at fair value on a recurring basis (al least annually) into the most appropriate level within
the fair value hierarchy based on the inputs used to determine the fair value at the measurement date;

2020
Level 1 Level 2 Level 3 Total

Money Market Funds $ 51642 $ - % - % 51,642
Mutual Funds

Domestic equity funds 721,852 - - 721,852

International equity funds 305,407 - - 305,407

Fixed income funds 949 227 - - 949,227

Other funds ' 36,188 - - 36,188
Cash Value of Life

Insurance - 452 278 - 452 278

Total investments at

fair value 2. 2064316 § 452278 $ : - $ 2516.594
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2019
Level 1 Leve-l 2 Level 3 Total

Money Market Funds $ 19,601 % - $ - 3 19,601
Mutual Funds

Domestic equity funds 690,460 - - 690,460

International equity funds 302,374 - - 302,374

Fixed income funds 901,146 - - 901,146

Other funds 53,305 - - 53,305
Cash Value of Life

Insurance - 432.585 - 432,585

Total investments at

fair value $ 1966886 $ 432,585 § - § 2399471

7. RETIREMENT PLAN

The Organization maintains a retirement plan for all eligible employees. Under the plan employees
can make voluntary contributions to the plan of up to 100% of pretax or after tax annual
compensation up to the maximum annual limit provided by the Internal Revenue Service. All
employees who work one thousand hours per year are eligible to participate after one year of
employment, as defined by the plan. During the year ended June 30, 2015, the Organization
implemented a 2% discretionary contribution allocated each pay period. During the year ended
June 30, 2020, the Organization increased the discretionary contribution from 2% to 3%.
Contributions by the organization totaled $422,993 and $276,510 for the years ended June 30,
2020 and 2019, respectively.

8. CONCENTRATION OF CREDIT RISK

The Organization 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 for the
years ended June 30, 2020 and 2018. At June 30, 2020 and 2019, cash balances in excess of
FDIC coverage aggregated $14,030,868 and $11,239,183, respectively. |n addition to FDIC
coverage, the Organization maintains a tri-party collateralization agreement with its primary
financial institution and a trustee. The trustee maintains mortgage-backed collateralization of 102%
of the Organization's deposits at its financial institution. The Organization has not experienced any
losses in such accounts and believes it is not exposed to any significant risk with respect to these
accounts.

9. CONCENTRATION OF RISK
Far the years ended June 30, 2020 and 2019, approximately 87% of the total revenue was derived
from Medicaid. The future existence of the Organization is dependent upan continued support
from Medicaid.

v
In order for the Organization to receive Medicaid funding, they must be formally approved by the
State of New Hampshire, Department of Health and Human Services, Division of Community
Based Care Services, Bureau of Behavioral Health, and Bureau of Developmental Services as the
provider of services for individuals with mental health illnesses and developmentally disabled
individuals, for that region. During the year ended June 30, 2017, the Organization was reapproved
as a provider of mental health services with the Bureau of Behavioral Health through August 2021.
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10.

".

Medicaid receivables comprise approximately 87% and 75% of the total accounts receivable
balances at June 30, 2020 and 2019, respectively.

LEASE COMMITMENTS

The Organlzatlon has entered into various operating Iease agreements to rent certain facilities and
office equipment. The terms of these leases range from one to five years. Rent expense under
these agreements aggregated $1,030,701 and $901,993 for the years ended June 30, 2020 and
2019, respectively.

The approximate future minimum lease payments on the above leases as of June 30, 2020 is as
follows:

Year Ending
June 30 Amount
2021 $ 941,622
2022 38,973
Total 3 980,595

See Note 11 for information regarding lease agreements with a related party.

RELATED PARTY TRANSACTIONS

The Organization is related to the nonprofit corporation Shaliow River Properties, Inc. (Shallow
River) as a result of common board membership. Shallow River was incorporated under the laws
of the State of New Hampshire on September 13, 1988, for the purpose of owning, maintaining,
managing, selling, and leasing real property associated with the provision of residential, treatment,
and administrative services for the clients and staff of the Organization.

The Organization has transactions with Shallow River during its normal course of operations. The
significant related party transactions are as follows:

Due to/from Related Party _
At June 30, 2020 and 2019, the Organization had a due to Shallow River balance in the amount of

$58,112 and $48,423, respectively.

Rental Expense
The Crganization leases various properties, including office space, and properties occupied by the

Organization's clients from Shallow River under the terms of tenant at will agreements. The
Organization has the perpetual right to extend the leases. Total rental expense paid under the
terms of the leases was $770,034 and $766,575 for the years ended June 30, 2020 and 2019,
respectively. The Organization also leases space from a board member for $1,000 per month.

Management Fee
The Organization charges Shallow River for administrative expenses incurred on its behalf.

Management fee revenue aggregated $74,649 for each of the years ended June 30, 2020 and
2019.
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12,

13.

Donation

Although not required by agreement between Shallow River and the Organization, Shallow River
generally donates the excess of its revenues over expenses to the Organization in order to
maintain its 501{c}(2) tax-exempt status with the Internal Revenue Service. At June 30, 2020 and
2019, Shallow River did not make a donation to the Organization but retained its surplus of
$254,448 and $246,624, respectively, due to future plans of acquiring a new building and for use in
future renovation projects and maintenance costs.

REFUNDABLE ADVANCES, MAINTENANCE OF EFFORT

The Organization maintains contracted arrangements with multiple Medicaid managed care
organizations (MCOs) that provide a set per member per month payment for health care services
provided. This system helps manage costs, utilization, and quality of services. The Organization is
paid prior to services being provided each month and is required to maintain certain levels of
performance. A reconciliation is calculated at year end between the Organization and the MCOs to
determine if the Organization has been overpaid compared to actual utilization and services
performed, which the Organization would then be required to repay. At June 30, 2020 and 2019,
the outstanding capitated payment liability totaled $339,562 and $391,458, respectively.

COMMITMENTS AND CONTINGENCIES

The Organization receives funding under various state and federal grants. Under the terms of
these grants, the Organization is required to use the money within the grant period for purposes
specified in the grant proposal. If expenditures for the grant were found not to have been made in
compliance with the proposal, the Organization may be required to repay the grantor's funds.

Excess funds generated from state and/or Medicaid funded programs may be expended, at the
Organization's discretion, to increase or improve service delivery within the program. The excess
funds may not be used to increase spending for personnel, professional fees, fringe benefits, or
capital expenditures without prior written approval of the State of New Hampshire.

The Organization has contracts with certain third-party payors requiring specific performance to
supervise and document certain events relating to client treatment. These agencies periodically
audit the performance of the Organization in fulfilling these requirements. If the payments were
found not to have been made in compliance with the contracts, the Organization may be required
to repay the funds received under the contract. )

The Organization ensures its medical malpractice risks on a claims-made basis under a policy,
which covers all of its employees. The Organization intends to renew coverage on a claims-made
basis and anticipates that such coverage will be available.

Contracts with the State of New Hampshire and various federal agencies require that the
properties supported be used for certain programs and/or to serve specified client populations. If
Shallow River or the Organization should stop using the property to provide services acceptable to
these grantors, the grantors would be entitled to all or part of the proceeds from the disposition of
the property. These stipulations affect substantially all of the properties owned by Shallow River.
The affected amount and the disposition are determined by negotiation with the granting authority
at the time the property is sold.
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14.

15.

NET ASSETS WITH DONOR RESTRICTIONS
At June 30, 2020 and 2019, net assets with donor restrictions consisted of the following:

2020 2019
Cerificates of Deposit — Memorial Fund $ 252417 % 252 417
Dream Team Fund 2,962 2,832
income earned on the Memorial Fund 847 215
Total net assets with donor restrictions $ 256226 % 255,464

ENDOWMENT FUND AND NET ASSETS WITH DONOR RESTRICTIONS

As a result of the June 30, 2006 merger of The Center of Hope for Developmental Disabilities, Inc.
(Center of Hope), with and into the Organization, the Organization assumed responsibility for
certain assets of Center of Hope that are subject to charitable restrictions and designated for
particular purposes, namely the Memorial Fund (the Fund).

The Fund was created by the Center of Hope in 1989 for the purpose of seeking out and funding
experiences that make life more interesting and full for people with disabilities. In or around 1992,
additional funds were added to the Fund as a result of a testamentary bequest of Dorothy M.
Walters, for the purpose of providing “maintenance funds” for programs for individuals with mental
and developmental disabilities. The Center of Hope interpreted the terms of this bequest as
consistent with the purpose of the Fund, and the bequest meets the definition of an endowment
fund.

The Not-for-Profit Entities Topic of the FASB ASC (ASC 958-205 and subsections} intends to
improve the quality of consistency of financial reporting of endowments held by not-for-profit
organizations. This Topic provides guidance on classifying the net assets associated with donor-
restricted endowment funds held by organizations that are subject to an enacted version of the
Uniform Prudent Management Institutional Funds Act (UPMIFA). New Hampshire has adopted
UPMIFA. The Topic also requires additional financial statement disclosures on endowments and
related net assets.

The Organization has followed an investment and spending policy to ensure a total return (income
plus capital change) necessary to preserve the principal of the fund and at the same time, provide
a dependable source of support for life-enhancing activities of eligible individuals. The
Organization will only distribute income generated by the fund, leaving the original corpus intact.

In recognition of the prudence required of fiduciaries, the Organization only invests the fund in

certificates of deposits, which ensures that a majority of the balance of the Fund is covered by the
FDIC. The Organization has taken a risk adverse approach to managing the Fund in order to
mitigate financial market risk such as interest rate, credit and overall market volatility, which could
substantially impact the fair value of the Fund at any given time.

As of June 30, 2020 and 2019, the endowment was entirely composed of net assets with donor
restrictions.
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16.

17.

18.

19.

Changes in endowment net assets (at fair value) as of June 30, 2020 and June 30, 2019 were as
follows:

2020 2019
Certificates of deposit, beginning of year $ 252,417 % 252,417
Interest income 631 555
Withdrawals {631) (555)
Certificates of deposit end of year $ 252417 $ 252.417

LONG TERM CARE STABILIZATION PROGRAM

In response to COVID-19, in April 2020, the State of New Hampshire established the Long Term Care
Stabilization (LTCS} Program to provide stipends to certain front line Medicaid providers. The
program was developed to incentivize these direct care workers to remain in or rejoin this critical
workforce and continue to provide high quality care to vulnerable persons during the pandemic. Under
the program, the New Hampshire Department of Employment Security {NHES) would distribute $300
per week in stipends to full time qualifying front line workers and $150 per week in stipends to part
time qualifying front line workers. The funding for the LTCS Program was provided through the
Coronavirus Relief Fund. During the year ended June 30, 2020, the Organization received grant
revenue of $792,055 and expended $792,055 under the grant through payroll and subcontractor
expenses. During its initial implementation, the program ran from April 2020 through July 31, 2020.
Subsequent to year end, in November 2020, the program was reinstated.

RECLASSIFICATION

Certain amounts and accounts from the prior year's financial statements were reclassified to enhance
comparability with the current year’s financial statements.

OTHER EVENTS

The impact of the novel coronavirus (COVID-19) and measures to prevent its spread are affecting the
Organization. The significance of the impact of these disruptions, including the extent of their adverse
impact on the Organization's financial and operational results, 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 COVID-18 impact on the capital markets could also impact the Organization's
cost of borrowing. There are certain limitations on the Organization's ability to mitigate the adverse
financial impact of these items. As of January 20, 2021, due to the measures put in place to prevent
the spread of COVID-18 we are unable to estimate the future performance of the Organization.

SUBSEQUENT EVENTS

Subsequent events are events or transactions that occur after the statement of financial position
date, but before financial statements are available to be issued. Recognized subsequent events
are events or transactions that provide additional evidence about conditions that existed at the
statement of financial position date, including the estimates inherent in the process of preparing
financial statements. Nonrecognized subsequent events are events that provide evidence about
conditions that did not exist at the statement of financial position date, but arose after that date.
Management has evaluated subsequent events through January 20, 2021, the date the June 30,
2020 financial statements were available for issuance. See Note 18 regarding COVID-19
information.
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NORTHERN HUMAN SERVICES. INC,

SCHEDULE OF FUNCTIONAL REVENUES AND EXPENSES

TJOTALS FOR ALL PROGRAMS

FOR THE YEAR ENDED JUNE 30, 2020

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Mental Developmental General 2020 2019
Health Services Subtotals Management Total _S_' ummarized
REVENUES
Program service fees:
Client fees $ 572870 $ 24,870 $ 597,740 s - $ 597,740 $ 778251
Residential fees 69,223 221,166 290,389 - 290,388 322,703
Blue Cross 182,887 36,243 219,130 - 219,130 213,324
Medicaid 12,177,461 27,575,809 39,753,270 - 39,753,270 36,728,974
Medicare 527,140 - 527,140 - 527,140 491,840
Other insurance 315,887 62,045 377,932 - 377,932 321,906
Local educational authorities - 128,424 128,424 - 128,424 130,058
Vocational rehabilitation 5,500 7,277 12,777 - 12,777 8,974
Other program fees 589 - 589 - 589 1,140
Production/service income 194,429 132,987 327.416 - 327,416 456,617
Public support:
Local/county government 403,207 2,400 405,607 - 405,607 442,733
Donations/contributions 2,810 17,512 20,322 2,349 22,67 26,990
Other public support 312,719 - 312,719 - 312,718 343,307
Bureau of Developmental Services
and Bureau of Behavioral Health 890,611 296,362 1,186,973 - 1,186,973 848,453
Other federal and state funding:
HUD 75,565 - 75,565 - 75,565 129,535
Other 109,947 - 109,947 796,804 906,851 153,740
Private foundation grants 273,486 - 273,486 5,000 278,486 260,000
Other revenues 89,605 56,433 156,038 110,900 266,938 382,737
Total revenues 16,203,936 28,571,528 44 775,464 915,153 45 690,617 42,041,282
EXPENSES
Salaries and wages $ 7.256,309 $ 7,288,247 $ 14,544,556 $ 3,803,080 $ 18,347,636 $ 18,504,225
Employee benefits 1,443 451 2,006,173 3,449,624 862,879 4,312,503 4,031,156
Payroll taxes 511,611 505,854 1,017 565 242,248 1,259,813 1,297,577
Client wages 108,499 98,994 207,493 - 207,493 266,295
Professional fees 206,342 13,952,776 14,159,118 770,902 14,930,020 11,428,062
Staff development and training 19,191 19,969 39,160 5,295 44,455 69,802
Occupancy costs 604,577 510,258 1,114,835 183,890 1,298,725 1,306,350
Consumable supplies 196,136 206,721 402,857 59,328 462,185 515,745
Equipment expenses © 105,910 141,286 247,196 45,942 293,138 302,932
Communications 131,115 118,675 249,790 47,935 287,725 283,129
Travel and transportation 189,477 646,801 836,278 30,874 867,152 1,100,741
Assistance to individuals 1,961 77,038 78,999 140 79,139 113,138
Insurance 51,989 73,139 125,128 27,835 152,963 150,487
Membership dues 24,205 16,785 40,990 87,476 128,456 127,194
Bad debi expense 508,139 108,562 616,701 - - 616,701 750,495
Other expenses 11,145 3,158 14,303 115,224 129,527 21,062
Total expenses 11,370,057 25,774,536 37,144,593 6,283,048 43,427 6541 40,268,390
EXCESS (DEFICIENCY) OF REVENUES
OVER EXPENSES $ 4833879 $ 2,796,992 $ 7,630,871 $ (5,367,895) $ 2262976 $ 1,772,892
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NORTHERN HUMAN SERYICES, INC,

SCHEDULE OF FUNCTIONAL REVENUES AND EXPENSES
MENTAL HEALTH

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

State Children
Non-Specialized  Eligible Audit Outpatient and
Qutpatient Outpatient Contracts Adolescents
REVENUES
Program service fees:

Client fees $ 58,882 $ 112,440 $ - $ 33,774
Residential fees - - : - -
Blue Cross 58,228 48,033 - 61,522
Medicaid 131,890 1,262,868 553,216 2,981,930
Medicare 118,267 336,943 - -
Other insurance 91,394 146,561 - 49,366

Local educational authorities - - - -

Vocational rehabilitation - - - R

Other program fees - - 269 -
Production/service income - - - -
Public support:

Local/county government 104,246 - - -
Donations/contributions 2,310 500 - -
- QOther public support - - 21,980 -
Bureau of Developmental Services
and Bureau of Behavioral Health 55,146 - - -
Other federal and state funding:
HUD - - - -
QOther - - 20 - -
Private foundation grants 10,500 - - -
Other revenues 26,237 149 - -
Total revenues 657,100 1,907,514 575,465 3,126,592
EXPENSES
Salaries and wages $ 305,785 3 885,118 $ 277,034 $ 845,154
Employee benefits 51,579 117,088 55,526 146,560
Payroll taxes 21,592 60,436 19,730 59,273
Client wages - - - -
Professional fees 15,807 21234 7117 32,118
Staff development and training 885 6,337 728 3,136
Occupancy costs ’ 30,785 56,343 19,900 44,634
Consumable supplies 15,456 11,165 3,185 10,122
Equipment expenses 8,260 9,410 3,201 7,617
Communications 22,116 19,573 2,874 9,403
Travel and transportation 48 1,588 4,351 23,661
Assistance 1o individuals 57 70 ' - 375
Insurance 3,556 7.493 2,719 6,053
Membership dues ' 2,277 4,753 1,350 4,675
Bad debt expense 10,441 67,115 301 24 B25
Other expenses 64 130 546 187
Total expenses 488,708 1,277,853 398,662 1,217,793

EXCESS (DEFICIENCY) OF REVENUES
OVER EXPENSES % 168,392 3 629,661 ] 176,803 $ 1908799
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Continued
NORTHERN HUMAN SERVICES, INC,
SCHEDULE OF FUNCTIONAL REVENUES AND EXPENSES
MENTAL HEALTH
FOR THE YEAR ENDED JUNE 30, 2020
WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION
Bureau of
Emergency Other Integrated Drug & Alcohol
Services Non-BBH Health Grant Services
REVENUES
Program service fees:
Client fees $ 17,472 $ 383 $ - $ 1,919
Residential fees - - - -
Blue Cross 9,105 1,202 - 2,468
Medicaid 97,410 428,961 - 16,027
Medicare 5,300 - - 2,736
Other insurance , 12,642 1,252 - 5157
Local educational authorities - - - -
Vocational rehabilitation - - - -
Other program fees - - - -
Production/service income - - - -
Public support: ’
Local/county government - - - -
Deonations/contributions - - - -
Other public support - - - -
Bureau of Developmental Services
and Bureau of Behavioral Health - 98,304 - - -
Other federal and state funding:
HUD - - - -
Other - - 109,927 -
Private foundation grants - 210,000 - -
. Other revenues - - - 234
Total revenues 240,233 641,798 109,827 28,541
EXPENSES
Salaries and wages 3 505,435 $ 283,877 $ 28,654 $ 134,646
Employee bhenefits 93,382 67,793 4,005 25,594
Payroll taxes 34,701 19,752 2,206 9,531
Client wages - - - -
Professional fees 11,833 9,757 11,273 1,282
Staff development and training 778 2,067 - 761
Occupancy costs 29,465 13,355 32,920 4,227
Consumable supplies 5,302 3,872 16,827 635
Equipment expenses 7,086 2,270 320 636
Communications 24,475 2,340 - 639
Travel and transportation 1,145 7,452 239 491
Assistance o individuals 47 6 - -
Insurance 4062 1,675 - 569
Membership dues 1,270 567 - 884
Bad debt expense 29,523 1,242 - 4 566
Other expenses 52 40 - 7
Total expenses 748,656 416,065 96,444 184,468
EXCESS (DEFICIENCY) OF REVENUES
OVER EXPENSES $ (508,423) $ 225,733 $ 13,483 $ (155,927)
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Continued
NORTHERN HUMAN SERVICES, INC,
SCHEDULE OF FUNCTIONAL REVENUES AND EXPENSES
MENTAL HEALTH
FOR THE YEAR ENDED JUNE 30, 2020
WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION
Restorative
Drug Vocational Partial Case
Court Services Hospital Management
REVENUES
Program service fees:
Client fees 3 1,221 $ 4,542 $ 5,476 3 138,601
Residential fees - - - -
Blue Cross - - - -
Medicaid 56,430 146,487 194,273 1,606,842
Medicare Co- - - 4,664
Other insurance - - - 3,660
Local educational authorities - - - -
Vocational rehabilitation - 5,500 - -
Other program fees 320 - - -
Production/service income - 37,579 - -
' Public support:
Local/county government 298,961 - - -
Donations/contributions - . - -
Other public support - - - -
Bureau of Developmental Services
and Bureau of Behavioral Health : - - - -
Other federal and state funding:
HUD - - - -
Other - - - -
Private foundation grants - - - -
Other revenues 29,896 - - 26,775
Total revenues 366,828 194,108 199,749 1,780,542
EXPENSES
Salaries and wages $ 249,297 $ 144,044 $ 50,325 $  B01.809
Employee benefits 43,679 33,545 13,087 163,766
Payroll taxes 17,304 14,036 3,796 57,497
Client wages . - 49 568 - -
Professional fees 3,125 3,251 902 20,513
Staff development and training 696 108 8 578
Qccupancy costs - 12,105 2,288 44,080
Consumable supplies 2,532 3,870 19,248 11,920
Equipment expenses 6,233 2,020 622 9,417
Communications 2911 1,827 239 8,461
Travel and transportation 5,482 10,523 oo 41,138
Assistance to individuals - - - 63
Insurance - 1,312 474 6,908
Membership dues - 419 148 2,263
Bad debt expense 1,598 1,772 4,400 151,280
Other expenses 8,859 580 7 171
Total expenses 341,716 278,980 95,544 1,319,874
EXCESS (DEFICIENCY) OF REVENUES
OVER EXPENSES $ 45112 $ (84,872) 3 104,205 $ 460,668
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REVENUES
Program service fees:
Client fees
Residential fees
Blue Cross
Medicaid
Medicare
Other insurance
Local educational authorities
Vocational rehabilitation
Other program fees
Production/service income
Public support;
Local/county government
Donations/contributions
Other public support
Bureau of Developmental Services
and Bureau of Behavioral Health
Qther federal and state funding:
HUD
Other
Private foundation grants
Other revenues

Total revenues

EXPENSES
Salaries and wages
Employee benefits
Payroll taxes
Client wages
Professional fees
Staff development and training
Occupancy cosis
Consumable supplies
Equipment expenses
Communications
Travel and transportation
Assistance to individuals
Insurance
Membership dues
Bad debt expense
Other expenses

Total expenses

EXCESS (DEFICIENCY) OF REVENUES

Continued
NORTHERN HUMAN SERVICES, INC,
SCHEDULE OF FUNCTIONAL REVENUES AND EXPENSES
MENTAL HEALTH
FOR THE YEAR ENDED JUNE 230, 2020
WITH PRICR YEAR SUMMARIZED COMPARATIVE INFORMATION
Supportive Community Bridge Victims of
Living Residences Grant Crime Act

$ 41,158 $ 22,607 $ - $ 5,551

- 48,593 - -

- - - 1,903

2,200,893 1,213,319 - 69,779

(158) - - 6,025

236 - - 5,298

- - - 290,739

- - 184,017 -

- 75,565 - -

- 60 5,901 -

2,242 129 1,360,144 189,918 379,295

3 641,565 $ 749,341 $ 36,098 $ 377,776

173,092 200,077 6,857 68,157

45 567 52,339 2,599 24,593

15,281 5,383 570 8,559

463 61 221 1,480

39,828 43,829 117,842 22,749

12,497 27.012 1,075 4,227

7,698 10,894 131 3,878

6,425 11,231 - 3,524

41,185 4,565 1,991 6,297

684 624 - 21

6,671 2,134 - 3,114

2,123 645 - 972

52,421 13,832 - 8,403

164 o1 - 39

1,045,664 1,122,058 167,384 533,789
$ 1,196,465 3 238,086 5 22,534 $  (154,494)

OVER EXPENSES
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REVENUES
Program service fees:
Client fees
Residential fees
Blue Cross
Medicaid
Medicare
Other insurance
Local educational authorities
Vocational rehabilitation
Other program fees
Productionfservice income
Public support:
Localcounty government
Donations/contributions
Other public support
Bureau of Developmental Services
and Bureau of Behavioral Health
Other federal and state funding:
HUD
Other
Private foundation grants
Other revenues

Total revenues

EXPENSES
Salaries and wages
Employee benefits
Payroll taxes
Client wages
Professional fees
Staff development and training
Occupancy costs
Consumable supplies
Equipment expenses
Communications
Travel and transportation
Assistance to individuals
Insurance
Membership dues
Bad debt expense
Other expenses

Total expenses

EXCESS (DEFICIENCY}) OF

Continued
NORTHERN HUMAN SERVICES, INC,
SCHEDULE OF FUNCTIONAL REVENUES AND EXPENSES
MENTAL HEALTH
FOR THE YEAR ENDED JUNE 30, 2020
WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION
Other Total
ACT Mental Health Mental Health 2019

Team Programs Programs Summarized

3 128,844 $ - $ 572,870 $ 700,461
20,630 - 639,223 69,379

426 - 182,887 186,499

1,217,136 - 12,177,461 11,890,220
53,363 - 527,140 491,840

Kyal - 315,887 248,966

- - 5,500 1,863

- - 589 1,140

- 156,850 194,429 253,865

- - 403,207 440,833

- - 2,810 5,573

- - 312,719 343,307

553,144 - 890,611 523,328

- - 75,565 129,535

- - 109,947 150,121

- 52,986 273,485 220,000

350 3 89,605 68,661

1,974,214 209,839 16,203,936 15,725,591

$ 877,567 $ 52,784 $ 7,256,308 $ 6,877,783
168,573 10,081 1,443,451 1,347,375

58,250 8,409 511,611 485191

- 58,931 108,499 126,389

37,016 1,221 206,342 232,781

843 41 18,191 25,417

66,852 23,375 604,577 534 882

8,038 39,153 196,136 210,246

6,331 19,886 105,810 108,075

7,288 7,789 131,115 124,747

35,310 4,011 189,477 248,647

14 - 1,861 3,676

4,964 285 51,589 53,176

1,771 88 24,205 27,022

135,984 426 508,139 604,579

47 61 11,145 1,008

1,409,848 226,551 11,370,057 11,010,894

3 564 366 $ (16,712) $ 4833879 $ 4,714,597

REVENUES OVER EXPENSES
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NORTHERN HUMAN SERVICES, INC,
SCHEDULE OF FUNCTIONAL REVENUES AND EXPENSES
DEVELOPMENTAL SERVICES

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

School Early Independent
Service District Day Supports Living
Coordination Contracts Programs & Services Services
REVENUES
Program service fees:
Client fees $ - $ - $ - $ 24,870 3 -
Residential fees - - - - -
Blue Cross - - - 36,243 -
Medicaid 1,012,043 - 4,117,964 1,021,236 315,499
Medicare - - - - -
Other insurance - ' - - . 62,045 -
Local educational authorities ) - 128,424 - - -
Vocational rehabilitation - - 7.277 - -
Other program fees - - - - -
"Production/service income - - 117,035 1,544 -
Public support:
Local/county government - - 2,400 - -
Donations/contributions - - 17,512 - -
Other public support - - - - -
Bureau of Developmental Services
and Bureau of Behavioral Health - - - 64,456 -
Other federal and state funding:
HUD - - - - -
Other - - - - -
Private foundation grants - ) - - - ‘ -
Other revenues 49 765 - 5,011 38 -
Total revenues 1,061,808 128,424 4,267,199 1,210,432 315499
EXPENSES
Salaries and wages $ 611199 $ 62,146 $ 2,706,030 $ 474436 3 86,624
Employee benefits ; 173,293 10,827 910,093 85,514 19,059
Payroll taxes 41,854 4,497 194 832 34127 6,481
Client wages ' - - 87,760 - -
Professional fees 188,830 257 151,700 162,415 17,303
Staff development and training 862 20 3,463 3,459 167
Occupancy costs 47 971 1,916 244 086 10,098 4,459
Consumable supplies 12,294 574 . 56,198 7.432 865
Equipment expenses 6,925 465 87,752 3,855 1,160
Communications 4 605 230 40,746 18,682 721
Travel and transportation 17,314 1,399 431,982 74,034 2,204
Assistance to individuals 1 - 25,799 45 -
Insurance 5,769 458 31,646 - 4,378 1,090
Membership dues 16 4 11,587 97 3
Bad debt expense - - 4,203 93,990 7,099
Other expenses 396 6 1,960 55 30
Total expenses 1,111,329 82,799 4,989,817 972,717 147,265
EXCESS (DEFICIENCY) OF REVENUES
OVER EXPENSES $  (49,521) 3 45625 $ (722,618) $ 237,715 $ 168,234
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Continued
NORTHERN HUMAN SERVICES., INC,
SCHEDULE OF FUNCTIONAL REVENUES AND EXPENSES
DEVELOPMENTAL SERVICES
FOR THE YEAR ENDED JUNE 20, 2020
WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION
Combined Day/ Individual Combined Day:
Family Residential Supported Consolidated Residential
Residence Vendor Living Services Services
REVENUES
Program service fees:
Client fees ‘ 3 - $ - $ - 3 - 3 -
Residential fees 174,144 - 38,574 - -
Blue Cross . - - - - -
Medicaid 7,591,954 1,827,240 524,005 2,713,106 1,801,803
Medicare - - - - T
Other insurance - - - - . -
Local educational authorities - - - - -
Vocational rehabilitation - - - - -
Other program fees - - - - -
Production/service income 14,309 - 99 - -
Public support:
Local/icounty government - - - - -
Donations/contributions - - - - -
Other public support - - - .- -
Bureau of Developmental Services )
and Bureau of Behavioral Health - - - - -
Other federal and state funding:
HUD - - - - -
Other - - - - -
Private foundation grants - - - - -
Other revenues 11,618 - - - -
Total revenues 7,792,026 1,927,240 562 678 2,713,106 1,801,803
EXPENSES
Salaries and wages $ 1,897,667 $ - $ 227,899 $ 834,567 $ 15,082
Employee benefits 502,042 - 64,731 : 155,677 4,309
Payroll taxas 135,041 - 16,066 45411 1,060
Client wages 11,155 - 79 - -
Professional fees 3,428,068 1,773,285 21,881 1,331,284 1,676,834
Staff development and training 8,694 - 387 1,547 58
QOccupancy costs 132,775 - 41,130 3,903 1,613
Consumable supplies 93,846 - 10,528 4,241 10,707
Equipment expenses 28,300 - 2,007 7,043 358
Communications 27,319 - 4,476 16,664 175
Travel and transportation 50,755 - 4,903 54,024 -
Assistance to individuals 461 - 1,093 25,940 515
Insurance 16,029 - 2,292 7.540 316
Membership dues g1 - 3 4176 -
Bad debt expense 3,270 - - - -
Other expenses 536 - 29 96 4
Total expenses 8,336,047 1,773,295 357,504 2,492,113 1,611,031
EXCESS (DEFICIENCY) OF REVENUES
OVER EXPENSES $ 1,455,879 $ 153,945 $ 165174 $ 220,993 $ 190,772
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Continued
NORTHERN HUMAN SERVICES. INC,
SCHEDULE OF FUNCTIONAL REVENUES AND EXPENSES
DEVELOPMENTAL SERVICES
FOR THE YEAR ENDED JUNE 30, 2020
WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION
Other Total
Acquired Developmental Developmental
Brain Services Services 2019
Disorder Programs Proqrams Summarized
REVENUES
Program service fees:
Client fees $ - $ - 5 24870 % 77.790
Residential fees - 8,448 221,168 253,324
Blue Cross - - 36,243 26,825
Medicaid 484 490 6,066,469 27,575,809 24,838,754
Medicare - - - -
Other insurance - - 62,045 72,940
Local educational authorities - - 128,424 130,058
Vocational rehabilitation - - 7,277 7111
Other program fees - - - -
Production/service income - - 132,987 202,752
Public support:
Local/county government - - 2,400 1,900
Donations/contributions - - 17,512 19,786
Other public support - - - -
Bureau of Developmental Services
and Bureau of Behavioral Health - 231,906 296,362 325,125
Other federal and state funding: :
HUD - - - -
Other - - - -
Private foundation grants - - - -
Other revenues - - 66,433 66,068
Total revenues 484 490 6,306,823 28,571,628 26,022,433
EXPENSES
Salaries and wages 3 18,056 3 354,541 $ 7,288,247 $ 8,271,846
Employee benefits 10,260 70,368 2,006,173 1,938,195
Payroll taxes 1,186 25,389 505,954 586,023
Client wages - - 98,994 139,906
Professional fees 130,608 5,170,302 13,852,776 10,927,612
Staff development and training 51 1,261 19,969 20,925
Occupancy costs 1,111 21,216 510,258 570,870
Consumable supplies 323 9,713 206,721 240,950
Equipment expenses 300 3,021 141,286 159,725
Communications 173 4,884 118,675 116,259
Travel and transportation 899 9,287 646,801 809,689
Assistance to individuals - 23,184 77.038 108,288
Insurance 269 3,352 73,139 72,670
Membership dues - 808 18,785 18,036
Bad debt expense - - 108,562 145,916
Other expenses 3 43 3,158 2,482
Total expenses 163,240 . 5,697,379 25,774,538 24,129,392
EXCESS (DEFICIENCY) OF REVENUES ‘
OVER EXPENSES $ 321,250 $ 609,444 $ 2796992 $ 1,893,041
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ERN N

SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS
EQR THE YEAR ENDED JUNE 30, 2020

FEDERAL
FEDERAL GRANTOR! CFDA PASS.THROUGH PASS-THROUGH FEDERAL
\L§, Pepertment of Housing and Urben Develgomeny
Continuym of Care Program 14,267 Diroct Award N/A $ 75585
Total U.S. Department of Housing and Urban Davelopment §__ 75565
men
Crime Victim Assistancs 18,575 New Hampshire Depariment of Justica 2018VOCAL, 2016VOCA2 s 323179
Total U.S. Depastment of Juslice $ 323179
\L3, Degeriment of Treaury
State ot NH Govemnor's Office of Emengency
Reliet and Recovery COVID-19 Long Term S 7H2085
Coronavirus Relief Fund 21019 Care Stabilization Program NIA
Tolal U.5. Department of Treasury 3 792,085
U3, Depanment of Education
State of NH Department of Health and Human
Services, Division of Long Term Supports and
Special Education Grants for infants end Families B84.181A Services 05-85-93-030010-7852 $ 34700
Total U.S. Departrmeny of Education $ 34.700
ALY, Deoariment of Health & Humen Services
Madicaid Cluster
State of NH Dapartment of Health and Human
Medical Assistance Program pa7re  Senvices. Division lor Benavioral Healln 05-95.82.622010-4121 5 48
State of NH Department of Health and Human
Medical Assistance Program p377e  Services, Division for Behavioral Health 05-95.49-400510.2985 8151 $ 11000
Rurel Heatth Care Services Outreach and Rurat Health
Network Development Program 63.512 North Country Health Consorthum Unknown 48.223
Total U.S. Depariment of Haalth & Human Services $ 59273
TOTAL $ 1,284,722

Ses Notes to Scheduls of Expandltures of Fadera! Awards
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NOTE 1

NOTE 2

NOTE 3

NORTHERN HUMAN SERVICES, 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 Northern Human Services, 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 Northern Human Services, Inc., it is not
intended to and does not present the financial position, changes in net assets, or cash
flows of the Organization.

SUMMARY QOF SIGNIFICANT ACCOUNTING POLICIES

Expenditures reported on the Schedule are reported on the accrual basis of accounting.
Such expenditures are recognized following the cost principles contained in the Uniform .
Guidance, wherein certain types of expenditures are not allowable or are limited as to
reimbursement.

INDIRECT COST RATE
Northern Human Services, Inc. has elected not to use the ten percent de minimis indirect
cost rate allowed under the Uniform Guidance.
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NORTHERN HUMAN SERVICES, 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
Northern Human Services, Inc.
Conway, 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 Northern Human Services, Inc. (a New Hampshire nonprofit organization), which
comprise the statement of financial position as of June 30, 2020, and the related statements of
activities, cash flows, and functional expenses for the year then ended, and the related notes to
the financial statements, and have issued our report thereon dated January 20, 2021.

Internal Control Over Financial Reporting

~n plannlng and performmg our audit of the ﬁnanmal statements, we considered Northern
Human Services, Inc.’s internal control over financial reporting (internal control) as a basis for
designing audit procedures that are appropriate in the circumstances for the purpose of
expressing our opinion on the financial statements, but not for the purpose of expressing an
opinion on the effectiveness of Northern Human Services, Inc.'s internal control. Accordingly,
we do not express an opinion on the effectiveness of Northern Human Services, Inc.'s internal
conirol.

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 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
impaortant encugh to merit attention by those charged with governance.

Qur consideration of the internal control was for the limited purpose described in the first
paragraph of this section and was not designed to identify all deficiencies in internal control that
might be material weaknesses or significant deficiencies and therefore, material weaknesses or
significant deficiencies may exist that have not been identified. We did identify a deficiency in
internal control, described in the accompanying schedule of findings and questioned costs as
itern 2020-001 that we consider to be a material weakness.
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Compliance and Other Matters
As part of obtaining reasonable assurance about whether Northern Human Services, Inc.'s

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

Northern Human Services, Inc.’s Response to Findings

Northern Human Services, Inc.'s response to the findings identified in our audit is described in
the accompanying schedule of findings and questioned costs. Northern Human Services, Inc.'s
response was not subjected to the auditing procedures applied in the audit of the financial
statements and, accordingly, we express no opinion on it.

Purpose of this Report

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

MA{ He Ponne § @éwé
ﬁr%ﬁs ston? (25 sacinkion

January 20, 2021
North Conway, New Hampshire
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NORTHERN HUMAN SERVICES, 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
Northern Human Services, Inc.
Conway, New Hampshire

Report on Compliance for Each Major Federal Program

We have audited Northern Human Services, Inc.'s (a New Hampshire nonprofit organization)

compliance with the types of compliance requirements described in the OMB Compliance

Supplement that could have a direct and material effect on each of Northern Human Services, Inc.'s
. major federal programs for the year ended June 30, 2020. Northern Human Services, 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 the 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 Nerthern Human Services,

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 Title
2 US. 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 Northern Human Services, 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 Northern Human
Services, Inc.'s compliance.

Opinion on Each Major Federal Program

In our opinion, Northern Human Services, Inc. complied, in all material respects, with the
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.
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Report on Internal Control Over Compliance

Management of Northern Human Services, Inc. is responsible for establishing and maintaining
effective internal control over compliance with the types of compliance requirements referred to
above. In planning and perferming our audit of compliance, we considered Northern Human
Services, 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 far the purpose of expressing an opinion on compliance for
each major federal program and to test and report on internal control over compliance in
accordance with the Uniform Guidance, but not for the purpose of expressing an opinion on the
effectiveness of internal control over compliance. Accordingly, we do not express an opinion on the
effectiveness of Northern Human Services, Inc.'s internal control over compliance.

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

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

/\IZ’A{ He ool ¢ @éwé
ﬂ»/é’s siond? (}ssaciahion

January 20, 2021
North Conway, New Hampshire

40



DocuSign Envelope iD: 4E398B4F-1ACT-46AE-B3D0-06D1D2E3BEBF

NORTHERN HUMAN SERVICES, INC.

SCHEDULE OF FINDINGS AND QUESTIONED COSTS
FOR THE YEAR ENDED JUNE 30, 2020

SUMMARY OF AUDITORS’ RESULTS

1.

The auditors' report expresses an unmodified opinion on whether the financial statements of
Northern Human Services, Inc. were prepared in accordance with GAAP.

One material weakness disclosed during the audit of the financial statements is reported in
the Independent Audifors’ 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 instances of noncompliance material to the financial statements of Northern Human
Services, Inc. which would be required to be reported in accordance with Government
Auditing Standards were disclosed during the audit.

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

The auditors' report on compliance for the major federal award programs for Northern
Human Services, Inc. expresses an unmodified opinion on all major federal programs.

Audit findings that are required to be reported in accordance with 2 CFR section 200.516(a)
are reported in this Schedule.

The programs tested as major programs were: U.S. Department of the Treasury;
Coronavirus Relief Fund, CFDA 21.019 and U.S. Department of Justice; Crime Victim
Assistance, CFDA 16.575.

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

Northern Human Services, Inc. was determined not to be a low-risk auditee.

FINDINGS - FINANCIAL STATEMENTS AUDIT

MATERIAL WEAKNESS
2020-001 - Reconciliation process and month end close

Criteria: Internal controls should be in place to ensure that all cash accounts are reconciled
between the general ledger and bank statements every month in a timely manner.

Condition: Significant entries were required for cash as timely reconciliations were not
being kept as part of the financial statement close process each month and at year end.

Cause: Internal controls are not currently in place to ensure that monthly bank
reconciliations are prepared in a timely manner each month.

Effect: Financial statement information utilized by management in making decisions may

not be timely or accurate; errors found in preparing bank reconciliations that required
significant journal entries were not found until several months after year end.

a4



DocuSign Envelope 1D: 4E398B4F-1AC7-46AE-B3D0-06D1D2E38EBF

Recommendation: Procedures should be implemented to ensure that monthly
reconciliations for all cash accounts are being performed in a timely manner.

Views of Responsible Officials: Up until this fiscal year, the Organization has always had
a process in place to perform the bank recongciliations in a timely manner.

The main reason these were not done timely is due to some staff turnover (retirements)
NHS has had, as well as COVID. NHS had a long term staff accountant retire last summer,
She was responsible for the bank reconciliations in addition to many other duties as it
relates to month end closings, and backup for the payroll associate. NHS had trouble
recruiting for that position and ultimately the department got behind in trying to cover that
part of her duties. There was also another staff accountant position that retired and due to
COVID, NHS had trouble recruiting for that position as well, further delaying the
reconciliations. Now that both positions have been filled, NHS is in the process of getting
caught up with that duty, '

Going forward, the bank reconciliations will be done monthly during each month end

closing process. This will be reviewed by Dale Heon, CFO to ensure adherence to this
procedure.

FINDINGS AND QUESTIONED COSTS - MAJOR FEDERAL AWARD PROGRAMS AUDIT

None
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Officers:

Staff:

Term
Expires

‘22
‘23
‘23

‘21
‘23
‘21

'23

22
23

NORTHERN HUMAN SERVICES BOARD OF DIRECTORS

Madelene Costello, President
Dorothy Borchers, Vice President
James Salmon, Treasurer

TBA, Secretary

Eric Johnson, CEC
Dale Heon, CFO
Susan Wiggin, CEO Assistant

Suzanne Gaetjens-Olsen, MH Reg Administrator

Liz Charies, DD Reg Administrator

The Mental Health Center

3 Twelfth St., Berlin 03570

Community Services Center
69 Willard St., Berlin 03570

Margaret McClellan,
*Siephen Michaud,
*Dorothy Borchers,

The Mental Health Center

25 W, Main St., Conway 03818

70 Bay St., Wolfeboro 03894

New Horizons (also Tamworth)

626 Eastman Rd., Ctr. Conway 03813

*Maddie Costello,
*Carrie Duran,
James Salmon,

The Mental Health Center

55 Colby St., Colebrook 03576

69 Brooklyn St., Groveton 03582
Vershire Center

24 Depot Street, Colebrook, NH 03576

ffice

447.3347
447-3347
447-3347
444-5358
447-3347

752-7404

Kassie Eafrati
Director of BH
Lynn Johnson
Director of DS

752-1005

Valeda Cerasale 447-2111
Director of BH

569-1884
Shanon Mason 356-6310

Director of DS

James Michaels 237-4955
Director of BH

636-2555
Lynn Johnson 237-5721

Director of DS

Georgia Caron, |

White Mountain Mental Health

29 Maple St., Box 599, Littleton 03561
Common Ground (also Littleton, Woodsville)
24 Lancaster Rd., Whitefield 03584

Amy Finkle 444-8501
Director of BH
Mark Vincent 837-9547

Director of DS

Bob Fink,
Annette Carbonneau,

Executive Committee: S. Michaud, M. McClellan, J. Salmon, M, Costello, D, Borchers, E. Johnson
Finance Committee J. Salmon, M. McClellan, S. Michaud, B. Fink, D. Borchers, M. Costello, D. Heon
Program Committee: M. McClellan, M. Costello, G. Caron, C. Duran, S. Gaetjens-Olsen, L. Charles
Development Committee: C. Duran, D. Borchers, M. McClellan, M. Costello, K. Blake, S. Mason, 5. Gaetjens-Olsen, S. Wiggin

Term
10.20 - 10.22
10.20 - 10.22
10.17 - 10.21

6/01
11/02
05/17

9/06
1117
11/03

[5/08]

1/07,3/13
11/20

*Member representing consumer with developmental disability / NOTE: Bylaws sizte that a minimum of 7 meetings, including the Annual Business Meeting, must be held.

Last revised: 12/19, 420, 5/20, 9/20, 10720, 11/20
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CONTRACTOR NAME

Key Personnel

Name Job Title Salary % Paid from | Amount Paid from
this Contract | this Contract

Eric Johnson CEQ 50

Dale Heon CFO $0

Suzanne Gaetjens-Olsen

MH Regional Administrator

$0
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STATE OF NEW HAMPSHIRE
" DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

Lori A. Shiblsette 19 HAZEN DRIVE, CONCORD, NH 03301
Commisrioner 603-273-4501 1-800-851.3345 Ext 4201
Fax: 6032714827 TDD Accets: 1-800-735-2964
Liza M. Merris www.dhhs nh.gov
Director

September 18, 2020

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health
Services, to amend an existing Sole Source contract with Northern Human Services (Vendor
#177222-8004), Conway, NH 1o provide trainings in evidence based home visiting services for
young. children and families by increasing the price limitation by $200,000 from $100,000 to
" $300,000 with no change to the contract completion date of June 30, 2021 effective upon
Govemor and Council approval. 100% General Funds. .

. The onginal contract was approved by Govemor and Council on June 19, 2018, (Item
#78B). C

05-86-042-421010 -2958 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: HUMAN SERVICES, CHILD PROTECTION, CHILD - FAMILY SERVICES

-~

q @

State ' : Increased
Class / Job Current Revised
Fiscal Class Title {Decreased)
Year Account Number Budget Amount Budget
Contracts for ‘
2019 | 643-5041901 Program 42105745 $100,000 $0 $100.000
Services )
Contracts for
2020 | B43-504191 Program 42105745 $0 $0 $0
' ' Services
Contracts for
2021 | 645-504004 Program 42105745 $0 $200,000 $300.000
Services
Total $100,000 $200,000 $300,000

EXPLANATION

This request is Sole Source because the contract was originally approved as sole source
and MOP 150 requires any.subsequent amendments to be labelled as sole source. Northem
Human Services is the Fiscal Agent for the Coos Coalition for Young Children and Famillies. They
are the coordinating body in Coos and Northem Grafton Counties for child maltreatment
prevention utilizing evidence based practices. This is the only coalition in Coos and Northermn

The Deportment of Health and Human Services’ Mission ig lo join communities and Jamilies
in providing.opportunities for citiceny to achieve health and independence.
[WRAC S LN



DocuSign Envelope |D: 4E398B4F-1ACT-46AE-B3D0-06D1D2E38EBF

His Excellency, Gavernor Christopher T. Sununy
and the Honorable Council
Page 2 0f 3

Grafton counties whose primary purpose is to promote the optima! social and emotional -
development of children from birth through eight (8) years of age. Since 2003, more than a dozen
cross sector organizations including health centers, mental health providers, school districts,
childcare centers, Head Start and family support programs have worked to bulld a coordinated
and aligned system of supports for children and their families living in Coos and Northem Grafton
counties. Caos Coalition for Young Children and Families will continue to use Boundary Spanning

. Leadership practices to support the Community Implementation Team as they develop future
strategies to enhance the early childhood system.

The purpose of this request is to complement current activities in the Community
Collaborations to Strengthen and Preserve Families Program by providing training for staff who
provide Home Visiting Servicas in the North Country Region through the network and work of
Coos Coalition. for Young Children and Families. There are currently no child-parent
psychotherapy trained practitioners in the North Country. Ten (10) new child-parent
psychatherapy practitioners will be trained. Additionally, twelve (12) home visitors will be trained
in GGK,

The Community Collaborations to Strengthen ang Preserve Families Program provides
services to familles with children up to eight (B) years of age who may be at risk of child abuse
and neglect and other adverse childhood experiences. The Contractor will use funding to increase
capacily to provide evidence based, universal home visiting services to families with young
¢hildren; to deliver child-parent psychotherapy training to mental health clinicians who provide
services to children and to provide consistent parent engagement opportunities for families to
connect with one ancther to build resource networks and increase parenting skills. The vandor .
will be collecting data and outcomes data from the clients served to support a program evaluation
with the University of New Hampshire. The Department plans to link the collected data with

_internal data to determine outcomes of families and children who receive community coordination
of sarvices and determine child maltreatment outcomes.

" The Department will continue to monitor contracted services using the following
perl’ormance measures:

+ Increase the percentage of home visitors in the North Country who are trained and .
- implementing evidence-based parenting education practices into their work to 90%.

¢ Increase the percentage of families with young children, 8 years old or younger, in
Coos County actively receiving home visits to 75%.

¢ Increase the number of caregivers actively receiving homae visits by twenty (20) from
184 to 184,

* Improve on avarage parenting skills by 50%, up from the 2019 average of 27%.

As referenced in Exhibit C-1, Revisions to Standard Contract Language, Paragraph 2 of
the original contract, the parties have the option to extend the agreement for up to two (2)
additional years, contingent upon satisfactory delivery of services, available funding, agreement
of the parties and Govemnor and Councit approval. The Department is not exercising its option to
renew at this time.

Should the Governor and Council not authorize this request, home visitors who provide
sarvices to caregivers with substance abuse as well as families with young children at risk of child
abuse and neglect may not receive appropriate evidence based training and follow up coaching
activities that are imperative to teaching positive parenting and family structure to those in need
of services.
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His Excefiency, Governar Christopher T. Sununy
and the Honorable Councll
Page 3of 3

Area served: All of Coos County and Northern Grafton County above Franconia Notch.
Source of Funds: 100% General Funds.

Respectfully submitted,
Lori A. Shibinette
Commissionerl
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New Hampshire Department of Health and Human Services g’
North Country Community Collaboratlon to Strengthen & Preserve Famlllos

Stata of Now Hampshire
Dapartment of Health and Human Sarvices
Amendment #1 to the North Country Community Caoftaboration 1o Strengthen & Preaom
Familios

Thia 1" Amendment to the North Country Community Collaboration to Strengthen & Pressrve Familles
contract (hereinafter referred to as "“Amendment #17) Is by and between the State of New Hampshire,
Depariment of Health and Human Services (hereinafter refemed to as the "Stale® or “Depariment”) and
Northem Human Services, (harelnafter referred to as "the Contractor”), 8 nonprofit corporation with e
place of business at 87 Washington Street, Conway, NH.

WHEREAS, pursuent to an agreement (the "Contract”) approved by the Govemnor and Executive Council
on June 18, 2019, (ttem #788) the Contractor agreed to perform certain sarvices based upen the terms
and condltions specified in the Contract and In consideration of certain sums epecified; and

WHEREAS, pursuant to Form P-37, Generat Provislons, Paragraph 18, and Exhibi C-1, Paragraph 2, the
Contract may be amended upon written agresment of the parties and approva! from the Govemnor and
Executive Councll; end

WHEREAS, the parties agree to extend ths term of the agreement, increase the price imitation, or modify
ihe scope of services to support continued delivery of these services; and

NOW THEREFGQRE, In consideration of the foregolng and the mutual covenants and conditions cortained
in the Contract and sel forth hereln, the parties hereto agree {0 amend as follows:

1. Form P-37, Genersl Provislons, Block 1.8, Price Limitation, to read:
$300,000.
2. Exhibit 8, Mathods and Candiions Precedent to Paymant, Section 4, Subsection 4.1, to read:

4.1 Payment shall be on a cost mimbursement basis for actual expenditures incurmed In the
fulfliiment of this Agreement, and shall be in accordance with the approved line item, as specified
in Exhiblt B-2 Amendment #1 Budget.

3. Exhibit B, Methods and Conditions Precedent to Payment, Saction 4, Subsection 4.5, to read:

4.5 The Contractor shall submit an invoica In a form satisfactory to the State by the twentiath (20™)
working day of each month, which identifies end requests reimbursement for authorized axpensas
incurred In the prior moenth.

4, Add Exhibit B-2, Amendrnant #1 Budget.

Northermn Human Sorices Amendment #1 Coniractor Indtlats @
§$5-2019-0PHS-26-NORTH-01-AD1 Page 1013 Dato_6.16.200
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New Hampshlre Dopartnt ol’ Health and Human Servicos AT
North Country Community Collaboration to Strengthen & Preserve Famllles

All tarms and conditions of the Contract and pror amendments not Inconsistent with this Amendment #1
remain in full force and effect. This emendment shall be effactive upon the dats of Govemor and Executive
Council approval.

IN WITNESS WHEREOQF, the partias have set thelr hands as of the date written below,

State of New Hampshire
Depanrtment of Health and Human Services

Date

Northem Human Services

A

8.16.20 ﬁ ///f“

Date Nare: gfc Johnson
Title: CEO
Northermn Human Services Amondmen #1

§5-2010-0PHS-26-NORTH-01-A01 ) Pega20of 3
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New Hampshire Department of Health and Human Services -
North Country Community Collaboration to Strengthen & Preserve Familles

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

OFFICE OF THE ATTORNEY GENERAL

06/25/20 Catherine fnoa

Date Name:
Title;: Catherine Pinos, Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:
Northern Human Services Amerdiment #1

55-2016-DPHS-26-NORTH-01-A01 Pagndof 3
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

JefTrey A. Meyers 19 HAZEN DRIVE, CONCORD. NH 03301
Commlssiener . 603-274-450% 1.800-851-1345 Ext 4500
Fax: 603-271-4817 TDD Access: 1-800-735-2564
Liss M. Morris www.dhhs.ah.gov
Director .
June 3, 2019

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

Stale House

Concord, New Hampshire 03301

REQUESTED ACTION

(1) Authorize the Department of Health and Human Services, Division of Public Health, 1o enter into
a retroactive, sofe source agreement with Northern Human Services, Vendor # 232333-R001, 87
Washington Street, Conway, NH 03818 to provide trainings in evidence-based home visiting services for
young chitdren and famities in an amount not to exceed $100,000, effective retroactive to May 1. 2019
upon Governor and Executive Council approval through June 30, 2021. 100% General Funds.

{2) Contingent upon approval of Requested Action (1), authorize the Department of Health and
Muman Services to provide Northern Human Services, with an advance payment in an amount not to
exceed $100,000, effective upon the date of Governor and Executive Council approval for the provision
of start-up costs for trainings in evidence-based home visiling services. 100% General Funds.

Funds are available in the following account for State Fiscal Year 2019.

05-95-90-042-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: HUMAN SERVICES DIV, CHILD PROTECTION, CHILD-FAMILY SERVICES

Q"’e‘:l Class/Account- Class Title ' Job Number | Total Amount
SFY 2019 643-504191 Contracts for Prog Svc 42105745 $100,000 |
SFY 2020 643-504191 Contracts lor Prog Sve 42105745 $0
SFY 2021 643-5041591 Contracts for Prog Svc 42105745 $0

: ' Total $100,000
EXPLANATION

This request is retroactive because trainings are scheduled to take place in May of 2019. Sole
source contract negotiations were not completed until the-beginning of May 2019. The fully executed
contract was nol received from the vendor until May 29, 2019,

This request is sole source because Northern Human Services is the Fiscal Agent for the Coos .
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His Excellency, Govemor Christopher T. Sununu
and the Honorable Countil
Pege 2 of 3

Coalition for Young Children and Families (CCYCF). They are the coordinating body-in Coos and
Northern Grafton Counties for child maltreatment prevention utilizing evidence based practices. This is
the only coalition in Coos and Northern Graften counties whose primary purpose is to promote the optimal
social and emotional development for children birth through eight (8) years of age. Since 2009, more
than a dozen cross sector organizations including health centers, mental heafth providers, school
districts, childcare centers, Head Start and family support programs have worked to build a coordinated
and aligned system of supports for children and their families living in Coos and Northern Grafion
counties.

The purpose of this contract is'to increase the ability of the CCYCF and its agency partners to -
facilitate community-based, evidence-based parental assistance programs in accordance with SB 592
(2018 Legislative Session). Programs are designed to reduce child maltreatment, improve parent-chitd
interactions. improve skills for regulating behavior and coping adaplively and facilitate improved
coordination of services and referrals.

.CCYCF, under the fiscal auspices of Northern Human Services, will train home visitors and
community health workers in the evidence.based parent education model, Growing Great Kids and in
maotivational interviewing, which is an evidence based practice. Additional {raining will be provided using
an evidence-based framework called Boundary Spanning Leadership to exisling and new CCYF agency
partners in order to build partnerships and increase the CCYCF membership.

Services provided through this contract will target professionals including home visitors and
commumty health workers in CCYCF member agencies who provide home based services to families
and caregivers:struggling with subslance abuse as well as lo young fammes with children less than eight
(8) years of age who are at risk for child abuse and neglect. :

Training outcome measures of this contract include, but are not limited to:

¢ An increase of 20% in the paranting skills of families receiving home visits in the designaled
service areas.

« An increase to 90% of CCYCF agencies using evidence based parenting education such as
Growing Great Kids.

Requested Action (2), if approved. will enable Northern Human Services to financially support startup
costs for training in evidence-based home visiting services. The advanced payment represents costs that
would pose a financial hardship to the o:gamzahon to carry as credit pendmg reimbursement upon
conclusion of the tralnlngs

As referenced in Exhibit C-1 of this contract, the Depaniment reserves the right to extend
contracted 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 Council.

Should the Governor and Executive Council not authorize this request, home visitors who provide
services to caregivers with subslance abuse as well as families with young children at risk of child abuse
and neglect may not receive appropriate evidence based training and follow up coaching activities that
are imperative to teaching positive parenting and family structure lo those in need.
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His Excellency, Govemar Christopher T, Sununu
and the Honoreble Council .
Page Jof 3

Area served Coos Courly,.northern Grafton County north of the Franconia Notch.
Source of Funds: 100% General Funds

Respectiully submitted,

gmmissioner

The Deportment of Heolth end Human Services” Mistion i lo join communities and families
in providing opportunities for citizens to ochieve health and independente,
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FORM NUMBER P-37 (version 5/8/15)

Subject: Nonth Covnry Community Collabormtion (g Stregthen & Preserve Familics {85-2019-DPHS-26-NORTH)

Notice: This agreement and oll of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is privete, confidenticl or proprictary must
be clearly identified 10 the agency and agreed to in wriling prior 10 signing the contract.

AGREEMENT
The State of New Hampshire and the Conlractor hereby mutually agree as lollows:

GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 Staic Agency Name
NH Depanment of Health and Human Services

1.2 Suate Agency Address
129 Plcasant Sireet
Concord, NH 03101-3857

1.3 Ceontrecior Name
Morthem Human Services

1.4 Contracior Address
R7 Washington Strect
Conway, NH 03818

1.5 Contractor Phone 1.6 Account Number
Number
603-915-7020

304191

05-95-042-421010-2958-643-

1.7 Complation Date 1.8 Price Limitation

June 30, 2021 $100,000

1.9 Contmciing Officer for Stale Agency
Nathan D. White, Director '

4

1.10 State Agency Telcphone Number
603-271-9631

1.12 Name and Tile of Contracor Signatory
Eric Johnson, CEQ

1.13 Acknowledgement: State of NH . Counly of

rroll

On June 7, 2019 | beforc the undersigned officer, personally appeared the person identified in block 1.12, or saiisfactorily
pruv“\ww Efr&on whosc namc is signed in block 1,11, and ecknowledged that sthe cxecuied this document in the capacity

: Mh,pff@ury Public or Justice of the Peace

Juw&MemA

L

‘e,

i
. 8“’
»

RE

o\
ey .
\’
'uul'"
rnum\\\

@n
3‘&» nﬁ@’!d\\@;; Notary or Justice of JelPeace
\\

\\\‘

Ty M

114 %% cy,Signature

BV o fI0)1]

1.15 Name and Tille of State Agency Signatory

By:

1.16 ~Appfoval by ihe N.H Department of Adminisiration, Division of Personnel (if applicable)

Director, On:

117 Appruv'll by the Attomey Generat {Form, Substance and Execution) (if applicable)

> 6719

By:

By:
118 Approval by the Governor né Executive Council (if applicable)
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-

FORM NUMBER P-37 (version 5/8/15)

Natice: This agreement and all of its silachments shall become public upon submission 10 Governor and
Executive Council for approval. Any information that is private, confidential or proprictary must
be clearly identified 10 the agency and agreed 10 in writing prior to signing the comract,

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

CENERAL PROVISIONS

{. IDENTIFICATION.

1.1 State Agency Name 1.2 State Agency Address
NH Depanment of Healh and Human Services 129 Pleasant Street

' Concord, NH 03301.3857

1.3 Coniractor Name 1.4 Contracior Address
Nonhern Human Services 87 Washington Street
Conway, NH 03818

1.5 Contracior Phone 1.6 Accoum Number 1.7 Completion Date 1.8 Price Limitalion
Number
603-915-7020 05-95-042-421010-2958-643- | June 30, 2021 $100,000
50419}
1.9 Comracting Officer for State Agency 110 Siate Agency Telephone Number
Nathan D. White, Direclor 603-271-9631 :
) /I
1.11 Conufcror Signat 1.12 Name and Title of Contracior Signatory
) Eric Johnson, CEQ
1.1} Acknowledgement: Siatc of NH , County of Carmroll

On June 7, 2019 | before the undersigned officer, personally eppeared the person identified in block 1.12, or satisfactorily

pmvcd\\\nﬁl:l é;son whos: name is signed in block 1,11, and scknowledged thal s/he executed this document in the capacity
22
3-\E%~ﬁmh of I%Iary Public or Justice of the Peace
S s,

k}uwwem .

iy,
(T

cy Signalure . . 1.15 Name and Titie of Stale Agency Signalory

Dale:

1.16 Approval bylhc N.H. Depanimenm of Adminisiration, Division of Personnel {if applicuble)

By: Direcior, On:

1.17 Approval by the Attorncy Genera) (Form, Substance end Execuion) (if wpplicabic)

By: On:

1.18 Approval by the Governor and Executive Council (if opplicable)

By: On:

Page 1 of 4
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The Swie of New Hompshire, acting
through the agency identified in block 1.1 {“Statc™), cngages
contructor ideatified in block 1.3 ("Centractor”) to perform,
and the Controctor shall perform, the work or sale of goods, or
both, identified and more particularly deseribed in the attached
EXHIBIT A which is incorporated herein by reference
("Services™).

1, EFFECTIVF. DATE/COMPLETION OF SERVICKS.
3.1 Notwithstending any provision of this Agreement to the
comrary, and subject to the npprovol of the Governor end
Executive Council of the State of New Hampshire, if
gpplicable, this Agreement, and oll abligations of Lhe panties
hereunder, shall become effective on the dote the Governor
and Executive Council epprove this Agreement os indicaled in
block 1.18, unless no such epproval is required, in which case
the Agreement shall become effective on the datc the
Agrocment is signed by the Suie Agency as shown in block
1.14 ("EfMective Daie”). ’

3.2 If the Conuracloc commences the Schvices prior to the
Effective Daic, all Services performed by the Conwractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the cvent that this Agreement does not
become ¢iTective, the Staic shall have no liability to the
Contractor, including without limitation, any obligation 10 pay
the Contrrctor for any costs incurred oc Services performed.
‘Conrractor must completc all Scrvices by the Completion Date
specified in block 1.7,

4. CONDITIONAL NATURE OF ACREEMENT.
Notwithsianding any provision of this Agreement 10 the
controry, gll obligations of the Statc hereunder, including,
without limitation, the continuance of psyments heccunder, are
contingent upon the ovailubility and continued appropriaiion
of funds, and in no cvent shall the State be liable for any
payments hereunder in excess of such available appropriated
funds. Tn the event of 2 reduction or termination of
approprinted funds, the State shall have the nght to withhold
payment until sueh funds become available, il ever, and shafl
have the right 10 terminatc this Agreement immedistely upon
giving the Comraclor notice of such Lermination. The State
shell not be required to transfer funds from eny nther account
to the Account identified in block 1.6 in the event funds in Lhat
Account ere reduced or unavailable.

S. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and terms of
paymeny are identified and more panticularly described in
EXHIBIT B which is incorporated herein by teference.

5.2 The payment by the State of the contract price shall be the
only any the complete reimburscment to the Contractor for all
expenses, of whatever noture incurred by the Contractor in the
petformance hervol, and shall be the nnly and the complele
compensation to the Contractar for the Services. The Siue
shall have no liability 10 the Contractar other than the conunet
pnce.

5.3 The State reserves the night to offset from eny amounts
otherwise payabic to the Comtractar under this Agreement
thost liquidaled omouals required of permiued by N.H. RSA
80:7 through RSA 80:7< or any cther provision of law,
5.4 Notwithsiaading sny provision in this Agrcement 10 the
contrery, and notwilhstanding uncxpected circumstances, in
no event shall the watel of zll payments suthorized, oc aciually
made hereundes, excoed the Price Limitation st fonh in block
1.8.

6. COMPLIANCE RY CONTRACTOR WITH LAWS
AND REGULATIONS EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contracter shall comply with sll statuics, lows, reguistions,
and ordears of (ederal, sinic, county or municipel ashoritics
which impase any obligation or duty upon the Coniracior,
including, but not limited to, civit Aights and cqual opponunity
lows. This may include (he requirement o utilize auxilisry
oids and scrvices (0 ensure that persans with communication
disabilisies, includinyg vision, hearing and speech, can
communicate wilh, reccive information from, and canvey
information to the Contracior. In sddition, 1he Contracior
shall comply with sll applicable copyright laws.

6.2 During the term of this Agreement, the Conunclor shall
not discriminate apainst employees or appliconts for
cmploymeni because of rsee, color, religion, cried, age, sex,
handicag, scxual oriemation, or national origin end will ke
s{Tirmalive action (o prevent such discrimingtion.

6.3 If this Agreement is funded in gny pont by manies of the
United Siates, ihe Contractor shall comply with all the -
provisions of Executive Orger No. 11245 ("Equat
Employmnent Opportunitly™), as supplemented by the
regulations of the United Susies Depanment of Labor (81
C.F.R, Part 60), ond with ony rules, regulations and guidelines
as the State of New Hamgshire or the United States issue 1o
imptement Ibese regulutions. The Contractor further agrees (o
permit the Siste or United Scates access 10 any of the
Contractor's books. records and accounts for the purpose of
ascerraining compliance with all rules, regulutions and orders,
and the covenants, 1erms and condilions of this Agreement,

7. PERSONNEL.

7.1 ‘The Comracior shall a1 its own cxpense provide all
personnel necessary to perform Lhe Services. The Contracior
warrants that all personncl engaged in the Services shell be
qualificd to perform the Services, and shall be progerly
licensed and olherwise suthorized to do so under alt applicable
laws.

7.2 Unless otherwise auhorized in wriling, during the term of
this Agreemont, and for & period of six (6) months aficr the
Complction Daic in block 1.7, the Contracior shull not hire,
tnd shall not permit eny subcontracior or other persen, firm or
corporation with whom it is engoged in a combined cffort to
perform the Servites 10 hire, ony person who is a Stare
employee or ofticial, who is materially involved in the
procurement, administration of performance of this

Page 2 of 4 1//)/

Contractor Initials
Date



DocuSign Envelope ID: 4E398B4F-1ACT7-46AE-B3D0-06D1D2EIBEBF

Agreement. This provision shall survive lermination of this
Agreement.

2.3 The Contracting Officer specificd in block 1.9, or hisor

her successor, shall be the Siate's represenmative. In the event

of any dispuie cuncerning the interpraiation of 1his Agrecment,

the Conirecting Officer’s decision sha!l be final for the Suate.

¥

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any onc or more of 1he following acts or omissions of the -

Conirector shal] constitute an cvent of defult hercunder
{*Even) of Delanlt™):

£.1.1 faitere to perform the Services sutisfactonly or on
sehedule;

8.1.2 feilure (o submit eny report required hereunder; and/or
8.1.3 failure 10 perform any other covenant, term or condition
of this Agreement.

8.2 Upon the occurrenee of any Event of Defult, the State
may toke any one, or more, or all, of the fellewing actions:
8.2.1 give the Contractor a writien notice specifying the Event
of Default and requiring it to be remedied within, in the
abscnce of a greaier o7 esser specification of time, thiny (30)
days from the date ol Lhe notice; and if the Lvent of Default is
not limely remedied, lerminate this Agreement, cffective rwo
(2) dayx after giving the Contractor notice of termination;
£.2.2 givé the Contracrar n written notice specifying the Event
of Defaulv and suspending all payments 1o he made under this
Agreement and orderinyg that the portion of the contract price
which would otherwiss secrue 10 the Contractor during the
period from the date of such notice until such time as the Stalc
detesmines that the Contractor has cured the Event of Default
shall pever be paid 10 the Contractor,

8.2.3 set off against any other obligations the Swale may owe 1o
the Contractor any damages the Siate suffers by reason ofnny
Event of Default; and/or

8.2.4 treat the Agreement as breached and pursuc any of its
remedies at law or in equity, or both,

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

9.1 As used in this Agreement, the word “data™ shall mean all
information and things developed or obtained during the
pesformance of, or scquired vr developed by reason of, this
Agreement, including, but not limited (o, o}t studics, repors,
files, formulac, surveys, maps, chents, sound recordings, video
recordings, pictorial reproductions, drawings, enalyses,
grephic representations, compules programs, compuler
printouts, poles, lefters, memornnda, papers. and documents,
all whether Ninished or unfinished.

9.2 All date and any propesty which has been reccived from
the Sisle or purchased with funds provided for that purpose
under this Agreement, shall be the propeny of 1the Staie, end
shall be retumed 10 the Siate upon demand or upon
termination of this Agreement for any reason.

9.3 Coalideniialily of dain shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data
requires prior written approval of the Sute.

Page3ofd

10. TERMINATION. [n the even of an easly termination of
this Agrcement for any reason other than the completion af the
Services. the Contractor chall deliver to the Contracling
Oficer, not Iazer than fiteen (L $) days after the date of
termination, a report (“Termination Report”) describing in
detnil all Services performed, and the conteact price eamed, to
and including the daic of termination. The form, subject
inauer, content, and number of copics of the Termination
Repon shall be identical to those of any Final Report
described in the anached EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. In
the perfarmance of this Agreement the Contractor is in all
respects an independent contracior, end is ncither on sgent nor
an cmployer of the Saie. Neither the Contractor nor any of its
officers. employoes, agents or members shall have authority to
bind the Sttc or receive any benelits, workers” compensation
01 other emoluments provided by the State to its cmployees,

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Coniractor shall not assign, or otherwise onsfer any
interest in this Agreement without the prior wrilten notice and

‘consenl of the State. None of the Services shall be

subconiracted by the Contractor without the prior written
notice and consent of the State.

13. INDEMNIFICATION. The Comractor shall dcflcnd.
indemnify and hold hermless the State, it oficers and
employces, from and against uny and all losses suffered by the
State, its oflicers and employees, and any and sl claims,
Habilities ur penalties assenied against the State, its officers
und cmployees, by or on beha!f of any person, on account of,
based or resulting from, erising out of (or which may be
claimed to anise out of) the nets or omissiuns of the
Contractor. Notwithsianding the forcgoing, nothing herein
connained shatl be deemed to constitute a waiver of the
sovereign immunity uf the State, which immunity is herchy
rescrved (o the State. This covenant in panngraph 1) shall
survive the termination of this Agrcemeny.

14. INSURANCF.
14.1 The Contractor shall, 8t its sole capensc, obiain and
maimain in force, ond shall require any subcontractior or

. assignee to oblain and mainain in force, the folluwing

insurance:

14.1.1 comprechensive gencral ligbility insurance agains all
¢laims of bodily injury, death or property dsmoge, in smoums
of not less than $1,000,000per occurrence and $2,000,000
aggregale ; and

t4,1.2 special cause of loss covernge form covering il
property subject to subparsgreph 92 herein, in an amount not
less than 80% of the whaole replacement value of the propeny.
14.2 The policies described in subparagreph 14.1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Depantment of
Insurence, and issued by insurers licensed in the Siate of New
Hampshire.

Contractor [rutials E \)
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14.3 The Comiractor shall fumish to the Contracting OfTicer
identificd in block 1.9, or hiy or hor successor, a centificate(s)
of insurance for all insurance required under this Agreement.
Contracior shel) also fumish Lo the Contracting OfTicer
identified in bock 1.9, or his or her successor, cerificate(s) of
insurance for all rencwal(s) of insurance required under this
Agreement no later than thirty (30) days prior io the expirglion
date of each of the insuronce policics. The certificate(s) of
insurance and any rencwals thereof sha!l be sttached and arc
incorparated hercin by reference Each certificate(s) of
insurance sholl contain a cleuse requiring the insurer (o
provide the Contracting Officer identified in block-1.9, or his
or her successor, no less than thirty (30) doys prior writien

. notice of cancellation or modification of the policy.

15. WORKERS' COMPENSATION.

15.1 By signing this ogreemenl, the Contractor agrees,
certifies and warrants that ihe Conteactor is in compliance with
or exemp! from, the requirements of N.H. RSA chapler 281-A
{"Workers' Compensation’}.

13.2 To the extent the Contractor is Subject to the
requirements of N.H. RSA chapier 281-A, Contracidr shalt
mainiain, and require any subCONINACIOr OF Assignee (O secure
and maintein, payment of Workers' Compensation in
connection wilh activities which the person proposss v
undenake pursuant to this Agreement. Comractor shail
furnish the Contracling Officer identified in block 1.9, or his
or her succesor, proof of Workers' Compensotion in the
manncr described in N.H. RSA chapter 281 -A and any
applicable rencwal(s) thereof, which shall be attached and are
incorporated herein by refcrence. The State shall not be
respansible for pryment of any Workers' Compensation
premiums or for any other claim or bencfit for Contracior, or
any subcontractor or employec of Contracior, which might
erise under 2pplicable State of New Hampshire Workers'
Compensation laws in connection wiih the performance of the
Services under this Agroement,

16. WAIVER OF BREACR. No failure by the State to
enforce any provisions hercof after any Event of Defauil shall
be deemed 8 whiver of its nghts wilth regard to tha Event of
Defaudt, or any subsequent Evens of Delfaull. No express
failure to enforce any Even of Defauli shall be deemed o
waiver of the right of the Siazc to enforce each and all ol the
provisions hereof upon any funther or other Event of Defsuli
on ihe pan of the Contractor.

17. NOTTICE. Any notice by o party hercto to the other parly
shali be deemed to have been duly delivered or given al the
tme of mailing by cenified mail, postage prepaid, in 2 United
Sutes Post Office eddressed to the partics st the addresses
gven in blocks 1.2 and )4, herein.

18. AMENDMENT. This Agreemen! may be amended,
wejved or discharged only by an instrument in wriling signed
by the partics hereto and only afier epproval of such
amendment, waiver or discharge by the Governor and
Executive Council of 1he Staie of New Hampshire unlcss no

Pagedol4

such gpproval is required under the circumsignces purcuant 1o
Staic law, rnulc or pulicy.

19. CONSTRUCTTON OF ACREEMENT AND TERMS.
This Agreement shall be consirued in accordance with the
lows of the Stasc of New Hempshire, and is binding upon and
1nures to the benefit of the partics and 1hedr pespective -
successors and assigns. The wording used in this Agreement
is the wurding chosen by Lhe penics to express their mutual
intent, and no nulc of construction shall be epplicd apsinst or
in fovar of any party,

10. THIRD PARTIES. Thc pantics hereto do not intend 10
benefit any third parties and this Agreement chall not be
construed to confer any such benefit,

11. HEADINGS. The headings thrdughout the Agreement

" are for reference purposes only, and the words contained

therein shall in no way be held to explain, modify, amplify or
aid in the interpretation, construction or meaning of the
provisions of this Agrecment.

12, SPECIAL PROVISIONS. Additional provisions sct
forth in the atieched EXHIBIT C arc incorporated herein by
reference.

3. SEVERABILITY. Inthe event any of the provisions of
this Agreement are held by 8 coun of competent jurisdiclion to
be contrary to any sate or ledern! law, 1he remaining
provisions of this Agreement will remain in full force and
effect.

14, ENTIRE ACREEMENT, This Agreemenl, which may
be executed in 8 number of coumerpans, each of which shall
be deemed an originol, conslitules the ¢nlite Agreement and -
undentanding between the panties, ond supersedes all prior
Agreements and understandings relating hercto.

Contrector initials ( /S
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MNow Hampshire Department of Health and Human Sorvicos
Morth Country Community Collaboration to Strengthon & Proserve Familios
Exhibit A

Scope of Services

1. Provisions Applicable to All Services

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

1.2.The Contractor agrees (hat, 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 1o modify Service

priorilies and expenditure requirements under this Agreement so as to achieve -

compliance therewith.

1.3. Notwithslanding 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.

1.4.The Contractor shall ensure trainings are available to providers in Coos and
Norther Grafton Counties who provide services to the target populations.

2. Scope of Services

2.1.The Contractor shall ensure trainings and curmicula focus on target populations
that include, but are not limited to:

2.1.1. Overburdened families.
2.1.2.Caregivers struggling with subslance abuse.

2.1.3.Young families with children less than 8 years of age, who are at risk for
child abuse and negtect, and other adverse childhood experiences.

2.2. The Contractor shall conduct trainings and coaching sessions in order lo increase
home visiting services to the target population, The Contractor shall:

2.2.1.Provide two (2} trainings that include tuition; a trainer; travel, hotel, and
meal costs associated with trainer, cost of the venue, materials; training
supplies; assoclated shipping; and a minimum of twenty (20) hours of
coaching per participant, as follows:

2.2.1.1. Growing Great Kids 0-36 months Tier 1 Cenrtification Seminar by
Great Kids Inc. over four (4) days, and

2.2.1.2. Growing Great Kids 3-5 years Training by Great Kids Inc., over
four (4) days.

2.2.2.Provide a Motivational Interviewing Training by North Counlry Health
Consortium over two (2) days that includes tuition; material and lraining

$5-2019-0PHS-26-NORTH Page T of 4 Date
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Now Hampshire Departmont of Health and Human Sorvices
North Country Community Collaborstion to Strongthon & Prosorve Famllios
Exhibit A

supplies; cost of the venue; and a minimum of five (5) hours of coaching
per participant,

2.3. The Contractor shall ensure all trainings are available to a mlmmum of twenty-four
{24) home visitors from the following organizations:

2.3.1.The Family Resource Center.

2.3.2.Northern Human Services’ Infant Mental Health - Early Supports and
Services programs.

2.3.3 Head Stan.
2.3.4.Response: Domestic and Sexual Violence Support Center

Al

2.4.The Contractor shall provide Motivational Interviewing and The Boundary
Spanning Leadership (BSL) Training, and follow-up coaching aclivities, by
counting partnerships with partners that include, but are not limited to:

2.4.1.North Country Health Consortium.
2.4.2.Public Health Network.

2.4.3.Response: Domestic and Sexua! Violence Support Center to Domestic
Violence and Sexual Abuse Coalition.

2.4.4.Other Contractor network organizations as deemed appropriate and
agreed upon by the Depariment

2.5. The Contracior shall conduct Boundary Spanning Leadership (BSL) training and
activities including, but not limited to:

2.5.1. Facilitation of BSL tools, exercises and activities

2.5.2. Facilitation of assessment of team readiness in BSL toolkit and activilies
in BSL toolkit, to include all network partners.

2.5.3. Facilitation of the use of the BSL Toolkit activities, and coordinate
network definitions used in BSL Toolkit to span boundaries.

2.5.4. Support, creation and operationalizing of transformation across the
network to amrive at shared improved outcomes for BSL Network team.

2.5.5. Support and participate in evaluating the outcomes of BSL training and
submit needed data and actions to the University of New Hampshire
Institute on Disability.

2.6. The Contractor shall support the evaluation of the BSL Model completed by the
University of New Hampshire (UNH)in Study 1 of the Cross Site-Evaluation within
the Community Collaboration to Strengthen and Preserve Families Project.

2.7.The Contractor shall collaborate with the Department to leam about and engage
in national promising practices of evidenced-based or evidence-informed
prevention of child abuse and neglect.

2.8.The Contractor shail provide evidence-based, culturally and Imguu;m%ﬂy
Northem Human Services . Emum Contraclor iniiaky
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Now Hompshire Dopartment of Hoalth and Muman Services
. North Country Community Collaboration to Strengthen & Preserve Familios
Exhibit A

competent, prevention-focused parental assistance programs to the community,
designed to: '

2.8.1. Reduce child maltreatment.

2.8.2. Improve parent-child interactions.

2.8.3. Improve skills for regulaling behavior and coping adaptively.
2.8.4.. Improve coordination of services and referrals for yoﬁng families.

2.8 The Contractor shall provide a variety of prevention services to parents of
children up to eight (8) years of age, including but not limited to:

2.9.1. Home Visiting
2.9.2. Parent education.
2.9.3. Family support services, including respite or crisis care.

2.9.4. Activities that promote Protective Factors, that include, but are not
limited to increasing parental resilience through parental education, that
show evidence of:

2.9.4.1. Promoting social connection,
2.9.4.2. Increasing access 10, or provide, concrete support sysiems.
2.9.4.3. Increasing knowledge of parental development.

2.9.4.4. Increasing knowledge, awareness or skills that promote
resilience and increase the social and emotional compelence of
children. -

2.10. The Contractor shall lead program-planning efforts, be present at, and
participate in Community Collaboration stalewide meetings.

2.11. The Contractor shall lead facilitation development of a Practice Profile as
defined by the DHHS and the Community Collaborations Evaluation Contractor,
the University of New Hampshire, Institute on Disability.

2.12. The Contractor shall facilitate and lead a Community Imptementation Team as
defined by the DHHS and the Communily Collaborations Evaluation Contractor,
the University of New Hampshire, Institute on Dlsabllaty This team can be made
up of the BSL training participants. .

2.13. The Coniractor shall draft, and finalize 3 Community Implementation Team (CIT)
project work plan, timeline, and logic model Team as defined by the DHHS and
the Community Collaborations Evaluation Contractor, the University of New
Hampshire, Institute on Disability.

2.14. The Contractor shall coordinate network /CIT data definition establishment and
data collection according to network-determinéd definitions as defined by the
DHHS and the Community Collaborations Evaluation Contractor, the University
of New Hampshire, Institute on Disability. .

rd
Northern Human Services Exhlbil A Contractor Inltlats {4
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Now Hampshiro Departmont of Health and Human Services
North Country Community Collaboration to Strengthon & Proserve Families
Exhibit A

3. Reporting
3.1. The Contractor, with the CIT, shall submit a Prachce Profile.

3.2. The Contractor shall submit annual and interim reports on process and outcome
measures for each area of study in order to determine quality improvement and
recommendations upon Department request.

4. Performance Measures

4.1.The Contractor shall minimally achieve the following outcomes by the end of 12
months afler contract imptementation (only relates to agencies that participate in
M! and EBP training. Qutcomes include but are not limited to.

4.1.1. Increase the number of home visitors who are trained and implementing
evidence-based parenting education into their work by ten (10) from 42 to
52.

4.1.2. Increase the number of children actively receiving home visits by 47, fmm

- 303.to 350.

4.1.3. Increase the number of caregivers actively receiving home visits by
twenty (20) from 164 to 184,

4.1.4. Improve on average parenting skills by 25% up from 2018 average of
18%.

Morntharn Human Services Exhbi A Conlracior Indiials F/
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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 100% General Fund

3. Failure to meet the scope of services may jeopardize the funded Contractor's fulure
funding.

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

4.1.Upon Governor and Executive Council approval the Contractor shall submit an
invoice to the Department in the amount of $100,000 for payment of services
outlined in Exhibit A.

4.2.The Contractor shall ensure the invoice is completed, signed, dated and retumed
to the Department in order to initiate payment.

4.3.In lieu of hard copies, all invoices may be assigned an electronic signature and
emaited to DPHScontractbilling@dhhs.nh.gov, or invoices may be mailed to:

Financial Administrator

Department of Health and Human Services
Division of Public Health Services

29 Hazen Drive

Concord, NH 03301

4.4 The State shall make payment 1o the Cbntracior 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 Depanment-
funded programs and services and have records available for Department review, as
requested. :

6. Notwithstanding anything to the contrary herein, the Contractor agrees that funding
under this agreement may be withheld, in whole or in part, in the event of non-
compliance y&ith 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.

Narthem Human Services Exhiph B Contractor inltlals p
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Exhibi1 C

SEECIAL PROVISIQNS

Contractors Obligations: The Contraclor covenants and agrees that sl funds received by the Contractor
under the Contracl shall be used only as payment to the Contractor for services provided to eligible
individuals and, in the furtherance of the aforesaid covenants, the Contreclor hereby covenants and
ggreas as follows: .

1. Compliante with Fodoral and State Laws: If the Contraclor is permitted 1o detarmine the eligibility
of individuals such eligibility datermination shall be meade in accordance with applicable federat and
state laws, regulations, orders, guidelines, policies and pracedures.

2. Time and Manner of Dotermination: Eligibility determinations sholl be made on forms provided by
" the Dspanmaent for thet purpose end shall be mede and ramade et such Umes es are prascribed by
the Depariment.

3. Documentation; In addilion to the determination forms required by tha Departmant, the Contractor
shall maintain & data fila on each recipient of services hereunder, which file shall include ali
Information necessary to support-an eligibility determination and such other information as the
Department requests. The Contractor shell fumnish the Depariment with all forms and documeanlation
regarding eligibility determinations that the Department may request or require.

4. Fair Hearings: The Contractor understands thal all applicants for services hereunder, as well as
individua!s declarad ingligible have a right to a fair hearing regarding that delermination. Tha
Contractor hereby covenants and agrees that gl epplicants for services shall be permitted to fill out
an application form and that each applicant or re-applicant shall be informed of his/her righl to afair
haaring in accordance with Department regulations.

5. Graotuitlios or Kickbacks: The Contraclor agrees that it is a breach of this Conlract to accept or
make a paymant, gratuity or oHer of employment on behalf of the Contraclor, any Sub-Contractor o
the Stale in order to influence the performance of the Scope of Work detailed in Exhibit A of this
Contract. The State may terminate this Contract and any sub-contract or sub-agreement it it is
determined that payments, gratuities or offers of employment of any kind were offered or received by
any officiats, officers, employees or agents of the Contraclor or Sub-Contraclor.

6. Rotroactivo Payments: Notwithstanding anything to the contrary contained in the Contract or Inany
ather document, contract or understanding. it is expressly understood and agreed by the parties
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for
any purpose or for any services provided to any individual prior to the Effective Date of the Contracl
and no payments shall be made for expenses incurred by the Contractor for any services provided
priar to the date on which the individual applies for services or (except as otherwise provided by the
faderal regulations) priof 1o 8 determination that the individua! is ellgible for such services. '

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing
herein conlainad shall be deemed to obligate or require the Depantment to purchase Services
hereunder at 8 rale which reimburses the Contraclor in excess of the Conlractors costs, al o rate
which exceeds the amounts reasongble and necessary to assure the quality of such service, orat a
rate which exceeds the rate charged by the Contracior to insligible individuals or other third party
funders for such service. If al any time during the term of this Conlract or sfter receipt of the Final
Expenditure Reporl hereunder, the Depsriment shall determine that the Contractor has used
payments hereyndsr to reimburse items of expense other than such costs, or has raceived payment
in excess of such cosls or in excess of such rales charged by the Contractor to ineligible individuals
or other third party funders, the Department may elecl to:

7.1. Renegoliale the rates for payment hereunder, in which event new rates shagll be eslablished;
7.2. Deduc! from any future payment to the Contractor the amount of any prior reimbursementin
excess of costs; /j
Exhibit C - Special Provisions Contracior Initals
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7.3. Demand repayment of the excess payment by the Contractor in which event failure lo make
such repayment shall constitute an Event of Default hereunder. When'the Contractor Is
parmined to detarmine the eligibility of individuals for services. the Contractor egrees to
teimburse the Depariment for all funds paid by the Depariment to the Contractor for services
provided to any individual who is found by the Department lo be ineligible for such servicesat
any time during the period of retention of records established hergin.

RECORDS: MAINTENANCE, RETENTION, AUD'IT. DISCLOSURE AND CONFIDENTIALITY:

8. Maintanance of Recorda: In addition to the eligibility records specified above, the Conlractor
covenants and agrees to maintain the following records during the Contract Period:

8.1. Fiscal Records: books, recorda, documents and other data evidencing and reflecting all costs
and other expenses incurred by the Contractor in the performance of the Contract, and all
income recelved or collected by the Contraclor during the Coniract Parod, said records to be
maintained in accordance with accounting procedures and practices which sufficienlly and
propeny reflect all such costs and expenses, and which are acceptable to the Department, and
to include. without limitation, all ledgers, books, records, and original avidence of costs such as
purchase requisilions and orders, vouchers, raguisitions for matenials, inventories, valuations of
in-kind contributions, labor time cards, payrolis, and other records requested or required by the
Depariment.

8.2. Statistical Records: Statistica!, enroliment, ettendance or visit racords for each recipiant of
services during the Conlract Perlod, which records shall include all records of applicationand
eligibility (including all forms required to determine eligibiiity for each such recipient), records

. regarding the provision of services end all invoices submitted to the Department to obtain
paymaent for such sesvices.

83. Medical Records: Where appropriata and as prescribed by the Depariment regulations, the
Conlractor shall retain medical records on each patient/recipient of services.

9. Audit: Contractor shali submit an annual audit to the Depariment within 60 days after the close ofthe
agency fiscal year. Il is recommended that ihe report 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 Governmental Organizations,
Programs, Activilies and Funclions, issued by the US General Accounting OHice (GAO standards) as
they pertain 10 financial compliance audits. .

9.1. Audit and Review: During the term of this Contract and the period for relention hereunder, the
Depariment, the United States Oepartment of Health ang Human Services, and any of their
designated representatives shall have access to all reports and records maintained pursuantlo
the Contract for purposes of audil, examination, excerpts and transeripts.

9.2. Audit Liabilities: In addilion to and not in any way in limitation of obligations of the Contract, it is
understood and agreed by the Contractor that the Contracior shall-be hetld liable for any state
ot federal audil exceplions and shall retum to the Depariment, all ppyments made under the
Contract to which exception has been taken or which have been disallowed because of such an
exceplion.

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected
in connection with the performance of the services and the Conltract shall be confidential end shallnot
be disclosed by the Conltractor, provided however, that pursuant 1o state laws and the regulations of
the Department regarding the use and disclosure of such information, disclosure may be made to
public officials requiring such information in connection with their official duties and for purposes
directly connected to the administration of the services and the Contract; and provided further, that .
the use or disclosure by any party of eny information concerning a reciplent for any purpose not
directly connected with the administration of the Department or the Conlractar's responsibilities wilh
respec! to purchased services hereunder is prohibited except on written consent of the recipient, his
attorney ar guardian. /\S

Exhlbit C - Speclal Provisions Coalracior Initials E:
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12.

13.

14,

15.

16.
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Notwithstanding anything to the contrary contained herein the covenants and condilions contained in
the Paragraph shafl survive the termination of the Contracl for any reason whaisoever.

Reports: Fiscal and Statistical: The Contractor egrees to submit the following repons at thelollowing

times Iif requesied by the Department, !

11.1.  Interim Financial Reports: Written interim financial reports containing a detailed description of
all costs and non-allowable expenses incurred by the Contractor to the date of tha report and
containing such other information as shell be deemed salslactory by the Dapartment (o
juslify the rate of payment hereunder. Such Financial Reports shall be submitted on the form
designated by the Crepartment or deemed satisiactory by the Department.

11.2.  Finol Report: A final report shall be submitied wilhin thirty (30) days after the end of the tarm
of this Contract. The Final Report sha!l be in & form satisfactory to the Department and shall
conlain a summary glatement of progress’toward goals and objectives slated in the Proposal
and other information required by the Depantment,

Completlon of Servicos: Disaliowance of Costs: Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of the price limitation
hereunder, the Contract and all the obligations of the parties hersunder (except such obligations as,
by the terms of the Contract are to be performed after the end of the term of this Contract and/or
survive the termination of the Contract) shall terminate, provided however, that if, upon review ofthe
Final Expenditure Raport the Oepartment shall disallow any expenses claimed by the Contraclor as
costs hereundar the Department shall retain the righl, al its discretion, to deduct the amount of such
expenses ps ore disallowed or to recover such sums from the Contractor.

Crodlts: All documents, notices, press releases, research reports and other malerials prepared
during or resulting from the performance of the services of the Contract shall include the (oliowing
statement:

13.1.  The preparalion of this (report, document etc.) was financed under a Cantract with the Stale
of New Hampshire, Department of Heallh and Human Services, with funds provided in pant
by the State of New Hampshire and/or such other funding sources as were available or
tequired, e.g.. the United States Department of Heallh and Human Services.

Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or
purchased under the contract shall have prior approval from DHHS before printing, production,
distribution or use. The DHHS will retain copyright ownership for any and all original materals
produced, including, but not limited to, brochures, resource directories, protocols or guidelings,
posters, or reports. Contractor shall not reproduce any malerials produced under the contract without
prior written approval from DHHS.

Operation of Facllities: Complianco with Laws and Regulations: In the operation of any facilities
for providing services, the Contractor shall comply with all taws, orders and regulations of federal,
state. county and municipal authorilies and with any direction of any Public Officer or officers
pursuant to laws which shall impose an order of duty upon the contractor with respect 1o the
operation of the facility or the provision of the services al such facility. If any govemmental license or
permit shall be required for the operation of the said facility or the performance of the seid senvices,
the Conlractor will procure said license or permit, and will at all times comply with the terms and
conditions of each such license or permil. In connection with the-foregoing requirements, the
Contraclor hereby covenants and agreas that, during the term of this Contract the facilities shal!
comply with all rules, orders, regulaions, and requiremenis of the Stale Office of the Fire Marshaland
the local fire protection agency. and shall be in conformance with local building and zoning codes, by-
laws ang regulations. :

Equat Employmant Opportunity Plan (EEOP): The Contractor will provide an Equal Employment

Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCRY), if it has
received @ single award of $500,000 or more. !f the recipient receives $25,000 or more and has 50 or

Exhibit C - Special Provisiona Contractor Initisls IGfS



DocuSign Envelope |D: 4E398B4F-1AC7-46AE-B3D0-06D1D2E38EBF

Now Hampshire Deparimant of Heealth and Human Sorvices

Exhibit €

17,

18.

19.

more employess, il will maintain a current EEQP on file and submit an EEOP Certification Form to the
OCR. certifying that its EEQP is on file. For recipients receiving less than $25.000, or public grantees
with fewer than 50 employeas, regardliess of the emount of the award, the recipient will provide an
EEOP Certification Form to the OCR centifying Itis not required to submil or maintain an EEOP. Non-
profil organizations, Indian Tribes, and medical end educslional institutions are exemol from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Centification Forms are available at; hitp:lwww.ojp.usdoj/ebout/ocr/pdfsicen.pdf.

Litmited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Accass to
Services for persons with Limited English Proficlency, and resulling agency guidance, national erigin
discrimination Includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnlbus Crime Control and Safe Sireets Act of 1968 and Tille VI of the Civil
Rights Act of 1864, Contractors must teke reasonable steps to snsure that LEP persons have
meaningful access to ils programs,

Pllot Program for Enhancement of Contractor Employee Whistleblower Protections: The
foliowing shatl apply to all contracts that exceed the Simplified Acquisition Threshold as defined in48
CFR 2.101 (curmrently, $150,000) ‘

CONTRACTOR EMPLOYEE WHISTLE BLOWER RIGHTS AND REQUIREMENT TO INFORM EMPLOYEES OF |
WHISTLEBLOWER RIGHTS (SEP 2013}

(a) This contrac! and employees working on this contract will be subject to the whistieblower rights
and remedies in the pilot program on Contractor employea whislleblower protections established al

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

{b) The Contractor shall inform its employees in wriling, in the predominant language of the workforce,
of employee whistleblower rights and protections under 41 U.S.C. 4712, as described in section
3.808 of the Federal Acquisition Regulation,

(c} Tha Contractor shall insen the substance of this clause, including this paragraph (c). in ell
subcontrecls over the simplified acquisilion threshold. .

Subcontractors: DHHS recognizes that the Contractor may choose lo use subcontractors with
greater expertise 1o perform certain health care services or functions for efficiency or convenience,
bul the Contractor shall retain the responsibility end accountabiiity for the function(s). Prior to
subcontracting, the Contraclor shall evaluate the subcontractor's ability to perform the delegated
function(s). This is accompiished through a written agreement that specifies activities and reporting
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctians if
the subcontractor's parformance is nol adequats. Subcontractors are subject to the same contractual
condilions as the Contractor and the Contracior is responsible to ensure subcontractor compliance
wilh those conditions.

When the Contractor delegales a function to a subcontractor, the Conlractor shall do the lollowing:

19.9. Evsluate the prospecliva subcontractar's ability to perform the activilies, before delegating
the function

19.2. Have a wrilten agreemant with the subconiractor that specifies aclivities andreporting
responsibllities and how sanctions/revocation will be managed il the subcontraclor’s
performance is not adequate

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

Exhibit C - Specist Provisions Controcior Inltials Q ‘
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19.4. Provide to DHHS an annua! schedule idenlifying all subcontractors, delegated functionsand
responsibilities, and when the subcontractor's performance will be reviewed
19.5. DHHS shall, at its discretion, review and approve all subcontracts.

If the Contraclor identifies deficiencies or areas for improvement are idantified, the Contractor shall
take corrective action.

20. Contract Definitions:

20.1. COSTS: Shall mean those direct and indirect items of expense determined by the Depariment
1o be allowable and reimbursable in accordance with cost and accounting principles established
in accordance with state and ledersl lews, regulations, rules and orders.

20.2. DEPARTMENT: NH Department of Health and Human Services.

20.3. PROPOSAL: l applicable, shall mean the document submitled by the Contractor on 2
torm of forms required by the Department end conlaining 8 description of the senices and/or
goods (o be provided by the Contractor in accorgance with the terms and condilions of the
Conlracl and setting forth the totat cost and sources of revenue for each service to be provided
under the Contract. :

20.4. UNIT: For each service that the Contractor is fo provide to eligibie individuals hersunder, shall
mean thal period of time or that specified activity determined by the Cepartment and specified
in Exhibit B of the Contract.

20.5. FEDERAL/STATE LAW: Wherever lederal or stale |aws, reguiations, rules, orders, and
policies, etc. are referred lo in the Conlract, the said reference shall be deemed o mean
all such laws, regulations, etc. as they may be amended os revised from time to lime.

20.6. SUPPLANTING OTHER FEDERAL FUNDS: Funds provided lo the Contraclor under this
Contract will not supplant any existing federal funds available for these servicas.

I
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REVISIONS TO STANDARD CONTRACT LANGUAGE

1. Raovisions to Form P-37, Goneral Provisions

1.1. Section 4, Conditions! Nature of Agreemen, is replaced as follows:

4. RE OF T.

Notwithatanding any provision of this Agreemaent to the contrary. all obligations of the Stale
hereunder, Including without limitation, the continuance of paymaents, in whole or in parnt,
under this Agreement are conlingent upon continued appropristion or availability of funds,
including any subsequent changes to the appropriation or availability of funds sffected by
any state or fedaral legisialive or execulive action that reduces. eliminates, or otherwise
modifies the appropriation or availability of funding for this Agreement and the Scope of
Senvices provided in Exhibit A, Scope of Servicas, in whole or in part. In no event shall the
State be liable for any paymenis hersunder in excess of appropriated or available funds. In
the evenl of & reduction, termination or modification of approprated or available funds, the
Stale shall have the right to withhold peyment until such funds become avaitable, if ever, The
State shall have the right to reduce, lemminate or modify services undar this Agreement
immediately upon giving the Contractor nolice of such reduclion, termination or modification.
The State shall not be required to transfer funds from any ather source of account into the
Account(s) identified in block 1.6 of the General Pravisions, Accounl Number, or any other
account in the event funds are reduced or unaveilable,

1.2. Section 10, Termination, is amended by adding the [ollowing language:

10.1 The State may terminate the Agreement 8l eny lime for any reason, at the sole discrelion of
the Stale, 30 days after giving the Conlractor writlen nolice that the State is exercising its
option to larminate the Agreement.

10.2 tn the event of eary termination, the Contractor shall, wilhin 15 days of notice of earty
termination, develop and submil to the Siate a Transition Plan for services under the
Agreement, including but not limited lo, identifying the present and fulure needs of clients
receiving services under the Agreement and eslablshes a process 1o meel those needs.

10.3 The Contractor shall fully cooperate with the Stale and shall promptly provide detailed
Information to support the Transition Plan including, but not limited to, any information or data
requested by the State related to the lerminalion of the Agreement and Transition Plan and
shall provide ongoing communication and revisions of the Transilion Plan 1o the State as
requesied.

10.4 In the event that services under the Agreement, including but not limlled to clients receiving
services under the Agreement ere irensitioned to having services delivered by another entity
including contracled providers or the State, the Conlractor shall provide a process for
uninterrupted delivery of sarvices in the Transition Plan,

10.5 The Conlraclor shall establish a method of nolifying clients and -other affected individuals
gbout the transilion. The Coantrector shall include the proposed communicalions in ils
Transition Plan submifted to the Stats as described above.

2. Ronewal

2.1. Tha Depariment reserves the righl to extend this agreement for up to two (2) addilional years,
contingent upon satisfaclory delivery of services, available funding, wrillen agreement of the
parties and approval of the Governor and Execulive Council.

Exhibll C-1 - Revistons/Exceplions lo Sandard Conlrpa Langubge  Contractor Inluals é
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE 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. 100630, Tilie V, Subtitle D; 41
U.S.C. 701 et seq.), 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 Cerification:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the regulaticns implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1888 {Pub. L. 100-690, Title V, Sublitle D; 41 U.S.C. 701 el seq.}. The January 31,
1989 regulations were amended and published as Part |l of the May 25, 1990 Fedaral Register (pages
21681-21691), and require cerlificalion by grantees {and by inference, sub-graniees and sub-
contractors), prior to award, that they will maintain a drug-free workplace, Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) thal is a State
may elect to make one certification o the Department in each federal fiscal year in lieu of certificates for *
esach grant during the federal fiscal year covered by the certification. The cerificate sel out below is a
material representation of fact upon which reliance is ptaced when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of paymenls, suspension or
termination of grants, or govemment wide suspension or debarment. Contractors uging this form should
senditio: .

Commissioner

NH Depariment of Hea!th and Human Services
129 Pleasant Street,

Concord, NH 03301-6505

1. The grantea cerlifies that it will or will continue to provide a drug-iree workplace by.

1.1. Publishing a statement nolifying employees that the unlawful manufaclure, distribution,
dispensing, possession or use of a conlrolled substance is prohibited in the grantee’s
workplace and specitying the actions that will be taken agains! employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program lo inform employees abou!

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, rehabiitation, and emplayee essistance programs: and

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

1.3. Making it a requirement that each employee to be engaged in the performance of the grant be
given a copy of the statement required by paragraph (a);

1.4.  Nolifying the employee in the statement required by paragraph {a) that, as a condition of
smployment under the granl, the employee will
1.4.1. Abide by lhe terms of the slatement; and
1.4.2. Notity the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days afler such
conviclion; ‘

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide nolice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

Exnibh O - Centfication regarding Drug Free Vendor Initials ?‘-—’S
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has designated a central point for the receipt of such notices. Molice shali 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 respecl lo any employes who is so convictad
1.6.1. Taking appropriate personnel action against such an employee, up to and including
termination, consisten! with the requirements of the Rehabilitation Act of 1973, as
amendad; of
1.6.2. Requiring such employee lo participate satisfactorily in a drug abuse assistance or
rehabiliiation program approved for such purposes by a Federal, State, or local health,
law enfarcement, or other appropriale agency,
1.7. Making a good failh effort to continue to maintain-2 drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6,

2. The grantes may insent 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, cily, county, state, zip code) (list each location)

Check O if there are workplaces on file that are not identified here.

Vendor Name: Northern Human Services

_Gf2fq - A
Y - Nanre: Eric

ate nson
Title: CE

€S

Exnipil O - Certificotion reganting Drug Free Vendor Induipts 7
wWonplsce Requirements
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CERTIFICATION REGARDING LOBBY|NG

Tha Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees 1o have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions executa the fallowing Certification;

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EQUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered):
‘Temporary Assistance 1o Needy Familles under Title IV-A
*Child Suppori Enforcement Progrem under Title 1V-0
*Social Services Block Grant Program under Tille XX
*Medicaid Program under Title XiX

*Community Services Block Grant under Tille Vi

*Child Cara Developmen! Block Grant under Title IV

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

1. No Federsl appropriated funds have been paid or will be paid by or on beha! of the undersigned, to
any person for influencing or aitempting to influence an officer ar employee of any agency. a Member
of Congress, an officer or employee of Congress, or an employee of @ Member of Congress in
connectlion with the awarding of any Federal contract, continuation, renewal, amandmant, or
modification of any Federal conlract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. If any funds ather than Federal appropriated funds.have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congrass in connection with this
Federa! contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee of sub-
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance wilh ils instructions, allached and identified as Slandard Exhibit E-1.)

3. The undarsigned shall require thal the language of this cerlification be included in the award
document for sub-swards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperalive agreements) and thal all sub-recipients shall certity and disciose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a preraquisile for meking or entering into this
transaclion imposed by Section 1352, Title 31, U.S. Code. Any person who [ails to file the required
certification shall be subject to a civi) penally of not less than 31 0,000 and not more than $100,000 for
each such failure.

Vendor Name: Northern Human Services

Llakg ?/4/"‘

Name: Eric JoXnson
Title, CEOQO

Exhibll E - Cenification Regarding Lobbylng Vandor Inltials E{
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Exhibit F
CERTIFICATION REGARDING DEBARMENT, SUSPENSION

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 Par 76 regarding Debarment,
Suspension, end Other Responsibility Matters, and further agrees to have the Contraclor's
representative, as identified in Sections 1.1 and 1.12 of the General Provisions execute the following
Cortification: )

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal (contract), the prospeclive primary participant is providing the
certification set oul below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospeclive perticipant shall aubmit an
explanation of why it cannot provide the centification. The cerlification or explanation will be
considered in conneclion with the NH Department of Health and Human Services’ (DHHS)
delermination whether to enter into this transactioh. Howevar, failure of the prospective primary
participant to furnish a cerification or an explanation shall disquality such person from participation in

p this transaction. ‘

3. The certification in this clause is 8 material representation of fact upon'which refiance was placed
when OHHS determined 1o enter into this transaction. I it is later determined that the prospeclive
primary participant knowingly rendered an erroneous cedificalion, in addition lo other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or defaull.

4. The prospeclive primary participant shall provide immediate written notice to the DHHS agency to
whom {his proposa! {contract) is submitted if at any lime the prospective primary participanl leamns
that its certification was erroneous when submitied or has become erronsous by reasan of changed
circumstances.

5. The terms ‘covered transaclion,” "debarred,” "suspended,” “ineligible,” “lowar tier covered
transaction,’ “pariicipant,” *person,” "primary covered transaclion,” “principal,” “proposal.” and
*voluntarily excluded,” as used in this clause, have the meanings sel outin the Definitions and
Coverage sections of the rules implementing Executive Order 12549; 45 CFR Pan 76. See the
anached definitions.

6. The prospective primary participant agrees by submilting this proposal {contracl) that, should the
proposed covered transaction be entered into, i shail nol knowingly enter into any lower tier covered
transaction with a parson who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospeclive primary participant further agrees by submitling this proposal that it will include the
clause titled *Centification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions,” provided by DHHS, without modification, in all lower tier covered
transactions end in all solicitations for lower tier covered Wransactions.

8. A participent in a covered transaction may rely upan @ certification of a prospeclive participant in a
lower tier covered transaction Ihat it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows hat the certification is erroneous. A participant may
decide the method and frequency by which il determines the eligibility of its principals. Each
participant may. but is not reguired to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of 'a system of records
in order to render in good faith the certification required by this ctause. The knowledge and ,

Exhibkt F - Centiication Regarding Debanmant, Suspension Vendor Inilists

And Other Responsidilly Matters :
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information of a participant is nat required to exceed 1hat which is normally possessed by a prudent
person in the ordinary course of business dealings,

10. Except for transactions authorized under paragraph 6 of these instructions, if a participantin a
covered transaction knowingly enters into a lower tier covered transaclion with a person who i3
suspended, dabarred, ineligible, or voluntarily excluded from paricipation in this transaction, in
sddition 1o other remadies available lo the Federal povemment, DHHS may terminate this transaction
for cause or default,

PRIMARY COVERED TRANSACTIONS
11. The prospeciive primary paricipant cerifies to the besi of its knowledge and belief, thal it and ils
rincipals:

'1:1 1. are not prasantly debarred, suspended. proposed for debarment. declared ineligible, or |
voluntarily excluded from covered tranapactions by any Federa) depantment ot sgency,

11.2. have not wilhin a three-year period preceding this proposal (conlracl) been convicted of or had
a civil judgment rendered against them for commission of fraud or a cAminal offense in
connection with oblaining, attempting to oblain, or performing a public (Federa), State or local)
transaclion or a contract under a public transaction; violation of Federa) or State antitrust
statutes or commission of embezziement, theh, forgery, bribery, falsification or destruction of
records, making false statementls, or receiving stalen propedy,;

11.3. are not presently indicted for otherwise criminally or civilly charged by a gowemmental antity
{Federal, State or local) with commission of any of the offenses enumerated in paragraph {I){b)
of this cenification; and

11.4. have nol within a three-year period preceding this application/proposal had one of more public
transaclions (Federal, State or local) terminated for cause or dafaul).

'12. Where the prospective primary participant is unabla lo certify to eny of the stalements in this
certification, such prospective parlicipant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting lhis lower tier propose! (contract), the prospeclive lower tier participant, as
defined in 45 CFR Part 78, certifies 10 the best of its knowledge and belief that it and ils principals:
13.1. are not presenily debarred, suspended, proposed for debarment, declared ineligible, of
voluntarity excluded from participation in this transaction by any federal depanment or agency.
13.2. where the prospeclive lower tier participant is unabte o certify to any of the-above, such
prospective participant shall attach an explanation 1o this proposal (contract).

14. The prospective lower lier parlicipant further agrees by submitling this proposal (contract} that it will
include this clause enlitled “Certification Regarding Debarment, Suspension, Ineligibility, and
Voluniary Exclusion - Lower Tier Covered Transactions,” without modification in all lowar tisr covered
transactions and in all solicitations for lower lier covered ransactions.

Vendor : Morthern Human Services
Data’ ! Name: Eric Johnson
Title; CEO

'
Exhibil F - Certification Regarding Debarment, Suspension Vendor Inllists E
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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 signalure of the Contractor's
represeniative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification: .

Vendor will camply, and will require any subgrantees or subcontractors to comply, with any applicoble
tederal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 19568 {42 U.5.C. Seclion 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either In employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan; '

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b}) which adopls by
reference, the civil fights obligations of the Sale Strests Act. Recipients of federal funding under this
stalute are prohibited from discriminating, either in employment praclices or in the delivery of services of
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunily Plan raquirements; ’

- the Civil Rights Act of 1964 (42 U.5.C. Section 2000d, which prohibits racipienis of federal financial
assistance fram discriminating on the basis of race, color, or national origin in any program or activity);

. the Rehabilitation Act of 1973 (28 U.S.C. Section 734), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity:

- the Americans with Disabilities Act of 1980 (42 1.5.C. Sections 12131-34), which prohibils
discrimination and ensures equal opportunily for persons with disabiltias in employment, State and loca!
government services, public accommodations, commercial facilities, and transpanation;

~ - the Educalion Amendments of 1972 (20 U.5.C. Sections 1681, 1683, 1685-86), which prohibils
. discdmination on the basis of sex in federally assisted. education programs:

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prehibits discrimination on the
basis of age in programs or activilies receiving Federal financial assistance. It does not include
employment discriminalion; :

.28 C.F.R. pt. 31 (U.S. Department of Justice Regulations ~ OJJDP Grant Programs); 28 C.F.R. pt. 42
{U.S. Depariment of Justice Regulations - Nondiscriminalion; Equal Employment Opportunily; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
arganizations); Executive Order No, 13558, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

.28 C.F.R. pl. 38 (U.S. Department of Justice Regulations — Equal Treatmenl for Faith-Based
Organizations): and Whistleblower protections 41 U.5.C. §4712 and The Nationat Delense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-238, enacled January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whisile blowing activilies in connection with federal grants and contracts,

The cerlificate set out below is @ 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, of government wide suspension or
debarment.

Exhibit G 6
: Vendo Initialy
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In the event a Federal or State court or Federal or State administralive agency makes a finding of
discriminalion aler a due process hearing on the grounds of race, ¢olor, religion, national origin, or sex
against o recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to Ihe Depantment of Health and Human Services Office of the Ombudsman.

The Vendor identified in Seclion 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following

certification.
1. By signing and submitting this proposal {contract) the Vendor agrees to comply with the provisions
indicated above.
Vendor Nama: INorthern Human Services
Dale Name: Eric Johnson

Titte: CEQ

Exhii1 G E
Vendor Initiats ’J
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act). requires that smoking not be permitied in any portion of any indoor facility owned or leased or
contracted for by an enlity and used routinely or regularly for the provision of health, day care, educalion,
or library services to children under the age of 18, if the services are funded by Federat programs either
directly or through State or iocal 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 facililies.used for inpatient drug or alcohol treatment. Failire
10 comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
51000 per cay and/or the imposition of an adminisirative compliance order on the responsiblo entity.

The Vendor identified in Saction 1.3 of the General Provisiona agrees, by signature of the Contraclor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certificalion:

1. By signing and submitling this contract, the Vendor agrees to make teasonable eHoris to comply with
alt applicable provisions of Public Lew 103.227, Part C, known as the Pro-Children Act of 1594,

Vendor : Northern .H_uman Services
(47 1 l 19 p A
Date Name: Eric Johnson
Title: CEQ

) Exhibit H - Certification Regerding Vendor Inilialy - E U—
Erwironmenial Tobacco Smoke .
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HEALTH INSURANCE PORTABLITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Vendor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health insurance Porability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CER 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 information under this Agreement and "Covered Entity”
shall mean the State of New Hampshire, Depariment of Heatth and Human Services.

(1 Definitions.
a. “Breach’ shall have the same meaning as |he term “Breach” in section 164.402 of Tille 45,
Code of Federal Regulalions. )

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

¢. 'Covered Entity” has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regutlations.

d. *Designated Record Sel”shall have the same meaning as the term “designated record set”
in 45 CFR Section 164.501.

e. "Data Agaregation” shall have the same meaning as the lerm "data aggregation® in 45 CFR
Section 164.501.

f. *Healih Care Operatigns” 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, TitleXIll, Subtitie D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009. :

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

i, “Individual® shall have the same meaning as the term “individual” in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

j. “Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parls 160 and 164, promulgaled under HIPAA by the United States
Depariment of Health and Human Services. :

k. “Prolecled Heallh Information™ shall have the same meaning as the term “protected health
information” in 45 CFR Section 160.103, limited lo the information created or received by
Business Associate from or on behalf of Covered Entity. /)

Vendor mnm_&_

2014 Exhibit{
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“Required by Law" shall have the same meaning as the lerm “required by law” in 45 CFR
Section 164.103.

*Secretary” 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 Prolection of Electronic Protected
Heaith Information at 45 CFR Part 164, Subpart C, and amendments therelo. :

“Unsecured Protected Heallh Information” means protected health information that is not
secured by a technology stendard that renders protected health information unusable,
unreadable, or indecipherable 10 unauthorized individuals and is developed or endorsed by
a standards developing organization thal is accredited by the American Nalional Standards
Institute.

Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Pants 160, 162 and 164, as amended from time to time, and the
HITECH

Act.

Business Assoclate Use and Disclosure of Protected Health Information.

Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associale, 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 viclation of the Privacy and Security Ruls.

' Business Assotiate may use of disclose PHI:
I, For the proper managemeni and administration of the Business Associate;
IR As required by law, pursuant to the terms set forth in paragraph d. below; or
. For data aggregalion 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 onty as required by law or for the purpose for which it was
disclosed 1o 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 fo

provide services under Exhibit A of the Agreement, disclose any PHI in response to a

requaest for disclosure on the basis that it is required by law, without first notifying

Covered Entity so that Covered Enlity has an oppartunity 10 object to the disclosure and

to seek appropriate relief. If Covered Entity objects to such disclosure, the Busine)s
-/

V2014 Exhdbil § Vendor Initiala g{\)
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safequards of PHI pursuant 1o 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 addilional security safeguards.

3 Obilgatlons and Activities of Busineas Associate.
a. The Business Associate shall notify the Covered Entity’s Privacy Officer immedialety

after the Business Associate becomes aware of any use or disclosure of protacted
health information not provided for by the Agreement including breaches of unsecured
protected health information andfor any security incident thal may have animpact on the
protected health information of the Covered Entity. .

b. The Business Associate shallimmediately perform a risk assassment 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 prolected health information involved, including the
types of identifiers and the likelihood of re-identification;

o The unauthonzed person used the protected health information or to whom the
disclosure was made;

o Whether the protecied health information was actually acquired or viewed

o The extent to which the risk to the prolecied health information has been
mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately repont the findings of the risk assessment in writing 1o the
Caovered Entity.

c. The Business Associate shall comply with all sections of the Privacy, Securnity, and
Breach Notification Rule. .

d. Business Associale shall make available all of its inlernal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule. ‘

e. Business Associate shall require all of its business assaociales that receive, use or have
access 10 PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as pravided under Section 3 (l). The Covered Entity
shall be considered a direct third party beneficiary of the Coniractor's business associate
agreements with Contractor's inlended business associates, who will be receivingﬁHI

Z
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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. :

f, Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records, books. agreements, policies and procedures relating to the use and, disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity lo determine

"Business Associate's compliance with the terms of the Agreement.

g. Within ten (10) business days of receiving a written request from Covered Entity,
Business-Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as direcled by Covered Enlity, to an.indiviual in order to-meet the
requirements under 45 CFR Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record abaut 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.

i. Business Associate shall document such disclosures of PHI and informalion 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.

i Within ten (10) business days of receiving a written request from Covered Entity for a
rqé;uest for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

K. In the event any individua! requests access to, amendment of, or accounting of PHI

' directly from the Business Associate, the Business Associate shall within two (2)
business days farward 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 Enlity or the Business
Associate 1o violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond 1o the individual's request as required by such law and notify
Covered Entity of such response as soon .as praclicable.

I Within ten (10) business days of termination of the Agreement, for any reason, the

' Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the

- Agreement, and shall not retain any copies or back-up tapes of such PHL. If retum 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 PMI and limit futher uses and disclosures of such PHI to those
purposes thal make the return or destruction infeasible, for so long as Businessa 6 .
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Associate maintains such PHI. If Covered Enlity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity thal the PHI has been destroyed.

(4) Obligations of Covered Entity

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

b. Covered Entity shall promptly notify Business Associate of any chenges in, or revocation
of permission provided to Covered Entity by individuals whose PH! may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed 10 in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(6) Termination for Cause

In addition to Paragraph 10 of the standard terms and condilions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Assaciale of the Business Associate
Agreement set forth herein as Exhibit |. The Covered Entity may either immediately
ferminate the Agreement or provide an opportunity for Business Assaciate to cure the
alleged breach within a timetrame specified by Covered Entity. If Covered Entity
determines thal neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous

a. Definitions and Requlatory References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit |, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

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

d. Interpretation. The panies agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rute. y, i\)
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o Seqregation. If any term or condition of this Exhidit | or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not afféct othar terms or
conditions which can be given effect withoul the invalid term or condition; (o this end the
terms and condilions of this Exhibit | are declared severable.

f. Survival. Provisions in this Exhibil | regarding the use and disclosure of PHI, return or
dastruction of PHI, extensions of the profections 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 partias herelo have duly executed this Exhibit I,

Depantment of Health and Human Services Northern Human Services

l&ajﬁ: llh endar

Sngnature oH(uthonzed Representative

Signatdre of Autho Representative
LS i h IOYﬂ (4 Eric Johnson
Name of Authorized Representative Name of Authorized Representative
Vet DPHY CEO
Title of Authorizéd Represeniative Title of Authorized Representative
/o [\ AT
Date [ Date ! 7 /
| .
]
,-/"
Ve Exhidit | Vendor lnhhu

Heshh Insurancs Portabiily Azt

Businass Associatn Agrasmani 1
Page 6 of B Date
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e. Seqregation. If any term or condition of this Exhibit | or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit | are declared severable.

f. Survival. Provisiens in this Exhibit | regarding the use and disclosure of PRI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) |, the

defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

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

N Oepariment of Health and Human Services Northern Hu‘man Services

) The State ' _ Cz /d the/Vendor

Signature of Authorized Representative  Signature of Kuthorized Representative

Eric Johnson

Nama of Authorized Representative Name of Authorized Representative
CEO

Title of Authorized Representative Title of Authorized Representative
[’ heYIK|

Date Daef T /

-
Y2044 Exhibh | vendor initials E J

Heshh insurenca Porabifity Act

Business Asxoctale Agreement H
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CERTIFICATION RgGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
“ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Acl (FFATA) requires prime awardees of individual
Federal grants equal 10 or greater than $25,000 and awarded on or after October 1, 2010, to repor on
data related to executive compensation and associaled first-tier sub-grants of $25,000 or more. If the
initial award is below 325,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject 10 the FFATA reporting requiremants, as of the date of the award.

In accordance with 2 CFR Pant 170 (Reporting Subaward and Executive Compeansation Information), the
Oepartment of Health and Human Services (DHHS) must report the following infarmalion for any
subaward ar coniract award subject Lo the FFATA reporting requiraments:

Name of entity
Amount of awarg
Funding agency
NAICS code lor contracts / CFDA program number for grants
Program souice
Award tille descriptive of the purpose of the funding action
Location of the enity :

Principlo place of performance
Unique identifier of the enlity (DUNS #) .

0. Total compensation and names of the top five axecutives if:
10.1. Mors than 80% of annual gross revenues are from the Federal government, and thosa
revenues are greater than $25M annually and
10.2. Compaensation information is nol siready available through reporting to the SEC.

ZODNBLAWN

Prime grant reciplents must submit FFATA required dala by the end of the month, plus 30 days, in which
the sward or award amendmant is made. '

The Vendor identified in Section 1.3 of the General Provisions agrees to comply wilh the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Par 170 (Reporting Subaward and Executive Compensation Informalion). and further agrees
to have the Conlractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
exacule the following Certification:

The below named Vendor agrees (o provide needed information as outlined above 10 the NH Department
of Health and Human Services and to comply with all applicable provisions of the Federal Financial
Accountability and Transparency Act.

vendor Nagie: Northern Human Services

-~
Date Name: Eric :]Bhnson
Tille: CEO
!
£t
Exhibil J -~ Cenification Regarding Lhe Federal Funding Vendar Inilials - N

o) Accountablfity And Tranaparency Act (FFATA) Complisnoe 1 -
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ORM

As the Vendor idenlified in Section 1.3 of the General Provisions, | cedify thal the responses to the
betow listed questions ere true and accurale.

1. The DUNS number for your cnt'ih/ is:

2. In your business or organization’s preceding completed fiscal year, dig your business or organizalion
raceive (1) 80 percent or more of your ennual gross revenue in U.5. federal contracts, subcontraclts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more In annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperalive agresmenis?

NO YES

If the answer 1o #2 above is NO, stop here
if the answer lo #2 above is YES, please answer the following:

3. Does the public have access Lo information about the compensation of the executives in your
business or organization thraugh periodic reports filed under section 13(e) or 15(d) of the Securities
Exchange Act of 1934 (15 U.5.C.78m(a), 780(d)) or section 6104 of the Intemal Revenue Code of
19867

NO YES
it the answer lo #3 above is YES, stop here

If the enswer 1o #3 above is NO, please answer lhe following:

4. The names and compensation of tha five most highly compensaled officers in your business or
organization are as follows:

Name: Amount:
Name: Amount:
Name: Amount:
Name: Amount:
Name: . Amount:

A
Exhibit J — Certilicstion Reganding the Federal Funding Vendor Inllials
Agtountabllty And Tronsparency Act {FFATA) Complance s \bs
CLMOMMS/110T1) Page 2 of 2 Date ___- A
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A. Definitions
The following terms may be reflected and have the described meaning in this document:

1. *Breach” means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to. Protecled Health
Information, * Breach” shall have the same meaning as the term “Breach” in section
164.402 of Title 45, Code of Federal Regulations.

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

of Commerce.

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

Confidentigl 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
sarvices - of which collection, disclosure, pratection, and disposition is governed by
state or fedaral law or regulation. This information includes, bul is not limited to
Protected Health Informalion (PHI), Personal Information {Pl), Personal Financial
Information (PF)), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCl). and or other sensitive and confidential information.

4. “End User means any person or entity (e.g.. coniractor, contractor's employee,
business associate, subcontractor, other downslream user, etc.) that receives
DHHS data or derivalive data in accordance with the terms of this Contract.

5. 'HIPAA® means the Health Insurance Portability and Accountabullry Act of 1996 and the
regulations promulgated thereunder. .

6. “Incident” means an act that potentially violates an explicit or implied security policy,
which includes attempls (either failad or successful) to gain unauthorized access to a
syslem or its data, unwanted disruption or denial of sarvice, the unauthorized use of
8 syslem for the processing or storage of data; and changes lo syslem hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or eleclronic

A
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mail, all of which may have.the potential lo put the dala at risk of unauthorized
access, use, disclosure, modification or destruction,

7. *Open Wireless Network® means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegale &s a protected network (designed, tested, and
\ approved, by means of the State, to transmit) will be considered an open
" metwork and not adequately secure for the transmission of unencrypted Pl, PFI,
PHI or confidential DHHS data. .

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

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

10. *Protected Health Information” {(or *PHI"} has the same meaning as provided in the
definition of "Protected Health information” in the HIPAA Privacy Rule at 45 C.F.R. §
160.103. '

11. "Security Rule” shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Pant 164, Subpar C, and amendments
thereto.

12. "Unsecured Protected Health Information® means Protected Health information that is
not sacured by a technology standard that renders Protected Health Information
unusable, unreadable. or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the Amarican National Standards Institute.

. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR
A. Business Use and Disclosure of Confidential Information.

1. The Contractor must no! use, disclose. maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to 8
V5. Lost updals 10/0%18 Exhibi K Contactor inkiots '-ii.{
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request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first nolifying DHHS so that DHHS has an opportunity to
consent or object 10 the disclosure.

3. If ODHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above thosg 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 securlty safeguards.

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

5. The Contractor agrees DHHS Data oblained under this Contract may not be used for
any other purposas that are not indicatad in this Contract.

6. The Contractor agrees to grant access lo the data 1o the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract. -

“fl. METHODS OF SECURE TRANSMISSION OF DATA

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

2. Computer Disks and Portable Storage Devices. End Useér may not use computer disks
_or portable storage devices, such-as a thumb drive, as @ method of lransmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is gncrypted and being senl to and being received by email addresses of
persons autharized 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 transmitied via a Web site.

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

6. Ground Mail Service. End User may only transmit Conlidential Data via certified ground
mail within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-prolected.

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

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

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

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocot. 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 transmitling Confidential Data wili
be coded for 24-hour auto-deletion cycla {i.e. Confidential Data will be daleted every 24
hours).

11. Wireless Devices. |f End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will anly 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 destroy the data and any
derivative in whatever form it may exist, unless, olherwise required by law or permitied
under this Contract. To this end, the parties must:

A. Raetention

1. The Contractor agrees it will not store, transfar or process data collected in
connaction with the services rendered under this Conlract outside of the United
States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or ctoud storage capabilities. and includes backup
data and Disaster Recovery locations.

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

3. The Contractor agrees 1o 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 all applicable statutes and
regulations regarding the privacy and secunry All servers and devices musl have
currently-supporied and hardened operating systems, the latest aali-viral, anti-
hacker, anti-spam, anti-spyware, and enti-malware utilities. The environment, as a
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-

whole, must have aggressive intrusion-detection and firewall protection.

6. The Conlractor agrees to and ensures its compiete cooperation wilh the State's
" Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure.

8. Dispesition

1. If the Contractor will maintain any Confidential Information on its systems (or it
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contracl termination; and will
obtain written certification for any Stale of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing. emergency, and or disaster
recovery operalions. Whan no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via 8 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 Medis Sanitization, Naliona! Institute of Standards and Technology, U. S.
Depariment of Commerce. The Contractor will document and centify in writing at
time of the data destruction, and will provide written cartification to the Depariment
upon request. The written certification will include ‘all details' necessary to
demonstrate data has been propery destroyed and validated. Where applicable,
ragulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise spacified, within thirty (30) days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Canfidential Data using a
secure method such as shredding. '

3. Unless otherwise specified, within thity {30) days of the temnination of this
Contract, Contractor agrees to completely destroy a!l electranic Confidential Data
by means of data erasure, also known as secure data wiping.

V. 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 mainlain proper security controls to protect Department
confidential information collected, processed. managed, and/or stored in the delivary
of contracted services.

2. The Contractor will maintain policies. and procedures to protect Oepariment
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardiass of the
media used 10 store the data (i.e., tape. disk, paper, etc.).

I
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3. The Contractor will maintain appropriate authentication and access controls o
contractor systems that collect, transmit, or store Department confidentia! information
where gpplicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that cen impact State of NM syslems andfor
Department confidential information for contractor provided systems.

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

6. If the Contractor will be sub-contracling any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will mainlain 8
program of an inlemal process or processes that defines specific security
expeciations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements,

7. The Contractor will work with the Department to sign and comply with all applicable
- State of New Hampshire and Departmenl system access and suthorization policies
and procedures, systems access forms, and computer use agreements as part of
abtaining and maintaining access to any Deparment system(s). Agreements wilt be
completed and signed by the Contractor and any applicable sub-contractors prior 10
system sccess being authorized.

8. If the Depariment detemines the Contractor is a Business Associate pursuant to 45
CFR 160.103. the Contractor will execule a HIPAA Business Assaciate Agresment
(BAA) with the Depariment and is responsible for maintaining compliance with the
agraement.

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is 10 enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities thal may
occur over the life of the Contractor engagemant. The survey will be completed
annually, or an gliernate lime frame at the Departments discretion with agreemaent by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor chenges. .

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Depariment data offshore or outside the boundaries of the United Slates unless
prior express written consent is oblained from the Information Security Office
leadership member within the Depariment.

11, Data Security Breach Liability. In the event of any security breach Contractor shall
make efforls to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall racover from the Contraclor all costs of response and racovery from

B
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the braach, including bul not limiled to: credil monitoring services, mailing casts and
costs associated with website and telephona call center services necessary due lo
the breach. ’

12. Contractor must, comply with all applicable stalutes and regulations regarding the
privacy end security of Confidential Information, and must in all other respects
maintain the privacy and securily of Pl and PHI at a level and scope that is not less
than.the level and scope of requirements applicable to federal agencies, including.
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 5§52a), DHHS
Privacy Act Regutations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
informalion and as applicable under State law.

13. Contractor agrees 1o establish and maintain appropriale administrative, technical, and
‘physical safeguards to protect-the confidentiality of the Confidential Date and to
prevent unauthorized use or access to it. The saleguards must provide a level and
scope of security that is not less than the level and scope of security requiremaents
establishad by the State of New Haempshire, Department of information Technology.
Refer to Vendor Resources/Procuremant at https:/iwww.nh.gov/doitivendorfindex.htm
for the Department of Information Technology pélicies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain @ documented breach notification and incident
response process. The Contractor will nolify the State’s Privacy Officer and the
State’s Security Officer of any security breach immediately, at the email addresses
provided in Section V1. This includes a confidential information breach, computer
secunty incident, or suspected breach which affecls or includes any Stale of New
Hampshire systems thal connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidentia! Dala obtained under this
Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contracior must ensure that all End Users:

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

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, P, or
PF1 are encrypted and password-prolected.

d. send emails containing Confidential Information only if encrypled and being
sent to and being received by email addresses of persons authorized to
receive such information.

A
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g. limil disclosure of the Confidential Information to the extent permitted by law.

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

g. only authorized End Users may transmil the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypled ot all imes when in transit, at rest, or when
‘stored on portable media as required in section IV above.

h. In all other instances Confidential Data must be maintained, used and
disclosed using approprate safeguards, as determined by a risk-based
assessment of the circumstances involved.

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

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

V. LOSS REPORTING

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

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Nolification
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 musl also address how the Contractor will:

1.

Identity Incidents;

2. Determine if parsonally identifiable information is involved in Incidents;
3. Report suspectad or confirmed Incidents as required in this Exhibit or P-37:
4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and
VS, Lost updats 10/09/18 Exhibl K Contrpclor Inltiats Qﬁ
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5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach nolification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well 8s any mitigation
measures.

i

Incidents and/or Breaches that Imblicata Pl must be addressed and reporied, as
applicable, in accordance with NH RSA 359-C:20. '

VI. PERSONS TO CONTACT
A, DHHS Privacy Officer:
DHHS PrivacyOfficer@dhhs.nh.gov
. B. DHHS Security Officer:
DHHSInformationSecurityOffice@dhhs.nh.gov

- %
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