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

Lori 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

September 7, 2022

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

Authorize the Department of Health and Human Services, Division of Public Health
Services, to enter into Sole Source amendments to existing contracts with the Contractors listed
below to provide home visiting services to expectant women and newly parenting individuals, by
increasing the total price limitation by $260,331 from $10,970,938 to $11,231,269 and by
extending the completion dates from September 30, 2022 to March 31, 2023, effective September
30, 2022, upon Governor and Council approval. 100% Federal Funds.

The individual contracts were approved by Governor and Council as specified in the table

below.
Vendor Vendor Area Served Current Increase Revised G&C
Name Code Amount (Decrease) Amount Approval
0: 06/20/18
(Item #27E)
Community A1l:
Action of 177203- i 09/18/19
Belknap- B003 Belknap-Merrimack | $746,745 | $100,050 $846,795 (Item #27)
Merrimack S A2: 9/11/2020
Counties Inc. (I'tem #11)
A3: 4/6/22
(Item #12)
0: 06/20/18
(Item #27E)
Community Al
Partnership of B004 Dover, NH $1,195,499 $0 | $1,195,499 | (ltem #27)
Strafford A2: 9/23/2020
County (Item #27)
A3: 4/6/22
(Item #12)
. 177166- City of Manchester, Q: 06/20/18
Waypoint B0O2 )I(-Iillsborough, $5,309,825 $0 | 95,309,825 (Item #27E)
The Department of Health and Human Services’ Mission is to join communities and families

in providing opportunities for citizens to achieve health and independence.
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Merrimack, and Al:
Rockingham Counties 09/18/19
(Item #27)

" |A2: 9/11/2020
{(Item #11)

A3: 4/6/22
(Item #12)

0: 06/20/18
Itern #27E
'll'qhe Family . ( A1 )

esource 162412- .
Center at Boo1 | .Craftenand Coos | $2,040.203 $0 | $2040293 | oo/1819
Gorham {ltem #27)

A2: 9/11/2020
(ltem #11)

O: 06/20/18

{Item #27E)
TLC Family 170625-

Resource $619,132 $87,000 $706,132 |A1: 9/11/2020
Center B001 Claremont, NH {Item #11)

A2: 416/22
(Item #12)

Central New O: 06/20/18

; item #27E)
Hampshire 177724 Wolfeboro, NH (
VNA & 4-B002 $419,394 $0 $419,394 INT

Hospice 09/11/20
(Item #11)

O: 06/20/18
; (item #27E)
VNA at HCS 177274-

. A1: 9/11/2020
Inc. s Keene, NH $640,050 $73,281 §713,331 | AT o s

AZ: 4/6/22
(Item #12)

Totals | $10,970,038 |  $260,331 | $11.231,269

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

See attached fiscal details.
EXPLANATION

This request is Sole Source because the Department is seeking to extend the contract
beyond the completion date and there are no renewal options available. The Department
published a Request for Proposals for Home Visiting Services from June 28, 2022 through August
2, 2022; the proposals received did not sufficiently meet the demand for services statewide. The
Department is publishing a second Request for Proposals to procure additional home health
services to ensure sufficient coverage in Claremont, Keene and Laconia. This extension is to




DocuSign Envelope ID: DF6202BE-0821-41F7-8ED7-CEEF51AIB4E4

His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page 30of 3

continue the current Contractors' services in these areas until the re-procurement process can be
completed.

The purpose of this request is for the Contractors listed above in bold to continue providing
Home Visiting services to eligible households in Claremont, Keene and Laconia. Voluntary,
strengths-based home visiting services promote child and family well-being and have been
demonstrated to prevent the abuse and neglect of children by strengthening caregiver-child
relationships. Home visiting services improve maternal and infant health outcomes, improve
economic self-sufficiency and provide opportunities for linkages to other needed health and social
support services.

Approximately 52 families will be served during State Fiscal Year 2023.

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

The Department will monitor services by increasing the percent of families who
demonstrate positive outcomes across domains of maternal and newhorn health, school
readiness and achievement, family econcmic self-sufficiency, and coordination and referrals for
community resources and supports.

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

Source of Federal Funds: Assistance Listing Number #93.870, FAIN #X10MC33595.

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

Respectfully submitted,

Q. H,{,aM,Jn?

Lori A. Shibinette

Commissioner



FINANCIAL DETAIL ATTACHMENT SHEET

Home Visiting -HFA

AMENDMENT #4

05-05-90-902010-5898 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN 5V§, HHS: DIVISION OF PUBLIC HEALTH, BUREAL OF POPULATION
HEALTH AND COMMUNITY SERVICES, HOME VISITING FORMULA GRANT

FAIN # X10MC29480, X10MC31158, X10MC33595, X1039701 and X1043585

CFDA #93.870 -100% Federal

Community Action Belknap Merrimack Counties - Yendor #177203-8003

Fiscal Year |Class / Account Class Title Job Number Cu"::d':::”".d Incrn::n(cl.::;c'rnn) R”I’a.: ;::flmd
SFY 2019 102-500731 Contracts {or Program Svcs 2004 127,085.00 $0.00 127,085.00
SFY 2020 102-500731 Contracts for Program Svcs 01 127,085.00) 0.00 127.085.00
SFY 2021 102-500731 Contracts for Program Sves 203 148.171.00 $0.00 148.171,00
SFY 2022 102-500731 Contracts for Program Sves 204 $155.200.00 $0.00/ $155.200.00
SFY 2023 074-500588 Grants for Pub Asst and Rel tbd $50.025.00 $100.050.00/ $150,075.00

Subtotal $607,566.00 $100,050.00 $707,616.00
Community Action Partnership of Strafford County - Vendor #177200-8004
Current Modified increase (Decrease) Revised Modified

Fiscal Yaar | Class / Account Class Title Job Number Budget - Budget
SFY 2019 102-500731 Contracts for Program Sves 90083200 $188,512.00 $0.00 $188,512.00
SFY 2020 102-500721 Conlracts for Program Svcs 900832014 $188,512.00 5000 $188.512.00
SFY 2021 102-500731 Contracts for Program Sves £0083203 $239.943.00 0.00 £230.943.00
SFY 2022 102-500731 Contracts for Program Sves 90083204/ $257.087.00 $0.00 $257,087.00
SFY 2023 [102-500731 Contracts for Program Sves tbd $79.410.00 $0.00 $79.410.00]

Subtotal $953,464.00 $0.00 $953,484.00]
Waypoint - City of Manchester - Vendor #177168-B002

Fiscal Year |Class / Account Cises Tithe Job Numbar c"'"'B"t: d":f""d '"“"::“ﬁ'nﬁ"“" R'v"a': d”:f”"d
SFY 2019 102-500731 Contracts for Program Svcs DOO83200 271,404.00 000/ 71,404.00
SFY 2020 102-500731 Contracts for Program Sves 90083201 27 1,404.00 000 271,404,00
SFY 2021 102-500731 Contracts for Program Sves 201 271.404.00 0.00/ 71,404.00
SFY 2022 102-500731 Contracts for Program Sves 204 271.404.00 30.00 $271,404.00
SFY 2023 102-500731 Contracts for Program Svecs tbd $67.851.00 $0.00 $67.851.00

Subtotal $1,153,467.00 $0.00 $1,153.467.00
Waypceint - Hillshoro - Vendor #177168-B002
Current Modified Increase (Dacrease) Revised Modified

Fiscal Year |Class / Account Class Title Job Number Budget Amount Budget
SFY 2019 102-506731 Contracts for Program Svecs 2 278.493.00 $0.00 $278.493.00
SFY 2020 102-500731 Contracts for Program Sves 201 278.493.00 $0.00 $278.493.00
SFY 2021 102-500731 Contracts for Program Sves 201 268.146.00 $0.00 $268.148.00
SFY 2022 102-500731 Contracls for Program Sves 204 268,148.00 $0.00 $288.148.00
SFY 2023 102-500731 Contracts for Program Svcs tbd $67.036.00 $0.00 $67.038.00

Subtotal $1,160,314.00 $0.00 $1,160,314.00
Waypoint - Merrimack Vandor #177166-8002
Current Modified Increasa {Dacrease) Revised Modified

Fiscal Year [Class / Account Class Title Jab Number Budgst Amount Budget
SFy 019 102-500731 Contracts for Program Svcs 90083200§ $252.164.00 $0.00 $252.164.00
SFY 2020 102-500731 Contracis for Program Svcs 90083201 $252,164,00/ $0.00 $252,164.00
SFY 2021 102-500731 Contracts for Program Svcs 90083201 $268,148.00 $0.00 $268,148.00
_E_FY 2022 102-500731 Contracts for Program Sves 90083204 $268,146.00 $0.00 $268.146.00
SFY 2023 102-500731 Contracts for Program Svcs ibd $687.038.00 50.00 $67.038.00

Subtotal '{ $1,107,658.00 $0.00 $1,107,858.00
Waypoint - Rockingham Vendor #177168-8002

Fiscal Year |Class ! Account Class Title Job Number cu".;: d’:::’m.d Incru::n(::;ﬁnau) Rwlseo: d'::fiﬂ.d
SFY 2019 102-500731 Contracis for Program Sves 80083200 $1B4,816.00 $0.00 $184,818.00
SFY 2020 102-500731 Contracts for Program Sves 90083201 $184,816.00, $0.00 $154,816.00
SFY 2021 102-500731 Contracts for Program Sves 90083201 $268,146.00 $0.00 $268,1458.00
SFY 2022 102-500731 Contracis for Program Sves 80083204 $268.146.00) $0.00 $268,146.00
SFY 2023 102-500731 Contracts for Program Sves Ihd $67,036.00 $0.00 $87.036.00]

Subtotal $972 960.00 $0.00 $972,960.00
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FINANCIAL DETAIL ATTACHMENT SHEET

Home Visiting-HFA

Granite VNA formerly known as (FKA): Central New Hampshire VNA & Hospice - Vendor #177244-8002

Fiscal Yaar | Class [ Account Class Title Job Number curr.;;d”:?m.d Incrum;c.ruu) R'Vi’;s d:::ﬂﬁtd
SFY 2018 102-500731 Conilracts ior Program Swes 20083200/ 385.768.00 $0.00 $85.7688.00
[SFY 2020 102-500731 Contracts for Program Svcs 20083201 585.768.00 $0.00 $85.788.00
SFY 2021 102-500731 Contracts lor Program Sves 90083201 $85.768.00 $0.00 $85,768.00
[SFY 2022 102-500731 Contracts for Program Svcs 90083204 $85,768.00 $0.00 $85,768.00
SFY 2023 102-500131 Contracts for Program Sves ibd $27.540.00 $0.00 $27.540.00

Sublotsl $370.612.00 $0.00 $370,812.00
The Family Resource Center at Gorham - Coos County - Vendor #162412-8001

Fisca! Year |Class / Account Class Title Job Number cu"g::;:?m.d lncrumo;run) Rwusao: d’;:f"f"d
SFY 2019 102-500731 Contracts for Program Sves 80083200 3$146,927.00 $0.00 $148,927.00
SFY 2020 102-500731 Contracts for Program Sves 90083201 $148.827.00 $0.00 $146,927.00
SFY 2021 102-500731 Contracts for Program Sves 90083201 $179,102.00 $0.00 $179.102.00
(SFY 2022 |102.500731 Contracts for Program Sves Q0083204 $176.102.00 $0.00] $170.102.00
SFY 2023 102.500731 Contracts for Program Svcs b $44,776.00 $0.00 $44,7765.00

Subtotal $696,834.00 $0.00 $696,834.00
The Family Resource Center at Gorham - Grafton County - Vendor #162412-8001

Fiscal Year | Class / Account Class Title Job Mumber Curr:: dl:t::liﬂ.d lncrn;:‘.(f::"c'run) Rwlsec: dl;::jifiod
SFY 2018 102-500731 Contracts for Program Svcs S0083200 $180,801.00 $0.00 $180.901.00]
SFY 2020 152-500731 Contracts for Program Svcs 800832014 $180,801.00 $0.00 $1580.901.00]
SFY 2021 102-500731 Contracis for Program Svcs 20083201 $213,071,00 $0.00 $213.071.00
SFY 2022 102-50071 Contracts for Program Sves B0083204 $213,071.00 $0.00 $213,071.00
SFY 2023 102.500731 Contracis for Program Svcs ibd $53.268.00 $0.00 $53,288.00

Subtotal $841,212.00 $0.00 $841,212.00
TLC Family Resource Centsr - Vendor #170625-8001
Fiscal Year | Class J Account Class Title Job Number Current Modlfied Increase {Decrease) Revised Modified
Budget Amount Budgst
SFY 2018 102-500731 Contracts for Program Sves 90083200 $104,000.00 $0.00 $104,000.00
SFY 2020 102-500731 Contracts for Progeam Sves 90083201 $104,000,00 $0.00 $104,000.00
SFY 2021 102-500731 Contracts for Program Svcs 90083201 $104,000.00/ £0.00 $ 104,000,000/
SFY 2022 102-500731 Contracts for Program Swves 90083204 $104,000.00 $0.00 $104,000.00.
SFY 2023 074-500589 Granls for Pub Ass! and Rel ibad $43.500.00 $67,000.00 $130.500.00
Subtotal $459,500.00 $87,000.00 $546,500.00
VNA at HCS, Inc. - Vandor #177274-B002

Fiscal Year |Class [ Account Class Title Job Number cu".enl::::f ifikd Incr"::“(::;"a“) R“'.B.j d';:f'".d .
SFY 2018 102-500731 Contracts for Program Sves 50083200 $138,769.00 $0.00 $138.769.00
SFY 2020 102.500731 Contracts for Program Sves 90083201 $138,769.00 $0.00 $138.769.00
SFY 2011 102-500731 Contracts for Program Sves 80083201 $138,769.00 $0.00 $138.760.00
SFY 2022 102-500731 Coatracts for Program Sves 50083204 $138,760.00 $0.00 $133.789.00
SFY 2023 074.50058% Grants for Pub Assl and Rel tbd $38.648.00 $73.281.00 $106,827.00

Subtotal $591,722.00 $73,281.00 $665,003.00
Total of AU 5896 $8,915,309.00 $260,331.00 $9,175,640.00
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FINANCIAL DETAIL ATTACHMENT SHEET

Home Visiting-HFA

05-95-92-920510-3382 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN 5VS, HHS: BEHAVIQRAL HEALTH DIVISION
BUREAU OF DRUG & ALCOHOL SVCS, GOVERNOR COMMISSION FUNDS

100% OTHER FUNDS
Cor ity Action Balknap Marrimack Countlas Vendor #1177203-8003
Current Mod|fied Increase {Decrease) Revisad Modified
Fiscal Year | Class / Account Class Title Job Number Budget Amount Budget
SFY 2020 102-500734 Conlracis for Social Svs. 82058501 $28.115.00 $0.00 $28.115.00
|SFY 2021 102-500734 Contracts for Social Svs. 92056501 $0.00 50.00 $0.00
SFY 2022 102-500734 Contracis for Social Svs. $2058501 $44,898.00 $0.00 $44.698.00
SFY 2023 102-500734 Contracts for Social Svs. 92058501 $0.00 $0.00
Subtotal $73,013.00 $0.00 373,013.00
Community Action Parinership of Strafford County Vendor #177200-8004
Curant Modlifled increase (Decrease) Revised Modified
Fiscal Year | Class/ Account Class Title Job Number Budget Amount Budget
SFY 2020 102-500734 Contracts for Social Svs, 20568501 $68.575.00 $0.00 $68.575.00
SFY 2621 102-500734 Contracts for Social Svs, 2058501 $0.00 $0.00 $0.00
SFY 2022 102-500734 Contracis for Social Svs. 2058501 $60.553.00 $0.00 $60,553.00
SFY 2023 102-5007 34 Contracis for Social Svs, 82058501 30.00 $0.00 $0.00
Subtotal $129,128.00 $0.00 $129,128.00
Waynoint- Rockingham County Vendor #177166-8002
. Current Modifled Increase [Decreass} Ravised Modifled
Fiscal Year |Class ! Account Class Title Job Number Budget Amount Budget
SFY 2020 102-5007234 Contracts lor Social Svs. 058501 $88.085.00 $0.00 $88.965.00
SFY 2021 102-500734 Contracts lor Social Svs. 0568501 0.00 $0.00 $0.00
SFY 2022 102-500734 Contracts for Social Svs. 2058501 $0.00 $0.00 $0.00
SFY 2023 102-500734 Contracts for Social Svs. 2058501 $0.00 $0.00 $0.00
Subtotal $88,865.00 $0.00 588,865.00
The Family Resource Center at Gorham - Coos Vendor #162142-8001 .
Current Modifled Increase (Decrease) Revised Modifled
Fiscal Year | Class ! Account Class Title Job Numbaer Budgat Amount Budget
SFY 2020 102-500734 Contracts lor Social Svs. 52058501 $32.175.00 40.00 3$32.175.00
SFY 2021 102-500734 Contracts lor Social Svs. 92058501 $0.00 $0.00 $0.00
SFY 2022 102-500734 Contracts for Social Svs. 82058501 0.00 $0.00 $0.00
SFY 2023 102-500734 Contracts for Social Svs. 92058501 $0.00 $0.00 $0.00
Subtotal $32,175.00 $0.00 $32,175.00
The Family Resource Center at Gorham - Grafton County Vendort152142-8001
Current Modified Increase (Decreasa) Revised Modiflled
Fiscal Year | Class / Account Class Title Job Number Budget Amount Budget
SFY 2020 102-500734 Contracts for Social Svs. 2058501 $32.170.00 $0.00 $32,170.00
SFY 2021 102-500734 Contracts for Social Svs. 058501 $0.00 $0.00 $0.00
SFY 2022 102-500734 Contracts for Social Svs. 058501 $0.00 $0.00 $0.00
SFY 2023 102-500734 Contracts for Social Svs. 2058501 $0.00 $0.00 $0.00
Subtotal $32,170.00 $0.00 $32,170.00
VNA at HCS - Vendor #177274-B002
Fiscal Year |Class [ Account Class Title Job Number CU":;‘: dl::‘.llllod I"cr“::“(o[:::“") R-“’B.: ;;::hﬁ'd
SFY 2022 074-500585 Community Granis 92058502 $7.792.00 $0.00 $7,792.00
SFY 2023 074-500585 Comwmunity Granis 02058502 $0.00 $0.00 $0.00
Subtotal $7,792.00 $0.00 $7,792.00
TLC Family Resource Center - Vandor #170625-8001
Current Modified Increase (Decreass) Raevised Modlfied
Fiscal Year |Class / Account Class Title Job Number Budget Améunt Budget
SFY 2022 - 074-500585 Community Grants 92058502 $70.000.00 $0.004 $70.000.00
SFY 2023 074-500585 Community Grants 92058502 $0.00 50.00 $0.00
Subtotal $70,000.00 $0.00 $70,600.00

Granite VNA formarly known as (FKA): Central New Hampshire

VNA & Hosplce - Vendor #177244-B002

Fiscal Year

Class / Account

Class Title

Job Number

Current Modified

increase (Decreass)

Revised Modified

Budget Amount Budgaet
SFY 2022 074-500585 Community Grants $2058602 $24.381.00 $0.00 $24.391.00
SFY 2023 074-500585 Community Grants 82058502 $0.00 $0.00 $0.00
Subtotal $24,201.00 $0.0¢ $24,351.00
Toltal Al 3382 $457,634.00 $0.00 $457,634.00
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100% General Funds

FINANCIAL DETAIL ATTACHMENT SHEET
Home Visiting-HFA
03-95-042-421010-2958 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
8SVS, HHS: HUMAN SERVICES DIV, CHILD PROTECTION, CHILD-FAMILY SERVICES

Waypaolnt- Merrimack County Vendor #177166-B002
Currant Moditied Increase (Decraasa) Revised Modified
Fisca! Year | Class ! Account Class Title Job Number Budgst Amount Budget
SFY 207 General Funds for Other 42105748 $181,179.00 $181,179.00
SFY 2022 45-504004 General Funds for Other 42105746 $0.00 50.00 $0.00
SFY 2023 345-504004 General Funds for Other 42105748 $0.00 $0.00 $0.00
Subtotal $181,179.00 $0.00 $181,179.00
VNA at HCS, Inc. - Vendor #177274-8002
Current Modified Increase (Decrease) Revised Modified
Fiscal Year | Class / Account Class Title Job Number Budget Amount Budget
SFY 2021 845-504004 General Fungs for Other 42105748 $7.814.00 $0.00 $7.614.00
SFY 2022 345-504004 General Funds for Other 42105748 $0.00 $0.00 $0.00
SFY 2023 845-504004 General Funds for Other 42105746 $0.00 $0.00 $0.00
Subtolal $7,814.00 $0.00 $7.814.00

Community Action Partnership

of Strafford County

Vender #177200-B004

Current Mod|fisd

Increase {Decreass)

Revised Moditled

Fiscal Year | Class / Account Class Title Job Number Budget Amount Budget
SFY 2021 845-504004 General Furds for Other 4210574 $50,553.00 $0.00 $60.553.00
SFY 2022 845-504004 General Funds for Other 4210574 $0.00 $0.00 $0.00
SFY 2023 B845-504004 Genaral Funds for Other 4210574 $0.00 $0.00 $0.00
Subtotal $60,553.00 $0.00 $60,553.00
Community Action Balknap Marrimack Counties Vendor #177203-8003
Current Modified Increass (Decreass) Revised Modified
Fiscal Year | Class / Account Class Tltle Job Number Budget Amount Budgat
SFY 2021 845-504004 General Funds for Other 42105746 $44.868.00 $0.00 $44.898.00
SFY 2022 645-504004 General Funds for Other 42105746 $0.00 $0.00 $0.00
SFY 2023 §45-504004 General Funds for Other 42105746 $0.00 $0.00 $0.00
Subtotat $44,838.00 $0.00 $44.808.00
Granite VNA formarly know as (FKA): Central New Hampshilre VNA & Hospice - Vendor #177244-8002
Current Moditred Increass (Decreass) Revised Modifisd |
Fiscal Year | Class { Account Class Title Job Number Budget Amount Budgst
SFY 202 34 5- 504004 General Funds for Other 42105748 $24,381.00 $0.00 $24,391.00
SFY 2022 34 5-504004 General Funds for Other 42105748 $0.00 $0.00 $0.00
|SFY 2023 345-504004 General Funds for Other 42105746 $0.00 $0.00 $0.00
| Subtotal $24,391.00 30.00 $24,391.00
The Family Resource Center at Gorham - Coos County Vendor #1§2412-B001
Current Modified Increase {Decrease) Revisad Modified
Fiscal Year | Class / Account Class Title Job Number Budget Amount Budgst
ISFY 20 4 5-504004 General Funds for Glher 42105746 $25.000.00 $0.00 $25,000.00
FY 2022 M 5-504004 General Funds for Other 42105748 $0.00 $0.00 $0.00
SFY 2023 145-504004 General Funds for Other 42105748 $0.00 $0.00 $0.00
| Subtotal $25,000.00 30.00 £25,000.00
The Family Resource Center at Gorham - Grafton County Vendor #162412-8001
Current Modified Increase (Dacrease) Revised Modified
Fiscal Year |Class/ Account Class Title Job Number Budget Amount Budget
ISFY 202 845-504004 General Funds for Other 42105746 $50,000.00 $0.00 $50,000.00
SFY 2023 645-504004 General Funds for Other 42105748 $0.00 $0.00 30.00
SFY 2021 545-504004 General Funds for Other 42105748 $0.00 $0.00 $0.00
Sublotal $50,000.00 $0.00 £50,000.00
TLC Family Resource Center - Vendor #170625-8001
Current Modified Increase (Decrease) Revised Modlfisd
Fiscal Year | Class / Account Class Title Job Number Budget Amount Budget
SFY 2021 645-504004 General Funds for Other 4210574 $70,000.00 $0.00 $70,000.00
SFY 2022 645-504004 General Funds for Other 4210574 $0.00 $0.00 $0.00
SFY 2023 845-504004 General Funds for Other 4210574 $0.00 $0.00 $0.00
Subtoral $70.000.00 30.00 $70.000.00
Total of AU 2958 $463,635.00 $0.00 $463,835.00
05-8509-802010-5190 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS, HHS: PUBLIC HEALTH DIV,
BUREAU OF POPULATION HEALTH AND COMMUNITY SERVICES, MATERNAL - CHILD HEALTH
100% GENERAL FUNDS
Family Resource Center at Gorham - Grafton Vendor #162412-8001
Current Modified Increase (Decreass) Revised Modifled
Fisca! Ysar | Class / Account Class Title Job Number Budget Amount Budget
SFY 2022 102-500731 Contracts for Prograr Sves £0004019 50,000.00 $0.00 $50,000.00
SFY 2023 102-500731 Contracts for Program Sves 20004019 12,500.00 $0.00 $12.500.00
. Subtolal $62,500.00 $0.00 $62,500.00
Family Resource Center at Gorham - Coos Vendor #162412-8001
Current Moditled Increase (Decrease) Ravised Modified
Fiscal Year | Class / Account Class Title Job Number Budgat Amount Budget
SFY 2022 102-500731 Contracts for Program Sves 80004019 $25,000.00 $0.00 $25,000.00
SFY 2023 102-500731 Contracts for Program Sves S0004018 $6,250.00 $0.00 $6.250.00
Subtotal $31,250.00 30.00 $31,250.00
Total of AU 5190 $93,750.00 $0.00 $93,750.00

{
05-95-09-801010-577% HEALTH AND SOCIAL SERVICES. HEALTH AND Humﬁ%&é, HHS; PUBLIC HEALTH Div,



FINANCIAL DETAIL ATTACHMENT SHEET
Home Visiting-HFA
BUREAU OF POLICY & PERFORMANCE, PH COVID-19 HEALTH DISPARITIES
100% FEDERAL FUNDS CFDA #83.391 FAINENH750T000931

Waypoint- Merrimack Vendor #177185-B002
Current Modified Increase {Decrease) Revised Modified
Fiscal Year | Class | Account Class Titls Job Number Budget Amount Budgaet
SFY 2022 074-500580 Grants for Pub Asst and Relief 90577160 $181.179.00 $0.00 $181,179.00
SFY 2023 074-500580 Granis for Pub Asst and Reliaf $05771680 $45.2095.00 $0.00 $45.295.00
[ Sublotal §276,474.00 $0.00 $278,474.00
Waypoint- Rockingham Coun Vendor $177166-8002
Current Modified Increase (Decrease) Revised Modifiad
Fiscal Year {Class ! Account Class Title Job Number Budget Amount Budget
SFY 2022 074-500580 Grants for Pub Asst and Relief 80577160 $168,821.00 $0.00 $1688,821.00
SFY 2022 074-500580 Grants for Pub Asst and Relief B0577160 $42.205.00 $0.00 $42,205.00
Subtotal $211,026.00 $0.00 $211,026.00
Family Resource Center st Gerham - Coos Vendor #182412-8001
Current Modified increase (Decrease) Revised Modified
Fiscal Year | Class / Account Cilass Title Job Numbaer Budget Amount Budget
SFY 2022 074-500589 Granis for Pub Asst and Relief 90577160 $115,350.00 $0.00 $115.350.00
SFy 2022 074-500580 Granis for Pub Asst end Relief 90577100 $435.000.00 50.00 }45,000.00
SFY 2023 074-500580 Granis for Pub Asst and Relial $0577160 $28.838.00 $0.00 $28,838,00
SFY 2023 074-500580 Grants for Pub Asst and Relief 90577100 $11.250.00 $0.00 $11.250.00
Subtotal $200,438.00 $0.00 $200,438.00
Total AU 5771 $837,938.00 $0.00 $637,638.00

05-95-00-902010-2451-HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SERVICES, HHS: PUBLIC HEALTH DIV, BUEAU OF COMM &
HEALTH SERY, ARP - MIEC HOME VISITIING 100% FEDERAL FUNDS CFDA #93,870, FAINS X1141935

Community Action Parthership of Strafford County Yendor #177200-B004
Current Modified Increase {Decrease) Revised Modified
Fiscal Year | Class / Account Class Title Job Numbaer Budget Amount Budgat
SFY 2022 074-500589 Grants for Pub Asst and Reiief 90083208 $26.177.00 $0.00 $26.177.00
SFY 2023 074-500560 Grants for Pub Asst end Reliaf 90083208 $26.177.00 $0.00 $26.177.00
Subtotal $52,354.00 $0.00 $52,354.00
Waypoint Vendor #177166-B002
Current Modified Increase (Decrease) Revised Modified
Flscal Year | Class [ Account Class Title Job Number Budget Amount Budgst
SFY 2022 074-500589 Grants for Pub Asst and Relief 90083208 $103.821.00 $0.00 $103.801.00
SFY 2023 074-500589 Grants {for Pub Aast and Relief 90083206 $103,891.00 $0.00 $103.801.00
Subtotal $207,782.00 $0.00 $207,782.00
Family Resource Center at Gorham Vendor #182412-8001
Current Modified Increase (Decrease) Revised Modified
Fiscal Year . | Class / Account Class Title Job Number Budget Amount Budgat
SFY 2022 07 4-500580 Grants for Pub Asst and Relief 90083208 $34.357.00 $0.00 $34.357.00
SFY 2023 074-500580 Grants for Pub Asst and Relief 90053206 $34.357.00 $0.00 $34,357.00
Subtotal $68.714.00 $0.00 $68,714.00
VNA at HCS, Inc. - Vendor #177274-B002
Cumrent Modified Increase (Decrease) Revised Modified
Flscal Year |Class [ Account Class Thile Job Number Budget Amount Budget
SFY 2022 074-500580 Granis for Pub Asst and Relief 90083206 $16.381.00 $0.00 $18,381.00
SFY 2023 074-500588 Grents for Pub Asst and Relief 90083206 $18.381.00 $0.00 $16.361.00
Subtotal $32,722.00 $0.00 $32,722.00
TLC Family Resource Center - Vendor #170625-8001
Cutrrent ModIfied Increass (Dacreass) Revised Modifisd
Fiscal Year | Class / Account Class Title Job Number Budget Amount Budgst
SFY 2022 074-500589 Grants for Pub Asst and Relief 90083206 $9.816.00 $0.00 $6,816.00
SFY 2023 074-500580 Grants for Pub Asst and Relief 90083206 $8.816.00 $0.00 3$5.8168.00
Subtotal $19,632.00 $0.00 $19,632.00
Community Action Belknap Merrimack Counties Vendor #177203-8003 ;
Current Mod Ified Incrense {Decrease) Revised Modified
Fiscal Year | Class / Account Class Title Job Number Budgeat Amount Budget
SFY 2022 " | 074-5005806  |Grants for Pub Asst and Relief DO083206 $10.634.00 $0.00 $10.634.00
SFY 2023 074-500580  |Grants lor Pub Asst and Relief 90083206 $10.634.00 $0.00 $10,634.00
Subtotal $21,268.00 $0.00 $21,268.00
Total AL 2451 $402,472.00 $0.00 $402,472.00
TOTALS ‘| $10,970,938.00 $260,331.00 $11,231,269.00

Page50f 5
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State of New Hampshire
Department of Health and Human Services
Amendment #4

This Amendment to the Home Visiting Services contract is by and between the State of New Hampshire,
Department of Health and Human Services ("State" or "Department”) and Community Action Program of
Belknap-Merrimack Counties, Inc. ("the Contractor”).

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 20, 2018 (ltem #27E), as amended on September 18, 2019 (ltem #27), September 23, 2020,
(ltem #27), and April 06, 2022 Item #12) 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, pursuént to Form P-37, General Provisions, Paragraph 18, the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

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

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

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
March 31, 2023

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$846,795

3. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:
Robert W. Moore, Director.

4. Modify Exhibit A, Scope of Services Section 1 Provisions Applicable to All Services, Subsection 1.5, to
read:

1.5 The Contractor shali provide home visiting services as detailed in this Exhibit A, Scope
of Services as follows:

Reference | Area of Service Proposed Caseload SFY | Proposed Caseload SFY
2023 (Date of G&C |2023(9/30/22 - 3/31/2023)
approval — 3/31/2023)

1.5.1 Belknap/Merrimack 13 families 13 families
County

5. Modify Exhibit A, Scope of Services Section 4 Reporting and Deliverable Requirements, Subsection
4.7, to read:

47 The Contractor shall submit annual reports by July 31 of each contract year, with the
first report due on June 30, 2023.

6. Modify Exhibit B - Amendment #1, Methods and Conditions Precedent to Payment, Section 3, to read:

3. Payment for expenses shall be on a cost reimbursement basis for allowable costs only in
accordance with Exhibit B-1 Budget through Exhibit B-12 Budget — Amendment #4. Exhibit B-
12 Budget - Amendment #4 Budget, budget narrative and staffing list must be provided to the
Department within 15 days upon Governor and Executive Council approval

M

Community Action Program of A-5-1.3 Contractor Initials
Belknap-Merrimack Counties, Inc.

$8-2019-DPHS-05-HOMEV-01-A04 Page 1 of 3 Date

8/30/2022
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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 September 30, 2022, upon Governor and
Council approval.

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

State of New Hampshire
Department of Health and Human Services

8/31/2022 Pdnén;. M Tn“u/
Date Name: Patricia M. Tilley
' Title:
Director

Community Action Program of Belknap-Merrimack
Counties, Inc.

i

8/30/2022

Date Name: Jeanne Agri
Title:
Chief Executive officer
Community Action Program of ; A-5-1.1

Belknap-Merrimack Counties, Inc.
$5-2019-DPHS-05-HOMEV-01-A04 Page 2 of 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL -

8/31/2022 “Logn, Qunins

ROLYT GUar ino

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:
Community Action Program of A-5-1.1

Belknap-Merrimack Counties, Inc.
$8-2019-DPHS-05-HOMEV-01-AQ4 Page 3of 3
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State of New Hampshire
Department of State

CERTIFICATE

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

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

Business [D: 63021
Certificate Number: 0005774597

IN TESTIMONY WHEREOF,

| hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this Sth day of May A.D. 2022.

David M. Scanlan

Secretary of State
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COMMUNITY ACTION PROGRAM
ﬂ ‘ BELKNAP-MERRIMACK COUNTIES, INC. g
EMPOWERING COMMUNITIES SINCE 1965

CERTIFICATE OF AUTHORITY

I, Dennis Martino, President, Board of Directors, hereby certify that:

1. | am a duly elected officer of Community Action Program Belknap-Merrimack Counties, Inc.

2. The following is a true copy of a vote taken at a meeting of the Board of Directors, duly called
and held on January 13, 2022, at which a quorum of the Directors were present and voting.

VOTED: That Jeanne Agri, Chief Executive Officer/Executive Director, Michael Tabory,
Chief Operating Officer/Deputy Director, Jill Lesmerises, Chief Fiscal Officer, Steven
Gregoire, Budget Analyst, Dennis Martino, President, Board of Directors are duly authorized
on behalf of Community Action Program_Belknap-Merrimack Counties, Inc. to enter into contracts
or agreements with the State of New Hampshire and any of its agencies or departments and
further is authorized to execute any and all 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
effect as of the date of the contract/contract amendment to which this certificate is attached. This
authority remains valid for thirty (30) days from the date of this Certificate of Authority. | further
cenrtify 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: __ 8/31/2022 Signature of Elected Officer, Dﬂw Méﬁ

Name: Dennis Martino
Title: President, Board of Directors

Rev. 1/13/2022
Kh:COA 2022 - dennis martino

Mailing Address P.O. Box 1016, Concord, NH 03302 Administrative Office 2 Industrial Park Drive, Concord, NH
Phone: 603 225-3295 | 1 800 856-5525 TTY/TDD_1 800 735-2964 Fax: 603 228-1898
Website: capbm.org
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DATE (MMDOIYYYY)

o
ACORD CERTIFICATE OF LIABILITY INSURANCE 0312012022

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

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policles may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT  Andrea Nicklin
FIAI/Cross Insurance " PHONE _ (603) 668-3218 mémgl (603) 645-4331
1100 Eim Street Tl e, manch.certs@crossagency.com
INSURER{S) AFFORDING COVERAGE NAKC #
Manchester NH 03101 INSURER & : Selective Insurance Co. of SC 19259
INSURED INSURER 8 ; Granite State Health Care and Human Services Self-
Community Action Program Belknap-Merrmack Counties Inc. INSURgr c: Federal Ins Co 20281
P. Q. Box 1018 INSURER D ;
INSURER E :
Concord NH 03302 INSURER F :
COVERAGES CERTIFICATE NUMBER:  21-22 Alf22-23 WC & D&O REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

[TNSR RDOLSUBH POLICY EFF_| POLICY EXP

LTR TYPE OF INSURANCE nsp [wvp POLICY NUMBER {MMDDAYYYY} | (MMIDDIYY YY) LIMITS
| | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
[DAMAGE TO RENTED .
| cuams amoe OCCUR PREMISES (Ea occurrence) | s 1:000.000
MED EXP (Any one person) -5 20.000
A 52509940 10/01/2021 | 10/01/2022 | personac & aovinuury | s 1.000.000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 3.000.000
PoLICY seo e PRODUCTS . COMPIOPAGG | 5 000,000
OTHER; 3
AUTOMOBILE LIABILITY COMBINED SINGLELIMIT s 1,000,000
> ANy AUTO BODILY INJURY (Per person) | §
OWNED SCHEDULED
A T LY Sucs 52509940 _ 10/01/2021 | 10/01/2022 | BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE s
|| AUTOS onLY AUTOS ONLY ] | (Per accident}
. 3
2<| UMBRELLA LiAR <] occur EACH OCCURRENCE s 5000.000
A EXCESS LIAB —— $2509940 10/0172021 | 10/01/2022 | poorecare ¢ 5,000,000
pED | | RETENTION S s
WORKERS COMPENSATICN PER GTA-
AND EMPLOYERS' LIABILITY YIN XSture | |8 R
B (R i NS NiA HCHS20220000029 {3a.} NH 01/01/2022 | 01/01/2023 Bk EACHACCIDENT § 1'000'000 -
{Mandatory in NH) EL. DISEASE - EAEMPLOYEE | §  ™* Yy
If yas, dascribe under 1,000.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LT[ g THW.
. - Lirmnit $1,000,000
Directors & Officers Liability )
c 82471794 04/01/2022 [~04/01/2023 | Deductible $5,000

DESCRIPTION OF OPERATIONS { LOCATIONS { VEHICLES [ACORD 101, Additional Remarks Scheduls, may ba attached if more space is required)
Refer to policy for exclusionary endersements and special provisions.

CERTIFICATE HOLDER CANCELLATION

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

S5 6 New HSrpshis: DesamEm ot ACCORDANCE WITH THE POLICY PROVISIONS,

Health & Human Services

AUTHORIZED REPRESENTATIVE

129 Pleasant Street
Concord NH 03301 WWB

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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‘ BELKNAP-MERRIMACK COUNTIES, INC.

EMPOWERING COMMURNITIES SINCE 1945

‘ | The Vision of

Community Action Program Belknap-Merrimack Counties Inc.

An agency that creates opportunities for all people to thrive, a partner in building strong,
resilient communities, to ensure a more equitable society.

The Mission of

Community Action Program Belknap-Merrimack Counties, Inc.

To assist in reducing poverty, the revitalization of low-income communities, and the
empowerment of low-income families and individuals to reach economic stability.

The Values of

Community Action Program Belknap-Merrimack Counties, Inc.

We believe all people should be treated with dignity and respect and recognize that structural
race, gender, and other inequities remain barriers that must be addressed.

We believe that our communities have the capacity and moral obligation to-ensure that no
one is forced to endure the hardships of poverty.

We believe that everyone can reach their fullest potential with hope, adequate resources, and
opportunities, and we are committed to achieving that vision.

We pledge ourselves to create an environment that pursues innovation and excellence
through multi-sector partnership and collaboration.

Equity - Respect - Commitment - Excellence - Hope
Community - Caring - Innovation - Opportunity

The Promise of Community Action

Community Action changes people’s lives, embodies the spirit of hope,
improves communities and makes America a better place to live.

‘ We care about the entire community, and we are dedicated to helping people help

themselves and each other.

‘ e Helping Prople. Changing Lives.
Acomgmnity

PARTN 9! $’ ;f;‘ol'l"‘

AMERICA'S POVERTY FIGHTING NETWORK

e s e S — B 5 e S — — e g s et
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Financial Statements

COMMUNITY ACTION PROGRAM
BELKNAP - MERRIMACK COUNTIES, INC.

FOR THE YEARS ENDED FEBRUARY 28, 2021 AND
FEBRUARY 29, 2020 AND
INDEPENDENT AUDITORS’ REPORT AND
REPORTS ON COMPLIANCE AND INTERNAL CONTROL
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_ 'CONSO!_II')ATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED FEBRUARY 28, 2021 AND FEBRUARY 29, 2020
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Leone,
McDonnell
& Roberts

CHOTESR AL AR IA TS
CERTIFIED PUBLIG ACCOUNTANTS

To the Board of Directors \\?tJl.l"l;’.lg)(\l:r'U{ . .(\fmgi\;'(l_'u CONWAY
. f .- . . 3 * (LN
Community Action Program Belknap-Merrimack Counties, Inc. o e

Concord, New Hampshire

INDEPENbENT AUDITORS’ REPORT

Report on the Financial Statements

We have audited the accompanying consolidated financial statements of Community Action
Program Belknap-Merrimack Counties, Inc. (a nonprofit organization), which comprise the
consolidated statements of financial position as of February 28, 2021 and February 29, 2020,
and the related consolidated statements of activities, functional expenses and cash flows, and
notes to the consolidated financial statements for the years then ended.

Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these consolidated
financial statements in accordance with accounting principles generally accepted in the United
‘States of America; this includes the design, implementation, and maintenance of internal
control relevant to the preparatlon and fair presentation of consolidated financia! statements
that are free from matenal misstatement, whether due to fraud or efror.

Auditors’ Responsibility

QOur responsibility is to express an opinion -on these consohdated financial statements based
on our audits. 'We conducted our audits in accordance with auditing standards generally
ac_:cepted in the ‘United. States .of America and the standards applicable to financial audits
contained in Governiment Auditing Standards, issued by the Comptroller General of the United
States.. Those standards require that we plan and perform the audits to obtain réasonable
assurance .about whéther the consolidated Fnanc:al statements -are free from material
mlsstatement

.An audit involves: petforming procedures to obtain audit evidence about the amounts and’
'dlsclosures in the consolidated financial statements. The procedures selected depend on the
auditors” judgment includ:ng the assessment” of the risks of material musstatement of the
consolidated financial statements, whether due to fraud or error. In .making those risk
assessments the auditor considers mternal control relevant to the entity's preparation.and fair
jpresentatlon of the‘consolldated financia! statements in order to design ‘audit procedures that
aré: appropriate. in the mrcumstances but not for the purpose’of expressing an .opinion on the
.effectiveness of the: entity's internal control. Accordmgly, we express no such opinion. An audit’
:also  Includes evaluatlng -the appropriateness of accounting policies used and the
“feasonablenass of. sngmfcant accountmg estimates made by management, as well as
.- gvaluating the overall presentation of the consolidated fmanczal statements.
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We believe that the audit -evidence we have obtained is sufficient and appropriate to provide a
basis for our-audit opinion.

Opinion

In our opinion, the consolidated financial statements referred to above present fairly, in all
material respects, the financial position of Community Action Program Belknap-Merrimack
Counties, Inc. as of February 28, 2021, and the changes in net assets and cash flows for the
year then ended, in accordance with accounting principles generally accepted in the United
States of America.

Other Information

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

Other Reporting . Reqiiréd by Government Auditing Standards’

In accordance with,-Goveérnment -Auditing Standards, we have also issued our report dated
aFebruary 14, 2022, on our consideration of Community Action Program. Beélknap-Merrimack
Counties,. Inc:'s mtemal .control over financial reporting and on our tests of its compliance with
acertaln provrsnons of laws, regulatlons contracts, and grant: agreements and other matters. The
purpose of that report is to. describe the.scope of our testing of internal control over financial
reporting and compllance and. the results of that testing.. and not to provide ‘an opinion on
.internal contrdl over financial repomng or on compliance. That report is an integral part of an
audit performed in accordance with Government Auditing. Standards in considering Community
Action Program Belknap—Memmack Counties, Inc.'s internal contro! over financial reporting
and compliance.,

Concord, New Hampshlre
February 14, 2022
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CONSQLIDATED STATEMENTS OF FINANCIAL POSITION
FEBRUARY 28, 2021 AND FEBRUARY 29, 2020

ASSETS
2021 020
CURRENT ASSETS '
Cash 3 899,766 $ 549,026
Accounis receivable 3.762,809 2.656,855%
Inventory 55,895 22918
Prepaid expenses 73,709 44 159
Investments 127,996 110,078
Tolal current.assets 4,920,175 3,283,034
PROPERTY
Land, buildings and improvements 7,146,516 5644770
Equipment, furniture and vehicles 6,117,020 5,652,539
Conslruction in process 18,126 -
Total progerty 13,281,662 11,197,309
Less accumulated depreciation 7,639,290 6,605,428
Properly, net 5,642,372 4,501,881
OTHER ASSETS
Cash escrow and reserve funds 65,437 -
Tenant security deposlts 6,881 -
Due from related party - 139,441
Total other assets 72.31_8 130,441 .
‘TOTAL ASSETS '$ 10,634,865  § 7,924,356
LIABILITIES AND NET ASSETS
CURRENT LIABILITIES ) )
"Gurrént portien of notes payable $ 213,444 $ 201,245
Line of credit . 380,028 550,000
‘Accoums payable 1,525,832 1,160,635
Accrued expenses 788,951 757,899
Refundable advances 1,036,941 1,084,516
Total current liabilities 3,945,196 13,754,395
‘LONG. TERM LIABILITIES _
Paycheck Proteclion Program léan 1,935,300, -
Noles payable, less gurrent pomon shown ahove 939,697 814,253
. Tenant security’ deposnts 6,881 -
Total liabilitiés 15,827,074 -4‘.568,648
‘NET ASSETS. o
Withoul ‘donar restrictions: - 2,758,959 .2,892,894,
With donor restdcbons . 1‘.043,8}32.. 3627,81‘4
Total net dssets. 3,607,791 3,355,708
TOTAL‘ LIABILITIES AND NET ASSETS $.10,634.865 3. 7,924,358

See Notes to Consolldated Financial- Statemems
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CONSOLIDATED STATEMENT OF ACTIVITIES
FOR THE YEAR ENDED FEBRUARY 28 2021

REVENUES AND OTHER SUPPORT
.Grant awards
Renial income
Other funds
In-kird
United Way
Interest income ‘
‘Realized gain on sate of equipment

Total revenues and other-support

NET-ASSETS RELEASED FROM
RESTRICTIONS

Totat

EXPENSES
Salarles and wages
Payroll taxes and benefils
Travel
-Occupancy
Program services
Othercosts
Depreciation
Inkind

"Total expenses .

. CHANGE IN NET ASSETS BEFORE GAIN ON
INVESTMENT IN LIMITED, PARTNERSHIP

GAIN ON INVESTMENT IN LIMITED PARTNERSHIP
CHANGE IN NET ASSETS
NET ASSETS, BEGINNING OF YEAR.

NET ASSETS TRANSFERRED FROM LIMITED
"PARTNERSHIP )

NET ASSETS, END OF YEAR

See Notes to Consolidated Financial Statements

&

Without Donor With Donor

Restrictions Restrictions Total
$ 20,625,325 - % 20625325
123,657 = 123,657
2,375,403 3,733,625 6,108,928
490,035 . 490,035
5,207 < 5,297
383 . 383
3,500 = 3,500.
23,623,600 3,733,525 27,357,125
3,047,507 (3,047.507) -
26,671,107 686,018 27,357,125
9,010,668 . 9,010,668
‘2,538,067 - 2,538,067
145,913 - 145,013
1,420,443 - 1,429,443
11,796,741 = 11,796,741
1,599,072 - 1,599,972
458,009 - 458,009
490,034 = 490,034
27,468 847 4 27,468,847
(797,740) 686,018 (111,722)
64,397 - .64,397
(733,343) ‘686,018 (47.325)
2,992,894 362,814 3,355,708
499 408 - 499 408
§ 2758959 § 1,048832 '$ 3,807,791
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. STATEMENT OF ACTIVITIES
"FOR THE YEAR ENDED FEBRUARY 29, 2020

Without Donor With Donor
Restrictions Restrictions Total
REVENUES AND OTHER SUPPORT
Grant awards $ 18,276,247 % - 18,276,247
Other funds 2,437,366 2,986,021 5,423,387
In-kind 920,759 - 920,759
United Way 11,938 - 11,938
Total revenues ahd other support 21,646,310 2,986,021 24,632,331
"NETASSETS RELEASED FROM
RESTRICTIONS 3,130,622 (3,130,622) =
Total 24,776,932 (144,601) 24,632,331
EXPENSES
‘Salaries and wages 9,213,867 - 9,213,867
Payroll taxes and benefits 2,508,455 - 2,508,455
Travel 322,894 - 322.894
Occupancy 1,393,046 - 1,393,046
Program services 9,231,697 - 9,231,697
Other costs 1,634,451 - 1,634,451
Depreciation 401,168 - 401,166
In-kind 920,759 - 920,759
Total expenses 25._62__6.335 - 25,626,335
'CHAN'GE IN NET ASSETS . (849,403) (144.601) (994,004)
NET ASSETS, BEGINNING OF YEAR 3,842,297 507,415 4,349,712
NET ASSETS, END OF YEAR 3 299289 $§ 362,814 3.355‘.‘708"

:See Notes fo Consolidated Financial Statements
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CONSOLIDATED STATEMENT OF FUNCTIONAL EXPENSES
FOR THE YEAR ENDED FEBRUARY 28, 2021

Program Management Total
Salaries and wages $ 8423285 § 587,382 $ 9,010,668
Payroll taxes and benefits: 2,308,290 229,777 2,538,067
Travel 145,104 809 145,913
Occupancy 1,293,121 136,322 1,429,443
Program Services 11,796,741 - 11,798,741
Olher costs:
Agcounting fees - 80,013 80,013
Legal fees ‘ 19,604 - 19,604
Supplies | 165,804 30,710 196,514
Postage and shipping’ 56,087 8,986 65,073
Equipment rental and maintenanca 6,736 - 6,736
Printing and publications 34,562 3,551 38,113
Conferences, conventions and meetings 632 - 632
interest ‘ 39,595 22,938 62,533
insurance 123,704 27,528 151,232
Membership fees 10,040 7,019 17,059
Utility and maintenance 190,837 62,549 253,386
Computer services 47,178 8,660 55,838
Other ‘584,982 68,257 653,239
Depreciatiori 458,009 - 458,009
In-kind 490,034 - 490,034
Total functional expénses $ 26,194,346 3§ 1,274,501 '$ 27,468,847

" See Notes to Consolidated Financial Statements
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STATEMENT OF FUNCTIONAL EXPENSES
FOR THE YEAR ENDED FEBRUARY 29, 2020

Proaram Management Total
Salaries and wages $ 8797236 $ 416631 $ 9,213,867
Payroll taxes and benefits 2,468,991 39,464 2,508,455
Travel 322,870 24 322,894
Occupancy 1,225,265 167,781 1,393,046
Program Services 9,231,697 - 9,231,697
Other costs:
Accounting fees 4715 60,771 61,246
Legal fees - 9,261 9,261
Supplies 214,778 31,442 246,220
Postage and shipping ' 19.055 34,399 53,454
Equipment rental and maintenance 3,627 275 - 3,902
Printing and publications 27,109 8.562 33,671
Conferences, conventions and meetings 27,248 4,662 31,910
Interest 57,543 15,712 73.255
Insurance _ 133,619 - 5,949 139,568
Membership fees 12,862 7,586 20,448
Utility and maintenance 170,336 48,114 218,450
Computer services 51,908 - 51,908
. Other 663,656 27,502 691,158
Depreciation 401,166 - 401,166
In-kind 820,759 - 920,759
“Total furictional éxpénses § 24,750,200 $  B76,135 § 25,628,335

See, Notes to Consolidated Financial Statements
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CONSOLIDATED STATEMENTS OF CASH FLOWS
FOR THE YEARS ENDED FEBRUARY 28, 2021 AND FEBRUARY 29, 2020

2021 2020
CASH FLOWS FROM OPERATING ACTIVITIES
Change in net assels {47,325} {994,004)
Adjustments to reconcile change In net assets to
net cash used in operating activities:
Depreciation 458,009 401,166
Interest an deferred financing costs 484 -
Realized gain on sale of equipment (3,500} -
.Gain on investment in limited partnership (64,397} -
Decrease (increase) in current assets!
Accounts receivable (1,203,458) (235,814)
Inventory (32.979) {118)
Prepaid expenses (18,723) 8,473
Decrease (increase) in current liabilities:
Accounts, payabls 356,371 01,470
Accrued expenses 23,890 (308,749)
Refundable advances (47,575) 86,184
_ NET CASH USED IN OPERATING ACTIVITIES (579,203) {951,390)
CASH FLOWS FROM INVESTING ACTIVITIES _
-Proceeds from sate of property - 3,500 T -
Additions.to property: (618,410) (268,634)
Investments (17,918) (7,556)
_NET"(_fAS_H USED.IN INVESTING Qt_fT_IVITIES (632,828) (276,190)
CASH FLOWS FROM FINANCING ACTIVITIES
Paycheck Protéction loan proceeds 1,935,300 -
Net repayments online of credit 169,872} 550,000
Repaymenl of long terin debt 199,152) {185,158)
NET CASH PROVIDED BY-FINANCING ACTIVITIES 1,566,176 364 844
NET INCREASE (DECREASE) IN:CASH AND RESTRICTED CASH 354,145 (862,736).
.CASH AND RESTRICTED CASH BALANCE, BEGINNING OF YEAR 549,026 1,411,762
.CASH AND RESTRICTED CASH TRANSFERRED FROM
LIMITED PARTNERSHIP 62,032 =
CASH AND RESTRIGTED CASH BALANCE, END OF YEAR 965,203 549,026

.See Notes to Consoildated Financial Statements:
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CONSOLIDATED STATEMENTS OF CASH FLOWS {CONTINUED)
FOR.THE YEARS ENDED FEBRUARY 28, 2021 AND FEBRUARY 28, 2020

SUPPLEMENTAL DISCLOSURE OF CASH FLOW INFORMATION:
Cash paid during the yesr for interesl

'SUPPLEMENTAL DISCLOSURES OF NONCASH INVESTING AND FINANCING ACTIVITIES

Transfer of assets from newly consolidated LP:
Accounts receivable
Prepaid expenses
Property, not
Security deposits

Total transler of assels from newly consolidated LP
Transfer of liablfities from newly consalidated LP:
Accounts payable
Accrued expenses
Sacurity deposits
Nole payable*
Tolal transfer of iabiliies from newly consolidated LP

Tolal-transfer of partners' capital from newly consolldated LP
Partnership capital previousty recorded as Invesiment in related partias

Tolal transfer of partners” capital rom nevy consolldated LP

021 2020
S 62533 § 73258
$ 249 §
10,827
980,089
8132
$_1001544 §
$ 8825 §
7,062
8132
336.311
$_ 360330 §
§ 459408 §
203,88
$ 703,246 5

*See Notes to Consolidated Financial Statoments
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED FEBRUARY 28,2021 AND FEBRUARY 29, 2020

1. . ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Nature of Organization

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

Principles of Consolidation

The consolidated f'nancual stalements - include the accounts of Community Action

Program of Belknap- Merrimack Counties, inc., and the following entities as Community

Action Program of Belknap-Merrimack Counhes Inc. has both an economic interest and

control of the entities through a majority voting interest in their governing board. All

significant intercompany items and transactions have been eliminated from basic:
consolidated financial statements.

= Sandy Ledge Limited Partnership
= CAP:BMC Development Corporation

Basis-of Accotinting

The: ‘accompanying consolidated financial statements have been prepared on the
acérual. basis -of accountlng in accordance with the accounting prlncuples generally
accepted in thé United State of America.

.Basis of Presentation

“The consolidated financial statements of the Orgamzation have been prepared in
accordance with U.S. generally accepted’ accountrng principles, which require the
Organlzatlon to report .information regardlng its financial position and activities
accordingto the followlng net asset classifications:

Net assets without donor restrictions include net assets that are not
.sub]ect to ‘any ‘donor-imposed restrictions and may be expended for any
purpose in performrng the primary objectlves of the Organlzataon These
‘net, assets may be ‘used at ‘the discretion of the Organlzatlon S
management and board of directors.

Net_assets ‘with .donor .restrictions include net assets subject to
stipulations, imposed, by donors. and grantors ‘Some donor restrictions are
temporary in .nature: those restrictions will ‘be met by actions of the
Organlzatlon or by passage of time: Other dorior restrictions are perpétual
in nature, whereby the donor has.stipulated the funds 'be. maintained” in
:perpetuity




DocuSign Envelope ID: 22A2E33B-B44B-43C2-933D-FACD40AICD5E

OMMUNI'

. NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED FEBRUARY 28, 2021 AND FEBRUARY 29, 2020

Donor restricted confributions are reported as increases in net assets with donor
restrictions. When restrictions expire, net assets are reclassified from net assets with
donor restrictions to net assets without donor restrictions in the consolidated statements
of activities.

The Organization had net assets with donor restricti‘ons of $1,048,832 and $362,814 at
February 28, 2021 and February 29, 2020, respectively. See Note 13.

Income Taxes

Commiunity Action Program- of Belknap- -Merrimack Counties, Inc: is organized as a
nonprofit corporation and is exempt from federal income taxes under Internal Revenue
Code.Section 501(0)(3) The Internal Revenue Service has determined them to be
other than a private foundation.

The Organization files information returns in the United States and the State of New
Hampshire. The Organization is subject to examinations by tax authorities for three
years.

CAP BMC Development Corporation is taxed as a “C" Corporation under the Internal
Revenue Code. The Corporation accounts for defeffed income taxes under the asset
arid liability method in ‘accordance with Accounting Standards Codification No. 740
(ASC:740), "Accountrng for Income Taxes". The objective of this method is to establish
deferred tax assets and liabilities for temporary differences between the financial
reporting baS|s and the tax ‘basis of the Company's assets and Ilabnlmes at the enacted
tax rate expected to be in effect when such amounts are realized or settled. ASC 740
also required deferred tax asséts:and liabilities to be shown separately. There are no
deferred tax™ assets or llabrlltles The Corporation has no federal net operating loss
carryforwards avallable at February 28, 2021 and 2020.

Sandy Ledge- Limited'is taxed as a partnership. Federal income taxes are.nol payable,
or provided by the partnershlp Earmngs and losses are included in'the partners’ federal
Income tax: returns based on their share of partnership earmngs Partnershlps ‘are
requrred to filé i income tax returns with the State of New Hampshiré and pay an income
tax at the state S statutory rate.

establlshed the mlnlmum thresho!d for recognlzmg, and a system for measurrng. the-
benéfits: of tax return rposmons in consolidated financial statements. The Organlzatron
‘has analyzed ts tak . posttlon taken on its income tax returns for the -past three years,
“and* has concluded that 1o additichal provision for income taxes is necéssary in the
-Orgamzatlon 's-consolidated financial statements.

1
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o NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED FEBRUARY 28, 2021 AND FEBRUARY 29, 2020

Property '
Property and equipment is recorded at cost or, if donated, at the approximate fair value

at the date of the donation. Assets purchased with a useful life in ‘excess of ane .year
and -exceeding $5,000 are capitalized unless a lower threshold is required hy certain
funding sources. Depreciation is computed on the straight-line basis over the estimated
useful lives of the related assets as follows:

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

Use of Estimates

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

Cash and Cash Equivalents

For purposes of the consolidated statements of cash flows, the Organization considers
all liquid investments purchased with original maturities of three months or less to be
.cash equivalents.

The .Organization maintains Its cash in bank deposit accounts, which at times. may
exceed federally insured limits. The Organization has not experienced any losses in
such -accounts.and beliéves it i$ not exposed to any signifi cant risk.with respect.to these
“accounts.

The followang table provides a reconciliation of -cash and restricted cash reported ‘within
the statements -of financial position that sum to the total in the statements of cash flows
as of yearend:

2021 2020
Cash, operations $ 899,766 $ 549,026
Cash escrow and réserve funds 65,437 -
Total cash and restricted cash $_965203  $_549,026

‘Contributed Services.

Donated ‘services_are’ recognlzed .as-contributions in ‘accordance with FASB ASC 'No.
958, Acéounting for Contributions. Réceived and Contributions Made, if the services (a)
create 'or enhance non-financial assets or (b) require specialized  skills, and ‘would
othervwse be purchased by the Agency.

Volunteers: prov:ded various sefvices throughout the year that.-are rot récogriized: as
contributions iA the. consolidated financial, statémenits'since thé recognltlon criteria under:
FASB ASC No.-958 were not met..
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED FEBRUARY 28, 2021 AND FEBRUARY 29, 2020

In-Kind Donations / Noncash Transactions

Donated faoili_ties', services and supplies are reflected as revenue and expense in the

accompanying consolidated financial statements, if the criteria for recognition is met.

This represents the estimated fair value for the service, supplies and space that the

Organization might incur under normail operating activities. The Organization received

$490,035 and $920,759 in donated facilities, services and supplies for the years ended
. February 28, 2021 and February 29, 2020, respectively, as foliows:

The 'Orgenization receives contributed professional services that are required to be
recorded 'in accordance with FASB ASC No. 958. The estimated fair value of these
services. was determined to be $18,837 and $52,181 for the years ended February 28,
2021 and February 29, 2020, respectively.

The Organization &lso receives contributed food commodities and other goods that are
required to be recorded in accordance with FASB ASC No. 958. The estimated fair
value of these food commodities and goods was determined to be $471,098 and
$868,578 for the years ended February 28, 2021 and February 29, 2020, respectively.

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

costs for the years ended February 28, 2021 and February 29, 2020 totaled $14,287
and $46,899, respectlvely

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

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

New Accounting Pronouncement,

In May 2014, the Financial Accounting Standards Board (FASB) issued Accounting
-Standards Update (ASU) No. 2014-09, Revenue from Contracts with Customers (Topic
‘606) The ASU and all subsequently issued clarifying ASUs replaced mosl existing
revenug recognitlon guidance .in. U.S, GAAP. The "ASU also requires expanded
-dlsclosures relating.to the nature, amount, timing, and uncertamty of revenue and cash
flows ansrng from -contracts with :customers. The Organtzahon adopted’ the new
-stardard. effectrve March 1,:2020, the first day of the Organtzatrons fiscal year Using theé"
modified - retrospectlve approach The adoption did not result in -a change ‘to the
accoun‘ung for the apphcab]e revenue streams; as such, ‘no cumulative effect
;adjustment was recorded

Revenue Recognition:

Amounts 'received ‘from .conditional grants and . contracts for specrf iCc 'purposes- are
generally recognlzed as income to-the extent that related-expenses and conditions are
mcurred -or rnet Condltlonal grants received prtor to the conditions bemg met. are
reported as. refundable advances. Cofitributions :of cash and other'assets are. reported
as. wuth donor restnctrons if they, aré recelved with donor imposed shputatrons that iimit
the use of the donated -assets. However, |f a restrlctron is-fulfilled. in the same periodiin
'whlch the contrlbunon Is: recelved ithe Organrzatron reports the support as wrthout donor--
restrictions.
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED FEBRUARY 28, 2021 AND FEBRUARY 29, 2020

Program Service Revenue
Program service revenue is recognized as revenue when the servicés are performed.

Rental Revenue

Theé Organization derives revenues from the rental of apartment units. Revenues are
recognized as income, monthly, when rents become due, and control of the
apartment units is transferred to the lessees. The individual leases are for a term of
gne year and are cancelable by the tenants. Control of the leased units is transferred
to the lessee in an.amount that reflects the consideration the Parthership expects to
be. entitled to in exchangé for the leased units. The cost incurred to obtain the lease
will bé expensed as incurred.

Performance Obligations and Contract Assets and Liabilities

The performance obligations related to the lease contracts and program services are
satisfied at a point in time. Revenue from performance obligations satisfied at a point
in time consist of monthly rental payments and fees for program services. Contract
assets for the year ended February 28, 2021 were $2,378. Contract liabilities for the
year ended February 28, 2021 Were $911. There were no contract assets or
ligbilities-for the year ended February 29, 2020,

Functional Allocation of Expenses

The costs_of providing the various programs and other activities have been presented in
the Consolldated Statements of Functional Expenses Accordingly, certain costs have
been allocated -among.- the ‘program services and supporting activities bénefited.

Expenses are- charged to each program based on the direct expenses incurred or
‘estimated usage based on time spent on each program by staff,

‘Expense ‘ Method of allocation

‘Wages and bienefits Time and effort

Dg'ap'_reciati_on Actual assets used by program
All 6ther expenses. Direct assignment

'LIQUIDITY AND AVAILABILITY

The followmg represents the ‘Organization’s financial assets as of February 28, 2021
and February 29, 2020:

2021 2020

Financiaf ¢ asséts at year end: _
.Cashiand cash.equivalents, undesignated $ 889766 $ 549,026
“Accountsrecéivable , 3,762,809 . 2,556,855
‘~ InVestments _ 127,996 110,078
+Cash escrow and réserves 65,437 -
Totalfinancial assets 4,846,008 3,215,959,

T

14
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED FEBRUARY 28, 2021 AND FEBRUARY 29, 2020

Less amounts not available to be used within one year:

Net assets with donor restrictions 1,048,832 362,814
Reserve funds 60,212 -
Amounts not available within one year 1,109,044 362,814

Financial assets available to meet general

expendijtures over the next twelve months $ 3736964 § 2853145

It Is the Organization's goal to maintain financial assels to meet 60 days of operating
‘expenses which approximates $4,360,000 and $3,995,000 respéctively, at February 28,
2021 'and February 29, 2020. The Organization has a line of credit with $219,972 and
$50,000, available to borrow on, at February 28, 2021 and February 29, 2020,
respectively,

3. ACCOUNTS RECEIVABLE
Accounts receivable are stated at the amount management expects to coliect from
balances. oulstanding at year end Balances that are slill outstanding after management
has used reasonable collection éfforts are written off through a charge to the valuation
allowance and a credit to accounts receivable. The allowance for uncollectible accounts
was est:mated to be zero at February 28, 2021 and February 29, 2020. The
Orgamzatlon has no policy for charging interest on overdue accounts.

4. 'REFUNDABLE ADVANCES
Grants. recéived .in advance are recorded as refundable advances ‘and recogmzed as
Tevenue in the: penod in which the refated services .or expenditures ‘are performed or
incurred. Funds, recerved in -advance ‘of granfor conditions being met aggregated
$1,036, 941 and §1, 084 516 &5 of February 28, 2021 and February 29, 2020,
respectlveiy

‘5. RETIREMENT PLAN.
The Organrzatron has a qualified contributory pension plan which covers. substantrally all
employees THe -cost of ‘the plan- is charged to" programs’ admmrstered by 'the
Organrzatron The expense ‘of the plan for the' year ‘ended’ February 28, 2021 and
February 29, 2020 totaled $193 103-and $181,057, respectively.

6. LEASED FACILITIES
;Facrlmes occupled by’ the. Organlzatlon for'its communlty service programs aré leased
under- various operatlng Ieases The lease terms: range from -month to month to twenty
years. For the . year ‘ended’ February 28, 2021 and February=29 2020 the annual lgase.
‘expernise’ for the leased facilities was $542 317 and $546,861, respectrvely

45
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COMMUN

'NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED FEBRUARY 28, 2021 AND FEBRUARY 29, 2020

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

Year Ended

Februag 28 Amount
2022 % 472,703
2023 _ 445,235
2024 411,834
2025 245,038
2026 88,762

Thereafter o 776,979

Total A 0.55

T ACCRUED EARNED TIME
The Organization has accrued a liability for future annual leave tlme that its employees
have earmed and vested with the employees in the amount of $415,580 and $341,532 al
February 28, 2021 and February 29, 2020, respectively.

8. BANK LINE OF CREDIT
The 'Or‘gap_ization ‘has a $_200,000 revolving line of credit agreement (the line) with a
bank that is'dué on demand. The line calls for monthly variable interest payments based
-on the Wall:Street Journal Prime Rate (4.75% at February 28, 2021 and February 29,
_2020) plus 1%, but not less than 6% per annum. The' line is secured by all the
-.Organlzatlon s assets. There'was no balance outstandlng at February 28 2021, There.
wasa, ‘balance of $200 000 outstanding at February 29, 2020.

During the year endéd February 29, 2020 the Organization entered into an additional
revolving line of .credit agreement (the Jine} in the amount of $400,000, with a bank that
is due on démand. The Jine calls for monthly variable interest, payments based on the
LIBOR iaté {(2.62% and 4.02% at February 28, 2021 .and Febriuary 29, 2020,
-respectwely) The lin€ is:sécured by all the Organization's aséets. There was a balance
of $380 028 and $350 000 outstanding at February 28, 2021 and Fébruary 29, 2020,
respectrvely

9, "CONCENTRATION OF RISK

) For . the years endéd February 28, 2021 and February .29, 12020, approximately
$11 400 000’ (42%) and’ $12,100, 000 (49%) respectwely, of the Organlzatlons total
revenue was réceived from the Department of Health and Human Services. The future
scalé and nature. of \the Organization is depehderit upon continued support from this
-.department
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10.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED FEBRUARY 28, 2021 AND FEBRUARY 29, 2020

+ LONG TERM DEBT

Long term debt consisted of the following as of February 28, 2021 and February 29,

2020:

5.50% nole payable to a financial institution in
monthly installments of $1,634 through July 2039.
The note is secured by property of the Organization.

5.75% note payable to a financial institution in
monthly installments for principal and interest of
$13,912 through July 2023. The note is secured by
praperty of the Organization for Lakes Region Family
Center.

3.00% note payable to the City of Concord for
leasehold improvements in monthly installments for
pnncnpal and interest of $747 through May 2027. The
note:is secured by property of the Organization for the
agency administrative building renovations.

7-:00‘_’/; note payable to-abank in monthly in‘stallme’n_ts
for principal ‘and interest of-$4,842 through May 2023.

The note .is secured by .a first real estate mortgage.

and as_s’ign'm'eht‘ of rents and leases on property
locafed in‘Concord, .New Hampshire for Early Head
Start.

Non-interest Bea'ring note:payable by Sandy Ledge.to

New Hampshsre Housung deferred until Jung 1, 2034

or untll the - prOJect IS sold or reﬁnanced or surplus
cash is avallable The. note is collateralized by @

fmortgage onreal estate

Totai ‘long-tarm debt before unamortized deferred
financing cost

Unarniortized déferred financing costs

Less.amounts due within one year

Long'termi portion

AT

2021 2020
$ 225458 $ 232,259
375,827 520,492
50,507 57,848
164,553 204,899
.343,081 -
1,159,427 1,015,498
(6.286) c
1,153141 1,015,498
213444 201,245

: . 45 N g o 4. .‘3.



DocuSign Envelope ID: 22A2E338-8B44B-43C2-9330-FACD40A9CD5E

coMMU CTION PRO L - CK €O S, INC

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED FEBRUARY 28, 2021 AND FEBRUARY 29, 2020

The scheduled maturities of long-term debt as of February 28, 2021 were as follows:

‘Year Ending
February 28 Amount
2022 $ 213,444
2023 226,567
2024 146,511
2025 16,749
2026 17,517
Thereafter 532,353
$_1.153.141
11. PROPERTY AND EQUIPMENT _
Property and equipment consisted of the foliowing as of February 28, 2021 and
February 29, 2020:
2021 2020
Land , $ 279340 3 168,678
Building and improvements 6,867,176 5,376,094
Equipment and vehicles . 6,117,020 5,652,539
Construction In process 18,126 -
. | 13,281.662 11,197,309
Less accumulated depreciation’ 7,639,290 6,695,428
Prqper'ty_ and equipment, net $ 5642372 $ 4,501,881
Deprecaatlon expense for the years ended February 28, 2021 and February 29, 2020
'totaled $458:009 and $401 166, respectlvely
12. CONTINGENCIES

The: Organlzatlon recelves grant, fund[ng from vanous sources. Under-the terms of these

agreements the Organization-is requnred to use the funds within a certain penod and for

purposes spemf &d by the governing laws and regulations. If éxpénditures were found-

not'to - have’ been made T comphance with the |aws and regulation's, the Organization

wmlght -be requured to, repay the funds. No provisions. have béén made’ for thls
contlngency because specific "amounts; if any, have not. been determined or. assessed"
‘as of February 28, 2021

18
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED FEBRUARY 28, 2021 AND FEBRUARY 29, 2020

13. NET ASSETS WITH DONOR RESTRICTIONS
Net assets with donor restrictions are available for the following specific program
services as of February 28, 2021 and February 29, 2020:

2021 2020

NH Food Pantry Coalition b 663 § 663
Senior Center 142,817 141,114
Elder Services : 499,201 2,867
Mary Gale ; . 24,082
NH Rotary Food Challenge 5,058 5,068
Summer Feeding 60,433 18,840
Common Pantry " 5,512 4,764
Caring Fund 8,791 9,064
Agency - FAP 2,604 4,751
Agency Head Start 224,847 145,747
Agency — FP/PN 87,387 -
Community Crisis 350 2,550
Other Programs ] ~ 11,169 3,304

Total net assets with donor restrictions $ 1048832 §$__ 362814

14. RELATED PARTY TRANSACTIONS __
The Organization serves as'the management agent for the following organizations:

.Related Party _ Function

Belmont Elderly Housing, Inc: HUD Property
Epsom Elderly Housmg, ne. HUD Property
.Alton Housmg for the Eldeérly, Inc.. HUD Property
Pembrdke-Housing for the Elderly, inc. HUD Property
Newbury Elderly Housing,:Inc. HUD Property-
Kearsarge Elderly Housing, Inc. HUD Property"
Rwersude Housmg Corporatlon HUD.Property
Twnn Rwers Community Cofporation - Property Development
Ozanam Place, Inc. Transitional Supportive

) Services’ )
TREC, Housing Limited Partnershig | Low Income Housing Tax

' 'Credit Property

The ser\nces ‘performed. by the Organization included, marketing, accounting,. tenant-
Aselectlon (for the "HUD. properties), HUD compliance (for the HUD propert:es) and
maintenance: of property:

19.
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15.

16.

- NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED FEBRUARY 28, 2021 AND FEBRUARY 29, 2020

The total amount due from the related parties (colieclively) at February 28, 2021 and
February 29, 2020 was $181,384 and $198,763, respectively, and is included in
accounts receivables.

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

FAIR VALUE OF FINANCIAL INSTRUMENTS

‘Community Action Program Belknap-Merrimack Counties, Inc. has also invested money

relating to its Fix-it program in cerlain mutual funds. The fair value of the mutual funds
totaled $126,996 and $109,078 at February 28, 2021 and February 29, 2020,
respectively.

ASC Topic No. 825-10, Financial Instruments, provides a definition of fair value which
focusés on an exit price rather than an entry price, establishes a framework in generally
accepted accounting principles for measuring fair value which emphasizes that fair value is
a market-based measurement, not an eitity-specific measurement, and requires
expanded disclosures about fair value measurements. In accordance with FASB ASC 820,
the Orgamzatnon may use valuation techniques consistent with market, income and cost
approaches 1o measure fair value. As a basis for considering market part|C|pant

assumptions in fair valle measurements, FASB ASC 820 establishes a fair value

hierarchy, which prioritizes the inputs used in measuring fair values. The hierarchy gives
the highest priority to Level 1 measurements and the fowest priority to Level .3
measurements The thrée levéls of the fair value hierarchy under FASB ASC 820 afe

.descnbed as follows

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

Level 2~ Inputstto the valuation methodology are other than quoted market
pnces in-active: markets, which are either drrectly or mdlrectly observable as
of the reportlng date, and fair value can be determined ‘through the use of
‘models or-other valuation methodologies.

Level 3 Inputs to-the ‘valuation methodo1ogy are unpbservable inputs in
.sutuatlons where theré is little or'no rmarket activity for the asset or liability
and the: reporting ent|ty makes “estimates and -assumptions related t6 the
pncmg of the asset of liability including assumptions regarding risk

At February 28 2021 and' February 29 '2020, the Organization's investments were:
classnf ed as Level 1 -and were based on fair value.

20 .
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17.

18.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED FEBRUARY 28, 2021 AND FEBRUARY 29, 2020

Fair Value Measurements using Significant Observable Inputs (Level 1)

2021 2020
Beginning balance — mutual funds $ 109078 § 101,522
Total gains — mutual funds 17.918 7,556
Ending balance — mutual funds $ 126996 §$__ 109.078

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

The Organization also has $1,000 invested in a Partnership, The Lakes Region
Partnership for Public Health, at February 28, 2021 and February 29, 2020.

FISCAL AGENT

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

PAYCHECK PROTECTION PROGRAM
In April 2020, the’ Organization recéived loan proceeds in the amount of $1,935,300.

.underthe Paycheck Protection Program ("PPP"). The PPP, is established as part of the
.Coronawrus Aid, Relief and Economic Security Act ("CARES Act™).

If the Organization does niot meet the loan criteria, the unforgiven portion of the PPP
loan i§-'payablé over five years at an interest raté 6f.1%, with a deferral of payments for.
the first ten months.

OTHER MATTERS. _

‘THe impact of the novel coronavirus (COVID-18) and measures to prevent ifs spread
are -affecting the Organlzatlons business. The significance of the impact of these
disruptions, including the-extent -of their adverse impact on the Organization's financial
and "operational resu!ts will be dictated by the length of time that such disruptions
continue and inturn, will depend onthe currently uriknowable duration‘of the COVID-19

‘:pandemrc .and -the impact of gdvernmental régulations that might be imposed in

response to'the pandemic.

a21
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED FEBRUARY 28, 2021 AND FEBRUARY 29, 2020

20. TRANSFER OF PARTNERSHIP INTEREST
During the year ended February 28, 2021, Community Action Program of Belknap-
Mermrimack Counties, Inc; acquired a partnership interest in a low-income housing
limited partnership, Sandy Ledge.

The following is a summary of the assets and liabilities of the partnership at the date of

acquisition.

Date of Transfer 03/01/2020
Cash 5 3,793
Cash réserves 58,239
Accounts receivable 2,496
Prepaid expenses | 10,827
Property, net 980,089
Other assets 8,132

Total assets 3 1063576
‘N_ote_i;ayab_le $ 336,311
-Other liabilities 24.019

Total liabilities 360,330
Partners’ capital 703,246

Total liabilities and Partners’ _
Capital consolidated £1.063,57

21, SUBSEQUENT EVENTS

Subsequent -events- -are events or transactions that occur after the consolidated

statement of fi nanmal posmon date, but before the consolidated f nancial statements are

available {0 be-issued. Recognlzed ‘subsequent events aré events or transactions that

rprowde addltlonal ewdence :about conditions that existed at'the consolidated statement’
of fi nancral pos:tlon date including the estimates lnherent in the process of preparing

-consohdated financial statements. Non- recogn:zed subsequent events are events that -
prov:de ewdence -about’ condltlons that did not exist at the consolidated statement of

finandial - pos:tlon ‘date, but arose  after that. date Management has -evaluated

.subsequent events through February 14, 2022 the date the consohdated fmanmal_
statements were available fo be issued.
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A NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED FEBRUARY 28, 2021 AND FEBRUARY 29, 2020

‘On September 14, 2021, the Organization received partial forgiveness in the amount of
$1,615,427. The remaining $312,873 has been converted to a loan, due in 44 monthly
‘payments of principal and interest at a rate of 1%. The loan will mature in April 2025.
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(See Independent Auditors' Report)
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NOTE 1

NOTE 2,

'NOTE 3.

'NOTE4

NOTES TO SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS
FOR THE YEAR ENDED FEBRUARY 28, 2021

BASIS OF PRESENTATION

The accompanying schedule of expenditures of Federal Awards (the Schedule)
includes the federal award activity of Community Action Program Belknap-
Merrimack Counties, Inc. under programs. of the federal government for the year
ended February 28, 2021. The information in this Schedule is presented in
accordance with the requirements of Title 2 U.S. Code of Federal Regulations
Part 200, Uniform Administrative Requirements, Cost Principles, and Audit
Requirements for Federal Awards (Uniform Guidance). Because the Schedule
presents only a selected portion of the operations of Community Action Program
Belknap-Merrimack Counties, Inc., it is not intended to and does not present the
financial position, changes in net assets, or cash flows of the Organization.

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

INDIRECT COST RATE

‘Corimunity Action Program Belknap-Merrimack Counties, Inc. has elected not to

use- the. ten ;percent-de minimis indirect cost rate alldwed under the Uniform
Guidance.

FOOD COMMODITIES AND VEHICLES

Nonmorietary. :assistance is reported in the Sthedule at the fair value of the
commodities feceived dnd disbursed.

26.
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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 Boaid of Directors
Community Action Program Belknap-Merrimack Counties, Inc.
‘Concord, New Hampshire

We have audited, in accordance with the auditing standards generally accepted in the United
States of America and the standards applicable to financial audits contained in Government
Auditing Stahdards issued by the Comptroller General of the United States, the financial
statements of Community Action Program Belknap-Merfimack Counties, Inc. {(a nonprofit
organization), which comprise the statement of financial position as of February 28, 2021, and
the related statements of actiwtles functional expenses,.and cash flows for the year then
ended, and the related notes to the financial statements, and have issued our report thereon
dated February 14, 2022. '

Intérnal Control Over Financial Reporting

In_planning :and performing our audit of the financial statements, we considered, Community
Action Program Belknap-Merrimack Counties, Inc.’s intemal control over financial reporting
(internal control) to détermine the audit procedures that are appropriate in the circumstances.
for the purpose of express:ng our.opinion on the financial statements, but not for the purpose
of expressing an opinion on the, effectiveness of -Community- Action Program Belknap-
Merrimack Counties, inc.'s internal control. Accordlngly we do not express an opinion on the
effectiveness of ‘Community Action Program Belknap-Merrimack Counties, Inc.'s’ internal
control.

A defic C|ency in internal contro! 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 datect :and correct, m:sstatements on a timely basis. A material weakness is a
deficiency, or a. comblnatlon of defidiencies, in internal control, such that there is a reasonable
possibility that.a materlal mlsstatement of the entity's financial statements will not be prevented
or detected and’ corrected on a, ttmely basis. A ssgmﬁcant deficiency is a defi cnency, or a
combination of deficiencles, in. mtema! control that is less severe than a material weakness, yét
‘important. enough to merit attent:on by those charged with governarice.
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Our consideration of .internal control was for the limited purpose described in the first
paragraph of this section and was not designed to identify all deficiencies in internal control
that might be material weaknesses or significant deficiencies and therefore, material
weaknesses or significant deficiencies may exist that have not been identified. We did identify
a deficiency in internal control, described in the accompanying schedule of findings and
questioned costs as item 2021-001 that we consider to be a material weakness.

Complianceé and Other Matters

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

Purpose of this:Report.

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

‘Concord, New Hampshire
February.14, 2022
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INDEPENDENT AUDITORS’ REPORT ON COMPLIANCE FOR EACH
MAJOR PROGRAM AND ON INTERNAL CONTROL OVER COMPLIANCE
REQUIRED BY THE UNIFORM GUIDANCE

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

Report on Compliance for Each Major Federal Program

We have audited Commiunity Action Program Betknap-Merrimack Counties, Inc.'s compliance
with the types of compliance requirements described in the OMB Compliance Supplement that
could have a direct and material effect on each of Community Action- Program Belknap-
Merrimack Counties, Inc.'s major federal programs for the year ended February 28, 2021,
Community Action Program Belknap-Merrimack Counties, Inc.'s major federal programs are
ideéntified in the summary of auditors’ results section of the accompanying schedule of findings
and questloned costs.

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

Auditors’ Responsibility

Our responsubmty is to express an opinion on compliance for each of Community Action
Program Belknap-Merrimack Counties, Inc.’s major federal programs based on our audit of the
types of compliance requirements referred to above. We-conducted our audit of compliance in
accordance with auditing standards generally accepted in-the: United ‘States of America; the
standards applicable to financial audits contained in Government Auditing Standards, issued
by the Comptroller General of the United States; and the:audit requirements of Title 2 U.S.
Code of Federal Regulations Part 200, Uniform Administrafive Requirements, -Cost Principles,
and Audit Requiréments 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 augit
Includes examining,. on a test basis, evidence about Community Action Program Belknap-
Merrlmack Counties, Inc.'s compliance with those requirements and performlng such .other
.procedures as we considered necessary in the circumstancaés.

We believe that.our audit prowdes a reasonable basis for our: opmlon on compliance for each
major federai program However our audit does not provide a Iegal determination of
..Commumty Action Program Belknap~Memmack Counties, In¢.’s compliarice,

20
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Opinion on Each Major Federal Program

In our opinion, Community Action Program Belknap-Merrimack Counties, Inc. complied, in all
material respects, with the types of compliance requirements referred to above that could have
a direct and material effect on each of its major federal programs for the year ended February
28, 2021.

Report on Internal Control Over Compliance

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

A. deficiency in internal control over compliance exists when the design or operation of a
control over compliance does not allow management or employees, in the normal course of
performing their assigned functions, to prevent, or detect and correct, noncompliance with a
type of compliance requiremant of a federal program on a timely basis. A material weakness in
internal control over compliance is a deficiency, or combination of déficiencies, in internal
control, over coriipliance, such that there is a reasonable possibility that material
noncompllance with @ type of compliance requirement of a federal program will not be:
prevented, or detected and comected, on a timely basis. A significant defi iciency in internal
control over compllance is a def iciency, or a combination of deficiencies, in intemal controi
aver. compllance with a type of comphance requirement of a féderal program that is less severe
than :a material weakness iri ‘intérnal control over compliance, yet important enough to merit
attention by those charged with.governance.

‘Our consideration. of intemnal .control over compliance was for the limited -purpose described in
the first paragraph of this :section and was not designed to ldentufy all deficiencies in internal’
control .over: compllance that. mlght be.material weaknesses or significant deficiencies.. We did
not ldentlfy anyrdef iciencies.in irternal control over compliance that we consider to be material
weaknesses However matenal weaknesses may exist that have not been ldentn‘“ ed.

‘The purpose of this report on intérnal control over compliance is solely to describe the scope of
-Qur testing of internal control over compliance and the results .of thal testing based on.the
-requnrements of the Unlform Guidance: Accordingly, this report is. not suitable for any other.
purpese

M/%Wsw

Concord;: New Hampshlre
‘February 14 2022
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SCHEDULE OF FINDINGS AND QUESTIONED COSTS
FOR THE YEAR ENDED FEBRUARY 28, 2021

SUMMARY OF AUDITORS' RESULTS

T.

oo

@

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

'‘One matérial weakness relating to the audit of the financial statements is reported in the
Independent Auditors’ Report on- Internal Confrol Over Financial Reporting and on .

Compliance and other Matters'Based on an Audit of Financial Statements Performed in

Accordance with Government Auditing Standards.

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

No significant deficiencies in internal control over major federal award programs are
reported in the Independent Auditors’ Report on Compliance for Each Major Program and

-On “Intefnal Control Over Compliance Requiréd by the Uniform Guidance. No rmaterial

weaknesses are reported.

The auditors’ report on compliance for the major-federal award programs for- Community

Action” Program Belknap-Mernmack Countiés, Inc. expresses an unmodified opinion on all
“major programs.

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

The programs tested as.major programs include:
U.S: Department of Health and Human Services, Low Iricome Home Energy Assistance
Program.93.568, Medical Assistance Program 93. 7?8,.Nat|0nal Family Caregiver
Support; Tltle i, Part E 93.052, U.S. Department of Agriculture, Food Distribution
Cluster; 10.565, 10.568, 10,569, U:S. Department of the Treasury, Coronavirus Relief
Fund 21.019

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

. :Community-, Actlon Program ‘Belknap-Merrimack Counties, Inc. was determined to not be a
Tow-fisk -auditee..
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FINDINGS - FINANCIAL STATEMENTS AUDIT
MATERIAL WEAKNESS
2021-001

Condition: The financial statements presented to the auditor at the beginning of fieldwork
included accounts that had not been reconciled accurately or in a timely manner.

Criteria: The Organization's internal control procedures should be structured so that accounts
are reconciled and reviewed on a timely basis.

Cause: Significant turnover in the fiscal department of the organization.

Effect: Significant audit. and late client entries were recorded to ensure accurate account
balances.

Recommendaﬂon The auditors recommend that the financial close process includes a review
and reconciliation of all significant accounts.

FINDINGS AND QUESTIONED COSTS - MAJOR FEDERAL PROGRAMS AUDIT

None
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{800) 85_6):-5525 ' P.O.Box 1016
Fax (603) 228-1898 Concord, NH
Webwww.bm-cap.org L sc.?y ENe [ﬁ'f: s 03302-10146

February 14, 2022
Finding 2021-001:

Plan: Going forward all reconciliations will be completed in a timely manner,
This will ensure. any errors.and omissions will be caught and corrected timely.
All accounts will be reviewed and reconciled before fieldwork begins. This
will eliminate the need for significant audit and late client entries.

Anticipated Completion Date: 2/14/2022

Contact: Jill Lesmerises, CFO
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SUMMARY SCHEDULE OF PRIOR AUDIT FINDINGS
FOR THE YEAR ENDED FEBRUARY 28, 2021

MATERIAL WEAKNESS

2020-001

Condition: The financial statements presented to the auditor at the beginning of fieldwork
understated-revenue :and expenses by a material amount. This was primarily the result of
improper cut off due to revenue and expenses related to the fiscal year under audit being
recorded to the subsequient period.

‘Recommendations: The auditors recommend that the Organization implement procedures so
that balance sheet accounts aré reconciled and reviewed by management on a monthly basis.

Further, the auditors recommend that the financial closing process be simplified and include a
review of all significant balance sheet and profit and loss accounts.

Current Status: Open — See 2021-001.
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Effective May 12, 2022

BELKNAP-MERRIMACK COUNTIES, INC, é

EMPOWERING COMMUNITIES SINCE 1965

" COMMUNITY ACTION PROGRAM

BOARD OF DIRECTORS
Dennis Martino, President Theresa M. Cromwell
Chris Pyles, Vice President Kathy Goode
Safiya Wazir, Treasurer Sara A. Lewko
A. Bruce Carri, Secretary/Clerk David Siff, Esq.
Heather Brown David Croft, Sheriff |
Ashley Reed

'Curfent fiscal year (3/1/22 - 2/28/23) board meetings — 3/10/22,5/12/22, 9/8/22, 11/10/22, 1/12/23

kh:CAPBM BOD 5 2022
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Heather Patton

| am a hard-working, enthusiastic, and compassionate individual looking to expand my knowledge in the field of human
resources. | am dedicated to working with families and giving them the tools and confidence so they can be successful. |
value creating partnerships that not only strengthen families’ network of supports, but also the community.

Work Experience

Community Action Program Belknap-Merrimack Counties, Inc.
Child Development Director June 2021-Present

Provide overall leadership for the programmatic aspects of all child development services (Head Start, Early
Head Start, Child Care, and Healthy Families of America).

Develop systems that ensure the maintenance of quality services that meet the Head Start Performance
Standards. '

Oversees all aspects of grants, contracts, and the financial management of the program. Develops budgets and
budget narratives for all proposed grants in cooperation with the fiscal department.

Collaborates with program’s governing bodies to ensure training needs are being met, program information
such as budget information, policies and procedures, projects that help the program achieve CAP’s mission, etc.
Evaluates all.program areas regularly to maintain and improve quality, plans, and evaluates all program
operations and development. Works to integrate program operations and budgets to maximize program
resources.

Oversees the development of policies and procedures for the program and ensures their implementation.
Facilitates leadership team meetings on a regular basis that promote productive teamwork, brainstorming
solutions, providing training opportunities, and promoting program growth,

Prepares program for all monitoring reviews in all areas and works with program specialists, managers, and staff
to ensure program compliance in all areas including childcare licensing.

Attends community events to promote all CAP agency programs.

Northeast Arc Early Intervention Northshore
Outreach and Training Coordinator February 2020- June 2021

Provide formal clinical and administrative supervision to an assigned team of staff who facilitate Early
Intervention groups by facilitating meetings, overseeing curriculum development, providing technical support,
engaging in quality assurance activities, and resolving clinical issues related to Early Intervention groups
Create Early Intervention parent/child playgroup schedules, as well as oversee online registration, enrollment
and administrative tasks related to groups to help ensure the fiscal health of the program.

Ensure appropriate advertising and branding for all Early Intervention groups

Develop and maintain collaborative relationships with community partners

Attend community cutreach and business development activities

Evaluate and make recommendations regarding orientation of new staff and training needs of staff, as well as
oversees scheduling of trainings, in-services, and securing of facilitators to conduct trainings for staff's clinical
development. ' ‘

Work with Early Intervention management team to oversee curriculum development for community trainings
and workshops and oversees the implementation of the workshops and trainings offered to the community.
Maintain communication and provide marketing materials to current and potential referral sources.

Oversee mail, email, and social media campaigns to market and brand Early Intervention services including
community groups, trainings and workshops. -

Organize peer training, resource sharing, and group supervision opportunities for staff.

Provide oversight, training, and quality assurance for all state, federal and program mandated documentation
including the using of and maintenance of Electronic Health Record.

Work closely with management team including Program Director and Team Supervisors in order to ensure the
program is adhering to best practices and managing the fiscal health of the program.
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Clinical Team Supervisor 2014-2020

Manage caseload of seven staff members by monitoring productivity requirements, facilitating regular
supervision meetings, and conducting quality assurance checks with the families that our program serves.
Facilitate regular team meetings that include case presentations, providing program and agency updates, team
building activities, and having collaborative discussions on developmentally appropriate practices.

Collaborate with other team leaders and administration on program policies, staff retreat ideas, team building
events, as well as ways to ensure continue growth of our program.

Adhere to agency’s disciplinary action plans and annual reviews to support staff members’ growth and identify
support needed in order to ensure quality of services pravided to families.

Provide orientation to new staff members.

Implement Routine Based Interview (Robin McWilliam) to help families identify their priorities to be worked on
in Early intervention. .
Imptement PIWI (Parents Interacting with Infants) model to empower all caregivers in learning and confidently
using strategies during their daily routines in order to meet their outcomes

Support families in finding resources such as Parent/Child Playgroups, outpatient services, integrate preschool
programs, etc.

Support families as they learn to understand their child’s needs, delays, and/or diagnosis and help them find
appropriate supports for their child and family.

Administer evaluations, assessments, and screening tools to help determine a child’s eligibility for El services,
strength and next steps, as well as further support that may be needed te meet cutcomes.

Support families through the transition to integrated preschool programs by attending evaluations and |EP
meetings.

Collaborate with outside resources such as the Department of Children and Families, daycare providers,
outpatient services, pediatricians, and other medical specialists in order to ensure a full team approach.
Collaborate with a transdisciplinary team {speech language pathologists, occupational therapists, physical
therapists, nurses, development specialist, and child life specialists) in order to bring evidence-based and
clinically appropriate strategies to families.

Conduct home visits in a child and family’s natural environment.

Complete Individualize Family Service Plans that emphasize outcomes that the family has identified as priorities

and ensure that appropriate services are taking place.

Education

Northshore Community College Spring 2014
Supervision and Leadership in Human Services Certificate

Northshore Community College Winter 2008
Supervision and Administration of ECE programs

Worcester State College 2002- 2006
Bachelors of Science Communications Sciences and Disorders

Awards and Acknowledgements

Employee of the Month June 2019
Massachusetts Early Intervention Specialist Certification 2011
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Jeanne Agri

PROTFESSIONAL PROFILE

Versatile and experienced leader with highly developed communication skills: written, verbal and presentational. Adept
in coaching and mentoring employees and collcagucs as cvidenced by my sclection by the National Office of Head Start to
serve as a mentor for new Head Start Directors. Committed to continuous improvement of activities to ensure they meel
outcomes approved by the board through strategic planning. creating goal-oriented systems and conformance with all

local, state and federal guidance.

WORK EXPERIENCE

Community Action Program Belkna}i-Merrimack Counties, Concord, NH
Executive Director 2018-present

Assures the organization has long-range strategy which makes consistent and timely progress towards meeting
the Agencies overall mission

Responsible for the general supervision of all grant awards, ensuring that all statutory, regulatory, and /or
program and financial requirements are met, that generally accepted accounting principles are applied, and
that all program and financial poticies and procedures are adhered to.

Provide leadership in developing programs, organizational structures and financial systems that carry out the
instructions and policies authorized by the Board '

Establish sound working relationships and cooperative arrangements with community groups, organizations
and all funding sources important to the development of the agency and programs.

See that the Board Director is kept fully informed and up to date on the condition of the organization and all
important Federal, State or local requirements impacting on the Agency and/or its programs.

Southern New Hampshire Services, Manchester, NH
Education and Nutrition Operations Director 2016 - 2018

»

Coordinate, manage and monitor workings of Child Development, Women Infant and Children, and
Literacy Programs, as well as development of an agency wide Two-Generational Approach to services
Formulate, improve and implement departmental and organizational policies and procedures to
maximize output, Monitor adherence to rules, regulations, and procedures

Assist in the recruitment and placement of required staff; establishment of organizational structure;
delegation of tasks and accountabilities

Supervise staff, including establishment of work schedules and monitoring and evaluating performance in
partnership with Executive Director

Assist in development of strategic plans for operational activity; implement and manage operational

plans

Director of Child Development Programs 2001-2016

Hire, coach and evaluate the performance of Program Managers, Specialists, Coordinators, Center
Directors, Teachers and Head Start support staff

Provide coaching, and learning opportunities for all employees focused on promoting, supporting and
improving early development of children from the prenatal stage to five years of age using research -
based practices

Plan and implement strategic interventions with Program Managers, Specialists, Coordinators and
Center Directors for sites needing administrative support and direction

Plan, coordinate and facilitate regular leadership meetings for evaluating and strengthening systems to
maintain the highest quality of services in compliance with Head Start Performance Standards
Develop internal structures, systems, and policies supporting major content areas of Head Start program
including education, health, mental health, social services, parent involvement, nutrition, disabilities , and
transportation
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Collaborate with managers and internal fiscal department in the monitoring and control of component
budgets; identification and interpretation of Head Start and community needs; conformance to the
Performance Standards and other regulatory requirements

Work in partnership with internal departments to support project goals and meet customerexpectations
Establish and maintain relationships and collaborations with public school districts, systems of higher
education, and other community agencies and partners

Ensure adequate systems in place to maintain the highest quality of services to children and families in
compliance with Head Start Performance Standards

Ensure consistency in service delivery across the program with attention to inclusive practices and
integration of component areas; encourage continuous improvement of systems.

Quality Assurance Director/Co-Director for Child Development Programs 1999-2001

Ld

Established and managed a rebust monitoring, analysis and evaluation system with well-defined results,
milestones, and targets inclusive of Continuous Quality Improvement practices

Monitored for quality and compliance at Grantee and Delegate level

Worked closely with program Director to review, track and assess monitoring compliance throughout
program operations

Developed and implements a written quality assurance and performance evaluation plan in conjunction with
Governing Board, Policy Council

Interpreted and evaluated a variety of information to present it in meaningful oral or written form for

varied audiences and provide reliable analysis leading to sound decision-making

Area Manager /Education Manager 1997-1999

Supervision of various Child Care sites including direct supervision of Center Directors/Site Managers
Coordinate personal and professional development and training plans for staff and ensure teaching staff’
progress towards cducational requirements as supported by the Performance Standards

Documented and administered both positive and negative feedback and utilize Performance

Improvement Plans when warranted.

Child Care Center Director/Site Manager 1995-1997

*

Supervised, mentored, coach and administered work plans and directives Lo staff
Communicated areas of performance improvement to staff and promote training that reflected individual

needs of staff members and the team as a whole
Ensure program compliance with codes of state and tocal licensing agencies and grant requirements

New Hampshire Technical College, Nashua, NH

Instructor

Ll

1995-1997

Taught Child Growth & Development and assisted in curriculum development for Early Childhood
Education Program

Planned and organized instruction to maximize documented student learning

Employed appropriate teaching and learning strategies to communicate subject matter to students
Modified, where applicable, instructional methods and sirategies to meet diverse student needs

EDUCATION

Southern New Hampshire University, Manchester, NH

Master's in Business Administration

June 2017

Notre Dame College, Manchester, NH
Bachelors of Arts in Elementary Education 1981
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Jill Lesmerises

Profile

Experienced and self-motivated Accounting Professional bringing forth over 30 years of
valuable progressive non-profit experience. Looking for an opportunity to use my non-profit
experience to help guide an organization. Areas of experience range from cash management,
bank reconciliations, accounts receivable, fixed assets, accounts payable, payroll, audit
preparation, budget preparation, monitoring subrecipients, 403B pension compliance and audit
preparation, employee benefits, and system implementations.

Employment Experience

10/21 - Present
Chief Fiscal Officer, Community Action Program Belknap-Merrimack Counties, Inc.

CAPBM is a not-for-profit with 25 million in revenue with 11 legal entities. The Agency has over 300
employees and holds 8 million in assets.

Oversee the daily activities of 6 fiscal staff, conduct budget meetings, prepare work papers for annual
audit for agency and 10 housing projects, manage the daily cash flow of the agency and 10 housing
projects, prepare paperwork for monitorings conducted by various funding sources, and review
accounts payable input, journal entries, accounts receivable input, and monthly billings.

10/17-12/21
Senior Accountant, Southern New Hampshire Services, Inc.

Southern New Hampshire Services is a not-for-profit with 49 million in revenue with 30 legal
entities. The Agency has over 400 employees and holds 84 million in assets.

Conduct monthly budget meetings, bill funding sources monthly, prepare work papers for
annual audit, monitor subrecipients, prepare paperwork for monitoring conducted by various
funding sources, review accounts payable input and manage daily workflow, provide backup for
accounts payable and fuel assistance payable positions, prepare surveys for various
governmental agencies, prepare ACA forms, prepare paperwork for 4038 annual audit and file
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5500, member and secretary of the 403B Committee, instrumental in getting PaperSave up and
running within the Fiscal Department, prepare work papers for 26 housing programs '

11/02 - 10/17
Staff Accountant, Community Action Program Belknap-Merrimack Counties, Inc.

At the time of my employment, Community Action Program Belknap-Merrimack Counties was a not-for-
profit with 20 million in revenue. The Agency had over 479 employees and held over 7 million in assets.

Reconciled 36 bank accounts, billed funding sources monthly, prepared work papers for annual
audit, prepared paperwork for monitoring by various funding sources, prepared and entered
journal entries, reconciled general ledger accounts, reviewed daily accounts payable input,
entered cash receipts in A/R system, provided backup for both payroll and accounts
payable/receivable positions, managed daily workflow, and trained new accounting staff
members

1/00 - 9/02
Account Supervisor (for 2 Companies), Whole Life, Inc.

Whole Life, Inc. is a not-for-profit with 6 million in revenue. The Agency had over 140 employees and
beld over 4 million in assets.

Prepared monthly and quarterly reports, yearly budgets, monthly invoices, work papers, and
cost reports, prepared and entered journal entries, reconciled general ledger accounts, and
billed Medicaid

9/98 - 1/00
Account Receivable Clerk {for 4 Companies), CSN Financial, Inc.

Coded cash receipts, prepared monthly invoices, and prepared accounts receivable and
revenue work papers '

5/93-9/98
Assistant Controller, Biosystems, Inc.

Collected past due accounts receivable both foreign and domestic, provided switchboard relief,
handled petty cash funds, audited salesmen expenses, cut accounts payable checks, prepared
journal entries, performed payroll functions
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3/88-5/93
Business Officer, The Caring Community of Connecticut, Inc.

The Caring Community of Connecticut is a not-for-profit with 18 million in revenue.

Answered phones, filed correspondence, handled petty cash funds, typed correspondence,
coded cash receipts and disbursements, reconciled bank accounts, screened job applicants,
prepared work papers, and participated in administrator on-call program

Educational Background

1996-2000
Bachelor Degree in Accounting, Eastern Connecticut State University
Graduated cum laude

1592-1996

Associate Degree in Accounting, Three Rivers Community Technical College
Named to Dean’s list, graduated with high honors

1981-1985

Merrimack Valley High Schoot
Member of National Honor Society, named to Honor Roll for 3 years

Volunteer Work

1/17 - Present

Director on The Loudon Communications Council

Council is responsible for the distribution of a monthly newspaper to the residents of Loudon
and to maintain the Town of Loudon NH website, Also served as Treasurer of the Council for 2
years.
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RYAN A. MARCHAND

MISSION

I'd like to empower staff and new parents in the area ihrough skill-building, resource connection,
reflection, and evidence-bosed practices.

EXPERIENCE

Program Manager/Supervisor/FAW, Healthy Families America, CAPBM - 2022-present

Oversees HFA program, ensuring our site follows and upholds up {o date Best Practice Standards. | also
supervise and provide guidance for home visiting staft with weekly reflective supervision, Additionally, |
screen/enroll referrals using the FROG tool.

Family Support Specialist, Healthy Families America, CAPBM - 2018-2022

As a Home visitor/FSS, | was responsible for building relafionships with new and expecting parentsin the
areq, as well as connecting them with community resources to promote a sense of confidence and
build protective tactors for participaling families.

EDUCATION

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

SKILLS SUMMARY

o Familiarity with up to date HFA Best Practice Siandards

» Records available for HFA FSS/FAW /Supervisory frainings

+ Dependability, collaboration and friendliness as a baseline in home and work life

» Excellent time and resource management skills, flexible and pragmatic problem solving
* Administrative organization with special attention to confidentiality

e Course-backed Microsott Office Suite expertise (Word, Excel, PowerPoint, Outlook, Access)

References available upon request
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Community Action Program Belknap-Merrimack Counties, Inc.
Department of Health and Human Services
HOME VISITING SERVICES - AMENDMENT #4
9/30/2022 - 3/31/2023

KEY PERSONNEL SALARIES AND ALLOCATION

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

Con_tract Contract
Jeanne Agri Chief Executive Officer $145,916.10 0% $0.00
Jill Lesmerises Chief Fiscal Officer $103,000.04 0% $0.00
Heather Patton Child Devetopment Director $83,265.00 0% $0.00
Ryan Marchand HFA Supervisor $51,208.00 [00% $51,208.00
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION QF PUBLIC HEALTH SERVICES

19 HAZEN DRIVE, CONCORD, NH 03301
603-2714301  1-800-852-3345 Eat. 4501
Faa: 603-271-4817 TDD Access: |-800-TI5-1964
www.dhhs.nb.gov

March 17, 2022

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

Authorize the Department of Health and Human Services, Division of Public Health
Services, to amend existing contracts with the Contractors listed below to provide home visiting
services to expectant women and newly parenting individuals by increasing the total price
limitation by $813,938 from $10,157,002 to $10,870,938 with no change to the contract
completion dates of September 30, 2022, effective upon Governor and Council approval, 87%
Federa! Funds. 8% General Funds. 4% Other Funds (Governor Commission Funds).

The individual contracls were approved by Governor and Council as specified in the table
below.

Vondor Vendor Aros Served Curront Increase Revised G&C
Namo Code Amount | (Decroase) Amount Approval

O: 06720/18 .

Community (Item #27E)
R $725477 $748,745 a
Belknap- Concord, NH ¥ ] 09/18/18
Merrimack (tem #27)

Countiss Inc.
A2: 911/2020
{item B11)

O: 06720/18
{Item ¥2TE)

177200- Al
Partnorship of $1,143,145 $1,995499 |  ogr18M9
Straflord 8004 {ftom #27}

Courty A2: 912312020
{Rom #27)

Q: 08/20/18
{{tom #27E}

cn‘ot Manchoster,

iligboreugh, A1
Morimack and | $4.891,017 $6,309,925 | gorians

Rockingham {Itqm #27)

Countles AZ: 911112020
{item #11)

The Department of Health and Hutun Services® Mission is to join ¢ isies and f;
in prowiding opporiuniiies for citizens to ochisve heolth and independencs.




His Excellency, Governor Chrisiophar T, Sununy
and the Honorable Council
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O: 06720/18
.!R‘.hﬂ: ok 1682412 "‘“::T,E)
ource 412- i

Center at 8001 G"m’c'(‘,:,','; Coos 181,771,141,  $269,152 09118119

Gorham {temn #27)

A2: 91172020
(Ham #11)

TLC Family Q: 06/20118
Rosource Claremont, NH $18,632 (Hom $27E)
Center Boo1 t Ad: 811172020
{em #11)

Central New O: 06/20/18

Hampshire 177724 i (lam #27E}
VNA & 4-B002 Lecania, NH Al
Hospice 0971 4720
{tem #11)

O: 06/20/18

YA HES, | W Koono, NH $607,328 | 532,722 | $640,050.00 | (ftem #27E)
. A1 914112020
{llemn #11)

Totals | §10,157,002 8813036 | 310,570,908

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 fimitation and encumbrances between
state fiscal years through the Budget Office, if needed and justified.

See attached fiscal details.
EXPLANATION

The purpose of this request is to support the Maternal Infant Early Chikdhood Homa
Visiting model by expanding the allowable expenses to include service delivery to increase access
to home visiting sarvices, staff costs such as incentive pay, hiring costs or hiring bonuses, home
visitor fraining, technology, emergency supplies, diaper bank coordination to support getting
concrete needs to families such as diapers and wipes, and prepald grocery cards. Providing
services through evidence based homs visiting, and collaborating with community partners to
connect families with neaded supports, ensures an array of services is available to assis! with
supporting and strengthening families in New Hampshire, statevdde.

Approximately 260 households per year will be served during State Fiscal Years 2022 and
2023

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

The Department will monitor services by increasing the percent of families who remain
enrolled in Healthy Families Amarica for at least six (6) months from the baseline.




His Excellency, Governor Christopher T. Sununu
and the Honorable Council
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Should the Govemor and Executive Council not authorize this request, many of the most
at risk New Hampshire families may not receive access o resources and family support and
strengthening services necessary to raise children who are physically, sacially and emotionally
healthy, which can reduce juvenile delinquency, family violence, and crime.

Source of Federal Funds: Assistance Listing Number #93.870; FAIN #'s X1020400,
X1031156, X1033595, X1039701, and X1141935. Health Disparities COC #93.391, FAIN#
NH750T000031.

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

Res ully submitted,

Lori . Shibinatie
Commissioner
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FINANCIAL DETANL ATTACHMENT SHEET
Home Visking-HFA
AMENDWENT 43

Action Belknap Merrimach Countles - Vendor #117103-8003
Crrrent Modiited Increass [mcivane) Raviasd Modilled
Clpes ! Accounl Clasa Tithe Job Number & | Armount Dastigat
107500131 Conirarcty iee Program Evcs POCEII0 §117 085 60 36.60) 1T CAS 00
[mz-scqrn G Tor ey h $127 083 CO 36.0¢] 3127685 o0
[FTE Conmracta for Progrem Svo ROCAYI03 Bted 17100 30:00) §148,171.00
028731 Contracty b Program Sver 23083204 $15%5 10,00 0 00 $155 20000
| 102-5007 31 Gurdrects Tor Program Hecy tod 334 00 00| 11 225000 35002500
Subloiar i 494 247 00 311 22500 §407,840.00
 Action Partnership of Straffard - Ventor 1171 104004 e
1 Currwnit Moditied Increste (Dutieate] Revie ad Maxddied
Ctass / Accoumt Class Tihe Job tumber Budgel oty Budgar_
102.50(1731 Contricts Sor Program vy $:88.51¢ 00! )
102.500731 ety for Prograen Sves §$188 512.001
163600731 |Cortracys jof Program bvy mw' 3 BI04 1
102200731 Cortacts o Prowram Svos BOOKI 04! 257 b7 ol
10030070 Tontracty 3o Program Sves ml 184 17760 LIEX]
Sublotal 1930318 040| FREX]
ty of Mancheaters - Vendor 117 11648-80002
Noaed ™
Cunia Clens Titte Jols Humnbee Fieend ndania e
103500731 [Corwcts for Progrom Sves POMI00 4271 404 00
102500721 | Cortracis o Program Svea SOORITOL
102:300731 jCortiacts lor Program Seca S008I 104
$07-300TH 1Conwacis 1ov Program Bvcy FOOR 1204
102.500131 Covwacts kor Pmgram Svea ]
Subror,
Yoaypolnd - Hilsboro - Vendor 7177164-D002
Flacat Yaar [Ciass / Account Clasy Tide Jobs Hurnbes reand Hodim!
SFY 1010 |107800731 \racts tor Progeam Swey IR 170.491.00 000 7845300
SFY Het 11078007 Contracts for Program Svry 0RO 77846300 0.0 TE 4571
SFY 3021 1028007 Cooiracts for Program Svey PICANO1 764 148,00 0.00 168.1.48.00
SFY 2022 10250477 for A3 768, 140.00 B0.00 ME8. 146.00
SFY 1011 102307, 1 for Provprm [ $47 004 00 30.09 $57.0.36 00
Subrotal 31,1603 14,09 $5.00 11,180, 14.00]
rrimack Vendot M77 184-8307 e
P —— Class Tinkw Job ber Gurennt Modilled Incieazs (Decivass) I Raviva ModiTid
&1 Amaun|
1923507 z bor T1ogram Gve POCRLTOC 132,164 00
1005667 Cromracn %o Progoam Bwcy BOORIEY 752,184,001
193.5607 Cortzacts for Programn Swen S00RI M | 208 144 00
500 Comecn b Progipm Swex BOCENAOH 70811800
0 Contincis lor Program Sver [ §A7,038 00}
§ubiciat 11,107,858,001 30,00
ham Vendos #177188.0002 )
Current Mod: fled increase {Decreass)
Flaeal Year Clanr.luwnll Clasa Thie Job Humbar B o
102500731 . acts for Progeam Sves SO0R Y200 184, [5]) $0.001
Proqram Sves COOANE T8 818,00 $0.69)
1 731 Coriracts lor Progrem Sves GO0 68,148 00 $0cd)
0250673 : 788 148,03 $0.00
:0 wl

[1:H] OM.COI
[}
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FINANCIAL DETAIL ATTACHMENT SHEET

: Contral New Hampstiire VNA & Hol

Home Visiling-HF &

andor ¥1T7744.0002

Fincal Year | Class | Account

{FKA}

Ctass Tide

Turtert Modilied

Ty 7018,
SV 2020
SFY 2071 102-500731

SFY 1027 1oX500731 ]
SFY 1013 102:500731

102-5007°H
102-500731

Contracty for Bregtam

Conmtrmets 1o Progsemn

Cortrncts fod Progrwn

453,768.00]

%mm&: Progrem
ondracts for Program

Y24 447.000

Subtatsl

3184514001

The Fumily fesource Contet ot
Fiscet Your

Chass ! Accoum

Gorham : Coos County - Vandor
Class Tile

#182412-800%

Job Number

Cueranl M

incraasa (v

Amaunt

SFY 2010 1107500731

et fof Progrem Sucy

tas pz? o0l

144 BIT. U0

SEY 2020 1102800731

1911y Jor Program Sect

Bon
RI08IX

148 927 001

148.927.00

SFY 3021

gontincts tor Program Syse

[5RE

7% 102,001

179.102.00

i53-80ora:
7

BFY 3077 __ 1050073

Gonliacts for Progrien Bves

179,107 0O

a5y 2073 102500731

Conrmcty lor Progeam Sics

[0 FF
[

Afei=[=i2

119 102 601
$44.778 00

$44.776.00/

Subtot

4888, 034,00

The
Flacal Yoor

Familly Resource Conter at Gocham - Grafton County - Verndor B181412:-6041
Class ! Azcount

Job Number

Current Moitied *
Budget

Inceease {Decrean
Amownt

Revised Maodified

ISFY 2018
SEY 2020

102

5007
5007

0073}
200743

SFY 2022

W

[ FRT)

3180 901 64

@011

3180.501.00

32307 O

323307300

£52.204 .00

008 204
j}

Subrotal

3241,312,001

es0urce Center - Vendor 81708158001

Flscal Year |Class | Aecount

Ctasy Tk

Job Numtier

Cuttent Modified

Ingymass {Dacreasa)

IFY A0 | iz.5061 ]

Cont s for Program

SFY070 1085007
FY [ $02-50CY:

1 fe Proneam Svgs

W00R3700)|

Caorracia for

ATV 3072 [ 102-5007

Contrects for

SF7 2023 [102:5007

|Contracts fr Fro

Sutsionial

$17.800.00]

VA at HCS, Ing, - Vendor #1717

214-B003

Fiscel Year [Chosn f Account

Class Tide

Job Numbar

Turrent Mogliled
[

Increass (Decrruse)

Havised Modiied
B \

SEY 7619 192.500733

g 152.500731
1021 132.500721
102-500721
102500731

Contracts tor Program Suey
Coniracts tor Progremn Svey

. 74400

138, 760.00

134.780,00

!EMMI fat !m!! Sy

138 769.0%

Condrcts 1or Progrem by

134,708 00

Conti aCta kot Progren Swrs.

43494400/

Page tol s

$841,713,00




FINAMCIAL DETAIL ATTACHMENT SHEET

!R..IS:E:D HFA

Vendor -:.:3 uaou

Job Numbar

Revined Modilead
Budget

9°058501

$28.113.001

$28.113.00

PI0%8501

30.00

102.400734

9ro%a5ct

300

k.
v,
ivd.
A

§2060501

3500

Subtotai

324, 115.00

c1ion Pernesrship

of Stratiord Counly

Wenduor 81771000004

Class ! Account

Clays Tide

July Humnbrae

Current Modifld
Hudget

102-3007 34

Contrach kor Sovigh

SUOA3WH

102300

Cuniracts ke Socim

£

Conracis kot Sotial

2058501

4
107-5007H
102-300 T34

vk
i,
v,
Corirctt bkt Social Sve

$2058501

Subtorel

340,! ruug

3129,

Waypolnl. Rockingham Caun

Vandar

S17T148.0082

Fincsl Yeur | Class [ Account

Clave Tithe

Job Number

Incrasse {Cucroasy)
Amount

Rovlaed

SFY 2000 102500154

Caniraens lot Boelol Svs,

20850

SF 72000 102-5007

Conirpcts los Social Ses.

$205860

KPY 2012

7]
102-5007 %
)

Contzach o Socad Svs,

HI0TAED

[EFy Fom) 3575067

Contracts ke Social Sv.

BICHELD

Tha Esmil

Fracal Year | Clems ) Aie:

Resourta Centar o1

t

Goarham . Coos Vandor £147142.

B001

Chass Tillg

Job Number

Currant Modited
Budget

Hevised Mogithed

buogn

mmm 2020 5007,

Contracty Jor Social a1

2054501

13217500

33237500

[sFY ozt 507

Coneracty Jor hocral 5vi___

H058501

2000

1.0

B
]
Ty
7y
M

SEY 2027 5007

Covkract Tor Sociol Sva.

PI05EYT

.00

Contyscty for Social Svi.

AR

1o

$0.00,
_@_
$I2.175.00

Suhmtol

332.174,00

E FI7E) 507

Tha Family Resourcs Contar ot

ﬂ'nl- Yasr | Class { Accouny

Gorham - Oratten County Venr

nre143142-0061

Job Nember

Turrant Madified
Dhesciget

Amaunt

0074

- 500

S205R301

$33.170.

Revived Moditled

Buaigel
3321 n.g

$2054501

0

: 0

734
00734
500734

0
0.
9.
B,

Q

32,170,

£32,0 -uo [

VIA wt HOS

- Vendor #117214.B002
—

Forcal Year {Class | Acgount

Class Tide

SFY 1072 07 4. G0GEES

Communty Grenis

Tuerant Mociled

Increasg (Ducrause]
Asncrand

Favined Modifed
Budge: )

§7.092

SFY 3023 07 4-500588

Communety Grants

$7,702.00

R
50.
37,782

47,792.60

TLE Famity Resource Cemes -

Vendor £170825-B001

Piscal Year [Clase f Account

Class Vit

_22-1033..3_
Amount

S¥Y H22

Sy Uz 074500535

474500583

Cotrwnunity Craedy 1
Community (¥nnls

2068502,

| ©2058502

Subtotal

379,000 09!
10,00
$70.000,

Cirumte VHA

Ll LAk P

Fintal Yoar |Class ! Acsount

hire

A 8 Hosplce - Vend

ot 8177 244-0007

Jab Kumbar

Curren Modiiled
Dutget

Tncreass (Dwcraana}
Amount

SFY 1022 07 4500585

#2058 1

$0.00

$24.391.00

3040

$24.301.00

Yoo ]

[SFY 2023

24, 391,00
AN

VPR O

Pagelods




FINANCIAL DETAIL ATTACHMENT SHEET
Inngg-HF A
RO

W - Mrrimac Yendor #177144-8003
Turrent Moduled INCIeass (Decreasn} Revited Modiad
Fi

Iscal Year | Clavs | Account Clany Tith Job Nuing Rudget Amount Budger |

| 643 4 sneral Funds for Cine $181.170.00 $181.979.00
Q45-204 004 ervoral Funds for Oltver CICEREE) THY T ) o000
843504004 uner ol Funds for Giber L¥CIC) (P45 35300y 3000
Subraral 3407 45300 (5714,474 0G) $1313179.00

Inc, - Vendor §177274-R002

I Twirtend Modhiiad Titreave {Decira

Clesy 1 Account Ctass Tite Job Numther Amount

845504004 Garwesd Fundy 1or {nhay -IZIN'H_Q_' 1460 $0.00
&

045-504% Coanaral T und Tor Other 4710440 B34 00 37,A14.60
[ Gearaw ol Fundds tor Genar 4:105748) .00 1R Y
Sublora ] -$7.784.00]

Communily Action Partrerahip af Stratiord County Yenoor #1771 200.0004
tncreane [Oecrease) l

Fracal Yeor | Clias { Account Job Nuembet Amount

SFY 3021 [.2] [Pl 7 30.00

SIY 20 [ : 57 m TEEA ]

L2 Gone ul Funds for Other 42105740 .08} 3 515,133 D]

Sutstaial FTETR ru o9 S7T8.491.00] JTTELYY) I

cllon Balhnap Macrimach Conrntiey Yardor 91777030003

Current Moditied Increase (Decresne] Hevised Modified
8 f ACCOU Class Titke Jobr Momber fudgey Amount B t

S04 004 janeral Funds lor Othar 23185748 44 AR 10 0.0
504004 ermial Funds for Othar 271087 Xm0t EIEETE
SCADNS oo il Funds 1o Othar 331057 1 225,001 ETOERAT]
Subtatal $101079.06] 158 370,001

ormarly know as {FKA): Cantral New Hartipahlre VA & Haspicw - Vendor 517 T744.0007

Curreni Modified Increass {Decivase)
1 Azcount Class fitse Jah Numbyer Dudgut Amount I
-S04004 Orvrerm Furdy ke {ther AT A 24 05 00 $0.00]
-S504004 Crevvirof Fundh lof (ther A2 ST 44| 324,091 .00 2824331 00|
504004 Trowari Furdis. for Dthes €1g8740] LAY A
Subioiel [ 354,080 90 330, 490.00 $74,331.00

Rescurce Contar st Garham - Coos County Vendor ¥182412.0041 |
[ o Cons Count

Currani H []:2 ] Havised Modited
IClevs ] Account Cluss Tite Job Kumbher Qudgel Aot Dudget
545 o400 Genwsl Funds for Giner 41105748 3230000 $0.00] $23,000.0c
W4 04004 Giyneral Fonds or Gther A1/ 40 $23.0X.00 {35.600.08) $0.00
44 8- 5004 Cenaral Fund? tor Oihver 411057486 4. 2:50.00 {$8.250.00s s0.0u
Sublolal 1 $54,250.00 =331, 15000 $23,000.00

The Family Rusource Conter o1 Gorham - Gransn County  Vendor #182412-0001 |
Cutrent Modiied Increase (Dacreass) Revised Modilad

Fiacal Your | Clasa ! Aceoum Class Vide Dudget Amount Buaget
[SFY 2071 | 645504004 Trpnorsl Funds by O 3 350 00000 .00
SFY 2072 B4 S0 004 Tiaroral Funds tor Chnes 350 006 00 1550,G00.0C}
EFY 2073 845504004 Gervet ol Fums o Ot 108 ] 317,500 00 (¥12.£00.00)
$113,500.00 [543 309.80)

TLC Famity Resource Center - Vendar #970425.8001

Current Modilied Incivase (Oecrears) Ruviasd Modiled
Fivcal Yoar | Cluss / Account Clasa Tithe Amount Budget
SFY 2021 845504004 General Furds for Othay 4218740 .G50.00 4 106G 70,000,
SFY 3027 [y Genaral Furds for Oihet 42108740 000 {$70.050,00)
EFY 2023 643504004 ] 42103748
[ Scrdtoral $147,507,
R A Rl o T J 2 Ty e
-‘Q\;ﬁ ’-‘_bs.'}“’ *"i ‘a..ih"‘“ X “.:“)15
ADHUROTECs: i K '

Increans (Decreass)
Flucal Yeor | Clavd i Account Ciass Title: Budget Amount
SFY 2027 102.500731 Contrincts kn Progesn Sves LOCO40 1% X $50,000.00

JFY 2073 102-800731 Controcts jot Program Svcs (L T L) X $12.500.00
Subfotat X §42,500.00 $42.800.00

Fomily Reso: Cent Vendor 81424 17-HO01

Current Modied THar e84 {Dwcied ) Revised Mothfled |

Flacal Year | Class / Account Class Title Job Humner Amaounl

FY 162500731 Conact for Progrivn Sves DIXRD (¢ $2%,000.00

Elairiral 102-800731 Conzacts tor Progran Sves 000040 10 20 00

Subtotal $0.00

R A Sl ' ) o ] o
-

X L 5 X X K O RREET T

nmuuoi:muc
JONEEDERAL FUNDSE A1 r IHTS01050037 Rt .,__,,a,hii,,-h

Pagehofs

Waypolnd: Marrimach Vendor #177188.8002




FINANCIAL DETAIL ATTACHMENT SHEET

Homs Vs ting-HF &

Ciass Titis

Tupsni MpdiTied
Budget

lnCreaie {Deciate)
Amaunt

Revised Modified
Budget

Ceardts for Puly Aatl and Hehe!

oty Huinbey I
WCSTT 0

$181,

$181.119 00

Grams o Pub Agst ond Radiol

kL]
$OSTT Hh0] 80.00

E2l]

343 N |

Sutrtotal $0.00

.00
.00
00

3118,

431841400

Vender #177186.8002

Fincal Yoot
SFY 2022
SFY 02

Clars § Account Lleys TRt

Turtent Muditemd
Job Number

Tncraase (Dwcraate)
Amaurnt

Revised Moditled
Budyel

Gaate 1o Pob Advi end Fatal

74-300588

DO577100

18837100

$18A.821 09 |

074500549 Grarts b Pub A1St and Rakel

P05 00

$42 08 00

342 206 (X

[Subrotsl

$211024 00

L L
$311024 00

Flacs|
SFY

Family Resource Center at GorRatm - Cood

Vandor

162412-8401

Class ) Account Chaas Tithe

Johy Numbsr
9!

0/4-50088% s Pyt Axst ard Rkt

BFY uiZ

0i4 or Pub Axst srd Reel

1od

SFY X02)

074 for Pub Asst and Bebed

180

SFY 12)

ov Pub Asst any ekai

100

Subtots!

10,430.00

Ly ARRP

i [ Teul AURITT ., =

Sl S

T§437 13800~ -

" Fazt i Lt

L3

Communlty Action Partnership of Strafiurd County

Vandor #177 100. 8004

s Rl hagh . g

Y

Fis
SEY 2022

Clase ! Accound Class Title

Job Numbey

Incisese [Decrvane]
Amaunt

Aevhred Mouilhd
Budget

D74.500488 Ciranis bor Fub Axst ana Fekel

$0082204

AnpATI.OQ

24.177.00

SFY 2023

074300548 Cirsln frr Pub Asal and ekl

0031208

FYC R

f24,177.00

Subitatat

$52.054.00

$2.354.00

Waypoint

Vandor #177168-80303

Flecel Year

Clans | Aecount Class Thie

Currant Moaiied

tobh Number Budgei

Tncrease [Uecreave)
Amgunt

Revived Moudled
Hudget

FY 7022
[SFY 2023

07450058 Coraandd for Pub Atal and Rebel

041204

104.861.00

U3 BN, G

Tirniis for Pub Aset ana R kel

74500588

$021208

1001, 861.00

0380103

[Susonl

107, 792,03

207,187.00

Family Resource Canter sl Gurham

Yandor w182413-8001

Class | Accoum Class This

Cuereni Modified

Job Number Dudget

Incrense (Decrease)
Amount

Revised Mociked |
Budget

Cirants tor Pub Avel ard Rekiel

$0041204 300

334 357.00

334.357 03

Tanrus o Publ Ass] and Relel
| Lonme oy

10031204 .00

$H267.00

$34357.00

Subiotal 3o.00

189,714.00

8, 714.08

VMA at HCS, inc. - Vandor 81772T4-B002

Flacel Year

Clavs | Account Class Tiile

Cusrant Hoﬂ‘ﬁnd

Job Humbey Hudget

Increass (Decrease)
Amaunt

Reviasd Wodiwd
Dudger

074500280 Grants for Pub Assl snd Réhed

0031204

$10.361.09

19,391 00

| 07450088 |~ Grants for Pub ASH And Rkl

X
0083104 0.0

$10.361.00

16.301.69

9.8

Subdotsl

$32,722.00

37.722.00

reource Cenlwr - Vendor #110415-8001

Class Thiw

Job Humbsr

Ciava | Aecount
588 Grania For Pub Aol and Reditd

[T (B;crnu}
Amount

Haviad Hodiled |

#0031206

$8.818.00

35814 00

Grinty b Publ Azl end Relist

#0083204 |

$8.816.60

35,810.00 |

Subtotal

LI

$18.832.00

Vendof #1771 203.800)

C Aztion Dalknap Marrmach Counties

Flace! Yeur

Clavs | Account Ciasa Titke

Current Modiflas

o Humber Buggmt

Incruase [Ducraase)
Asnetant

Revissd Moiifed |
Budegel

Geanks for Pub Asat and Faba!
CGearts foe Pub Aset pnd Rediat

30.00

$10634.00

$10,834.00

$0.00

$10.614.00

$10,034.00

§71 148,00

P bl T s

$10,157.002.00

$811,936.00

$21.344.00

$10,970,318.00

Pige 5ol s

1080
$13.670.930.00
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State of New Hampshire
Department of Health and Human Services
Amendment #3 to the Home Visiting Services Contract

This Amendment to the Home Visiting Services contract is by and between the State of New Hampshire,
Department of Health and Human Services ("State” or *Department™) and Community Action Program of
Belknap-Merrimack Counties, Inc. {"the Contractor”).

WHEREAS, pursuant to an agreement (the "Conlract”) approved by the Governor and Executive Coungil
on June 20, 2018 (item #27E), as amended on September 18, 2018 (Item #27), and September 23, 2020,
{Item #27), the Contractor agreed lo perform cerlain services based upon the terms and conditions
specified in the Contract as amended and in ¢consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37. General Provisions, Paragraph 18, the Conlract may be amended
upon written agreement of lhe 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 defivery 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 paries hereto agree 1o amend as follows:

1. Form P-37, Genera! Provisions, Block 1.8, Price Limitation, to read:
$746,745 ’

2. Modify Exhibit A, Scope of Services Section 1 Provisions Applicable to All Services, Subsection
1.5, to read:

1.5  The Contractor shall provide home visiling services as detailed in this Exhibit A
Scope of Services as follows:

Reference | Area of Service Proposed Caseload SFY | Proposed Caseload SFY
2022 (Dale of G&C | 2023 (7/1/22-8/30/22)
approval — 6/30/2022)

1.5.1 Belknap/Merrimack 13 families 13 families
County

3. Modily Exhibit A, Scope of Services Section 2 Scope of Wark, Subsection 2.4 Paragraph 224, to
read:

224 Ensute the twelve (12) critical elements that make up the essential
components of the HFA Model are addressed in agency policies.

4. Modify Exhibit A, Scope of Services Section 2 Scope of Work, by adding Subsection 2.10, 1o read:

2.0 The Contractor shall suppont program staff and participants by providing the
following allowable expenses under MIECHV American Rescue Plan funding:

2.10.1 Service delivery.

2.10.2 Hazard pay or olher staft costs,

2.10.3 Home visitor training.

2.10.4 Technology.

2.10.5 Emergency Supplies.

2.10.6 Diaper bank coordination {if not possible, barriers to coordination must be

C
Contractor Initials

3/17/2022
Dato i

Community Action Program of A-51.1
Belkaap-Merrimack Counties, Inc.

§5-2019-DPHS-05-HOMEV-01-A03 Page 10f 4
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provided in writing).
2.10.7 Prepaid grocery cards.

5. Modity Exhlbit A, Scope of Services Section 4 Reporiing and Deliverable Requirements,
Subsaciion 4.7, to read:

4.7  The Contractor shall submit annual reports by July 31* of each contract year, with
the first report due on July 31, 2022,

6. Modify Exhibil A, Scope of Services Saction 6 Performance Measures, Subsection 6,1, 1o read:

6.1 All measures, consider services provided within the scope of this MCH contract
during State Fiscal year 2022, July 1, 2021 = June 30, 2022. Measures may be
modified to reflect updates afier October 1, 2021 to reflect new Federal updates.

7. Modify Exhibil A, Scope of Services Section 6 Performance Measures, Subsection 6.1 Paragraph
6.1.2, to read:

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

Measure: Increase the percent of families who remain enrolled in HFA for at least 6 months from
the baseline'.
Goal: Families stay connected and maintain involvement with HFA services.

Definition:  Numerator- Of those in the denominater, the number of families that remained in HFA
services al least 6 months,

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

Quarier 4 - 7/1/2021 - 9/30/2021
Quarter 1 - 10/1/2021 - 12/31/2021
Quartar 2 - 171/2022 - 3/31/2022
Data Source: HYNH-HFA Data Records, HF A methodology for measuring retention rates.

8, Modify Exhibit B, Amendment #1, Methods and Conditions Precedent to Payment, Section 2 to
read:

2. This Agreement is funded with:

2.1 86% Federal Funds from Maternal, Infant and Early Childheod Home Visiting Grant
Program as awarded on 5/18/2017, 9/15/2017, 8/26/2019, 2/4/2021, and 4/30/2021
by the Depariment of Health and Human Services, Health Resouwrces and Services
Administration; CDFA #93.870; FAIN #'s X1029490, X1031156, X1033595,
X1039701, and X1141935,

2.2 10% General Funds from Parental Assistance Funds.
2.3 4% Other Funds (Governor Commission Funds).

9. Modify Exhibit B - Amendment #1, Methods and Conditions Precedent to Payment, Section 3, to
read:

3. Payment for expenses shall be on 3 cost reimbursement basis for allowable costs only in
accordance with Exhibit B-1 Budgel through Exhibit B-11 Budget - Amendment #3.

10. Add Exhibit B-10 Budgel — Amendment #3 and Exhibit B11 Budget - Amentdment #3 vhich are
atlached hereto and incorporated by reference herein.

C
Communily Action Program of A-8-1.1 Contractor Inltials
Belkras-Marrmack Counties, Inc.

3/17/2022
55-2019-DPHS-05-HOMEV-01-A03 Page 2 of 4 Date e &
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All terms and conditions of the Cantract and prior amendments not medified by this Amendment remain
in full force and effect. This Amendment shall be effective upon Governor and Council approval.

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

State of New Hampshire
Deparment of Health and Human Services

DatcsrBigaed try:
1/22/2022 Parmia M. Tl

Date Nan{é'ﬁf"““ BTy

Title: pirector

Community Action Program of Belknap-Merrimack

wAtiger Inc.
3/17/2022 Jeatur ﬂyi
7 o e

Title: chief executive officer

Community Action Program of A.8-1.1
Belknap-Mearrimack Counties, Inc.

§8-2016-DPHS-05-HOMEV-01-A03 Page 3ol 4
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The praceding Amendment. having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

Docudinad by,
3/22/2022 @% Gluasne
Yl AV TRk FTi)

Date Name:
Title: attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:
Community Agtion Program of A-S-1.1

Balknap-Marrimack Counties, Inc.
$S-2019-DPHS-05-HOMEV-01-A03 Paga 4 of 4
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

Lol A, Shibtaxiis 19 HAZEN DRIVE, CONCORD, NH 00301
Crmnlulencr 803-271-450]  1.500-852-2H3 Ex, €301
Fox: 6031714827  TDD Acress: 1-800-715-2964
Liss M. Movriz wers dbhs.oh.gor
Director

Saptamber 1, 2020

His Excellancy, Govemor Christopher T, Sununu
and the Honorable Councll '

State Houso

Concord, New Hampshire 03301

REQUESTED ACTION

" Authorize the Department of. Health and Humen Services, Division of Public Hesalh
Services, to amend an existing Retrpactlve, Sole Source agreement wilh the vendor listed in
below in bold o provide home visiting services to expectant women and newly parenting
individuals, by increasing the tota! prics limitation by $411.421 from $9.745,581 to $10, 157,002
and by extending the completion dates from September 30, 2020 to Septembar 30, 2022 effective
upon Governor and Councll approval. 81% Fedaral Funds. 19% General Funds,

The contracts and subsbquent amendments were approved by Govemor and Council, as -

indicated below.
Vendor Vendor Localion Current Increass Revised G&C Date
Namse Code Amount {Decroane) Amount {itom 0)
" ity Action of ©O: 06/20M8
ommun n R ttem RZTE) -
Bolknap-Morrimack | a0 |2industrial Park Drive | 5314088 | 3411421 | $726477 ! !
Countles Int. Concard, NH A DOANS:
- {em #27)
O: 08120118
{item #27E)
Community Action ; -
Partnership of 17200 | S42ComtmBET | srreanas s0| sraadas | AL OREE
Straftord County . . { )
A2: 08111120
{item 8TBD)
0. 06/20/18
{ltem #27E)
e City of Manchoste/, AL OARS
; Hillsborough, :
Waypdint 8002 " b a!:k‘fgand $4,891,047 $0| $4801.017 (ltem £27)
Rockingham Counties AZ; 0911120
{itern #£TB0)
O: 062018
. (ltem #27E}
The Family Resource | 162412- | raton and Coos AY: 0071819
Cenler o1 Gorham 5001 -County R $0 ST ameor)
A2: 0911120
{itern #TBD)

The Deporiment of Heolth and Humax Services' Mission it ta Jéirt commtunities and families
in providing opportunities for citizens to achion heolth and independence.
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His Exceliency, Govemor Chrisiopher T, Sununy

and the Honorable Councl .
Paga2ol}
O. 06208
TLC Famiy Resourca | 170825 100 Pleasant Stest $569,500 50 $599.500 {ltem #27E)
Centar 8001 Claromont, NH Al 08111720
. : ; {item 2T8D)
— ; G- 0820018
; 4 Item #27E
Hampshie VA& | 'T713M4 | 780 North Main Stree: $419,394 so| setg30a] ¢ }
Hoagice Laconla, NH Al 0811120
(Item #TBD)
] O: 062018
: " . ltem #27
VNA at HCS. Inc. 177274 | 312 Mariboro Street $607,328 so| ssorazs| YEMETE
8002  Keene, NH A1 08111720
. {ttem #TED)-
Totals | $9.746681| s411421] 810,157,002

Funds are aveilabie in the following accounis for State Fiscal Year 2021, and are
anticipated to be available in State Fiscal Years 2022 and 2023, vpon the availability and
continued appropriation of funds in the iture operating budget, with the suthority to adjust budget
line itoms within the price limilation and encumbrancas betwean stale fiscal years through the
Budget Office, i nooded and justitied.

" Soe attachod fiscel detslls.

EXPLANATION

This request I3 RetroacUve because the vendor took fonger than anticipated to execule
the contract, therefore I is being submitted separatety from the tiems that passed on Soptember
11, 2020 (tem £ TBD). This requast is Sole Source becausa the contract was originally approved
a4 sola source and MOP 150 requires any subsequent amendments to be labelled as sole source.
Additionally, the vendor is one of the onfy vendors certified to provide the evidence based home
visiting mode!, ‘Healthy Familias America.' The vendor has been providing home visiting eervices
in Belknap and Merrimack counties and has developed collaborative releral networks that
provide new mothers and their families with eddltionat assistance programs in their community,

The purpose of this request is to continue providing Home Visiting services to eligible
households utilizing tha Maternal Infant Eady Childhood Home Visiting model. Providing services
through Lhis model along with permanent periners within each community, ensurss an array of
sarvices is avallable to assist with supporting end strengthening families in New Hampshire,
slatewide.

Continuing home visiting services atiows the vendor to provide services to approximately
thirty (30) househoids through September 30, 2022. *

The Contractor provides home visiting services to pregnant women and newty parenting
tamilios with childran up to the age of three (3}. Nurses and family support workers visit families
in their homas with the capacity to conduct visits virtually to provide educatienal Information,
depression and developmentat screening, and connect families, os needed, with community
senvicas such ns prenatal care, employment programs and the New Hampshire Tobocco Helpline,

As referenced in Exhibil C-1, Revislons to General Provisions of the original contract, the
parties have (he option to extend the agreement for up to two (2) addilional years, contingent
upon satisfactory delivery of sarvices, available funding, agreement of the parties and Governor
and Council approval. The Department is exercising its option o renew sarvices for two (2) of the
two (2) yoars avallable.
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His Excefiency, Govemor Christopher T. Sununu
#ncl 0w Homorsble Councl
Page Jofd

Should the Govemor and Executive Councll not authorize this request, many of the mos!
al risk New Hampshire famifiss may nol receive access to resources and family support end
strengthening services necesssry (o raise children who ars physically, socially and emolicnally
heahhy. which can reduce juvenile delinquency. family violence and crime.

Araa served: Stalowide

Source of Funds: CFDA #83.870, FAIN #X10MC32383

In the event that the Federal Funds become na longer available, General Funds will not
ba requested to support this program.

Reapectfullty submitted,
Lori A. Shibinette
Commissioner
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Now Hampshiro Dopartment of Hoalth and Human Sorvices
Home Vislting Servicos

Biafe of Now Hampshlro
Departmaont of Health and Human Sarvices
Amendmeant #2 to the Home Visiting Services Contract

This 2™ Amendment 1o the Home Visiting Services cantract (hercinafter referred to as “"Amendment #2°)
is by and between ihe Stats of New Hampshire, Department of Health and Human Servicas (hareinafter
referrad 1o as (he "State* or "Department) and Community Acticn Program of Belknap-Merrimack
Counties. Inc.. (herainafter refemred to as the Contractor™), a nonprofit corporation with a place of business
al 2 Indusirial Park Drive, Concord, NH 03302-1016.

WHEREAS. pursuant to an agroement {the "Contracl”) approved by the Govemor and Exacutive Councit
on June 20, 2018 (tam #27E). as amanded on September 18, 2010, (ttem #27), the Contracior agreed to
perform cerlain servicas based upon the terms and conditions specified in the Contract as amended and
in conslderation of cartgin sums specifiad; and

WHEREAS, pursuant 1o Fofm P-37, Geneial Provisions, Paragraph 18, and Exhibit C-1, Revislons o
General Provisions, Paragraph 3, the Conlracl may be amended upon writlen agreement of the parties
and approval trom the Governor and Executive Councl!; and

WHEREAS, the parties egree to extend the term of the agreement, increase the price limilation, or modity
the scope of services to support continued delivery of these sarvices, and

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

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
Septernber 30, 2022.
2. Form P-37, General Provisions, Block 1.8, Price Limitation, lo read:
$725477.
3. Modity Exhibil A, Scope of Senvices, Section 1 Provisions Applicable lo All Services, Subsection
. 1.5, toread:
' 1.5. The Coniractor shall provide home visiting services in the Belknap/Merimack County Aress
to & minimum of 13 famllics per contract year,
4. Modmé Exhiblt A, Scope of Sarvices, Soction 2 Scope of Work, Subsection 2.2, Paragraph 2.2.4,,
to read:

2.2.4. Ensure the twelve (12) critical elaments that make up the ossential components of the HFA -

Model are addrossed in agency policles.

5, Modity Exhibit A, Scopa of Servicas, Saction 2 Scope ol 'Work, Subsection 2.2, by adding
Paragraph 2.2.6., to read:
2.2.8 Pariicipate in Continuous Quality Improvement Projects and collaborstive efforts to serve
tamilies within designated calchmant areas. The Contracior shall:

2.2.6.1. Ensure staff are available to provide relevan! data as well as key data and metrics,
as requested by the Department.

2.2.8.2. Ensure stalf are.avallable {0 review data, discuss performance, learn from their

Community Acllon Program of Balnnp-Merfimack :
Countiss, Inc. Amengment #2 Contraclor Inftiats

$8-2019-DPHS-05-HOMEV-01-AD2 Pags 1ol 4 Date,
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New Hampshire Dopartment of Health and Human Sorvices

Home

Vislting Services .

10.

11,

12.

1.
14,
15.
16.
17,
18,

" peers.-and idaniiy action-steps that may improve clent odlcomas_.
Modify Exhibit A, Scope of Services, Section J Stafling Requirements, Subsection 1.5 to read:
3.5. Reserved.
Modify Exhiblt A, Scope of Services, Seclion 3 Staffing Requirements, Subsection .6, to read
36, Reserved.

. Modity Exhibit A, Scope of Services, Seclion 4 Reporting and Deliverable Requirements, by adding

Subsection 4.8., to read:

4.'8 The Contractor shalt participate in sub-recipient monttoring activilias, as coordinated by the
Departmant. The Contractor shalk:

481 Provide fiscal documentation demonstrating that MIECHV funding is uillized
solely to support activiies under this cantract, as requested by the Department.

4872 Ensure expenses are reasonable, allowable and allocable per 45 CFR 75.

483 Provide documentation of tunding utilization and reasonable cxpenses lo the
Depariment upon request.

Modify Exhibit A, Scope of Services, Seclion 5 Work Plan, Subsection 5.2. 10 read:

5.2 The Contractor sha!l submit a Work Plan, utilizing a template as provided by the
Depariment, ihat includes, bul is nol kmited 10:

5.2.1. Activities.
5.2.2 Performance Measures {Outcomes).
5.2.3. Action Plan for improvermnent,

Modity Exhibit A-2 Work Plan Template by deleting itin ils entirety and replacing it with Exhibit A-
2 performance Measures, which is attached hercto and incorporated by reference henein.

Modify Exhiblt B - Amendmenl #1, Methods and Conditions Precedent lo Payment, Section 2,
Subsection 2.3 to read:

2.3 Generat Funds from Parental Assistance Funds

Modify Exhibit B - Amandment #1, Methods and Conditions Precedent to Paymaent, Section 3,10
read: =

3 Paymen! for expenses shall be on 8 cosl reimbursement basis for allowable costs only in
accordance with Exhiblt 8-1 Budget through Exhibit B-8 Budgel — Amendmenl #2.

Modify Exhibit 8-3 Budgel by deleling &t in its entirety and replacing it with Exhibit B-3 ~

Amendment #2, which is attached herelo and incorparated by refarence heren.

Add Exhibit B-5 Budget - Amendment #2. ‘ :

Add Exhibit B-6 Budge! — Amendment #2.

Add Exhibit B-7 Budgel - Amandmant #2.

Add Exhibit B-8 Budget ~ Amendment #2,

Add Exhlbit B-0 Budget — Amendment #2.

Community Actien Program of Betnap-Marrimadt )
Counties, Inc. Amendmaent 92 Contractor Inltia
§8-2019.DPHS.05-HOMEV-1-AD2 Paga 20t 5 Date
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| Mow Hempahire Departmont of Hesith and Human Services
MHoma Visiting Servicas

All tarms and conditions of the Contract and prior smendments nol inconaistent with this Amondmant 82
rermatn In full foroe and offect. This amendmml shall bo affective upon the dete of Govemor and Executive
Caounct] approvat.

IN WITNESS WHEREOF, the parties have set thelr hands a of the date written batow,

State of Now Hampshire
Department of Health and Human Services

a1 {30

Date h
Thle:

Community Action Program of Belknap-Merrimack
Courtles, Inc,

Coael 7

Name: Mhcamdce T dfomy”
e Tirmry D-rutm

Community Action Prograrn of Belinep-Merrimack
Countas, Inc. Amendment 12
83-2019-DPHS-05-HOMEV.01-AD2 Pagedoi4




DocuSign Envelope (D: AY8CCH5A-BBIC4045-31AD-3089283 15884

New Hampshire Department of Hoalth and Human Services
Home Visiting Sorvicos

The preceding Amandment, having been reviawed by this office, 13 approved as i;ﬂon-n, substance, and
axscution.

QFFICE OF THE ATTORNEY GENERAL

C)@t‘)ﬁum Y2
Nams; ¢ .
Tite: Cahering Pinos, Atlorney

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

OFFICE OF THE SECRETARY OF STATE

Name:
Thie:

* Commurity Ation Progrem of Belknap-terrimack
Counties, Inc. Amendment #2
£5-2019-DPHS-05HOMEV-01-A02 Page 4 ofd
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Kew Hampshire De?aﬂmcnt of Health and Human Services
Home Visiting Services
Exhibit A-2 Performance Measures

1. Performanco Maasures

1.1.  For all measures, consider sarvices provided during Stale Fiscal year 2021 (July
1, 2020~ June 30, 2021) in accordance with Exhibit A, Scope of Services of this
Cenlract.

‘Performance Mensiire #] (EPDS)
HFA Best Practice Standard 74,

act d

Measure: 80% of women earolled in the program received st least one Edioburgb Postnatal
Depression Scale sereeniog by 3 months postpartum.

Goal: All posi-parium women crrolled in HFA will receive this formal, validated screening for
depression st the optimal time.

+ Definition: Numentor; Of those in the denominator, the number of women that received an
Edinburgh Postnatal Depression Scale (EPDS) screening by 3 months postpartum.

Denvminator-The total number of women in the program who reached 3 months post-
parum during the reporting period and were enrolled priar to 3 months after the birth of
their baby. :

Data Source: ETO: Reporis 2 View Reports (New) < Quorierly Reports = HEA EPDS I months rev
[7710/201 9} Index child oaly

ILFA Bes c Stapdard 34,

Measure: Increase the perceat of familles who remain eorolled (n HFA I‘or_nt’ie:st 6 months
from FFY 2019 average {INIQOIS-QDOIZDW) baseline.

Gosl: Families siny connetted and maintain invalvement with HF A services.

Definlilon:  Numerator- Of thosc in the denominator, the number of families that cemained in HFA
services at least § months.

Depominatar- The number of famnilies who received a first home visit during the period
10/1/2019-930/2020:

Quarter 1 10/172019- 12/317201%

Quarter 2 1/1/2020— 3/31/2020-

Quarter 3 4/i£2020 - 630/2020

Quarter 4 /112020 - 5730/2020.

Dsta Souree: ETO: Reporis=? View Reportz (New) 2 Quarterly Reports 3 HFA Retention

Stimméry (Curreéris);(Bateline is determined by performance in the prior fiscal year ) o~
Community Action Program of i %
Baknap-Marrimack Counties, Inc. il A2 Performance Messres  Vendor Inisials L

§5-2018-DPHS-05-HOMEV-01-AD2 Page 102 ot & afee
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New Hampshire Department of Health and luman Servicea
Home Vultmg Services
Exhibit A-2 Performance Measures

ance Measure ¥

eli nds -6.8

Measure: $0% of target childres with a positive screen for developmeatal delays (scoriog
bebow the "cutofl on the ASQ-3) receive services io 1 timely maoner. Children
already receiving developmental services should not be Screened.

Goal: All children served who are determined to be ai tisk for developmental delays, and are
not already receiving developmental services, will receive a referral for further evaluation
or services. (If a family declines a refersal this should be documented in the fomily's file
and the Family Support Specialist shall continue effons to advocate for accessing
developmental services.)

Definitins: Nuraerator: Number of children enrolied in home visiting who 2} received
individualized developmental support from a home visitor; b) were referred 1o easty
intervention services end reccived en cvaluntion within 45 days; OR c) were referred (o
other communily services who received services within 3¢ dﬂys (and met the conditions
specified in the denominator.)

Denomiastor: Total nomber of children earolled in HFA with positive screens (scoring
' below the cutoff) far developmznial delays, measured vsing the ASQ-3, {

Data Source: ETO: Reports 2 View Reporis (New) = Quarierly Reports 3 HFA Child Development
Screenings (Current)

Performance Mraggu- B4
HFA Standard 12.1.8

Messure: Al direct service stafl recelve s minimum of 75% of required weekly individua!
supervision nccording to the WFA Standards.

.

Goal: Service providers receive ongeing, effective supcrvision so they are able to develop realistic and
cffective plans to empower families.

Defaition:  Numerator- Of thase in the derominator, the number of direct service stalf who received
75% of required weekly individual superviston for a minimum of 1.5 hours for fullstime
(.75 to 1.0 FTE) and 1 haur for part-tinie stall (from .25 <75 FTE),

Denomioator- The number of direct service stuff/home visitors employed in the HFA
Program during quarier,

Data Source: ETO: Reparts=> View Reports (New)-) Quarierly Reports=> StofT Supervision Rev [6-
22-2018}

Community Acion Program of ' ﬁ])
Baiknap-Merdmack Courlies, Inc. Exhibit A-2 Performance Metsures  Vendor Inllals L

§5-2019-DPHS-05-HOMEV-01-A02 Page 2 of2 mt&ﬁﬁo_
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' STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

Jelrer A Meyens 19 HAZEN DRIVE, CONCORD. NH 03301
Cenminlonts 603-171-4501  1.B0G-$31-334% ExL 4501
’ Fax: €0).1714827  TDD Aecnas: 3-800.735-2964
Lisa M. Mervla wwe, dhbt.ah.gov
Dircciar

August 27, 2019

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

State House

Concord, Now Hampshire 03304

REQUESTED ACTION

Authorize (he Depariment of Health and Human Services, Division of Public Health Services, to
amend existing sole sousce agreemants with four (4) of the seven (7} vendors listed (in bold) below. to
provide homa visiting services 1o expectant women and newly parenting individuals by increasing the
totat price limitation by $250,000 from $4,407,387 to $4,657.387 with no change to the conlratt

complation dales of September 30, 2020, eHecive upon Governor and Executive Councit appiovat.
100% Other Funds, :

The agreements were originally approved by the Governor and Executive Council on June 20,

2018 (llem #27E), : . . '

Vendor Name Vendor Location Current Increase/ Modified

Number Budget (Decrease} Budget
Amount Amouni Amount

Community Action of | 595y | 2 (nustrial Park Drive $285,941 528,105 |  $314.056

Belknap-Marrimack’
Countles Inc. B003 Concord, NH $3302-1016

Community Action
Pannarship of Straftord | e | 62 . $424,052| 868,676 | $492727

County

177166- City of Manchaster,
Waypoint 8002 Hillsborough, Merrimack $2,220,47) $85,965 ) $2,309,438
and Rockingham Countles
The Famlly Rasource 162412, :
Center 81 Gorham B001 Grafton and Coos County $717,613 . 564,345 $801,958
TLC Family Resource 170625 109 Pleasant Streel $234,000 $0 | $234,000
Cenier BO Clarernont, NH 03743
Central New Hampshire 177244- 780 North Main Streel,
VNA & Hospice 8002 Laconia, NR 03246 $12576 e IR
177274- 312 Marboro Streel $312,230 50 §312,230
MNADEHES, Inc. B002 Keene, NH 03431

Totals | $4.407,387 $4,657,387
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His Exceliency. Governor Christopher T. Sununy
and the Honorable Councit
Pagn 20!l

Funds 1o suppori this request are anticipated to be available in the following accounts for Stale
Fiscal Years 2020 and 2021 upon the availability and continued appropriation of funds in the future
operaling budget, with authority 1o adjust amounts within the price limitation and adjust ancumbrances
between state fiscal years through the Budget Office, if needed and justified.

05-95-90-902040-5896 HEALTH AND SOCIAL SERVICES, OEPT OF HEALTH AND HUMAN SVS§,
HHS: DIVISION OF PUBLIC HEALTH,” BUREAU OF POPULATION HEALTH AND COMMUNITY
SERVICES, ACA HOME VISITING ’

Title

Increased/
{Modified) | {Decreased)
Budget Amount
$1.958,839 $0

Fiscal Class Curront

Year

Revisad

Modified
Budgot
$1,958,839

Actlvity
Code

2019 102-
50071
102-
500731
" 102-
500731

Contracts for 90083200
Program Svcs
Contracts for
Program Svcs
Contracts for
Program Svcs

2020 80083201 | $1,958,839 50 $1,958839

20 90083201 $489,709 ' $0 $489.709

$4,407.387

Subtotals: | $4,407,387 $0

05-95-92-920510-2382 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: BEHAVIORAL HEALTH DIVISION, BUREAU OF DRUG & ALCHOL SVCS, GOVERNOR
COMMISSION FUNDS

Fisca! Class

Year

Title

Aclivity
Code

Current
{Modifiod)
Budget

Increased!
{Decreased)
Amount

Revised
Modified
Budgot

2019 102-

500734

Conlracts for
Soclal Svcs

92058502

30

50

$0

2020 102-

500734

Contracts for
Social Svcs

92053502

$0

$250,000

$250.000

102.
500734

2021

Contracts for
Social Svcs

92058502

$0

$0

. 50

Sublolats:

30

$250,000

$250,000

Totals:

$4,407,387 | -

$4,657,387

$250,000

EXPLANATION

This requestis sole source because these Contractors are the only vendars certilied to provide
the evidence based home vislting model *Helthy Families America™ os approved by the Division of Public
Health Services and federal funders. Additionally, ihese vendors have been providing home visiting
services in their respective counties and have developed colfaborative relerral ngtworks, which can
provide new mathers and their famllies with additional assistance programs in their community, Home
Visiling utilizes an approved Malernal Infant Eady Childhood Home Visiling model and along with
permanent paitners wilhin each community, provides an array of services to 2asis! in family suppon and
slrengthening services to New Hampshire citizens, statewide,

The purpose of this requestis to increase capacity for community oulreach in identified areas of
need. The addilional funding for Iha four (4) Contractors supports the requiremen set forth by the Healthy
Famiies Americs model 1o have stalf lrained in Parent Survey and Community Outreach (PSCO).
Contractor statf will provide increased, dedicated ollocation of time on communily outreach.
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His Excellgncy, Governor Chrislopher T. Sunynu
and the Honorable Council
Page Jol3

The additional funding will allow Ihe Department to provide services to a tolal of 255 households
in need through September 30, 2020. The Contraciors have demonsirated their abilily 10 provide these
services.

The services provided in these agreements improve maternal and child health, prevent child
sbuse and neglect, encourage positive parenting snd promaole child growth and development. Home
visitation programs are an effective early-infarvention strategy to improve the heatth and well-being of
children, particulary if they are embedded in comprehensive communily services to familigs at risk,
referrals and linkages lo necessary services is an integral pant of the Healthy Families America model.

The Contractors provide home visiting services 10 pregnant woman and newly pareniing famities
with children up to the age of three (3). Nurses and family suppon workers visit families in their homes
to provide educational infarmation, depression and developmental s¢reening, and connect familias, as
needed, with community services such as prenalal care, employment programs and the New Hampshire
Tobacco Helpline.

These originai agreements contain language in Exhibil C-1, Revisions 10 General Provisions thal
allow the Department 1 renew tha contracts for up to twa (2) additionat years, subjec! {0 the continued
availability of funds, satistactory performance of services pnd appeoval from the Governor and Executive
Council. The Depanment is not exercising renewal options al this time.

Should the Governar and Executive Council not approve this request. many of the most at risk
Mew Hampshire families may not receive access lo resources and family suppor and sirengthening
services necessary {0 raise chiidren who are physically, socially and emotionally healthy, which can
reduce juvenile delinquency, family violence and crime, :

Area Served; Stalewide

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

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

cifully Submitted,

gy

rey A. Meyers
Commizsionar

The Depaciment of Health and Human Services’ Miesion i 1o in communities and fomilias
in providiag spporiunilies for citicena lo achicve heslih ond independence,

Al
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STATE OF NEW HAMPSHIRE a:ﬂ E
DEPARTMENT OF HEALTH AND HUMAN SERVICES

_ DIVISION OF PUBLIC HEALTH SER VICES

Jeftrey A, Meyere 2% IAZEN DRIVE, CONCORD, NH 03361
Commissioner 60321714501  1-800-852.3345 Ext. 4501
3 Fax: 603.1714817 TDD Access: 1-800-738-1944
Lisa M, Mol + www.dbhnh.gov
Directer

May 2, 2018

His Exceallancy Governor Christopher T, Sununu
and Ihe Honorable Executive Councll

Siate House

Concord, Naw Hampshire 03301

REQUESTED ACTION

Authorize the Department of Heallh and Human Services, Divislon of Public Health Services, to
enter into sole cource agreements with the vendors listed below, in an amount not to sxcend
$4,407,387, to provide the provision of home visiling services 1o expeclant women and newly parenling

individuats, July 1, 2018 upon Governor and Executive Coundil approval through September 30, 2020.
100% Faderal Funds. . .

Vendor Vendor Code Addross Amount
Community Action of Belknap- 2 Industrial Park Drive $285,941
Marimack Counties Inc. AR Concord, NH 03302-1016
Community Action Parinership of 642 Central Avenug
Stirafford County Dover, NH 03820
Cily of Manchester,
ﬁgi‘: Z‘;fr: amily Servicas of New | (49680002 |  Hitsborough, Merrimack $2.220,473
P and Rockingham Counties

162412-8001 | Grafton and Coos County $737.613

108 Pleasan! Street $234,000
Claramont, NH 03743
780 North Maln Sireet, ;

Lacenia, NH 03246 $192,978

177200-8004 $424,152

Tha Family Resource Centar at
Gorham

TLC Family Rasource Center 1706258001
Central New Hampshire VNA &

Hospica
312 Marlboro Streel $312,230
VNA at HCS, Inc. 177274-B002 Keene, NH 03431

O R T N R T T Total: $4,407,387

177244-B002
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Het Excellency, Govemeor Christopher T. Summu
end Lhe Honomble Exccutive Council
Page 2of3

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

05-85-80-002010-5896 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND COMMUNITY
SERVICES, ACA HOME VISITING

Fiscal Clasa Title Activity Code Amount
Year .
2019 102-500731 Contracts for Program Sves 90083200 $1,958.639
2020 102-5007 31 Coniracts for Program Svcs 490083201 $1,958,839
2021 102-5007 31 Contracts for Program Sves 20083201 $489.709
SRR R ST S Al L N e T AT Total; | $4,407,367

EXPLANATION

This requesi is sole source because these vendors are the only vendors cadified to provide
the avidence based home visiting model "Healthy Famiies America’ as approved by the Division of
Public Health Services and federal funders. Adcitionally, these vendors have been praviding home
visiling services in their respactive counlies and have developed collaborative referral netvrorks, which
can provide new mothers and their familes with additional assistance pragrams avaliable in their
community. Home Visiting utifizes on approved Maternal Infant Elany Childhood_ Home Visiting model
along with parmanent paitners within each community providing an array of services (o assist in famity

. support and strengthening services {o more New Hampshlre citizens, statewide. Funds will allow the
vendors to provide services to 255 housegholds in need through September 30, 2020. The vendors
have demonstrated thelr ability to provide these services,

The purpose of these agreemants is to improve matemat and child heath, prevent child sbuse
and neglect, encourage posilive: parenting and promote chitd growth and deveiopmeni. Home
visitation programs can be an effective early-intervention strategy (o impsove the health and well-being
of childran, particulary if they are embedded in comprehensive community services 1o families &t fisk.

These agreements contaln fanguage In Exhiblt C-1, Revisions to General Provisions thal allow
the Department 1o renew the conlracts for up to two {2) additional years, subject to lhe continued
‘avalipbility of funds, satistaclory performance of services and approval from the Govemo! and
Executive Council, -

The vendors will provide home visiling services to pragnani women and newly parenting
families with children up to the age of thres (3). Nurses and {amily support warkers will visil families in
their homes to provide educational information, depression and developmental screening, and connecl
families, ns needed, with community services such as prenatal care, employment programs and the
New Hampshire Tobacco Helpline.

Should the Governor and Execulive Colncil not approve this request, many of the most al Ask
New Hampshire familles may noet rocelve access to resources and family support and strengthening
servicas necessary to ralse chidren who are physically, socially and emotionally healihy, which can
reduca jvenile delinguency, fomily violence and crime.

Area Saived: Slalewids

]
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Het Excellancy, Govemor Christopher 7. Sununu
and tha Honorobils Exoctriive Councd
Page Jof 3

Source of Funds: 100% Federal Funds, CFDA # 93870, US Depaniment ol Health and
Human Services, Health Resources and Services Administration, FAIN #'s are: X10MC29490 (4/1/16
- §/30/18) X10MC2311586) (8/30/17 - 9/20/19).

In the evenl that fecit_aral funds become no lenger avallable, genera!l funds will not be requested

o support these agreements.
DLZ%

Lisa Morrls -
Director

Approved by f{/s
ayel
COmﬂ'NSSIOﬂBI

The ooputmmr of Hoalth and Human Services’ Mistlon s io join communllics and famiffes
pmvld:‘ng opportunities for cifizens 1o schiove hasith snd independence.
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State of New Hampshire
Department of Health and Human Services
Amendment #3

This Amendment to the Home Visiting Services contract is by and between the State of New Hampshire,
Department of Health and Human Services ("State" or "Department") and TLC Family Resource Center
("the Contractor"). :

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Governor and Executive Council
on June 20, 2018 (Item #27E), as amended on September 11, 2020, (Item #11), and April 06, 2022 Item
#12) the Contractor agreed to perform certain services based upon the terms and conditions specified in
the Contract as amended and in consideration of certain sums specified; and

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

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

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

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
March 31, 2023

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$706,132

3. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:
Robert W. Moore, Director.

4. Modify Exhibit A, Scope of Services Section 1 Provisions Applicable to All Services, Subsection 1.5, to
read:

1.5 The Contractor shall provide home visiting‘services as detailed in this Exhibit A, Scope
of Services as follows:

Reference | Area of Service Proposed Caseload SFY | Proposed Caseload SFY
2023 (Date of G&C |2023(9/30/22-3/31/2023)
approval — 3/31/2023)

1.51 Sullivan County 15 families 15 families

5. Modify Exhibit A, Scope of Services Section 4 Reporting and Deliverable Requirements, Subsection
4.7, to read:

4.7 The Contractor shall submit annual reports by July 31* of each contract year, with the
first report due on June 30, 2023.

6. Modify Exhibit B - Amendment #1, Methods and Conditions Precedent to Payment, Section 3, to read:

3. Payment for expenses shall be on a cost reimbursement basis for allowable costs only in
accordance with Exhibit B-1 Budget through Exhibit B-11 Budget — Amendment #3. Exhibit B-
11 Budget — Amendment #3 Budget, budget narrative and staffing list must be provided to the
Department within 15 days upon Governor and Executive Council approval

29

TLC Family Resource Center A-5-13 Contractor Initials

: 9/1/2022
$8-2019-DPHS-05-HOMEV-06-A03 ‘Page 10of 3 te



DocuSign Envelope |D: C8F07BB1-FOEB-4254-A601-78558E147C38

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 September 30, 2022, upon Governor and
Council approval.

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

State of New Hampshire
Department of Health and Human Services

9/2/2022 Paten M. They
Date Name: Patricia M. Tilley
Title: Director

TLC Family Resource Center

9/1/2022 Stephanic Sléqfow

Date Name: stephanie slayton

Title: 2 .
Executive Director

TLC Family Resource Center A-5-1.1

$5-2019-DPHS-05-HOMEV-06-A03 Page 2 of 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution. ,

OFFICE OF THE ATTORNEY GENERAL

9/2/2022 Lo, Gunina

Date Name. ODyN GUarimno
Title:  attorney

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

OFFICE OF THE SECRETARY OF STATE

Date ' Name:
Title:
TLC Family Resource Center A-5-1.1

$5-2019-DPHS-05-HOMEV-06-A03 ‘ Page 30f 3
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State of New Hampshire
Department of State

CERTIFICATE

[, David M. Scanlan, Sccretary of State of the State o New Hampshire. do hereby cenify that TLC FAMILY RESOURCE
CENTER is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on January 14, 2004, 1
further certify that all fees and documents required by the Sceretary of State’s oflice have been received and is in good standing as

far as this ofMce is concerned.

Business 1D; 461338
Certificate Numbcr: 0005822002

IN TESTIMONY WHEREOF,
1 hereto set my hand and cause to be aflixed
the Seal of the State of New Hampshire.

this 7th dav of July A.D. 2022.

David M. Scanlan

Secretary of State
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CERTIFICATE OF AUTHORITY

I, __Zach Johnson . hereby certify that:
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1.1 am a duly elected Clerk/Secretary/Officer of _TLC Family Resource Center.
{Corporation/LLLC Name}

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on _July 27 , 2022 , at which a quorum of the Directors/shareholders were present and
voting.

(Date)

VOTED: That _Stephanie Slayton, Executive Director
{may list more than one person)
(Name and Title of Contract Signatory)

is duly authorized on behalf of _TLC Family Resource Center to enter into contracts
or agreements with the State

{Name of Corporation/ LLC)

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

3. | hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the

date of the contract/cantract 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:SeQ . 1 3 2022 _ Zach%og{. 2022 13:27 EDT)

Signature of Elected Officer
Name: Zach Johnson
Title: Treasurer

Rev. 03/24/20
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V

CERTIFICATE OF LIABILITY INSURANCE

DATE {MMDDIYYYY)]
07i08/2022

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

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

PRODUCER CONEACT  Jennifer Ruffin
Clark Mortenson Insurance PHONE . (603}352-2121 m’é N (B03) 357-8491
PO Box 606 Edaan o infin@hilbgroup.com
INSURER{S) AFFORDING COVERAGE NAIC #
Keene NH 03431 INSURER A: Philadelphia Indemnity Insurance Co. 18058
INSURED INSURER B : )
TLC Family Resource Center NSURER C !
P.O. Box 1098 INSURER 0 ;
INSURER E :
Clarernont NH 03743 INSURER F :
COVERAGES CERTIFICATE NUMBER:  CL227819256 REVISION NUMBER:

THIS 1S TQ CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

INSR ADDLSUBH] POLICY EFF_ | POLIGY E,
LTR TYPE OF INSURANCE INSD.| YVD POLICY NUMBER (M&‘b%ﬂ%ﬂ] mwnomﬁ) LMITS
¢| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 2,000.000
[TAMAGE 10 RENTED
| cuams o OCCUR PREMISES (Ea occumenca) s 100,000
MED EXP (Any one person) $ 5.000
A PHPK24 15085 0710172022 | 07/01/2023 | peroonaLs AovinouRY | § 2000.000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE ¢ 4.000,000
|| POLICY I:] e Loc PRODUCTS - COMPOPAGG | 3 4-000,000
OTHER: Employee Beneft LiabPA | s 1,000,000
AUTQOMOBILE LIABILITY CE?aMgg:,EEtPNGLE LIMIT s
ANY AUTO BODILY INJURY (Per parson) | $ 1,000,000
[ | OWNED SCHEDULED '
A AUTOS ONLY o PHPK 2415065 07/01/2022 | 07/01/2023 | BODILY INJURY (Per accident) | §
_X HIRED NON-OWNED FROFERTY DAMAGE s
| 28! AUTOS ONLY AUTOS ONLY (Per accident)
Underinsured motorist BI | s 1,000,000
UMBRELLA LIAB — EACT OGCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED l l RETENTION § s
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY STATYTE ] | ER
ANY PROPRIETQR/PARTMER/EXECUTIVE E.L. EACH ACGIDENT $
OFFICER/MEMBER EXCLUDED? NiA
{Mandatory in NH} E.L. DISEASE - EAEMPLOYEE [ §
if yas, describs under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
H Services Professional Llabilit Each Incident $ 2,000,000
uman oervices Frolessiona aoill
A i 4 PHPK2415065 07/01/2022 | 07/01/2023 |Aggregate $ 4,000,000

DESCRIPTION OF OPERATIONS { LOCATIONS { VEHICLES {ACORD 101, Additionat Remarks Scheduls, may be attached if more space is required}

CERTIFICATE HOLDER

CANCELLATION

State of NH Dept of Health and Human Services
128 Pleasant Street

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

Concord NH 03301-3857

AUTHORIZED REPRESENTATIVE

Nt Yt pe b

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION: All rights reserved.

The ACORD name-and logo are registered marks of ACORD
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ACORD
[

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
07/07/2022

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the polic

ylies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s}.

PRODUCER
E & S Insurance Services LLC
21 Meadowbrook Lane

ﬁﬁ;‘:ﬂ Fairley Kenneally

PHORE eay. \603) 293-2791 {603) 293-7188

FAX
[AIC, No):

MAIL : :
EEes, fairey@esinsurance.net

P O Box 7425 INSURER(S) AFFORDING COVERAGE NAIC #
Gilford NH 032477425 | \usurera. Markel Insurance ksl
INSURED INSURER B :
TLC Family Resource Center INSURER € :
P O Box 1098 INSURER D :
INSURER E :
Claremont NH 03743 INSURER K :
" COVERAGES CERTIFICATE NUMBER:  CL227714964 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN

ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIQD

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

TSR ADDLSUBR POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD | WvD POLICY NUMBER {MMIDD/YYYY} | (MMIDD/YYYY) LIMITS
COMMERCIAL GENERAL LLABILITY R BRI s
D ) [BALAGE YO RERTED
CLAIMS-MADE OCCUR PREMISES (Ea occurenca) $
MED EXP (Any one person} $
PERSONAL & ADV INJURY 5
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s
POLICY FRO: Loc PRODUCTS - COMPIOPAGG | §
OTHER; s
AUTOMOBILE LIABILITY C[E 2*;?2“'5205"“5“ LIMIT s
ANY AUTO BODILY INJURY (Per person) | §
OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED FROPEATY DAMAGE s
|| AUTOS ONLY AUTOS ONLY | {Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE 5
EXCESALIAR CLAIMS-MADE AGGREGATE 5
oEo | | ReTENTION $ 5
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY Yin > S5hure | | TROTEG
TN '
Al ol il NiA WC0093557-14 07/01/2022 | 07/01/2023 |-EL. EACHACCIDENT 5 —
t;}llndatl:r:yd ::. NHc'm E.L. DISEASE - EAEMPLOYEE | § i
1f yas, ce: uy
OESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY UMT | 5 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS { VEHICLES {ACORD 101, Additional Remarks Schedule,

may be attached f more space I8 requirad)

CERTIFICATE HOLDER

CANCELLATION

Slale of NH Dept of Health and Human Services
129 Pleasant Street

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

Concord NH 03301

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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FAMILY
RESOURCE
wmzy CENTER

MISSION STATEMENT

The mission of TLC Family Resource Center {TLC) is to promote the optimal health
and development of children and families in our region of New Hampshire.
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Independent Auditors” Report

To the Board of Directors of .
TLC Family Resource Center, [nc.
Claremont, NH

Opinion
We have audited the accompanying financial statements of TLC Family Resource Center, Inc. (a
nonprofit corporation, the “Center”™), which comprise the statement of financial position as of June 30,

2021, and the related statements of activities and changes in net assets, functional expenses and cash
flows for the year then ended, and the related notes to the financial statements.

In our opinion, the financial statements referred to above present fairly, in all material respects, the
financial position of TLC Family Resource Center, Inc. as of June 30, 2021, and the changes in its net
assets and its cash flows for the year then ended in accordance with accounting principles generally
accepted in the United States of America.

Basis for Opinion

We conducted our audit in accordance with auditing standards generally accepted in the United States of
America. Qur responsibilities under those standards are further described in the Auditors’ Responsibility
section of our report. We are required to be independent of the Center and to meet our other ethical
responsibilities in accordance with the relevant ethical requirements relating to our audit. We believe that
the audit evidence we have oblained is sufficient and appropriate to provide a basis for our audit opinion.

Responsibilities of Management 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, and for the
design, implementation, and maintenance of internal control relevant to the preparation and fair
presentation of financial statements that are free from material misstatement, whether due to fraud or
error.

[n preparing the financial statements, management is required to evaluate whether there are conditions or
events, considered in the aggregate, that raise substantial doubt about the Center’s ability to continue as a
going concern within one year after the date that the financial statements are available to be issued.

Auditors’ Responsibility

Our objectives are to obtain reasonable assurance about whether the findncial statements as a whole are
free from material misstatement, whether due to fraud or error, and to issue an auditor’s report that
includes our opinion. Reasonable assurance is a high level of assurance but is not absolute assurance and
therefore is not a guarantee that an audit conducted in accordance with penerally accepted auditing
standards will always detect a material misstatement when it exists. The risk of not detecting a material

gt i val g 118 TILLEY DRIVE, SUITE 202, SOUTH BURLINGTON, VERMONT 05403
I Do Puong BO2.658,1808 rax B02.658.1779 wes WWW.CPAVT.COM

ALLIANCE USA
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misstatement resulting from fraud is higher than for one resulting from error, as fraud may involve
collusion, forgery, intentional omissicns, misrepresentations, or the override of internal control.

Misstatements, including omissions, are considered material if there is a substantial likelihood that,
individually or in the aggregate, they would influence the judgment made by a reasonable user based on
the financial statements. -

In performing an audit in accordance with generally accepted auditing standards. we:
» Exercise professional judgment and maintain professional skepticism throughout the audit.

o ldentify and assess the risks of material misstatement of the financial statements, whether due to
fraud or error, and design and perform audit procedures responsive to those risks. Such
procedures include examining, on a test basis, evidence regarding the amounts and disclosures in
the financial statements,

e Obtain an understanding of internal control relevant to the audit 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 Center’s internal control. Accordingly. no such opinion is
expressed.

e Evaluate the appropriateness of accounting policies used and the reasonableness of significant
accounting estimates made by management, as well as evaluate the overall presentation of the
financial statements,

¢ Conclude whether, in our judgment, there are conditions or events, considered in the aggregate,
that raise substantial doubt about the Center’s ability to continue as a going-concern for a
reasonable period of time.

We are required to communicate with those charged with governance regarding, among other matters, the
planned scope and timing of the audit, significant audit findings, and certain internal control related
matters that we identified during the audit. '

Report on Summarized Comparative Information

We have previously audited the Center’s 2020 financial statements and we expressed an unmodified
opinion on them in our report dated January 26, 2021. In our opinion, the summarized comparative
information presented herein as of and for the year ended June 30, 2020, is consistent, in all material
respects, with the audited financial statements from which it has been derived.

(ot Moy ©

November 9, 2021
South Burlington, Vermont
VT Reg. No. 92-349
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TLC Family Resource Center, Inc.
Statement of Financial Position
June 30, 2021
(With Summarized Comparative Totals as of June 30, 2020)

As of
June 30, 2021 June 30, 2020
Without Donor With Donor Totals
Restrictions Restrictions Total (Summarized)
Assets:
Cash and cash equivalents b 669982 § 75323 % 745305 § 587,841
Accounts receivable 129.646 - 129,646 169,451
Grants receivable - 133,440 133,440 149,168
Security deposit 1,350 - 1,350 1,350
Property and equipment, net 505.336 - 505,336 35,293
Total assets  $ 1,306,314 §$ 208,763 § 1,515,077 % 943,103
Liabilities and net assets
Liabilities:
Accrued expenses b 62,729 § - 3 62,729 § " 48,867
Accounts payable 141,479 - 141,479 11,570
Advances refundable 35,561 - 35,561 -
Fiscal sponsor funds - - - 6,271
Bank loan payable 100.000 - 100,000 231.500
Total liabilities 339,769 - 339,769 298,208
Net assets:
Without donor restrictions 966,545 - 566,545 422179
With donor restrictions - 208,763 208,763 222,716
Total net assets 966,545 208,763 1,175,308 644 895
Total liabilities and net assets  $ 1,306,314 § 208,763 % 1,515,077 § 943,103 .

See accompanying notes to financial statements
3
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TLC Family Resource Center, Inc.
Statement of Activities and Changes in Net Assets
For the Year Ended June 30, 2021
(With Summarized Comparative Totals for the Year Ended June 30. 2020}

Year Ended
Year Ended June 30, 2021 June 30, 2020
Without Donor With Donor Totals
Restrictions Restrictions Total (Summarized)
Support and revenue
Governmental support S 1.058.616 § ‘ - 35 1.058.616 § 457.370
Program fees 427.826 - 427.826 415,997
Foundations and trusts 141,747 233,032 374,779 477,975
Contributions 37,739 56,677 94.4i6 62,730
Interest income 471 - 471 2,256
In-kind contributions 4,730 - 4,730 -
Facility sublease income - - - 9,788
Net assets released from restrictions 303,662 (303,662) - - -
Total support and revenue 1.974.791 (13,953) 1.960.838 1.426.116
Expenses

Program services
Family Support 782,985 - 782.985 647,028
Recovery Programs 305,299 - 305.299 300.967
Youth Programs 81,520 - 81.520 63.954
1,169,804 - 1,169,804 1,011,949
Fundraising 42,331 - 42,331 25,016
Management and general 218,290 - 218,290 206,128
Total expenses 1,430,425 - 1,430.425 1,245,093
Change in net assets 544,366 (13,953) 530413 183,023
Net assets, beginning of year 422,179 222,716 644,895 461,872
Net assets, end of year § 966,545 § 208,763 § 1,175,308 § 644,895

See accompanying notes to financial statemenls
4
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TLC Family Resource Center, Inc.
Statement of Functional Expenses
For the Ycar Ended Junc 30. 2021
(With Summarized Comparative Totals for the Year Ended June 30. 2020)

Year Ended Junc 30, 2021 Year Ended
Program Scrvices June 30, 2020

Family Recovery Youth  Total Program Mgt & Fund- Total Totals

Support Programs  Programs Services Creneral raising Expenses {Summarized)
Advertising and marketing § 37371 § 2426 § 93352 % 49149 § 3500 § 26§ 52675 0§ 18,417
Computer and technology expenses 12,959 3,998 2346 19,363 21.883 144 41,330 26,559
Contracl services 2.207 7.362 500 10,069 3300 - 13.369 27.264
Depreciation 7.166 2.883 628 10.677 1.384 496 12.557 9.963
Direct assistance 31,207 11,206 - 42413 297 - 42.710 31.503
Employce benefits 19.321 9,253 1,666 30.240 4,896 512 35.648 33.567
Equipment rental and mainienance 1.744 821 152 2717 221 23 2.963 2,893
[n-kind materials - - 4,730 4,730 - - 4,730 -
Insurance ' 6.171 2.200 601 8972 2.498 107 11.577 7.308
Loss on disposal of asscts = - - - 7.668 - 7.668 -
Mileage reimbursement 3.540 1,795 1,088 6.423 23 - 6.448 12319
Occupancy 32211 20,269 2,843 55323 7453 978 63,754 75,247
Operating supplics and expenscs 24,603 4,892 4,582 34,077 12,391 2,792 49,260 38,454
Payroll taxes 43243 14,810 3623 61,676 7.586 508 69.770 63,373
Postage 905 129 221 1,255 79 - 1.334 799
Printing 1.231 651 184 2.066 410 - 2.476 3.136
Professional fecs 14,094 5.063 1,169 20327 19,608 37 39.972 28,029
Salartes and wages 526911 211,961 46,151 785.023 101,742 36438 $23.223 836,476
Telephone U 7,529 4,231 930 12.690 459 107 13,256 14,858
Theft loss - - - - 22,763 - 22,765 -
Training and development 10,572 1.348 441 12,361 123 141 12.627 12.298
Vehicle expense - - 313 313 - - 313 630

Total expenses $ 782983 $ 303299 $ 81520 § 1.169.804 § 218.290 3§ 42331 § 1430425 § 1,243.093

See accompanying notes to financial statements
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TLC Family Resource Center, Inc.
Statement of Cash Flows
For the Year Ended June 30, 2021
{With Summarized Comparative Totals for the Year Ended June 30, 2020)

Cash flows from operating activities:
Change in net assets
Adjustments to reconcile change in net assets o
net cash provided by operating activitics:
Depreciation
Payvcheck Protection Loan forgiveness
Loss on disposal of assets
Decrease in accounts receivable
(Increase) decrease in grants receivable
Increase in accounts payable
Increase in accrued expenses
In¢rease in advances refundable
Dccercase in fiscal sponsor funds

Net cash provided by operating activities

Cash flows used by investing activities
Equipment and leaschold improvement additions

Cash flows from financing activities

Procecds from bank loan
Increase in cash and cash equivalents

Cash and cash cquivalents, beginning of year

Cash and cash equivalents, end of year $

Year Ended

Year Ended June 30, 2021 June 30, 2020
Without Donor With Donor Totals
Restrictions Restrictions Total {Summarized)
$ S44.366 % (13.933) §% 530413 183.023
12,557 - 12,557 9.963
(231.500) - (231.500) -
7.668 - 7.668 -
39.805 - 39.805 10.507
- 15.728 15,728 (149.168)
129,909 - 129,509 7.548
13,862 - 13,862 14.182
33.561 - 35.561 -
{6.271) - (6.271) -
545.937 1.775 547.732 76.055
(490,268) - {490.268) {9.982}
100,000 - 100,000 231.500
155,689 1.775 157,464 297,573
514,293 73.548 587.841 290,268
669982 § 75323 § 745.303 587.841

Sece accompanying notes Lo financial slatements

6
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TLC Family Resource Center, Inc.
Notes to Financial Statements
June 30, 2021 and 2020

1. Summary of Operations and Significant Accounting Policies

TLC Family Resource Center, [nc., (the "Center") is a non-profit organization established in 2004 for the
purpose of promoting the physical and emotional health and safety of women and families expecting
infants or with young children. The Center serves individuals in New Hampshire's Sullivan and lower
Grafton counties. Approximately 54% of the Center's revenue and support comes from governmental
financial assistance, 22% from program services, and 24% from contributions.

(a)

(b)

(c)

(d)

()

(f

Basis of Accounting

The accompanying financial statements are prepared using the accrual basis of accounting under
U.S. generally accepted accounting principles (U.S. GAAP). Under the accrual basis of accounting.
revenues are recorded as earned and expenses are recorded at the time liabilities are incurred.

Basis of Presentation

The Center reports information regarding its financial position and activities according to two
classes of net assets: net assets with donor restrictions, which represent resources restricted by
donors as to purpose or by the passage of time; and net assets without donor restrictions, which

represent the expendable resources that are available for operations at management’s discretion.

Use of Estimates

The preparation of financial statements in conformity with US. GAAP requires management to
make estimates and assumptions that affect the reported amounts of assets and liabilities and
disclosures 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 difter
from those estimates.

Property and Equipment

Property and equipment are stated at cost. Donations of property and equipment are recorded at
their estimated fair value. Depreciation is computed using the straight-line method over the assets’
estimated useful lives. Additions and betterments with a value in excess of $500 and with a useful
life greater than one year are capitalized, and expenditures for repairs and maintenance are
expensed when incurred. Upon sale or retirement, the costs and related accumulated depreciation
are eliminated from the respective accounts, and the resulting gain or loss is included in income.

Accrued Compensated Absences

The Center provides each eligible employee with vacation time, which is accumulated on a pro-rata
basis as actual hours are worked. Compensated absences accrue when amounts can be reasonably
estimated and payment of compensation is probable.

Cash and cash equivalents

Cash and cash equivalents include all certificates of deposits and highly liquid investments with
maturities of three months or less at the date of purchase. The Center maintains cash and cash
equivalents in bank deposit accounts which, at times, may exceed federally insured limits. The
Center has not experienced any losses with these accounts. Management believes the Center is not
exposed to any significant credit risk on cash.

7
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TLC Family Resource Center, Inc.
Notes to Financial Statements
June 30, 2021 and 2020

Summary of Operations and Significant Accounting Policies (continued)

(®)

(h)

)

0

Comparative Data

The financial statements include certain prior year summarized comparative information in total but
not by net asset class. Such information does not include sufficient detail to constitute a
presentation in conformity with U.S. GAAP. Accordingly, such information should be read in
conjunction with the Center’s financial statements for the year ended June 30, 2020 from which the
summarized information was derived

Revenue Recognition

The Center's fees for programs and services provided are recognized when earned, which is within
the time period covered by the services or program. The Center records contributions as with donor
restriction or without donor restriction support depending on the existence or nature of donor
restrictions. The Center reports gifts and grants of cash or other assets as restricted support if they
are received with donor stipulations that limit the use of the donated assets. When a donor
restriction expires, that is when a stipulated restriction ends or purpose restriction is accomplished,
net assets with donor restrictions are reclassified to net assets without donor restrictions and
reported in the statement of activities as net assets released from restriction.

Contributions of non-cash assets are recorded at their fair values in the period received.
Contributions of services that create or enhance non-financial assets or that require specialized
skills, which are provided by individuals possessing those skills and would typically need to be
purchased if not provided by donation, are recorded at their fair values in the period received.
Donated investments are also reported at fair value at the date of receipt, which is then treated as
the Center's cost basis.

Functional Expenses

The costs of providing programs and other activities have been summarized on a functional basis in
the statements of activities and functional expenses. In addition to the allocation of direct cost to
programs and supporting services, certain costs have been allocated indirectly based on an analysis
of personnel time related to these programs and supporting services. Certain prior year amounts
have been reclassified for consistency with the current period presentation. These reclassifications
had no effect on the reported changes in net assets.

Income Taxes

The Center is a not-for-profit organization as described under Section 501{c)(3) of the internal
Revenue Code and is exempt from federal income taxes on income related to the fulfillment of the
Center's mission. Accordingly, no provision for income taxes has been recorded in the
accompanying financial statements.

The Center annually files an Internal Revenue Service Form 990, Return of Organization Exempt
From Income Tax, tax return in the U.S. Federal jurisdiction. The Center is no longer subject to
U.S. Federal income tax examination by lax authorities for the years prior to June 30, 2018. In the
normal course of business, the Center is subject to examination by various taxing authorities.
Although the outcome of tax audits is always uncertain, the management of the Center believes that
there are no significant unrecognized tax liabilities at June 30, 2021.

8



DocuSign Envelope 1D: C8FO7BB1-FOEB-4254-A601-78558E147C38

TLC Family Resource Center, Inc.
Notes to Financial Statements
June 390, 2021 and 2020

Summary of Operations and Significant Accounting Policies (continued)

LS ]

(k) Allowance for Doubtful Accounts

It is the policy of management to review the outstanding receivables at year end, as well as the bad
debt write offs experienced in the past, and establish an allowance for doubtful accounts for
uncollectible amounts. Based on management’s estimates, nc amounts have been recorded as an
allowance for doubtful accounts at June 30, 2021 and 2020.

(I) Recently [ssued Accounting Standards

In February 2016, the FASB issued ASU 2016-02, Leases (Topic 842), which requires lessees to
recognize leases on-balance sheet and disclose key information about leasing arrangements. The
new standard establishes a right of use (ROU) model that requires a lessee to recognize a ROU
asset and lease liability on the balance sheet for all leases with a term longer than 12 months.
Leases will be classified as finance or operating, with classification affecting the pattern and
classification of expense recognition in the income statement.

The new standard is effective for the Center on July 1, 2022.

(m) Subsequent Events

Management has evaluated subsequent events through November 9, 2021, which is the date the
financial statements were available to be issued.

Fair Value Measurements

In accordance with FASB ASC 820, Fair Value Measurements and Disclosures, the Center is
required to disclose certain information about its financial assets and liabilities. As of June 30, 2021
and 2020, the Center had no financial instruments subject to the disclosure requirements. Cash and
cash equivalents, grants and accounts receivable, accounts payable, accrued expenses, advances
refundable, and fiscal agency funds are reported in the statements of financial position approximate
fair values because of the short maturities of those instruments or because of the fixed rate of interest
required to be paid.

Fiscal Sponsor Funds

The Center has administered several grant agreements to serve as a fiscal sponsor for a local
initiative. Under these agreements the Center receives the funds to be administered and charges an
administration fee for their work. The agreements were completed during the year ended June 30,
2021 and there is no lability related to these agreements as of the year end.

Concentration of Support

The Center receives a significant portion of its support from federal and state programs. A significant
reduction in the level of this support, if this were to occur, may have an effect on the Center’s ability
to continue its program and activifies.
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5.

TLC Family Resource Center, Inc.
Notes to Financial Statements
June 30, 2021 and 2020

Net Assets With Donor Restrictions

Net assets with donor restrictions are available to support a future period or a specific activity not yet
completed by the Center, Net assets with donor restrictions at June 30, 2021 and 2020 consisted of:

2021 2020
Couch Family Foundation $ 77.241 $ 190,281
Byrne Foundation - 15.000
New program support 24,274 -
New Hampshire Charitable Foundation 40,000 -
Rural outright program 16,545 9,624
Donley Foundation 20,000 -
Rocking Chair Project . 30,703 7811

Totals $ 208,763 $ 222716

Retirement Plan

Effective January 1, 2019, the Center established a Simple IRA Retirement Plan for which all
employees are eligible to participate in the Plan. Under the Plan, the Center provides a contribution
equal to 2% of the employee’s compensation. Employees are eligible to participate in the plan on the
next entry date following the date of their employment. Total retirement plan expense was $16,429
and $12,788 for the vears ending June 30, 2021 and 2020, respectively.

Commitments and Contingencies

The Center receives funds under various state and federal programs. Under the terms of these
programs, the Center is required to expend the funds within the designated period for purposes
specified in the grant proposal. If expenditures of the funds are found not in compliance with the
proposal, the Center may be required to return those funds to the grantor. The amount, if any, of
expenses which may be disallowed by the granting agency cannot be determined at this time,
although the Center expects such amounts, if any, to be immaterial.

Liguidity and Availability

Financial assets available for general expenditure, that is, without donor or other restrictions limiting
their use, within one year of the financial position date, comprise the following:

Cash and cash equivalents $ 669,982
Accounts receivable 129.646

Total financial assets $ 799,628
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9.

TLC Family Resource Center, Inc.
Notes to Financial Statements
June 30, 2021 and 2020

Liguidity and Availability (continued)

The Center regularly monitors liquidity required to meet its operating needs and other contractual
commitments, while also striving to maximize the investment of its available funds. The Center has
various sources of liquidity at its disposal, including cash and cash equivalents, and various
receivables.

In addition to financial assets available to mect general expenditures over the next 12 months, the
Center operates with a balanced budget and anticipates collecting sufficient revenue to cover general
expenditures. The Center strives to maintain liquid cash reserves sufficient to cover 90 days of
general expenditures. General expenditures include administrative, fundraising and operating
expenses.

The Center receives the majority of its funding from grants and contributions which are available to

meet annuval cash needs for general expenditures. Some funding sources are restricted to specific
programs, and are used in accordance with the associated purpose restrictions.

Property and Equipment

Property and equipment consisted of the following at June 30:

Useful Lite
(Years) 2021 2020

Office equipment & software 2-5 $ 72,754 § 51,364
Office furniture 7 71,002 57,441
ALeasehoId improvements 39 413,834 -
Total property and equipment 557,590 ]03,805
Less accumulated depreciation (52,254) (73,512)
Property and equipment, net $ 505.336 $ 35293

Depreciation expense totaled $12,557 and $9,963 for the years ended June 30. 2021 and 2020,
respectively.

. Operating lLease Arrangements

On August 16, 2020, the Center entered into a leasing arrangement for office space and gave written
notice to terminate the existing office space lease as of November 30, 2020. The lease is a ten year
lease with the option to renew at the end of the term with menthly rental payments of $3,788, for an
annual lease commitment of $45,456. The first lease payment was due March 1, 2021. Commencing
January 1, 2022, the Center will occupy additional square footage with monthly rental payments of
$4,713, for an annual lease commitment of $56,556. Per the lease agreement, rent will be adjusted
annually vsing the all urban consumers year over year percentage change published by the Bureau of
Labeor Statistics for the month prior to the commencement of the ten year term.
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TLC Family Resource Center, Inc.
Notes to Financial Statements
June 30, 2021 and 2020

Operating Lease Arrangements (continued)

On July 1, 2019 the Center entered into a lease agreement for office space for the Recovery Coaching
program. The lease is a one year term with monthly rental payments of $1,428, for a lease
commitment of $10,016. This lease was extended on July 1, 2020 on a month to month arrangement.

Facility lease payments for the years ended June 30, 2021 and 2020 totaled $41,835 and $40,140,
respectively.

The Center entered into a photocopier lease agreement on Qctober 14, 2018 for a term of 483 months
at $192 per month. Total lease payments for the fiscal years ended June 30, 2021 and 2020 totaled
$1,728 and $1,728, respectively.

The Center entered into a leasing arrangement for a client database management program and related
support in January 2019 at a cost of $11.962 per year for seven years. Total lease payments for the
fiscal years ended June 30, 2021 and 2020 totaled $11,962 and $11,962, respectively.

Future minimum lease payments are as follows:

Fiscal 2022 $ 63,994
Fiscal 2023 68,518
Fiscal 2024 68,518
Fiscal 2025 68,518
Fiscal 2026 56,556
Thereafter 280,670

Total § 606,774

. Bank Loan Payable

In April 2020, the Center received a loan of $231,500 under the Paycheck Protection Program issued
by the Small Business Administration. The loan was forgiven by the Small Business Administration
on April 1, 2021, and accordingly, the Center has recognized the loan forgiveness on the
accompanying statement of activities and changes in net assets as government support.

In August 2020, the Center entered into a line of credit agreement with a local bank in the amount of
$100,000 with a term of ten and a half years maturing on February 14, 2031. For the first five and a
half years the interest rate is 3.25% with a monthly payment of principal and interest of $977, for the
remaining five years the interest rate will be the Wall Street Journal Prime Rate (currently 3.25%)
with a monthly payment of principal and interest of $977. The Center drew down the $100,000 line of
credit on June 9, 2021, with monthly payments commencing on July 9, 2021.
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TLC Family Rescurce Center, Inc.
Notes to Financial Statements
June 30, 2021 and 2020

Bank Loan Pavable (continued)

Maturities by year are as follows:

Fiscal 2022 5 8,603
Fiscal 2023 8,887
Fiscal 2024 9,180
Fiscal 2025 9,483
Fiscal 2026 9,796
Thereafter 54,051

Totals $§ 1006.000

12. Advances Refundable

The Center receives advance payments on various service contracts which are recorded as revenue
without restrictions when received. The unexpended portion of the advance payments as of the end of
the Center’s fiscal year are reported as advances refundable. a liability on the statement of financial
position, and subsequently recognized as revenue in the following fiscal year when earned. As of June
30, 2021 and 2020, advances refundable totaled $35,561 and 30, respectively.

13. Related Party
The Treasurer of the Beard of Directors is branch manager at the bank which holds the Center’s note

payable and other cash accounts owned by the Center. Management believes these are arm’s length
transactions.
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TLC Family Resource Center
BOARD OF DIRECTORS
July 2022

Megan Blood
President (term Expires 1/2023)
AP Analyst, Hypertherm

Mariah Davis
Vice President (term expires 1/2023)
Mascoma Bank

Zachariah Johnson
Treasurer {term expires 3/2024)
Mascoma Bank Branch Manager Il and Bank OfTicer

Sue Elliott
Sccretary (term expires 01/2024
Retired, Quinnipiac University

Beth Hoyt- Flewelling
Mcember (Term expires 1/2023)
Retired, Granite State College

Laura Hagley

Member (term cxpires 1/2023)

Valley Regional Hospital, Director of Quality and
Project Manager. :

Sara Harkins ]
Mecmber (term expires 1/2023)

Peter Nelson
Member (Term Expires 1/2023)
Retired Federally Qualified Health Centers

Jane Van Bremen
Member (term expires 1/2023)
Parent Child Development Specialist

Carol Wood
Member (1/2023)
Retired Educator

Brooke Salls

Member (term expires 01/2024)

Assistant Director, Recognition and Stewardship
Dartmouth College, Tuck School of Business

Cynthia Boland

Member (tenm expircs 3/2025)

Retired Academic Administrator

Brown BioMed Faculty Affairs, Lifespan Corporation

Michelle Greene
Member {term expircs 03/2025)
Substance Use Counselor, Habit Opco
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Erin Nicole Angley-Coten, MSW, LICSW

o i e e e o
Objective To work in a therapeutic setting providing suppon, advocacy, crisis intervention, and community
outreach for at risk individuals, children and families.

Qualifications

Excellent with children with special needs, specifically Autism and Pervasive Developmental
Disorders

Solid background working with children and families

Effective verbal and written communication skills

Excellent computer and analytical skills

Familiar with Applied Behavioral Analysis and Total Communication

Background in early childhood development

Special Interests/Achievements

Licensed Clinical Social Worker-VT and NIH

Foster Care Training in both New Hampshire and Vermont

Completion of Positive Approaches to Solving Behavior Challenges (3 Day Seminar offered by
the Institute of Applied Behavioral Analysis)

Child abuse And Exploitation Investigative Techniques, September 2000
Habitat for Humanity, John's Island, SC 2001

Completed Covered Bridges Half Marathon 2008; 2009; 2011, 2012; 2016
Upper Vatley Community Band {(Board Member 2007-2009)

Past Volunteer Coach for Girls on the Run (VT and NH)

Coach for Finding our Stride

Founding member-Lake Sunapee Area Flute Choir

Approved Social Work supervisor for candidates for licensure

Professional Experience Highlights

Clinical Supervisor, TLC Family Resource Center, Claremont, NH
May 2022-Present
s+ Provide clinical supervision to family support specialists and therapists
s  Review treatment plans and casenotes
e Provide therapeutic interventions for children, youth and families
Clinical Social Worker, Newport Health Center, Newport, NH
March 2017-Present
e Provide support and resource assistance to patients in a rural health clinic
¢  Ensure compliance with the Sullivan County Grant
¢ Increase community awareness on health related issues especially mental health and addiction
¢ Improve collaboration with outside agencies including local mental health programs; addiction resources;
school districts; community action programs, etc.

Clinical Social Worker, Birthing Pavilion/lntensive Care Nursery; Pediatric Cystic Fibrosis Program, Dartmouth
Hiichcock Medical Center, Lebanon, NH
June 201 1-April 2017
s Meet with at-risk mothers after delivery to assess for safety and post partum depression
e Help families cope with long term stays in the intensive care nursery
e Provide information and support to families with babies who are experiencing Neonatal Abstinence
Syndrome
»  Assist families with children diagnosed with Cystic Fibrosis with coping and navigating the system in order
to provide for their children
»  Assist with discharge planning of patients
»  Provide emotional support and guidance for patients in an in-patient hospital setting

Angley-Cohen, Erin s Pagelof2
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School-Based Clinician, Heath Care and Rehabilitation Services of Southeastern Vermont,
Hartford, VT, April 2007-June 2011

e Provide individual therapy to high school students

¢ Attend IEP and team meetings as necessary

¢ (Create individual treatment plans and psychosocial assessments

Clinical Case Manager/Behavioral Specialist, Easter Seals of New Hampshire, Manchester
NH, November 2001 — June 20035; November 2005-April 2007
e Manage a caseload of 10-12 children with Pervasive Developmental Disorders in a
therapeutic residential treatment facility
e Develop treatment plans and complete psychosocial assessments with a team approach
based on each individuals strengths
Fandle on-call crisis intervention
Supervise unit staff '
Ensure treatment goals are carried out by entire treatment team
Maintain training in Therapeutic Crisis Intervention
Provided in-home early intervention therapy. to a child under three with Autism

L ]
Intern, Dartmouth-Hitchcock Concord, Concord, NH, November 2005-May 2006
s  Provide crisis intervention as necessary (o patients
*  Assist patients in locating services in the community
s  Provide patients assistance in applying for community services

Developmenial Specialist, Cape Cod Child Development Program, Hyannis, MA, June 2005-October 2005
* Provide support and instruction to families of young children with developmental
delays or who are at-risk for delays
e Conduct treatment in the natural setting, generally at home or in the community

Intern, Nashua Children’s Home, Nashua NH, September 2004 — May 2005
e Provide family and individual therapy to court ordered youth in a residential
treatment setting
¢ Complete case notes and courl reports

Acting Director, Cradle & Crayon Child Development Center, Hanover, NH, April 2001 -
October 2001

¢ Manage the duties of a Child Development Center

e Supervise a staff of 25 teachers

e Ensure curriculum planning is implemented in all classrooms

Child Protective Service Worker, State of New Hampshire Division of Children, Youth and
Families, Claremont, NH, September 1999 - April 2001

¢ [Investigate and assess reports of child abuse and/or neglect

¢ Court involvement as necessary

e Strengthened partnerships with community agencies and police departments

Agro-Foresiry Extension Agent, Peace Corps, Mauritania, West Africa, July 1998 — April
1999

e Follow the Mission of the Peace Corps

e Explore and implement the environmental needs of a West African Village

Education

Masters of Social Work, University of New Hampshire-Manchester, 2006
Bachelor of Arts in Psychology, Centenary College, 1993

Angley-Cohen, Erin Page 2 of 2
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ERIN A. KELLY

SUMMARY

Enthusiastic, personable and dedicated professicnal with 8+ years experience in supporting and advocating
for clients with a wide range of skills and goals. Proven track record in dependability, communication and
organizational skills. Ability to multi-task, prioritize and analyze to obtain best possible outcomes.

SKILLS

+  Active listening

= Reading Comprehension

= Service Orientation

+ Familiar with confidentiality procedures

*  Critical Thinking

«  Writing

»  Excellent Time Management Skills

» Judgement and Decision Making

*  Coordination

»  Problem Sensitivity

»  QOrganizational skills,

«  Excellent Communication skills

= Ability to analyze situations from multiple vantage points

»  Very versed in experience with the public, from varied socio-economic classes

¢ Current CPR and First Aid Certification

+  Life long leamer- have attended countless conferences, seminars, and panel as well as collaboration
efforts with other area organizations.

WORK EXPERIENCE

April 2016-present

TLC Family Resource Center

Family Support Specialist
e  Provide parent education and training based on Strengthening Families Framework
e  Teach parents from Growing Great Kids curriculum during home visits
¢ Promoted to Healthy Families America Supervisor

January 2007 — April 2016
Southwestern Community Services - Head Start
Family Advocate
e Assist families in goal setting, finding available resources, educational opportunities, referrals to
outside agencies
¢ Familiarity with social service agencies in the area
*  100% success rate in program wide federal reviews
+  Maintain clients’ records from application to graduation from the program
+  Manage client database
= Compliance with Office of Head Start initiatives, policies and procedures.

Summer 2008 & 2009

West Central Behavioral Health '

Behavioral Support

&

Summer 2004 & 2005

Health Care and Rehabilitation Services of Southeastern Vermont

Behavioral Support
¢  Assisted children with their therapeutic goals as outlined by their treatment plan
»  Provide support, role modeling, and help identifying strengths
*  Offer advice in overcoming challenges and support growing self-confidence
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+  Implemented daily activities including group ad confidence building exercises for youth at risk

Summer to Fall 2006
Connecticut Valley Ifome Care and Hospice
Companion & Homemaker
¢ Assist the elderly and disabled with household chores, errands
*  Acted as companion and friend to help maintain their safety and lifestyle

Summer 2004

Upwey Farms

Milker
«  Daily milking upwards of 60 head
*  Light farm chores

2003-2006
Griswald Library, Green Mountain College
Librarian/Archival Assistant
*  Cataloging, circulation of materials, archiving, and interlibrary loans

EDUCATION

2003-2006  Green Mountain College Pouttney, Vermont
Sociology/Anthropology

+ B.A.

*  Cumulative GPA 3.6

2007 -Present
» Professional development documentation, training certificates in a wide varicty of topics available
upon request.

AWARDS

*  Magna Cum Laude

+  Socioclogy/Anthropology Senior Award
*  President’s List: 2 Semesters

*  Dean’s List: 2 Semesters

EXTRACURRICULAR/VOLUNTEER WORK

*  Poultney Partners Mentoring Club 2004-2006
»  Kiwanis Club of Claremont, member 2008-20i |
+  Claremont Cares gift giving program 2007 - present

RELATED EXPERIENCE AND COURSE WORK

Practicum, The Poultney Historical Society, VT March 2006
Interviewed Pouliney residents regarding personal and community history
as part of Oral Mistory Project
Ethnographic Field Studies in Chinag Summer 2003
Yancheng China, Jiangsu Province
Adirondack Block Course: Fall 2004
In-depth historical, social, and environmentat study of the Adirondacks.
Upper-level course work
Area Studies, Social Research 1 & [, Human Ecology, Criminology, Social Theory,
Senior Seminar in Behavioral Science
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BRENDA L. FOLEY

SKILLS & EXPERIENCE as acquired and demonstrated through trainings, education, and life/work history.
- Strong ability to communicate effectively with diverse populations= Interpersonal rclationship building and
conflict resolution=Ability to adapt to difficult situations - Detail oriented -Capable problem solver-Good
organizational skills-Efficient computer abilities~Effective time and project management-Leadership skills-

EDUCATION

Granitc State College, Claremont, NH
e Bachelor of Science degree in Health & Human Services.
e Graduation: December 2006. Summa Cum Laude
e Recipient of Granite State College’s 2006-2007 Merit Scholarship Award.

Andover College, Portland, ME
s Associate in Applicd Science degree. Medical Assisting major/Human Services minor.
¢ Graduation: May 2002. GPA 4.0
¢ Recipient of Andover College’s President Cup Award 2002.

EMPLOYMENT

Quality Assurance and Database Administrator, TLC Family Resource Center Claremont, NH 201 5-present

¢ Coordinate quality assurance and quality improvement projects to comply with various state and foundation
contracts and awards _

¢ Generate reports and related information for management, contracts, and accreditation processes

e Manage Apricot database including development, training, and problem solving database components

Resident Services Coordinator, POAH Communities at Sugar River Mills Claremont, NH (5/13-4/15)

e Develop and implement supportive service programming in collaboration with residents, site staff and
management and local community service providers.

e Identify, assess and coordinate the delivery of services with service providers and contractors

» Maintain all necessary information and reports in a confidential manner following the regulatory guidance
provided by HUD.

“Economic Independence / Direct Services Coordinator, TPN Claremont, NH (12/03-6/05; 12/09-5/13)

e Developed, coordinated and supervised the EIP, a grant funded program designed to promote and assist
victim/survivors of domestic abuse, sexual assault, and stalking with whatever s/he may identify in order
to reach self sufficiency and economic independence.

¢ Educated and trained community and businesses of trauma informed services.

e Coordinated and supervised agency D.S. staff and services including 24-hour crisis and support line,
individual peer support counscling; group facilitation; outreach services, social services, legal, medical,
law enforcement, and court advocacy and mediation, transportation; shelter and safe home placement; and
referrals and follow up.

s Established and maintained collaborative working relationships with community providers including
police, courts, attorneys, clergy, and medical mental health and social service providers.

s Recruited, trained, and retained 24-hour volunteer task force.

Independent Services Coordinator, Self-employed Contractor, Claremont, NH (12/09-present)

e Provide services as described below for two individuals who with the agreement and consent of their

guardians requested I continue as their case manager by contracting independently with PathWays.
Family Services Coordinator, PathWays of the River Valley, Claremont, NH (12/06-12/09)

e Provided comprehensive case management social role valorization, and advocacy for persons with
developmental disabilities and /or traumatic brain injury, ensuring the preservation of civil rights and
those rights to treatment and services as set forth in NH RSA 171-A.

e Facilitated planning meetings, individual budgets, legal processes; and acted as a liaison between the
individual, community, state agencies, and service providers.

COMMUNITY SERVICE & VOLUNTEERISM
e Crisis Intervention Volunteer Advocate, TPN Sullivan County 2005-2009, 2013-present
o Team Leader: Steppin Up to End Violence annual walk, TPN 2007-present
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Karen W. Jameson, M.Ed, RN

Education:

NH M.Ed/ in Health Education, May 2009, Plymouth State University

NH Associate degree in nursing, May 2001, New Hampshire Community Technical College, Claremont,
Bachelor of Science in Animal, Veterinary and Aquatic Science, May 1991, University of Maine,
Orono, ME

Professional Experience:

TLC Family Resource Center, Claremont, NH 03743

(9/02- present)

NH Licensed Registered Nurse and Lactation Counselor: Function as a member of a dynamic team providing
comprehensive health and parenting support to pregnant women, children and families. Provides

health education and encouragement to ensure the best possible outcomes for infant and mother.

Network with other social service agencies. '

Valley Regional Hospital, Claremont, NH 03743

(6/01-12/02)

Registered Nurse: Assessed, diagnosed, planned, implemented and evaluated
health care strategies for patients in a fast-paced medical and surgical unit.

Planned Parenthood of Northern New England, West Lebanon, NH 03784
(9/94-5/03)

Health care Assistant/ Registered Nurse: Performed a variety of medical, clerical,
and administrative functions in a busy health care facility. Responsible for cliént
safety, education and advocacy. '

Dartmouth College, Biology Department, Hanover, NH 03755

(1/93-1/94)

Laboratory technician: Directly responsible for the efficient operation of a cell
biology research lab. Supervised and trained several undergraduate students,
ordered and inventoried supplies, performed various scientific assays. Assisted in
grant application process.

Professional Training:

Healthy Families America: Healthy Families America (HFA) is one of the leading family support and
evidence-based home visiting programs in the United States.

Growing Great Kids : An evidence informed curricula used in HFA The goal is to help strengthen
families and assure optimal child development.

Circle of Security: Focused on helping caregivers reflect upon children’s attachment needs in
order to promote secure attachment with a child.

Helping Women Recover: A group for adult women with addictive disorders and a trauma
history (eg: abuse, domestic violence, community violence, ¢tc.)

Motivational Interviewing: A directive, client-centered counseling style for eliciting behavior change by
helping clients to explore and resolve ambivalence.
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Samantha Palmer

EDUCATION AND CERTIFICATION

Social Work
Masters Degree, University of New Hampshire, Durham, NH anticipated December 2022

Human Services with Early Childhood Development Specialty
Bachelors Degree, Granite State College, Concord, NH June 2020

Early Childhood Education
Associates Degree, Granite State College, Concord, NH 2012

PROFESSIONAL EXPERIENCE

TLC Family Resource Center, Family Support Specialist, (Claremont, NH)
Qctober 2020- present

Provide case management and connect families to community resources.

Complete required electronic documentation and program specific forms thoroughly, accurately and on time using Apricot, and
other data platforms as required by contract.

Conduct visits during times that are convenient to parents, including days, early evening and weekends, to provide program
specific resources designed to strengthen families.

Help families set goals and action steps.

Participate in required program specific trainings and approved professional development.

Facilitate parenting education groups

Pearls Little Angels/Creative Kids Adventure, Inc., Lead Toddler Teacher, {(Grantham, NH)
January 2018- October 2020

Develop and implement individual education plans for children ages 13 months- 2 years until transition to older Toddier
classroom, which encourage their social, emotional, physical, linguistic, and intellectual development in @ manner appropriate
to their age and stage of development.

Ensures the teaching team (Child care assistant, substitutes, etc) provides a safe, stimulating, and nurturing environment
enriched by a high quality early language experience and an emphasis on social and emotional growth.

Held responsible for implementing all program requirements in adherence to performance and outcome standards as
prescribed by Pearl's Little Angels

Successfully communicate, orally or in writing, with parents or guardians each day about their child's day at the Center.
Preform monthly ASQ evaluations on each child with corresponding goals.

Concord Family YMCA, Lead Preschool Teacher (Concord, NH)
August 2014- June 2017

Develop and implement individual education plans for children ages 3 years until transition to pre-kindergarten classroom,
which encourage their social, emotional, physical, linguistic, and intellectual development in a manner appropriate to their age
and stage of development.

Ensures the teaching team (Child care assistant, substitutes, etc) provides a safe, stimulating, and nurturing environment
enriched by a high quality early language experience and an emphasis on social and emotional growth.

Held responsible for implementing all program requirements in adherence to performance and outcome standards as
prescribed by Creative Curriculum and the YMCA.

Successfully communicate, orally or in writing, with parents or guardians each day about their child's day at the Center.
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Early Intervention and Education Network, Mentorship
June 2014- November 2014; per diem
e Mentorship through Early Intervention and Education Network
e Mentor professionals in the Early Childhood field
e Answer questions, provide guidance and provide materials to help professionals better understand behavior in children

Cinnamon Street Childcare Center (Newport, NH)
February 2014- August 2015
s Develop and implement individual education plans for children ages 2 years until transition to preschool, which encourage their
social, emotional, physical, linguistic, and intellectual development in @ manner appropriate to their age and stage of
development.
e Ensures the teaching team (Child care assistant, substitutes, etc) provides a safe, stimulating, and nurturing environment
enriched by a high quality early language experience and an emphasis on social and emotional growth.
e Held responsible for implementing all program requirements in adherence to performance and outcome standards as
prescribed by Creative Curriculumn.

PROFESSIONAL SKILLS
Proficient in MS Word, Excel, Photo Editing & Graphic Design Experience, CPR and First Aid Certified

PROFESSIONAL CREDENTIALS
Early Childhood Master Teacher Level 2, Infant & Toddler Foundational Level |, Early Childhood Master Professional Credential with
the following endorsements: Individua! Mentor, Workshop Trainer, Program Consultant

PROFESSIONAL TRAININGS
+ HIPAA fall 2020
+  Know & Tell fall 2020
+ Concreate Support fall 2020
« Bringing the Protective Factors Framework to Life in Your Work: Introduction and Overview fall 2020
» Knowledge of Parenting and Child Development fall 2020
« Parental Resilience falf 2020
« Social and Emotional Competence of Children fall 2020
«  Social Conneclions fall 2020
« Strengthening Families Wrap Up: Moving From Knowledge Into Action falf 2020
e Protective Factors Survey, 2™ Edition fall 2020
« Standards of Quality for Family Strengthening & Support Certification falf 2020
« Maternal Menta! Health 101 winter 2020
e Community Development and Early Childhood: Partnering for Better Cutcomes winter 2020
¢ Sudden Infant Death Syndrome (SIDS): Reducing the Risk winter 2020
s Perinatal Mood Disorder: Components of Care spring 2021
+ Advanced Perinatal Mental Health Psychotherapy Training spring 2021
e Period of Purple Crying Training for Implementation spring 2021
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Sarah E. Breisch '

Education

* B. A Literature, 2004

Experience
January 2018 to November 2018, April 2019 to Present
Family Support Specialist, TLC Family Resource Center

+ Prenatal Education and Support, Parenting Support and Education, Case Management and
Care Coordination, Referral Services and connection to area resources, Concrete supports for
Families, and Family Advocacy offered through the Comprehensive Family Support Home
Visiting Program.

» Facilitate supervised visits between parents and children with active DCYF involvement. Assist
parents with meeting court-ordered goals though the Child Health Support/Parent Aid Program.
Provide CPSWs with monthly progress reports and attend Court Hearings to provide information
about the client's progress.

« Continue to offer all supports to families virtually or by phone as circumstances dictate.

+ Sustain visit notes and other supporting documentation on all client-related activity on an online
database. '

» Completed Training in Growing Great Kids curriculum, Protective Factors, HIPPA standards

+ Regularly participate in trainings related to working with young children, families in crisis, mental
Health and substance use issues

« Participated in No Drama Discipline Parent Cafe Pilot Program
+ Co-authored Facilitator's Packet and Handout Packet for No Drama Discipline Parent Café

» Facilitate 12-session No Drama Discipline Parent Café for client group and company-offered
employee group

July 2017 to January 2018

Kitchen Production Staff, Logistics and Order Fulfillment, Blake Hill Artisan
Preserves

September 2009 to June 2017
Teacher, New England Classical Academy, 18 Central St. Claremont, NH 03743

September 2005- June 2009

- Instructor, Mother of Divine Grace Schoo!, 407 Bryant Circle, Suite B1, Ojai, CA,
93023
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TLC Family Resource Center

HFA Home Visiting
October 1, 2022 — March 31, 2023

Key Personnel

Program Director

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

Erin Angley-Cohen | Clinical Supervisor $29,952 17% $5,092

Erin Kelly HFA Supervisor $18,377 100% $18,377

Karen Jameson Registered Nurse $28,852 22% $6,347
Samantha Palmer Family Support Specialist | $20,448 30% $6,134

Sarah Breisch Family Support Specialist | $16,380 67% $10,893

Brenda Foley Quality Improvement $18,018 16% $2,883

Coordinator
VACANT Family Support Team $35,204 25% $8,801




MAR2%5'22 #112:25 RCVD / Z
STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

Lori A. Skiblwette 19 HAZEN DRIVE, CONCORD, NH 03301
Commissioarr 6032714501  -800.-852-3345 Ext. 4501
Fax: 603-171-4817 'TOD Access: 1-800-735-1964

Pairicla M. Tiley www.dhhi.ah.gov
Direeter

March 17, 2022

His Exceliency, Governor Christopher T. Sununu
and the Honorable Council
State Housge
Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Haalth
Services, 1o amend existing contracts with the Contractors listed below to provide home visiting
services to expectant women and newly parenting individuals by Increasing the total price
limitation by $813.936 from $10,157,002 to $10,870,938 wilh no change to the contract
completion dates of September 30, 2022, effective upon Governor and Council approval, 87%
Federal Funds. 9% Genaral Funds. 4% Other Funds (Governor Commission Funds).

The individual contracis were approved by Governor and Councit as specified in the table
below.

Vendaor Vendor Area Servod Curront Incrazse Revised GacC
Name Code Amount (Decrosse) Amount Approval

O: 06720118

Community {Item ®27E}
Action of : Al:
Belknap- Concord, NH §$725,417 $21,268 $748,745 0911819
Merrimack ) (ttem #27)

Countles Inc.
. A2: 9112020
(tem #11) |-

Q: 0620118

Community {Item £27E)

Action 1:
Partnorship of | 177206- $1.143,445 | $52.354| $1195499 | gol8He

(S:lraf_lord (Hem #27)
aunty A2; 912312020
{hem 827)

O 06/20/18
{itom #27E)

CItz(ol Manchester,

illsborough, Al:
Merimack, and | $4891,017 $5,309,625 | ool

Rockingham {itern #27)

Countles A2; 91412020
{item #1}

The Department of Health and Humon Services” Mission it 1o juin communilies ond fumilics
in providing apporiunilies for eitizens 1o achieve health and independence.




His Excefency, Governor Christopher T. Sununu
and the Honorable Councit
Page 2ol 3

O: 06/20/18
The Family {tem 227E)
Resgurce 162412. $2,040,293, Al

Ceontar at B0O1 Gmﬂgg;:tdy Coos $1,771,14% $269,152 00 {ggﬁaﬂg)

Gorham
A2: B/1112020
{item #41)

TLC Famlly O: 0620118

Resource Claremont, NH $599,500 |  $18,832 |  $619,132 | (Nem8Z7E)
Conter A1: 911172020
{tem #11)

O: 06/20/18
Central New (ltern #27E)

Hampshire 177724 .

VNA L 4-8002 Laconia, NH : Al

Hospice 09/41/20
(item #11)

Q: 06720118
YnNcA at HCS, 1;1(’,%72'4- Koene, NH $607.328 $640,050.00 (ltem #27E)
’ A1: 9/11/2020

{ltem #11)

Totals | $10,157,002 3813838 | $10,970,938

Funds are avallable 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 fisca! yeare through the Budget Office, if needed and justified.

See attached fiscal details.
EXPLANATION

Tha purpose of this request is to support the Maternal Infani Early Childhood Home
Visiting mode! by expanding the allowable expenses to include service delivery to increase access
to home visiting services, staff costs such as incentive pay, hiring costs or hiring bonusas, home
visitor training, technology, emergency supplies, diaper bank coordination to support getting
concrate needs to families such as dizpers and wipes, and prepaid grocery cards. Providing
services through evidence based home visiting, and collaborating with communily pariners to
connect families with needed supports, ensures an array of services is available to assist with
supporting and strengthening families in New Hampshire, statewide.

Approximately 260 households per year will be served during State Fiscal Years 2022 and
2023.

The Coniractors provide home visiting services to pregnant women and newly parenting

families with children up to the age of three (3). Nurses and family support workers visit families

- in thelr homes with the capacity to conduct visits virtually to provide educational information,

depression and developmental screening, and connect families, as needed, with communily

services such as substance use treatment, prenatal care, employment programs, and the New
Hampshire Tobacco Helpline.

The Department will monitor services by increasing the percent of families who remain
enrolled in Healthy Families Amarica for at least six (8) months from the baseline.




His Excallancy, Gavemor Cheistopher T. Sununuy
and the Honorable Council
Page 3of3

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

Source of Federal Funds: Assistence Lisling Number #83.870; FAIN #'s X1020480,
X1031156, X1033595, X1039701, and X1141935 Health Disparities CDC #53.391, FAIN#
NH750T000031.

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

Resgectiully submitied,

Ler A, Shibinette
Commissioner




FINANGIAL DETAIL ATTACHMENT SHEET

Home Visiking -HF &

3-8001

Twment Moduled
Class | Apcount Clasa Tide Job Number Busaat | ey
102-500731 Conimels ko Pragram Sicy YO81300 47045 00
| I02-900731 Contrpcts tor Program Svey DGR 201 27 085 001
107-500131 Contraats for Program Syct MAAND| A8 17160
702500737 {Coniacrs for Propram Svey NI IR 155.200.60
102.5007 31 ]mmﬂ-\ Tor Program fved [ 34 A0C 00| 31122500
[Sunears $508,347 041 311,225 .00
 Action Pattnership of Strafford County - Vendar NTIH00-B004
Chana e count Class Tioe Yon i Current Moditied Inuu:l_ (Decrease) Revised Moditied
mirunt Budgst
1025067 Conitacty for Program Svey ) SOORA 20! $0.0C 188,512 00
1025007 Contiach for Progiam Sves 0081701 $0.00/ TAH512.00)
1626007 Comincts for Progiam $ves 0081203 7] 70, 643 00
1025007 Cotiacts x Progiam Jvey OLHI04 20| 7 (7 O
[T Conbacts on Program Sves 115.134.00 4. m‘ﬁl
Suhtotal [TEXED T#53 454,00
ty of Manchester . Vendor #177168.8002
Class | Account Chran Titta Job Humber Cunrent M:?I '“4 Inare ::_:_mm"w’
102:.500721 Contradta lor Progrem S 0087 200! 271,404 00 $0.00]
102.5007. Gortrcis tor Program Sves FOWIZ01 214 00l 5 00
102.50073 Conbiacis lof Progith Gecs S0CAY 201 271,404 0X) }0.0¢
102.50073 Goniradis 19¢ Frogrmm Sves SO I204 274404.00] 40.00
102-505 T3 Can sy kor Progrsm Svoy il §47.851.00 10 00|
Sublotal I $1.183, 487,50 6.00
Waypolni . Hilsborn - Vendor #171184-08002 .
o [ wrrant Modilied ncrease [Dacrense)
Clans | AScount Class Tige Jobs Hurnbat Budgss Aol
10,5007 Sotinietd ko Progeem Svee [ Ry $276,4921.00 0.0
102.5007 4 for Progeem Svey 20083001 $278.463.00
1025007 Cerirte1s for Program Svea BICAN01 82&!,!46.00]
102-8007 31 ('ﬁgémh P Program $uves FO0AY 204 S2a8,140.00
102, 1 ravts for Prorom Sves o) $47 006 00|
Subrriat "i $1,160,114.00)
Waypoint - Mesmimach Veandor 8177 144-B002
Fiscel Yoar | Class 1 Account Class Tigw Job Nurnber | c""';;d‘::"“ l iucrn:- mmm
[SFeame | wgrso0r Contracts lor Pregiam Sves. DO0N3Z00] 152184 001 O 00 $ALTEAD0
S7Y 2020 10150071 Contracts kor Progiam Bwes PO 201 52,184.00f F0 0O $24921 :;@4
2071 [102.5007 Contracty for Program Yves YOOI 701 68,140,001 Y} 3268,148.00
SFY 2072__| 1025007 Conacts lor Program Sves DEOB1704 F081 40 001 40.00) $264,145.00]
§?V 2023 1025007 4 Wr Progiam Sves [ BAT G3A 001 $.00 $07.008.00
Subrotal 41,107 838,00] $0.00 $1,107,$50,00
Waypeint - Rockingham Vendor 8177 184-B02
Flazat Year | Clasa { Account Cluss Tith Job Humbet c"":: u';:‘: Hed '"‘"‘;:LD‘;"‘ *] I Hevhied Modiied
LI 102.50673 Contracts Tor Plograny Svty [T TFRE §1a4.814 00
Y 102-500° es 0043201 $184.218.001
Conlracts fer Progrem Sucy [N R el 3244 144 001
Conirmtts for Program Svey ROOAAN $248,144.00
821 #o Program Svece od 367 03%.00
Subsoil §972,880.00

Page 1045




FIMANCIAL DETAL ATTACHMENT SHEET
Haeme Viniting-HAR

Grantte VNA formerty known as [FKA): Ceniral Hew Hampshire YHA & Howpst ¢ - Vendor S17TI44.B002
Eurrent Modiliad incrrasae {Dacrense) Revived Modifled
Flucel Your |Clane Acceunll Clays Tide Job Number Budget ge

1025007 Contracty lor Program Sves SO0HAH| 343.704.00
102.5007: Conracs for Progear Svey P00A3 I 143, 709.06
102-5007 Corermets for Program Svey WCA3201 $A5 784,00
107:5007 Conermety for Prpotam Swis [ERT] 15, 764,00
3 02.550 |Conracts for Progrem Sves [T 321 442.9C
1 Suhtatal 38481400 [ $370,812,08

The Family Resourte Centw 8t Qorham - Coos County - Vandor 8162417, 8001

Trrrent Madilind Incrasse (Cecreandl Revised Modiiled
Fiscat Year |Clazs { Aceount Clays Title Jub Humbar 8 : et B ‘
1026001 Corerania far Program Svca B0 1200 14 B2 L.Un| ¥0.00 145 927 00

103- 20013 Corm ¥zt e Pronram Sves 08320} 132827 00 19,00 146.9:7.00
1 T Gortmels tor Program Svrs BOGR AN 17 102,00 30,00] 179,102.00]

|103-500

bieeont Coratwets 10 Program Svea [ abor) 179 102 091 gl 175,18

10500731 Coniracts for Program Sves B 34477400 oy 344, T16.00
3495, 034,00

Subtatal $495,834.00 $0.00

The F Rescurce Conter 4t Gocham - Grafion County - Yeror 516241 18003
Current Modithed Incrasse [Decieass) Ravibed Moditmd
Fiacal Yaar |Class / Ateoun! Chass Tits Job Mufmbat Budget I A udget

[192.3007: E E | 0CHI 0 380501 00l 1 318090100
102 BOUEY2HH 318 801.00] 0. #1105 1.00]
- m;ml ;zlgnnm . 321,001 0O
102 #0804 $213,071,00] X $712.071.00
0% el 353,280 00 453 2A5.00
Subtotal $341,212,00] $A41.21209]

eB0urce Conter - Vendor #1704 2511001

Claks f Acepunt Class Thle Job Humber Current Moditled Incicana (Decredas) Favieed Moditied
Budpget Amaisnl
$0.00

19350073t Gontracts for Program 4,500 O

[102500T 3% Contracta by Progsam 04,060.00 3.1
70
%

[107:806T3¢ Cortracis hiw Progiam 4, DX

[102-506737 Cottretiy for Progrem S, TER 04,000, $0 00
102500733 Contrncis fof Program 325.DUO, $17.500.60
Sybtnial $443.000 90

Current Modillea Incresse (Dovrasre] Hevisad Modirid
Clasy Thie Job Humbar l B 1 I a : B

Contrnels for Progran Suey 138,780 00| 138 76800

[Conlrmets for Progrem Bucy (KT . 138 780.00;
Conireets for Pragrom Sves 134, 769.00 g 139 7 6O
Condracty tor Progrem Hyct
Contiacts fos Progeun Sves 74, 53.644.00
$501,712.00

MY

Page 2ot §




Clasy [ Account

Vandor ¥177703-8003

Class Viele

Job Number

Increase (Decrearsl
nt

Revisad Moaliied

102-300734

OO BCts Jor Sucial

102500734

9I0%850

oo

t
28.115.00

ok dttn W0f S il

PR8N0

$0.00

$0.00

107500734

wits for Socisd

9705850

$d B0 (0

$44 508 00

107-5007 34

Contrecs for Soci

H30535C1

30.00

Sublorat

115,00

344,898 .03

£lana / Account

cHion Plﬂﬂll’ihm of Staflord County

Vendor 8177 200.0004

Ciass Tlile

Current Modithed
Ll

Ineraine [Docruass]
Amount

102-5507 34

Cindacts ks Sovsal

e,

[CEH

102- 30

Cunrncts ky Souial Svi,

$64.574.00
T30

102-5007 34

Conkacts for Social Svs,

$0.03)

102-506734

Gonwacts kn Social Svs,

$0.00

Subitotal

$44,578.00

Waypoini- Rochingham Caun!

Fiscal Year

Vandor

#17T146-pod2

Class 1 Accoun!

Class Thtie

Jolbs Number

Twirent ModiTwd
Budget

Inceaase {Decre
Amoyn

SFY 2020

102-5007;

Contncts ko Sacinl five,

97054501

$83.045.00

ary 200

162-5007

Conlracts S hocind Bes.

[Pty

$6.00

HEY 3022

10250071

Contracts for focial Gvy,

2058501

30.00

102.3007,

Contracts Jor Social Svi

D2CHBHDY

$0.00

Subirstsl

$81,949.00

Gorham - Cooa Vandor R147447-0001

count

Clszs THie

Job Humber

Curreni Modilbed
Budgel

Tncreane (Decrease)
Aprvmuni

T

58501

$42.1750Q

#1.00

Revised Modithed
Lo A GO
$32.176.00

T

2078501

30.00

$0.00

TOHEL01

000

7

MAaN1

01Xt

Subtotal

217560

$0.00
0.6
132.175.00

Resource Canter a1

Ctass / Acc

Clase Title

Oorham - Grafion County Vendnmia141-000t

Job Number

Catrent Modillad
Dudget

Incredse (Cecressa}

Revised Mouited |
Budgel

102.5007

T
Contracts or Social i,

SRR

$12,113.00

$32,110.00

SiY M7

102-5007

Conlracty jor Soaal Svs.

PHSAL0H

0,00

£0 0

EFY 2072

1025007

Cony acts for S0l BV,

[RECTT

$0.00

$6.00

SFY 2073

102-5007

Contsacts or So-ini Svi,

Q2058501

2,00

100G

Subratel

$32,170.00

Amount I
$0.00
$0.
$0.00
$0.00|
30.00 |

$31,170.00

[VHA a1 HES

+ Vendar W117274-8007

Fleeal Yoar

Class / ACCoUn

Clazs Title

Job Numbaer

Curtant Moddied

increasy [Dacraase]
Adrrorund

Havined Moduiad
Buodget

EFy a072

D74 L0003

BAO3R502|

SFY 2023

74500585

C.ommunily Grents
Communsty {ronty

509502

§7092.U0
86.00

$7,262.00]
30,00

Sutttotsl

F7793.00

178,60

ILC Family Resourcs Canter - Yendor FIT0S74.8001

Fhcal Year

Class ! Becount

Class Tite

Jot Mumber

Increasa {Oecronsa)
Amount

074500535

Community Granl

BPOBLH02

074200885

Comrgeity lieants

D2058502 |

Supiota]

Class | Accoun!

lgrmerty known s {FIA): Caniral Hew Hampahirs VEA & Hosplce . Vondor 81771448061

Class Title

Joby Nurmber

802

Turreni Modited

Dudget ‘
D

Incresse {Oucresss)
Amount

$24.361.00

Camndy
e Gt

F0SH%0L

w‘

524.331.00

Subtoial

ol

[1:]

Portr AT Ity e

R T o,

1000 |
§24.301.00
VI e

L R T T

R IR

PageTod 5
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FINANCIAL DETAIL ATTACHMENT SHEET
Hamo Vi lmn-HFA

= M N : s [P S
S e

AT Llgan

Waypoint- Merrimach Cowunty Yesdor 0177166-8002
Turrant Modilied WiCtaand (Dl reasa) Ravivad Modited

Clava ! Account Class T SO Nigm Rudqge Amaount
- (W (K4 Cener sl Funas tor Ginet 4. $181.579.00 F Y181 179,
- 504 004 Gt sl Funds tor Othwe A S141. 7000 1 . 1S5S O 5]
504004 Gurersl Funds for Gther L3 $43 795 (0 (545,295 00t )

Seratal $407,433.0 B2 474 00 51641790

VHA st HCE, Inc. - Vendor RITT274-0002

Curent Modilled InCrrase [OwCinase) Raviued Modiiad
Fiscad Year | Ctasy/ Account Class Yitile Juty Hurnber Budget Amount Hudget

£FY 3071 S5 554004 Cianaral Fundy (or Chhar A21087 48 3781400 3000 ¥ 100
SFY 3022 $E504004 Genarsl Fundt for Giher T71057461 $T1400 N7 H14 0 19,00
SFY 2023 B4 5504004 Ceneral Funds lo Gthae - 4105746, 1.9 L0 ~$1 954,00 $0.00
Juttotal i $17,582.00 -$2.744.04 1T 1400

Community Action Partnervhip of Straford County Vendar #117200-8004

Current Modifled Tacrease (Dwcrease) Revised MoCuiad
Fincal Yanr | Class § Account Class Tihe Job Humbaer Budgst | Amount Budge!

SFY 3021 42504004 urdy tor Other 42105748, 350 540 0 | $0, $70,562.00
SFY 1022 B43-504004 Fursd3 for Othot 421057 48 3 i -$60.553 Do) £0.00,
Sy 1023 B 3-504004 F uruly for Othae 42105748 $15.1:4.001 -$15.13A 00 39.00 |
Sustolal $1)8.240.09] BIRIIN T 580,551 00

Commynity Action Belinap Mertimachk Counties Vendor 81712030003

Curment Modified Increase (Oscraase) Fevised Moditied
Liaea Class Title Juts Humber Dudgrt
W Fundds 1er Othd 4710574 $44 303
St Funchs for Ot A G874 pAd. KU
70

7

1623 ial T onds for Other [ L7
Sutratal 3107021

15412300

Granite YNA tormerty know as {FXA): Central Hew Hampahiia VA & Hosplies - Vendor B177244-B00T
Conrent Mociifled Incresse (Decrease)

Flscal Yoar |Clae!Account Llass Ticks Job Numher Dudieut Amount

SFY 2021 B438CA004 Grovml Funcry for O1ber 471057 45( $24. 05,00 30,

St 202

SFY 2072 B4 8C4004 General Funcs for Ghher 42705748) $24.391.00 $TA 391

SFY 2hz) 84§ 504004 Geneanl Funvis for Oihet 42105748] 17 004 60 ~Sn.(RE
Scliental | 154,080.00 30,70, $14,181.00

The Famlly Resource Centar at Gorham - Cooa County Vendar #1824 120001

Trncrease (Decreata) Hevised Moditied
Clasy f Account Cleas Title Jobs umbet Amount Budye
345504004 General Funcs for Othar 42104 : 30.00 $25.000.00
M 5. SUAO0H Gonpesal Funcs for Other 210 1 {525.000.00)! 30.00
345 504004 &l Furds for Other 4110 250, (§8, 2501 G0y 000
Subraiar X =331,750.00 $21,000.00

Gorham - Grafian Coury nles ¥182412-0001

Lurreni Moditled increase (Decreans) Reviaed Modiad
Clasa { Aece Class Tithe il Budget Amcunt

54 5 5040C Goneval ¢ vt for Qther F105740 $56000.00 $0.09
3455000 Clevwrah F uts for Dter Z106748 $58. 060 00 5, 000.6E3
$4.5- S340C Gensrt Fuids for 05740 312,500 00 PRy
L $112,500,00 [382,500.50}

rendor K1T0825-8001

Class Title

Currant Moditied intreuse (DyCrHas )
et _J Budget _ Amgunt,
Ganieral Funds tor Olhor 1057481 70 0000 300
Gartoral Fundds bar Oiher 70, 06080 1$70,002.00)

~Drerel Funds fou Difie? E 175000

187 500 0d

e Sy 5k
w Lt L8 T S A
LA w usn HEANUm'hws uf‘ J 3 G6; HM(PUBI.{*'RZARTH_
HURCAUD| PQPULJ\ o.mc.\ﬁu BHD COM SPRWCES' A uu T CHLU HEAL

AUREAUOR 1l O b : bty z*“’«.WLJ\QSLRNm\‘HI

Famlly Resource Cmur at Gorham . Grafton r @142412.8081

Tuireni Modithd Tncrease [Decrants)
Fiscal Yoar ) Clavs f Account Clasy Title Job Number Amaount
SFY 2022 102500731 Lontructs lor Progarm Swes GO 1§ X $9.000.00
BFY 2023 ¥02-300731 Lontrocls lor Pibgram Sves BOC040 18 . 12.600.00
Subtors 12, 500.08

Ceile ham - Gt vertor #1934 1 2-50¢1

Increase (Decraase)
Account Chaza Title Job Humbet

ST Contracty Ity Progrem Sws
102.500731 Contracts lof Progiwn Gvea

Suoruul
-V\J'wlv-é-l-'\-&;w‘t\n-! o s b A
i AR R R C

.\.\.o\"}_‘{.\.',‘ SO

P

Waypnint. Merrknack Vendor 1177168.8002 PagEdaly




FINANCIAL DETAIL ATTACHMENT SHEET

Hormie Vi ting. HF A

Fiscal Yoar | Class ! dccount

Class Ntle

Job Hunbar

Tunwm Modithd
Budge

Increaae {DeCidasn)
Amount

Revised Modifled
Budget

P 7 4-SO0SB0

Gramts kv Pult Asst prd Rerbart

sestiioy

2.0
3000

$181.178.00
543 7500

Budger |
F181.179 00
A5 29500

SFY 2023 074500589

Geants for Pub Aast ol Raliat

FOSTY 61

$ubtotal

40.00

§716 4TA.0D

4276,474.00

‘Waypolnt: Rockingham Count

Vandor

#177184-B001

Corrant Huiimed

ncrezae (Decresne}

Revised Moditled

Flacal Year | Clase ! Account

Class Tla

Job Number

o1

Amaurtt

Budyet

074.50058p

SFepn

Crarts for Pub Asvi end Roiel

00577 100

10,00

$184,821.00

$I84801.00

074. 500509

Grants for Pub Asst and Hawet

5ITI00

$42.205 00

342,700 41

Senrtgrel

6.5
30,50

3211028 00

3711,076.00

rea Contes il Gorhain - Cooe

c Actoum

GClass Tithe

Vendor 4181412-8001

ot Murhr

Curent Wodilled

Intrease (Dwcreats)

Ravined M

OUSa9

oot Puty Ayl

WOETT 180

U349

o Pub Al

SOSTTIKA

for Pudr Ant

477184

Q0348

$O8TT100]

Community Astion Pannership of Strafiord County

Vendar 91771008004

Fincal Year | Clasy i Account

Class Title

Job Number

Increase (Decrvase)
Armeunt

Revhed uouW]
Budget
7

SHY 2022 0F 4500804

Chranla for Pub Aval acet Hehel

083204

sa77.00

$24.

SEY 2023 074500580

Corvantln for Pyb Axsl acd Hehal

$3007204

§2817T.00

33617700

Subpiotat

152,354.00

§87,354.60 |

Waypoint

Vandor #177188-0002

Fimcal Year [ Claws { Accoun!

Clats This

Job Numbar

97450058
74-LO058H

SIY X122
¥ 2

Cirneds Tor Pub Avst Ara Rebed

Ginnta 100 Pub Adst ana Rebel

83083 204

Currens Modiiied
Budget

Increase (Decresyn)
Artunt

Revved Moiima
Guydget

$0.00

100 He 10U

1473, BH1 .0

200

00, At O

3 310

BODR1204|
Subtosak |

$0.00

107,78

Y. T82,00

Famity Resgurca Gentar al Gor.

Vendar #182411.6001

Fiaenl Year ) Clans § Accoumt

Claas Title

Job Nuinbay

Current Modilied

Incrwave (D

Amount

Reviseil Mociflen
Buget

SkEY 202 45008

Crants for Pub Avet and Relicf

BDABIIOA

34 357.00

$44.257.00

SV 2073 074.50058%

Eirants tor Pub A3t and Relksl

[T

34,357.00

£34.357.00

Subtotal

48,114.00

$48,714.00 |

VMA a1 HCS, Ine. - Vendar #1T7274-8002

| Eless { Aceount
074-50058%

Job Number

Increasa (Decrease)
Amount

B0001204

18,381,
10,301,

074.500088

Granis for Pub ASH i Rbiat

0083208
iSuhluul

32,721,

raource Center - Vendor ¥110625-8001

Clazs { Accoum

Ciasy Titke

Job Humber

Curemnt Modited
_Hudget

Tntresss (Dacraass)

074500580
0745005850

Grands Por Pub Asal ard Hadlsl

30031206

0,00

Grants b Pub Assl sid Heliel

20081208

0.00

.00
.GQ
(1]

i
iRl
3

[Subisial

.00

Community Action Detunsp Mevrimach Counthrs

Vendor

#117203-B04)

Clase [ Account
6T4-500888
DTa-5008D

Fhical Yoar
Y071
SFY 2023

Class Tite
Grarey o0 Pull Assd ara Fabal
Chenta for Pub Aamt e Hikef

Job Humber

T

Amotrnd

Feviaed Modiid |
Pudgel

$10634.09

#1034 60

$10.824.00

$10,63 00

$21, 1100

§21,243,00

. B

FICH LY F RN 1T O

FRLACS T 17 B LH LR

P!

$313,936.00,

$10,970,438.0¢

Poge 5018

LeT0IR
310,670,038 00




DocuSign Envelope 10: F63 1A480-A143-427A-832E-8BF61051525E

State of New Hampshire
Depariment of Health and Human Services
Amendment #2

This Amendment to the Home Visiting Services contract is by and between the State of New Hampshire,
Deparimant of Health and Human Services {("State” or “Department") and TLC Family Resource Center
{"the Contractor"}. ]

WHEREAS, pursuant to an agreement {the "Contract”} approved by the Governor and Executive Counci!
on June 20, 2018 (ltem #27E), as amended on September 11, 2020, (Item #11), the Contractor agreed to
perform certain services based upon the terms and conditions specified in the Contract as amended and
in consideration of certain sums specified; and

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

i WHEREAS, the parlles agree to extend the term of the agreement, increase the prica limitation, or modify
the scope of sarvices 1o support continued delivery of thess 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 agrea to amend as follows:

1. Farm P-37, General Provisions, Block 1.8, Price Limilation, to read:
$619,132

2. Modify Exhibit A, Scope of Services Section 1 Pravisions Applicable to All Services, Subsection
’ 1.5, to read: -

L 1.5  The Contractor shall provide home visiting services as delailed in this Exhibit A,
: Scopa of Services as follows:

Reference | Area of Service Proposed Casaload Proposed Caseload SFY
SFY 2022 (Date of G&C | 2022 (71112022 -
Approval — 6/30/22} 8/30/2022)

1.5.19 Sullivan County 15 families 15 families

3. Modify Exhibit A, Scopa of Services Section 2 Scope of Work, by adding Subsection 2.10, to read:

2.10 The Conlractor shall support program staff and participants by providing the’
following alfowabla expenses under MIECHY American Rescue Plan funding:

2.10.1 Service dslivery.

2.10.2 Hazard pay or other stalf costs.
2.10.3 Home visitor {raining.

2.10.4 Technology.

2.10.5 Emergency Supplies.

2.10.6 Diaper bank coordination (il not possible, barriers to coordination must be
provlded in writing).

2.10.7 Prepaid grocery cards.

4. Modify Exhibil A, Scope of Services Section 4 Repering and Deliverable Requirements,
Subsection 4.7, to read:

4.7  The Contractor shall submii annual reports by July 31% of each contract year, with
the first report due on July 31, 2022,

5. Modify Exhibil A, Scope of Services Section & Performance Measures, Subsection 6.1[% ?;-:ad as

TLC Famlly Rosource Center A-5-1.1 Contractor Initials
5§5-2019-DPHS-05-HOMEV-06-A02 Pago 1ol 4 Data
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|
follows with no change to Paragraph 6.1.1.; !

8.1 All measures, consider services providéd within the scope of this MCH contract
during State Fiscal Year 2022, July 1, 2021 — June 30, 2022. Measures may be
modifiad to reflect updalas after Oclobeﬁ 1, 2021, to reflecl new Federal updales.

6. Modify Exhibit A, Scope of Services Seclion 6 Performance Measures, Subsection 8.1 Paragraph
6.1.2, to read:

6.1.2 Performance Measure #2 !
HVNH-HFA Performance Measure #2 {Retention Report} '
HFA Standard 3-4.A

Measure: Increase the percent of families who remain enrolled in HFA for at least six {6) months
from the basating’,
Goal: Families stay connected and maintain involvement with HFA services.

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

Denominator- The number of families who received a firsi home visit during the period
for:

Quarter 4 - 7/1/2021 - 9/30/2021
Quarter 1 - 10/1/2021 - 12/31/2021
Quarter 2 - 1/1/2022 - 3/31/2022
Data Source: HYNH-HFA Data Records, HFA methodology for measuring retention rates.
7. Modify Exhibil B, Methods and Conditions Precedent 10| Payment, Section 1 to read:
1. This Agreement is funded with:

21 86% Federal Funds from Maternal, Infant and Early Childhood Home Visiling Grant
Program as awarded on 5/18/2017, 9/15/2017, 812672019, 2/4/2021, and 4/30/2021
by the Departmeant of Health and Human Services, Health Rasources and Services
Administration; COFA #93.870; FAIN #s X1029490. X1031156, X1033595,
X1039701, and X1141935.

2.2 10% General Funds from Parental Assistance Funds.
2.3 4% Other Funds (Govarnor Commission Funds),

8. Modily Exhiblt B - Amendment #1, Mathods and Conditions Precedent to Payment, Section 3, to
read:

3 Paymenl {or expenses shall be on a cost reimbursement basis for allowable costs only in
accordance with Exhibit B-1 Budget through Exhibit B-10 Budgel - Amendment #2.

9. Add Exhibit B-9 Budget — Amendment #2 and Exhibit B-10 Budget — Amendment #2, which ara
attached hereto and Incorporaled by reference herein.

+1 3
TLG Family Resource Centar A-S-1.1 Contracior nitlals
55-2019-0PHS-05-HOMEV-06-A02 Paga 2014 Date
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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 elfective upon Governer and Council approval.

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

3/21/2022
Date

3/18/2022
Date

TLC Family Resourca Cenler
55-2019-DPHS-05-HOMEV-06-A02

State of New Hampshire
Depariment of Heghh and Human Services

Doculgaed by

(—?qr.:.; M. They

Nar‘ﬁ‘e:r'atr:ua M, Tridey

Title: pirector

fJ.C‘Eamilu;Resource Center

Stphanic Slafon,

Name: Sceplidnie STayton

Tille: Executive Direcvor

A-5-1.1
Page 3ol 4,




DocuSign Envelope 1D: FBS1A4B0-A143-427A-812E-BBF 810515256 I

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

execution. '
OFFICE OF THE ATTORNEY GENERAL
Dorydipned by !
% -~ Q s
372272022 i, Eeane
Date Name: ‘ﬁ*m:“.’ 5

Title: Attorney

| hereby cerify that the foregoing Amendment was approved by the Governor and Exccutive Councit of
the State of New Hampshire at the Meeting on: (date of meeling)

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:
|
i
1
I
TLC Famlly Resource Center A-S-1.1

58-2019-DPHS-05-HOMEV-06-A02 Pagedold
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Lorl A, Sbibineite
Comminlontr

Lixs M, Morrls
Director

His Excellency, Governor Christopher T. Sununu

STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH )\ND HUMAN SERVICES

DIVISION OF PUBLIC #EALTHSERWCES
[

29 HAZEN DRIVE, CONCORD, Nil 03381

602-271-4501

and the Honarable Council

State House

Concord, New Hampshire 03301

1-800-852-3345 Ext 4501 .
Fax: 603-2714817 TDD Access: 1-800-735-1964

www . dhhs.ah.gov

.REQUESTED ACTION

Authorize the Department of Health angd Human Services, Division of Public Health
Services, to amend existing Sole Source agreements with the vendors listed below in bold to
provide home visiting services to expectant women and newly parenting individuals, by increasing
the total price limitation by $5,088.194 from $4,657.387 to $8,745,581 and by extending the
completion dales from Seplember 30, 2020 to September 30, 2022 effective upon Governor and
Council approval. 81% Federal Funds. 19% General Funds., :

August 25, 2020

The contracts and subse'quenl amendments ware approved by Governor and Council, 85

indicated befow.
Veondor Vondor Locatlon Currant Increase Revised G&C Date
Nama Code Amount {Docrease) Amount {itam #)
Co ity Act i 0. 0612018
M lon o 5 P — : . ltem #27E
Belknap-Merimack | ' poauy | 2/ndustrial Park Drive | $314,056 so| ssiacss| .
Countles Inc. Concord, NH : At 09/18/19
| {llem #27)
c Ity Acti ‘ . 0O: 06720118
ammun ction A : ltem #27E) |
Partnarship of 1T200- | 42Contmitwenus | gag2727| 8650418 |  $1,143.145 ¢ o
Strafford County ' I « A1: 09/18M9
: (Item #27)
City of Manchester, ‘ 80810118
177166- Hillsb h {Item #27E)
Waypoint sborough. $2,309.438 ( 5£2581,579 $4,001.017
8002 Merrimack, and A1: 091819
Rockingham Countlos {itom #27)
The Family . Q: 06/20/18
o Fam 1 . % {Hem H#27E)
Rosource Conterat | 'saele” | Grafton and Coos $801,950 |  $969,183 | $1.771,141
Gorham 0 County : A1: 0DHBAS
{item #27)
TLC Famlly 170625- | 100 Ptoapant Strast 0:, 06120118
ity — BO0Y. P Sl it sz:u,o?o $365,500 $599,500 | o)
Ceniral New 1777244 O: 06/20118
Hampshire VNA & | god." | 780 North Main Steoet $192,978 |  $226,416 $419,304 | (item #27E)
Hospice - Laconia, NH .

The Deportment of Health and Humaa Services’ M':'uion‘u's 15 join communities and fomilies

in providing opporitinities for citizens to ochirue health and independence.
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His Excallancy, Govemnor Chiistophar T. Sununy
angd ihe Honoradle Councd
Pago 2 0f3 ;

'

<Q: 06/20/18

VNA 3t HCS. Ine. 177274 312 Marlboro Streat ;312.230 295,098 $607 328 (Hem #27E)

8002 Kesne, NH
Totals | $4,657,287 | $5,089,194 $9.745 581

*The amendmaent with the Community Action of Befknap-Memmack Counlies inc.ls currently pending and will be submitted
1o 8 fulure G&C maeting. !

Funds are available in the following accounts for State Fiscal Year 2021, and are
anticipated to be available in State Fiscal Years 2022 and 2023, upon the avallability and
continued appropriation of funds in the future operating budget, with the authority to adjust budget
ling items within the price limitation and encumbrances between stale fiscal years through the
Budget Office, if needed and justified.

See attached fiscal details,

EXPLANATION |

This request is Sole Source because the contracts were originally appraoved as sole
source and MOP 150 requires any subsequent amendments 1o be labelied as sole source.
Additionally, the vendors are the only vendors cerified 1o provide the evidence based home
visiting model, 'Health Familics America.” The vendors ‘have been providing homa visiting
services in thair respective counties and have developed collaborative referral networks that
provide new mothers and their families with additional assistance programs in their community.

The purpose of lhis request is to conlinue providing Home Visiting services to eligible
househokis utilizing the Maternal Infan! Early Childhood Home Visiting model. Providing services
through this mode! along with permanent partners within each community, ensuras an array of
services is avaiiable to assist with supporling and streng}hcning families in New Hampshire,
statewide.

Continuing home visiting services allows the Department 1o provide services to a total of
500 households through September 30, 2022,

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

As referenced in Exhibit C-1, Revislans to Generat P‘rgvisions of the griglnal contracts, the
parties have the opllon to extend the agreements for up to two {2) additional years, contingent
upon salisfactory detivery of services, available funding. agreement of the paries and Governor
and Council approval. The Deparlment is exercising its opiion 1o renew services for two (2) of the
two {2) years available.

Should the Governor and Execulive Council not authorize this requesl, many of the most
al risk New Hampshire lamilies may not receive access Lo resources and family supporn and
strenglhening services necessary to raise children who are physically, socially and emotionally
healthy, which can reduce juvenile delinquency, family viotence and crime.
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His Excellency, Governor Christepher T. Sununu
and the Honorable Council
Page dof 3

Area servad: Statewide
Source of Funds: CFDA #93.870, FAIN #X10MC33593

In the event that the Federal Funds becoma no longer available, General Funds wilt not
be requested to support this program.

Respectfully submitted,

Ecri A. Shibinstte

Commissionar

The Deporiment o[.mvu.h ond Humon Strvices’ Minign is (o join communilies and fomifies
in providing epporlunities for cilisens to achicve health and independeace,
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New Hampshire Department of Heaith and Human Services
Home Visiling Services

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

This 1" Amendment io the Home Visiting Servicas contract (hereinafter referred to as “Amendment #1%) .
is by and between lhe Stale of New Hampshire, Depaniment of Health and Human Services (hereinafter

ralerrad 16 as the "State™ or "Depariment”) and TLC Family Resource Cenler, (hereinafer referred to as
"ha Conlractor™), a nonprofil corporation with 2 place of business at 108 Pleasant Sireet, Claremont, NH
03743,

WHERFEAS, pursuant to an agreement {the "Coniracl”) approved by the Governor and Executive Caouncil
on June 20, 2018 {ilem #27E), the Contractor agreed to perform cerain services based upon lhe terms
and conditions specified in the Conlract as amended and in consideralion of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhiblt C-1, Revisions to

1

General Provisions, Paragraph 3, the Contract may be amended upon wrilten agreement of the parties
and approval from the Governor and Exacutive Council; and

WHEREAS, the parties agree 1o exiend the term of the agreement, ingrease he price limitation, or modily
Ihe scape of services to support continued delivery of these services: and

NOW THEREFORE, in consideration of the foregeing and the mutual covenar;ls and conditions contained
in the Contract and set forth hergin, the parties hereto agree {o amend as (ollows:

~ 1. Form P-37 General Provisions, Block 1.7, Comgletion Date, to read:
September 30, 2022, - ' :
2. Form P-37, Genaral Provisions, Block 1.8, Price Limlialion, to read:
$589.500.

3. Maodily Exhlbit A, Scope of Services, Section 1 Provisions Applicable to All Services, Subseclion,
1.5., 1o read:
1.5. The Conlractor shall provide home visiting services in Sullivan County 1o a minimum of 15
familias per contract year.
4. Modify Exhibit A, Scope of Services, Section 2 Scope of Work, Subsection 2.2, Paragraph 2.2.4,,
to read:

2.2.4. Ensure Ihe twelve (12) critical elements that make up (he esseatlal components ol Ine HFA
Model are addressed In agency policias.

5. Modily Exhibit A, Scope of Services, Seclion 2 Scope of Work, Subseclion 2.2, by adding
Paragraph 2.2.56., to resd:

228 Paricipate in Conlinuous Qualily Improvement Projects and coltaboraiive efforts to serve
families within designated catchment areas. The Contractor shall:

2.2.6.1. Ensure stall are available lo provide relevant data as well as key data and metrics,
as requesled by the Deparimenl,

2.2.6.2. Ensure slafi are avallable lo reviow data, discuss performance, leara {rom their

TLC Family Rosource Cenler
Amendmont #1 Contractor Intlads
§5-2019-DPHS-05-HOMEV-06-A01 Page 1of4 Date
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New Hampshire Department of Health and Human Services
Home Visiting Services

peers, and idently action-steps That may improve chent outcomes.
. Madify Exhiblt A, Scope of Services, Seclion 3 Staffing Requirements, Subsection 3.5 fo read:
35, Reserved. | d
. Modify Exhibit A, Scope of Services, Section 3 Staffing Requirements, Subsection 3.6, to read
3.6, Reserved.

. Modify Exhibit A, Scope of Services, Seclion 4 Reporting and Deliversble Requirements, by adding
Subsection 4.8., to read:

4.8 The Contractor shall pariicipate in sub-recipient monitoring aclivities, as coordinated by lhe
" Department. The Centractor shall.

4.8.1 Provide fiscal documentation demonstraling that MIECHV funding is ulilized
solely lo support activities under this contract, as requested by the Departmenl.

4.8.2 Ensure expenses are reascnabie, allowable and allocable per 45 CFR 75.

483 Provide documentalion of funding utilization and reasonable axpenses lo the
Department upon request. :

. Modify Exhiblt A, Scope of Services, Seciion 5 Work Man, Subsection 5.2. 10 read:

5.2. The Contlractor shall submit a Work Plan, ulilizing a templale as provided by the
Depariment, that includes, bul is nol bmited to:

5.2.1. Acthvities.
5.2.2. ' Performance Measures (Outcomes).
523.  Action Pian for Improvement.

10. Modify Exhibil A-2 Work Plan Templale by deleting it in its entirely and replacing it with Exhibit A-
2 Perfarmance Measures, which is altached hereto and incorparated by reference herein.

11, Modify Exhibil B, Methods and Condilions Precedent to Payment, Section 1, lo read:

1. This Contract s funded with federal funds. Depariment access to supporting funding for
this project is dependent upon the criteria set forth in.the Calalog of Federal Domeslic
Asslstance (CFOA) # 93.870 {hilps:/fiwww.cida gov), U.S. Department of Health and
Human Services, Healih Resources and Services Adminisiration (HRSA) and General
Funds (rom Parenlal Assislance Funds.

12. Modify Exhibit B, Methods and Conditions Precedent lo Payment, Section 3, to read:
3 Paymenl for expenses shall be on a cosl reimbursement basis for aliowable costs only in
accordance with Exhiblt B-1, Budgel through Exhibit B.8 ~ Amendment #1.

13. Modify Exhibil B-3, Budget by deleting it in its entirely and replacing it with Exhibit B-3 Budge! ~
Amendment-#1, which is attached hereto and incorporated by reference harain.

14, Add Exhibit B-4-Budget — Amendment #1.

15, Add Exnhibit B-5 Budget — Amendment #1.

16, Add Exhibit B-G Budget - Amendmant #1.

17. Add Exhibit 8-7 Budget — Amendment #1.

18. Add Exhibit B-8 Butgel — Amendmen! #1,

TLC Famlly Resource Conar
Amendmont #1 Contractor indtials

55-2019-DPHS-05-HOMEY-06-A01 Pagalold Cale
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New Hampshire Dapartment of Health and Human Services
* Home Visiting Sarvices

. % ]
All tarms and conditions of the Contrac! and priar smendments not Inconsistent with this Amendment #1
remakn i full force and effect. This omendment shall be etfactive upon the dale of Govemor and Executive
Coundl approval. i

IN WITNESS WHEREOQF, the partlas havo sel their hands as of the date written bu.low,

Stale of New Hamgpshire
Dapartment of Health and Human Services

fﬂ&b'\v”b“ : %/
bate Rame: Aun (G4
AL

TLC Famlly Resourco Center

Nams: ‘;x,n.fﬂ Sla
Title: Ey€. U#vcbrftc.w

Date

TLC Family Resourcs Center
Amendment #1

£5-2016-DPHS-05-HOMEV-D8-AD1 Pago ol 4
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New Hampshire Department of Health and Human Services
Home Visiting Services ‘

Tha praceding Amencmeni, iaving been revievicd Ty (his ofice, Is approved as fo form, substance, and.
execution. .
QFFICE OF THE ATTORNEY GENERAL
|

08124120 Cathunine Pinoa

Date . TPy : :
Titie: Catherine Pinos, Altorney

I hereby cenify that the faregolng Amendment was pproved by the Governor and Executive Council of
the State of New Hampshire at the Meeilng on! {date of mesting)

QFFICE OF THE SECRETARY OF STATE

DOate Namao:
Tithe;
TLC Family Resource Cenler
Amendment #1

55-2019-OPH3-05-HOMEV-06-A01 * Pagedoi4
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New Hamshire Departoient of Health and Human Services
Hume Visiting Services

Exhibit A-2 Performance Measuves

1. Parformance Measures i )

1.1, For all measures, consider services provided during Stale Fiscal year 2021 (Jut
1.2020- June 30, 2021) in accordance with'Exhibil A, Scopo of Services of this
Contract. ;

Perfi nce Measure #1 (EPD
HFA Dest Practice Standard 7:4.1

Measurc: 80% of women enrslled in the program ceceived nt least one Fdinburgh Postnatal
Depression Scate sercening by 3 months postpartum.

Goal: All post-parium weomen erolled in HFA will reeeive this formal, validated screening for
depression at the optimal time.

Definliign: Numerator- OF those in the denominator, the number of woien that received an
Edinburgh Postnatal Depression Scale (EPDS) screening by 3 months postparium.

Denominator-The total number of women in the program who reached 3 months post-
partam during the reporting period and were corolied prior to 3 months afier the birth of
their baby.

Datn Sonrce:  ETO: Reporis 2 View Reports (New) @ Quarterly Reporis = HFA EPDS 1 nronths rev
[7/10/201 9] Index child only

Performance Mcagure #2 ]Bg;rntigl n

FA Best Practice Standa -4, \

Mensure: Increase the percent of familiex who remain enrolied tn HFA for at lcast & months
from FIY 2019 avernge (10/1/2018-9/30/2019) bascline.

Goal: Families s1ay connecled and maintain involvement with HFA services.
|

Definition: Numerator- OF those in the denominator, the number of families that remained in HFA
seivites af lcast 6 months, E

Denominator- The number of femitics who raceived a first home visit during Lhe period
10/1/2019-9/30/2020: '

Quarler 1 10/1/2019- 123172019

Quarter 2 1/1/2020-3/31/2020

Quarter 3 4/1/2020 - 6/30/2020

Quarter 4 /172020 - 9/30/2020.

Data Source: £70: Reports 2 View Reports (New) <> Quariarly Reporis 2 [IFA Retention
Summary (Currentf (Buseling is delermined by performance in the prior fiscal year.)

TLG Fanyily Rascutce Cenler

$5-2019-DPHS5-05-HOMEV-06-A01 Puga 1ol 2
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New Hampshire Department of Health and Human Services
Home Visiting Services [
Exhibit A-2 Performance Measures

Performanee Measure #3
JIFA Rest Proctice Standard 6.6,

Measure: 90% of tnrget chitdren with n positive screen for developmentat debays (scoring
below the “cutolf on the ASQ-3) reccive services in a timely manner, Children
already receiving developmental services should nat be sereencd.

AH children served wha are determined to be a1 risk for developmental defays, and are
not already receiving develapmental services, will receive a referral for further evaluatiaon
or services. (1T s family declines o referral this should be docemiented in the family's file
and the Family Support Specialist shall continue efforts lo advocale for sceessing
developmental services.)

Definitign:  Numeralor: Number of children enrolled in hone visiting who a) reccived
individualized developmeral support {rom a home visitor; b) were referred to carly
intecvention services and received an evalyation within 45 duys; OR, c) were referved to
other community services who received services within 30 days (and met the conditions
specificd in the denaminator.)

Denominator: Tolal number of childzen enrolled in HFA with positive screens (scoring
below the cutofT) for developmenial delays, measored using the ASQ-3,

Dala Source; ETO: Repouis > View Reporis (Mew) 2 Quavterly Reports 2 HEA Chitd Development
Screenings (Current)

Berfprinance Mensure #4
MHE nndard 12-1.1

Measure: All direct service staff receive a minimatm of 75% of required weekly individunl
supervision according 1o the HFA Standards. .

Coal: Service providers receive ongoing, effeciive supervision so they are able (o develop realistic and
effective plans to empower fumilies.

Definition:  Numerntor- OF those in the denominatar, the number of direct service staff who received
75% of required weekly individual supervision for 8 minimuin of 1.5 kours for full-time
(.75 10 1.0 FTE) und | hour for pen-time stafT {from .25 - 75 FTE).

Depominntor- The number of direct service stalUhomne Visitors employed in the HFA
Program during quartcr.

Data Source:  ETO: Reports=> View Reports (New)d Quarterly Reponis=> Staff Supervision Rev [6-
22-2018)

TLC Family Resowrce Center 2
55-2018-DPHS-05-HOMEV-06-A) Pago20f2 Dala Eg] E;,Wj
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$TATE OF NEW HAMPSHIRE (9_7 E
DEPARTMENT OF HIEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEALTH SERVICES

Jeftrey AL Mcyens 19 HAZFN DRIVF, CONCORD, NH 03331
Commissioner 603-271-4501 | -BOO-B51-0M5 Ext. 4508
Fax: 603.271.4817 TDD Aecess: 1-800-735.2964
Lisd ML Merrls sww,dhby nhgov
Direcior

May 2, 2018

His Excellency Governor Chrislopher T. Sununu
and the Honerable Exacutive Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Heaith Services, lo
enter Into sole sourco agreements with the vendors fisted below, in an amount not lo exceed
$4,407,387, 1o provide the provision of home visiting services 10 expectant women and newly parenting
individuals, July 1, 2018 upon Govemor and Executive Council approval through September 30, 2020.
100% Federal Funds.

Vendor Vendor Code Addross Amount
Community Action of Belknap- $77203-B003 2 Industrial Park Orive $285,941

Merrimack Counties Inc. Concord, NH 03302-1016
Community Action Partnership of 642 Central Avenue

Strafford County 177200-8004 Dover, NH 03820 8424152

; City of Manchester,

Child and Fomiy Servces of New | 177166.8002 | iisborough, Merrimack $2,220,473

P and Rockingham Counties

Zhe Fori Resolia Cenieal 162412:B001 | “Graion and Coas County $737,613

Gorham
: 109 Pleasant Street $234,000
TLC Famity Resource Center 170625-B001 Claromont, NH 03743

Centra! New Hampshire VNA & 780 North Main Strest, 2

Hosolee . 177244-8002 Laconia, NH 03245 $192.978
) 312 Marlboro Street . $312,230

VNA at HCS, Inc. 177274-8002 Keene, NH 03431

B TEE gRgn: R A s iR Total: $4,407,387




DocuSign Envelope ID: FEB1ALBD-A143-427A-BI2E-BBFG1051525E

Har Excabency, Govemor Christophes T. Sununu
and the Honorable Exacutive Councit
Pego 2ol

Funds gre avallable in the lollowing account in State Fiscal Years 2018 and are anlicipated to
be availzble in State Fiscal Years 2020 and 2021, upon availability and continued appropriation of
funds in the fulure operating budge!, with the ability to acjust amounts within the price limitation and
adjust encumbrances between State Fiscal Years through the Budgel Office if needed and Justified,
without approval from Governor end Executive Council. :

05-85.90-902010-5396 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND COMMUNITY
SERVICES, ACA HOME VISITING

Fiscal
Year

Clazs

Thie

Activity Code

Amount

2019

102-500731

Contracts for Program Svcs

50083200

$1,658,839

2020

102-500731

Contracts for Program Sves

50083201

$1,958,839

50083201
Total:

2021 102:500731

$489,709
$4.407,387

Con‘ acts for Program Svcs

0 O TP ¥ T )
"el‘.a'.t' el }{\"“:’1 gk

EXPLANATION

This request {s sole source because these vendars are the only vendors certified o provide
the evidence based hame visiling model “Healthy Families America” as approved by the Division of
Public Health-Services and federal funders. Additionally, these vendors have been providing homa
visitling services in their respective counties and have developed collaborative referral nelworks, which
can provide new mothers and their {familles with addilienal sssislance programs available in iheir
community. Home Visiting ulilizes an approved Maternal Infan! Eary Childhood Home Visiling model
along with permanent partners within each community providing an array ol services lo assis! in family
support and strengthening services te more New Hampshire cliizens, statewide. Funds will allow the
vendors 10 provide services to 255 households In need through September 30, 2020. The vendors
have demonstrated their abiiity to provide these services.

Tne purpose of these agreements is to improve maternal and child health, prevent child abuse
and neglect, encourage positive parenting and promote child growth and development. Home
visilation programs can be an effactive easly-interventlon strategy to improve the health and well-being
of children, particulady if they are embedded In comprehensive community services to farniles at risk.

These agreements Conlaln language In Exhibil C-1, Revisions to General Provislons that allow
the Departmeant to renew the contracts for up to two {2) addilional years, subjact to the continued
avallabllity of funds, salisfaclory performance of services and approval from the Governar and
Exocutive Councll.

Tha vendors will provide home vislting services to pregnant women and nowly, parenting
familles with children up to the age of threa {3). Nurses and family support workers will wisit families in
thelr homes Lo provide educational information, depression and developmental scieening, and ¢onnect
famllies, as needed, with community servicas such 25 prenatal care, employment programs and the
New Hampshire Tobacco Helpline.

Should the Gavernor and Executive Council not epprove this request, many of the most at risk
New Hampshire families may not recelve access lo resources and family support and strenglhening
sorvicos nocessary (o raiss children who are physically, soclally and emotionally healthy, which can
reduce Juvenile definquency, family violence and crime.

Area Served: Statewide
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Her Excellency, Governor Christopher T. Sununu
#nd the Honorable Execulive Council
Page 303

Source of Funds: 100% Federal Funds, CFDA # 93.870, US Dapartment of Health and
Human Services, Health Resources and Services Adm:mslrauon FAIN #'s are: X10MC28480 (4/1116
~©6/30/18) X10MCJ1156) (8/30/17 — 9/29/19).

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

to support these agreements.
OKMZQ%

Lisa Morrls -
Director

Approved by:
Je A. Meye
Commissioner

The Deporiment of Haglth and Human Servicos’ Mixsion Is to foln communilies and famities
In providing opportunitiss for cilizena lo echieve healh and indapendance.
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State of New Hampshire
Department of Health and Human Services
Amendment #3

This Amendment to the Home Visiting Services contract is by and between the State of New Hampshire,
Department of Health and Human Services ("State” or "Department”) and VNA at HCS, Inc. ("the
Contractor”). |

WHEREAS, pursuant to an agreement (the "Contract"} approved by the Governor and Executive Council
on June 20, 2018 (Item #27E), as amended on September 11, 2020, (ltem #11), and April 06, 2022 Item
#12) , the Contractor agreed to perform certain services based upon the terms and conditions specified in
the Contract as amended and in consideration of certain sums specified; and

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

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

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

1. Form P-37 General Provisions, Biock 1.7, Completion Date, to read:
March 31, 2023

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$713,331

3. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:
Robert W. Moore, Director.

4. Modify Exhibit A, Scope of Services Section 1 Provisions Applicable to All Services, Subsection 1.5, to
read:

1.5 The Contractor shall provide home vnsntlng services as detailed in this Exhibit A, Scope
of Services as follows:

Reference | Area of Service Proposed Caseload SFY | Proposed Caseload SFY
2023 (Date of G&C | 2023 (9/30/22-3/31/2023)
approval — 3/31/2023)

1.5.1 Cheshire County 24 families 24 famities

5. Modify Exhibit A, Scope of Services Section 4 Reporting and Deliverable Requirements, Subsection
4.7, toread:

4.7 The Contractor shall submit annual reports by July 31 of each contract year, with the
first report due on June 30, 2023.

6. Modify Exhibit B - Amendment #1, Methods and Conditions Precedent to Payment, Section 3, to read:

3. Payment for expenses shall be on a cost reimbursement basis for allowable costs only in
accordance with Exhibit B-1 Budget through Exhibit B-11 Budget -~ Amendment #3. Exhibit B-
11 Budget — Amendment #3 Budget, budget narrative and staffing list must be provided to the
Department within 15 days upon Governor and Executive Council approval

VNA at HCS, Inc. A-5-1.3 Contractor Initials

9/1/2022
55-2019-DPHS-05-HOMEV-04-A03 Page 10of 3 Date
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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 September 30, 2022, upon Governor and
Council approval.

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

State of New Hampshire
Department of Health and Human Services

9/6/2022 Petrn M. They

Date Name: Patricia M. Tilley

Title: Director

VNA at HCS, Inc.

=
9/1/2022 %3%%5%’

Date Name: Maura McQueeney
Title:
CEOCEQ HCS
VNA at HCS, inc. A-5-1.1

55-2019-DPHS-05-HOMEV-04-A03 Page 2 of 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

DocuSigned by: .
9/7/2022 E?“LJ"" Quenine
74873484494 1480,

Date Name: Robyn Guarino

Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name;
Title:
VNA at HCS, Inc. A-5-1.1

55-2019-0PHS-05-HOMEV-04-A03 Page 3 of 3
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State of New Hampshire
Department of State

CERTIFICATE:

1, David M. Scanlan, Sccretary of State of the $tate of New Hampshire, do hereby certify that VNA AT HCS, INC. is a New
Hampshire Nonprofit Corporation registered to transact business in New Hampshire on November 18, 1981, 1 further certify that
all fees and documents required by the Secretary of State’s office have been received and is in good standing as far as this office is

concerned.

Business 1D: 67798
Certificate Number: 000575 1998

IN TESTIMONY WHEREOQF,

I herelo set my hand and cause 1o be affixed
the Scal of the Siate of New Hampshire,
this 7th day of April A.D. 2022,

David M. Scanlan

Secretary of State
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CERTIFICATE OF AUTHORITY

1, David Therrien ' , hereby certify that:
{Name of the elected Officer of the Corporation/LLC; cannol 'be contract signatory)

1. 1 am a duty elected Clerk/Secretary/Officer of VNA at HCS
{Corporation/LLC Name)

2. The following is a.true copy of a vote taken at a meeting of the Board of Directors/sharehotders, duly called and

held on May 12, 2022 , @l which a quorum of the Directors/shareholders were present and vating.
(Date)
. !
VOTED: That Maura McQueeney, CEO {may list more than one person)

(Name and Title of Contract Signatory)

is duly authorized on behalf of _ VNA at HCS to enter inlo contracts or agreements with the State
{(Name of Corporation/ LLC)

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

3. | hereby cerlify that said vote has not been amended or repealed and remains in full force and effect as of the
date of tha contract/contract amendment to which this certificale is attached. This authority remains valid for
thirty (30) days from the date of this Cerlificate 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) lisled 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. ‘Zﬁ
’ . \' 14
Dated: ?/?[2/22 . ‘ Z .

Signature of Elected Officer
Name: devid L. T herrien

Title: :
ehdic, Botrd of Piiregocs

Rev. 03/24/20
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
6/29/2022

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsad.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER
Dowd Agencies, LLC
14 Bobala Road
Holyoke MA 01040

License#; BR-1201657

Rame-"' Jessica Reid, CISR. CPIA

(ATe Mo, Exty: 413-437-1070 TAX o) 413-437-1470

MAI o
Egoaléss; jreid@dowd.com

INSURED MOMEHEA-03
Home Healthcare, Hospice & Community Services, Inc.

and VNA at HCS, Inc.

PO Box 564

312 Marlboro Street

Keene NH 03431

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER 4 : Philadelphia Insurance Companies
INSURER B ! ‘Philadelphia Indemnity Insurance Company 18058
INSURER C : Atlantic Charter Insurance Company 44326
INSURER D :
INSURER E ;'
INSURER F :

COVERAGES CERTIFICATE NUMBER: 120235730

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FQR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ABOL POLICY EFF_| POLIGY EXP
LTR TYPE OF INSURANCE NS WD POLICY NUMBER (MMIDDIYYYY) tMarD‘l:)NEYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY PHPK2385820 11412022 1/4/2023 EACH OCCURRENCE $ 1,000,000
MAGE TORENTED
] cLamsmaoe OCCUR PREMISES (Ea accurrence) | § 100,000
MED EXP {Any one parson) $5.000
PERSONAL & ADV INJURY $ 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 53,000,000
POLICY D JECT LoC PRODUCTS - COMPIOP AGG | § 3,000,000
OTHER: $
COMBlNED SINGLE LiMiT
B | AUTOMOBILE LIABILITY PHPK2365634 11412022 142023 | i3 accicent s 1,000,000
X | ANY AUTO BODILY INJURY {Per person) | §
OWNED SCHEDULED .
AUTOS ONLY - AUTOS BODILY INJURY (Pear accidant}| $
X { HIRED X | NON-OWNED PROPERTY DAMAGE s
|7 | AUTOS ONLY AUTOS ONLY (Par_accdent)
5
B | X | UMBRELLA LIAB X | ocour PHURB798916 1/4/2022 11412023 | gACH OCCURRENCE $ 4,000,000
EXCESS L1AB CLAIMS-MADE AGGREGATE $
peo | X | RETENTIONS 14 400 ‘ L]

C |WORKERS COMPENSATION 0539811 751 PER OTH.
i N WCA005398 2022 | 72023 X | EFRrure | | ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT 5 1,000,000
OFFICER/MEMBER EXCLUDED? NiA
{{Mandatory In NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
Il yas, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000

A | Directors & Officers Liability PHSD 1684801 11472022 1/4/2023 | $20.,000.0C Ralention $5,000,000

Employment Practicas Liability $25,000.00 Ratention $5,000,000
Figuciary Liabiity $0 £1,000.000

DESCRIPTION OF OPERATIONS { LOCATIONS f VEHICLES [ACORD 101, Additional Remarks Schedule, may be attachad If more space Is raguirad)

Certificate holder is an additional insured, per written contract.

_CERTIFICATE HOLDER

CANCELLATION

State of NH
Department of Health and Human Services

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

129 Pleasant Stree
Conford NH 03301-3857

AUTHORIZED REFRESENTATIVE

puuief)o i,

ACORD 25 (2016/03)

' ©1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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'

Home Healthcare
Hospice (&

i " lCommunityScrvices

Mission of Home Healthcare, Hospice and Community Services
and VNA at HCS:

b

To provide services which enable people to function throughout life at their
optimal level of health, well-being and independence, according to their personal
beliefs and choices.
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D) BerryDunn

=

Home Healthcare
Hospice (5

LN § CommunityServices

CONSQLIDATED FINANCIAL STATEMENTS

June 30, 2021 and 2020
With Independent Auditor's Report
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D) BerryDunn

INDEPENDENT AUDITOR'S REPORT

Board of Directors
Home Healthcare, Hospice & Community Services, Inc. and Affiliate

We have audited the accompanying consolidated financial statements of Home Healthcare, Hospice &
Community Services, Inc. and Affiliate (the Association), which comprise the consolidated balance
sheets as of June 30, 2021 and 2020, and the related consolidated statements of operations, changes
in net assets, and cash flows for the years then ended, and the related notes to the consolidated
financial statements.

Management's Responsibility for the Consolidated Financial Statements

Management is responsible for the preparation and fair presentation of these consolidated financial
statements in accordance with U.S. generally accepted accounting principles; this includes the design,
implementation and maintenance of internal control relevant to the preparation and fair presentation of
consolidated financial statements that are free from material misstatement, whether due to fraud or
error.

Auditor's Responsibility

Our responsibility is to express an opinion on these consolidated financial statements based on our
audits. We conducted our audits in accordance with U.S. generally accepted auditing standards. Those
standards require that we plan and perform the audit to obtain reasonable assurance about whether the
consolidated financial statements are free from material misstatement.

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

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

Maine « New Hompshire - Massachusetts - Connecticut « West Virginia + Arizona

berrydunn.com
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Board of Directors
Home Healthcare, Hospice & Community Services, Inc. and Affiliate
Page 2

Opinion

In our opinion, the consolidated financial statements referred to above present fairly, in all material
respects, the financial position of Home Healthcare, Hospice & Community Services, Inc. and Affiliate
as of June 30, 2021 and 2020, and the results of their operations, changes in their net assets and their
cash flows for the years then ended, in accordance with U.S. generally accepted accounting principles.

Dacnn McHel § Fherder, LLL
BeM‘Oa

Manchester, New Hampshire
December 2, 2021
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HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES, INC. AND AFFILIATE

Consolidated Balance Sheets

June 30, 2021 and 2020

ASSETS

Current assets
Cash and cash equivalents
Short-term investments
Patient accounts receivable, net
Other receivables
Prepaid expenses
Total current assets
Assets limited as to use

Property and equipment, net

Total assets
LIABILITIES AND NET ASSETS
Current liabilities
Accounts payable and accrued expenses
Accrued payroll and related expenses
CARES Act refundable advances and other deferred revenue
Total current liabilities
Net assets
Without donor restrictions
With donor restrictions

Total net assets

Total liabilities and net assets

2021 2020

$ 2485863 $ 2,916,261
18,174 16,486
1,862,056 1,598,291
343,852 380,859
278,005 231,568
4,987,950 5,143,465
14,413,813 11,514,211
_ 2,657,347 2.455.254
$_22059110 $_19,112.930
$ 437,955 $§ 890,003
1,240,725 1,094,280
33,582 2,211,990
1,712,262 4.196.273
19,429,941 14,033,130
916,907 883,527
20,346,848 14,916,657
$_22,059110 $_19.112.930

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

-3-
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HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES, INC. AND AFFILIATE

Consolidated Statements of Operations

Years Ended June 30, 2021 and 2020

Operating revenue
Net patient service revenue
CARES Act Funding and other operating revenue
Net assets released for operations

Total operating revenue
Operating expenses
Salaries and related expenses
Other operating expenses
Depreciation
Total operating expenses
Operating gain (loss)
Other revenue and gains
Contributions and fundraising income
Investment income, net
Change in fair value of investments
Total other revenue and gains
Excess (deficit) of revenue over expenses

Net assets released for capital acquisition

Increase (decrease) in net assets without donor
restrictions

2021 2020
$ 12,849,959 % 11,583,216
4,893,371 2,792,183
54,350 177,847
17,797,680 14,553,226
11,380,022 11,520,776
4,117,321 4,324,791
378,194 383511
15,875,537 16,239,078
1,922,143 (1,685,852)
594,666 678,399
146,960 183,351
2,623,567 589.401
3,365,193 1,451,151
5,287,336 (234,701)
109,475 -
$__5.396,811 $__ (234.701)

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

-4-
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HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES, INC. AND AFFILIATE

Consolidated Statements of Changes in Net Assets

Years Ended June 30, 2021 and 2020

2021 2020
Net assets without donor restrictions
Excess (deficit) of revenue over expenses $ 5,287,336 § (234,701)
Net assets released for capital acquisition 109.475 -
Change in net assets without danor restrictions 5,396,811 (234.701)
Net assets with donor restrictions
Contributions 139,750 118,821
Investment income 2,975 3,364
Change in fair value of investments 54,480 11,023
Net assets released for operations (54,350) (177 ,847)
Net assets released for capital acquisition (109.,475) -
Change in net assets with donor restrictions 33,380 {44 639)
Change in net assets 5,430,191 (279,340)
Net assets, beginning of year 14,916,657 15,195,997
Net assets, end of year $_20,346,848 $_14,916657

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

-
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HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES, INC. AND AFFILIATE

Consolidated Statements of Cash Flows

Years Ended June 30, 2021 and 2020

Cash flows from operating activities
Change in net assets
Adjustments to reconcile change in net assets to net cash
provided by. operating activities
Depreciation
Change in fair value of investments
Investment income restricted for reinvestment
(Increase) decrease in the following assets:
Investments
Patient accounts receivable
Other receivables
Prepaid expenses
Increase (decrease) in the following liabilities:
Accounts payable and accrued expenses
Accrued payroll and related expenses
CARES Act refundable advances and other
deferred revenue

Net cash provided by operating activities
Cash flows from investing activities
Purchase of investments
Proceeds from sale of investments
Capital expenditures
Net cash (used) provided by investing activities

Cash flows from financing activities
Repayments on line of credit

Net {decrease) increase in cash and cash equivalents

Cash and cash equivalents, beginning of year

Cash and cash equivalents, end of year

2021

202

$ 5430191 3 (279,340)

378,194 393,511
(2,678,047) (600,424)
(2,975) (3,364)
(1,688) 781
(263,765) 239,655
37,007 (39,886)
(46,437) (7,539)
(452,048) (410,308)
146,445 92,086
(2,178,408) _ 2,180.728
368,469 1,565,900
(3,646,348)  (5,092,124)
3,427,768 6,824,248
(580,287) (191.727)
(798,867) _ 1,540,397
. (533,503)

(430,398) 2,572,794
2,916,261 343,467

$_ 2485863 $_ 2.916.261

The accompanying notes are an integral part of these consolidated financial statements.
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HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES, INC. AND AFFILIATE
Notes to Consolidated Financial Statements

June 30, 2021 and 2020

1. Summary of Significant Accounting Policies

Orqanization

Home Healthcare, Hospice & Community Services, Inc. is a non-stock, non-profit corporation in
New Hampshire whose primary purpose is to act as a holding company and provide management
services to its affiliate.

Affiliate

VNA at HCS, Inc., is a non-stock, non-profit corporation in New Hampshire whose primary
purposes are to provide home healthcare, hospice and community services.

Principles of Consolidation

The consolidated financial statements include the accounts of the Home Healthcare, Hospice &
Community Services, Inc., and its affiliate, VNA at HCS, Inc. (collectively, the "Association"). They
are related through a common board membership and common management. All significant
intercompany balances and transactions have been eliminated in consolidation.

The Association prepares its consolidated financial statements in accordance with U.S. generally
accepted accounting principles (U.S. GAAP) established by the Financial Accounting Standards
Board (FASB). References to U.S. GAAP in these notes are to the FASB Accounting Standards
Codification (ASC).

Basis of Presentation

The consolidated financial statements of the Association have been prepared in accordance with
U.S. GAAP, which requires the Association to report information regarding its financial posmon and
activities according to the following net asset classification:

Net assets without donor restrictions: Net assets that are not subject to donor-imposed
restrictions and may be expended for any purpose in performing the primary objectives of the
Association. These net assets may be used at the discretion of the Association's management
and the Board of Directors (Board).

Net assets with donor restrictions: Net assets subject to stipulations imposed by donors and
grantors. Some donor resfrictions are temporary in nature; those restrictions are to be met by
actions of the Association or by the passage of time. Other donor restrictions are perpetual in
nature, whereby the donor has stipulated the funds be maintained in perpetuity. Donor restricted
contributions are reported as increases in net assets with donor restrictions. When a restriction
expires, net assets are reclassified frorn net assets with donor restrictions to net assets without
donor restrictions in the consolidated statements of operations and changes in net assets.
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HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES, INC. AND AFFILIATE
Notes to Consolidated Financial Statements

June 30, 2021 and 2020

Income Taxes

The Association is a public charity under Section 501(c){3) of the Internal Revenue Code (IRC). As
a public charity, the Association is exempt from state and federal income taxes on income earned
in accordance with its tax-exempt purpose. Unrelated business income is subject to state and
federal income tax. Management has evaluated the Association's tax positions and concluded that
the Association has no unrelated business .income or uncertain tax positions that require
adjustment to the consolidated financial statements.

Use of Estimates

The preparation of consolidated financial statements in conformity with U.S. GAAP requires
management to make estimates and assumplions that affect the reported amounts of assets and
liabilities and disclosure of contingent assets and liabilities at the date of the consolidated financial
statements. Estimates alsc affect the reported amounts of revenues and expenses during the
reporting period. Actual results could differ from those estimates.

Cash and Cash Equivalents

Cash and cash equivalents include highly liquid investments with an original maturity of three
months or less, excluding assets limited as to use.

The Association has cash deposits in a major financial institution which may exceed federal
depository insurance limits. The Association has not experienced any losses in such accounts.
Management believes it is not exposed to any significant risk with respect to these accounts.

Patient Accounts Receivable

Accounts receivable are stated at the amount management expects to collect from outstanding
balances. Management provides a reserve for payment adjustments by analyzing past history and
identification of trends for all funding sources in the aggregate. Management regularly reviews data
about revenue in evaluating the sufficiency of the reserve which is netted against accounts
receivable. Amounts not collected after all reasenable collection efforts have heen exhausted are
applied against the allowance far payment adjustments,

Patient accounts receivable were $1,862,056; $1,598,251; and $1,837,946 at June 30, 2021, 2020,
and 2019, respectively.

Investments

Investments in short-term investment options are reported as current assets. Investments held for
long-term return are reported as non-current assets.

The Association reports investments at fair value and has elected to report all gains and losses in
the excess (deficit) of revenue over expenses to simplify the presentation of these amounts in the
consolidated statement of operations, unless otherwise stipulated by the donor or State law.
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HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES, INC. AND AFFILIATE
Notes to Consolidated Financial Statements
June 30, 2021 and 2020
Investments, in general, are exposed to various risks, such as interest rate, credit, and overall
market volatility risks. As such, it is reasonably possible that changes in the values of investments
will occur in the near term and that such changes could materially affect the amounts reported in

the consolidated balance sheets.

Assets Limited as to Use

Assets limited as to use include designated assets set aside by the Board of Directors and donor
contributions.

Property and Equipment

Property and equipment are carried at cost less accumulated depreciation. Maintenance, repairs
and minor renewals are expensed as incurred and renewals and betterments are capitalized.
Depreciation expense is computed using the straight-line method over the useful lives of the
related assets.

Property is reviewed for impairment whenever events or changes in circumstances indicate the
related carrying amount may not be recoverable. When required, impairment losses on assets to
be held and used are recognized based on the excess of the assets’ carrying amount over the fair
value of the asset.

Net Patient Service Revenue

Services to all patients are recorded as revenue when services are rendered at the estimated net
realizable amounts from patients, third-party payors and others, including estimated retroactive
adjustments under reimbursement agreements with third-party payors. Retroactive adjustments are
accrued on an estimated basis in the period the related services are rendered and in future periods
as final settlements are determined. Patients unable to pay full charge, who do not have other
third-party resources, are charged a reduced amount based on the Association's published sliding
fee scale. Reductions in full charge are recognized when the service is rendered.

Performance obligations are determined based on the nature of the services provided by the
Association. Revenue for performance obligations satisfied over time is recognized based on
actual services rendered. Generally, performance obligations satisfied over time relate to patients
receiving skilled and non-skilled services in their home or facility. The Association measures the
period over which the performance obligation is satisfied from admission to the point when it is no
longer required to provide services to that patient, which is generally at the time of discharge.

Providers of home health services to clients eligible for Medicare home health benefits are paid on
a prospective basis, with no retrospective settlement. The prospective payment is based on the
scoring attributed to the acuity level of the client at a rate determined by federal guidelines. As the
perfarmance obligations for home health services are met, revenue is recognized based upecn the
portion of the transaction price allocated to the performance obligation. The transaction price is the
prospective payment determined for the medically necessary services.
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HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES, INC. AND AFFILIATE
Notes to Consolidated Financial Statements

June 30, 2021 and 2020

Providers of hospice services to clients eligible for Medicare hospice benefits are paid on a per-
diem basis, with no retrospective settlement, provided the Association's aggregate annual
Medicare reimbursement is below a predetermined aggregate capitated rate. Revenue is
recognized as the services are performed based on the fixed rate amount. As the performance
obligations for hospice services are met, revenue is recognized based upon the portion of the
transaction price allocated to the performance obligation. The transaction price is the
predetermined aggregate capitated rate per day.

Because all of the Association's performance obligations relate to short-term periods of care, the
Association has elected to apply the optional exemption provided in FASB ASC Subtopic 606-10-
50-14 (a) and, therefore, is not required to disclose the aggregate amount of the transaction price
allocated to performance obligations that are unsatisfied or partially unsatisfied at the end of the
reporting period.

Contributions

Unconditional promises to give cash and other assets are reported at fair value at the date the
promise is received, which is then treated as cost. The gifts are reported as net assets with donor
restrictions if they are received with donor slipulations that limit the use of the donated assets.
When a donor restriction expires, that is, when a_stipulated time restriction ends or purpose
restriction is accomplished, net assets with donor restrictions are reclassified as net assets
released from restrictions. Donor-restricted contributions whose restrictions are met in the same
year as received are reflected as contributions without donor restrictions in the accompanying
consolidated financial statements,

COVID-19

On March 11, 2020, the World Health Crganization declared the Coronavirus disease (COVID-19)
a glohal pandemic. In response to the global pandemic, The Centers for Medicare & Medicaid
Services (CMS) implemented certain relief measures and also issued guidance for limiting the
spread of COVID-19.

Local, U.S., and world governments encouraged self-isolation to curtail the spread of COVID-19,
by mandating the temporary shut-down of business in many sectors and imposing limitations on
travel and the size and duration of group meetings. Many sectors are experiencing disruption to
business operations and may feel further impacts related to delayed government reimbursement,
volatility in investment returns, and reduced philanthropic support. There is unprecedented
uncertainty surrounding the duration of the pandemic, its potential economic ramifications, and any
government actions to mitigate them.

-10 -



DocuSign Envelope 1D: 353630D83-C017-4665-BOF6-DACZEE1981B7

HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES, INC. AND AFFILIATE
Notes to Consolidated Financial Statements

June 30, 2021 and 2020

The U.S. government has responded with several phases of relief legislation as a response to the
COVID-19 outbreak. Legislation enacted into law on March 27, 2020, called the Coronavirus Aid,
Relief, and Economic Security Act (CARES Act), a statute to address the economic impact of the
COVID-19 outbreak. The CARES Act, among other things, 1) authorizes emergency loans to
distressed businesses by establishing, and providing funding for, forgivable bridge loans; 2)
provides additional funding for grants and technical assistance; 3) delays due dates for employer
payroll taxes and estimated tax payments for corporations; and 4) revises provisions of the IRC,
including those related to losses, charitable deductions, and business interest. The Association
has received emergency federal grant funding under the CARES Act totaling $600,871 to offset the
cost impact of COVID-19. Management believes the Association met the conditions necessary to
recognize these grant funds. The grants funds are reported as CARES Act funding and other
operating revenue within the consolidated statement of operations for the for the current year
ended June 30, 2021 based on its understanding of the requirements related to lost revenues and
COViD-related expenses. Management believes the position taken is a reasonable interpretation
of the rules, subject to any further clarification.

On December 31, 2020, the U.S. Department of Health and Human Services issued reporting
requirements related to the CARES Act funds. Due to the complexity of the reporting requirements
and continued issuance of clarifying guidance, there is at least a reasonable possibility the amount
recognized may change by a material amount. Any difference between amounts previously
estimated and amounts subsequently determined to be recoverable or payable will be included in
income in the year that such amounts become known.

The Association also received advance funding from CMS totaling $400,000 as of June 30, 2020,
which was to be paid back over a one year period. The advance funding from CMS was paid back
in full as of June 30, 2021.

On April 16, 2020, the Association received a loan from the U.S. Small Business Association (SBA)
within the CARES Act under the Paycheck Protection Program (PPP) in the amount of $1,496,000.
The loan are to be used for payroll and other allowable costs authorized in the PPP rules, and
forgiveness of the loan balances is dependent upon compliance with this and other terms and
conditions of the CARES Act. The Association is following the conditional contribution model to
account for the PPP and determined the conditions for forgiveness were met during the year ended
June 30, 2021. The refundable advance was recognized as CARES Act funding and other
operating revenue for the year ended June 30, 2021. The Association was notified in June 2021
the PPP was fully forgiven by the SBA.

2. Availability and Liguidity of Financial Assets

As of June 30, 2021, the Association has working capital of $3,275,688 and average days (based
on normal expenditures) cash and liquid investments on hand of 59 which includes only cash and
cash equivalents and excludes assets limited as to use, which are assets designated for long-term
investment by the board of directors or restricted by donors.

11 -



DocuSign Envelope ID: 35363083-C017-4665-BOF6-DAC2EE19918B7

HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES, INC. AND AFFILIATE
Notes to Consolidated Financial Statements
June 30, 2021 and 20290
Financial assets and liquidity resources available within one year for general expenditure, such as

operating expenses and capital acquisitions not financed with debt or restricted funds {unfunded
capital expenditures), were as follows:

2021 2020
Cash and cash equivalents $ 2,485,863 $ 2,916,261
Short-term investments 18,174 16,486
Patient accounts receivable, net 1,862,056 1,598,291
Other receivables 343.852 380.859
Financial assets available to meet cash needs for general
expenditures within one year $.4.709.945 $ 4911897

The Association has board designated long-term investments that could be made available for
general expenditure upon Board approval. Since these investments are currently intended for long-
term investments, they have not been included in the information above. The Association has other
long-term investments and assets for restricted use, more fully described in Note 3, which are not
available for general expenditure within the next year and are not reflected in the amount above.

The Association has a $1,000,000 line of credit avaitable to meet short-term needs, as disclosed in
Note 5.

3. Investments and Assets Limited as to Use

Investments and assets limited as to use, stated at fair value, are as follows:

2021 2020
Cash and cash eguivalents $ 1,151,816 $ 624,939
U.S. Government and corporate bonds ‘ 2,132,950 2,382,139
Marketable securities . 8,726,603 5,818,290
Mutual funds 2,420,618 2.705,329
Total investments and assets limited as to use $_14.431.987 $_11.530.697

-12-
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HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES, INC. AND AFFILIATE
Notes to Consolidated Financial Statements

June 30, 2021 and 2020

2021 202

Investments without restrictions or designations $ 18174 § 16,486
Assets limited as to use

Board-designated for future use 13,496,906 10,630,684

Donor-restricted, time or purpose ' 350,833 334 461

Endowment investments - unappropriated spending 331,843 314,835

Donor-restricted, perpetual in nature 234.231 234.231

Total assets limited as to use 14.413.813 11.514.211

Total investments and assets limited as to use $_14,431,987 $_11,530,697

Fair Value

FASB ASC Topic 820, Fair Value Measurement, defines fair value as the price that would be
received to sell an asset or paid to transfer a liability (an exit price} in an orderly transaction
between market participants and also establishes a fair value hierarchy which requires an entity to
maximize the use of observable inputs and minimize the use of uncbservable inputs when
measuring fair value. The fair value hierarchy within ASC Topic 820 distinguishes three levels of
inputs that may be utilized when measuring fair value:

Level 1: Quoted prices (unadjusted) for identical assets or liabilities in active markets that
the entity has the ability to access as of the measurement date.

Level 2: Significant observable inputs other than Level 1 prices, such as quoted prices for
similar assets or liabilities, quoted prices in markets that are not active, and other
inputs that are observable or can be corroborated by observable market data.

Level 3: Significant unobservable inputs that reflect an entity's own assumptions about the
assumptions that market participants would use in pricing an asset or liability.

The fair values of all of the Association's investments, which are presented in the following table,
are measured on a recurring basis using Level 1 inputs with the exception of corporate bonds
which are valued based on quoted market prices of similar investments and categorized as level 2
investments.

-13-
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HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES, INC, AND AFFILIATE
Notes to Consolidated Financial Statements

June 30, 2021 and 2020

Assets at Fair Value as of June 30, 2021

Level 1 Level 2 Total
Cash and cash equivalents $ 1,151,816 $ - $ 1,151,816
U.S. Government and corporate bonds - 2,132,950 2,132,950
Equity securities 8,726,603 - 8,726,603
Mutual funds 2,420,618 - 2,420,618
Total $_12299.037 $_ 2132950 $_14.431,987

Assets at Fair Value as of June 30, 2020

Level 1 Level 2 Total
Cash and cash equivalents $ 624,939 3 - % 624,939
U.S. Government and corporate bonds - 2,382,139 2,382,139
Equity securities 5,818,290 - 5,818,290
Mutual funds 2.705329 - 2,705,329
Total $_0148558 $_ 2382139  $_ 11,530,697

Investment income and gains for cash equivalents and investments consist of the following:

202 2020
Net assets without donor restrictions
Investment income, net of fees $ 146,960 $ 183,351
Change in fair value of investments : 2,623,567 589,401
Restricted net assets
Investment income 2,975 3,364
Change in fair value of investments 54,480 11,023
Total $_ 2827982 § 787.139
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HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES, INC. AND AFFILIATE
Notes to Consolidated Financial Statements

June 30, 2021 and 2020

4, Property and Equipment

Property and equipment consists of the following:

2021 2020
Land $ 489,311 % 482 961
Building and improvements 5,693,516 5,384,931
Furniture, fixtures, and equipment 3.422.332 3,193,917
Total cost 9,605,159 9,061,809
Less accumulated depreciation 6,947,812 6,606,555
Total property and equipment, net $__2.657.347 $__2.455.254

5. Line of Credit
The Association has an unsecured $1,000,000 line of credit payable on demand with a local bank
with interest at 1% above the bank's base rate (4.25% at June 30, 2021). There was no
outstanding balance at June 30, 2021 and 2020.

6. Net Assets with Donor Restrictions

Net assets with donor restrictions consists of the following:

2021 2020
Time or purpose restrictions for: '

Haskell fund accumulated earnings - for office rent $ 313,372 % 304,618
Johnson Family fund accumulated earnings - for capital

expenditures 7,750 7,009
Dementia program 26,480 -
Sewer line replacement 20,000 -
Transportation 72,785 -
Hospice accumulated earnings ' 3,934 3,208
Capital acquisition 10,525 105,000
Operations 627 -
Jones fund accumulated earnings - for equipment 2,529 -
Bednar fund accumulated earnings - for general purposes 3,631 -
Hospice memorial garden 125,227 130,154
Barbara Duckett scholarship 95,816 99,307

Total $ 682,676 $ 649,296
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HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES, INC. AND AFFILIATE
Notes to Consolidated Financial Statements

June 30, 2021 and 2020

Restrictions that are perpetual in nature for;

Hospice $ 10,000 $ 10,000
Operations 8,623 8,623
Johnson Family fund - for capital expenditures 10,202 10,202
Bednar endowment fund - income for general purposes 50,000 50,000
Haskell endowment fund - for office rent 120,570 120,570
Jones endowment fund - for equipment 34,836 34.836

Total $ 234,231 3% 234,231

7. Endowments

The Association has interpreted the Uniform Prudent Management of Institutional Funds Act
(UPMIFA) as requiring the preservation of the fair value of the original gift as of the gift date of the
donor-restricted endowment funds, absent explicit donor stipulations to the contrary. As a result of
this interpretation, the Association classifies as a donor-restricted endowment (a) the original value
of gifts donated to the permanent endowment, (b) the original value of subsequent donor-restricted
endowment gifts, and (c) accumulations to the donor-restricted endowment made in accordance.
with the direction of the applicable donor gift instrument at the time the accumulation is added to
the fund. The remaining portion of the donor-restricted endowment fund is classified as net assets
with donor restrictions until those amounts are appropriated for expenditure by the Association in a
manner consistent with the standard of prudence prescribed by UPMIFA,

In accordance with the UPMIFA, the Association considers the following factors in making a
determination to appropriate or accumulate donar-restricted endowment funds:

(1) The duration and preservation of the fund,

(2) The purposes of the organization and the donor-restricted endowment fund;
(3) General economic conditions;

(4) The possible effect of inflation and deflation;

(5) The expected total return from income and the appreciation of investments;
6) Other resources of the Association;

7) The investment policies of the Association;

8) The spending policy; and

9) Funds with deficiencies.

(
(
(
(

Return Objectives and Risk Parameters

The investment portfolio is managed to provide for the long-term support of the Association.
Accordingly, these funds are managed with disciplined, longer-term investment objectives and
strategies designed to meet cash flow and spending requirements. Management of the assets is
designed to attain the maximum total return consistent with acceptable and agreed-upon levels of
risk. The Association benchmarks its portfolic performance against a number of commonly used
indices.
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HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES, INC, AND AFFILIATE
Notes to Consolidated Financial Statements

June 30, 2021 and 2020

Strateqies Employed for Achieving Objectives

To satisfy its long-term rate-of-return objectives, the Association relies on a total return strategy in
which investment returns are achieved through both capital appreciation (realized and unrealized)
and current yield (interest and dividends). The Association targets an asset allocation strategy
wherein assets are diversified among several asset classes. The pursuit of maximizing total return
is tempered by the need to minimize the volatility of returns and preserve capital. As such, the
Association seeks broad diversification among assets having different characteristics with the
intent to endure lower relative performance in strong markets in exchange for greater downside
protection in weak markets.

Spending Policy

The Association's spending policy is equal to investment returns. All available investment returns
earned on endowments are expended, or released from endowment in the year earned.

The following summarizes changes in endowment assets:

With Donor Restrictions

Without
Donor Purpose Perpetual in
Restrictions Restrictions Nature Total
Balance June 30, 2019 $11,760,468 § 314,835 $ 234,231 $12,309,534
Investment income, net 183,351 3,364 - 186,715
Realized and unrealized gains on
investments ‘ 589,401 11,023 - 600,424
Net assets released from restrictions - (14,387) - (14,387)
Use of board designated funds for
operations (1,902.536) - - {1,902.536)
Balance June 30, 2020 10,630,684 314,835 234,231 11,179,750
Investment incorﬁe, net 140,168 2,975 - 143,143
Realized and unrealized gains on
investments 2,623,654 54,480 - 2,678,134
Contributions 102,400 - - 102,400
Net assets released from restrictions - {40.447) - (40,447)
Balance June 30, 2021 $13,496906 $_ 331843 $_ 234,231 $14.062,980

= §7s
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Notes to Consolidated Financial Statements

June 30, 2021 and 2020

Net Patient Service Revenue

Net patient service revenue is as follows;

2021 2020
Medicare $ 9,949,738 $ 8,644,749
Medicaid 447,348 607,871
Other third-party payers 2,271,722 2,033,186
Private pay 181,151 297,410
Total $_12,849959 $_11,583.216

Laws and requlations governing the Medicare and Medicaid programs are complex and subject to
interpretation. Compliance with such laws and regulations can be subject to future government
review and interpretation as well as significant regulatory action including fines, penalties and
exclusion from the Medicare and Medicaid programs. The Association believes that it is in
substantial compliance with all applicable laws and regulations. However, there is at least a
reasonable possibility that recorded estimates could change by a material amount in the near term.,
Differences between amounts previously estimated and amounts subsequently determined to be
recoverable or payable are included in net patient service revenue in the year that such amounts
become known.,

The Association provides care to patients who meet certain criteria under its charity care policy
without charge or at amounts less than its established rates. Because the Association does not
pursue collection of amounts determined to qualify as charity care, they are not reported as
revenue.

The Association provided services in other health-related activities, primarily to indigent patients, at
rates substantially below cost. For certain activities, services were provided without charge. The
Association estimates the costs associated with providing the other health-related activities by
applying Medicare cost report methodology to determine program costs less any net patient
revenue generated by the program. The estimated costs incurred in these activities amounted to
$442,134 and $908,362 for the years June 30, 2021 and 2020, respectively.

The Association is able to provide these services with a component of funds received through local
community support and state grants. Local community support consists of contributions received
directly from the public, United Way, municipal appropriations, and investment income earned from
assets limited as to use. Federal and state grants consisted of monies received from the State of
New Hampshire.
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HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES, INC, AND AFFILIATE
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June 30, 2021 and 2020

In assessing collectability, the Association has elected the portfolio approach. This portfolio
approach is being used as the Association has similar contracts with similar classes of patients.
The Association reasonably expects that the effect of applying a portfolio approach to a group of
contracts would not differ materially from considering each contract separately. Management’s
judgment to group the contracts by portfolio is based on the payment behavior expected in each
portfolio category. As a result, management believes aggregating contracts (which are at the
patient level) by the particular payor or group of payors results in the recognition of revenue
approximating that which would result from applying the analysis at the individual patient level.

9. Functional Expenses

The Association provides various services to residents within its geographic location. Expenses
related to providing these services are as follows:

021 2020
Program services
Salaries and benefits $ 9,677,790 $ 9,899,498
Program supplies 626,624 541,049
Travel - 355,613 382,312
Contract services 1,105,855 1,248,462
Other operating expenses 995,528 1,019,549
Depreciation 321,616 338,144
Total program services 13,083,026 13429014
Administrative and general
Salaries and benefits 1,702,232 1,621,278
Travel 81,515 66,783
Contract services 777,056 . 899,697
Other operating expenses 175,130 166,939
Depreciation 56,578 55,367
Total administrative and general 2792511 _2,810,064
Tota! $15,875,537 $16,239.078

Management's estimate of cost allocations at a functional level is based on Medicare cost report
methodology.
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June 30, 2021 and 2020

Contingencies

Malpractice Insurance

The Association maintains medical malpractice insurance coverage on a claims-made basis. The
Association is subject to complaints, claims, and litigation due to potential claims which arise in the
normal course of business. U.S. GAAP requires the Association to accrue the ultimate cost of
malpractice claims when the incident that gives rise to claim occurs, without consideration of
insurance recoveries. Expected recoveries are presented as a separate asset. The Association
has evaluated its exposure to losses arising from potential claims and determined no such accrual
is necessary at June 30, 2021 and 2020. The Association intends to renew coverage on a claims-
made basis and anticipates that such coverage will be available in future periods.

Retirement Plan

The Association sponsors a defined contribution plan. The retirement contributions by the
Association amounted to $147,868 and $130,516 for 2021 and 2020, respectively.

Concentration of Risk

The Association grants credit without collateral to its patients, most of whom are local residents
and are insured under third-party payer agreements. Following is a summary of accounts
receivable, by funding source:

2021 2020
Medicare 53 % 62 %
Medicaid and other third-party payers ' 47 38
Total 100 % 100 %

Subsequent Events

For financial reporting purposes, subsequent events have been evaluated by management through
December 2, 2021, which is the date the consolidated financial statements were available to be
issued.

- 20 -
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Staci J. Branon

OBJECTIVE
Seeking a professional position that will allow me to continue my professional
career path.

EDUCATION

University of Massachusetts, Lowell
Bachelor of Science in Criminal Justice
Minor in Psychology

WORK HISTORY
8/2010- Social Worker, Home Healthcare, Hospice and Community Services

As a Matemal Child Health Social Worker, | provide assists clients and families
in developing and implementing an appropriate plan of care to meet their needs. [
conduct case finding activities in the community, and help families access all available
support services for a healthy family.

6/2009-Monadnock Family Service, Family Intervention Specialist

ln the position of Family Intervention Specialist, I visit families in their home and
try to prevent abuse and neglect in potential situations. Often times, the families are in
crises, whether it be food, shelter or financial short comings. More often than not, there
are mental illnesses or substance abuse problems and we help families through those
circumstances as well by referring them to appropriate agencies. When the crisis is
stabilized, we can then focus on our primary goals of empowering parents to use proper
parenting techniques.

2/2009- Monadnock Family Services, Children’s’ Group Leader & CFSA

As a Children’s Group Leader, | monitor children while their parents attend
classes to better themselves. | tend to the children’s needs and ensure that their needs are
met. | also maintain a curriculum to parallel what the parents are learning in therr class,
so children and parents are both educated on the same topics.

As a Community & Family Services Associate, | bring children to my home to try
to portray what a healthy environment is where as they may not get that at home. 1 follow
guidelines to initiate treatments to individual chitdren, to work on certain goals, and to
give them a break from their family and the family a break from them.

2004-2009 Stay at home mom

2002-2004 Department of Health and Human Services, Division of Family Services,
Family Services Specialist

Interviewed clients one on one to determine eligibility of benefits. Personally
oversaw cases and reviewed them until the benefits were available to the client.
Conducted monthly eligibility reviews with clients to ensure eligibility had not lapsed.
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Also, maintained consistent, quality customer service to clients by meeting with them.
Made the effort to meet with clients and answer their questions to the fullest of my
ability, either in person or by phone and make sure they had all resources available to
them.

2001-2002 Department of Health and Human Services, Division of Family Services,
Clerical Interviewer

Interviewed clients to determine the proper service for their specialized needs.
Prepared clients’ applications for processing and intake interviews. Also performed
routine clerical duties such as data entry, mailings, answering phones and typing reports.

2001-2005 Daniel Webster College, Head Volleyball Coach
Organized and conducted structured team practices in preparation for games.

Also, trained and instructed players on proper techniques and implementation of their
skills. '

2000-2001 Kitchen Etc., Cashier/ Merchandiser

Greeted customers as they entered the store and assisted in any manner necessary
10 insure customer’s needs were met. Services included customer service. cashing
customers out, merchandising and answering the phone.

1999-2001 Esleeck Manufacturing Company, Secretary/ Clerical

Completed multi-task assignments in the administrative assistant position.
Accomplished several duties at once including data entry, answering telephones and
professional client relations. Also, performed numerous skills such as balancing monthly
books and fixed asset accounts and reviewing invoices.

2000 University of Massachusetts, Work Environment Department

Organized and analyzed data for an asthma study which was conducted by the
university. Also structured tasks which were to be carried out within the department,
including professional relations, answering phones, and various operations for a
successful department,
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Rebecca Landry

PROFESSIONAL EXPERIENCE

Home Healthcare, Hospice, & Community Services
Keene, NH

Position: Home Visitor (January 2013 - Present)

* Community liaison for HCS programs with families and individuals thoughout the service
area.

* Provide safe, efficient personal interaction with pregnant and parenting families while
promoting independence.

* Teach prenatal care, parenting skills, early intervention and children’s health, help establish
goals and encouraging achievement of these goals.

* Reports and documents pertinent observations, including changes in client’s condition and
need, appropriately.

Monadnock Community Hospital
Peterborough, NH

Position: Reception (January 2010 - March 2012)

* Compile and record medical charts, reports, and correspondence, using typewriter or
personal computer.

* Maintain medical records, technical library and correspondence files.

* Transmit correspondence and medical records by mail, e-mail, or fax.

* Operate office equipment such as voice mail messaging systems, and use word processing,
spreadsheet, and other software applications to prepare reports, invoices, financial statements,
letters, case histories and medical records.

* Greet visitors, ascertain purpose of visit, and direct them to appropriate staff,

* Answer telephones, and direct calls to appropriate staff. .

* Perform various clerical and administrative functions, such as ordering and maintaining an
inventory of supplies.

* Receive and route messages and documents to appropriate staff.

* Schedule and confirm patient diagnostic appointments.

Monadnock Family Services
Keene, New Hampshire

Position: Children's Intake Coordinator {June 2009 - January 2010)
* Verify Insurance benefits, obtain, and maintain authorizations.
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* Set payment plan based on sliding fee scale.

* Perform various clerical and administrative functions, such as ordering and maintaining an
inventory of supplies.

* Greet visitors, ascertain purpose of visit, and direct them to appropriate staff.

* Interview patients to complete documents, case histories, and forms such as intake and
insurance forms.

* Maintain medical records, technical library and correspandence files.

* Compile and record medical charts, reports, and correspondence, using typewriter or
personal computer.

* Answer telephones, and direct calls to appropriate staff.

Bard Chiropractic
Peterborough, New Hampshire

Position: Chiropractic Assistant {June 2004 - June 2009)

* Verify insurance coverage.

* Perform various clerical and administrative functions, such as ordering and maintaining an
inventory of supplies.

* Greet visitors, ascertain purpose of visit, and direct them to appropriate staff.

* Assist with physiological therapy.

* Transcribe recorded messages and practitioners' diagnoses and recommendations into
patients' medical records.

* Compile and record medical charts, reports, and correspondence, using typewriter or
personal computer.

* Operate office equipment such as voice mail messaging systems, and use word processing,
'spreadsheet, and other software applications to prepare reparts, invoices, financial statements,
letters, case histories and medical records.

* Answer telephones, and direct calls to appropriate staff.

* Prepare correspondence and assist physicians or medical scientists with preparation of
reports, speeches, articles and conference proceedings.

* Interview patients to complete documents, case histories, and forms such as intake and
insurance forms.

* Obtain and maintain authorizations.

* Maintain medical records, technical library and correspondence files.

* Schedule and confirm patient diagnostic appointments, surgeries and medical consultations.

* perform bookkeeping duties, such as credits and collections, preparing and sending financial
statements and bills, and keeping financial records.

* Transmit correspondence and medical records by mail, e-mail, or fax.

* Receive and route messages and documents such as laboratory results to appropriate staff.

EDUCATION

35
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Conant High School
Jaffrey, New Hampshire
Diploma, June 1994

ADDITIONAL SKILLS

* Ability to work well under pressure.
* Ability to communicate well.

* Ability to multi-task.

* Great with people.

36
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Mary Mullen-LaValley

Objective
Acquisition of a teaching position that will render use of my talents and educational expertise as

well as provide me with the opportunity to serve those in need of care and support.

Experience

Home Healthcare, Hospice & Community Services 2012 - present
Healthy Starts Home Visitor

Keene, NH

Community liaison for HCS programs with families and individuals throughout the service area.
Provide safe, efficient personal interaction with pregnant and parenting families while promoting
independence. Teach prenatal care, parenting skills, early intervention and children's health, help
establish goals and encouraging achievement of these goals. Report and document pertinent
observations, including changes in client’s condition and need, appropriately.

Monadnock Family Services, Educator/Home Visitor 2006 — 2012
Keene, NH

Provide education and home visiting services to young at-risk mothers in collaboration with the
VNA at HCS Maternal Child Health Program. NH Certified education, K-5 (2009) and NH
CAD Certified Advocate/Counselor, Domestic and Sexual Abuse (2006).

Westmoreland Elementary School/Middle School, Special Ed Teacher 1999 - 2006
Westmoreland, NH ,

Special education tutor, K-5 and 8, as well as continued education service contract (21 year old
student). Provided differentiated, appropriate and motivated education techniques for various
behavioral and emotional needs. Originated and implemented academic plans, individual and
whole class.

New Hampshire Technical Institute, Public Relations Facilitator 1995 - 1996
Claremont, NH
Public Relations Facilitator of Adult Education

Bessic C. Rowell Elementary School, Kindergarten Teacher 1976 - 1978
Education :
University of New Hampshire 1976

BA Elementary Education
Special education concentration

Keene State College Currently Enrolled
Masters of Education
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Education

Experience

Rebecca Joki Provencher RN, BSN

Master of Nursing student, present
Southern New Hampshire University
On-line, Manchester, NH.

Bachelor of Science in Nursing, May 1999
Fitchburg State College
Fitchburg, Ma.

Pediatric Manager, October 2013-Present
Home Healthcare Hospice and Community Services
Keene, NH

Supervision of RNs, LPNs and LNAs in the Pediatric
program. Manage each child’s medical needs, scheduling
and psych-social needs with a family-centered approach.
Provide education and training for staff and families.
Increased caseload by 150% in a year.

Customized Care Clinical Manager, September 2009-
October 2013

Home Healthcare Hospice and Community Services
Keene, NH

Supervision of RNs, LPNs, and LNAs in the Customized
Care department as well as the Choices For Independence
program. Responsible for the coordination of the Katie
Beckett(pediatric) program.

Support Services Manager, May 2006-September 2009
Home Health Hospice & Community Services

Keene, NH.

Manage the Home Health Aids in the VNA, as well as the
Choices For Independence program,

Registered Nurse, September 2001-May 2006

Home Health Hospice & Community Services

Worked in pediatric private duty. Also worked as
substitute RN supervisor in private duty. Made routine
VNA visits as well as assisted with telemonitoring
installations.

RN/LNA supervisor, Sept 1999-Sept 2001
Cedarcrest Inc. Keene, NH.



DocuSign Envelope ID: 35363083-C017-4665-B0F6-DAC2EE1991B7

Community
Activities

Medication administration and treatments, assessments,
scheduled and supervised 2™ shift LNAs.

Medical Assistant/RN, Summer 1999

Dr. J. B. Krasner, Sudbury, MA.

General practice, assisted with the flow of the office.
Phlebotomy, intake and triage.

Monadnock Center for Violence Prevention
Board Member serving on governance committee
May 2010-present

Board Chair 2012, 2013

Big Brothers Big Sisters
August 2010-August 2014

Girl Scouts of America:
Lifetime member
Received the Gold Award in 1995.
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Penelope R Vaine

Objective

Employment

To use my knowledge, energy and expertise to provide support and
advocacy to those who need it,

(April 2010 — Present) Home Healthcare, Hospice and Community
Services {VNA at HCS, Inc.)

Maternal & Child Health Coordinator

Coordination of program, supervision and scheduling of home visits

(March 2009- April 2010) Home Health Care Hospice and Community
Services

Social Worker Maternal Child Health Program

Responsible for a caseload of 50 children and pregnant women needing
parenting education, health care, connection to community resources
and developmental screenings. Coordinated and collaborated with other
agencies to advocate for each client. Maintained appropriate
documentation.

{ May 2008 - present) The United Church of Winchester

Director of Christian Education

Responsible for designing and implementing a vibrant Christian
Education program for the Congregation.

{March 2007- present) Mobile Home Supply of New England
Owner/Manager

Self taught to manage, market, and sell supplies for retail mobile home
supply shop.

{2000-2007) The Winchester Leaming Center
Executive Director

From dream to reality, org'anized a nonprofit community supported Child
Care, Preschool and Family Resource Program. Implemented unique,
Waldorf-inspired curriculum to meet the needs of the children and their
families. Under the direction of a Board of Qirectors, managed daily
operations, programming, staffing, fiscal management, fundraising and
grant writing. Developed an extensive parent education and support
network for families.

{1999-1999) Winchester Elementary School
Substitute Teacher

Provided one on one tutoring care for preschool children with special
needs. Coordinated care and educational plans with professional team.

(1993-2000) Home Child Care
Director
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Education

References

Volunteer
experience

Created a joyful home child care program which was Licensed by the
State of NH and registered with Family Works. Provided a variety of
developmentally appropriate activities to promote creativity, confidence
and independence. Established support network for parents. Supervised
two high school intemns.

(1989-1993) Home Health Care Hospice and Community Services
Director

Responsible for managing and operating the Castle Center for Adult Day
Care. Program provided quality care and socialization for elderly and
handicapped participants. Supervised team of RN's CNA's and aides; and
dozens of volunteers. Secured funding annually from the United Way and
the NH Dept of Eldery and Adult Services.

(September 1980- May 1985) Wheelock College, Boston Mass
Bachelor of Social Work

Roberta Royce The Winchester Learning Center, Winchester, NH 03470
(603) 239-7347

Jed Butterfield 60 Colony Hill Road, Richmond, NH 03470 (603) 239-8780

2009 - present C.A.5.T.
Co facilitator of Community and School Together, a network of
concerned citizens who desire to improve the quality of life for all

residents. The group has been meeting monthly for 14 years in the town
of Winchester.

2007 - present Town of Winchester

Participant in the Revitalization Committee which is preparing a plan to
revitalize downtown Winchester.

1994-present The United Church of Winchester
Sunday School teacher, Vacation Bible School Co-Coordinator, Fabulous
Family Friday Organizer, Religious Education Board Chair, Tweens Leader,
Assistant Moderator, Search Team

1998-2000

Board of Directors Winchester Leaming Center

1996-2000

Vice Chair~ Board of Trustees Conant Public Library
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Melinda Vonderhorst

Work Experience

Home Healthcare, Hospice and Community Services, Keene NH, 2009-present
Registered Nurse Katie Becket Program: Provides skilled nursing care to
medically-complex children in their home. Administers medications and
treatments, documenting all assessed data. Communicates effectively with child’s
family and members of interdisciplinary team. Provides client and family
education, taking time to listen and respond to questions and concerns with
‘compassion.

Licensed Nursing Assistant, Customized Care & Katie Becket Program (2009-
2014): Assisted with ADLs, nutrition and exercise. Worked under direct
supervision of RN and part of interdisciplinary team that provided quality care to
the client and their families.

Credentials/Education

+ State of New Hampshire Licensed Registered Nurse, valid through 4/2016
+ American Heart Association BLS for Healthcare Providers through 6/2017
« Bachelor of Science in Nursing, Southern New Hampshire University,

(online RN-BSN program) expected 10/2016
«  Associate of Science in Nursing, River Valley Community College, Keene,NH

Graduated 5/2014 Magna Cum Laude
Other

Volunteer, David's House Lebanon, NH 2000-2012
Hospitality Assistant: Welcome and acquaint guests with the house and its
policies, field incoming calls. Provide emotional support to families.

Volunteer, Pregnancy Resource Center of the Monadnock Region

Keene, NH 2001-2012

Peer Counselor: Provide support for women and their partners facing unplanned
pregnancy, Training in Parenting Series mentored classes,provides referrals to

community agencies.

Member, Phi Theta Kappa Honor Society
Member, American Nursing Association and New Hampshire Nursing Association
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CONTRACTOR NAME

Key Personnel

VNA at HCS Inc.
SS-2019-DPHS-07-HOMEYV - Home Visiting Services September 1, 2022 — March 30, 2023

Vonderhorst

Name Job Title Salary % Paid from | Amount Paid from
this Contract | this Contract
Penelope Vaine Program Manager $30,794.01 | 100% $15,397.5
Staci Branon Family Assessment $1,352.52 100% $676.26
Worker
Mary Mullen- Family Assessment $47,736 100% $23,868.00
LaValley Worker
Family Support Worker
Rebecca Landry Family Support Worker | $23,337.60 | 100% $11,668.80
Rebecca Joki RN $489.19 100% $ 24460
Provencher
Melinda RN $2028.65 100% $104.325
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

Lori A, Shibinette 29 HAZEN DRIVE, CONCORD, NH 03301
Comminoaer 6032714501 1-800-852.3345 Ext. 4501
Fux: 603-271-4827 TDD Access: 1-800-735-2964

Patricia M. Tlley www.dhhs.nh.gov
Director

March 17, 2022

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

Authorize the Department of Health and Human Services, Division of Public Health
Services, to amend existing contracts with the Contractors listed bejow to provide home visiting
services to expecltant women and newly parenting individuals by Increasing the total price
limitation by $813,936 from $10,157,002 to $10,970,838 with no change to the contracl
completion dates of September 30, 2022, effective upon Governor and Council approval. 87%
Federal Funds. 9% General Funds. 4% Other Funds (Governor Commission Funds).

The individual contracts were approved by Governor and Council as specified in the table
below.

Vendor Vendor Area Served Current Increase Revised G&C
Name Code Amount | {Decrease) Amount Approval

O: 08/20/18
Community {ltem #27E)
Action of Al:

Belknap- Concord, NH $725477 $21,268 09/18/19
Merrimack _ (Hom #27)

Counties Inc.
A2; B111/2020
{item #11)

O: 06120/18
Community {item #27E)

Action . Al
Partnorship of | 177200 Dover, NH $1,143,145 $1,195499 |  go/18i19

Strafford {ltem #27)

(:ou_nty A2: 9/23/2020
{Itom #27)

O: 06/20/18
{item H27E)

Citz' of Manchester,

3 illsborough, A1:
177165 | Momimack, and | $4891,017 | $418.808 | $5309,825 | og/1gi19

Rockingham {ltem #27)

Counties AZ: 9/1112020
{ltem #11}

The Department of Health and Human Services” Mission is to join communities and fgmilies
in providing opportunities for cilizens to achisve health and independence.
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0: 06/20/118
The Famlly {item #27E)
Resource 162412- $2,040,293. A1l:

Centor at B004 Gfaﬂg:::g Coos | §1,771,141 | $269,152 00 (321,‘, B,Q 3,

Gorham
A2: 9/11/2020
(iterm #11)

©O: 06/20/18
(itom #27E)

A1: 9/14/2020
(item #11)

TLC Family 170625-
gosa:lrce B001 Claremont, NH $599,600 $19,632 $619,132
oniar

Central New O: 06/20/18

Hampshire 177724 (Hem #27E)
VNAFEJ 4-8002 Laconia, NH $419,394 At
Hospice 09/11720
(tem #11}

O: 06/20/18

VNA at HCS, Keene, NH $607,328 |  $32,722 | $640,050.00 | (tem#27E)
. A1:9/11/2020
(itom #11}

Totals | $10,157,002 $813,936 | $10,970,838

Funds are avallable 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 Office, if needed and justified.

See attached fiscal detalls.
EXPLANATION

The purpose of this request is to support the Maternal Infant Early Childhood Home -
Visiting model by expanding the allowable expenses to include service delivery to increase access
to home visiting services, staff costs such as incentive pay, hiring costs or hiring bonuses, home
visitor training, technology, emergency supplies, diaper bank coordination to support getting
concrete needs to families such as diapers and wipes, and prepaid grocery cards. Providing
services through evidence based home visiting, and collaborating with community partners to
connect families with needed supports, ensures an array of services is available to assist with
supporting and strengthening families in New Hampshire, statewide,

Approximately 260 households per year will be served during State Fiscal Years 2022 and
2023,

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

The Department will monitor services by increasing the percent of families who remain
enrolled in Healthy Families America for at least six (6) months from the baseline.
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Should the Governor and Executive Council not authorize this request, many of the most
at risk New Hampshire families may not receive access to resources and family support and
strengthening services necessary to raise children who are physically, socially and emotionally
healthy, which can reduce juvenile delinquency, family violence, and crime,

Source of Federal Funds: Assistance Listing Number #83.870, FAIN #s X1028490,
X10311566, X1033595, X1039701, and X1141935. Health Disparilies COC #93.391, FAIN#
NH750T000031.

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

Resppctfully submitted,

. Shibinette
Commissioner
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Community Action Belknap Merrimack Countles - Vendor #177203-B00)

Currenl Modified increase {Dacraase) Ravived Moditied
Flacal Year |Clnss f Account Class Titde Job Number Budget Kriaust Hudget

SFY 218 142-5007 Lonlrpcts for Program Sves 90083 200| $127,085.00 $0.00/ $27,085.00
SEY 2020 162-5007 Contrpcts for Program Sves 3083201 312708500 38.00] 12108500
SFY 2021 102.5007 Contracts for Program Svea 20033203 $148.971.001 $0.00] 148,17 1.00
SEY 2022 102.50073 Conlracts for Program Sves 9083204 $155,200.00 50.00 $155_200.00
SFY 2023 102-500731 Conlincts Ior Proguasm Swes ] $18.000.00 §11,225.00 $50,025.00
Subrotat 1594 341.00 311.225.00 $807,500.00

Community Action Partnership of Siratford County - Vendor #177200-0004
Current Modilivd Increase (Cecrease) Revized Modified
Fiscal Year | Clasa ! Account Class Tlike Jab Number Budget Rudgat

SFY 2019 102-500731 Coniracts for Progiam Sves 200 $188.512.00/ X $188.512.00
SFY 2020 102-500731 Corirpets jor Progrwn Sves 80063201 $188512.00 5 $1B8.512.00
Sy 2021 102-500711 Contracts for Prograam Sves 0083202 $23%.843.00 1 $239,943.00
SFY 2022 102-500731 Coniracls tor Program Swes 80083204 $257.087.00 d $257,087.00
SEY 2023 102-500731 Coniracts for Program Sves th| $64.272.C0 ,1.38. 9.410.00]
Subtotal $919,376.00) $15,134.00 $953 464.00]

Waypoint - Clty of Manchester - Vendor #177166-8002 E
Fhycnl Yaar | Class / Account Class Thle Job Number c"";" Medilied | Insesseilecteans] | Huwed Mool
udget Amount Budpst

BFY 2019 102-500731 Contracts for Program Sves 30083200 $271,404 00 30.00 271 40400
SFY 2020 102-5007 31 Contracis for Program Svey 00082201 $271,404.00 30.00 271,404 00
SFY 2021 103-500731 Contrpcis for Program Sves 20083201 $271.404.00 $0.00 271,404,001
SFY 2022 102-500731 Contracts for Program Sves S0043204 $271,404.00 $0.00 271,404.00]
SFY 2023 102.5007 31 Conlracts for Program Svca ibd $87.851.00 $0.00 $67.851.00
Sublatal $1,183 467,00 $0.00 §1.153,487.00

Waypoint - Hillsboro - Vendor #177188-B002

Fiscal Year |Class r Accoun Clast Title Jubs Numbar C”"L"‘L:;::"""“ '“c'“;':“ toc::’cmred ] Rem;gr:::mud
SFY 2019 [102-500731 Conlracts for Program Sves DOORIZU0 $ 775 403.00 $0.00 378.253,00
SFY 2020 |102-500731 Contracts for Program Sves 90083201 §270.493.00 £0.00 276,493.00
§FY 2021 |102-500731 Conlracts fof Progrim Sves 90083201 765,146.00 0.00 38 148,00
SFY 2022 102-500731 Lontracts for Program Syes $0083204 $2688,146,00 $1.00 268,148.00
ISFY 2023 102-500731 Conkacls for Progeam Sves | $47,026.00 0,00 £87.036.00
[ Subtolal $1,160,314.00 0.00 $1.1860,314.00

Waypaint - Merrimack Vendor M177168.8002

_Flscal Year {Class/ Account |, Class Title Job Number Curr:::;:?illcd Incru;:‘l(ot:o‘::‘ruu] R"hl;: dl;::ﬂl‘hd
|SFY 2018 102-500731 Controcts lor Program Sves 850083200 $252,1684.00] . 252,184.00
SFY 2020 1102-500731 Conlracts for Program Sves 0583201 $252.164.60 ; 252.164.00|
SFY 2021 102-500731 Contracts for Program Sves B0083201 $288.145.00 i 268.146.00
SFY 2022 102-500731 Contracis for Progrom Svecs 00083204 $268.145.00 K $268.14

8,00
SEY 2023 102-500731 Conlracts lor Progmm Svcs hd 147.038.00 ; $87.038.00
$1,107.650.00 i $4,107,658.00

‘Waypoini - Rocklngham Vendor #177186-D302

Fiscal Yoar |Class 7 Account Class Tille Job Humber C"":;::;:?m’d '“"";ﬁ:'illli Rwls;:d!::-'d:ﬂuu
SFY 2019 102-500731 Contracis lor Progeam Sves 0083200 $184.016.00 $0.00 S 184 #16.00
SFY 2020 102-500731 Contracts for Program Sves 20083201 184 815.00 $0.00 $184.816.00
SFY 202 02.500731 Coniracts lor Program Swvcs 20083201 68, 144,00, 10.00 2630.146.00
SFY 202 02-500731 Contracts lar Program Sves HO0AI204 84, 145.00 0.00 288,148.00
EEY 202 02-500731 Conuracts for Program Swet [1+%] 87,035.00) $0.00/ $67.035.00

Subtofal _I 7%2,860.00 }0.00 $872,960.00
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Homa Vislting-HFA

FINANCIAL DETAIL ATTACHMENT SHEET

Branite YNA formerly known as {FKA}: Central New Hampshire VMA & Hospice « Vandor #177244.5002

Fiscal Year

Class I Account

Class Title

Job Number

Current Moditied
Budygn

Increase {Dacreass)
Amouni

Revised Modifled
Budget

FY 2019

102-500731

SFY 2020

102.500731

Contracts for Program Sves

50083200

}85.7688.00

$0.00

$83.738 .00

Contracis for Program Svet

$0083201

$85.7688.00

30.00

$85.768.00

FY 2021

102-50071

Contiacts for Program Sves

90083201

345,744 00

$0.00

$85.768.00

SFY 2022

102-500731

Contracts for Program Swes

OC0BI204

£35.768.00

$0.00

$485.768.00

SFY 2022

102-5007 31

[ 1or Program Sves

1bd

$21,442.00

$6.000.00

$27.540.00

Subiotal

$384,514.00

$8.098.00

$370,812.00

The Family Resource Center al Gorham - Coos County - Vendor

#162412.8001

Fiscal Year

Class / Accoum

Class Title

Jab Number

Current Moditled
Hudgasl

Incisase {Dacreass)
Amount

Revised Modified
Budget

SFY 2018

102-500731

Contracis for Program Svcs

50063

$148.627.00

$0.00

149 427,

SF'¢ 2020

162.300731

[SFY 2021

102-500731

Contracts for Program Sves
Contrincts for Program Sves

004

$148.927.00

$0.00

148,.027.0C

BO0A.

$178.102.00

30.00

178,102.00

SFY 2022

102-%00731

{sFY 2023

102-50071

Contracty for Program Svea
Coruracts for Program Sves

$179.102.00

$0.00

3179 102.00

$44.776.00

3100

$44,776.00

Subroraf

3504, 824.00

$6.00

$696.84.00

The Family R

rsource Cantar at

Gorham - Graften County - Vend,

or #182412-B0%1

Flscal Year

ClasaJ Account

Chass Tije

Job Number

Current Moditisd
Budget

Increase [Cocrease)
Amount

Ravisad Modifled
Budget

SFY 201§

102-500731

Contracts for Program Sves

90083200

$180.501.0C!

$0.00

$180.001.00

SFY 2020

102-500731

Contracts for Program Sves

20083201

$180,601,00

$0.00

$180,901.00

SFY 202

102-500731

Coniracts (or Program Sves

80083201

3212.071.00

}0.00

$252,071.00

SFY 2022

102-500731

SFY 2023

102-500731

Contracts for Program Svcs
Conlracts for Program Sves

0083204

$213,071.00]

000

$213,071,00]

thd

$51.268.00

10.00

$53.260.00

Subiotal

$841,212.00

0.00

$841,212.00

TLC Family Resource Center - Vender #170825-8001

Fiscal Year

Class / Account

Class Tile

Job Humbaer

Current Modifled
Budgst

Increase (Decraane)
Amount

Revised Moditied
Budget

SFY 2015

2.500731

SEY 2020

Gontracia for Program

Aar:]

0083200

104.000,00

104 00000

Contracty for Program

Y3

SOORII

164,000,00

$6.00
00

104, DO0.00

SFY 2021

2, T3

Contracta for Program

Ve

200

104.000.00

.00

)4, 000.00

SFY 2022
SFY 2023

7
102-500731
1
1

£2.500731

Contracla for Program Swes

b 3204

104.000.00

00

4.0C0.00/

102-506731

Contracly for Program Sves

]

$20.000.00

™
$17.500.00

$43.500.00

Subrotat

3442,000.00

517.500.00

$459,500.00

VNA at HCS, |

nc. - Vandor #177274-B002

Fiscal Yaar

Class | Actount

Class Title

Job Number

Current Modilied
Budgel

Incroass (Decreasa)
Amount

Revised Modified
Budget

(SFY 2019
SFY 2020

102-500731

Coniracis for Program

Ve

S0033200

$38.769.00

$0.00

$38,766.00

102.50073

Contracty for Program

hat]

80083201

138,769.00

$0.00

138.769.00

SFY 202

10250073

Coriiracts for Program

ha%h ]

90033201

138.748.00,

$0.00

138,7¢0.00

10250073

Contracts for Program Sves
Contracts lor Program Swis

0083204

$138.769.00

30.00

$12€,750.00

$34,670.00

$1.976.00

$36.646.00

Subtotal

el

$589,.745.00

[

AR AL LIS
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51,670.00

$501,722.00
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Communily Acllan Belknap Marrlmack Countlas

FINANCIAL DETAIL ATTACHMENT SHEET
iy wlm%&‘ HSTE! RALY E).LWDW&SION,"BUMAU‘UFDRW'

PEEHVITESTDE FEAL! 3! FHAVIORALYH K
P’ro.f'__‘ \“TH AND! A m f: &1 R

L

Vendor ll 77201—800!

L'i.

"f

scal Year

Class ! Account

Class Titie

Job Number

Current Moditled
Budget

increase (Decreazsn)
Amount

Revised Modliied
Budget

FY 2020

102-500734

Contracts for

Socisl Svs.

92058501

$28,115.00

30.00

328.115.00

Fy 2021

102-500734

Contracls for

Social Svs,

92058501

$0.00

$0.00

40.00

Fr 2022

102-500734

Coniracts for

Social Sva.

52058501

$0.00

$44.8v8.00

$44 858,00

'Y 2023

102-500734

Contracts for

Social Sva,

B2058501

$0.00

$0.00

$0.00

Subroral

$36 (15,00

J44.392.00

373.013.00

Community Action Partnership

of Straftord County

Vandor #177200-8004

Flscal Yaar

Clays J Account

Class Title

Jat Numhar

Current Moditied
Budget

Increase {Decrease)
Amount

Revised Modifled
Budget

SFY 2020

02.500734

Contracts for

joclal Sva,

52058501

$28.675.00

$0.00

$68,575.00

SFY 2021

02-500734

Contracts for Soclal

SFY 2022

02-500734

Coniracts fo¢ Soclal

At
v

H205H50 4

3$0.00

30.00

$0.0¢

D2058501

10.00

$80.563.0¢

$80.553.00

SFY 2023

102.5007 34

Coniracis for Soctal

Ve

92058501

30.00

0.0

b3 O

Subtotsl

$88,675.00

$80 553.00

$139,128.00

Waypolnt: Rockingham County

Vendor #177166.B002

Fiscal Year

Class { Account

Class Tlite

Job Number

Current Modifisad
Budgel

Increase (Decrease)
Amounl

Reviaed Moditied
Budget

SFY 2020

102-500734

Contracts hor Social

Sve,

92058301

$28.665.00

$A8.0865.00

FY 2021

102-500734

Contracts for Socisl

Svs.

2058501

$0.00

$0.00

FY 2022

102-500734

Contrarcis for Social

Svs.

92058501

$0.00

.00
.00
00

$0.90

SEY 2023

102-500734

Contracts for Social Svs.

2058%01

$0.00

.00

3000

| Subtotal

$86.965.00

30,00

188 965.00

The Family Resource Center al

Gorham - Coos Vendor #162142.6001

Fizcal Year

Class ! Account

Class Tiile

Job Number

Current Moditled
Budget

Increase (Decreasa)
Amount

Havined Moditind
Budget

[SFY 2020

102-500734

Conlracts for Social

Svs.

92058501

$32.175.00

0.00

$32.175.00

FY 2021

102500734

Coedracts for Social

Svs,

62038501

$0.00

$0.00

3000

SFY 2022

102-500734

Contracts lor Social

S,

82058501

30.00

$0.00

50.00

SFY 2022

102500734

Comdracts for Sociat Svs,

§205A501

$0.00

$0.00

30.00

Subloial

$32,173.00

$0.00

$32,176.00

The Famliy Rescurce Center at

Garham - Grafton County Vendorf182142-B001

Fincal Year

Class { Account

Class Title

Job Mumbar

Current Madified
Budgal

incraase (Decrasse)
Amount

Revised Modilied
Hudget

SFY 2020

02-5007 34

Coniracta lor Social Svs. F

2058501

$32,170.00

$0.00

$32.170.00

SFY 26121

G2-5007 34

Coniracts tor Social

Y S

2058501

$0.00

$0.00

$0.00

SFY 2022

02-5007 34

Coniracts for Saciul

Vi

2058501

$0.00

§0.00

$0.00

SFY 2023

102-500734

Contracts for Social

v,

82058501

$0.00

50.00

$0.00

Sublotal

$32,170.00

$0.90

$32,170,00

VNA at HCS - Vandor 177274-

Fiscal Year

Class | Account

Class Title

Job Humber

Curtent Modified
Budget

Increass {Ducrease)
Amouni

Rovised Modilied |
Budgel

SFY 2022

074-500585

Comiumnity Grams

12058502

$0.00

37,702

$7.792.00

SFY 2023

074-500585

Community Grants

92058502

30.00

$0.

.00

Sulntoral

$0.00

$7,792.

$7.792.00

TLC Family Rasource Center - Vendor #170825-B001

Fiscal Year

Class | Account

Class Title

Job Numbar

Current Modifled
Budpet

Increase (Dacrensa)
Amount

Revised Modilied
Budget

SFY 2022

074-500585

Community Granly

82058502

$0.00/

$70,000.00

SFY 2022

074-500585

Community Grants

62058502

$0.00

$70.000,00
$0.00

$0.00

Subtotl

$0.00

$70,000.00

$70,000.00

Granita VNA

tormery known as (FKA): Centrsl New Hampshire VNA & Hospics - Vende

¢ #177244-B0O02

Fiscal Year

Class / Account

Class Tt

Job Number

Current Modified

Increase (Docrezse)
Amount

Revised Modifled
Budget

SFY 2022

074.500585

Commynity Grants

82058502

$24.395.00

$24.391.00

074-500585

Community Gaants

P2058502

30.00

30.00

ISF¥ 2023
[

Stibtoimd

324.301.00

$24,331.00

&R e O G

b 5] 63400 Y
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FINANCIAL DETAIL ATTACHMENT SHEET
Home Visllino-HFA
M [

Waypoint. Merrimack County _ Vandor #177166.5002

Current Modifled increass {Oecreass) Revised Moditiad
Fiscal Year [Class { Account Class Title Joh Number Budqget Amaunt Budgot

SFY 2021 64 5-504004 ones il Funds lor 42105740 $181.170.00 3183.179.00
SFY 2022 645-504004 eneral Funds for 42105740 $181,$79.0¢ ($1ELS70.000 30.00
SFY 2023 645-504004 aneral Funds for 42105748 $45.205.00 {$45,265.00) $0.00
Subtotal 3407 633.00 ($228.474.00) $141,179.00

VNA at HCS, Inc. - Vendor #177274-B002

Current Medilled Increase {Decreasa) Revised Modifiad
|Fiscal Year | Class fAccount Class Title Job Number Budget Amount Bistigel

SFY 20h 645-504004 Goneral Funds ior Other 4210574 7.814.00 $0.00 37.814.00
SFY 2022 G4 5- 504004 Gwaetal Funds for Ciber 4210574 1 814,00 $7.614.00 $0.00
SFY 2023 845504004 General Funds {or Other 42105748 1,954 .00 $1.954.00 $0.00
Subtotal 7.502.00 -$9.768.00 $7.314.00

Communlly Action Partnership of Strafford County Vandor #177200-8004

Current Moditlad Incraake (Dacreass) Ravised Modilied
Fiscal Year |Clazs ! Account Class Tlile Job Numbier Budget Amount Budget

SFY 2021 045504004 General Funda tor Gther 42105748 $80,552.00 $30.C0 $60.553.00
SFY 2022 04 5 504 004 Genaral Funds lor Other 42105748 340,553 00| L35.551 00 $0.00
|SFY 2023 84 5. 504004 Gonaral Funds lor Oihet 42105746 $15.138.00 $15138.00 $0.00
Subtotal $178,244.00 75,891.00 $80,651,00

Community Aclion Helknag Morrimack Counties Vendor #177203-8003

Cusrent Modifled Increass {Docreass) Revised Modified
Fiscal Year | Class ! Account Class Title Job Number Budgel Amount Budget

SFY 2021 845504004 Gonaral Funds for Qthos ANQST46 §44.898.00 $0.00 $44.859.00
SFY 2022 845504004 Genaral Funds for Other A2105748 §44 BO0.00 -344.848.00 30.00)
SFY 2023 B845-504004 General Funds tor Other 42105748 $11.225.00 -$11,225M0 $0.00
Sublotal $101,021.00 <358 121.00 344,898,00

Granite VNA formerly know a4 (FKA): Ceniral New Hampshire VNA & Hospice - Vendor #177144-8002
Current Modlfled Increase {Docrease) Revisod Moditied
Flzcal Year | Class / Account Class Title Job Number Budgst Amaunt Budgot

SFY 2021 845-504004 Gt Fuireds fon Ol 42105748 $24.3931.00 $0.60 $24.391.00
SFY 2022 64 5.504004 Genoral Funds lor Other 42105748, $24,391.00 -$24.391.00 30.00
SFY 2020 64 5- 504604 General Funds lor Other 42105746, $9.008 00 -36.098.00 30.00
Subitutal $54,880.00 -$30 480.00 $24231.00

The Famlly Resource Canter at Gorham - Coos County Vendor #152412-B001

Current Maditied Increasne (Decressn} Hevised Moditied
Fiscal Year | Class ! Account Class Title Job N Dudget Amount Budgaet

ISFY 202 Cenerzl Funds for O 42105746 $25,000.00 $0.00 $25.000.0¢
SFY 2022 345-504004 Genaral Funds lor Oy 42105748 $25,000.00 1$25,000.00) $0.00
SFY 2023 345-504004 General Funds tor Of 42105746 $0,250.0a 1$6.250.00) 30.00
Subtoral $58,250.00 -$34,250.00 $25,000.00

‘The Famlly Rescurce Centers at Gorham - Gralton County Vendor #182432.8001

Current Moditled Increase (Dwcrease) Rovised Modified
Fiscat Year | Class  Account Class Title Job Number Budpst Amouni Budpat

SEY 2021 45-504004 sniersl Funds lor O1 42105748 $50,000.00 $0.00 $50.000.0¢
SFY 2022 45- 504004 aneral Funds for OU 42105746 $50,000.00 (350,0(X).00) 50,00
SFY 2023 34 5- 504004 anaral Funds 1or Of 42105748 $12,500.00 ($12.500.00) 000
Subtotat 12 500.00 [562,500.00) $50,000.00

TLC Famlly Resource Cenler - Vendor #1706235-B001

Current Modifleq Increare (Dacrease) Havised Modified
Flscal Year |ClassJ Account Class Title Jobh Number Budgel Amount Budgat
SFY 2021 5504004 Genarsl Funds ioe Other 421057443 $70.000.00 $0.00 $70.000.00
SFY 2022 Genaral Funds for Other 42105740 $70.000.00 ($70.G00.00) 30.04
SFY 7023 304004 Ganernl Funds for Othar 42105748 $17.500.00 {$17.500.004 $0.00¢
Subtotal $157,500.00 397,500, oo $70.000.00
W F oL AT ey N{ss’-‘ 2, \Hﬁ‘k"h—. nes w{Toted onAl TTSB*.' Tz t—“""&-’! 043, GJDDO 3 5?9 79000, % e, |2 G & F ,\...8403 "5.00
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Family Resource Centar al Gorham - Grafton Vendor #152412 BDDI

Current Modimed Thcrease (Dacraase) Revized Modliied ]
Fistal Yeor | Ctasy ] Account Class Title Jab Number Budgat Amount Budget
SFY 2022 102500731 Contrac!s for Program Swes 20004019 $0,00 50,000.00 $50,000,00

SFY 2023 102.500731 Coniracts for Program Sves 90004¢18 $0.00 12,500.00 $12,500.00
Subtotal 0.00 62, 500.00 £82,500.00

Famlly Rascurce Canter at Gorham - Coos Vendor #102412-BO01
et

Current Moditied Increasa [Decreasn] Hevised Madilled
Flscal Year | Class !/ Accounl (=] Title Job Number Amount
102-500731 Coniracts for Program Svea 90004019 X S
102-500731 ‘Contracts for Progeam Sves 00004019
Sublom , $.

TR AT P ok ."‘;’ GEGH LTI AN 7 | MO

BUREAU OF.POLICY; & PgRFORMANCE PH CoviDiy myu.m DISPARITIES ?ﬁ
HOO%S FEDERAL“FUNDS CEDA#G3.39 1 EAININHT §0T00003 185 Stk Hmh
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FIMANCIAL DETAIL ATTACHMENT SHEET
Haome Vislting-HFA

Fiscal Year | Class ) Account

Class This

Job Numbaer

Current Moditied
Budget

Increase (Decresse)
Amount

Revised Moditled
Burget

SFY 2022 074-500580

Grants for Pub Asst and Ralief

9C517160

$0.00

$161,179.00

$181,179.00

SFY 2023 074-500586

Geanta for Pub Asst and Relief

P0577180

30.00

$45,295.00

$45.205 00

$Subtotal

0.00

$120,274.00

$128 474 .00

Waypoint: Rochingham Coun

Vendor

#177188.8002

Fiscal Year | Class / Accounl

Class Title

Job Number

Current Medifled
Budgat

inCrease (Decrease)
Amgunt

Revised Modified
Budgat

SFY 2022 074500588

Granta for Pub Ass\ and Ralief

90511160

30.00

$168.821.00

$188.021.00

074-500580

Grants for Pub Asst sid Rufief

90577160

$0.00

$42.205.00

$42.205.00

ISFY 2023

Subtoial

30,00

32111,028.00

$211,028.00

Famity Resourca Center at Gor

ham - Coos

Vendor #182412.80014

Class f Account

Class This

Joby Number

Current Modltled
Budgal

Increase {Decrense)
Amount

Ravisad Modlitied
Hudget

IFIIGI' Yaur
SkFY 2022

074-500580

Granis tor Pub Asst snd Ruliof

#0577 160

$0.00

$115.350.00

$1158.350.00

SFY 2022 074-500586

Grants lor Pub Asst and Rellet

$057710¢

§45 000,00

$45.000.00

SFY 2023 074-50058%

Grans tor Pub Asst amd Roligf

0577160

$28.8368.00

$28.036.00

Grants for Pub Asst and Rellef

$0377100

11.250.00

$11.250.00

074-500580

Subtotal

$200,438.00

$200,438 00

r 3L TER T PR IRl AT

Total AU B771

. 3837 938.00

Community Actlon Parinership

of Strafford Counly

Vando: #177 10(-0004

it e 45037 930.00

Fiscal Yesr | Class [ Account

Clazs Title

Job Number

Current Modilied
Budgat

Increase (Decrease)
Amsunt

Revised Moditled
Budger

SFY 2022 074-500580

Grants lor Pub Assl and Relief

0023708

$0.00

$26,177.00

$26,177.00

SEY 2021 074-500580

Gronta for Pub Asst and Relis!

90083208

$0.00

26.177.00

$26.177.00

Subtotal

$0.00

$62 154 00

Waypolnt

Vandor #177188.8002

$52.354.00

Fiscal Year | Class [ Account

Class Titte

Jab Number

Current Modified
Budgat

tncrease [Decrease}
Amouni

Revized Modified
Budget

SFY 2022 074-500580

Geonta for Pub Assl and Reliel

20083208

$0.00

$103,861,00

$103.897.00

SFY 2023 074-500589

Grants for Pub Asst and Raliaf

$008J206

$0.00

$103,891.00

$103,891.00

Subiota)

$0.00

$207,782.00

$207,732.09

Famity Rosource Center at Gor|

Vendor #182412.0001

Fiscal Year | Class / Account

Class Title

Job Number

Current Modifled
Budgut

intrense (Decrease}
Amouni

Revised Modified
Budget

SEY 2022 074-500580

Grants for Publ Asst and Relief

90083208

$0.00

$34,157.00

SFY 2023 074-800586

Grants for Pub Aast and Ralief

20083204

$0,00

$34,357.00

b4, 357
34,357,

Subtolal

$0.00

$64 714.00

)
1]
0

8714,

VHA at HCS, In¢. - Vendor #117274-8002

Fiscal Year | Class [ Accounl

Class Thie

Jot Numbaer

Current Modttied
Budgyet

Increase {Decraase)
Amgunl

Hevised Modilied
Dudget

SFY 2022 074-500580

Gronts for Pub Asst and Reliel

#0033208

18,351.00

16,381.00

SEY 202) UT4-50058%

Grants fof Pub Assi and Relief

90083206

36.00

18 561,00

§$10,361.00

Subtotal

§0.00

32, 722.00

32,772,00

TLC Family Resource Canter - Vendor #1700215-8001

Fiacal Year | Class ] Account

Class Tihe

Job Number

Current Modiflad
Budget

SFY 2022 {74-500580

Grants for Pub Aast and Relief

$0033208

In¢reass {Dacrease}
Amoun

Ravised Modified
Budgat

b0.00

B18.00

4,8 18,00

SFY 2023 074-500580

Grants for Pub Asst and Relief

#0083208

$0.00

.816.00

9.619.00

Sublotal

0.00

832.00

§19,632,00

Communlty Action Belknap Mel

rrimack Counties

Vendor #177203-B003

Fiscal Year [Ciass fAccount

Class Tl

Job Humber

Current Modilied
Budgs!l

increase [Dacrease)
Amounl

Revised Moditled
Budget

SFY 2022 074-500580

Grants fov Pub Azl and Rehe!

SEY 2023 074-800540

Grania for Pub Asst and Religf

90033206

$0.00

10.634.00

0.8

$O083208

$0.00

10.834.00

.6

Subtotal

$0.00

21,2¢8.00

14
4.
21,268,

= e
2 i

PCICTRL A S NETE

yHH s atal

T e

TOTALS

vt e

LT ARG

R £ 1]

BCTRRIN A b

$10,157,002.00

$813,936.00

$10,970,935.60

10,870,630
$10,070.938.00
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Her Excellency, Governor Christopher T, Sununu
and the Honorable Executive Councl)
Page 3 of 3

Source of Funds: 100% Federal Funds, CFDA # 93.870, US Department of Health and
Human Services, Health Resources and Services Administration, FAIN #'s are: X10MC28490 (4/1/16
~9/30/18) X10MC31156) (8/30/17 — 9/29/18).

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

to support these agreements,
O@R%ZKZ%

Lisa Morris -
Direcler

Approved by:
Je A. Meye
Commissioner

Tho Deperiment of Health and Human Services’ Misslort I to joln communities ond families
In providing oppontunilies for citizens to achiave heelth end indapendance.




DocuSign Envefope 10: 11AF5336-1CED-45A%-8918-37B8987D1F97

State of New Hampshire
Department of Health and Human Services
Amendment #2

This Amendment to the Home Visiting Services contract is by and between the State of New Hampshire,
Department of Health and Human Services ("State” or "Department™ and VNA at HCS, Inc. ("the
Contractor”™).

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Governor and Executive Council
on June 20, 2018 (Item #27E), as amended on September 11, 2020, (Item #11), the Contractor agreed to
perform certain services based upon the terms and conditions specified in the Contracl as amended and
in consideration of certain sums specified; and

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

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

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

1. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$640,050

2. Modify Exhibit A, Scope of Services Section 1 Provisions Applicable to All Services, Subsection
1.5, to read:

1.5  The Contractor shall provide home visiting services as detailed in this Exhibit A,
Scope of Services as follows:

Reference | Area of Service Proposed Caseload Proposed Caseload SFY
; SFY 2022 (Date of G&C | 2023 (7/1/2022 ~
approval — 6/30/22) 9/30/2022)
1.5.1 Cheshire County | 24 families 24 families
3. Modify Exhibit A, Scope of Services Section 2 Scope of Work, Subsection 2.2 Paragraph 2.2.4, 10
read: :
224  Ensure lhe 12 critical elements that make up the essential components of
the HFA Model are addressed in agency policies.
4. Modify Exhibit A, Scope of Services Section 2 Scope of Work, by adding Subsection 2.10, to read:
2.10 The Contractor shall support program staff and participants by providing the
following allowable expenses under MIECHY American Rescue Plan funding:
2.10.1  Service delivery.
2.10.2 Hazard pay or other slaff costs.
210.3 Home visitor training.
2.10.4  Technology.
2.10.5 Emergency supplies.
2.10.6 Diaper bank coordination (if not possible, barriers to coordination musl be
provided in writing).
2.10.7 Prepaid grocery cards.
5. Modify Exhibit A, Scope of Services Section 4 Reporting and Deliverable Reo[a'(emenls.
VNA at HCS, Inc, A-S1.1 Coniractor Initials ‘

58-2019-DPHS-05-HOMEV-04-A02 Page 1of 4 Date
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Subsection 4.7, to read:

47  The Contractor shall submit annual reports by July 31 of each conlract year, with
the first report due on July 31, 2022,

6. Modify Exhibit A, Scope of Services Section 6 Performance Measures, Subsection 6.1, to read:

6.1 All measures, consider services provided within the scope of this MCH contract
during State Fiscal year 2022, July 1, 2021 - June 30, 2022. Measures may be
moedified to reflect updates after Qclober 1, 2021 to reflect new Federal updates.

7. Modify Exhibit A, Scope of Services Section 6 Performance Measures, Subsection 6.1 Paragraph
6.1.2, to read:

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

Measure: Increase the percent of families who remain enrolled in HFA for at least six (6) months
from the baseline’.
Goal: Families stay connected and maintain involvement with HFA services.

Definition:  Numerator- Of those in the denominator, the number of families that remained in HFA
services at leasl six (6) months.

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

Quarter 4 - 7/1/2021 — 9/30/2021
Quarter 1 - 10/1/2021 - 12/31/2021
Quarter 2 - 1/1/2022 - 3/31/2022
Data Source: HYNH-HFA Data Records, HFA methodology for measuring retention rates.
8. Modily Exhibit B, Methods and Conditions Precedent to Payment, Section 2, as follows:
2. This Agreement is funded with:

21 86% Federal Funds from Maternal, Infant and Early Childhood Home Visiting Grant
Program as awarded on 5/18/2017, 9/15/2017, 8/26/2019, 2/4/2021, and 4/30/2021
by the Department of Health and Human Services, Health Resources and Services
Administration; CDFA #83.870; FAIN #s X1029490, X1031156, X1033595,
X1039701, and X1141935.

2.2 10% General Funds from Parenta! Assistance Funds.
2.3 4% Other Funds (Governor Commission Funds).

9. Modify Exhibit B - Amendment #1, Methods and Conditions Precedent to Payment, Section 3, to
read:
3. Payment for expenses shall be on a cost reimbursement basis for allowable costs only in
accordance with Exhibit B-1 Budget through Exhibit B-10 Budget — Amendment #2.

10. Add Exhibit B-9 Budget — Amendment #2 and Exhibit B-10 Budget —~ Amendment #2, which are
attached hereto and incorporated by reference herein.

(o —
37I772022

VNA at HCS, Inc. A-S-11 Conlractor Initials
$5-2019-DPHS-05-HOMEV-04-A02 Page 2 ol 4 Date
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All terms and conditions of the Conltract 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 WHEREOF, the parties have

3/21/2022

Date

3/17/2022

Date

VNA at HCS, Inc,
§5-2019-DPHS-05-HOMEV-04-A02

set their hands as of the dale written below,

State of New Hampshire
Department of Health and Human Services

DocuSignod by:

Parni M. They

Name. patricia M. T1TTey

Title; pirector

Na.aLRGS, Inc.

Eﬁ’zfl«/‘»@@v
Name":’ﬁaﬁf’f‘:{'\icoueen
Title: CEOCED HCS

A-5-11
Page 3of 4
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and

execution.
OFFICE OF THE ATTORNEY GENERAL
Docusignad by:
3/23/2022 shyn, Gurtsine
Date Name: Robyfi Guarino

Title: attornay

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:
VNA at HCS, Inc. A-S-1.1

55-2019-DPHS-05-HOMEV-04-A02 Pagedof4
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES
29 HAZEN DRIVE, CONCORD, NH 03301
603-271-4501 1-800-852-3345 Ext. 450t

Fax: 603-271-4827 TDD Access: 1-800-735-2964
www.dhhs.nh.gov :

Lori A. Shibineite
Commivloner

Ligs M. Morris
Director

August 25, 2020

His Excellency, Governor Chrislopher T. Sununu
and the Honorable Council
State House .
Concord, New Hampshire 03301
’ REQUESTED ACTION

Authorize the Depariment of Health and Human Services, Division of Public Health
Services, 10 amend existing Sole Source agreements with the vendors listed befow in bold to
provide home visiting services to expectant women and newly parenting individuals, by increasing
the total price limitation by $5,088,194 from $4,657,387 to $9,745,581 and by exiending the
completion dates from September 30, 2020 to September 30, 2022 effective upon Governor and

Council approval. 81% Federal Funds. 19% General Funds.

~ The contracts and subseﬁuent amendments were approved by Governor and Council, as
indicated below.

Vendor
Namao

Vendor
Coade

Location

Current
Amount

Incroase
(Decreasa)

Revised
Amount

G&C Date
(ltem #)

Community Actionjof
Belknap-Merrimack
Counties Inc.

177203
BOD3

2 Induslrial Park Drive
Concord, NH

$314,056

$0

$314,056

O: 06/20/18
(item #27E)

A1: 09/18/19
(item #27)

Community Actlon
Partnership of
Strafford County

177200-
B00O4

642 Central Avenueo
Dover, NH

$650,418

$1,143,145

0: 06/20/18

{Itermn #27E) |

A1: 0971819
{ltem #27)

Waypoint

177166
B002

City of Manchester,
Hillsborough,
Merrimack, and
Rockingham Counties

$2,309,438

$2,581,579

$4,891,017

0Q: 06/20/18
{ltem #2TE)

A1: 05/18/18
(Item #27)

The Family
Resource Conter at
Gorham

162412-

8001

Grafton and Coos
County

$801,958

_ $969,183

| $1,771,141

O: 06/20118
{Item #2TE)

A1: 0918119
{itam #27}

TLC Family
Resource Center

170625-
B001

105 Pleasant Street
Claremont, NH

$234,000

$365,500

$599,500

O:,06/20/18
(item #27E)

Central New
Hampshire VNA &
Hospice

1777244
-B8002

780 North Maln Street
Laconia, NH

$192,978

$226,416

$419,394

0. 06/20118
(tem #27E)

The Deporiment of Health and Human Services’ Mission is to join communities and families

in providing opportunities for eitizens to ochieve health and independence.
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His Excellency, Governor Christophar T. Sununu
and the Honorable Council
Page 20!l

177274- | 342 Marlboro Street Q: Dei20/18
VNA 8t HCS, Inc. n o $312,230 | 205,008 | $607.328 | 0 yovE

Totals | $4,657,387 | $5,088,194 $9,745,581

“The amendment with the Communily Action of Belknap-Merrimack Counties Inc.is currently pending and will be submitied.
to a future G&C meeting.

Funds are available in the foliowing accounts for State Fiscal Year 2021, and are
anticipated to be available in Slate Fiscal Years 2022 and 2023, upon the availability and
continued appropriation of funds in the future operating budget, with the authority to adjust budget
line tems within the price limitation and encumbrances between state fiscal years through the
Budget Office, if needed and justified.

See attached fiscal details.

EXPLANATION

This reques! Is Sole Source because the contracts were originally approved as sole
source and MOP 150 requires any subsequenl amendments io be labelled as sole source.
Additionally, the vendors are the only vendors certified to provide the evidence based home
visiting model, 'Health Families America;’ The vendors have been providing home visiting
services in thelr respective counties and have developed collaborative referral networks that
provide new mothe;§ and their families with additional assistance programs in their community.

The purpose of this request is to tontinue providing Home Visiling services to eligible
households utitizing the Maternal Infant Early Childhood Home Visiting model. Providing services
through this model along with permanent partners within each community, ensures an array of
services is available to assist with supporting and strengthening families in New Hampshire,
statewide.

Continuing home visiting services allows the Department lo provide services to a total of
500 households through September 30, 2022, '

The Conlractors provide home visiting services 1o pregnant women and newly parenting
families with children up to the age of three (3). Nurses and family support workers visit families
in their homes with the capacily 1o conduct visits virtually to provide educational information,
depression and developmental screening, and connect families, as needed, with community
services such as prenatal care, employment programs and the New Hampshire Tobacco Helpline.

As referenced in Exhibit C-1, Revisions to General Provisions of the original contracts, the
parties have the option to extend the agreements for up to two (2) additional years, contingent
upon satisfactory delivery of services, available funding, agreement of the parties and Governor
and Couricil approval. The Depariment is exercising its option 10 renew services for two (2) of the
two {2) years available.

Should the Governor and Execulive Council not authorize this request, many of the most
at risk New Hampshire families may not receive access to resources and family support and
strengthening services necessary to raise children who are physically, socially and emotionally
healthy, which can reduce juvenile delinquency. family violence and crime.
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His Exceilency, Governor Christopher T. Sununu
end the Honorable Council
Page 3 0of 3

Area served:; Statewide
Source of Funds: CFDA #93.870, FAIN #X10MC33595

In the event that the Federal Funds become no longer avaitable, General Funds will not
be requestad to support this program,

Respectfully submitted,

Eori A M

Commissioner

The Department of Health and Humon Services’ Mission ia to join communiiiea and families
in providing opportunilies for citivens to achieve Aenlth and independence.
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Now Hampshiro Department of Health and Human Services
Home Visiting Services - T

State of New Hampshirg
-Departmant of Health and Human Services .
Amandmant #1 to the Home Vlislting Services Contract

This 1% Amendment to the Home Visiting Sarvicas contract (hereinafter referred to as “Amenidment #17)
Is by and between the State of New Hampshire, Depanment of Health and Human Servicas (hereinafter
celorred lo 89 lhe "State” or "Depardment”) and VNA al HCS, Inc., (hereinafter relerred 10 as "the
Contraclor’). a nonprofit corparation with a place of business at 312 Mariboro Sueel, Keene, NH, 03431,

WHEREAS, pursuant to an agreement (the "Conirect”) approved by the Governor and Execulive Counci!
on June 20, 2018 {ltem #27E}, the Contractor agreed to perdorm certain servicos based upon the terms
and conditions specified In the Contracl as amended and in consideration of certain sums spectied; and

WHEREAS, pursuant to Form P-37, Generat Provisions, Paragraph 18, and Exhibil C-1, Reavislons to
General Provisions, Paragraph 3, ths Coniract may be amended upon writtan agreemant of the parlles
and approval from the Govemnor and Execulive Coungil; and "

WHEREAS, the parlies agree 1o extend the term of the agresmant, increase the prica limilation, or modify
the scape of sarvices lo support continued delivery of these services; and '

NOW THEREFORE, In consideration of the foregoing and the mutual cavenants and condilions contained
in the Contract and sof forth harein, the parties hereto agree to amend as follows:

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

Seplembar 30, 2022.
. Fomn P-37. General Provistons, Block 1.8, Prica Limitalion, o read:

$607,328.
. Modify Exhibit A, Scope of Services, Section 1 Provisions Applicable to All Services, Subsoction
1.5,, loread: _ ' '
1.5. The Contractor shall provide home visiting servicos In Cheshire County to & minimum of 24
families per contract year. b d
Modify Exhibil A, Scope of Services, Section 2 Scope of Work, Subsection 2.2, Paragraph 2.24.,
to read: '

2.2.4. Ensure the twelve (12) critical oloments that maks up the essentlal components of the HFA
Model are addressed in agency policies.

. Modify Exhibit A, Scope of Services, Section 2 Scope of Work, Subsection 2.2.. by adding
Paragraph 2.2.6., to read: '

' 2.2.6 Participate in Conlinuous Qualily Improvement Projects and collaborative efforts to serve
families within designated calchment areas. The Contractor shall:-

2.2.6.1. Ensure staff are available lo provide relevant daia as well as key data and melrics,
as requeslied by the Department.

2.2.6.2. Ensuro staff are available to review dals, discuss pedormance, learn from their
pegrs, and identify action-sleps thal may improve client oulcomes.

. Modify Exhibit A, Scope of Services, Section 3 Staffing Requirements, Subsection 3.5 to read:
3.5. Reserved. ..
. Moadify Exhibll A, Scope of Services, Section 3 Staffing Requirements, Subseclion 3.6, to read
3.6. Reserved, &3 '
8. Modify Exhibit A, Scope of Services, Section 4 Reporting and Deliverable Requirements, by adding

VNA at HCS, Inc, :
Amondment #1 Contractor Inftial

55-2015-DPHS-05-HOMEV-04-A01 Page 1 of 4 Date 20
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New Hampshire Department of Health and Human Services
Home Visiting Services

Subseclson 4.8, toread:

4.8 The Contractor shall participate In sub-reciplent menitoring activities, a3 coordmalcd by the
Deparment. The Conlraclor shall:

481 Provide fiscal documentallon demonstrating thalt MIECHV funding Is uillized
solely to suppont aclivities under Ihis conltract, as requasted by the Department,

4.8.2 Ensure axpenses ara reasonable, allowable and sllocable per 45 CFR 75.

4.8.3. Provide documnentation of funding utilization and reasonable oxpenses lo the
Department upon requesl.

9. Modify Exhibit A, Scope of Servicas, Seclion $ Work Plan, Subsection 5.2. to raad:

5.2. The Contractor shall submit 8 Work Plan, utilizing a templale as provided by the
' Department, that includas, but is nol limited to:

52.1.  Actities.
522 Performance Measures (Oulcomes).
523 Action Plan for improvermen,

10. Modily Exhibil A-2 Work Plan Tomplate by deleling il in its enlirety and replacmg it with Exhibit A-
2 Petformance Measures, which is attached herslo and incorporatad by reference herein,

11. Modify Exhibll B, Mathods and Conditions Precedent to Payment, Section 1, to read:

1. This Contract ia funded with federal funds. Department access to supporting funding for
this project is dependant upon the criteria set forth in the Catalog of Federal Domestic
Assistanca (CFDA) # 93.870 (ntips:/iwww.cfda.gov), U.S. Depariment of Health and
Human Sorvicos, Health Resources and Services Administralion {(HRSA) and General
Funds from Parenial Assistance Funds.

. Modity Exhibit 8, Methods and Conditions Pracedent to Payment, Section 3, to read:

3. Paymenl for exponses shali be on a cost reimbursement basis for allowable costs only in
accordance with Exhibit B-1, Budget through Exhibit B-8 - Amendment #1,

. Modify Exhibit B-3, Budget by deleting & in its entirely and replacing it with Exhibit B-3 -~
Amenidmenl #1, which |s attached herelo and incorporated by reference herein,

. Add Exhibit B-4 —.Amg_ggmonl #1.
. Add Exhiblt B-5 - Amandment #1.
. Add Exhibit B-6 ~ Amé&ndment #1,
. Add Exhibit B-7 - Amendmont #1,

. Add Exhibit B-8 - Amendment #1.

VNA 8t HCS, Inc. .
: Amandmoni #1 Conlractor nitinl

§8-2019-NPHS-05-ROMEV-04-A01 Papa 2ol 4 Dale
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New Hampshire Departmant of Heaith and Human Sarvices
Home Viglting Services

All terms and conditions of the Conlract and prior amendmeonts not inconsistent with this Amendmont #1
ramain in full force and effect. This amendment shall be eflective upon the date of Govemor and Execulive
. Council approval. . .

IN WITNESS WHEREOF, the partios have set their hands as of the date writtan below,

State of New Hamgpshira
Department of Health and Human Services

Datei 1 Name:

Titla:

T

VNA at HCS, Inc,

Pofe  Clahad

/ Namea: Mbuatia, NMCEPJZEo
The: Rraidend F LU

T LT

CLomtrtie -

VNA'at HCS, Inc.
p Amondmaont 1

§5-2019-DPHS-05-HOMEV-04-A0 Pagedol 4
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New Hampshire Departmont of Hoalth and Human Sarvices
Homa Vislting Services :

prece mani, having n reviewed by this office, (s approved as lo lorm, substance, an
exaculion.

" OFFICE OF THE ATTORNEY GENERAL

08/17/20 Cathercine Pinoa

Date Name:
Title: Caltherine Pinos, Attorney

| heraby certify that the foregoing Amendmen! was abproved by the Govamor and Execulive Council of
the Slate of New Hampshire at the Mesling on: {dals of meeling)

QOFFICE OF THE SECRETARY OF STATE

~ Pato Name:
Title:

oA ey

VNA al'HCS, Inc,
Amendment #1

$5-2019-0PHS-05-HOMEV-04-A01 Pagoe 4 of 4
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New Hampshire Department of Health and Human Services
Home Visiting Services

Exhibit A-2 Performance Measures

1. ‘Performance Measures

1.1, For all measures, consider services provided during State Fiscal year 2021 (July
' 1. 2020~ June 30, 2021) in accordance with Exhibit A, Scope of Services of lhis
Contract.

Performance Measure #1 (FPNS)
HFA Best Practice Standurd 7-4.1D

Muensure: 80% of women enralled in the program received at least one Edinburgh Postautal
Depression Scale sereening by 3 months pustpariun.

Goal: Al post-partum women enrotled in HFA will receive this formal, validated sercening for
depression at the optimal time.

Definition: Numerator- Of those in the denominator, the number of women that received an
Edinburgh Postnatal Depressiun Seate (EPDS) sereening by 3 months postpartum.

Denominatee-The tolal number of women in the program who rcached 3 months post-
partum during the reporting perivd and were enrolled prior w 3 months after the birth of
their baby. : :

Data Source:  ET0: Reports 2 View Reporty (New) 2 Quarierly Reports 2 HFA EPDS 3 months rew’
[271072049] Index child only ;

Performance Measure #2 (Retention) .
HFA Bcst Practice Standard-3-4.A

Measure: Increase the percent of familics who remain carofled in HFA Tor at least 6 months
from FFY 2019 average (10/1/2018-9/30/2019) basclinc.

Coal: Families siay connected and maintain invalvement with HFA services.

Definition: Numerator- OF those in the denominator, the aumber ol Gunilies that remaingd in HFA
seevices at least 0 months.

Dénominator- The number of Bimilies who received a {irst ome visit during the period
10/172019-9/30/2020:
“Quarter | F/L2009- 12/31/2019
" Quarter 2 1/172020- 33112020
Quarter 3 4/1/2020 - 6/30/2020
Quarter 4 7172020 - 9/30/2020.

" Data Source: £T0: Repurts 2 View Reports (New) = Quarterly Reports 2 HEFA Retention
Senmary (Curvent) (Buseline is deterinined by performance in the prioe iscal year.)

, & e
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New Hampshire Departrocent of Health and Human Services
Hoeme Visiting Services
Exhibit A-2 Performance Measurces

Performance Measure #3
HFA Best Practice Standacd 6-6.8

Measure: 90% of target children swith a positive sercen for developmental delays (scoring
3 below the "cuteff on the ASQ-3) receive services in a timely manner. Children
atready recciving developmenial services should not he sceeened.

All children served who are detenmined o be at risk for developmenta! delays, and are
nol alrcady recciving developmental services, will reecive u relerral for further evaluation
or services. (IFa family declines a referrn lhls should be docwmented in the lamily’s file
and the Family Support Specialist shalt continuc c¢fforts to advacate for acucssing
developmental seeviecs.)

Definition: Numerator: Number of children earotled in home visiting who a).reccived
individualized developmental suppon from a home visitor; b) were referred to carly
intervention services and reccived an evaluation within 45 days; OR ¢) were referced 1o
vthier community services who received services within 30 days (and met the conditions
specilied in the denominator.)

Denaminator: Total numbcr ol chitdren enrolled in HFA with positive screens (scormg
below the cutolh) fur developmental deluys, measured using the ASQ-3.

Data Source:  ET(): Reports 2 View Reports (¥ew) 2 Quorterfy Reporis <> HFA Child Development
Scrcenings (Current)

Peelorniance Measure #4
HFA Standord 12-1.B

Measure: All direet service stalf receive a minimum of 75% of required weekly individual
supervision according to the HFA Standurds. .

Goal: Scrvice providers receive ongoing, effective supeevision so they are able (o develop realistic and
eflective plans to empowér familics,
Definition:  Numerator- OF those in the denominator, the numbuer of dirée service stall who received
75% of required weekly intividual supervisiun tor a minimun of 1,5 huurs fur ull-time
7510 L.OFTEY ond | hour For part-time stafT (Trom 25 - .75 FTE).

Denominator- The number of direct service stafhome visitors cmploycd in the FIFA
Program during quarter.

Data Source:  ETO: Reports=> View Reports (New)= Quarterly Reports= Stalf Supcrvision Rev [6-
22-2018}

VNA ot HCS, Inc. - Exhibit A-2 Performance Measures Vendor Intlials é@
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Jellrey A Meyen
Commissioner

Liss M. Morris
Director
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTI SERVICES
29 HAZEN DRIVE, CONCORD, NH 03301

603-271-4501  1-800-852-3345 Ext. 4501
Fna:603-271-4827 TOD Access: 1-800-735-2964

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

State House
Concord, New Hampshire 03301

wwwidhbs.ah.gov

May 2, 2018

REQUESTED ACTION

51E

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

100% Federal Funds.

Vendor

Vendor Code

Address

Amount

Community Action of Belknap-
Merrimack Counties Inc.

177203-8003

2 Industrial Park Drive
Concord, NH 03302-1016

$285,941

Community Action Partnership of
Strafford County

177200-8004

642 Ceniral Avenue
Dover, NH 03820

$424,152

Child and Family Services of New
Hampshlre

177166-8002

Cily of Manchester,
Hillsboraugh, Merrimack
and Rockingham Counties

$2,220,473

The Family Resource Center at
Gorham

162412-8001

‘Grafton and Coos County

$737,613

TLC Family Resource Center

170625-B001

109 Pleasant Street
Claremont, NH 03743

$234,000

Central New Hampshire VNA &
Hosplce

177244-B002

780 North Main Strest,
Laconia, NH 03246

$192,978

177274-B002

312 Marlboro Street
Keene, NH 03431

$312,230

VNA at HCS, Inc.

T . R i, | B S

Total: $4,407,387
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Her Exccilency. Govemnor Chrislopher T. Sununu
and the Honomble Executive Cound)
Page 20f )

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

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

Fiscal Class Title Activity Code Amount
Year
2018 102-500731 Contracts for Program Sves 90083200 $1,958,839
2020 102-500731 Contracls for Program Svcs 90083201 $1.958,839
2021 102-500731 Conlracts for Program Svcs 20083201 $488,708

R s i i T i Total: | $4,407,387

i

EXPLANATION

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

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

These agreements conlain fanguage in Exhibit C-1, Revisions to General Provisions that allow
the Depariment to renew the contracts for up to two (2) additional years, subject to the continued
avallability of funds, satisfactory performance of services and approval from the Govemof and
Executive Council,

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

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

Area Served: Statewide
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Her Excellency, Governor Chiistopher T. Sununu
and the Honorable Executive Council
Page 30f3

Source of Funds: 100% Federal Funds, CFDA # 93.870, US Deparment of Health and
Human Services, Health Resources and Services Administration, FAIN #'s are: X10MC29480 (4/1/16
- 9730/18) X10MC31156) (9/30/17 — 9/29/19).

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

to support these agreemenits.
OL“Z‘I%

Lisa Morris -

Director
Approved by: W
Je A. Meye

Commissioner

Tho Dopartment of Hoalth ond Human Services’ Missian Is t joln communliies and femllies
In providing opportunitias for citizens (o achieve heeaith and indopendonco,




