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

Lotl 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
Patricia M. Tilley www.dhhs.nh.gov .
Director B -

February 23, 2022

His Excellency, Governor Christopher T. Sununu
and the Honorable Councu
State House
Concord, New Hampshnre 03301
0 REQUESTED ACTICON

Authorize the Department of Health and Human Services, Division of Public Health
Services, 1o. amend an existing contract with Northern Human Services (VC#177222- B004),
Conway, NH, to'expand the North Country Community Collaborations to Strengthen and Preserve
Families by developing a regional health plan-to address barriers to accessing resources that
"support families with young children. experiencing complex stressors, by increasing. the price
limitation by $30,000 from $600,000 to $630,000 with no change to the contract completion date
of June 30, 2023, effective upon Governor and Council approval. 100% Federal Funds.

The ofiginal cantract was approved by Governor and Council on June 19, 2019, item
#78B, amended on October 7, 2020, item #9, amended on April 21, 2021, item #19, and most .
recently amended on December 8, 2021, item #14.

Funds are available in tHe following accounts for State Fiscal Years 2022 and 2023, with
the authority to adjust budget line items within the price limitation and encumbrances between
state fiscal years through the Budget Offlce if needed and justified.

See attached fiscal details.

EXPLANATION

The purpose. of this request is to develop and implement a regional health plan, titled
“North Country Early Childhood Strategy Map and Performance Scorecard,” which focuses on
addressing the barriers to families accessing resources that may include food, healthcare, mental
health, and childcare, by leveraging the existing Regional Early Childhood network. In addition,
this request corrects a scrivener’s error in the budget documents attached to the current contract.

The regional health plan aligns with NH's Early Childhood strategic plans. The expanded
services will increase local and regional coordination of services and local assessments within
. the North Country in order to implement strategies to address families' needs.

The Contractor will engage new and existing regional and state partners in the
development of the North Country Early Childhood Strategy Map and Performance Scorecard.
The Contractor will mobilize a minimum of ten (10) partnerships with Early Childhood Regional.
Lead Agencies and Public Health Networks that focus on addressing health disparities, support
the Early Childhood Region to develop strategies to identify families’ needs. Families’ needs may
include, but are not limited to mental health services; substance use disorder services; health and
developmental supports; and economic supports. Once families’ needs are identified, the

The Department of Health and Human Services’ Mission is to join communities and families
in providing opportunities for cilizens to achieve health and independence.
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His Excellency, Governor Christopher T. Sununu
and the Honorable Councn
' Page20of2

Contractor will assist with connecting families to approprlate assistance programs based on
identified needs.

The population served is overburdened families, caregivers with substance misuse, and
families with children eight (8) years of age or younger who are at risk-of child abuse or neglect
and otheradverse childhood experiences. The regions served include Coos County and Northern
Grafton County. Approximately 500 children and their families will be served through June 30
2023.

The Departmént will continue to monitor services to ensure:

* 85% of families with chlldren birth to five (5) years of age receive home visiting
services. .

« The number of early. childhood practitioners in Coos County trained iri evidence-
" based social emotional practlces increases by 10%.

‘e 85%of children five (5) years of age or younger in Coos County receive Ages and
Stages Questionnaire (ASQ) and/or ASQ-social emot|ona| development
screenings at least once per year.

¢ The rate of families with complex needs served by collaborative teams who report
they received effective care coordination is 50% higher than the state average.

« The Contractor provides quarterly reports specifying the number and proportlon of
- new, expanded or existing partnerships mobilized to address barriers to accessing
Healthcare, Childcare, Mental Health and -Substance Misuse supports, food and.
economic supports and other services that alleviate health disparities and
inequities.- .

Should the Governor and Counoll not authorize this request, regional health planning in
NH's North Country may become fragmented and less coordinated without alignment across
programs, which may result in mcreased barriers to families trying to access needed supports in
Coos and Grafton Counties.

Area served: . Coos County and Northern Grafton County
Source of Federal Funds: - Assistance Listing Number #33.391, FAIN NH750T000031

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

Re'spectfuuy submitted,

DocuSigned by:

fwan &,

24BABITEDBEB48E...

" Lori A. Shibinette
Commissioner
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" North Country Community Collaboration to Strengthen & Preserve Families
: $5-2019-DPHS-26-NORTH-01-A04

Fiscal Defail Sheet _

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)

State Increased .
Fiscal Ai':jj ’-‘:t Class Title | L“’;zer | g‘:lgeg: (Decreased) ';z“;si‘t" -
Year ' °9 Amount get

. Contracts ‘ , ,
2019 | 643-504191 for 42105756 $100,000° $0 | $100,000
Prog Sve
| . Contracts ‘
2020 | 643-504191 | . for 42105756 $0 | $0 $0
Prog Svc '
_ o Contracts :
2021 | 643-504191 for ~ 42105756 $200,000 $0| $200,000
‘ Prog Svc :
Subtotals | $300,000 $0| $300,000

05-95-090-902010-70470000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH
ANDHUMAN SVS, HHS: PUBLIC' HEALTH DIV, COMMUNITY COLLABORATION
(50% Federal Funds and 50% General Funds)

State ‘ ‘| Increased .
Fiscal | D32l | casaTite | aob, | Gient | screased) | Griced
ear 3 Amount
: . Contracts :
2022 | 102-500731 " for. 90070470 $50,000 | $0 $50,000
Prog Svc '
T Contracts :
2022 | 102-500731 for Prog 90070471 $50,000 $0 $50,000
. Sve : ‘
. Contracts )
2023 | 102-500731 for 90070470 $50,000 $0 $50,000
Prog Sv¢ ‘
: Contracts . -
2023 | 102-500731 for Prog 90070471 $50,000 $0 $50,000°
‘ " .Svc ‘ _
Subtotals | $200,000 $0| $200,000

Page 1 of 2
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North Country Community Collaboration to Strengthen & Preserve Families
S§S8-2019-DPHS-26-NORTH-01-A04

Fiscal Detail Sheet .
05-95-09d-901010-5?710000. HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND

HUMAN SVS, HHS: . PUBLIC HEALTH DIV, BUREAU OF POLICY & PERFORMANCE, PH
COVID-19 HEALTH DISPARITIES {100% FEDERAL FUNDS) '

State : ' : . - Increased .
Fiscal | 2581 | ClassTitle | | J°0 Current | (Decreased) | Sovioor
Year ccoun _ ‘ umber udge Amount udget
Contracts - ' ' ‘
2022 | 102-500731 for 90577170 $50,000 | - $23,000 $73,000
Prog Svc )
_ Contracts : ‘ _
2023 | 102-500731 ~ for 90577170 $50,000 $7.000 $57,000
' , Prog Sv¢ :
Subtotal $100,000 $30,000| $130,000
- Totals $600,000 $30,000 | . $630,000

Page 2 of 2
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-_State of New Hampshire
Department of Health and Human Services
Amendment #4

This Amendment td the North Country Community Collaborations to Stréngthen and Preserve Families
contract is by and bétween 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, (Itém #78B), as amended on October 7, 2020 (ltem #9), as amended on April 21, 2021,
(Item #19) and most recently Amended on December 8, 2021 (ltem #14), the Contractor agreed to perform -
certain -services based upon the terms and conditions specified in the Contract as amended and in
consideration of certain sums specified; and

WHEREAS, p‘ursi.naht to Form P-37, General Provisions, Pafégraph 18, the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

. WHEREAS, the parties agree to increase the price limitation and modify the scope of servicés_t_c') 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 1.8, Price Limitation, to read:
$630,000. , : |

2. Modify Exhibit A, Amendment #3, Scopé of Services by adding Subsectioné 2.18 through 2.23, to
. read: ‘

2.18 The Contractor shall 'develop North‘ Couritry' Early Childhood Strategy- Map and
' Performance Scorecards, which are regional health. equity plans, utilizing the outcome
performance tracking tool. '

219 The Confractor shall engage new and existing regional and state partners to create
Strategy Maps and Performance Scorecards.

2.20 The Contractor shall mobilize a minimum of 10 partnerships with Early Childhbod Regional
Lead agencies and Public Health Networks that focus on addressing health disparities and
inequities. ‘

2.21 The Contractor shall support the North Country Early Childhood Regions to develop
strategies to identify needs at. the local level and manage the Strategy Maps and
Performance Scorecards by region to ensure early childhood families have information and
referral support to access services that.include, but are not limited to:

2211 Healthcare.
2.21.2 Childcare.
2.21.3 Mental health services.
2.21.4 Substance use disorder supports.
2215 Food and economic supports.

222 The Contractor shall facilitate strategic plans that align with NH's early childhood strategies,
objectives -and outcome measures focusing on reducing health inequities in vulnerable
populations of young children and families. : '

2.23 The Contractor shall support activities that assist North Country Early Childhood Regions
’ to identify and imptement strategies to monitor cutcome performance measures at regional
and local program levels in an online software platform. _ 08
Northern Human Services ' A-S-1.2 Contractor Initials Séﬂ :
$$-2019-DPHS-26-NORTH-01-A04 Page 10f 5 . Date 2/23/2022
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3. Modify Exhibit A, Amendment #3, Scope of Services, Sectron 3, Reporting by addlng Subsection
3.7, to read:

3.7

The Contractor shall provrde quarterly repaorts that specify the number and proportion of
new, expanded or existing partnerships mobilized to address barriers to accessrng
resources that may-include, but are not limited to: :

3.7.1 Healthcare.
" 3.7.2 ° Childcare.
3.73 . Mental health services.
3.7.4- Substance use disorder supports.
3:7.5 Food and economic supports.
3.7.6 Other services that contribute -to alleviating heaith disparities and jnequities.

4, 'Modify_ Exhibit B, Methods and Conditions Precedent to Payment, Section 2, to read:

" 2. This agreement is funded with:
2.1. 37% Federal Funds:

2.1.1. 16% from the Comrnumty 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; Federat-
Award Identification Number (FAIN) 90CA1858; and

2.1.2.  21% from the NH Initiative to Address COVID-19 Health Disparities: ACtIVttIeS to
Support State, Tribal, Local and Territorial (STLT) Health Department Response
to Public Health or Healthcare Crises, as awarded on May 27, 2021 by the US
Department of Health and Human Services, Centers for Disease Control and
Prevention) CFDA 93.391, FAIN NH750T000031.

2.2. 63% General Funds.
5. Modify Exhibit B, Methods and Conditions Precedent to Payment Sectlon 4, Subsectlon 41. to

read:
4.1

‘"Payment shall be on a cost relmbursement basis for actual expenditures incurred in the

fulfillment of this Agreement in accordance with Exhibit A, Amendment 3, Scope of Servrces
as amended by this Amendment #4 and:

4.1.1. Exhlb:tB1 Budget Sheet
4.1.2 Exhibit B-2, Amendment #1 Budget and

4.1.3. Exhibit B- 5, Amendment #4, SFY 2022 Budget through Exhibit B-8, Amendment#4 :
SFY 2023 Budget

6. Modrfy Exhrblt B, Methods and Conditions Precedent to Payment, Section 4, to add Subsection
4.6, toread:

46.

Northern Human Services C A-S-1.2 . Contractor Initials

The Contractor must provide supporting documentation of authorized expenses incurred in
the previous month, that may include but is not limited to, time sheets, payroll records
receipts for purchases and proof of expenditures, as applicable.

[+1]

YA

$5-2019-DPHS-26-NORTH-01-A04 Page 2 of 5 ' . Date 2/23/2022
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‘Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 4, to -add Subsection

7.
4.7, to read:
4.7. The Contractor shall ensure each invoice is completed dated and submitted to the
Department with the supportlng documentation as specified in 4.6, in order to |n|t|ate
- payment. .
8. Delete Exhibit B-3 Budget — Amendment #2 (SFY 2022).in |ts entirety, to correct a scrivener error.
Delete Exhibit B-2, Amendment #3, SFY 2022 Budget in its entirety, to correct a scrivener error.
10. Delete Exhibit B-3. Amendment #3, SFY 2023 Budget in its entirety.
11. Delete Exhibit B-4 Budget — Amendment #3 (SFY 2023) in its entirety.
12. Add Exhibit B-5, Amendment #4, SFY 2022 Budget, which is attached hereto and mcorporated by
reference herein.
13. Add Exhibit B-6, Amendment #4, SFY 2023 Budget, which is attached hereto.and mcorporated by
reference herein.
14. Add Exhibit B-7, Amendment #4 SFY 2022 Budget which is attached hereto and mcorporated by
i reference herein.
15. Add EXhlblt B-8, Amendment #4, SFY 2023 Budget which is attached hereto and mcorporated by
_reference hereln
05
Northern Human Services A-8-1.2 . Contractor Initials Séﬁ

$58-2019-DPHS-26-NORTH-01-A04 Page 3of § Date 2/23/2022
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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- upon Governor and Council approval. ,

IN WITNESS WHE_REOF, the parties have set their Hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

DocuSignad by:

2/23/2022 , | Paewn M. Thley
Date - Name: Patricia M. Tilley
. Title: .
. Director

~ Northern Human Services

. OocuSigned by:
2/23/2022 @mm Loudjuns—Bleson
REFE™® @zanne Gaetjens-0leson

Date . _ ‘
: Title: Chief Executive officer

—_

A-S-12 .

Northern Human Services
Page 4 of 5

$8-2019-DPHS-26-NORTH-01-A04
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The preceding Amendmeni, having been reviewed by this office, is approved as to form, substance, and

. execution,
OFFICE OF THE ATTORNEY GENERAL
. DocuSigned by:
2/23/2022 - | g Gewin
Date Name: Robyn Guarino

Title: airorney

| hereby cerfify that the fo.rego'ing 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 A-5-1.2

. 88-2019-DPHS5-26-NORTH-01-A04 Page 5of 5



DocuSign Ervelces 10 40BDTF4-7584-41 |C_¢-MW!CIH71M

Exhibit B-5, Amendment #4, SFY 2022 Budget

New Hampshire Department of Hezith and Human Services
N
Cortractor Name: Northam Human Sarvices
Project Tithe: 55-2019-DPHS-26-NORTH-01-A04 . Cominursty Colaborations
Budget Period: SFY 2022 {July 1, 2021 - June 30, 2022)

o Total Program Cost Contractor Share / Match . Funded by DHHS CONtract share

Line ftam : Direct s . Indlirect Total Diruct . Irclirect I Total” Direet - indirect : Total

1. _Total SalaryiWages . B - - - - 5 . N - . B v N

2. Employee Bersfits i - . - - . - - - -

3. _Consutants - . - - . . - - -

4._Equipment; . . . . N - _ . "
PurchasaDepraciation - - - - . - - - -

5. Supples: - - . - B N - H -

E ducational - - - - - . - - -
Lab - - - - - . - - ] -
Phamacy - - . - - - - - -
Madical - - - - - % . - - -
Otfica - - - - - - s N - - -

6. Travel - - - - - 5 . - - -

7. - - B - - 5 . - - -

8. Cumrent - - B - - B - - -
Postage - - - B N B - N
Subscriptions - - 5 - - - 5 - - _ -
Audit and Legal - . . - - . - - - + -
Board Expenses - - . - - . - B - .

9, Softwere - - - . - - B . -

10, Markating, - ) - . - - - - - - . _

11, Sudf ard Trowng B B N N N . N T

12, Subeor A o] $0.909.50 - £0,909.50 - - - - 90.909,50 - $ 90.509.50

13, Other: 10% Fiscal Fee ) 9,000.50 $,090.50 + - - 3 9.090.50 §.090.50

N 3 N M N N N - . s .
13 = - . " . - 1 -
s—
TOTAL - $ 100,000.00 | 3 - 100.000.00 - - 3 - 100,000.00 - $ 100,000.00 |
Indirect As A Percent of Direct
Ser
22372022
“
t
R B . 0a
Northem Human Services - . . [y~ 2
55-2019-DPHS-26-NORTH-0 1. AD4. ' , P Contractor initials
Exhiblt B-5, Amendment #4, SFY 2022 Budget ' :
Page 101 1 " Dt /BION
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Exhibit B-6, Amendment #4, SFY 2023 Budget

New Hampshire Department of Health and Human Services
.
Contractor Name: Northern Human Services
Project Tile: SS-2015-DPHS-26-NORTH-01-Ab4 Community Colaborations
Budget Period: SFY 2023 {July 4, 2022 - June 30, 2023}
E N Total Program Cost Conuacior Share | Bateh Funded by DHHS cortirsct share
Line gem i Dwect - . Inclirect . Tt Dirnct ndirect .- - . Total Dimct - - Indirect Total
1. Toitsl - - NE . ", . B - =
2 E Benfits . . . . . - . - N N N
3. Consutants - - - - [ B N - .
Rontal - - - - - - - - .
Repair and Maintenance - - - - - - - -
Educational - = - - - - - - -
Lab - - - - . - . - -
Medical ' - - - - - - - - -
Otfica . - - - . . . .
S, Traval - - - - - - - . .
7. Ocaupancy - - . - - - -
|8.__Curent Expenses - - . . - - - - -
Subscriptiors B - s . s B - s A
Audil and tagsl - - - - - - . .
Insunnce - - - - - - - - .
Board - - - - - - -
5. Sofware - - - - - - - - -
10, Markatng/Communications . - - - - - - - .
11, Staff Eucabon ant Trsning _ . - - 5 5 B . N N
1Z._Subcontracisd) $0,813.80 B 50,013.50 - . - - 90,913,90 s 90,913,90
) 13 Other._10% Fiscal Fea 9,086.10 [ 9.085.10 - . . 0,086.10 9,086.10
N - N N N N - - |s B
- - - . . - - - 3 -
-~ TOTAL . - 100,000.00 - - 100,000.00 - . - - 100,000.00 -8 100,000.00
ndirect As A Percant of Direcl . 0.0%

Northem Human Services
$5-2019-DPHS-26-NORTH-01-A04

Exhibit B-6. Amandment #4, SFY 2023 Buriget
Page 1of 1
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Exhibit B-7, Amendment #4, SFY 2022 Budget

3

Contractor Mame: Horthern Human Services -

Project Tide: $5-2015-DPHS-26-NORTH-O1-AD4

Budget Period: SFY 2022 (July 1, 2021 - June 30, 2022)

'Corvid- 19 Disparity

New Hampshire Department of Health and Human Services

Total Program Coat

Contractor Share / Match

Dirwct’

Indirect

Total

Dirget

Indirect

Total

Totzl -

L

TOTAL

“

Indirect As A Parcent of Direct

Northern Human Sefvices
55-2019-DPHS-26-NORTH-01-A04
Exhibil B-7, Amondmart #4, SFY 2022 Budget
Page 1011

0.0%

)
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Exhibit B-8, Amendment #4, SFY 2023 Budget

New Hampshire Department of Health and Human Services
[
Contrector Narw: Hortham Human Services '
Project Tite: $3-2019-DFHS-26-HORTH-01-A04 Covid- 19 Diaparties
Budget Pariod: SFY 2023 {July 1, 2021 - June 30, 2023)
T otal Program Cost - Corracior Share / Waich Fursied by DHIS Cortract ahans

Line kem Direct - Indiract Total - Dwect Indirect - Total Dirsct Indiract Totm

1, Totsi Salarp'Wages - f - . - - - [ - . f

2, Eenployes Benefits . - . . N " . s .

3, Conuianss - - - - - - - . -

4, Equipment - - - - - . -
Rental - - - - - . . -
Reotr sl Mainiencs - - - - - - [ - . .

|5 Suwp N _ N N N N H N N
Educational - - - . . . - - B
Lab N N N N N - N N
Pramacy - - - B . B - - -
Madicnl - - - - . . . - -
Oftico - N N N A N N N

8. Truvel - - - . . . . - p

7. - - B . . - - -

8. Currenl €: - .. . . . . - - A
nsuraron - . - - s - - - - -
Bomd E - - - - - - - -

w0 L7 ' - - - - - - - h .

11, Staft and Tepicin - . . - N N N < R

2, Ao 51,820.00 - - 51,820,00 - - - 51,820.00 .- 51.820.00

13, Ocher, 10% Fiseal Foa 5,180.00 5,180,00 - - - 5.180.00 5.180.00

3 =13 - - - - - - . -
$ - s N 5 - A B - I -
——
TOTAL 1] 57,000.00 | § - 57,000.00 - - |8 - 57,000.00 - . 57,000.00 |
Indirect As A Percant of Direct 0.0%
N

Northem Humen Services ' . l Ses -

5§5-2015-DPHS-26-NORTH-01-AD4 Cortractor irithels | -

M4, SFY -
Eﬂibﬁmmm SFY 2023 Budget ' Dy 272372022
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State of New Hampshire
‘Department of State .

CERTIFICATE

1, William M. Gardner, Sccretary ol State of the State of Now Hampshire, do hereby centify that NORTHERN HUMAN '
SERVICES is o New i-iampshirc Nonp;roﬁl Corporalioq registcred to transsct business in New tlnmpshire on March 03.’!_97 1.1
turther certify that all iecs and documents requifed by the Secrctary of Staie’s office have been reccived and is in good standing os

for as this office is concerned.

Business 1D: 62362
Centificate Number : 0005348730 }

N TESTIMONY WHEREOF,

| hereto sct my hand' end causc 1o be aﬁ'nx ed
the Scal of the State of New Hampshire,
\his Sth day of April A.D. 2021.

William M. Giardner

Secretary of Stare
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CERTIFICATE OF AUTHORITY

I, James Salmen, hereby certify that:
{Nzme of tha elzted Officer of the Corporation/LLC; cannot be contract sinalary)

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

2. The following is a true copy of a vote taken at a meeling of the Board of Directors/shareholders, du!y called and
hetd on January 24, 2022, at which a quorum of the Directors/shareholders were present and voling.
: {Date) ,

VOTED: That Suzanne Gaetjens-Oleson, CEQ (may list more than one person)

i - Hi] - Smiqbrmat O . .
{Name and Tille of Conlract Signatony)

is duly authorized on behalf of Northern Human Services to enter.into contracts or agreements with the State
{Name of Corparation/ LLC)

of New Hampshire and any of its agencies or depariments and further is authorized to exchté any and all
documents, agreements and other instruments, and any amendments, revisions, or modifications thereto, which.
may in hisfher 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 efiect 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 certificate as evidence that the person(s) listed above currently occupy the
position(s) indicated and that they have full authority to bind the corporation. To the extent that there are any
limits on the authority of any listed individual to bind the corporation in contracts with the State of New Hampshire,
all such limitations are expressly stated herein. - '

Dated: 2/15/22 - . iy
' . Signature of Elected Officer
Name: James Salmon

Title: Treasurer

Rev. 03/24/20
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WHTIIWT: IV IV

ACORD.  CERTIFICATE OF LIABILITY INSURANCE 1 oosizonn

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

" REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, tho policy(los) must have ADDITIONAL INSURED provlslons or bo endorsod.
If SUBROGATION IS WAIVED, subjoct to tho tarms and conditions of the policy, certain policies may roquire an eadorsoment. A statement on
this certificate doos not confar any rights to the certificato holder In liou of such endorsement(s). .

PRODUCER RXEENT Christine.Skehan
USI Insurance Sar\ilces LLC” ' . 855 874-0123 | FAX
: . Mo, Ert);: . (AC, No):
3_Executlve Park Drive, Sulte 300 B T ABiEss, Christing.Skahan@usi.com
Bedford, NH 03110 . HSURERS) AFFORDING COVERAGE HAIG
-| 855 874-0123 . INSURER A : Phlladelphia Insurance Company 32204
INSURED ' . | wsurgn s : NH Employars Insurance Company . 13083
- Northern Human Services, Inc. ; ;
. » INSURERC :
87 Washington Stroot
. - INSURER O :
Conway,-NH 03818-6044 -
. . ) INSURER € :
‘ INSURER F : :
COVERAGES : " CERTIFICATE NUMBER: . . ’ ’ REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POUICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT..TERM OR CONODITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCEQ BY PAID CLAIMS,
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DESCRIPTION OF OPERATIONS / LOCAT)ONS 1VEHICLES {ACORD 111, Additional Remarks Schadute, mey be stiached If move space is required)
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CERTIFICATE HOLDER CANCELLATION
_ ; SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
State-of NH Department of Health . THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN
and Human Services (DHHS) . ACCORDANCE WITH THE POLICY PROVISIONS.
129 Pleasant St :
Concord, NH 03301 AUTHORIZED REPRESENTATIVE
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THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLOER. 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
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| s " ", Statement of Mission = ’ :

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

. ) = ._StatementofVisiorg . i

Everyone who truly needs our services can receive them, as we strive to meet ever-changmg
needs through advocacy, innovation, collaboration and sk:ll
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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 fi nancnal statements of Northern Human Serwces Inc. (a
New Hampshire nonprof t organization), which comprise the statements of financial position as
of June 30, 2020 and 2019, and the relaled statements of cash flows, and notes to the financial
statements for the years then ended, and the related statements of actavmes 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 mauntenance of internal control relevant
to the preparation and fair presentalion of- ﬁnanmal statements that are free from material
missiatement, 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, issted 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
finanmal statements are free from material misstalement.

An audit. involves performing procedures to obtain audit evidence about the amounts and
disclosures. in the financial statements. The procedures selected depend on the auditars' "
judgment, including the assessment of the risks of material misstalement of the financial
statements, whether due to fraud or error. In making those risk assessments, the auditor
considers - internal control relevant to the 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 accounlmg estimates made by management, as well as evaluating the overall
presentation of the financial statements. - .

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

Opinion ' '

In our opinion, the financial statements referred to above present fa:rly in all matenal respects |
the financial positien 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 Unlted States of

America.
\

1
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Report on 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 materia
. .respects, with the audited. financial statements from which.it has been derived. -

Other Matters
Our audit was conducted for the purpose of forming an opinion on the financial statements as a '
- whole. The accompanying schedule of 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 presénted 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 audiling standards generally
accepted in the United States of America. In our opinion, the information is fairly stated, in all -
" material respects, in relation to the financial statements as a whole. '

Other Reporting Required by Government Auditing Standards .
In accordance with Government Auditing Standards, we have also issued our report dated
January 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,
contracls, 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 comptiance and
- the results of that testing, and not to 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. ‘ . .

bing Mebowell; R’
froftssiond Qs seickion

January 20, 2021
North Conway, New Hampshire
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NORTHERN HUMAN SERVICES, INC,
STATEMENTS OF FINANCIAL POSITION
UNE 30, 2020 AND 2019

ASSETS
- 2020 - 2018
CURRENT ASSETS . ’
Cash and cash equivalents, undesignated . . $ 13,898,376 $ 11,282,632 .
Cash and cash equivalants, board designated - 318,202 318,202
Accm_mts raceivabla, lass allowance of $311,000 and ’ . ) .
$328,000 for 2020 and 2019, respactively . . 2,431,296 . 1.965.991
Grants receivable ' 515878 227,519
Assets, limited use 724,596 501,911
Prepaid expenses and deposits . 193,859 295,077
Total current assets . _ - 18@2_207 14.591 332 |
PROI?ERW AND EQUIPMENT, NET : - : 261,407 . " 364,455
OTHER ASSETS . : _
Investments - ] 2,064,316 1,966,586
Cash value of life insurance ' 452,278 432,585
Total other assets ' 2,516,594 2,389,471
Total assets’ . $ 20,860,208 $ 17.,355.258
LIAB|LITIES AND NET ASSETS
CURRENT LIABILITIES _ | '
Accounts payable and accrued expenses $ 1589607 $ 490,183
‘Acciued payroll and related liabifities T 1,522,001 - 1,506,716
Compensated absences payable . ] ' ) : 794,893 - 743,136
Other grants payable . : S L - 187,352 112,182
Refundable advances | _ . 132,500 187,017
Deferred revenue . ’ . 101,857 431,341
Refundable advancas, maintenance of effort L 339,562 391,458
Client funds held in trust . . - 397,289 169,364
Due to relatad party . ) o 58,112 48,423
Total liabilties | - 5,123,173 4,089,620
NET ASSETS .
Net assels without donor restrictions .
Undesignated T ' 15,162,607 12,601,772
Board designated _318,202 - 318,202
Total net assets without donor restrictions . 15,480,809 13,008,674
Nal assels with donor restrictions ' 256,226 . :255,464
. Total net assets - ' -15,737.035 13,265,438
Total liabitities and net assets - : : $ 20860208 § 17,355258

See Notas to Financlal Statamonts
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NORTHERN HUMAN SERVICES, INC,

STATEMENT OF ACTIVITIES
FOR THE YEAR ENDED JUNE 30, 2020

e} SUMMARIZED C FORMATIO
Without Donor With Donor 2020 2019
Restrictions Reatricti Total Summarized
PUBLIC SUPPORT . _
© State' end federal granits . $ 2,169,289 $ - -$ 2,169,389 $ 1,131,728
Other public support 591,205 - 591,205 603,307
Local and county support 405,607 405,607 442 733
Donations 22,671 , 22,671 26,990
Total public support 3,188,872 . 3,188,872 2,204,758
REVENUES '
Program service foes 41,807,391 - 41,907,391 38,997,170
Production income 27,416 - 327,418 456,617
Other revenues 266,938 - 266,938 382,737
Total revenues 42,501,745 - 42,501,745 39,836,524
[Tolal public support and revenues 45,690,617 - 45690617 42041282 -
EXPENSES : )
Program Services: .
Mental health 11,370,057 - 11,370,057 11,010,094
. Deveiopmanta! cervicas . 25774536 - 25,774,536 . 24,129,392
Total program sarvices 37,144,593 - 37,144,593 35.140,3.86
General managemant 6,283,048 - 6,283,048 51 28,004
Total expenses 43,427,641 - 43427 641 40,268,390
EXCESS OF PUBLIC SUPPORT . L
AND REVENUES OVER EXPENSES 2,262,876 - 2,262,976 1,772,892
NON-OPERATING INCOME ~
Investment return 113,984 . 113,984 93,800
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 2211 71,444 02,269
Net assets released from restrictions 1,448 {1,449) : - -
Tatal non-operaling income 207,859 762 208,621 204 977
. Change in net assets 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 -
NET ASSETS, END OF YEAR ~ $ 15480809 § . 256226 § 15737035 5 _ 13265438

Sec Notos to Financial Statemonts

4
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NORTHERN HUMAN SERVICES. INC,

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

.

2020 2018

CASH FLOWS FROM OPERATING ACTIVITIES
Change in nel assets o $ 2471597 § 1,877,869
Adjustments to recongile change in net assets
\ 1o net cash from operating activities: : ' .
‘Depreciation - ) - 181,884 o 203,72
Unraalized {gain) loss on investments ' : (9.790) 30,002
Realized galn on investments . (57,410} {84,524)
Gain on sate of property ’ {3.500) . ) -
Change In cash value of life insurance ' (6.288) . - - (6,129)
(Increase) decrease in assels: ..
Accounts receivable © {465,305) . {534,267)
Grants receivable . . . (288,359) (123,77%)"
Assets, limited use {222,685) 118,040
Prepaid expenses and deposits ‘ : 101,218 (814)
Increase {decrease) in liabilities: ' ’ ) '
Accounts-payabie end accrued expenses : 1,099,424 119,731
Accrued payroll and related liabilities o " 15,285 .7 (204,854
Compensated absences payable 51,757 " 39,110
Other grants payable . : . 75170 T 42,381 -
Refundable advances (64,517) .- {140,909)
Deferred revenue . {329,484) 315,656 -
Refundable advances, maintenance of effort : . {51,896) - (580,064)
Client funds hald in trust - B 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 safe of property ‘ ’ . 8,000 . -
Purchases of investments (302/115) {448,908)
Proceeds lrom sales of investments B 318,669 457,049
Reinvested dividands (46,784) (42,378)
Change in cash value of life insurance ’ (13,405) {12,679)
NET CASH USED IN INVESTING ACTIVITIES . (118,871) {88,779
NET INCREASE IN CASH AND CASH EQUIVALENTS : ' 2,615,744 . 963,626
CASH AND CASH EQUIVALENTS, BEGINNING CF YEAR 11,600.834 10,637,208

~

$ 14216578  $ 11600834

CASH AND CASH EQUIVALENTS, END OF YEAR

Sce Notes to Financlal Statements

5



EXPENSES .
Solares and wages
Employee benefits
Payrolitaxes
Client wages
Professional fees
. Staff development
and training
Qccupancy ¢osts
" Consumable supplies
Equipment expenses
Communications
Trave! and transponation
Assistance to individuals
Insurance
Membership dues
Bad debt expense
Other expenses

Total expenses
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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

2020

Developmental Gonoral 2019
Health Services Subtotals Management Total Summarized
$ 7,256,309 $ 7,288,247  $14,544,556 - § 3,803,080 $ 18,347,636 $ 18,504,225
1,443,451 2,008,173 3,449,624 862,879 4,312,503 4,031,156
511,611 505,954 1,017,565 242,248 1,259,813 1,297,577
108,499 98,994 207,493 - 207,493 266,295
206,342 13,952,776 14,159,118 770,902 14,930,020 11,428,062
19,191 19,969 39.160 5,295 44,455 69,802
604,577 510,258 1,114,835 183,690 1,298,725 1,306,350
196,138 206,721 402,857 59,328 462,185 - 515745
105,910 141,286 247,196 " 45,942 293,138 302,932
131,115 118,675 249,790 47,935 297,725 283,129
189,477 646,801 836,278 30,874 867,152 1,100,741
1,981 77,038 " 78,989 140 79,139 113,138
51,989 73,139 125,128 27,835 152,853 150,487
.24,205 " 16,785 40,990 87,476 128,466 127,194
508,139 108,562 616,701 - 616,701 750,495
11,145 " 3,158 14,303 115,224 129,527 21,062
$ 14,370,057 $ 25,774,536 $ 37,144 593 $ 6283048 - §43,427641 $ 40,268,390

See Notos to Financlal Statoments.
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Wm

STATEMENT OF FUNCTIONAL EXPENSES
MENTAL HEALTH

-~

" FOR THE YEAR ENDED JUNE 30, 2b20
SRR - WITH PRIOR YEAR SUMMARIZED COMPARATIVE ]NFORMATION

Vo State ' . Children
Non-Speclalized  Eligible Adult . OQutpatiant . and
© Qutpatient Qutpatient Contracts Adolescents
" EXPENSES ' . . ' ’ i
' Salaries and wages . - $ 305785 - % 895,118 $ 277,034 $ 845154
Employesa 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 . 21,234 CTANT 32,118
Staff development and training ' 885 6,337 - - ‘728 ) 3,136
Occupancy costs 30,785 56,343 19,500 . 44.6M
Consumable supplies = . : 15,456 S8 0 3,185 10,122
Equipment expenses . 8,260 . - 6,410 3,201 . 7.617
Communications T 22,116 © 19,573 2,874 . 9,403
Travel and transportation _ ' 48 T 1588 T 435 23,661
Assistance (o individuals - - 57 - 70 - ' a7s

- Insurancse - ) 3,556 7,483 2,719 : 6,053
‘Membership dues . 2,277 4,753 1,350 4,675
Bad debt expense . ' 10,441 67,115 . a0t T 24,825
Other expenses - 130 . .___B4B . 187
Tolal expenses ' $ ° 488,708 $ 1,277,853 $ 398662 8 1217793

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
- R . ’ Buroau of
Emergency Other . Intégrated Drug & Aleohol
Sorviges Non-BBH . Health Grant Services
EXPENSES
‘Salaries and wages: ‘ : $ 505435 - § 283877 % 28,654 S 134,846
Employee banefits ) 93,382 67,793 4,005 25,594
Payroll taxes 34,701 19,752 ' 2206 9,531
Client wages . : - _— - -
Professional fees . 11,933 9757 - 11,273 1,282
Staff develspment and training 778 A 2,067 - 761
) Occupancy costs . 20,465 13,355 "32,920 4,227
. Consumable supplies . - 6,302 3872 - 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 to individuals 47 ) 6 - .-
Insurance . : . 4,062 1,675 - - 569
Membership dues . 1,27¢ 567 - 884
Bad debt expense . 29,523 1,242 - 4,566
Other expenses . 52 40 - . 7
© Tolal expenses ' .8 . 748656 ' 3 416065 $ - 96444 $ 184,468

Seo Notos to Financial Statamants
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Continued
: MORIMERN HUMAN SERYICES INC,
STATEMENT OF FUNCTIONAL EXPENSES -
MENTAL HEALTH . ’
FOR THE YEAR ENDED JUNE 30,2020
- .‘WITH PRIOR YEAR-SUMMARIZED COMPARAYIVE INFORMATION
Restorative
Drug ~ ~ Vocatlonal Partlal Case
Court Sorvicos Hospital Management
EXPENSES ) .

© Salaries and wages .- ' 3 249,297 3 144,044 5 50,325 § 801,809
Employee benefits . 43679 33,545 13,087 163,766
Payroll taxes’ ) 17,304 14,036 3,796 57,497
Client wages : - : 49,568 - -
Professional fees . ‘ 3,125 3267 902 : 20513
Staff development and fraining _ 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” .~ : To29m, 1827 o239 8.461
Travel and transportation . 5.482 10,523 ) - 41,138
Assistance to individuvals N . - 63
Insurance : . - - 1.312 s 474 - 6,908
Membership dues . 419 - 148 2,263
Bad debt expense 1,598 1772 4,400 151,290
Other expenses ‘ 8,859 580 7 171
Total expenses ' $ 341,716 $ 278,980 $ 95,544 $ 1319874

500 Notes to Financial Statemonts
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EXPENSES
Salaries and wages
_ Employee benefits
Payroll taxes
Client wages
Professional fees

‘Stalf development and training

Occupancy costs
. Consumable-supplies
Equipment expenses
Communications
Trave! and lransportation
Assistance 1o individuals
Insurance
Membership dues
Bad debt expense
Other expenses

Continuod
NMORTHERN HUMAN SERYICES. INC,
STATEMENT OF FUNCTIONAL EXPENSES
. MENTAL HEALTH
FOR THE YEAR ENDED JUNE 30, 2020 )
--WITH PRIOR YEAR: SUMMARIZED COMPARATIVE INFORMATION
. Victims of /
Supportivo Community Bridgo Crime Act
Living Rosidences Grant Program
$ 641,565 $ - 749,341 $ ' 36098 377776
173,092 200,077 6,857 68,157
45,567 62,339 _ 2,599 24,593
15,281 5,383 570 8,559
483 61 ’ 221 1,480
3g828 - 43,829 ’ 117,842 22,749
12,497 27012 1,075 4,227
7,698 10,894 B K 3,878
6,425 . 11,231 - 3,524
41,185 . 4,565 . 1,899 6,297
684 624 - ] - 21
6,671 2,134 . - 3,114
2,123 645 - 972
52,421 . 13832 _ - 8,403
164 . 91 - g
$  1,045664 $ 1122058 § 167,384

Total expenses

See Notos to Financial Statemonts
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EXPENSES
Salaries and wages
Employee benefits

‘ Payroli taxes
Client wages
Professional fees

Staff development and training -

Occupancy cosls
Consumable supplies
Equipment expenses
Communications
- Travel and transpartation
Assistancé to individuals
_Insurance.
Membarship dues
Bad debt expense -
Other 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
Other Total
ACT _Meontat Health Mental Health 2018

Team Programs " Programs . Summarized

$ 877,567 $. 52,784 $ 7,256,309 $ 6877782

169,573 10,091 1,443,451 1,347,375

58,250 8,409 511,61 485,191

- 58,931 108,499 126,389

37,016 1,22% 206,342 232,781

843 41 19.191 25,417

66,852 23,375 604,577 534,882

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

6,331 " 19,886 105,910 108,075

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

35,310 4,01 188,477 248,647

o4 - 1,961 3676

4,964 285 51,989 53178

1,771 88 24,205 27,022

135,084 426 508,139 _ 504,579

47 61 - 11,345 1,008

- $ 1,409,848 s 226,551 $ 11,370,057 $ 11010994

Total expénses

See Notes to Financial Statements
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NORTHERN HUMAN SERVICES, INC,
STATEMENT OF FUNCTIONAL EXPENSES

QEVELOPMENTAL SERVICES

- R FOR THE YEAR ENDED JUNE 30, 2020
ﬂl! Ij PRIOR !EAB SuU MMARIZED COMPARATIVE INFORMATION

School ; ' Early Indopondant
Sorvice Diatrict Day " Supports Living

EXPENSES .
Salaries and wages ) $ . 611,199 5 . 62146 $ 2,706,030 $ 474436 © 8 86,624
Employee benefits 173,293 10,827 . 910,093 85,514 19,058
* Payroll taxes 41,854 ) 4,497 194,532 34,127 6,481
Chen! 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
Qccupancy costs 47,871 1,916 244066 - 10,008 T 4,459
Consumable supplies - 12,294 574 56,198 7.432 865
Equipment expenses - 5,925 465 . 87,752 3.955 1,160
. Communications © 4,605 230 40,746 18,682 721
. Travel and transpaortation : 17,314 1,399 431,082 74,034 ' © 2,204
Assistance to individuals 1. - - 25,799 45 -
Insurance 5,769 458 31,646 4,378 1,090
. Membership dues 1% 4 . 11,587 87 ‘ 3
Bad debt expense - - 4203 93,990 7.089
Other expenses 396 6 - 1,960 55 30
Total expenses T8 111,329 3 82,799 $ 4989817 § 972,717 $ 147,265

See Notes to Financial Statomants
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MORTHERN HUMAN SERVIGES. INC,

STATEMENT OF FUNCTIONAL EXPENSES
DEVEEQPMENTAL SERVICES

" FOR THE YEAR ENDED JUNE 30, 2020

WITH-PRIOR YEAR'SUMMARIZED COMPARATIVE INFORMATION

EXPENSES
Salaries and wages
Employee bengfits’
Payroll taxes
Client wages
Professional fees
Stalf gevelopment and training
Qccupancy cosls
Consumable supplies
Equipment expenses
Communications
Trave! and ransportation
Assistance to individuals
Insurance
Membership dues
Bad debt expense
Other expenses

Total expensas

Continued

N Combined Day! Individual ) Combinod Day/
Family Residontial Supportod Consolidated Residontial
Rosidance Vendor Living Services Services
$ 1.897 667 $ - $ 227,899 $ B34,567 $ 15,082
502,042 . 64,731 155,677 4,309
135,041 . 16,088 45411 1,060
11,155 - 79 - : -
3,428,066 - 1,773,285 21,881 1,331,284 1,576,834
6,694 - . - - 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
. 8§ 6336047 B 1,773,295 ] 397504 % 2,492 113 $ 1,611,031

See'Notos to Financial Statoments
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Continued
NORTHERN HUMAN SERVICES. INC,
STATEMENT OF FUNCTIONAL EXPENSES
DEVELOPMENTAL SERVICES
FOR THE YEAR ENDED 4UNE 30, 2020
WITH PRIOR YEAR SUMMARIZ_ED COMPARATIVE INFORMATION
) Other Total
Acquired Oovolopmontal Developmental
Brain Services Sorvicos ' 2019
Disgrder Programs Programs Summarized
EXPENSES : '

.Salaries and wages ' $ 18,056 $ 354 541 $ - 7,288,247 $ 8271846
Employee benefils - e 10,260 70,368 2,006,173 1,938,195
Payroll laxes i 1,188 25,399 505,954 586,023
Client wages : . ) Co- - §8,994 139,906
Professional fees . 130,609 5,170,302 Y 13,952,776 10,927,612
Staff development and training 51 1,261 19,969 20,925
Qccupancy cosls | 111 ' 21,216 510,258 . 510,870
Consumable supplies 323 9,713 206,721 - - 240,950
Equipment expenses . "300 . 3,021 : 141,286 159,725

Communications ' 173 4084 118,675 116,259
Trave! and transportalion- - ’ 899 9,287 646,801 ' 809,689
Assistance to individuals . . 23,184 77,038 108,288
Insurance . 269 3,352 T 73,139 72,670
Membership dues .- 808 16,785 . 16,036
Bad deb\ expense , - . - 108,562 145,916
Other expenses _ - 3 43 3,158 2,482
Total expenses o s 163,240 $ 5697379 $ 25774536 $ 24129392

Soo Notoes 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
Northefn Human Services, Inc. (the Organization), is a New Hampshire nonprofit corporation, and

was’ created to develop and provide a comprehensive program of mental health, -developmental . :

disabilities,"and rehabilitative care 1o the residents of Northern New Hampshire.

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

basis of accounting and, accordingly, reﬂect all significant recelvables payables and o{her
liabilities. .

-Basis of Presentatlon

The Organization is required to report mformat:on regarding its financial position and activities
according to the following net asset classifications. The classes of net assets are determ:ned by
the presence or absence of donor restrlchons

Net assets without donor restnctlons. 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.

" Nel assets with donor restrictions: Net assets subject to stipulations imposed by .
donors and grantors. Some. donor reslrictions are temporary in- nature;. those
restrictions 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

perpetusty

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

Accountlng Estimates -
The preparation of financial statements in conformity with accountlng 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 restnctlons unless specnf cally
restricted by the donor. Amounts received that are restricted by the donor for future periods or for
specd‘ ic 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 contnbuhon is
received, the Organization reports the support as without donor restrictions.

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

months or less 10 be cash equivalents,
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Accounts Recelvable .
Accounts receivable are stated at the amount management expects to collect from outstanding

balances. Management provides for prabable 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 accGunts 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 amourit 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. ' - )

Progéngrand Depreciation 7 .
Property and equipment are recorded at cost of, 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 statemenfs of financial position based. on quoted market ‘prices. The Organization's
investments are subject to various risks, such as interest fate, credit and overall market volatility,
which'('nay 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 wilh third-party payors that provide for payments to the
Organization at amo.unts' 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 adjusiments 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 advertsssng costs as mcurred

Summarized Financlai Information

The financiat 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 summanzed lnformatlon

was derived. .

Eunctional Aliocation of Expenses

The costs of providing the various programs and other actnwtles have been summarized on a
functional basis. Natural expenses are defined by their nature, such as salaries, renl, supplies,
etc. Funclional 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 functiori
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 |s 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 lax years (tax years ending
June 30, 2018 - 2020}, and has concluded that no additional provision for income tax |s required in
Northern Human Services’ financial statemenls :

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 transaclions
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 qlariﬂ'es 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 ho 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 Jurie 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 followung represents the Organization’s financial assets as of June 30, 2020 and 2019:

- 2020 : 2019
Financial asset$ at year end: ) _
Cash and cash equivalents . o $ 14243428 $ 11,600,834
" Accounts receivable, net 2,431,296 1,965,991
Grants receivable , ©© .515878 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
Tota! financial assets . 20,404,942 16,695,726
Less amounts not available 1o 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 S 256,226 256,464
~ Total amounts not available within one year 871717 743,030
Financial assets available to meet general expenditures ) .
- .over the next twelve months : ¥ Jaggg 225 ng,ggg,ﬁg_ﬁ

The Orgamzatlons goal is generally to maintain financial assets to meet 120 days of operating
expenses (approximately 514 100,000). . ' ,

ASSETS, LIMITED USE

e e e e e ——

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 asseté, limited use : - § 697746 $ 501911

PROPERTY AND DEPRECIATION
As of June 30, 2020 and 2019, property and equlpment consusted of the following: .

- 2020 2019
Vehicles ' | - 0§ 633548 $ 647,048
Equipment | 2,779.836 2,696,501
Total property and equipment . ' ' 3.413,384 3,343,549
Less accumulated depreciation ) 3151977 2,979,094
Property and equipment, net | $ 261407 § 364455

Depreuatlon 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. S 2018
Fair , Fair
Value Cost. Value Cost
Money Market Funds - $ 51,642 § 51642 § - 19,601 §- 19,601
Mutual Funds: o . Ce
Domestic equity funds 721,852 649,349 690,460 © 599,516
International equity funds 306,407 298,585 _ 302,374 . 289,349
Fixed income funds 949,227 - - 900,785 901,146 882,426
- Other mutual funds 36188 39.192 53305 58,506
Total 22004316 $ 1939533 310960886 $ 1840398

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

. 2020 2019
Components of Investment Return: .

Interest and dividends $ 46,784 $ 42,378
Unrealized gains (losses) on investments ., 9790 {30,002)
Realized gains on investments 57.410 81.624

C&113984 393900

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

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 faif value which emphasizes that fair.value is a market-based measurement, not an entity-
specific measurement, and requires expanded disclosures about fair value measurements. In
accordance with FASB ASC 820-10, the 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 Leve! 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 1T - Inputs to the valuation methodology are quoled 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 direclly or indirectly observable as of the reporting
date, and fair value can be determlned through the use of models or other valuation
methodologues .
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Level 3 - Inputs to the valuatnon methodology are unobservable inputs in situations
where there. is little or no market aclivity 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- Orgamzatlon s-financialinstruments consist of cash, short-term receivables and payables and
refundable advances: The carrying value for all such instruments, COHSIdEI’InQ the terms,
approximates fair value at June 30, 2020 and 2019.

The following is a description of the valuatlon methodologies used for assets at faur 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 hetd by the Organlzatlon are open-end mutual funds that are registered
with the Securities and Exchange Commnss:on

Life Insurance: The. surrender value of Ilfe 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 liabilities as of June 30, 2020 and 2019 that are’
measured at fair value on a recurring basis (at least annually) into the most appropriate level within
the fair value hierarchy based on the inputs used to determine the fair value at lhe measurement date:

2020
Level 1 Level 2 ' Level 3 Total
Money Market Funds $ 51,642 $ : - 3 S 51,642
Mutual Funds o
Domestic equity funds 721,852 - . 721,852
International equity funds - 305,407 - - 305,407
Fixed income funds 943,227 - ‘ - . 949,227
‘Other funds 36,188 . - - 36,188.
Cash Value of Life o : :
Insurance’ . ' - 452,278 . - 452 278
Total investments at ) . '
fair value $_2004316 §. 452278 8. . - 2516504
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4

2019
Level 1 Level 2 Level3 Total

Money Market Funds  § 19,601 § -3 - 0§ 19601
‘Mutual Funds , S ' ’ .

Domestic equity funds 690,460 - - : 690,460

International equity funds 302,374 R - - 302,374 .

Fixed income funds 901,146 ) - - © 901,146

Other funds 53,305 - - Te 63,305
Cash Value of Life ' )

Insurance : R - 432,585 - 432,585

Total investments at . . .

fair value 1966886 &% 432,085 & - £ 2398471

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 20189, respectwely ,

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 2019. At June 30, 2020 and 2018, cash balances in excess of
FDIC coverage aggregated.$14,030,868 and $11,239,183, respeclively. In addition to FOIC
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 beheves it is not exposed to any significant risk with respect 1o these
accounts,

9. CONCENTRATION OF.RISK ‘ ' '
For 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 .upon continued support
from Medlcand

in order for the Organization to receive Medicaid funding, they must be formally approved by the -

- State of New Hampshire, Depariment 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 ilinesses 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.

11.

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

EASE COMMITMENTS .
The Qrganization-has-entered-into various operailng lease agreements to rent cerain faculnt:es 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 approxlmate future minimum lease payments on the above leases as of June 30, 2020 is as
follows A

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

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

RELATED PARTY TRANSACTIONS

" The Organization is related to the nonprofit corporanon Shallow River F’ropertles 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, seliing, and leasmg real property associated with the provision of residential, treatment,
and administrative services for the clients and staff of the Organization.

The Crganization has transactions with Shallow River during its normal course of operations. The
significant relaled party transactuons are as follows:

Due tol/from Related Pam S
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 Organization 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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13.

Donatlon

Although not required by agreement between Shallow River and the Qrganization, 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 bulldmg 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 llabnhty 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
Orgamzahon 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 expendltures without pnor written approval of the State of New Hampshire.

The Orgamzatton has contracts with cerlain 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 recelved under the contract.

The Organlzatlon ensures its medncal 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.

Coniracts 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 entitied 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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NET ASSETS WiTH DONOR RESTRICTIONS

" At June-30, 2020 and 2019, net assets with donor restrictions consisted of the following:

2020 _ 2019
-Certificates of Geposit —Memorial Fund . $ 252417  § = 252417
Dream Team Fund i 2,962 - 2,832
Income earned on the Memorial Fund _ 847 215
Total net assets with donor restrictions $ 256226 § 255464

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 seekrng out and fundrng
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 defi nrtron of an. endowment
fund. :

The Not- for-Proﬁt Entities Topic of the FASB ‘ASC (ASC 958-205 and subsections) intends to
improve the quallty 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 addrlrona! ﬁnancral statement disclosurés on endowments and
related net assets. !

The Orgamzatlon 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 recognrtron of the prudence required of fi ducrarres 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 dongr
restrictions. : ' .
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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 $ 252417 $ 252,417
Interest income - ‘ e = . 631 555
Withdrawals - ' _ {631) {555)
' Certificates of deposit end of year ' $_ 252417 § 252417

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 vuinerable 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 recéived 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 Juty 31, 2020.

Subsequent to year end, in November 2020, the program was reinstated.

RECLASSIFICATION

Cerlain amounts and accounts from the prior year's financial stalements were reclassified to enhance

" comparability with the current year's financial statements.

OTHER EVENTS : - _

The impact of the novel caronavirus (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-19 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-19 we are unable to estimate the future performance of the Organization.

SUBSEQUENT EVENTS o )
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
condilions 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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REVENUES
Program service fees:
Clientfeas
Residential feas
Blua_ Cross’
Medlcakd
Medicare
Other insuranca
Local educational authorities
Vocational rehabilitation
Other program fees
Produciion/servica incoma
Public support:
Localicounty government
Denations/contributions
Other public support
Bureau of Developmental Services

and Bureau of Behavioral Health -

Other federal and state funding:
HUD
Other:
" Private foundation grants
Cther revenues

Tota! revenues

EXPENSES
Salaries ond wages
Employee benefits
Payroll taxes
Cliant wages
Professional fees
Stalf developmant and training
Qccupancy cosis
Consumabls supplies
Equipment expenses
Communicalions
Travel and transponiation
Assistance 1o individuals
Insurance
Membership dues
Bad debl expense
Other expenses

Total expenses

W

SCHEDULE OF FUNCTIONAL REVENUES AND EXPENSES

TOTALS FOR ALL PROGRAMS

FOR THE YEAR ENDED JUNE 30, 2020

EXCESS (DEFICIENCY) OF REVENUES

OVER EXPENSES .

MARIZED CO T FORM

Montal Developmaontal Goneral 2020 2019
Health Serviges Subtotaly Manpgemeont Iotsl Summarized
§ 572870 § 24870 §8 597740 3 - § . ss7740 S 778251
69.223 221,166 290,389 - 290,389 322,703
182,867 36,243 219,130 - 219,130 © 213,324
12,177,461 27.575.809 38,753,270 - 39,752,270 36,720.074
527,140 * 527,140 - 527,140 491,840
315,887 62,045 377,932 . 377,932 " 321,906
- 128,424 128,424 - 128,424 130,058
5,500 Toan 12,777 . 12,777 8,974
589 - 589 - 589 1,140
194,429 132,987 327.416 - 327,416 456,617
403,207 . 2.400 405,607 . 405,607 ° 442,733
2,810 17,512 20,322 2,349 22,671 26.990
312,719 . 312719 - 312.719 343,307
890,611 296,362 1,186,973 - 1,186,973 848,453
75,565 - 75.565 . . 75,565 129,535
- 109,947 - ' 109,947 796,904 906,851 . 153,740
273,486 . - 273,486 5,000 278,486 260,000
89 605 66,433 156,038 110,800 266,938 ' 382,737
16,203,836 28,571,528 44775484 " 915153 .45690617 42,041,282
$ 7256309 § 7.288247  §14,544556 .$ 3802080 . $18,347.636 5 18,504,225
1,443,451 2,006,173 3,449,624 862,879 4,312,503 4,031,156
511,611 505,954 1,017,565 242,248 1,259,813 1,267,577
108,499 98,994 207,493 - 207,493 . 266,295
206,342 13,952,776 14,159,118 770,902 14,930,020 11,428,062
19,191 19,969 39,160 5.295 44,455 69,802
604,577 . 510,258 - 1,414,835 183,890 1,298,725 1,306.350
195,136 206,727 402,857 . 59,328 462,185 515,745
105,910 141,286 247,196 45942 293,138 302,932
11,9015 118,675 249,790 47935 297.725 283,129
189,477 646,801 836,278 30,874 867,152 1,100,741
1,861 77,038 76,999 140 . 79439 113,138
51,989 73,139 125,128 27.835 152,963 150,487
24,205 16,785 40,990 - B87.476 128,468 127,794
508,139 108,562 616,701 - . 616,701 750,495
11,145 3,158 14,303 115,224 120,527 21,062
11,370,057 25,774,536 37,144,593 6,263,048 43,427,641 40,268,330
s 4833879 5 2796992 § 7,630.871  § (5367895 § 2262076  § 1,772,892
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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

Stato " ' Children
Non-Spacialized  Eligiblo Audit Outpationt and
. Quipatient Qutpatient Contracts Adoloscents
REVENUES Co.
Program service fees: :
Cliant fees $ 58,882 $ 112,440 $ - $ 3,774
Rasidential fees - - - -
Blue Cross 58,228 48,033 - 61,522
Medicaid ' 131,890 . 1,262,868 " 583,216 2,981,930
Medicare _ ’ 118.267 336,943 . - .
Other insurance ) 91,394 146,561 . - 49,366
Locat educational authorities . . - - - -
_Vocationa! rehabilitation . - ‘ - - -
Othér program fees. , - - 269 -
Production/service income  * ' . . - -
‘Public support: ' ‘ ;
Localicounty government 104,246 - ‘ . -
Donations/contributions 2,310 00 . - -
Other public support : - - . 21,980 -
Bureau of Developmental Services _ .
and Bureau of Behavioral Health : 55,146 - - ) -
Other federal and state funding; . ’
HUD o . . . T
Other : ' - 20 . - -
Private foundation grants 10,500 - . -
Other revenues 26,237 149 : . -
Total revenues ’ ’ 657,100 1,807,514 575465 3,126,592
EXPENSES - - _ _
Salaries and wages $ 305,785 5 895,118 5 277,034 $ 845,154
Employee benefits . §1.579 117,088 55526 . 146,560
Payroll taxes 21,592 60,436 19,730 59,273
Client wages ’ - - - -
Professional fees . 15,807 21,234 . 7.117 32118
Stalf development and training 8ss . - B3F77 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 8,410 3,201 T7.617
Communications . ) 22,116 19,573 2874 9.403
Travel and transportation ' ' 48 1,588 4351 - 23,661
.Assistance lo individuals 57 70 - 375
Insurance 3,556 7,493 2,719 6,053
Membership dues T 2,277 4,753 1,350 4675
Bad debt expense 10,441 67,115 ' 301 24,825
Other expenses 64 - 130’ 845 187
Total expenses 488,708 4,277,853 398,662 3,217,783
EXCESS (DEFICIENCY) OF REVENUES -
OVER EXPENSES . . - § 168,392 $ 629,661 $ 176,803 $ 1,908,799
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'REVENUES

Program service fees:

Client foes

Residential feas

Blue Cross

Medicaid

Medicare

Other insurance

Local educational authorities

Vocationa) rehabilitation

Other program fees
Froduclion/service incoma
Publlc support:

Localticounty government

Donations/contributions

Other public support
Bureau of Developmenta! Services
and Bureau of Behavioral Health
Other federal and state funding:

HUD

Other
Private foundatian grants

" Other revenues

Tolal revenues

EXPENSES

Safaries and wages
Employee benefils
Payroll laxes

Client wages
Professional fees

Staff devetopment and training
Occupancy costs
Consumable supplies
Equipment expensas
Communications

Trovel and transporiation
Assislance to individuals
[nsurance

Membership dues

Bad debt expense

Olher expenses

Total expenses

EXCESS (OEFICIENCY) OF REVENUES

OVER EXPENSES

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 Orug & Alcohol
Services Non-88H Health Grant Servicen
. $ 17.472 383 $ - $ 1,919
9,105 1,202 - . 2,468
97,410 428,961 - 16,027
5,300 - - 273
12,642 1,252 - 5,157
98.304 - - -
- _ - 109,927 -
- 210,000 - -
- . - 234
240,233 641,798 109,927 28,541 .
$ 505,435 283,877 $ 28654 $ 134,646
93,382 87,793 4,005 25.5;9«3
34,701 19,752 2,206 9,531
11,933 9,757 11,273 1,282
T 778, 2,067 - 761
29,465 13,355 32,920 4227
5,302 3,872 16,827 635
7,086 2,270 320 636
24,475 2,340 - 635
1,145 7.452 1239 491
47 6 - -
4,062 1,675 - 569
1,270 567 - 684
29,523 1,242 - 4,566
52 40 - 7
748,656 416,065 96 444 184 468
$ (508,423} .225,733 5 13,483 $  (155927)
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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 Sorvices Hospital Managomant
REVENUES -
Program service fees: . .
Cliont foos ' s 2 $ 4542 & © 5476 § 138601
Residential (ees - . ‘ . - T ' - -
Blue Cross : ' . - - , -
Medicaid : ' . 56,430 146,487 194,273 1,606,842
Medicare : - - - - 4 664
Other insurance _ - - - - 3,660
Local educational aulhorities . - - oo
Vocational rehabilitation . - 5,500 - . -
Other program lees .. . T 320 . . . -
Praduction/sesvice income o - 37,579 . - -
Public support. ) )
Local/county govemment 298,961 - - -
Donations/coniributions - - . . - .-
Other public support : ' - - - -
Bureau of Developmental Services : . :
and Bureau of Behavioral Health ' - - - -
Other federal and state funding: . : _
HUD ' . : - - - -
Other . - - - -
Private foundation grants ‘ - - - -
Other revenues 29,886 .- - 26,775
Total ravenues . . 386828 - 194 108 199,749 1,780,542
EXPENSES - :
Salarnes and wages s 249,297 $ 144,044 $ 50,325 $ 801,808
Employee benefits 43,679 33,545 T 13,087 163,766
Payroll taxes . : 17,304 14,036 13,796 57,497
Client wages - 49,568 - -
Professional fees ‘ : 3.125 3.251 902 20,513
Siaff 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 - ' ‘ 291 1,827 - 239 8,461
Travel and transpertation - ' 5,482 10,523 - 41,138
Assistanca lo individuals - .o : .. 63
Insurance - 1,312 474 -6,908
Membership dues : - < ' - 419 . 148 : 2,263
Bad debt expense . i 1,598 1.772 4,400 151,290
Other expenses s : } 8,859 580 7 171
Total expenses : ' 341,716 278,980 95,544 - 1,319,874
" EXCESS (DEFICIENCY) OF REVENUES . .
OVER EXPENSES . $ 45112 8 (84,872) $ 104,205 $ 460,668
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Continu;:d

0

NORTHERN HUMAN SERVICES.INC,
SCHEDULE OF FUNCTIONAL REVENUES AND EXPENSES
MENTAL HEALTH )
FOR THE YEAR ENDED JUNE 30, 2020
- - .-w. -« - -WITH PRIOR YEAR SUMMAEI;gD COMPARATIVE INFORMATION
Supportive Community Bridge Victims of
Living Regidences Grant Crimp Act -
REVENUES .
Program service fees. .
Client fees s $ 41,158 . § 225607 -8 5,551
Residential fees - 48,593 - -
Blue Cross - - - 4,903
Medicaid - 2,200,893 1,213,319 - 69,779
Medicare {158) ‘e - 6,025
Other insurance . 235 - - 5,298
Loca! educational authorities - - - -
Vocationzl rehabilitation - - - -
Other program fees - - - -
Production/service income - - - -
Public support:
Localicounty government - . - -
Donations/contributions . - - - .
Other public support . - - 290,739
Bureau of Developmental Services
and Bureau of Behavioral Health - - 184,017 -
Other tederal and state funding:
HUD 75,565 - -
Other - - -
Private foundation granis - . - -
QOther revenues - 60 5,901 -
Total revenues 2,242,129 1,360,144 189,918 379,295
EXPENSES
Salaries and wages § 641565 § 749,341 365008 & 377776
Employee benefits 173,092 200,077 6,857 68,157
Payroll taxes 45,567 52,339 2,599 24,593
Client wages - - - -
- Professional fees 15,281 5,383 570 8,859
Staff developmen! and training 463 61 21 1,480
Qccupancy cosls 39,828 43,829 117,842 22,749
Consumable supplies 12,497 27,012 1,075 4227
Equipment expenses 7698 10,894 131 3,878 -
Communications 6,425 11,231 - T 3,524
Travel and transporiation 41,185 4,565 1,991 6,297
Assistance to individuals 684 - 624 - 21
Insurance’ 6,671 2134 - 3,114
Membership dues 2123 645 - 972
Bad debt expense 52,421 13,832 - - 8,403
Cther expenses 164 ' 91 - 39
Total expenses 1.045,664 1,122,058 167,384 533,789
EXCESS (DEFICIENCY) OF REVENUES ) . : :
OVER EXPENSES $ 1,196,465 $ 238,086 22,534 § (154,494)



SCHEDULE OF FUN

' REVENUES

Program service fees:
Cllent fees |
Raesidential fees
Blue Cross
Medicaid
Madicare
Other insurance
. Local educational authorities
Vocational rehabilitation
Other program fees
Productlion/service income
Public support: '
Local/county government
Donations/contributions
Other public support
Bureau of Developmental Services
and Bureau of Behavioral Health
Other federat and state funding:
HUD :
Other ’
Private foundation grants -
QOther revenues

Tolal revenues

EXPENSES

Salaries and wages

Employee benefits

Payroll taxes

Clisnt wages.

Professional fees )
_ StaHf development end tralning

Occupancy ¢osts

Consumable supplies

Equipment expenses

Communications

Trave! and transporiation
_Asgsistance to Individuals

Insurance

Membership dues

Bad deb! expense

Other expenses

Tolal expenses

EXCESS (DEFICIENCY) OF
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Continued
NORTHERN HUMAN SERVICES. ING, .
CTIONAL REVENUES AND EXPENSES
MENTAL HEALTH
FOR THE YEAR ENDED JUNE 30, 2020
- -+ WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION
. Ot_her Total .
ACT Mentai Health Maontal Hoalth 2019
- Toam Programa Programs Summarize
$ 128844 $ .8 572870 .S 700,461
20,630 - 69,223 69,379
426 . 182,887 186,499
L 1,217,136 . 12,177,461 11,890,220
53,363 - 527,140 491,840
321 - 315,887 248,966 -
. 8 - §,500 1,863
- . 589 1,140
166,850 194,429 253,865
- - 403,207 440,83
- - 2,810 5,573
. - 32719 343,307
553,144 - - 890,611 523,328
. - 75,565 129,535
- - 109,947 150,121
. 52,086 273,486 220,000
350 3 89,605 68,661
1,974,214 209,839 16,203,936 15,725,591
$  B77.567 5 52,784 $ 7,256:399 $ 6,877,783
169,573 10,091 1,443,451 1,347,375
58,250 8,400 - 511,611 485,191
- 58,931 108,489 126,369
37,016 1,221 206,342 232,781
- 843 ‘41 19,191 25417
66,852 23,375 604,577 534,882
'8,038 39,163 196,136 210,246
6,331 19,888 105,910 108,075 -
7.288 7,789 131,115 124,747
35,310 4,011 189,477 248,647
14 - 1,951 3,676
4.964' 285 ~ 51,989 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 11,010,994
% 564366 § (16,712) § 4833879 ~ § 4714597

REVENUES OVER EXPENSES

.
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SCHEDULE OF FUNCTIONAL REVENUES AND EXPENSES
DEVELOPMENTAL SERVICES

FOR THE YEAR ENDED JUNE 30, 2020
WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMAT!ON

School Early Indepondent
Sorvice District Day . Supports Living
‘ . Coordination Contracts Programs 8 Services Sorvices
~ REVENUES : '
Program service fees: :
Client fees _ s S -8 . s 24870 $ T
Residentlal lees - . - - - -7
Blue Cross ) . - . 36,243 ) -
Medicaid _ 1,012,043 . - 4,117,964 1,021,236 315,499
Medicare : : ) - .- - ©. : .
Other insurance ' - : - . - : 62,045 -
Loca) educational aulhanues - 128,424 - . ' .
Vocational rehabilitation: - - 7.277 - ‘ -
Onther program fees’ - - - - .
Production/service income . - i 117,035 1,544 -
Public support:. . )
Localicounty government' - . 2400 - ) -
Donations/contributions ) - - 117,512 - -
Other public support ~ ) - - - - .
Bureau of Davelopmaenial Services ,
and Bureau of Behavioral Heaith - - - 64,456 -
Other federal and state funding: , ' ) '
HUD : ' . . - - -
Other- ' - - - - .-
Private foundation grants ' - - . - -
Other revenues . 49,765 - 5011 38 -
Total revenues " 1,061,808 128,424 ‘4,267,199 1,210432 - 315,499
EXPENSES
Sataries and wages $ 511,199 $ 62,145 $ 2,706,030 $ 474436 $ 86,624
Employee benefits 173,293 10827 910,093 85,514 19,059.
Payroll taxes 41,854 4,497 194,832 34127 6.481
Clignt wages - - 87,760 - -
Professicnal fees ' 188,830 - 257 151,700 162,415 17,303
Stalf development and training T - 8B2 20 . 3,463 3,459 - 167
Occupancy costs ' : 47,971 T 1916 244,066 - 10,098 4,459
Consumable supplies ‘ . 12,204 574 56,198 7.432 865
E£quipment expenses " 6,925 465 87,752 3,955 1,160
Communications ) 4,605 230 . 40,746 18,682 721
Travel and anspaortation 17,314 1,399 431,982 74,034 2,204
Assistance to individuals . : ) 1 ) - 25,799 45 -
Insurance ' 5,769 ) 458 - 31,646 4378 ' 1,090
Membership dues ) 16 ' 4 11,587 97 3
Bad debt expense : ’ - . 4,203 93,990 7,099
Other expenses 386 ) 6 1,960 55 30
Total expenses 1,111,329 82,799 . 4,889,817 872,717 147,265
EXCESS (DEFICIENCY) OF REVENUES
OVER EXPENSES $ (49521) § 45625 $ (722618) §__ 237,715 § 168,234
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REVENUES
Program service fees:
Cliant foes
Residential fees
Blue Cross
Medicaid
Medicare’
Other insurance
Local educational authorities
Vocational rehabilitation
Other program fees
Production/service income
Public support:
Localicounty government
Denations/contributions
Other public support
Bureau of Developmental Services
and Bureau of Behavioral Health
Other lederal and state funding:
HUD ’
Cther )
Private foundation grants
Other ravenues

Total revenues

EXPENSES

Salaries and wages
Employee benefits
Payroll taxes
Client wages

‘ Professional lees
Staff development and iraining
Occupancy cosls
Consumable suppliés
Equipment expenses
Communicalions
Travel and transportation
Asslstance to individuals
Insurance '
Membarship dues
Bad debi expense
Other expenses ’

Total 'expenses

EXCESS {DEFICIENCY) OF REVENUES

Continued
NORTHERN HUMAN SERVICES.ING, :
SCHEDULE OF FleCTIONAL REVENUES AND EXPENSES
DEVELOPMENTAL SEB_ VICES
£OR THE YEAR ENDED JUNE 30, 2020
iOR YEAR SUMMARIZED COMPARATIV INFORMATION
_ Combined Dayl  Individual . Combined Day!
Family Residential Supported Consolidated Rosidential
Residgnce Vendor. Living Sorvicas Sorvices

$ - s - s - s . s R
© 174,144 38,574, - -
7,581,954 1,927,240 524,005 2,713,106 1,801 .:803
14,209 - 99 - -
11,619 . - . .
7,792,026 1-,927,@- 562,678 - i,?1 3,106 1,801,803
$ 1,897,667 $ _‘ - $ 227899 $ 834,567 $ 15,082
502,042 - 64,731 155,677 4,309
135,041 . 16,066 - 45,411 1,080
11,1585 - 79 - -
3,428,066 1,773,295 21,881 1,331,284 1,576,834
8,694 - k.Y 1,547 . 58
132,775 - 41,430 . 3,903 1613
93,846 - 10,528 4,241 10,707
128,300 - 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
81 - 3 4176 -
3,270 . - . .
536 - 28 96 4
6,336,047 1,773,285 397,504 2,492,113 1,611,031

§ 1455679 5 153945 S 165174 § 220093 § 190,772 '

OVER EXPENSES
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* REVENUES
Program service fees:
Client fees
Reskiential fees
Blue Cross
Medicaid
Medicare
Other insurance
Local educational authorities -
Vocatienal rehabilitation
Other program fees
Production/service income
Public support. .
Locat/county government
Donations/contributions
Other public support
Bureau of Developmental Services
and Bureau of Behavioral Health
Other federsl and slate funding:
HUD )
Other
Private foundation grants
Other ravenues

Total revenues

EXPENSES

Salares and wages
Eniployee benefits,

. Payroll taxes
Client wages
Professional fees
Staff development and training .
Occupancy cosis
Consumable supplies
Equipment expenses
Communications. -
Travel and transportation
Assislance o individuals
Insuranca
Membership dues
Bad debt expense
Other expenses

Total expanses

EXCESS {DEFICIENCY) OF REVENUES
OVER EXPENSES

R 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
Qthor Total
Acqulred Dovelopmental  Devalopmontal
Brain Sorvices Servicas 2019
Disorder Programs Programs Summarized
$ - s . s 24870 $ 77.750
: . 8,448 221,168 253,324
- . 36,243 26,825
484,490 5,066,469 27,575,809 24,838,754
- - 62,045 72,940
. - 128,424 130,058
- . 7,277 7,111
- - 132,987 202,752
- . 2,400 11,900
- - 17,512 19,786
- 231,906 296,362 - 325,125
- - 66,433 66,068
484 490 - 6,306,823 28,571,528 26,022,433
§ 18056 § 354541 & 7.288247 § 8271846 .
10,260 70,368 2,006,173 1,938,195
. 1,186 25,399 505,954 586,023
- - 98,994 139,906
130,609 5,170,302 13,952,776 10,927,612
51 1,261 19,869 20,925
ERIY 21,216 510,258 570,870
323 9,713 206,721 240,950
300 3,021 141,286 159,725
173 4,884 118,675 116,259
899 9,287 645,801 609,689
- . 23,184 77,038 108,288
269 3,352 73,133 72,670
- 808 16,785 18,036
- - 108,562 145,916
3 43 3158 2,482
163,240 5,697,379 25.774,536 24,129,392
$ 321,250 $ 609444 $ 2,796,892 $ 189304

34



DocuSign Envelope 1D: 662BD7F4-7584-41 1C-A455-DOSF1CD57331
OocuSign Envelope 10 1681BABE-ACAZ2-4AAD-BCSD-8DTFTAISAFOS

HORTMERN HUMAN SRYICES, G,
SCHEDULE OF a'mﬂuﬁﬁs OF FEDERAL AWARDS

. FEDUAAL :
FEDERAL ORANTOR/ ) * CFDA PASS.THROUGH PABS.THROUGH FEDZRAL
! ' .
Contimam of Care Program - D 14207 - Dirsct Awwd WA, $__ 15505
Total U.5. Deparznant of Housing and Uroan Develcoment § 75585
LB, Degprimeni of Jupticy e
Crimve VICtim Assistance - 18575 New Hampehire Depanment of hrssce 2018VOCA 1, 2016VOCA2 I
Total U.$. Depanmant of Justice $ T
W0, Dyoadmant ¢ Tievavne ) .
Siste of NH Govemer's Offica of Emergency
Refiet and Recovery COVID-19 Long Tamm § 792,088
Coronavirus Rellef Fund . 21.019 Care Susbiization Progrem L NIA
Total U.S, Depestmant of Tregsury §  TR055
WD, Droanien of Educetion
Siste of NH Department of Hesth s Haman
. Services, Divialon of Long Term Suppornts sl )
Specisl Educetion Grants for Infants and F amities 844814  Senices 05-94-03-930010- TRS2 s M0
Towl U.S. Deperment of Education § MW
LA Ospariment of Hemiih b Human Secvices
Meosgeaig Custer , .
i State of NH Depenment of Health snd Human
Mecical Assistanca Program . payrp  Sevicss Division for Bahavioras Heaih 03-05.02.022010-4121 $ s
i Siate of NH Depatnant of Hash and Human
Medical Aslsiancs Program wrra  Senvioes, Division for Benaviorsl Health 05-05-49490510-2965 8151 3 11,000
Rursl Heath Care Services Outreach s Rural Hestth
Hotwork Development Program 0912 Honh Country Heath Corsontum . Urkndwn —tsn
Yotsl U.S. Deperimant of Heakh & Fuman Services ' : . 3 e
TOTAL . ) $ 1284122

See Hotas Lo Schedule o Expendiivres of Feoarsl Awhrds
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NOTE 1

~ NOTE2

NOTE 3

NORTHERN HUMAN SERVIGES, 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 Parl 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. B

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Expenditures reported on the Schedule are reported on the accrual basis of accounting.
Such expenditures are recognized following the cost principles contained in 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, ING,
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 Controt Over Financial Reporting .

In planning and performing our audit of the financial stalements, 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
opinioh on the effectiveness of Northern -Human Services, Inc.’s internai control. Accordingly,
we do not express an opinion on the effectiveness of Northern Human Services, Inc.'s internal
control. ' o - : :

A deficiency in internal controf 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
important enough to merit attention by those charged with governance. :

Our consideration of the internal control was for the limited purpose described in the first
paragraph of this section and was not designed 1o 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
item 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 Audiling
Standards. '

Northern Human Services, In¢,'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 audil 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 internai 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{ ﬂrﬁdn_ﬂ'é// g @Jz/é
| ﬂ%ﬁsﬂ-m/ (D5 s0ciatio?

January 20, 2021
North Conu_vay, 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, In¢.
Conway, New Hampshire .

"Report on Compliance for Each Major Federal Proqram .
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 cosls. - .

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

Auditors' Responsibility . "
Our responsibility is to express an opinion on compliance for each of Northern 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 Stateés 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 Federa! 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 respon5|ble for estabhshlng and maintaining
effective internal control over compliance with the types of compliance requirements referred to
_above. In planmng and performing our audit of compliance, we considered Northern Human
Services, Inc.'s internal control over compllance with the types of requiremenls that could have a
direct and material effect on each major federal program to determine the auditing procedures that
are appropriate in the circumstances for the purpose ‘of expressing an opinion on compliance for
each major federal program and to test and report on internal control over compliance in
accordance with the Uniform Guidance, but not for the purpose of expressing an opinion on the
effectiveness of internal control over compluance Accordingly, we do not express an opmlon on the
effectiveness of Northern Human Services, Inc.'s internal control over compliance.,

A deficiency in internal controf over comph'ance 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 infernal 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 correcled, 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 tompliance, yet
important enough to merit attention by those charged with governance.

Our consideration of internal contro! 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 repbn on internal control over compllancé is solely to describe the scope of our
testing of internal control over conipliance and the results of that testing based on the requirements
" of the Uniform Guidance. Accordmgly, this repor( is not suitable for any other purpose.

Mﬂ{_ﬂfﬂﬂonﬂ/é @\_ly/é
ﬂ %!9”.””“/. (2ssoeihion

January 20, 2021
North Conway, New Hampshire
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- SCHEDULE OF FINDINGS AND QUESTIONED COSTS
- FOR THE YEAR ENDED JUNE 30, 2020

' SUMMARY OF AUDITORS' RESULTS

1.

8.
‘9.

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

One malerial weakness disclosed during the audit of the financial statements is reported in
the Independent Auditors’ Report on Internal Control Over Financial Reporting and on
Compliance and Other Matters Based on'an Audit of Financial Statements Performed in
Accordance with Government Auditing Standards. .

No instances of noncompliance material 1o 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 Auditors’ Report on Compliance for Each Major Program and
on Internal Control Over Compliance Required by the Uniform Guidance. No material
weaknesses are reported. ,

The auditors’ repor‘t'oh 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. Depariment 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 u.:as; $750,000..

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

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
reconcilialions are prepared in a timely manner each month.

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

Views of Responsible Officnals Up until this fiscal year, the Organization has always had
a process'in place to-perform the bank reconciliations 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 tast 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 uitimately 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. Th|s 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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NORTHERN HUMAN SERVICES BOARD OF DIRECTORS

‘ : Qffice Home Tem
Officers:  Madelene Costello, President : ) 10.20 - 10.22
Dorothy Borchers, Vice President _ i 10.20-10.22
- James Salmon, Treasurer ] _ : 1017 - 10.21
TBD, Secretary
Staff: Eric Johnson, CEQ . | 447.3347
Dale Heon, CFO : 447.3347
Susan Wiggin, CEQ Assistant - 447-3347
Suzanne Gaetjens-Olsen, MH Reg Administrator 444.5358
Liz Charles, DD Reg Administrator ) . 447-3347
The ntal Health Center ) Kassie Eafrati 752-7404
g 3 Twellth St, Berlin 03570 Direcior of BH
Term Community Secvices Center Lynn Johnson 752-1005
Expires 69 Willard St., Berlin 03570 Director of DS
2 Margaret McClellan, 6/01
‘23 *Stephen Michaud, 11/02
23 *Dorothy Borchers, T 05Nn7
The 1al Health Center Valeda Cerasale 447-2111
25 W. Main St., Conway 038138 Director of BH .
70 Bay St, Wolfcboro 03894 - 569-1834
New Horizons (also Tamworth) _ Shanon Mason 356-6310
626 Eastman Rd., Cir. Conway 03813 " Director of DS ’
2 *Maddie Costello, ' ' 906
23 *Carrie Duran, 1/17
21 James Salmon, _ _ 11/03
al ter James Michacls ~ 237-4955
55 Colby St., Colebrock 03576 Director of BH
69 Brooklyn St., Groveton 03582 636-2555
Vershire Center ' - Lynn Johnson 237-5721
24 Depot Sircet, Colcbrook NH 03576 Director of DS ’
23 Georgia Caron, " [5/08)
White Mountain Mentel Amy Finkle  444-8501
29 Maple St., Box 599, Littleton 03561 Director of BH
Common Ground (also Littleton, Woodsville) Mark Vincent 837-9547
24 Lancaster Rd., Whitcficld 03584 ‘ Director of DS
'23 . Anncute Carbonneau, [ o O 11720

Execcutive Committee: S. Michaud, M. McClellan, J Salmen, M. Costello; D. Borchers, E Johnson
Finance Committee J. Salmon, M. McClellan, S. Michaud, D. Borchers, M. Costello, D. Heon
Program Commiuee: M. McClellan, M. Costello, G. Caron, C. Duran, S. Gacetjens-Qlsen, L. Charles
Development Commiltee: C. Duran, D. Borchers, M. McCchIan M. Costello, K. Blal\c S. Mason, S. Gaetjens-Olsen, S Wiggin

*Meinber representing consumer with developmeatal disability / NO‘I E: Bylaws stalc that 8 minimum of 7 mectings, including the Annual Business Meeting, musi be held.
IMPORTYANT: Send upidsted listing 10 AG's Office / Fux to Provider integrity (sec Rose’s 4.8.21 rmnl tn Quilock Inbox BOD)

Last revised: 1219, 4720, 520, 9720, IOfZO 1120, 221, 121, 8121
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Mollie White

Strategic and resourceful executive with a talent for using collaborative, process-driven approaches to
achieve transformational change. History of quantifiable success in relationship building, program
coordination, and grants management which produce measurable outcomes. -

Qualified for program leadership and strategic planning roles, 20+ years of business management
experience. Passionate about working for a learning organization that actively seeks quality
improvement in order to positively impact people’s lives. )

[ ~ AREAS OF EXPERTISE - |
"o Multi-Project Management o Budget Management
e Problem Solving e Entrepreneurial Development
» Strategic Planning ¢ Small Business Planning
e Grant Writing » Relationship Building
* Volunteer Development ¢ Community Outreach

| . PROFESSIONAL EXPERIENCE ]
Executive Manager — Goos Coalition for Young Children & Families 2018 - Present
Executive Director — Littleton Regional Chamber of Commerce 2016 - 2017

Business Resource Manager — Northern Community Investment Corporation 2011 - 2016

« Lender - Managed $9 million toan portfolio comprised of 120 businesses. Originated $1.2
“million in new lending in 2014. ‘ :
« Resource Coordinator - Worked ‘with small businesses to help them find solutions and
. resources for business challenges. : '
o Grant Writing - Successfully wrote and managed two Community Development Block Grant
applications which were funded by Community Development Finance Authority.
* » Relationship Building — Built strong relationships with local bankers, business service providers
and small business owners. :

Community Executive, Health Initiatives - AMERICAN CANCER SOCIETY 2004 - 2011
M. White — page 2 '
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Recruited to service five rural hospitals with ACS programs and resources, then assigned to the
largest cancer center in New Hampshire, Norris Cotton Cancer Center, to expand and strengthen
working relationship. During ACS’ transition from community-based outreach to a hospital systems
focus, asked to build strategies to increase active referrals within priority hospital systems.

[ PROFESSIONAL EXPERIENCE - Continued ]

» Used change management principles to facilitate Health Initiatives team'’s transition resulting in
' 107% increase in newly diagnosed served within the first year of implementation and an
additional 65% increase in year two.

» . Asked to facilitate five annual Health Initiatives planning retreats to develop strategies for
reaching New England Business Plan goals and provide motivational focus to the coming
year's work.

» As State lead for Nutrition and Physical Activity preventlon used Organizational Development
Process modet with rural school district resulting in School Board adoption of Nutrition policy, a
standing H&W Committee, hiring of a H&W Coordinator, and a plan for comprehensive .school
health education K-12. :

President - MWHITE CONSULTING ' 2001 - 2004 .
Non-profit organizational development company, specializing in board development, strategic
planning and’ program development. Designed, implemented and evaluated community-based .
programs for.clients such as United Way, Famlly Resource Center, TechLlnk NH, and Parent
Information Center

Dlrectof Maine Service Corps - COASTAL ENTERPRISE INC. - 1999 - 2001
Managed $750,000 grant budget and completed 7 housing rehab projects with a 25 member
AmeriCorps member crew.

Executive Director - LANCASTER MAIN STREET PROGRAM 1997 - 1999

Built community collaborations to implement downtown revitalization strategies. Provided technical
assistance to businesses including facade improvement, window design, marketing, customer
service, and financing options. Secured federal grants for relocation and development of Welcome
Center, a River Walk and snowmobile bridge totaling over $100,000.

State Commission Director - NEW HAMPSHIRE AMERICORPS ~ 1894 — 1996

Co-Founder - WOMEN'S RURAL ENTREPRENEURIAL NETWORK (WREN} 1994 .

(R " EDUCATION - ]

M. White — page 3



DocuSign Envelope 10; 662BD7F4-7584-411C-A455-DO5F1CD57331

Bachelors Degree Springfield College - Human Services 1994

Associate Degree Husson University - Business Management 1985

M. White — page 4
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CONTRACTOR NAME

Key Personnel

Job Title Salary - % Paid from

Name Amount Paid from
: this Contract | this Contract
Mollie White Executive Manager $65,000 0% - $0

See Resume below




DocuSign Envelope |D: 662BD7F4-7584-411C-A455-DOSF1CDS7331
. _ ‘NOU23°21 pyy 2:91 RCUD {L{ @

DocuSign Envelope ID: ‘l681B:ASE-ACA2=4MD-9CSD-QD7F7A15AF09

" STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
_ DIVISION OF PUBLIC HEALTH SERVICES
- Lol A. Shiblnette | mieu DRIVE, CONCORD, Nl'l 03301

Commitsioner : ’ . 603-271-4501 1-800-852-2345 Ext. 4501
Fax: 603-271-4827 TDD Access: 1-800-735-2964
Patricis M. TTlley . www.dhbs.nh.goy
Director -

‘November 17, 2021

His Excellency, Govemnor Chnstopher 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 contract with Northern Human Services (VC#177222-B004),
Conway, NH, to expand collaborative approaches to supporting families with young children
experiencing complex stressors, and modify the scope of services to include additional.
populations, to further support staff training activities for Home Visiting Services to children and
families in the North Country Community Collaborations to Strengthen and Preserve Families’
program by increasing the price limitation by $200,000 from $400,000 to $600,000 with no change
to the contract completion date of June 30, 2023, effective upori Governor and Council approval.
50% Federal Funds. 50% General Funds.

The original contract was approved by Governor and Council on Juna'19 2019, item
-#78B, amended on October 7, 2020 ltem #9, and most recently amended on April 21, 2021, item

#19.

Funds are available in the followmg accounts for State Flscal 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-iimitation and encumbrances between state
fiscal years through the Budget Office, if needed and justified.

See attached fiscal details.

EXPLANATJON

. -The purpose of this request is to add funds and expand to addmonal target populations
such as families experiencing parental incarceration and families experiencing complex stressors
like loss of employment or substance use and that can create a higher.risk for child maltreatment.
The expanded services will increase home visiting services and supports to families with young
children who are experiencing complex stressors who could benefit from a higher level of support
through a collaborative team of providers working together such as mental health, schoo! districts,
childcare centers, health providers and head start. Additionally, the North Country Community
Collaborations 10 Strengthen and Preserve Families inltiative will continue prowdmg training and
coaching session activities for staﬂ‘ who provide Home Visiting Services in the North Country

Region.

Since 2020, families with young children in Coos Counly have beeri negatwely |mpacted
by the COVID-19 pandsmic and are experiencing an increase in food insecurity, economic and
housing instability, stressors of social isolation, depressmn and substance misuse. Funds will be
used to increase and promote the timely screening for maternal and caregiver depression and -

1 -5

The b:partmeru of Healih and Human Services’ Mission is lo join communities and fonities
.in providing opportunities for cilizens lo dchicve health ond independence. )



DocuSign Envelope |1D: 662BD7F4-7584-411C-A455-DOSF1CD57331

DocuSign Envelope 1D: 1SB1WE-ACA2:4MD-9CSD-DD7F7A1 5AF09

His Excellency, Govemor Chrislopher T, Sununu
and the Honorable Councll

Paga2of2
J

developmental screening for children 0-5. Program staff will connect families to identified supports
needed such as mental heaith, substance use, heaith and developmental supports and also
‘provide economic supports navigation by connecting them to state benefits such as medical
coverage, child care coverage and SNAP. Coaching will be provided to a minimum of twenty-four -
(24) home visiting staf from the Family Resource Center, Northern Human Services' Infant Mental
Mealth and Early Supports and Services programs, Head Start and Response: Domestic and -
Sexual Violence Support Centers 10 maintain a strong early chlldhood workforce responsive to
family needs.-

The target population served is overburdened families, caregivers with substance misuse,
and families with childrén 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 Grafton Counties north of Franconia Notch. Approximately 500 children and
their famities will be served during State Fiscal Years 2022 and 2023.

The Department will monitor contracted services to ensure:

=  85% of families with chrldren birth 1o age five (5) years of age will receive home
vrsmng services,

¢ The number of eary childhood practitioners in Coos County trained in evidence- -
© based social emotional practices will increase by 10%.

» 85% of children five (5) years of age or- younger in Coos County will receive Ages
and Stages Questionnaire (ASQ) and/or. ASQ-socual emohonal development
screenings at least once per year. .

» The rate of families with complex needs served by collaboraﬁve teams who report
they received effective care coordination will be 50% higher than the state average.

Should the Govemor and Council not authorize this request, home visiting staflf who
provide services to caregivers with. substance abuse, to families experiencing parental
incarceration, and to 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 Northem Grafton County north of Franconia Notch
‘Source of Federal Funds: Assistance Listing Number #93.391, FAIN #NH750T000031

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

Respect{Qily submitted,

//-Y," Loti A. Shibinette
- Commissioner
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

FISCAL DETAILS SHEET

¢

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)"

Veandor #: 177222-B004

Vendor Nams: Northem Human\ Services

State Fiscal | .00/ account Class Title Job Number | Current Amount Increase _Revised Amount
Yaar . . {Decrease) -
2019 6543504191 Contracts for Program Services 42105756 $100,000.00 " $0.00 $100,000.00
2020 643-504191 Contracls for Pregram Services 42105756 $0.00 $0.00 $0.00
2021 - 643-504181 Contracts for Program Services - 42105756 $200.000.00 $0.00 $200,000.00
) " Sub Total $300,000.00 $0.00 $£300,000.00).

05-95-090-902010-70470000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS. HHS: PUBLIC HEALTH DIv,
COMMUNITY COLLABORATION (100% GENERAL FUNDS) .

Vendor Nama: Northarn Human Services

Vendor #: 177222-B004

State Fiscal | Class / Account Class Titla Job Number Currant Amount Increase . Revised Amount |
2022 102-500731 -Contracls lor Program Sarvices 90070471 $0.00 $50,000.00 $50,000.00
2023 102-500731 Contracls lor Program Services 90070471 §0.00 $50,000.00 $50,000.00

: Sub Total $0.00 $100,000.00 $100,000.00

D05-95-090-902010-7047000 HEALTH AND SOCIAL SEFIVICES DEPT OF HEALTH AND HUMAN SVS, HHS: PUBLIC HEALTH Dlv,
COMMUNITY COLLABORATION (100% FEDERAL FUNDS)

Vendar Name: Northern Human Sarwcas

Vendor #. 177222—8064

State Fiscal | Class/ Account Ciass Tille Job Number Current Amount " Increase Revised Amount
2022 102-500731 -‘Contracts for Program Services 90070470 $50,000.00 £0.00 $50,000.00
2023 102-500731 Contracts for Program Services 90070470 $50,000.00 $0.00] $50,000.00

Sub Total’ $100,000.00 $0.00 $100,000.00]

05-95-090-801010-57710000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: PUBLIC HEALTH DIV, BUREAU
OF POLICY & PERFORMANCE, PH COVID-19 HEALTH.DISPARITIES (100% FEDERAL FUNDS) '

Vendor Name: Northern Human Services

Vendor #: 177222-B004

State Fiscal -Class / Account Class Title ~ Job Number. | Currenl Amount Increase Revised Amount
Year . (Decrease)
2022 102-500731 Contracts for Program Services 90577170 $0.00 $50,000.00 $50,000.00
2023 102-500731 Contracts for Program Services 90577170 $0.00| -$50,000.00 $50,000.00
© Sub Total $0.00 $100,000.00 $100,000.00
| Overall Totall 5400,000.00[ $200,000.00] $600,000.00}

Governor and Counci! Letter Attachment

Financial Detail
Pagelofl
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, State of New Hampshire
. Department of Health and Human Services
" - Amendment #3

This Amendment to the North Country Community Collaborations 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), as amended on April 21, 2021,
(Item #19), the Contractor agreed to perform certain services  based upon the terms and conditions
specified in the Contract 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 wntten agreement of the parties and approval from the Governor and
Execuiwe Council; and .

WHEREAS the parties agree to increase the price limitation and modufy 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 hérein, the parties hereto agree to amend as follows:

1. Form P-37, Gen_eral Proi.risibns, Block 1.8, Pri_ce Limitation, to read:
$600.000. -

2. Modify Exhibit A Scope of Services by replacung in its entirety with Exhibit A, Amendment #3,
Scope of Ser\nces which is attached hereto and incorporated by reference herein.

3. Modlfy Exhibit B 2, Budget by replacmg in its entirety with Exhibit B-2, Amendment #3, Budget
which is attached hereto an mcorporated Dby reference herein,

4. Modify Exhibit B-3, Budget by replacing in its entirety with Exhibit B-3, Amendment #3, Budget ‘
which is attached hereto an incorporated by reference herein. -

-]
' | . e
$§-2019-DPHS-26-NORTH-01-A03 Northern Human Services ‘ Conlractor Inilials \e
A-S-1.0 Paga 10f3 031911/22/2021,
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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 upon the date of Governor and Executive
Council approval. . o :

IN WITNESS WHEREOF, the-parties ha\;re'set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

DocuBigned by:

11/22/2021 : fuun & Landny

Date ' ame: - Landry
: Title: ann.vLandry@dhhs.nh.gov

* Northern Hurman Services

11/22/2021

Date

§5-2019-DPHS-26-NORTH-01-A03 Northern Human Services

A-5-1.0 Page 2 of 3
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The preceding Amenﬁment, having been reviewed by this office, is approved as to form, substance, and ’
execution. : :

OFFICE OF THE ATTORNEY GI':;NERAL

. R Decuigned by:
11/22/2001 . | 3. (wrideplenr Marsleall .
Date - ' : ~ Name: ™ 1

Title: Assistant Attorney General

| 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:
$5-2019-DPHS-26-NORTH-01-A03 Northern Human Services

A-S-1.0 Page 3ol 3
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New Hampshire Department of Health and Human Services
North Country Community Collaboration to Strengthen & Preserve Families
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 to persons with limited English proficiency to ensure -
meaningful access to their programs and/or services within ten (10) days of the
contract effective date.

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

1.3. The Contractor shall ensure trainings are available to providers in Coos and
Northern Grafton Counlues who provide services to the target populations.

2. ,Soope of Services

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

2.1.1.0verburdened families. .
2.1.2: Caregivers struggling with substance abuse.

2.1.3.Families with children less than eight (8) years of age, who are at risk for
child abuse and neglect, and other adverse childhood experiences.

2.1.4.Families experiencing parental incarceration.

2.2. The Contractor shall ensure all trainings are avaitable to a m:nlmum of twenty-
four {24) home visitors from the following organlzatlons

2.2.1. The Family Resource Center.

2.2.2.Northern Human Services' infant Mental Health - Early Supports and
Services programs. :

2.2.3.Head Start.
224 Response Domestic and Sexual Violence Support Cenler

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

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

2.3.1.1. Growing Great Kids birth-36 months Tier 1 Certification Seminar
by Great Kids Inc., over four (4) days, and

. - " 03
‘ . - €}
Northern Human Services Exhibil A Contractor Inilial

11722/ 202 1
$5-20109-DPMS-26-NORTH-A-0) Page 10t 5 Date
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New Hampshire Department of Health and Human Services
Naorth (:ountry Community Collaboratlon to Strengthen & Preserve Famllnes

Exhibit A

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

. 2.3.2.Provide a Motivational Interviewing (M) Training by North Country Health

24,

2.5.

2.6.

2.7.

2.8.

Consortium over two (2) days, which includes tuition; material and training
supplies; cost of the venue; and a minimum of five (5) hours of coaching
per participant.

The Contractor shali prowde M) and Boundary Spannlng Leadershlp (BSL)
training,. and follow-up coaching activities, by identifying and documenting
various partners engaged in these trainings including, but are not limited to:

2.4.1.North Country Health Consortium. ~

.2.4.2 Public Héalth Network.

2.4.3.Response: Domestic and Sexual Violence Support Center to Domestic -
Violence and Sexual Abuse Coalmon

2.4.4 Other Contractor network organlzatlons as deemed approprlate and
agreed upon by the Department.

The Contractor shall conduct (BSL) training and activities including, but not-
limited to:

2.5 1 Facilitation of BSL tools exermses and activities.

2.5. 2 Facilitation of assessment of team readiness in BSL toolkit and actlvmes
in BSL toolkit, to include ail network partners.

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

2.5.4. Support, creation and operationaliiing'of.t‘ransformation across the
network to arrive 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 Department's Community
Collaborations Evaluation Contractor.

Thé Contractor shall support the evaluation of the BSL framework and of the -
impact of services received by families completed by Department s Community
Collaborations Evaluation Contractor in Studies 1, 2, and 3 of the Cross Site-

© Evaluation within.the Community Collaborations to Strengthen and Preserve

Families Project.

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

‘The Contractor shall provide evidence-based, culturally - and Imgunstlcally
competent, prevention-focused programs to the community, designed to:

2.8.1. Reduce child maltreatment. _ : o
Northeérn Human Services " Exhibit A . - Contraclor llnlual 6"

$5.2019-0PHS-26-NORTH-A-03 Page 2615 . . Date

11/22/2021
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New Hampshire Oepartment of Health and Human Services
North Country Community Collaboration to Strengthen & Preserve Families
' Exhibit A

2.8.2. .Improve parent-child interactions. -
2.8.3. Improve skills for regulating behavior and coping adaptively.
2.8.4. Improve coordination of services and referrals for young families.

2.9. 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:

29.1. Home Visiting.
2.9.2. Parent education.
2.9.3. Family support services, mcludlng respite or crisis care.

2.9.4. Activities that promote Protective Factars, that include, but are not
limited to becoming providers of NH EASY increasing parental
resilience through parental education, that show evidence of:

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

" 2.9.4.4. Increasing knowledge, awareness or skills that promote
résilience and increase the social and emotional competence of
children.

2945, Increasing access and. conneclions to concrele supports such
as, referrals to economic supports, referrals to ch:ld care, health
insurance and food supports. .

2.10. The Contractor shall lead efforts to improve tertiary support for families
experiencing compfex stressors.

2.11. The Confractor shall provide a wraparound approach to engage and coordinate

multiple services, for a sinall percentage of families in Coos County experiencing

. complex stressors and those impacted by COVID-19 such as economlc and
‘mental health. . ‘

2.12. The Contractor shall lead program-pianning efforts, be present at, and
participate in Community Collaborations statewide meetings. .

2.13. The Contractlor shall lead facilitation development of a Praclice Profile outlining
the specific approaches to program implementation, as defined . by the
Department and the Community Collaborations Evaluation Contractor.

2.14. The Contractor shall facilitate and lead a Community Implementation Team

~ {CIT) as defined by the Department's Community Collaborations Evaluation

‘Contractor. The CIT is a group of cross agency and program partners within that
community and this team can be made up of the BSL training participants.

2.15. The Contractor shall draft, and finalize a CIT project work plan and establish a
logic model team, as défined by the Department and the Cw
’ 3

Northern Humen Servicas Exhibil A Coniraclor Inltlals

11/22/2021
$8-2019-DPH5-26-NORTH-A-03 Page 3of 5 Date



DocuSign Envelope ID: 662BD7F4-7584-411C-A455-DOSF1CD57331
DocuSign Envelope (D: 1881BABE-ACAZ-4AAD-5C5D-9D7FTAISAF09

New Hampshire Department of Health and Human Services
North Country Community Collaboration to Strengthen & Preserve Families
' _Exhibit A

Collaborations Evaluation Contractor.

2.16. The Contractor shall coordinate the network, the CIT data definition

. establishment and data collection according to network-determined definitions
as defined by the Department's Community Collaborations Evaluation
Contractor.

2 17. The Contractor shall collaborate with CIT Partners to develop a model using
expertise within the leadership group and pilot a tertiary team model in one
location as determined by the Contractor. The Contractor shall:

2 17.1. Utilize lessons learned to replicate efforts in additional locations in year
two (2) and determine additional locations after assessing environmental
stressors that are most prevalent based upon the Community Needs
Mapping and CIT partner service data. ' : s

3. Reporting :
' 3.1.The Contractor, with the CIT, shall submit a Practice Profile to the Department.

3.2 The Contractor shall submit quarterly reports on process and outcome measures -
for each area of study in order to determine qualiy. improvement “and
recommendations upon Department request. '

3.3.The Contractor shall establish a shared data and outcomes tracking system for
the Community Collaborations project,” using the tracking system for data
collection and analysis. - o

3.4. The Contractor shall provide the following information:

3.4.1. The Number and type of trainings provided to the Family Support
' Specialists (FSS), Case Managers, and Community Health Workers
(CHW) staff, - ,

3.42. Number of agency and CHW staff enfdlled as providers of NH EASY in
: order to support individual connections to concrete supports such as
economic supports and referrals to minimize COVID-18 impacts,

3.4.3. Number of cases by CHW/FSS and Number of encounters per
CHWIFSS; '

344, _Number of encounters to provide communication about COVID-19 risk
factors, mitigation and prevention; and '

.3.4.5. Number of ather navigation and support services to address CovVID-19
risk factors {(e.g., employment, ecqnomic._child care, health care).

3.5. The Contractor shall review and utilize the NH Division of Public Health' Services
Equity Review toolkit prior 1o implementing programming, as agreed upon by both
parties. This toolkit will provide guidance on ensuring equity, including Race,
Ethnicity and Linguistic (REAL) and Sexual Orientation and Gender |dentity
(SOGI) data collection as well as communily engagement as core elementsogf the

- work of the Department grant-based work. _ ,
Northern Human Servicas Exhibit A . Contractor [nitlals ‘EJ

$5-2019-DPHS-26-NORTH-A-03 .- Pagesols Date 11/ 2272021
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Exhibit A

3.6.The Contractor shall provide a quarterly summary of Protective Factors Survey-2
(PFS-2) completed for the Community Collaborations project. Surveys will show:

36.1.

3.6.2.

The percentage of types of concrete needs identified for the families
served by race, ethmcny and Ianguage when available.

The percentage of increased Protectlve Factors.

4. Performance Measures

4.1.The Contractor shall minimally achieve the following outcomes by the end of

twenty-four (24) months after contract implementation, which only relates to

agencies that participate in Ml and Evidence Based Practice (EBP) training.
 Outcomes to be provided by June 30, 2023, include but are not limited to:

411,
4.1.2.

413

414,

419

4110,

41.11

85% of families with children birth to.age five (5) years of age will recewe
home visiting services.

The number of ear_ly childhood practitioners in Coos County trained in
evidence-hased social emotional practices will increase by 10%.

85% of children birth to age five (5) years of age in Coos County will
receive Ages and Stages Questionnaire (ASQ) and/or ASQ-social
emotional developmental screenings at least once per year.

85% of children birth to age five (5) years of age with needs identified
through developmental screenings will receive needed services.”

. 85% of caregivers of children birth to age five (5) years of age will

receive depression screenings at least once per year. )

85% of caregivers with needs identified through caregwer depression
screenings will receive needed services. :

The rate of families served by tertlary teams who report they received
effective care coordination will be 50% higher than the state average.

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

Increase the number of children actively receiving home vssnts by 47,
from 303 to 350. :

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

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

18%.

. . . 03
Northern Human Services ' Exhibil A Contractor lnltials[ €
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Exhibh 8.2, Amendrment 1), SFY IO Buxigel

Project TRW: $3-2910-OPHI-TE-NORTH-0 1403

Now Hzmpshire Department of Heafth and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Condracier Myma: Northern Human Services

Burdget Partod: ‘SFY 2071 {huly 1, 201 < Jure 33, 3570)

Tous: Program Com
- tnfirect

Cortracton Share T letch

Direct

Total

Funded by DHHS conzect share
Tndirwet -

Totol

138, 304.00

|3l,$4:60

T38.384.00 -

1383800 | 1

13,838.00

13.638 00

13,634.00

lsa.ﬂ:.go

1!..\“.3 . 13,604 3 -

136,800.08 |

NOrTem Mt Sefvices

55201 $-DPH5-28-NORTH-0 1-A1

Exhitd B-2, Amerciment K, 5FY 2022 Budgel
Pege 1ol 1 . -

10.0%

| €
o 117 22/2021
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Exhibit B-3, Avvendrment #3_ 3FY 202 Budpsl

Now Hampshire Departrant of Mesltth and Homan Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Project Thie: 33201 5-DFHI-28-MORTH.01-AD)
Bundgut Periact: 3FY 2073 (July 1, 2072 - June 30, 2003)

T Tont 5 . Conacier Thare I Weich - = ~Forted by DRGTS Cowract shers

Line Rem : T Dweat o t Total - iDbrect. rrwct Totnl Dt T - Tedw -

3.t rtngiCarenunic gtioas

.St Education sno Traneng 3 f N -
[12. SubecrtractwAgreementy 134,384.00 - 138,344.00
13 Other {socific datids mandsioegd: - *
Focal Fas . 1383008 13.834.00

138.384.00

. ToTaL . 139.364.00 [ 3 13.834.59 150.000.08 . - 1% TR | § ~134,600.00
buclirazl Ad A Percent of Direcy 10.0% -

_ ; | | | | o
53-2018-DP1S- 20-NORTH-01-AD) . . Contracior

m:s;wn.snmw ) _ mIm'Z/H)Zl
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STATE OF NEW HAMPSHIRE
_ DEPARTMENT OF‘ HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES
29 HAZEN DRIVE, CONCORD, NH 03301

Lorl A. Skibinenie

Commissioner 603-2714501 * 1-800-852-3345 Ext. 4501
Fox: 603-2714827 TOD Acccrs; 1-800-735-2964
Liss M.Morris www.dhhs.nhgov

Directsr

March 15, 2021

His Exceltency, Governor Christopher T. Sununu
and the Monorable Council .

State House - .

Concord, New Hampshire 03301

REQUESTED ACTION

Authorizeé the Department of Health and Human Services, Division of Public Health
Services, 10 enter into a Sole Source amendment to an existing contracl with Northern Human
Services (VC #177222-B004), Conway, NH, to continue activities for the North .Country
Communily Collaboralions to Strengthen and Preserve Famities program that conducts trainings
for staff who provide Home Visiting Services 1o young children and families as well as direct
services to families, by exercising a contract renewal option by increasing the price limitalion by
$100,000 from $300,000 to $400,000 and exlending the completion date from June 30, 2021 o
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 Governar 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 anlicipated to be available in State Fiscal Years 2022 and 2023. upon the
availability and continued appropriation of funds in the fulure operating budget, with the authority
to adjust budget line items within the price limitation and encumbrances between stale fiscal years
through the Budget Office, if needed and justified. i

05-95-042-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND

9 &

HUMAN SVS, HHS: HUMAN SERVICES DIV, CHILD PROTECTION. CHILD-FAMILY

SERVICES (100% General Funds}

The Department of Health and Human Services' Mission iy to Join communitics and families
in.providing oppanunilies for citizens to achicue heelth and indcpendence.

State | Increased
Class !/ Job Current : Revised
‘| Fiscal Class Title {Decreased)
Year Account . . Number Budget Amount Budget
2019 | 643504191 | COMrACS 00 | 1105756 | $100.000 $0 | $100.000 |
‘Prog Sve '
2020, | 6a3-s0s191 | COMESTOr | 4r106766 $0 $0 %0
Prog Sve _
2021 | 643-504191 | -COMAASIOr | 05756 | $200,000 $0 | $200,000
~ Prog Svc
| Subtotals: | $300,000 $0 | $300,000
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Hs Excellency, Gavemor Chistapher 1. Sununu

end Ihe Honorabla Council
Poge 20f3

05-95-090-902010-70470000 HEALTH AND SOCIAL SERVICES, DEPT OF ﬂE_ALTH AND
. HUMAN SVS, HHS: PUBLIC HEALTH DIV, COMMUNITY COLLABORATION (100% Federal

Funds)
| state |- - - | Increased
. Class / Job Current Revised
Flscal Class Title (Decreased)
Year Account . Number | Budget Amount Budget
‘ Contracts for ' '
2022 102-_500731 . Prog Sve 90070470 30 _§50.000 $50.000
' .Conlracts for : .o . '
2023 | 102-500731 Prog Sve 90070470 $0 . $50,000 [ - $50.000
Subtotals: - s0|  $100,000| $100,000
Totals: | $300,000 . $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 1o 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 ¢hild
maltreatment prevention ulilizing evidence based practices. The Coos Coalilion is the only
_coalitionin Coos and Northern Grafton,counties whose primary purpose is 1o promate the aptimal
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
pravide 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 Counlry as

_part of the strategy.lo supporl and maintain a high quality early childhood serving workforce.

Coaching will be provided to a minimum of twenty-eight (28) home visiling staff from the Family

Resource Center, Northern Human Services Infant Mental Health and Early Suppors and
Services programs and Head Start. .

The Coos Coalition's leadership team will continue utitizing Boundary Spanning
Leadership praclices 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 visiling services to families with young children; to deliver coaching to
home visiting staff who provide services to children; and (o 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 dala from the clients served to
support a program evalualion with the University of New Hampshire. The Department anticipales
linking the collected data with internal data to determine outcomes of families and children who
recelve community coordination of services and to delermine child maltreatment outcomes.

“The target population served is overburdened families, caregivars with substance misuse
and young familigs 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 Counly 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:

o The number of home visitors who are trainad and implementing evidence-based
parenting ediication In their work is not less than 52.

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

o Protective Factors Survey-2 instruments that measure increases In parenting skills
damonatrate increases no less than 25% upon families recelving services.

Aas refarancad in Exhibit C-1, Revislons tc Standard Contract Language, Paragraph 2 of
the origina! contract, the parties have the oplion to extend the agreement for- up to two (2)
additional years, contingent upon satisfactory delivery of services, available !undmg agreement
of the parties and Governar and Coundil approval. The Department is exercising its option to
ranew sefvices for two (2) of the two (2) years available.

_ Should the Govemor and Council not authorize this request, home visiting staff who
provide services to caregivers with substance abuse as well as families with young-chiidren at
risk of child.abuse and neglect may not receive appropriate evidence-based training and follow-
up coachmg activities, which are imperative to teaching positive parenting and famrly structure to
those in need of servuces '

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

In the event that the Federal Funds become no lenger avaﬂable addmonal General Funds will
not be requeaied to support this program

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

This -Amendment to the North Country Community -Callaboration to Strengthen and Preserva 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 10 an agreament {the "Contract”) approved by the Governor and Executive Council
on June 19, 2019 {Item #78B), as amended on October 7, 2020 (ltem #9), the Contractor agreed (o perform
certain services based upon the terms and conditions specified in the Contract as amended and in
consideration of certain sums specified; and .

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18 and Exhibit C-1, .Par'agraph 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 thé 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 Coflaboration 10 Strengthen and Preserve .
Families in NH: A Prevention, Public Health, Cross-Sector Approach; as awarded on
June 25, 2020 by the US Depaniment of Health and Human Services, Adminisiration on
Children, Youth & Families, Children's Bureau; CFDA #983.670;, Federal Award
Identification Number {FAIN) 90CA1858. . )

‘2.2. 75% General Funds.

4. Modify Exhibit B, Methods and Condilions Precedent to Payment, Seclion 4, Subsection 4.1, to
read:

4.1 Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fufilment 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 herelo and incorporated by reference
herein. .

6. Add Exhibit B-4 Budget - Amendment #2, which Is atlached hereto and incorporated by reference
herein. '

L . . . . . ) b
Nonhern Human Services ' Amendment #2 Contracior Initials _&__

$5-2019-DPHS-26-NORTH-01-A02 © Pageiold Date 3/23'/2‘021
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All terms and conditions of the Contract and prior amendments nol modified by this Ameridment remain

in full force and effact. This Amendment shall be effective July 1, 2021 or upon the date of Governor and
Executive Council approval, whichever is laler.

IN WITNESS WHEREOF. the,pariies have sel their hands as of the date wrilten balow,

State of New Hampshire
Depariment of Health and Human Serwces

oned by:
373072022 o E o ). Poen
Date ] Name: u'si W, HOrrvs -
Title: Oirector, Division of Public Health Srvcs.
) _ Northern Human Services
' .Duuswh:
372372021 - £ne, ﬂw‘m
Dals. . PG -JORASON
: T;lle: CEo
Northorn Human Services Amandmenl #2

$5-2019-DPHS-26-NORTH.01-A02 Paga 20l 3
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The preceding Amendment, having been reviewed by this ofﬁcé. is approved as to form, substance. and

execution. ,
' OFFICE OF THE ATTORNEY GENERAL
Deul by,
3/31/2021 _ ‘ - .
Date ; Wmn ne PIAGE

Tile:  Actorney

{ 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:
Tille:
Northarn Human Services Amondmant #2

$5-2019-DPHS-26-NORTH-01-A02 . Page 3ol 3
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Exhibit B-3 Budget - Amendment §2

Hew Hameshire Depzrimem of Health end Human Services
Contractty name Morthern Human Services
Buiget Requent tor mcwmtolﬁlmmsmmHerm

Buxd et Perlad: SFY 2022 {July 1, 2010 - June 30, 020}

Yoral Progs an LosT . Tontactor Shars | Weich Feonced by DHAS contract shide
Lirss kom T - Dweel Ingliect Tousl - Diract . Indirect Toasd et tndirect
1. Totsl Satary’Weoesy - 3 B § N =

[ . [3 B
[ - i B . 3 N
3 - . [

[

:

'lga
|

1

el v o | 8 A
Lol

Auck ord Lo . i . - 3
_Boord Expernes -
0. Sofiesew
10, ﬁm .
11. Sucation and 1 reneg - 3 .
12, SubeconD BCH/ A Permgrity 43,445.00

13, Ocheer { rpecirc devsdy mandroryk - i N
RHS Grar Conuacor Foe @} (0% 454500 ] 3 4,545.00

wlefifenlen ]y
.

43 455,00

4345500 - 43,455.00

Lot

v A AT A Y
.
.

] v es] o]

TOTAL . [ 4543400 | 3 454500 | 3 50.000.00
ralirart An A Porvenl of Dirmit R . X0

Exhia B3 Budger - Amondmony 52 . : ; " 3/23/2021
.Pegn 1ot 0'“—_-
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. Exhibit 8-3 Budget - Amendment 82

New Hampshire Department of Heaith and Human Services
Cortractor name NorUvam MaTan Services
BuciQet Raquat! tor: Morth Counrry Cammunity Colatxwktion to Stregthen ond Preserve Famihes
Budge Perlod: SFY 2070 (Juby §. 2022+ June 20, 2023) .
. Total Drogram Cost ~ Tonractor Shuws | Mach =~ Fuded by DHHE conract shars
Line e ‘ i Dicect . . lntirect Toand Direcy [T Toul . - Olrect Indivect T ot
1. ToeM SeieyWeoos : ; I ; 5 : P § -
2_Employos Berefny - . . - - - 5 . A - -
3, Coettarts . . B . .- ’ . -- 1% - .
4 uioment: - H . - - : - -
Reresl - 3 - - 3 - - -
Fiepel ard Mertenence 3 - - - - - -
- A 3 . . - -
5, 7 B . - B - -
- Educatond . I ; - - - -
Phorrecy - - . B - . .
- Oifiew . - - - - - -
&, Yl . B - i 3 S -
7. Qcopancy i 3 - ;) - - 3 3 -
8 Curerl Experaes . . 3 - 3 - . -
Y elephona 3 . s s N S 1 . 5
Postage - - : : H - :
Sadscricions i - - . - - - - -
Aokt wrd Loged . . . B .. . - - -
ourwen - - - |3 - - - . . -
Board Expeyoes - - . 3 . 3 . 3 . . 3 . . . -
5. Software - . . 3 . 3 . 1 3 - . - -
10. Martgting/Convramicrions - - - - -
[11. Stsff Echcation el Tradnarey . A N . - - N T = R -
1L_SubcontractiAgl serments 545500 - 13 . asas00 - . - BASS00 . 15455.00
13, Al octess manasoryl: 3 2 ) )8 - : b s . . - -
HHS Gram Conacior Fes ) 5.5% iS00S Al -1 - 1s - 424508 4 5200
B 3 . (5 . . - B 3 - - - .
3 - - - ¥ = - - 1T -
TOTAL 3 Basite |3 434300 { § 3000000 |3 . =17 - e 0 . [eyee] A3 [$ - 8000000
[ Asd Porcnst ad Ddract . e
1
*
5]
S5 2010-OPHS-20-NOATH-01-.AD2 . Cortrecioy nkishy

Pogoioft .. ’ '. ) ’ ’ : Om3/23/202;|'
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STATE OF NEW HAMPSHIRE
" DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

19 HAZEN DRIVE, CONCORD, NH Q301

Lori A, Bbibineite
Cenutuioner $03-371-4501° 1-800-851-3343 EalL 4301
Far: 6031714837 TDD Access: 1-800-735-1964
T Lin M. Mol www.dbhs.nb.gov
Diretor

Septamber 18, 2020.

His Excallency, Governor Christopher T. Sununy
and the Honorable Counci) -

State Houne '

Concord, New Hampsghire 03301 -

REQUESTED ACTION

Authorize the Department of Health end Human Services, Division of Public Health
Services, to amend an existing Sole Source controct with Northem Human Services (Vendor
#177222-8004), Conway, NH to provide trainings in evidence based home visiling services for
young. chiidren and lfamilles by Increasing the price limitation by $200.000 from $100,600 to
" $300,000 with no change to the contract completion-date of June 30, 2021 eflective’ upon
Govemor and Cotncit approval, 100% Genersl Funds. Do

) . The original contract was approved by Govemor and Council on June 18, 201@. {ltem
#788). : o '

05-96-042-421010 -2658 HEALTH AND SOCiAL SERWVICES, DEPT OF HEALTH AND HUMAN
. 8VS, HHS: HUMAN SERVICES, CHILD PROTECTION, CHILD — FAMILY SERVICES

State ' ' increasod
Class / - Job Current "~ Revised
Fiscal. Clags Title . (Cocreased] |
Year Account , Number Budget Amount. Budgot |
' Contracts for T :
2019 | 643-504191 Program 42105745 $100,000 . $100.000
Sarvices C o
Contracts for
2020 | B43:504101 Progtam . | 42105745 $0 30 $0
C : Services ' :
: Contracts for
2021 | 645-504004 Program 42105745 $0 $200.000 | $300,000
: Services - : '
' Total |  $100,000 $200,000 | $300,000
EXPLANATION

This request ls Sole Source becauss the contract was originally approved as 6ole source
and MOP 150 requires any.cubsequen! amendments lo be labelled as sole source. Northem
Human Services is the Fiscel Agan for the Coos Coalition for Young Children and Families. They
are the coordinating body In Coos and Northern Grafton Counties for child maltreatment
prevention utilizing evidence based practices. This Is the only coglition In Coos and Northern

The Departmeni o;mel'b'! ond Hunon Services’ Migsion is o join communities ond fomilies
in providing.oppeciunities for citiceaq fo achiewe heolth and independence.
gappgriugitieforcigng 10

WS L
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. iy Exveiiency, Govemat Chatstopher T. Sumunu

* and e Honorebie Councd
Pago 2012

Grafton counties whose prAmary  purpose s to promote the oplimal social and emotional -
development of children from birth through eight (8) years of ege. Sinoe 2009, more then s dozen

‘cross sector organizations including health centers, menta! heaith providers, school districts,

childcare centers, Head Start and family support programs have worked to build 8 coordinated

© and aligned eystem of aupports for children end their families living in Cocs and Northern Grefton

countios. Caos Coatition for Young Children end Families will continua to use Boundery Spanning
Leadership practices to support the Communtty Implementation Team as they develop future
otrategios to enhance tho oarly childhood system. -

The purpose of this requeet is to camplement curent activities In the Community
Collaborations to Strengthen and Prosorve Familieo Program by providing iraining for staff who
provida Home Vigiting Services in the North Country Region through the natwork and work of
Coos Coaltlon, for Young Chiidren and Families. There are currentty no child-parent
psychotherapy trained praclitioners in the North Country. Ten (10) new child-parent

psychothérapy praciioness will.be ained. Additionally, twelve (12) home visitors will be trained
In GGK. ‘ ' :

The Community Collaborations to Strengthen and Praserve Families Program provides
sarvices to families with children up to eight (8) years of ege who may be at risk-of child abuse
and neglect and other adverse childhood expartences. The Contractor wiil use funding to incrense
capadcily to provide evidence based, universal home visiling servicas to families with young
children; 1o dafiver child-parent psychotherapy training to mental health clinicians who provide
services to childran and to provide consistent pareni engagement apportunities for families to
connect wih one another to build rescurce networks and-increase perenting ekills. The vendor .
will be collecting data and cutcomes data from the clients served o support o program evalugtion .
wilh the University. of New Hampshire.-The Departmen! plans to link the collected data with

_internal data to determine outcomes of families end children who receive community coordination

of services and detarmine child maltrestment outcomes. -
" The ‘Department will continue to menitor contracted services using the following

- performance megsures:

« Increase the percentage of hame visitors in the North Country who are trained end .
- implementing evidenca-based parenting education practices into their work to 80%.

+ Increase the percentage of famiiies with young childten, 8 years old or younger, in
Coos County sctively receiving Home visits to 75%.

+ Increase the number of caregivers actively recsiving home visits by twenty (20) from
164 t0 164, ) ' . .

o Improve on average parenting eklis by 50%, up from the 2019 average of 27%.

_ As referenced In Exhiblt C-1, Revisions to Standard Contract Language, Paragraph 2 of
the original conlract, the parties have the oplion to extend the agreement for up to two (2)
additional years, contingent upon setisfactory delivery of cervices, available funding, egreement
of the parties and Govemar and Council approval. Ths Depantment is not exercising its oplion to

renew gt this time. X

- Should the Governar and Council not_authorize this request, home visitors who provide
services to caregivers with substance abuse as well as families with young children st rlsk of child
sbuse and neglect mey not receive gppropriate evidenco based training end follow up coachinp
ectivities that are imperative 10 teaching positive parenting and family structure to those in need
of sgrvices. .
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His Excellency, Governor Chrtstopher T, Surumny
and the Monorbte Councl)
Pogo 3 ofd

A:ea served:. All.ot.Coos County end Northemn Grafton County sbove Franconis Notch.
Source of Funds: 100% Genera! Funds.

Respectiully submitted,
- o Lori A, Shibinette
' Commissioner
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New Hampahtro Departmant of Heal!h and Human SeMces
) Nonh Country COmmunny Collabomﬂon to Strengthen & Preserve Fammes

Strto of Now qupnhlro
Departmomt of Hoolth ond Human Services

Armndmm Htothe Noﬂh Country Community Coitaboration 10 Smngthon a Pnsorvo
Familloo

This 1% Ame-ndmon! to the North Country Community Collabomton to Stmngu'nn 3 Proaorvo Femillas
comract (herelna!!or referred to as *Amandmaent #1%) s by and between (v Slate of New Hampshim,
Doparimeant of Haalth end Human Services (horetnsftar referrad to 85 the “Stote* or “Depariment') and
Northom Human Services, (hersinafter refamed to Ba *the Contractor’), 8 nonprofl corporation with a
placo of bualness o1 87 Washington Stroet, Conway, NH.

WHEREAS, pursuent to an sgreement ((ho "Contrect’) approved by the Govemor and Exacutive Coundd)
on June 19, 2018, (ftem B76B) tha Conractor agreed to pardarm certnin saivices based upon the tanm
and omdnbns spocliiad In the Contract and in consider tion of cenain sums specified; and

WHEREAS, pursuant to Form P-37, Genora! Provisions, Paregraph 18, and Exhibtt C-1, Paregraph 2, the
Contratt may be amended upon wriltan agreemsnt of the partias end spproval from the Govemor a.nd

Exocutive Councll and

WHEREAS, the paruas 8gren to extend the temm of the-egreement, increase the price imitation, or modity
ihe ecope of services to suppon conitnued daiivery of thasa services; end -

NOW THEREFORE, In considerstion of the foregolng end the mutual covenants and conditions conlained .
- in tho Cantrect and sel forth hereln, the partiss hereto agree 1o amend as follows:

1. Form P-37, General Provisions, Black 1.8, Price Umitation, to read:
3300 000. C .
2. Exhibd 8; Methods end Condlllom Precodent to Payment, Section 4, Sulisection 4.1,.to read:

4.1 Poyment shall be on e cost mimbumsemani basls for actua! expendivres Incured i the
fulfliment of thts Agreamant, and shail be |n ecoordance with the appmvud Ilno {tam,.as spednad
tn Exhibh B-2 Amondment #1 Budgst.

3. Exhiblt B, Methods and Condlions PmdammPaymm Section 4, Subsecuon45 lo read:

4.5 The Contractor shall submM an invoice In 8 form astisfactory to the State by the twentloth (20™)
working day of each month, which identifias 6nd requests reimburzamant for authorlzed expenses.
Incurred In the prior monh.

4. Add Exhibh B-2, Amandment #1 Budget.

Northern Humen Sovioes o Amendment 11 ' Convacior Infiles Y/
§6-2019-OPHS-26-NORTH-01-AD1 Pogo t o 3 Outo_£ 46,20
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- Now Hampshlre Department of Health and Human Sorvtcoa D
North Country Community Collaborsation to Strengthen & Presem Famlllea

All tarms and condittons of the Contract and pror amendmenis not Inconsistant with this Amendment 21
remain bn Rl foroe and etfect. This ameéndment shafl bo efective upon the dats of Govemor and Executive
Coundi! approval. .

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

Stats of New Hampshire
Depantment of Heath and Human Services

Duate
- ] Northem Human Services
6.16.20 ' ;7//[—
Bote - — Ners:fc Johnson
. Tithe: CEO
Northern Human Services " Amondmant i

£5-2010-0PHS-20-NORTH-01-A01 . . Poga2el3
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New Hampshire Oepanmem of Hoanh and Human Services ™ ~.°
North Country Community Collaboration to Strangthen & Preserve Famllles

The preceding Amendment. having been ravlewed by this office, is approved es to form, substance, and
exoclion.
OFFICE OF THE ATTORNEY GENERAL

‘ 06/25/20 S (?a,z?‘m.qm Lwoa
Date Name:
' Title: Catherine Pinos, Auomey

1 heraby certily that the !omgo!ng Amendment was approved by the Govemor and Execulive Cound) of
the Siato of New Hampsahire a1 lho MeoUng on: {doto of maating).

QFFICE OF THE SECRETARY OF STATE

Cate T B Neme:
' Tite:
Northora Mumen Sorvices Amoandment P

£5-2010-DPHS-26-NORTH-01-A01 ’ Pogr ol 3
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STATE OF NEW KAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

Nty A Mipen , 29 HAZEN DRIVE, CONCORD, NH 03301
Comolsleacr ) 603-1714501  1.800-851.334% Est 450
Fox: 6032714017 TDD Accass: 1800-7)5-1964
Lss M. Mercls . www dhhsnh.gov
- DPlrector .
June 3, 2019

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

Stale House

Concord. New Hampshire 03301

REQUESTED ACTION

(&) Authorize the Depardment of Heaith and Human Services, Division of Public Health, to enter.into
a retroactive, sole source sgreement with Norhern Human Services, Vendor # 232333-R001. 87
‘Washington Sireet, Conway, NH 03818 to provide trainings in evidence-based home visiling services for
young children. and families in an‘amount nol to exceed $100.000, eRective retroactive to May 1. 2019
upon Governor and Execulive Counci! approval through June 30, 2021. 100% General Funds. '

(2)  Contingent upon approval of Requested Action (1), authorize the Depariment of Health and
Human Services to provide Northern Human Services, with an advance payment-in an amount not to
exceed $100.000. effeclive upon the date of Governor and Executive Council approval for the provision

- of start-up cosis for teainings in evidence-based home visiling services. 100% Genera)l Funds.

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

05.95-90-042421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS. HHS: HUMAN SERVICES DIV, CHILD PROTECTION, CHILD:FAMILY SERVICES

'F‘i,i‘;a: o Class/Account” . Cless Title Job Number | Total Amount
SFY 2019 643-504161 Contracis for Prog Svc 42105745 $100,000 |
SFY 2020 643-504191 Contracts tor Prog Sve | 42105745 $0
SFY 2021 643-504191 _Contracts for Prog Svc 42105745 : $0

IEE ‘ Total $100,000

EXPLANATION

This request is retroaclive because trainings are scheduled 10 lake place in May of 2019. Sole
" gource contract negoliations were not completed unlil {he-beginning of May 2019. The fully executed
contradt was nol received from the vendor until May 29, 2018.

This request is sole source because Northern Human Services is the Fiscal Agent for the Coos .
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Mis Excellency, Govemor Christopher T. Sunumw
and the Monorable Councll
Pape 2013

Coalition for Young Chilgren and Families (CCYCF). They are the coordmatmg body in Coos and
Northerny Grafion Counties for child mallreaiment pravenlion utmzlng evidencs based practices. This is
the only coalition in Coos and Northern Gratton counties whose primary purpose is to pramote the optimal
social and emotional development for children birth through eight (8) years of age. Since 2009, more
than a dozen cross seclor arganizalions including health centers, mental health providers, schoo!
dislricts, childcare centers, Head Start and lamily support programs have worked to build a coordinated
ang ahgned system of suppons for children and iheir families tiving in Coos and Northern Gration
couniles.

The purpose of this contract is'to increase the abﬂny of the CCYCF and its agency partners (o -
facilitate communily-based, evidence-based parenlal assislance progiams in accordance with SB 592
(2018 Legislative Session). Programs are designed to reduce child maltreatment, improve parent-child -
interactions, improve skills for regulating behavior and coping adaplivaly and facilitale improved
coordination of services and referrals.

CCYCF. undes the fisca! auspicas ol Northem Human Services, will train home. visitors and
community health werkers in the evidence.based parent educstion model, Growing Great Kids and in
motivational inlerviewing, which is an evidence based praclice. Additional Iraining will be provided using
an evidence-based fromework called Boundary Spanning Leadership to existing and new CCYF. agcncy
partngrs in order 10 build partnerships and increase the CCYCF membership, )

. Services provided through this contract wil target professionals including home visilors and
community health workers in CCYCF member agencies who provide home based services to families
and caregivers:struggling with substance abuse as well as to young lamuhes with children less than eight

, . {8) years ol age who are al risk for child abuse andneglect. '

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

o An increase of 20% in the parenling skills of families recemng home visits in the descgnated
service areas.

« An increase o 80% of CCYCF agencies using evidence based parenling education such as
Growing Great Kids,

Requested Action (2), if approved, will enable Northern Human Services 1o financially support startup

cosls for training in evidence-based home wsmng services. The advanced payment represents costs that

" would pose a financial hardship tothe orgamzahon 10 carry as credit pendmg reimbursement upon
conclusion of the trammgs '

As re!ergnoed in Exhibit C-1 of this contracl, the Depaniment resewes_ the righl to extend
contracted services for up to two (2) addilional years, conlingent upon salisfactory delivery of services,
available funding, agreement of Ihe parties and approval of the Governor and Council.

Should the Governor and Executive Council nol authorize this request. hame visitors who provide
serviges to caregivers with subslance abuse as well as famities with young children at risk of child abuse
and neglect may nol receive appropriate evidence based \raining and follow up coaching activities thal
are imperalive lo teaching pqsitive parenting and family structure 10 those in need.
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Mis Exceliency. Govemeor Chrisiopher T. Sununy
ond the Homorabie Coundil '
Pago dof)

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

Respectully submitted,

The Owporiment of Hrolth ond Humon Serviea’ Mision O i join communilics ead familier
: in providing egportunitie for citizera o ochiewe heolith ond indepeadence,
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fORM NUMBER P-)7 (verston $V13)

_Motics: This egreement and eif of is'sttaghments shall become public upon submission to Governor ud
© Eacautive Council for approval. Any information that is privaie, confidentio! or propr ctary mus
‘B cheary identificd 10 The agency and sgreed t in wriling prior 10 Gigning the contract.

ACREEMENT
The Siatc of Now Hempahire and the Conlreior harcby mutually sgree a3 follows:

GENERAL PROVISIONS

1. IDENTIFICATION.
1.1 Stac Agency Name 1.2 Swic Agency Address

NH Depanmera of Meatth snd Human Sorvices 119 Plensan Stroe
‘ Concord, NH 03301-3837

1.4 Contraciol Addrers

1.) Comircior Mame
A1 Washingron Siroc

Monhem Mumen Sevvices
Conway, NH 0)818

1.5 Coniractor Phonc 1.6, Account Nember 1.7 Complaiion Daie . 1.8 Price Limiwtion

Number .
60)-9(5-10’10 ‘8. 930‘2421010295!-&3-_ June 30, 2020 $105,000

504191
1% Contreciing Officer {or Sioie Agercy [ 1.10 Swate Agency Telephone Number
Nathan D. White, Director 603-271-9630
4

1.12 Name and Tile of Contemanr Signstory
Eric Johnson, CEQ

' 113 Acknowicdgemen:: Sutcof NH . Counly of Carmoll
On June 7, 2019, vefore the undersigned officer, penanally appetred the person identified in block 1,12, or satisfactorily

) .';mﬁ“iu_wmm ;rwn whuse namc is signed in block 1,11, und scknowledged thas he eactuied this document in 1he copaciy
i \y 1 .
) ;Ea ‘ﬁmhﬂ@w Public or Juntice of the Peace

- JWM@%A .

Bg5
2 a\gnr Nowy a1 Justice of yielPeace

gin

cyaSignature

BV oue Lfiofg

1.16 " Applovat by ibe N H. Depantment of Adminigtration, Dmuon of Paronne! ('japphcabld

...,,,
a#
o

o

.\\\- .
- LLLLITRS
's
, hl [ILhd
hmmn

\)
o
o

1,13 Name ang Title of S131c Agency Signatory

-
-

By: Direcior, On:

117 Appruwil by ihe Anomcy Gerwnl (Form, Subsiance and Excoution) (if epplicobls)

oo 7 ¢ > 6719

1.18 _Approval by the Governor ngff Exexutive Council {if opphicabls)

Bv. . ' On:

Peage ) of 4
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. FORM NUMBER P-3? (vertion S/0/18)

Subject: h 1 mpni i Ak . .16.

Nolige: This agreement end all of its slischments shall become public upon submission 1o Governor and
Exccutive Council for agpraval. Any information 1hat'is privaie, confidential or proprictary must
be ¢learly ideéntificd 1o the agency and agrocd to in wriling prios to gigning the commet. -~

ACREEMENT
The Sttt of New Hempshire and ihe Comnactor hereby muludlly agree & follows:

‘ CENERAL PROVISIONS
_1.__IDENTIFICATION.

1.1 Siae Agency Name - 1.2 State Agency Address
NH Deprnment of Health end Human Services . 129 Pleasani Sirect

: . Concord, NH 0)301-)83?
13 Coairacior Name 1.4 Conirwcior Addrels
‘Nonhem Muman Services | . ) | 87 Washingion Swreet

Conway, NH 03018

1.3 Contracior Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation
Number
60)-915. 7000 03-95-042-421010-2938-693- | junc 30, 2021 © | 5100,000
) 504191 .
1.9 Comrocting Officer for Stolc Agency . 110 Stne Apency Telephone Number
Nathan D. White, Direcior 16032019601
P, |

1.52 Name snd Title of Contracion Signatory -

e Ce yign:l
f ) Eric Johnson, CEQ
’ : : _
1) Acknowlcdgern:m:- Swcol NH . County of Carvolt’

On June 7, 2019  beforethe undmignc'u oficer, personslly sppeared e person-identificd i block 1.12, or sisfxcionly
rson whuu: name is signed inblock 4,11, and ack nowkdgcd thas sthe execuied this document in the capacity

1.13 Name ond Title of Staie Agency Signatory

T Dae:
.14 Appruvn! by ihe N.H. Depanment of Admimiaanion, Divison of Personncel (fapphcubk)

By: Direcior, On:

1.1 .Approvll by the Anorcy Genersl (Form, Substance ond Exccwion) (if upplicnblc)

By: ' On:

1.18  Approvel by the Governor prd Exceutive Council (if opplicable)

ey: . Oa:

Page ) of 4
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" 2. EMPLOYMENT OF CUNTRACTORSERVICES TO
BE PERFORMED. The Swic of New Hampshire, seiing
through the sgency Wentifitd in block 1.1 (“Siate™), engages
coatractar identificd ia block 1.3 (“Comiracior”) to ptslom.
snd the Controcior shall perfarm, the work or sale of goods, o
both, ideatificd and mare particulasy deserided in the atachad
EXHIBIT A which is incorporsted: herein by relcrence
(“Servienr”).
3. BFFECTIVFE. CATE/COMPLETION OF SERVICKS.
3.1 Notwithstanding any provision uf this Agreement 10 the
comewry, and subject 1o the sproval of ihe Gavernos and
Leecutive Councl of the Staze of New Hampshire, if
_ appticable, M3 Aproemeat, and oll odligations of the partics
hereunder, shall become effeqiive on the dote the Governer
end Exccutive Council approve this Agreement a3 indictied in
diock 1.18. unless no such approval is required, m which cace
the Agreement sha!l become efective on (he daie the
Agrosment ia signed by Ure Stalc AgERcy as shown in blodk
114 ("Effective Oaie®). -
3.2 11 the Contractor cammences the Scrvices priod 1o the
EMective Duic, skt Services perfarmed by ihe Crntractor prior
to'the Effective Date 1hatl be performed at the selc Ask of the
Coatructor, and in the event that this Apreement doex nol
become cieetive, 1he Suc shall have ew tiability to the
Controctor, inchuding withous limitatien, eny obligation 10 pay
the Comraetor fov any cosls incurred of Scrvices potnmmed.
‘Conrroctnr mug complete il Sarvices by the Complation Date
specified in bloch 1.7, . . ‘

4. CONDITIONAL NATURE OF ACREEMENT.
Nawithpanding iny provizion of this Agreement 1o e
conlrary, 8l obligutions of the State hereunder, including.
witheul limilation; the continuence of paymeals hercunder, sre
vontingem upon the ovailability snd cominucd appropristion:
of funds, 6nd in no event thalt the Swic be lisbic for uny
poyments hertunder in excess of such availablc apprapriated
funds. ln the evens of & reduciion or termingiion of
eppeoprincd funds, the Suie chall have ihe righi (0 withhold
paymens until such funds become available, il ¢ver, ond shll
have the g 10 1emingte this Agree memt immedistely upon
giving the Commeior nntice of sush Lermination. The Siate
shall not be required 19 rengler funds from eny ather sccount
t0 the Account identificd in binck 1.6 in the evenl funds in thyt
A¢couny sre reduced of unavalloble.

5. CONTRACT PRICE/PRICE LIMITATION/ .
PAYMENT. -

5.1 The comret price. method of psyment. ond terms of
payment e identificd and more paniculody deseribed in
EXHIBIT 8 which i3 incorporsied hecein by relerenee.

$.2 The paymeni by the Statc of the contrnct price shall beihe
only sy the complcte reimbursement to the Contractor for ol
expenacy, of whotever ngiure incurred by ihe Costraclor in the
performance bervof, and shall be the anly and the compleie
compensation ta the Contracar lor the Services. The Sue
shall have no Yiability 1o the Conlratior other than the conumet
price.

5.3 The Sute reserves the right 1o offsa from gny smounts
atherwise payatle (1o the Contrciar under thix Apreement
those liguidated emounis required of permitied by N.H, RSA

+ BD:7 through RSA $0:7< or any cuher provizion of luw,

3.4 Notwithstanding any provition in thls Agreement 10 she
controry, 08d notwiihstanding unexpeciod Circumuances, in
no event shall Lhe Loto) of el paymeeus authonized, o scually
made hereunder, eacand the Prce Limitation sa fanh in bloc
1.8

- & COMPLIANCE. RY CONTRACTOR WITH LAWS

AND REGULATIONS EQUAL EMPLOYMENT
OPPORTUNITY.

8.1 in conncclian with the performonce of the Servica, te
Contractor shall comply with all garures, laws, e guistiona,
and orders of federal, Aute, county or municipal zuahodiics
whichimpase eny obligsiion or duly upon the Contngior,
including, bat not limited 10, Civit rights and equal opponunity
laws. Thit may imclutle 1\ requiremens W utitize suxilisry
eids and serviers (0 crsure tha: perzons with communicxion
disabilitics, including vition, hearing and speech, can
communicate wilh, reccive informatian (iom, and convey
information (v 1he Contracior. [n addition, 1he Contencior
shall comply with sl applicable copyright laws.

6.2 NDuAng the Lot of his Agreemens, the Conurocior shall
not discriminale apdingt employacs or eppliconts for
emplaymen| becawse of raux, color, redigion, eeved, oge, s,
handicap, scaual ariemiotion, or national anigin end will lake
affirmative stiion 10 prevent yuch dicamination,

6.3 If this Agreement is fundad in eny pan by monics of ik
United Sioscs, the Coniracior shall comply with alt the -
provisions of Eacevtive Order No. 11248 ("Equed
Employment Oppontunity™), as supplememed by the
regutations of the United Swies Deganmeni of Labav (41
C.F.R. Pant 60), end with ony nyles, regulations ond guideling
o3 1 Sutc of Now Hampihire or the United Siaies isvue 1o
implcment i1 regulmions. The Comracior funhes egrees to
pormil the Suie o United Sates scteis 10 any ol the
Contractor's books. reconds and sccaunms for rhe purpost of
atcermining compliznte with el) rules, regulutinng ond orders,
and 1he covenants, rems and conditions of (hiy Agreement,

7. PERSONNIL. ' .

1.3-'The Conaracior shall 81 irs own capense provide all
persaniel nesersary 1o perform Lhe Services. The Conteactor
warraats that al} personnc) engaged 1o the Servives shall be
qualificd 10 perform the Services, and shal be propery
licensed smd otherwisz authorized 1o do 5o under all opplicable
[awa,

7.2 Unless otherwise sutborsized in wriling, during the tem of
this Agrezmont, and for & period of six {6) months aficr (he
Campletion Date in bluck 1.7, the Coritrocior shall nex hire,
and shall not permit eny subtonimeor or other persan, firm or
corporetion with whoin il is eagoyed in & combined effon to
perform the Services 10 hire, ony person who is a Siate
employee or officiol, who 15 mutesially involved in the
procurament, admini sirztion of p-:r'l’ormlru:: of Whis

Page 20 4 ' 16/),
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Agreemens. This pravision shall survive ierminstion of this
Agreement.

-1.3 The Contmucting Officer specificd in block 1.9, o his or
Ner successor, ghall be the Siate’s represennlive. Ln the event
of any dispuie cuncerning the interprastion of ahia Agreemeant,
the Contrecling Officer’s decision shall b Rind for the Sute.

¥

5. EVINT OF DEFAULT/REMLEDIES.

N1 Any onc a1 more of 1he following acis or omissions of the *

Controciar shall constilute an ¢vent of defaylt hereunder
{“Eveni of Delauli™) ]

8.1.1 fuiture to perform the Services selitfaciodily or on
echedule;

'8.1.2 failure (0 submit any repen required hacunder; sndlor
£.1.3 hilure 10 perform any Gr covenanl, ierm or condition
of this Agroement.

9.2 Upon the ocarmrence of any Cvent of Default, the Seae
may toke eny one, or more, of s, of ihe follewing aclions:
£.2.1 give the Contractor a writien notice .p«.rpn; the Even
of Defauti snd requiring it to be remediad within, in the
sbacnce of n groer of lesser speeification of time, thiny (30)
days from the date of the notice; and if the Lvent of Defaull is
nol limely remedicd, terminae 1his Agreement, effective two
(2) dayx after &iving 1he Comntror notice of cominztion;
$2.2 give the Contracroy 8 wrinen notice uecilying the Event
of Defauly end suspending all ;nymmu 10 he made under this
Agreement and ordering tht the portion of the contract price
which would otherwise seefut 10 the Comractor during e
period ftom the date of tch notice until suth 1ime &s the Staic
derermines that 1he Contrector has cured the Event of Default
sl never be paid 1o the Conuracior,

8.2.) 301 off sgaingt any other obligations the Stale may Gws 10
the Contracior any damages the Siate swiTers by reas0n ol’l.ny
Cvent of Defaut; end/or

.24umati Agrcunau 03 breached and pursuc any of its
remedics 3t aw ¢r in equily, of both

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.
9.1 As used in this Agreement, the word “dus” shatl mesn all
" informalien and hings developed or obiaikod duringthe
performance of, of scquired ur developed by reason of, this
Agreemenl, including, but not limited «o, 8it nudics, repons,
files, formulac, rveys, mepd, chang, sound recordings, video
recordinga, pictorial reproductions, drawings, enalyxes
grephic ropresentstions, compuicr progrems, coimpuler
prntoury, noted, teness, memoamnda, papery, and documents,
alt whether finighed or unfinighed. .
9.2 AY date and any property which has been received fram
e Sinte o purchased with funds provided for that purpose
under this Agreement, shall be the propeny of the Staie, and
sholl be retumcd to the Siate vpon demand or upon
termination ol ihis Agreement for any reason.
¢.3 Conhdentiality of data chall be govemned by N.H. RSA
¢hapier §1-A or other eaisting law, Distlosurc of daa
requites prior written approval of the Sexte.

Pagelof 4

10. TERMINATION. In thc ever of an early terminsiin of
this Agreement for eny rcason other 1han the completion of ihe

. Serviees, the Coatracter shall deliver 10 the Contmcting

Officer, st \azer tan Ailteon (1 3) days after che date of
1ermination, o repont (“Temination Repant™) deseribing in
dewil all Services performed, and the comract price eamed, 10
and inciuding the dalc of termination. The form, subject
imabes, conicnl, and number of copics of e Termination
Repon shall bo identical 1o ihose of any Final Report
dexeribed in the stmched EXHIBIT A,

11, CONTRACTOR'S RELATION TO YRE STAYE, In
the perfarmance of this Agreement the Contracior iz inall
rupcm an indcpendem contracior, and i3 neither on sgent or
sn employes of the Sisie. Neithes the Congacior nor any of ils
officers, employoes, sgenu or members shall have sutharity 1o
bind the Saic or receive any beachity, workers’ compensation.
ut pther emdluments pravided by the Statc o its employees.

11. ASSICNMENT/DELEGATIONSUBCONTRACTS.
The Crntractor shall not assign, or otherwise Leasler any
interest in this Agreemen without the' prior written notice wnd

“eonsent of ke Sile. None of the Services shall be

subconiracied by the Contractor withous the pﬂof wrillen
notice and consent of ihe Stuc

13. INDEMNIFICATION, The Comctor shall defend,
indemnify snd hold harmicss the State, it oMicersand
employees, from and againg uny and sl lozses suffered by the
Saatc, its officers and cmployees, and eny end all claims,
linbilities or perahics wsened ggaing: the Sute, iu officers
and employees, by o on behatf of sny person, on accoun of,
based or resulting from, arising oul 0f {or which may be

_ claimed 10 arise out of) the a21s or omigsiung of the

Contracaor. Notwithyunding the forcgoing, nothing hercin
vonined shall be doemed to conslinute & waiver of the
severcign immunity of the Sate, which immunity is herehy
reserved ta the Stase. This coveran in panngraph 1 shall
survive the iermimtion of thiz Agreemen.

14, INSURANCEF.
14.1 The Contractor shall, st its sole expensc, nbisin and’
meimain in force, ond tha)l requint any subcontracior of

. Assignes 10 obuin ond maintain in focee, the lolluwing

ingurance:

14.1.1 comprehenisive genernd tishility insurance againg all
¢laims of bodily injury, death or property damage, in smountt
of not less than $1,000,000p¢t occurrence pad $2,000,000
sggregate;end

Fd,1.2 special cavse'of 1033 covernge form covering all
property subject to subparsgragh 9.2 hercin, inwn omount not
hets than 80%% of the whole replscement value of the propenty,
14.2 The policios downlbed in subparmgraph 14,1 hercin shall
be on policy forms and endonements appraved fof use in the
State of New Hampshire by ithe N.H. Depanment of
Insursnce, and issucd by insurers licensed in the Siate of New
Hampshire.

Conuactor Lrutials i J

Date Eﬁ E .
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14.)-The Contructor shal fumish to the Contracting OfMicer
identified In Block 1.9, or hiy or hoy guccestar, & cenificsic(s)
of isgurance far.all ingurance.required inder this Agroement,
Conwrcior dull glto fumish ta de Contraeting Officer
idensified in Dlock 1.9, or his or her mccessor, cemficate(t) of
insursnce for a1l pencwat(s) of insurkocs requited under Whis
Agreement a0 later than thinty {30) days prior io Lha expirtiion
date of each of the iaguronce policics. The cemifieaie(s) of
insursnce and any rencwnls thereof shatl be stiached and sre
incorparsicd hergin by reforence. Each cenificate(s) of
intorance shald conlain 3 clause requiring the irgures (9
provide the Contracting O)Micer idemtificd in block 1.9, or Nis
o her succoxsor, no iexa 1han thirry [10) doys prior wriucn

. atice of cancellation o maedification of the policy.

15, WORKERS' COMPENSATION.

15.1 By signing this ugroement, the Conlrecior sgrens,
tertifies and warrsnis that the Contractor is in complisnce with
or exempt from, the requirements of NN, RS A chopier 281-A
("Forkers’ Compensotien™).

15.2 To the exent the Contracior is subject wo the
requiremants of N.H. RSA chaper 281 A, Conlrucidr shall
mainigin, ¥nd require Ry FUBCONUICIOr O ASSIgNCE 10 SoCure
ané mainnin, payment of Workens' Cumprasation in
connacuon with activities which the person proposal o
vndortake pursuant to this Agrocmem, Conractor shall
furaishthe Contracting Oficer identificd in block 1.9, or his -
or her successer, proof of Worken' Compenseion in Uk
maancr deseribed in N.H.- RSA chapier 281 -A and tny
appheadle rencwai(s) tareof, which shall be sriached and are
incorporticd hercin by reforence. The Stae shallnol be
reaponsidie for prytnen of wny Weorken” Compensatioo
premiums of for ony other ¢laim or bencfit for Contractor. or
any subconuocior or employce of Contragior, which might
arise under epplicabke Suie of Mew Hamphire Workery'
Compensation Iaws in conncction with i performance of the
Services undet (his Agrocmen!.

16. WAIVER OF BREACR. Mo Nilure by the Suaie 10
cnforce any provisions heroof afics any Event of Delivit shall
be deomed » waiver of its rights with regard 1o 1he Evemrof .
Defaudt, o any subsequent Event of Defmuli. No express
failure 1o enforce eny Evens of Defauli shall be deemed »
waiver of the right of the Sisie 10 enforee each and o) of the
provisions hereof upon any Rusther or orher Event of Defavh
on the pant of the Contmctor,

17. NOTICE. Any notice by a party hereto 1o Use ethes party
shall be dacmed 10 have betn duly delivered of given ul the
ume of maiting by cemtificd mail, postage prepaid, in s United:
Siuyes Pog OfTice eddreasad! to the panics o1 the addreiscy
@ven in blocks 1.2and b4, harein. ‘

18, AMENDMENT. This Agreemen! may be amcnded,
wiived or discharged only by en instrument in writing signed
by the pentic hereto and only after epproval of such
amendmen, waiver or discharge by the Governor tnd
Exccvlive Countil of the Swie of New Hampshire unless ao

wich spproval is requined vnder the circumgiences puraant 1o
Stmic law, rule or pulicy.

19. CONSTRUCTYION OF ACREEMENT AND TERMS.
This Agseemen) shall be conarned in secordonct with ikt
lows of the Staic of Now Hompshire, and ig binding upnn end
inures 1o the benelit of the partics and 1Mt reptttivg -

. sueeessons and assigns. The wirding used in this Agreement

is the wurding chosen by Lhe panics 1o axpreas their mutusl
inten1, and no rulc of coniruction shol! be applicd sgoinst or
in favar of zny party.

10. THIRD PARTIES. The partics hereto do ot Intend 10
bene i any third panies and this Agreement thall not br
construed to conler ony suth benslin.

1. NEADINGS. The headings thrdughout the Agreement

" org Ror reference purposcs only, end the wond: contained

therein shall in a0 way bx held to captuin, modify, amplify ot
aid in U inmcrpraiation, consiructivh or meaning of the
provisions of this Agreement.

11. SPECIAL PROVISIONS. Addilional provisions sct
forth in the aneched UXHIBIT C e incorporated herein by
reference.

3. SEVERABILITY. Inthe event any ol the provision of
this Agreement dre held by a coun of competont jurisdiction 10
be contrary'to any suste or lederat taw, Lhe remaining
provisions of this Agreement will remain in full forec and
effeci, '

24, ENTIRE AGREEMENT. This Agreement, which may
be eaccuted in # number of coumerpans, each of which shall
be deemed an eripina), connitules the cnlire Ageeemen: and *
undendanding berween the pantics, end superscdes all prior
Agreements and undersandings relaiing hereto,

Poge d ol 4. : ¢,5 -
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Now Hampshire Cepartment of Heelth and Human Servicos
North Coumry Communiq Collaboration to Strongthon & Proverve Famlillos
Exhidh A

I. Scope of Services
1. Provisions Applicable to All Services

1.1.The Contractor shall submit a delailed descriplion of the language assislance
senicas they will provide to persons with limited English proficiency to ensure
meaningful access to their programs andlor sarvices within ten {10) days of the
contract effective date.

1.2.The.Contractor agreas that, to the exten! fulure legislative action by the New
Hampshire General Court of federal or state court orders'may have an impact on
the Services described herein, the Stale Agency has the right lo modify Service
priorilies and expenditure requirements under this Agreement so as to achieve .
compliance therewith,

1.3.Notwithslanding any other prowswn of the Conlract to the contrary, no services
shall continue after June 30, 2019, and the Department shall not be liable for any
payments for services provided sfter June 30, 2019, uniess and until an
appropriation for these services has been received from the state leglslature and
funds encumbered for the SFY 2020-2021 biennia.

1.4.The Convractor shall ensure Vainings are availgble to providers in Coos and
Norther Grafton Counties who provide services 1o the target populations.

‘2. Scope of Services

2.1.The Conlractor shall ensure tramlngs and curicula focus on targe! populations
that include, but are not limited to:

2.1.1, Overburdened families.
2.1.2. Caregivers struggling wilh substance abuse.

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

2.2 The Con!ractor shall.conducl trainings and coaching sessions in order to increase
home visitng services to the larget population, The Contractor shall:

2.2.1.Provide two {2) trainings that include tuition; a lrainer; travel, holel, and
meal cosls associated with trainer; cost of the vanue; materials; lraining
supplies; associated shipping; and a minimum of twanty (20) hours of
coaching per participant, as follows:

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

2.2.1.2. Growing Great Kids 3.5 years Training by Greal Kids Inc., over
- four (4) days. '

2.2.2.Provide a Motivational Intervigwing Trammg by North Counlry Health
Consortium over two (2) days that includes tuilion; material and training

Nonhem Humnn Semu: Edibhi A . ) Conlrector Intahy

-85 N%MPHS ZG-NOR‘I'N Pepe 100 4 Date
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Now Hempshire Dopartmaent of Mealth ond Humon Sorvicos
Nonh Country Community Collsboretion to Strengthon & Prosorvo Familles
B B Exniblr A '

supplies; cost of the venue; and 8 minimum of five (5) hours of coaching
per participant;

2.3.The Conlractor shall ensure ali trainings are available to a minimum of twenty-four
{24) home visitors from the following organizations: ' :

2.3.1.The Family Resource Center. .

2.3.2.Norhern Human Services’ Infan! Mental Health - Early Supports and
Services programs.

2.3.3. Head Start. )
2.3.4.Response: Domestic and Sexua! Violence Support Center -

2.4.The Contractor shall provide Motvational Interviewing and The Boundary
Spanning Leadership (BSL) Training, and follow-up coaching activilies, by
counting pantnerships with panners 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 Sexual Violence Support Center to Domestic
Violence and Sexual Abuse Coalition.

4

2:4.4.Other Contractor network organizations as deemed appropriate and
agreed upon by_the Depariment

2.5. The Contractor shall conduct Boundary Spanning Leadership (BSL) training and
aclivities including, but-not limited 10

2.5, Facilitatidn of BSL tools, exeicises and activities

2.5.2. Facilitalion of assessment of team readiness in BSL tooikit and activities
in BSL toolkit, to include all network pariners. ‘ o

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. Suppon, creation and operau'orializing of ransformation across the
network 10 emive at shared improved outcomes for BSL Network team.

2.5.5. Suppont 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 Convractor shall shpport the evaIuélion of lhe BSL Medel 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.

2.1.The Contractor shall collaborate with the Depariment to leam about and engage
in nalional promising practices of evidenced-based or evidence-informed
prevention of child abuse and neglect. : .

28.The Contaclor shall provide evidence-based, culurally and Iingui;ﬁrgﬂy
Norhem Humon Sarvices o . Erimu\ Contracior intialy -
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Now Hampshire Dondnmonfot Hagith ond Human Sorvices _
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) Exhibit A

competent, prevention-focused parental assistance programs to lhe community,
designed to: . ‘ - :
2.8.1. Reduce child maltreatment.

2.8.2. improve parent-child interactions.

2.8.3. Improve skilla for regulaling behavior and coping adaptively.

2.8.4.. Improve coordination of services ‘and referrals for'y‘odng famitias.

2.0. The Contractor shail provide 3 varety. of prevention services to parents of
children up lo eight (8) years of age, including but not limited to:

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

204, Activiies (hal promote Proteclive Factors, that include, but are not
- limited to increasing parental resilience through parenlal education, that
show evidence of:

2.9.4.1. Promoling social conneclion.
2.9.4.2. Increasing access o, or provide, concrete suppon systems.
2.9.4.3. Increasing knowtedge of parental development.

29.4.4. Increasing knowledge, awareness or skills thalt promote
tesilience and increase the social and emotional compatence of
children. . . :

2.10. The Conlractor shall lead program-planning eflorls, be present at, and
panticlpate in Community Collaboration slatewide meelings.

2.41. The Contractor shall lead facilitation development of a Practice Profile as
defined by the DHMS and the Community Collaborations Evaluation Contractor,
the University of New Hampshire, Institule on Oisabilily.

2.12. Tha Contractor shall facititate and lead 8 Community Implementation Team as
. defined by the DHKS and the Community Collaborations Evaluation Conlractor,
the Universily of New Hampshire, Institute on Disability. This team can be made

up of the BSL training participants. .

2.13. The Contractor shall draft, and finalize a Communily Implementation Team (CIT)

' project work plan, timeline, and logic model Team as defined by the DHHS and
the Communily Collaborations Evaluation Contractor, the University of New -
Hampshire, Institule 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 Cotlaborations Evaluation Contractor, the University
of New Hampshire, Instilute on Disability. .

Nomhom Humen Servicod Eaniph A wumwﬂ_
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New Hempshiro Departmont of Hoolth and Human Services
Noerth Country Community Collaborstion te Strengthon & Pronerve Famlllou

Exhibit A

3. Reporting
3.1. The Conlractor, wilh the CIT, shall submit s Practlce Pnof'le

- 3.2. The Contractor shall submit annual and interim reports on process and outcome
measures for each area of study in order to detemnine quality Improvement and
~ recommendalions upon Dapartment request.

4. Performance Measures

4.1.The Contractor shall minimally achieve the following cutcomes by the end of 12
months after contract implementation (only relales to agencias that participate in
MI and EBP aining. Outcomes 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 4210 -
S2.
4.1.2. increase the number of children actively receiving home visils by 47, from
J 303.to 350.
4.1.3. Increase the number of caregwers actively receiving home visits by
twenty {20) from 1564 to 164,
4.1.4. Improve on everage parenting skills by 23% up from 2018 averaga ol
18%

<s

Northom Human Sanices ExiA ' Comractor ndiaty E‘
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Exhibit B

"Meth' od and Conditions Precedent to Payment

1. The State shall pay the Conlractor an amount not to exceed the Form P-37, Block 1.8,
Price Limitation for the services prowded pursuznl to Exhibil A, Scope of Semces

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 Execulive Council approval the Contractor shall submn an
invoice to the Depariment in the amount of $100,000 for paymenl of services
outlined in Exhibit A.

4.2.The Contractor shall ens'ure the invoice is compleled, signed, dated and retumed
“to the Department in oider to initiate payment.

4.3.In ligu of hard copies; all invoices may be assigned an electronic signature and .

emailed lo DPHScontractbilling@dhhs.nh.gov, or invoices may be mailed to:

Financial Administrator

‘Department of Heallh and Human Services
Division of Public Health Services

29 Hazen Diive

Concord, NH 03301

4.4. The State shall make payment 1o the Contractor within thirty (30) days of receipt of
each invoice, subsequent to approval of the submilted invoice and if sufficient funds
are avaitable. :

S. The Contractor shall keep detailed records of their aclivities related to Department-
fundad programs and services and have records avanable for Department review, as
requested. .

6. Notwithslanging anything lo the conlrary herein, the ConUactor agrees that fundmg
under this agreement may be withheld, in whole oi in par, in the event of non-
compliance wnth any Federal or State law, rule of regulation applicable to the services
provided, or if the said services or products have not been satisfactority completed in
accordance with the terms and conditions of this agreement.

Narthem Human Sorvices ) Exhitt) 6 Conuattor Infiats p‘ )
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Exhidh C

© SPECIALPROVISIONS

Cantraclors Obligations: The Conlractor.covenants ond agrens Mol ol funds roceived by the Contrpctor
under tha Conlact shell be used only as paymen to the Cantraclor for services provided 1o eligidle
individuals and, in (he lurherence o! tho oforesaid covenants, Lhe Convrecior heroby covenants and
oprees os follows: .

1.

Comptiance with Faderol and Stato Laws: If the Contractor Is permited fo dotarmine the cligibility
of individusls such eligidilily determinalion shol bo mede In accordanca with applicable fodernt ond
stals Iows. reguletions, orders, guldetines, policles pnd procodures.

Time snd Mannar of Datermination: Elgibbity delerminstions shall be modo on fomms providod by
the Depantment for thot purpese ond shall bo mado 0ad remade at such imes os 676 ProacAbed by
the Dapariment ' _ .

Documontotion: In addilion to the gelarmingtion torms required by the Depantment, the Convacior
shall maintsin 8 dats fle on epch recipient of services hereundar, which fila shafi Include &l
inlormglion nacessary to support-an eligibility datermination and such olher information 83 the
Department requests. The Contractor shat fumish the Department wilh 8!l forms end documentation
rogarding eligibitity detorminplions that the Depanment may requost of toquire. :

Faolr Heerings: The Controctor undersiands hal a1 apphicants for services haraunder, os well a3
individug!s declarad ingligible have a Aght to a fsir hearing regarding that determination. The
Contracior heraby tovensnts and ogracs that ol appliconts for services shall bo permitiad to il out
¢n applicouon form and 1hat each opplicant or re-opplicant shali bo inlormed of hishor dghi to afoir
haoring in occordance with Qepartment regulations. .

Grotultlos or Kickbacke: Tho Coniracior ogrees that itis & bréach of this Contract to pccept of
maxe o poymant, graluity or offer of employmeni on behol! of the Contrector, sny Sub-Controctor o

" the Stale in order to influenca the performancd of tha Scope of Work delailed in Exhibit A of this

Contract. The Sioto moy tarminate this Contract 0nd any sub-conlract o sub-ogreamentif il is
dotenmined that payments, gratuilies or oliers of employment ol any king were offered or recsived by
ony officlals, officers, employees of agents of Ine Contracior of Sub-Controclor.

Rotrasctivo Paymonts: Notwilhsianding anything 10 the convary contined in the Contract of inany -
other ocument, controcl or understanding, itis expressly underslood end sgreed by the parties
hereto, hpl no payments will be made hereunder to reimburse the Contracior for costs inturred lor
any purpase of lor any services provided lo any indivigual pror 1o tha Efective Date of the Contrac!
@ng no paymenis shall be mada for axpenses incurred by the Contmctor for any services provided
prior to the date on which the indlvidual appties lor sorvices or (except os olhervdse provided by the
faderal regutalions) pror 1o e determination thot the individusd iy eligibls for such services, .

Condltions of Purchoso: Notwithslanding onytiing to the contrary contained in the Cantroct, nothing
herein contsinad shatl be deemed Lo obligate o require the Dopanment 1o purchase services
hereunder ot & rate which reimburses the Conlractor in excess of tho Conlrpciors casts, el orate
which excoods the smounts reasonsble and nacessary 1o 835ure the quality of such service, or ot o
rale which exceeds Ine mie charged by the Conlraciar Lo inoligibld ingividuals or olher Lhird party
funders lor such servico. If a1 any tima during the term of this Contrac! or ahier roceipt of ihe Fina)
Expenditura Repont hereunder, (he Depariment sha!l dotermine that the Contecior has used
payments hereundar (o rcimburse items of axpense athar than such costs, or has rocsived payment
In 8xc053 of SUCh COStS Or in oxcass of such rales charged by he Convaclor to ineligiblo individud!s
or other third party funders, the Oeparimant may elect (0!

7.1.  Renegoliale the raies for payment hereunder, in which event new rates sholl be established;
7.2. Deduct from pny lutute payment lo the Conlractor the smount of any prior reimbyrsementin

excess of costs! ﬂ’
Exhit € - Speciat Provisions " Convacicr inldds
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7.3. Demand repayment of the excess payment by the Contraclor in which event faiture 1o make
such repoyment shel constitute on Event of Defoult hereunder. When'tho Contractor I3
permined to delermine the efigibilily of individuals for services, the Conlroctor ogrees to
reimburso (he Depariment for all funds peid by the Depariment o the Contractor for services
provided to any individual who Is found by the Depsriment lo berineligible {or such servicas ot
any lime during the period of rolantion of records esiobilshad horein.

‘RECORDS: MAINTENANCE RETENTION, AUDIT DISCLOSURE AND CONFIOENTIALITY:

B Maintananco of Rocards; (n agdition to tho elighiity records spocified sbova, the Contractor
covenents ond 0greos 10 maintain the following tecords during the Controct Period:

8.1. Fiscal Racords: books, records, documents end other dats evidercing oad reflecting on costs
and other expensas incurrod by the Conlrector in the perfarmancs of tha Conatract, and ol
ncome.received or cobected by the Contraclor during the Coniracl Pertod, sald records to be
maintained in pccordance with gecounting procedures and praclices which sufficiently end
property reflect oil SuCh costs and oxpenses, and which are occeplablo to the Depaniment, and
to Include, without limitslion, ol ledgers. books, records, and origina! ovidence of costs such &3
purchose requisitions and orders, vouther, requisilions for matorisls, inventories, velugtions of
In-xind contidbutions, labor time cards, peyrona and other recoros requested of roquirdd by the
Depanmenl.

8.2. Suaistcs! Records: Statistical, enrallmend. aitendance or visit racords for each recigiant o
senvices during the Contract Perlod, which reconds shell include all records of application and
eligibitity (inctuding abl forms requred to determine eligibity lor each such recipient), racords

| regarding the provision of sérvices ond ell invoices submitted to the Departmant to oblain
poyment lor such services. -

83. M™adical Records: Whete approprisls ond 88 prescribed by the Depanmoni roguialions, tho '
Controcior sholl ratain medica! records on esch patienlirecipient of sanvices.

0. Audit: Controctor shali submil an anivual sudit to the Dapariment within 60 days sher the closa oftho
agoncy fiscol yeor. Il s recommended thal the repon be prepared in sccordance with the provision of -
Office of Manegement and Budget Circular A-13J, “Audils of Slales, Local Govemments, and Non
Profit Organizations™ and the provisions of Standards for Audit of Governmental Organizalions,
Programs, Activilies Bnd Functions, issued by the US Ganerel Accounting Otfice (GAO slandaro:) 03
they pertsin 10 financisl comphiance audils,

9,1. Audit and Review: During the term of lhis Contracl and the penod for rolgniion hereunder, the
- Doparimeni, the United Stales Department of Heglth ang Human Sarvices, ond ony o their
designaled reprosentalives shall have access to all reports ond records maintained pursuantto
the Contract for purposes of pudil, examination, excerpls and lranscripls,

.2.  Audit Liabiliies: In pddition to 8nd not In eny way in limilation of obtigations of the Contraci, it is
undersiood and agreed by 1he Contractor the! the Contracior shall-bg held fable tor any s\alo
or (eders! audil exceptlions and shall retum to the Depariment, ot paymmt.s made under the
Convact to which excaption hgs beon taken or which hove been o:sallowad because of such en
exception.

10. Confidentislity of Records: All information, reports, and rocords maintained hereunder or collacted
in connaclion with tha perfarmanco of the services end tha Contract shall be confidential and shatino}
be disclosad by the Conlracior, provided however, that pursudnt 10 5tats laws and the regulations of
the Depanment regarding tha use and disclosure of such informaticn, disclosure may bo made to
public officipls requining such infarmetion in connection with their official dulios ond for purposos
dirocty connogled to the adminisiralion of the services and the Contracl; ond provided further, thet
the use or disclosure by any party of ony Infermation conceming p reciplon for any purpose not
directy connacted with the odminisyretion of the Depariment or the Canirector's responsibililes with
respeci to purchasod senices hergunder is prohibiled except an wiinien consent of Ine raciplent, his

ottomey or guardian. .
Exhidit C = Spects) Provisions . Convactor inhials E
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Notwithstending anything o the canvery containgd herein the covenants and condilions contpined in

* the Paragraph shall survive the termination of the Conlracl tor any reason whaisoover.

1.

Roports: Fiscal and Statisticol: The Controcior agreas to submit the following cepous.at (he fotlowing
times if raquested by the Depariment. : '

* 11.3. Iniofm Fingnelal Reports: Wrilten interim financial reports contpining o detailed descdpﬁbn of

12.

13

14,

15.

16.

oll cos's ond non-gllowablo expanses incurad by tho Contracior to the date of the roport and
containing such other information 03 shell be dsemed satislactory by the Department lo
jusiity the rate of payment hereunder. Such Financial Reponts shofl bo submitied on the form
designotad by the Deportment or deemed sataloctory by the Deportment. . .
14.2.  Fina) Report: A fingl rapon shall be submitted within thirty (30) days pfter tha end of tho Lorm
of tis Convact. Tho Fina! Ropont shall be in o form sotisioctory to the Depganimant and shall
conialn & summpry swatament of progreas’toword goals and objoctives stated in the Propose!
and other information required by tho Depanment,

Complotlon of Sorvicos: Disoliowance of Costs: Upon the purchase by the Deponiment of the
maximum number of uniis provided for in the Contract and upan payment ol tho price Umitation
hersundor, the Contract and 31l the obligations of the partics hereunder (excep! such obligalions o3,
by the lerms of the Contract are 10 be performod afier the end of the term ol this Conlract ond/or
survive the termination of Ihe Contract) shall ferminate. provided hawever, thatif, upon reviaw of (he
Final Expenditure Repon the Oepariment shel disgliow ony expenses clalmed by the Contraclor. os
costs hareunder Ihe Oopartmeni shall retain (he righl, o1 lts ciscretion, 10 doduct the amount of such
expenses a3 ore disaliowed or 1o recover such sums fiom the Contratior.

Crodits: Al dotuments, nolices, press raledses, resaarch repons end other moteriats prapared
during or resuiting from ihe pedonmance of the sarvices of the Conlrogt shall induds thalollowlng
siplement: -

13.1. . The preparation of thls (report, document etc.) was tnanced under o Contracl with the Stale
of New Hampshire, Dspartment of Mealth ond Human Senvices, with funds provided In port
by the Stale of New Hempshire and/or such olhor funding sources as wero avpilable or
required, 0.g.. the United Steles Depariment of Heallh and Human Senvices.

Prior Approval ond Capyright Ownorship: Al motorials {wrinen, vidoo, audio) produced of
purchased under the conlract shall have prior approval from DHHS before printing, produciion,
distribution or use. The DHHS will rotaln copyright awnarship for any and all origina moledals
producad, inctuding, but nol limiled to, brochures, resource directofies, protocols or guidefings,
posters, of reponts. Contrpctor shall nol reproduce gny matorials produced under tho conlroctwilhout
prior writien spproval frem DHHS. ' :

Operotion of Facllltips: Complianco with Lows and Rogulations: in the cperation of any facitlies
(ot proviging services. tha Controctor shall comply with ali Laws, orders and rogulations of federdl,
siote. county and municips! authorilies and with any direciion of eny Public Officer or officers
pursuant (o laws which shall imposag an order of duly upon ihe conlroclof with respect 1 the
operation of the facility o the provision of the services ol such focility. 1l any governmenlal license or
permit shatl ba required for the operation of the sald facilily or the performance of he said services,
{he Conbactor will procure said licanse or permil, and will st all limes comply with 1he tesms and
conditlons of each such licenss ot permiL in connaclion wilh tha-foregoing requirements. tho
Controclor hereby covenants end ogrees that, during the term of this Contracl the facilities shall
comply wilh oll rules, orders, regulations, gnd requiremenis of the Stote Offico of the Fire Marshaland
the local fire protection agancy. and shall be in conformance with focal building 8nd zoning codes. by-
laws and regulalions. - : :

Equs! Employmont Opportunity Plan {EEOP): The ConVaclor will provide an Equal Employment
Opportunily Pian (EEOP).to the Office for Civil Rights, Office of Justice Progrems (OCR), il it has
received B single award of $500,000 or more. i the recipient receives 5\2 5.000 or more and has 5O or

Exhibit C - 5patial Provisiona Contractor Inkals Ir-’s
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17,

18.

19.

more employoos. il will meintain 8 curent EEOP on file and submit en EEOP Cenification Form 10 the
OCR. cerifying ot its EEQP s on fie. For recipients receiving less than $25.000. or public grantees
with fewes than SO employeas, regardless of the amount of the gward, the recipient Wil provide an
EEOP Certificalion Form to the OCR caniling 113 no! required to submit-or mointgin on EEOP. Non-
profil arganizations, Indlan Tribes, and medica! and educational insiituions are exempl from the
EEOP requirement, but ore required 1o submit @ certification fonm (o the OCR io claim the exemption,
EEOP Cenificalisn Forms ore ovailable al; MipJiwww. oip.usdoj/sbouocr/pdis/cert.pd!. .

Limhod Engitoh Proficiency {LEP): A ctarifles by Exocutive Order 13186, tmproving AZcess to
Services (or persons with Limited English Proficiency, ona resulling ogency guldanco, notlonglprigln
giscriminglion Inciudes discAimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Cantrol 2nd Sofo Sireets Act of 1868 and Tule Vi of the Civl
Rights Ac1 01 1884, Contraclors musl Leke reaianable steps (o ensure that LEP porsons have
meaningful access to ity progrems. ) ) :

Pliot Program for Enhancement of Contractor Employso Whistloblower Protections: The
foliowing shatl spply to all contracts that exceod the Simplified Acquisition Threshold as defined in 48
CFR 2.301 (curently, $150,000} . .

cégrmron EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENY TO INFORM EMPLOYEES OF '
: WrISTLEBLOWER RIGHTS (SEP 2013)

(8) This controct and employees working on this conlract will be subject 10 (he whistieblower righls
end remedies in the pilot progrom on Conlrocior émployco whisiieblown proteclions establishedal

41 U.S.C. 4712 by section 828 of the National Delense Authonization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.900. ' ' '

{b) Tha Centractor shall inform s employoes in wriling, in the predominant lariguzge of lhe workforce,
of employes whistiablower rights and protections under 41 U.5.C. 4712, os descibed in soction
3.808 of the Federo! Acquisiion Reguiation. ) ) .

(<) The Contracior shal Insen the substance of Ihis clause. including Inis parogroph (c), in ol
subcontrocts over tho.simplified acquisilion ihveshold, .

Subcontractors: DHHS recognizes tha) the Contractor may choose 1o USe SUDCONITATION with
greater oxpertise to perform certain health care services of hunclions for efficiency or convenience,
Byl the Contractor shall relain the responsibilily and accountablity for the funciion(s). Prior to
subcontracting, 1he Contraclor shall evaluate the subcontracior's ability to perform the delegoted
function{s). This Is occomplished through 3 written agraamen! thal specifies pctivitiss and reponing
responsiviliies of the subcontrocior end provides for revoking the deleg olion or Impasing senglions If
the subcaniractor's perormpnce is not adequate. Subcontractors are subject lo the same conuoctup!
condilions e3 the Conlractor end the Contracior is fespansible to enswe subcontractor compliance
wilh thoso condilions.

When the Conlrocior delegoles a funclion to'a subcontracior, the Conlractor shali do the foliowing:

"19.9. Evolupie the prospeclive Subcontractor's ability to perdorm the activities, before dalogating

ihe function

19.2.  Hove & wrilien pgreement with the subconiroctor that specifies actrvilies andreponting
responsiblitles and how sanclons/revocation will ba managed il the subconiractor's
performonca is not adequate

- 18.3.  Monilor the subtoniractor’s parformance on an ongoing basis

o . ."lil dols Oale g U Iﬁ .
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19.4.  Provide 1o DMHS on annupi schedule Identitytng &l subconiraciors, delegated hunclionsand
responsibiliies, and when the subconiraciors poformance will ba reviowod
19.5.  OMMS shall, atils discrelion, review and ppprove ol subcontrocts.

if the Conlbrattor igonlifios deficiencies or oreas for improvement ore identified, the Conlractor sholt
1ake corrective aclion.

20. Controct Definltians:

20.1.  COSTS: Shall mean thoss direct and indirecl items of expense datermined by tho Doportment
to be aflowable snd reimbursable In occordonce with casl ond pecounting principles established
in accordonco with atote end lederal lows, reguintions, niles end orders.

20.2. OEPARTMENT: NH Depariment of Hezlth and Human Services.

20.3.- PROPOSAL: if applicable, shal mean the document submitied by the Contractor on a .
{orm of lorms required by 1he Doparunent ond contalning o description of the services end/os
- goods Lo bo provided by tho Controctor in accordance with the terma and conditions of the
Conitract and setting forth the tolal cos! and sources of rovonuo for each service to be provided
under ho Contract. - :

20.4. UNIT: For esch servica that the Contraciar is 1o grovide (o eigihio individuals hereunder, shal)
mean tha! period of lime of thal spocificd octivily determined by the Oepartmant and specified
in Exhibit B of tha Contract.

205 FEDERAUSTATE LAW: Whorever federai of slale [aws, reguialions, nies, orders, and
_ policies, etc. ore refared to in te Conlract, the said reference shall bo doemed to mean
oll sueh laws, roguiglions, eic. as thay moy be emended of revised from tima to lime.

206 SUPPLANTING.OTHER FEDERAL FUNDS: Funds provided to the Contraclor under this
Convact will ot supplant any existing feders) hunds aveilable for (hose sprvicas,

: . , W
Echiblt C - Specis! Provisions . Cerwractor Initlaly < K‘ﬂ \
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REVISIONS YO smgog' RO CONTRACT LANGUAGE

1. Rovisions to Form P-37, Goneral Provislons
1.1. Section 4, Conditiongt Noture of Agrgpmen).  roplaced os foliows:
4. CONDITIONAL NATWRE OF AGREEMENT. '

Notwiihstending ony pravialon of this Agreement 1o ihe contrary. 8l obigstions of the Sials
hareunder, Including withaut fimiatlan, the conlinuanco of poymonts; in whole or in pan,
under this Agreament are contingent upon continued oppropristion or availabibily of funds,
induding ony subsequint changes (o tha eppropration or availobilily of funds sHetied By
ony &lsle of federa) legisiative of exocutive action that reduces. eliminples, of olherwise
modifes the oppropration or ovailebility of funding for this Agreement ond the Scope of
Servicas provided In Exhibil A, Scope of Servicas. in whole of [n pert. In no evenl shod the
Siate be licbie for any paymaonts hersunder in o1ce1s of appropriated or ovailable lunds. tn
the event of & raduction, termination or modification of opproprated or availobla funds, the
Sipie shatl have 1he right 10 withhold peyment unlil such tunds bacoma avoilable, il over. The
Stata oholl have the right to.reduce, tormingle or modity services under [his Agreament
immediaiely upon giving tha Controcior nolice of such reduchon, 1arminslion or modilication.
The Siate shall aol ba required to transfer funds from any olher source of account into the
Accountjs) identified in block 1.6 of the Genera! Provisions, Accounl Number, or any other
secount in the event funds are roduced of unavodable. ’

1.2, Section 10, Termination, is emendod by adding the lollowiag langubgs:

10.1 Tho Stote moy lerminate the Agreement 8l eny lime for any reason, ot (he sole discration of
the Stato, 30 days oher giving the Conbractor writlen nolico that the State is oxorcising its
oplion to lerminaie the Agreamen. -

10.2 n 1ho ovent of -eardy temination. the Conactor shol, wilhin 15 doys of notice of conty
torminnlon, develop Bnd submit (o (he State & YransiGan Plen for senvicas under (he
Agreemenl, including but not limliad to, identilying the present and future nasds of clisnts

recoiving semices under the Agreomant ond establshes o process to mael those neods.

0.3 The Coalraclor shall flly cooperole with the Siaia and shell promplly provide detailed
Informneton 1o suppon the Tronsltian Alan including. bul not limited Lo, any Information of dola
requesied by the State reloted to Lhe termination of the Agreament and Transilion Plan and
shall provide ongoing communicalion and revisions of the Troagibon Plan 1o the State 83
requesied. . .

10.4 In the ovent Lhal sanvices under the Agreement, inciuding bul not limligd to clanly receiving
services under the Agreement ere \ransitioned 10 hoving senvices delivered by snother entily
incuding contacied providars of tho State, the Contrgctor shell provide o process to
unintermupted delivery of servicas in ho Transliion Plan, '

10.5 The Convpcior shall esisblish 0 melnod of nolitying cilenls ond ‘other affected Individuols
gbowt the transillon. The Canlroctor shall indude the proposed communicalions in s
Transition Plan submined 1o the Stals o3 describad above. : :

2. Ronowal

2.1. Tho Department rqum’s the Aghl to crien& this agreament for up to twa (2) oddillone) yoars,
contingent ypon catisiociory gelivery of sendces, avaitablo funding, writien ogreemant of the
perties end oppeoval of the Govemor bnd Execytive Council,

¢/
WA

EaNl -1 = Revisiom/Excopions (o Sundind Conrba Lomuine Convycior thitaly

CUOPe3a304 18 Pegaiol : [s 11



DocuSign Envelope ID: 662BD7F4-7584-411C-A455-DO5F1CD57331
Do_cuSign Envelope 10: 16B1BABE-ACAZ-4AAD-8C50-0D7FTAISAF 00

DocuSign Enveiope 10: AEIEBAF- 1ACT-48AE-BI00-08D102E IAEBF

Now Hampshire Dopartmont of Hoalth and Human Services
‘ . ExhibitD

CERJJFICATION REGARDING DRUG FREE WORKPLLACE REQUIREMENTS

This Vendor identified In Section 1.3 of the Genearal Provisions agrees 10 comply wilh the provisions of
Sections 5151-5160 of the Drug-Free Warkploce Ad of 1988 (Pub. L. 160630, Titie V., Sublitle D 41
U.5.C. 701 8t e0q.), ond furiher agrees (o have the Contraclor's represantalive, as idenlified in Sections
1.11 ond 1.12 of tho General Provislons oxecute the foliowing Certificalion: ’

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

W6 DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US OEPARTMENT OF AGRICULTURE - CONTRACTORS

This cenification is required by the reguistions implementing Soctions $151-5160 of the Drug-Free
Workptace Act of 18388 (Pub. L. 100-690, Titla v, Subtitte 0; 41 U.S.C. 701 et seq.). The Januery 33,

i " 1989 regulstions were amended and published o3 Part [l of the May 25, 1950 F oderal Register (pages
21581-21691), and require cerlification by grantees (and by inference, sud-granizes ond sub-
contractors). prior to aword; that thoy will mainlein a drug-free warkplaco. Section 3017.830(c) of the
rogulstion peoviges thet b grantee (end by inferanco, sub-grantees and sub-contracton) thet is & State
maoy eloct o moke ono codtification to the Depanment in each feders) fiscal yeat in lieu of cedificates for -
éach grani during tha federal iscal year coverad by Ihe cenification. Tha certificate se! out below.is a
metonal represeniation of fact upon which caliance is placed whon the agency awards |he granl. False
certificatlion or violation of the cerlification $hall ba grounds for susponsion of poyments, suspension or
termingtion of grants. ar govemment wido suspension or debarment. Contreclors using this lorm ghould
send it 10 .

Commissioner

NX Deportment of Healh and Muman Servicos
129 Plaasant Street, _

Concard, NH 033016505

1. The granteo conifies that it wib os will continue to provide 6 drug-lree workplace by.

1.1, Publishing & siatement notifying employees that the unlawiul manutaclure, distribution,
dispensing, possession of use of o conlrolled substance is prohiblied in the grantee's
workplace and speciying the octions thot will be teken agains! ¢mployoes for violation of such
prohibition;

1.2. Estzblishing an ongoing drug-fiee awprenoss program to inform employees abou!

1.2.1. The dangers of drug sbuse in the workploce: .

1.2.2. The granteo's policy of mainleining o drug-tree warkplace,

1.2.3.  Any availnble drug counseling, rehobiilalion, snd employeo ossistance programs. and

1.2.4. The penafties that may be impased upon employees for drug abuse vitlations
occurring in tha workplace: ]

1.3, Making it o requizemen thal each employee 1o be engaged in the pedomnance of tho grontbe -
given o copy of the siatzment coquired by paragiaph (8); .

1.4.  Nolitying the employee in the statement roquired by paragraph (o) thel, s o condition of
employment under the grenl, Ihe employoo wil ' '

1.4.1. Abide by Ihe terms of the glalement; and

1.4.2.- Nolity the emptoyes in writing of his or her canviction lor a violation of a erimingi dng
slawute occurng in the workglace no laler than five calendar days ofer such’
-conviclion: . .

1.5. Nofitying Ihe egency in writing, wilhin len calandar days after recelving notice under
| subparagraph 1,4.2 from an employee of otherwise receiving actual aclice of such conviction.
Employers of convicled employees musi provide aotice, including position tille, 1o every grant
cfficer on whose grant aclivily Ine convicted employeo was working, unlecs tho Federal agency

Exndd O - Conlficaton 1eganding Drug Froe Vendos {niisls ?"6

workplacs Regurements \
CUDGNKNS - Peetal? . o Oale \ 3
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has designaled a centra! point for tha rocaipt of such nolices. Nolico shad include the’ .
idenlificotion numder(s) of each atfectad grant; )
1.6. Taking one of the lolowing gctions, within 30 celcndar deys of recelving notice unclcr
subparagraph 1.4.2, wilh respect lo any amployeo who i3 80 convicted -
1.6.1. Taxing appropriate personne! ection against such an employed, up to and Including
. lormination, consistent with tho roquisrements of tho Rehsblitglion Act of 1973, 03
amended; o’ )
1.8.2. Requiring suth employes 10 padicipole satisloctodly In a drug abuse oasistonco or
rehabiltation program opproved for such purposes by a Federal, State, or local health,
law enlorcement, or othor appropristo egency;
1.7.  Mgking 6 good failh effort Lo continuo Lo maintain-o drug-free workplaco through
implementation of parogrophs 4.1, 1.2, 1.3, 1.4 1.5 and 1.6, .

2, The gmntee moy inaen In the 3paco provided beiow Ihe sie(s) lor the peﬂumme of work done in
connection wilh the specific grant.

Place of Performonce (street 3ddress. clty. county, siate, 2ip code) (lis) each locstion)

Chock D if those a1e workplaces on fite that are not ideniified haro,

Vender Namo: Narthern Human Services

Dote

Exnivh D.- Cenlication regarding Drug Froe Vendor Iniisly -',S :
: . womplsce Requiremens
CUtseaAY Pegr 2012 . Onte L'l'll l1
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_____  CERTJFICATION REGARDING LOBBYIN
Tho Vendor idonlified n Section 1.3 of tha Gencral Provisions 2grees Lo comply with Lhe provisions of
Section 319 of Pudlic Law 101121, Governmen! wide Guidance for New Restrictions an Lobbying, and
31 U.S.C. 1352, and lurther agreos 1o have the Conlractor's rapresontative, oy identified in Sections 1.11
arid 1,12 of tha General Provisions executo the laliowing Certification:

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

Progroms {indicate opplicable p:ogrnm covered):
*‘Temporsry Assisiance to Needy Fomillos under Title Iv-A
*Child Suppon Entorcemenm Progrem undor Thie IV-D
*Social Servicas Block Grant Program undor Tille XX
*‘Medicpi¢ Program uader Title XIX
*Community Services Block Grant under Tilke Vi

- *Chitd Care Development Block Grant under Tilla IV

The undoersigned cenifias, to the best of his or her knowledge and beiiaf, thal:

1. No Fodersl eppropriated funds have been poid or will be paid by or on dehalf of the undersigned, to
any person lof influencing o stempting Lo influence an officer or employes of any agency. o Member
of Congress, an officer or employee of Conpress, or an employee of 2 Member of Congress in
connection with the owarding of any Fedérs! conliecl, conlinualion, rengws), smendmenl. of .
modification of any Federal conlract, grant, lan, of cooperalive ggreemont (and by specific montion
sub-grantee or sub-contractor). . .

2. |f any funds other than Fedeara) approprioted funds have besn pald of will be poid to any persan for
influencing or oempting lo influence on oMicer or emplayce of any egency, o Momber of Congress,
an officer or employso of Congress, of an employee af a Member of Congrass in cannection with this
Federal conlroc). grant, 1oan, of cooperslive agreement {ond by specific mention sub-granlee or sudb-
coniractar), Ive undersigned shall complete and submit Standard Form LLL, {Oisclosyrs Form to
Report Lobbying. In accordance with lis inslructions, atiached and identifiod as Standard Exhibit E-L)

3, Thaundorsigned shal requird thal the language of thia cenificalion be Inchuded in the awarg
document for sub-awards al al! tiers {including subcontrocls, sub-gronts, ond contracls under grants,
toans, ond cooperslivo dgreamants) ond that ol sub-rocipients shail certity ond disciose acoordingly

This conifucalson is o materia) representalion of fact upon which ralignce wos placed whon this ransaction
was mede or onlgrad into. Submission of this centtficolion is o preraquisite tor moXing or entering into this
Itansaclion imposed by Saction 1352, Title 31, U.S. Code. Any parscn wha {ails (o fits the required
cenification shall be subject to o civd penally of not loss than $10,000 ond not more than $100,000 for

" each aucn faiture.

Vendor Neme: Northern Human Semoes

Glaig g///z/-*

Dalo ' : Nome: Eric Jo¥nson
Tio: CEO

Exhidh E - Carkication Regaaiing Lodbying vandort tritlahy {
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ON REGARO | us
or Si8 s

Tho Vendor idontified in Soction 1.3 of the General Provisions agrees lo comply with Iha provisions of
Execullve Offica of he Prasident, Executivo Orde: 12549 and 45 CFR Part 76 rogonding Dabarman!,
Suspension, ond Othar Responsibility Matters, end hunther ogrees to hove Lhe Conlraciors .
represantalive, o3 identified In Sections 1.11 ond 1.12 ol the General Provisions axacute the fallowing
Cenificotion; ' .

INSTRUCTIONS FOR CERTIFICATION

1.

By signing and submitting Ihis proposal (canlradt), the prospeciive primary perticipant is providing the
cerification set oul below,

The inablity of 8 person to provide the certification required below will not neceasarily resull in donial
of panicipation in this covered transaction. |f necessary, the prospective panicipant shali submit on
explanztion of why il cannol provide the centification. Tho cerlfication or explanation will be’ ‘
considered in canneclion with the NH Doportment of Hegtih ond Muman Services' (OHHS)
delemmination whethar to enter into this tronsaction. Howgvar, lailure of the prospoclive primory
participent lo fumih o cenification or sn axplanstion shall disquelfy such peraen from ponlcipation in
this transaction. .

The centificalion In this ctause Is & material representalion of 1aci upon which refiance was placed
when DHHS determined 1o.enter into this transaction. If il is laler determined that the prospective
primary participant knowingly tendered an orroneous conification, in addition 1o other remedies
availoble lo tha Federd) Goverament, DRHS may terminots ihis transaction for covve or defaull.

The prospeclive primary pericipant shafi provide immadiste written notice to the DHHS agency lo
whom {hls propass! (contraet) is submilted H ot pny limo the prospeciive pimary patticipant leams
Ihal ity cortification wos amonsous when submified or has become errangoous by reasen of changod
Circumsiancos. . -

Tho tenms ‘covered lronsaction,” “debesred,” ‘suspanded,” “ineligitde,” “lower l'ser.cbvered

. transoction,” *panicipent” "parsen,” “primary covered transoaction,” *principel.” ‘proposal.” and

“voluntarily exciiéed,’ 83 used In this clause, have tho meanings set out in Lhe Cefinitions and
Coverage seclions of {he rules implementing Executive Order 12549: 45 CFR Pan 6. Seo the
ehached definilrons,

The prospectiva primary padticipant ogrees by subminting this proposal {contracl) that, should the
proposed covered transaction be enlered inlo, # shall nat knewingly enter into any lower lier covered
iranssclion with 0 porson who is debarred, suspendad. declared ineligible, of voluntarily excluded
from paricipation in (his covered lransaction, unless gutharized by DHHS.

The prospective primory parli:ipa}n funther agress by submifling this proposol thal it will Includo the
clause liled “Cenificotion Regarding Debarment, Suspension, Inetigibility and Voluntary Exclusian -

. Lower Tier Coverod Transoclions,” provided by OHHS, without modification, in all lower lier covered

transactions and in ol! soliclations tor lower tic! covered trignsactions,

A participant in & covered transaction mpy rely upon B certification of 8 prospoclive participanl in b
towar lier covered lranseclion [hat it is nol debared, suspended, inefigible, or invotuniarily excluded
from the coverad transaction, unless il knows Ihal the cenification is erronoout. A participant may
decido the method end frequency by which it determings the eligibility of its principals. Each
pasticipant may. bul is nol required to, choch the Nonprocurement List {o! excluded parties).

Nothing contained In the foregoing shall be ¢onstrued 1o require establishment of 3 sysiam of records
in beder Lo render in good falth the certification required by this clause. The knowladge end /

Exhivll F - Centicaton Regurding Debormem, Suapension Viendor LIKUT J

And Othar Responsikly Manwrs § !'ﬁ \K
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Informatian of 8 p'anlcipant is not roquired to excaed that which is normally possossed by 8 piudent
person in the ordinary courss ol businass dealings. T

10. Except for transactions suthorized under paragraph 6 of (heso instructions. if b panicipant ind
covered Lansaction knawingly enlers into & lower tier covered transaction with 8 person who o
suspended, dabarred, Ineligible, or voluntarily extluded from paricipation in Lhis iransaclion, in
addhion to other remedies available to the Federa! govemmeni, DHHS may terminate this Irensaction
for causo of defauh.

PRIMARY COVERED TRANSACTIONS
11. Thé proapeciive primary pdnicipant cotlfics 1o the besi of hs knawiedge ond baliet; thal it ong ils
principaly; ) . '
11.1. are not prasently deberred, suaponded. proposed for debormend, declaced lnehgiblo, or '
votuntodly oxchuded from covered tranpadions by any Fedorel doponument o7 0gancy. .
11.2. hove nol within 8 threo-year period preceding this propasal (contracl) been convicled of or had
: o ¢ivil judgmant rendered ogainst inem tor commission of fraud -0 criminal aftenss in
connection with abtaining, altemping to obidin, or performing a pubbe (Federal, State or local)
ransoction O & COALFDCt under 8 pudlic iransaction; violation of Feders! or State antitrust
sialules of commission of embezzikimen, thott, forgery, bridery. falsificalion or destruction of
records, making fatse slatemaents, or rocoiving stolen propeny:; .
11.3, are nol prosently indicled for clherwise criminolly of civilly chorged by o govarmmenial entily
(Federa), State of local) with commission of any of the offenses enumerated in paragroph {(b)
. of this cenification; end .
11.4. have nol within 8 (hrea-yaar period preceding this applicatron/proposat had one or move public
transactions: (Federal, State or local) terminated for cause or dalauD.

"12. Whora the prospeciive primary penicipan! is unable to conily lo eny of the statements in this
cenification, such prospective participan! sholl piech an explanalion to Ihis proposal (conlipct).

LOWER TIER COVERED YRANSACTIONS
-13. By signing ond sybmining this lower tier propassi (contracl), the prospective lowor tior participant. os
dafinadin 45 CFR Pon 76, certifies 10 the bast of ils knowtedge ond baliof Ihat it and its principaty:
13.1. g no! presonlly dedarred, suspended, proposed for debarmant, ddciared inetigibte, or
voluniprily excluded from participation in this transaction by any foderal dopaniment of ogency.
13.2. where the ptospeciive lowet tier paricipant is unable to cenily lo any of the-abova, such
prospective participant shall attach pn explanation to this proposal (controcl).

14. The prospective lower litt participant further sgroes by submining this proposal (contract) thal it will
include this clavso entitlod *Centificalion Rogarding Oebarment, Suspension, Ineligibildy, and
Voluniary Excluzion - Lower Tier Covered Transactions,’ without madification in all lawar tier covered
transactions and in a!l solicitations for fower tie; coverad Lransaclions. .

Vendor . Porthem Human Services
Gate’ - Name: Eric Johnson
. Tille; CEQ
| (q
€ xradit F - Cantlication Reg erding Debamen, Swopemion Vvendor inltish

) Ard Other Rasponsiiiry Mstters '
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'CEBTIFICQ]'ION.OF COMPL!ANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION, EQUAL YREAYMENT OF FAITH-BASED ORGANIZATIONS AND

"WHISTLEBLOWER PRQTECTIONS

The Vandor identified In Section 1.3 of Ine Genera! Piovisions agrees by signature of the Controctor's
represamiative 03 idanlified In'Sections 1,11 and 1.12 ol the Genera! Provisions. to execute the foliowing
cenification; ' . :

Vandor will comply, and will require eny subgroniees or subconiractors to comply, with any applicable
fadera! nondiscrimingtion requiroments, which may Include! )

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 LL.S.C. Sectlion 3789d) which prohiblis
rocipients of foderel funding undei this etatute from discdminating. sither In employment praclices or in
the delivery of services or benefiis..on tho basis of race, color, rebigion. national ongin, and sex. The Acl
requires certain recipiants to produce an Equal Employmen! Opportunity Plan; ’ .

. the Juvenils Justice Oelinquency Provention Acl of 2002 (42 L.S.C. Section 5672(b)) which sdopis by
referonce, the civil rights obligations of the Sale Streets Act. Recipionts of federal funding undar this
stolute are prohiblied from discriminaling, either in emptoyment praclices or in the delivery of services or
bonafits, on Lhe boais of race, color, religion, nations) arigin, and sex. Tha Acl includes Equal
Employment Opportunity Plan requirements; ‘ . .

- the Civi) Rights Act of 1884 (42 U.S.C. Section 2000d, which prohibils rocipients of federal financial
ossistance fram discriminating on the basis of race, color, or nalions! origin in ony program ot detivity):

. the Rehablitation Act of 1873 (29 U.S.C. Section 794), which prohivits recipients of Feders! financial
pssistance from discriminaling on the basis of gisabity, In regerd 10 employment and the detivery of
services or banefils, in any program of activity: :

. the Americans with Disabilities Act of 1980 (42 U.S.C. Sections 12131-34), which prohibis
disciimination and ensures equal oppantunily 1o persons with disobilties in employmenl, State and jocal
govemmaent servicas, public accommodations, commercial facifities, end lransponation;

- the Educalion Amendmants of 1872 (20 U.S.C. Sections 1661, 1683, 1685-86). which prohidils )
. disesimination on the basis of sex In federally pasisted.educalion programs;

- the Age Disgrminatron Acl of 1975 (42 V.S.C. Sections 6106-07), which prohibits discrimination on the
basls of age in programs of Jtlivilies receiving Federpl finpncial assistance. I docs nol include
employment discriminalion; T .

. 28 C.F.R. pt. 31 (U.S. Dopanment of Justice Reguiations - 0JJDP Giant Programs); 28 C.F.R. pt. 42
{U.5. Deperiment of Juslice Ragulations - Nondiscriminglion; Equal Employment Opportunily: Policies -
ond Protedures); Execulive Order No. 13279 {equal protection of the laws for falh-based and community
organizations); Executive Order No, 13550, which provide fundamental principlas and policy-making

~ erllerda for pornerships with (aith-based and neighborhood erganizalions:

. 28 C.F.R. p!. 38 (.S. Department of Justice Regutations - Equal Treatment for Folth-Based
Orponizations); and Whistieblower protections 44 U.S.C. §4712 end The National Delense Awthorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-238. enacled January 2. 2013} the Pito! Program for
Enhancement of Contract Employee Whistiebtower Protections, which prolects employees-againsl
reprisol for cantoin whisile blowing activilies in connection wilh tederel granis and contracts.

The cerificote a8l oul below is o malerial representation of facl upon which reliance is placed whon tho
. egency awards the grant. False certificalion or violation ol the certification shall be grounds for
. suspension of psyments, suspension Of lermination of grants, or governmenl wide BLIpENSION Or
debarmment. .

- Eaivpit O ] ﬁ /S
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wt

In the ovent & Federal ar State count or Federal or State edminisiralive agency makes a finding of
discrimination efter o-due process hearing on the grounds of race, color. religion, nalional origin, or sex
agoinst o reciplent of lunds, the reciplent will forwerd a copy ol tha finding to the OHe for Chvil Rights, to
tho applicable contracting pgency or division within ihe Oepariment of Hoahh ond Human Services, and
to tho Department of Haallh and Human Services Office of the Ombugdsman. )

\

The Vendor identiied in Section 1.3 of the Generel Ptovis'lons ogrees by signature of the Controclor's
representative 03 idontificd in Sections 1.11 and 1.12 of the General Provisions, to axecute tha foliowing,

. cerification: '
1. By signing ond submitting this proposs! {conlract) the Vendor agrees to comply with Lhp provisions
Indicated above. ' . '
Vendor Nams: Northem Human Services
Oale Name: Eric Johnson
Tale: CEQ
§
Exnicti G ' )
. Verdor Inlilsls E’J
Cariianen of Covphancy wiih isqiraman paralring o Fecerd Nonastricirason, (e Trupvers o | des Lused Drpaniisdons
o Wi atiery promcicre
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- CERT|FICAYION ROING ENVIRONMENTAL TOBACCO

Publc Law 103-227, Pert C - Environmental Tobacco Smoke, also kaown a3 the Pro-Children Act of 1994
(Act), requires Ihal smoking not be permifted in any portion of any indoor lacility owned or lessed or
contracted for by an antity and used roulingly of rogularty for the provision of health, doy care. education,
of library servicas (o children under the age of 18, il Iho services are lunded by Faderel progroms cither
diroctiy of through State of tocal govemments, by Fedaral grant, contract, loan, or loan guaroniee. The
taw does not apply to chidien's services provided in private residences. focifities funded solely by
Modicoro or Medicaid tunds, and portians.of (acilities.used for inpatient drug or alcohol treatment. Failire
1o comply wilh the pravisions of the 1aw may result In the imposition of o ¢ivit monelaty pendtty of up to
31000 per doy and/or the imposition of &n pdminisirative compEancd order on ha responsible enlity.

The Vondor identihed in Soction 1.3 of the Genaral Provisions 0greas, by signoture of the Contractor's
representotive 83 identified in Section 1.11 3nd 1,92 af Iho Geners] Provisions, to gxecute the following
conificalion;

1. By signing ond submitting this contracl, ihe Vendor agrees lo maks regsanable effons o comply with
oll applicable provisions of Public Lew 103-227, Part C, known 83 the Pro-Children Act of 1894

Vendor : Northernl-l_umaﬂ'SeNices
(vq 1y X p e
~ Date = Name: Eric Johnson

Tite. CEQ

. Ezhibil H = Ceni'calon Reginding Vendor iy _L'J
Envirannanisl Tobaccs Smave . .
CODH-AART) Page 1 : Ou:_b_']_‘]lﬂ
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EA U 0 B c
BUSINESS ASSOCIA GREEM

The Vendor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-181 and
with the Standards for Privacy and Security of Individually Identfiable Health information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Associate” shali mean the Vendor and subgontractors end agents of the Vendor that recoive,
use or have access o protected heallh information underthis Agreement and “Covered Entity”
ghall maan the State of New Hampshire, Deparimeni of Heatth and Human Services.

(1 tioy

a. ‘Breagh’ shall have the same meaning as the term *Breach” in section 164.402 of Title 45,
Code of Federal Regulations. . .

b. ‘B;slnggg Agsociale” has the'meaning given such term in section 160.103 of Tile 45, Code
ol Federal Regulations.

c. 'Covered Entity” has the meaning given such term in section 160.103 of Title 45.
Code of Federal Regulations. ' -

d. 'Designated Recorg Set” shall have the same meaning as the term “designaled record set’
in 45 CFR Seclon 164.501. ' .

e. "Dals Aggregation” shall have the same meaning 8s the term “data aggregation” in 45 CFR
Section 164.501. o :

f. “Meahh Care Operatipns® shall have the same meaning as the term “health care operations”
in 45 CFR Section 164.501. :

g. 'HITECH Acl’ means the Health Information Technology for Economic and Clinical Heahh
Act, TitleXill, Subtitle O, Pant 1 & 2 of the American Recovery and Reinvestment Act of
2009. . _ .

h. "HIPAA" moans the Health Insurance Portability and Accountability Act of 1995, Public Law
104-191 and the Standards for Privacy end Security of Individually (dentifiable Health
Information, 45 CFR Pans 160, 162 and 164 and amendments therelo.

. ‘ L

i, “lngividual shall have the same meaning as the ferm “individual” in 45 CFR Seclion 160,103
and shall include a person wha qualifies as a personal representative in accordance with 45
CFR Section 164 501(g). . .

j. “Prvpcy Rule” shall mean the Standards for Privacy of Individusily Identifiable Hoalth
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the Unitad States
Deapartment of Health and Human Services. - ~

k. *Prolected Heallh Information™ shall have the same meaning 8s the.lem “protected health

information” In 45 CFR Section 160.103, limited to the information created or received by
Business Associate from or on behalf of Covered Entity. , /)
VIO ‘ Exha Vendor Intlals EZ \
: Heakth lnaursnch Poradilty Adt
Bustng 3s AssociBle Agresmen ’1’\ h‘\
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{2)

"Beavitad by Law" shall have the some meaning as the term “required by law” in 45 CFR
Seclion 164.103.

*Secretary* shall mean the Secretary of the Oepartment of Health and Hurnan Services of
his/er designee, .

“Securlty Rule® shall maan the Security Standsrds for the Proteclion of Electronic Protocted
Health Infarmaption st 45 CFR Pant 164, Subpart C, and amendments tharelo.
Lins ¢ iop” means protected haalih information that Is not

secured by b lechnology stenderd thet rendsrs protected health information unusable,
unreadable, or indeciphersble to unauthorized individuals and is developed o endorsed by
a-slandards developing organization that is accrediled by the American Nalional Standards
Instifute.

Other Definitions - All terms not otherwise defined herein shall have the méaning
established under 45 C.F.R. Pans 160, 162 and 164, 25 amended trom time to time, ond the
HITECH

Act,

Business Assoclate Use and Disclogg;g of Protected Meaith |nformation

Business Associate shall not use, disclose, maintain of transmit Protected Health
Informalion (PMI) except as reasonably necessary to provide the sarvices outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limiled to all

I direciors, olficers, amployees and agents, shall not use, disclose, maintain or transmit’
PHI in any manner that would constitute a viclation of the Privacy and Security Rula.

"Business Associate may use of disclose PHI:
I For the proper management end adminisiration of the Business Agsociate:
L As required by law, pursuant to the terms set forth in paragraph d. below; of
it For data aggregation purposes for the health care operations of Covered
Entity. .

To the extent Business Associate is permitted under the Agreemenl to discltose PH! 10 o

" third party, Business Associale must oblain, prier to making any such digclosure. (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or furthef disclosed only as required by law or far the purpose for which it was
disclosed 10 the third party; and (il} an agreement from such third party to notify Business-
Associsle, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of eny breaches of the confidentiality of the PH), to the exient it has obtained
knoMedge of such breach.

The Business Associate shal) not, unless such dnsclosure is reasonably necessary to
pravide services under Exhibit A of the Agreement, disclose any PH! in response lo a
requost for disclosure on the basis that il is required by law, withou! first notifying
Covered Entity so ihat Covered Enlity has an oppartunity lo object to the disclasure and -
lo seak appropriate relief. If Covered Enlity objecis to such disclosure, the Busine)n

e

12014 ' Exchibin ¢ " vendor Inftats __§

‘Heshth Insurencn Porlabilly Ac)
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Associste shall refrain from disclosing the PH1 until Covered Enlity has exhauated afl
remedies,

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additiona! restricions over and above those uses or disclosures or security
safoguards of PHI pursuant io the Privaty and Security Rute, the Business Associale
shall be bound by such additional restriclions and shall ao! disclose PHI in violation ot
such addilional reslriclions and shall abide by any additional securily sateguards.

() On 4 Activities iate.

a.. The Businass Associate shall notify the Covered Entity's Privacy Officer immedislely
afler the Business Associate bacomes aware of any use of disclosure of protected
health information not provided for by the Agreement uncludmg breaches of unsecured
protectad health informalion and/or any ‘sacurity incident thal may have animpact on the
prolecled health information of the Covered Enlity, )

b. The Business Assoclate shall immediately perform a risk assessment when it becomes
aware of ony of the above saluauons The risk assessment shall include. but not be -
Ilmlled to: .

o The nature and extent of the protected health infarmation Involved. including the
types of ldentifiers and the likelihood of re-identification;
o The unauthorized person used the protected health information or to whom the
disclosure was made;
o Wnether the protected health informalion was ac|ually acquired or viewed-
o The extent to which the risk to the protected heaith information has been
mitigated,

‘The Business Associate shall complete the risk assessment within 48 hours of Lhe
breach and immediately repont the findings of lhe fsk assessment in wnhng to the
Covered Entity.

c The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule. ,
g. Busingss Associale shall make available all of ils internal policies and procedures, books
' and records relating to the use and disclosura of PHI received from, or crealed of
- received by the Business Associate on behalfl of Coveréd Entity to the Secretary for -
' purposes of determining Covered Entuvs campliance with HIPAA and the Privacy and
Secun!y Rule. .

e. Business Associate shall require all of its business associates that ieceive, use or have .
access 10 PHI under the Agreement, 1o agree in wriling to adhere lo the same '
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty Lo return or deslroy the PHI as provided under Section 3 {l). The Covered Entity
'shall be considered a direct third party beneficiary of the Conlraclor's business associate
agreements with Contractor's inlended business assaciates, who will be receiving/PHl.

' /: 9
Vo Extinity . Verdor tnilishs .
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-pursugnt to this Agreement, with rights ol enforcement and indemnification from such

business associates who shall be governed by standard Paragraph #13 of the siandard
contract provisions (P-37) of this Agreemant for the purpose of use and disclosure of
protected health information. .

Within five (S) business days of receipt of @ written requast from Covered Entity, )
Business Associata shall make avpilable during normai business hours at its offices sll
records, books, egreements, policies and procedures rolsting to the use and, disclosure
of PHI to the Covered Entity, for purposes of enabling Cavered Entity lo dolarmine )

" Business Associate’s compliance with the tarms of the Agreement.

Within ten (10) business doys of recelving 2 writton roquest from Coverad Entity,
Business-Associate shall provide access to PHI in a Designated Record Sei to the
Covered Entity, of a5 direcled by Covered Entily, to an.ingividual in order to-meet the

requirements under 45 CFR Section 164.524.

Within ten (10) business days of receiving a wiitten reques! irom Cavered Entity lor an
amendment of PHI or a record about an individual contained in a Oesignated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amandment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526. ' ’ ’

Business Associale shail document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity 1o respond to a request by an
individual for an accounting of disctosures of PHI in accordance with 45 CFR Section
164.528. '

" Within ten (10) business days of receiving 3 wrilten request from Covered Entity for @

rqéuest for an accounting of disclosures of PHI, Business Associale shall make avpilable
to Covered Entity such information as Covered Entity may require 1o fulfill its obligalions
to provide an accounling of disciosures with respect (o PHIin sccordance with 45 CFR
Section 164,528, .

In the evenl any individual requests access to, amendment of, 0r accaunting of PHI
direclly from the Business Associate, the Business Associate shall within two (2)
business days farward such request 1o Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded raquests. However, if forwarding the’
individual's request 1o Covered Entity would cause Covered Entity of the Business
Associale to violate HIPAA and the Privacy and Security Ruls, the Business Associate

shall instead respond 1o the individual's request s requited by such law and nolily
Covered Entity of such response 35 500n.28 praclicable, .

Wilhin ten (10) business days of termination of the Agreemenl, for any reason, the
Business Associate shall refurn or destroy, as specified by Covered Enlity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall nol retain any copies or back-up tapes ot such PHI. Hratum or
destruction is not feasible, af the disposition of the PHI has been otherwise agraed to in -
the Agreemenl_ Business Associate shall conlinue to extend the protections of the
Agreement, to such PHI and limit luher uses and disctosures of such PHI to those
purposas that make the retuin or destruction infeasible, for so long as Business 6

Exnibh | Vendor LnUss
Heahn (naurgnce Ponabiity Aot

Buatness Asseciath AGreemen \
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Associate maintains such PHI. If Covered Enlity, in its sole discretion, requires that the
Business Associate déstroy any of all PHI, the Business Associate shan cartity to
Covered Entity that the PHI has been destroyed.

{4) Ohblinations of Covered Eg;m_

3 Covered Entity shall notity Business Associate of any changes or limilation(s) in its
Notice of Privacy Praclices provided 10 individuals in accordance with 45 CFR Seclion
164,520, to the extont thal such change or limitation may affact Business Associole's
uso of disclosure of PHI.

.b. Covered Entlty shell promply notlty Busineas Associale of any changes in, ar ravocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant 10 45 CFR Section
164.506 or 45 CFR Seclion 164.508.

C. Covered entity shall promplly notify Business Assaciate of any restriclions on the use or
disclosure of PHI.that Covered Entity has agreed 1o in accordance with 45 CFR 164.522,
to the extent Lthat such restriction may aﬂect Business Associaie's use or disclosure of
PHI.

(6}  Iermination tor Couse’

in addition to Paragraph 10 of the standard terms and condilions (P-37) af this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associale of the Business Associate
Agreement sef forth herein a8 Exhibit |. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Enlily. .f Covered Entity
dotermines thal neither termination nor cure is feasible, Covered Entity shall repont the
violation to the Secretary.

{6} Miscellaneous

3. Qefinitions ang Requlatory Ralerences. All terms used, but not otherwise defined herein,

shall have the same meaning as those terms in the Privacy and Security Rule, amended
from lime 1o lime. A reference in the Agreement. as amendod to include this Exhibit i, to
a Section in Lhe Privacy and Secunty Rule means the Section as in eMect.or ag
amended. ~

b. - Amgngment. Covered Enlity and Business Associale agree to take such action as is
necessary lo amend the Agreemenl ‘from 1ime to time es 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 Qwpership. The Business Associale acknowledges that it has no ownership fights
- with respect to 1he PHI provided by or created on behall of Covered Entity.

d. [nlerpretation. The partles agree that any ambiguity In the Agreement shall bo resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rute. Y, :)

Yo Exnlolr') Vendor iaftah
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o Segregation. If any term or condition of this ExAIDA | ar the application thereo! lo any
peison(s) o clrcumstance Is held invalid, such invalidity shall not afféct othei. lerms or
conditicns which can be given eflect wihaut the invallg term or condition: o this end the
lerms and condilions of th-.s Exhibit | are deciarad saverable.

f. Survival. Provisions in this Exhibh | regardmg the use and dlsclosuro of PHI, retum or
aesiruction of PHI, extansions of the prokectians of the Agieement in section (3) |, tho
dofenge and indemnification provisions of section (3) 0 and Paragraph 13 of the
standard terms ond conditions (P-37). shall survive the terminalion of tha Agreement.

IN WITNESS WHEREOQF, the parties horelo have duly executed thia Exhibit .

Oeparynent of Health and Human Servicas Northem Human Services

K(e ] the/Vendor

Sagnature oM’uthomea Representative

Signature of Rut Repiesenialive
sk Movi16 Eric Johnson
Neme of Authotized Represeniative Namo of Autharized Represemanvo
Rieta , DPHS CEO
Title of Authorizéd Raprasantative Titke of Authorized Reprasentalive
blof14. _ LT
Date I Date ! 7 7

T

Y2004 Exnda | Vendor vty E J

He lAh Insurancs Portatilly At

Businews Associn AQreamend LRl
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0. Seqregation. If any term or condition of this Exhibil | or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not atfect other terms or
condilions which can be given effect without the invalid term or condilion; to this end the
terms and conditions of this Exhibit t are declared severable.

f. Survival. Provisions in this Exhidit | regarding the vse and disclosure of PHI. return or
destruction of PH), sxtensions of the pratections of the Agreement in section (3} |, the
detfense and indemnification provisions of section (3) e and Paragraph 13 of the
slandard lerms and conditions (P-37), shall survive the 1ermination of the Agreement,

IN WITNESS WHEREQF. the parties herelo have duly executed this Exhivit 1.

N Oepartmant of Heallh end Human Services Northem Human Services

The State j - C /d theVendor

Signature of Ahtho;izgd Represenlalive Signalure o%lhonzed Representative

Eric Johnson
~Name ol Authorized Representative Name of Authorized Represeniative
CEO
Title of Authorized Repraseniative Titla of Authorized Representative
elal q
Dale. ' ' Date '/

Yo . Ermibti| Vandor Intilaly . E J
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EET]FICAT[ON Rgcmoma THE FEDERAL FUNDING ﬁCCOQﬂIeBILITY AND TRANSPARENCY
ACT [FFATA} COMPLIANCE

The Fodaral Funding Accounlabnluy end Transperency Act (FFATA) requives prime awardees of individus!
Fedoral grants equal to or greater than §25,000 gnd awarded on or gfter Oclober 1, 2010, to repon on
dato related {0 executive compensstion and associaled first-lier sub-gronis of $25, 000 of more. If the
inllial oward is below $25.000 bul subsequent gronl modificolions resull in o tota) oward equal 10 of ovar
/$25,000, the pward is svbject to tho FFATA roporting requirements, @3 of the dale of the award.

In accordance with 2 CFR Part 170 (Reponing Subsward snd Executive Compansation Information). tha
Oepariment of Health ond Myman Services (DHHS) must report the [olowing information for any
tubown/d of conlract oward subject Lo the FFATA reponlng roquiramonts;

Namae of entity

Amoynt ¢f eward

Funo!ng ogoncy
-NAICS cade lor conleacis f CFOA program number (or grants

Progrem souice

Award litle doscriplive or the purpose of the I’una‘ng sclion

Location of the entily .

Principlo placo of performance

Unique identifisr of the énlity (DUNS &) .

. Tolg! compensation and namas of the top five axeculives it:
10.1. Mo Ihen 80% of annual jross revenuas ore from the Federal government, and those
rovenues are greatos thon $25M annually and

10.2. Compensalion informgption 18 nol shready pvailable through reponing to the SEC.

SNV AWUN

(=4

ane gran! reciplents must submit FFATA caquired 4510 by Ihe end of Ihe momh ptus 30 doys, in which
ihe owotd Ot oward amandman! is made.

Tha Vendor idenlified in Sociion 1.3 of the General Provisions agrees to corn'pry wilh tha pravisions of
The Federn! Funding Accountobility and Tiansparency Adt, Public Law 108-282 end Public Lew 110-252,
and 2 CFR Pan 170 (Roparting Subaward and Exocutive Compensalion Informalion), and further ograes
to have the Contractars rapraseniptive ' ns mnnﬁcd ln Sections 1.11 and 1.12 of Ihe Genergd Provisions
execule the following Cendicglion:

The below named Vendor ngrees 1o provide needad informalion as outlined ebove 10 the NH Depaniment
of Haalth and Human Services and lo comply with sl appliceble provisions of the Federal Financinl
Accountability and Transparency Acl.

Vandor e Northem Human Services

gy
Ddte Namo: Enc ]?Jhnson

Tae:  ceo

1]

£7T
ExNbh S - Cenlfication Reqanding Ihe Federal Funding Vender indishs

4 Accouniablity And Transpaency Act {FFATA) Complance ' :
CUCIeGH 10713 ) Paparoli Dm_é_l ’i
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EORM A

As the Vendor idenlifind in Section 1.3 of the Gonoral Provisions, [ cedily that the responses to tho
below listed questions are true end accureles. ) :

1. Tho DUNS number for your enl'ih; [

2. In your business of organization’s preceding compleled fiscal yesr, did your business of organization
receive (1) 80 percent o moro of your 8nAUA1 Gross revenue in U.5. federal coniracts, subcontracls,
loans, grants, sub-grants, andior cooperative sgreements; and (2) $25.000,000 or more In onaual
gross fevenves from U.S. federal contracts, subcontrocls, loans, grants, subgronts, andlor
cooporplive sgreementis?

NO YES

i the answer to 82 above is NO. slop here
if the answer lo.8#2 obove is YES, pleaso answet Iho following:

3. Does ihe pudlic have axcoss to information about 1he componsation of the exaculives in'your
businéss or organization through periadic repods fited under section 13(s) or 15(d) of the Securilies
Exchanga Ac) o 1334 (15 U.S.C.78m(a). 780(d)) or seclion 6104 of the Intemal Revenue Code of
19867 :

NO YES

il the answer to 03 above | YES, stop here
If the cnswer 10 A1 above is NO, please answor 1he following:

4, The namas and compensation of {he five most highly compensoled olicers in your business or,

orgenlzolion ore a3 follows: )
Name: Amaount:
Name; ) An;\ounlz
Name: _ -  Amouni;
MNome: L Amount;
. Name: . Amount: .

A
A

Exhith J - Cenllication Regarding the Federa) Funding Vander nilials )
. Astounisdlity And Traniperency Acl (FEATA) Complance | s \os
far?, v nIT T Peqa 20i2 Onle A



DocuSign Envelope ID: 662BD7F4-7584-411C-A455-DOSF1CD57331 L

DocuSign Envelope ID: 16B1BABE-ACA2-4AAD-9CSD-907F7AI5AF09

DocuSign Envelope I0: 4EI98B4F-1ACT-4BAE-BIDO-0601D2EIBEBF

New Hampshire Department of Health and Human Services
) Exhibil K _
'DMHS Information Securlty Requirements

A. Definitions
The following terms may be roflected end have the described meaning in this dacument:

1. ‘Breach” means the loss o control, compromise, unauthorized disciosure,
unaulharized acquisilion. unauthorized access, or any simlitar temn relering to
situations where persons other then authorized users snd for an other than
outhorizod purpose have occess or polontisl sccess lto personally identifiable
information. whether physicel or electronic. With regard to. Proleciad Health
Information, * Breach” shall have Ihe same meaning as the term "Breach’ in section
164.402 of Tille 45, Code of Federa) Regulations.

2. “Computer Security Incident” shal Have the same meaning "Computer Security
Incident® in section two (2) of NIST Publication 800-61, Computer Security Incident
' Handling Guide, National |nsmula of Standards and TeChnotogy, U.S. Depariment

of Commerce.

1. *Configential Information® or “Confidential O3ta® means all confidential information
disclosed by one party to the other such as all medical. healih. financial, public
assislance benefits end personal information including without limitalion, Substance
Abuse Troalmen! Records, Case Records, Prolected Hesnh Information and
Personally Identifiable (nformation. '

Confidentiel Information 8lso includes any and ali information owned or managed by

the Slate of NH - créated, received from or on behalf of the Depatment of Health and
~ Human Services {DHHS) or accessed in the course of performing conlrected

services - of which collection, disclosure, pratection, end disposition is govemned by

slate or lederal law or regulation. This infarmation includaes, but is not limited to

Pmotecled Health Informalion (PHI), Parsonal Information {Pl), Personal Financlal

Information (PFI), Federal Tax Information (FTI), Soclal Security Numbers (SSN).
. Payment Card Industry {PCI}. and or other sensitive and configential information,

4. 'End user means any person o enlity (e.g., coniractor, contractor's employee,
business associale, subconlractor, other downslream user, etc.) Ihat receives
OHHKS data or derdvalive data in accordance with the terms of this Contracl.

5. *HIPAA® means the Health Insurance Portability and Accounlablmy Acl of 1996 and the
regulations promulgated thereunder. .

6. ‘Incigen!® means gn act thet potentially violates an explicit or implied security policy,
which inctudes attempts (either failed or successiul) to gam unauthorized access to o
syslem or ils data, unwanted disruplion or denial of service, tha unauthorized use of
8 syslem for the processing or storage of date; end changes to syslem- hardware,
femware, or software characlerislics without the owner's knowledga, instruction, of
consen!. Incidents include the lpss of data through theR or device misplacament, loss
or misplacement of hardcopy documents, and misrouling ol physical or elacironic

. _ ) /
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mall, al of which may have.the ‘potenli'a| to put the dala at risk of unavthorized
access, use, disclosure, modification or destruction.

"Opon Wirglass Natwork® means sny nétwork or segment of network that is

nol designatod by the State of New Hampshira's Department of Information”
Technology or delegale 83 2 protected network (designed, tested, and
approved, by means of the ‘Slale, to transmit] will be considered an open
network and not adequalsly socure for tha transmission of unencrypted PI, PF},
PHI or confidential DHHS data.

*Personal Intormation” {or "P17) means information which can be used to distinguish
of trace an Individual's identity. such as their name, social security number, personal
Informalion as defined in New Hampshire RSA 359-C:19, biomaetric records, etc.,
glone, or when combinad with other parsonal of identitying information which is tinked
of linkable to a specific individua!, such as date and place of bith, mothers maiden
name, alc.

*Privacy Rule” shall mean the Stendards for Privacy of Individually Identifiable Health

. Information at 45 C.F.R, Parts 160 and 164, promuyigaled under HIPAA by the United

10:

"

12,

States Depariment of Heallh and Human Services. A

*Protected Health Information” {or ‘PHI") has the same meaning 8s provided in the.
definition of *Protecied Health Information” In the HIPAA Privacy Rute at 45 CF.R. §
160.103. :

*Security Ruie® shall mean the Security Standards for the Protection of Electronic
Protected Heallh [nformation-at 45 C.F.R. Part 164. Subpart C, and amendments
thereto. ' :

*Unsecured Protected Health Information® means Protecled Heallh information that is’
nol secured by a technglogy standard that renders Protected Health Information
unusable, . unreadable. or indecipherable to unauthorized individusls and is
developed or endorsed by a standards developing organization that is accredited by
the Amarican National Standards Inslitute. :

I -RESPONSIBILITIES OF DHXS AND THE CONTRACTOR

A. Business Use and Disclosuro of Canfidentiat Informalion.

1.

2.

The Contractor must not use, disclose. maintain or transmil Configential Information
excepl as reasonably necessary as outiined under this Conlract. Furher, Conlractor,
including but not limited to all its dwectors, officers, employses and sgents, must not
vse, discloss, maintain or transmit PHI in any menner thal would conatitule @ violslion
ol the Privacy and Security Rule. .

The Contractor must nol disclose any Confdential Informalion in response to 8

A4
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request for disctosure on the basis the! il Is raquired by law, in response 1o o
subpoena. elc.. without first notilying DHHS 80 that DHHS has an opportunity to
congen! or object 10 the disclosure.

3. i OHHS notifies the Controctor thet OMMHS has agioed to bo bound by pdditiond)

restricllons over and above thosa uses or disclosuras or security saleguanrds of PHI
pursuent to the Prvacy and Secyrity Ruls, the Contractor must be bound by such
addiional restricions and mus! not disclose PHI In violation of such additiongl
restrictions and-must abide by any additlonal securlly safoguerds.

4. The Contractor agrees thal DHHS Data.or dervative there from disclosed to 8n Eng

User mus! only be used pursuant to the temns of this Controct.

5. The Contractor agrees DHHS Dala oblained under this Contract may nol be used for

any othor gurposss that are not mdxca:ed in this Conlract,

6. The Conlractor agreas to grant access to the date 1o the authorized represenietivas

ol DHHS for tha purpose of inspecting to confirm oompﬂance wilh Ihe tarms of this
Conlrect.

"Il METHODS OF SECURE TRANSMISSION OF DATA.

V3, Lagt updats 100018 Ecub K Contractey intlish

Application Encryption. If End User is transmitting DHHS data comamnng
Confidential Data between applications, the Coniractor attests the eppilcations have
been evalualed by an expert knowledgeable in Cyber security and that soid’
application's encryplion capabilities ensure secure transmission via the internet. -

Computer Disks and Pontabla Storage Devices. £nd User may nol use computer disks

_or poriable storage devices such-as g thumbd drive, 83 8 method of transmitting DHHS

data.
Encryptad Emasil. End User may only employ email lo transmit Confidential Data it

-email is epcrypted and being sent to end being received by email addresses of

persons authorized o receive such information.

Encﬂpled Web Site. f End User is empioying the web to transmit Canfidential
Data, the secure socket loyers (SS5L) musl be used and the web site must be
secure, SSL encrypts dala transmilted via a Web site.

File Hosting Services, also known 3s File Sharing Sites. End User may not use file
hoslng services, such as Oropbox or Google Cloud Storage, to transmit
Confidential Oata,

Ground Mail Service. End User may only transmit Confidential Data via comr od ground

“mall within the continental U.S. end when sent 1o 8 named individual.

Lapteps and PDA. If End User is employing portable devices to kansmit
Confidental Dala said devices musl be encrypted and password-prolected.

Opeon Wireless Networks, End User may not transmit Confidentist Data via an open’

DS Information \\0\
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wireless network. End User must employ 8 virtual private network (VPN) when
remolely transmitling via an open wireless network. ‘

9. Remote User Communication. If End User is employing remote communication to
access or transmil ConfidenUal Date, @ viMudl private network (VPN) must be
installed on the End User's moblie device(s) of laptop from which information will bo
transmitted or accosced.

10. SSH File Tmnsbr Protoco! (SFTP) glso knewn as Secure Fite Transfor Protocot, If
End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges o prevent inappropriate disclosure of .
information, SFTP folders and sub-lolders used for transmitting Confidentis) Dale will
be coded for 24-hour auto-deletion cycle {i.e. Confidentia) Dala will be deleled every 24
hours).

11. Wirelass Devices. I End Usar 3 transmitting Confidential Dala via wireless devicas, all
 date musl be encrypted to prevent inappropriale d:sclosure of information.

Nl. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Conuact. After such lime, the Contractor will have 30 doys 1o dostroy the date and any
derivalive in whatever form it may exisl, unless, otherwise required by law_or permitied
under this Conlract. To this end, the parties must:

A. Retention

1. The Contraclof agroes it will not slore, transfer or process dala collected In
connaction with the services rendered under this Contract outside of the United
Statas. This physical location requiremen shall als0 apply In the implemantalion ol

) clowd computing, cloud servica or cloud slorage capabliities. and includes backup

" data end Disaster Recovery localions.

2. The Conwractor agrees to ensure proper sscurily monitdring capabilities are in
place to detec! polential securty events that can impact State of NH systems
and/or Depanment confidential informalion for contracior provided systems,

3. The Contractor agrees to provide security awareness and education for ils End
Users in support of protecting Depaniment confidential informalion.

4. The Contractor agrees to retain all elactronic and hard coples of Confidential Date
in @ sacure location and idenlified in section IV. A.2

5. The Contraclor bgrees Confidential Dala stored in o Cloud must be in 8
FedRAMPHITECH compliant solution and comply wilh all applicable statutes end
regulations regarding the privacy end secunty All sarvers end devices must have
currently-supporied and hardensd operating systems, tha latast antiwiral, enti-
hacker, anti-spam. anli-spyware. 8nd anli-malware utililies. The environmenl, as B

V5., Lzt ypdate 100018 €anidl1 X Controcior Inkigts
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whole, must have aggressive intrusion-detection and firewall protection.

6. Tho Contracior agrees to and ensures its complete cooperation with the State's
" Chisf Informatian Officor in the datection of any sacurity vuinerability of the hosling
infrastructure.

8. Disposition

1. Il the Coniractar will malntain any Confidential Information on s systems (of its
sub-contractor systems), the Contractor will maintain @ documented process los
securely disposing of such dala upon request ‘or contrecl terminalion; and will
obtain written ceniicalion for any Stale of New Hampshire dato destroyed by the
Contractor or Bny subcontractors 83 8 part of ongoing, emergency. and of disaster
recovery operations. When no longer in use, slectronic madia containing State of
New Hompshire dala shall be rendered unrecoverablo via 8 secure wipe program
in accordance with indusiry-acceptad standerds for secure delstion and madia
sanitizotion, or othorwise physically destroying the medis (for example,
degaussing).as described In NIST Special Publication 800-88. Rev 1, Guldelings
for Madia Sanitization. Natlong) Institute of Sisndards and Technology. U. S.
Departmen! of Commerce. The Contracior will document end cenidy In wriling 8t
timo of the dala dastruction. and will provide wiritten cenification to the Departmont
upon request. The wiitten certification will include ‘all delails' necessary to
demonsirale data has been propery deslroyed and validated. Where applicable,
reguldlory and prolessional standards lor retention requirements will ba jointly
svaluated by the Stale and Contraclor prior to destruction.

2. Unless otherwise specified, Wilhin thinty (30) days of the terminalion of this
Convract: Contractor egrees o destroy ail hard copias of Confidential Data using 8
secure mathad such as shredding. ) )

3. Unloss olhorwise specified, wilhin thirty (30) days o the temiination of this
Contract, Controctor agroos to completely destroy a!l electranic Confidentiat Dale
by means of data erasure, 81so known as secure dats wiping.

Iv. PROCEDURES FOR SECURITY

A. Coniractor agroes to saleguard the OHHS Oata received under this Contract. and any
derivative dele or files, as follows: .

1. The Contraclor will maintain p:ope} security controls to protect Oepartment
confidential information collected, processed, managed. end/or stored in the delivery
of coniracted services. :

2. The 'Contractor will mainlgin policies. and procedures to protect Ospaniment
confidentipl informalion throughout the information lifecycle, whara applicabla, (from
creation. translormation, use, siorage and secure desiruction) regardiess of the
media used 10 store the data {i.e., lape. disk, paper, 6lc.).

VS, Lost update 1QOU1D i X Contractor inileh
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3. The Contractor wil mainlain appropnals authantucahon and access conlrols o
conlractor systems that collect, transmit, or storo Depaniment configential Information
whore applicable. .

4. Tho Coniractor will ensure praper socurlty monitodng capabiilies are in pltace 10
datect potenlig! asscufily avents {hs! can Impact Stalo of NHM systems and/or
Dagantment confidential information for contractor provided systems.

- S, The Contrpctor will provide regular securnty awareness and education for its End
Users in support of protecting ODepartmant confidantial inférmation.

6. If the Conlractor will be sub<contracling any core lfunclions of the engapament
supporting the services for State of New Hampshire, the Contractor will mainlain o
program ol Bn intemsl process or protesses that defines specific security
expeclations, ond monitoring compliance to securily requiramants that at a minimum
rnatdw thosa for the' Contractor, induding breach notlﬁcahon requiremenls

T. Tha Conlractor will work wilh the Department to s-gn and comply with all applicable
- Siato of New Hampshire ond Depantment system access and authorization poticies
and procedures. systams Bccess forms, and compulsr use egieements a3 pen of
_obtaining and maintaining Bccess to eny Dapanment system(s). Agreements will be
compleled and signed by the Contracior and any applicablo sub—contractors prior 10
aysiam gecess baing authorized.

8. (I the Depariment delamines the Contracior is e Business Associate pursuant o 45
CFR 160.103. the Contractor will execute 8 HIPAA Business Assoclate Agraament
(BAA) with the Depaniment and is responsidle for maintalning compliance with the
agreement.

9. The Contraclor will work with the Depariment g1 its requas! to compiste » System
Managemeni Survey. The purpose of the survey is to ensbic tha Departmant snd
Contractor 1o manitor for any changes In risks, threats, and vulnerabililies that may
occur over the life of the Conlractor enpagemanl. The survey will be complsted
annually, or an glternale lime frame at the Departmenis discretion with agreement by
the Contreclor, or the Departmenl may request the survey bo complated whon the
5copo of the angagement between the Depanment end the Contractor changes. ,

10. The Contractor will not stora, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of Lhe Uniled Siates unless
prior oxpress wrilten consent & obteined from the Information Securty OMice
leadership member within the Depariment,

11. Dats Security Breach Liability. In the avent of any securlly breach Contractor ghall
meke efforts to Invesligate the causes of the breach, promplly take measures to
praven! fulure breach end minimize any damego of l0ss tesulling from tho breach.
Tho Stale shall racover from the Contreclor all costs of respOnsa and racovery lrom

'6/
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the breach. including but not limited to: credit moniloring services. mailing casts and
costs pssocialed with website and letephone call cenier services necessary due 10
the brasch. :

12. Cantiacior must, comply with oll opplicable stolulos and regulstions regarding the
privacy end secunty of Confidantial Information, and”mus! in all other respects
maintain the prvacy and securily of Pl and PHI at 8 tevel end scope that ks not loso
then.the levo!l ond scape of requiremonts epplicable 1o fedara! agencies. including.
bul not limited to. provisions of the Privacy Act of 1974 (S U.S.C. § 552e), DHHS
Prvacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Securily Rules (45
C.F.R. Pans 160 and 164) tha! govern protections for.individually identifiable health
Information and as applicable under State law. :

13. Contractor agrees to ostadlish ond maintain eppropriote odminisirative, technical, and
"physical sefeguords to prolect-the confidentiality of the Confidentisl -Dala end to
provent unputhorized use or accass to it. The safeguards must provide a level and
scopa ol securily that is not lass then the level and scops of aecurity requirements
establishad by the Stats of New Hempshire, Departmant of Information Technology.
Reler to Vendor Resources/Procurement at hitps/iwww.nh.govidoivvendarfindex.him
for the Departiment of Information Technology pélicies. guidelines. standards, and
pracurament information relating o vendors. Co-

18, Conlractor agrees' to mainlain 8 documented breach nolification and incident
response process. Tho Contractor will nolify the Stale’s Privacy OHicer and Ihe
State's Security Officer of any security breach immediately, et the emsil addressos
provided in Section V1. This incudes a confidenlial information breach, computer
security Incident, or suspected bieach which effects or includes any Siale of New
Hampshire systems thal connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this
Conlract 1o only those authorzed End Users who need such DHHS Data to
porform their official duties in conmaction wilh purposes identified in this Contract.

16. The Contractor must ensure (hal gl End Users:

o. comply with such saleguards as relerenced in Section IV A. sbove.
implamented to protect Confidential Information thel is fumished by DHHS
under this Contract from loss, thefl o inadvertent disclosure.

b. safeguard this information &t all imes.

¢. ensure thal 1aplops and other electronic devices/madia containing PH, P, or
PF) ara encrypted end password-prolecied. )

d. send emails conlgining Confidential -Information only H gncrypied and being
sent lo and being received by omail addresses ol persons authorized to
receive such information,

A
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o. limit disclosure of tha Confidentiat Informalion to the extent permitted by law.

{. Confidential Informalion received under this Contract and individually
idantifiablo data dorived from DHHS Data. must be stored in 8n orea Lha! i3,
physically and technologically secure from sccess by unsuthorized persons
during duty hours Bs wed 83 non-guly hours (e.g.. door locks, cord keys,
biometric identifiors. otc.}.

g. only authorized Eng Usars may trensmil tho Confidentiol Dala, including ony
darivative filas containing personally identifiable Information, and in 8l cases,
such dats must be encrypled ot all timas whan in Lansil, gt resl, or when
‘slored on portabls madia as required in section IV above. '

h. In all other Instances Conﬁderﬂial Data musi be maintained, used and
disclosad using appropriale safeguards. as determined by a risk-based
assessment of the circumslances involved.

" i, undersiand that their user credentials (user neme and password) must not be
shared with anyona. End Users will keep thelr credenlial information secure.
This epplies to credentials used to accass the site directly or indirectly through
@ Whird party opplicalion. .

Coniractor is responsibla for oversight and compliance of thelr End Users. DHHS
reservas lhe right to conducl onsite inspections te monilor compliance with this
Conbract. including the privacy and security requiremenls pravided in harein, HIPAA,
ond other appkicable laws and Federa! regutations unlil such tima the Confidantial Dele
is disposed of in accordanca wilh this Contracl.

. LOSS REPORTING

The Contractor must notify the State’s Privacy OMficer and Security Officer of any
Securlty incidents and Breeches immediately, 8t the email addresses provided in
SectionW1,. . : .

The Conlractor must further handle end report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and In accordance with 42 C.F.R. §§ 431.300 - 306. In eddition lo. and
notwithstanding, Conlractor's compliance with all applicabile obligations and procedures,
Conlractor's procedures must also address how the Conlractor will:

1. igentity Incidents:;

ra Oelarmiqe if parsonally identifiabla Information is involved in Incidents;

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

. identity and convene a core response group lo detarmine the risk level of Incidents
and datermine risk:basod re3ponses {o Incidents; and .
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5. .Delermine whether Braach notification is requirad, and. il $0, identity appropriste
Braach notification methods, timing, source. and contents from emong different
optlons, and bear costs associaled wilh the Breach nolice as well 8s any miligatien
moasures.

Incidents and/or Breaches that Imblicale Pl mys! be sddressed and reporied, Bs
applicable, in accordance with NH RSA 359.C:20. ) :

VI. PERSONS TO CONTACT
A. DMHS Privacy Officer:
DHHSPrivecyOfficer@dhhs.nh.gov
. B. DHKS Security Officer:
DHHSInformationSecwityOffice@dhhs.nh.gov

\
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