
Lori A. Shibinette
Commissioner

Patricia M.Tilley
Director

1

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEAL TH SER VICES

29 HAZEN DRIVE, CONCORD, NH 03301
603-27MS01 l-800<852-334S Ext. 4501

Fax: 603-271-4827 TDD Access: 1-800-735-2964
w>v^.dhhs.nh.goY

November 4, 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 below to continue to provide
nutrition services through the Special Supplemental Nutrition Program for Women, Infants and
Children (WIC), and the Breastfeeding Peer Counseling Program to low income women,
preschool age children, and infants, by increasing the total price limitation by $442,326 from
$17,765,882 to $18,208,208 with no change to the contract completion dates of June 30, 2023,
effective upon Governor and Council approval. 100% Federal Funds.

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

Vendor Name
Vendor

Code

Current

Amount

Increase

(Decrease)
Revised

Amount
G&C Approval

Community
Action Program
of Belknap and
Merrimack

Counties. Inc.

177203-B003 $4,706,912

m'

$110,456 $4,817,368

0: 06/21/17 (Item #45)
A1:06/06/18(ltem #14)
A2:4/17/19(ltem #23)
A3; 06/05/19 (Item #27
A4:07/1D/20 Governor Approved.
08/05/20 G&C Info Item G
A5: 06/16/21 (Item #33)

Greater Seacoast

Community
Health

154703-8001 $2,954,534 $77,703 $3,032,237

0: 06/21/17 (Item #45)
A1:06/06/18(ltem #14)
A2:4/17/19(ltem #23)
A3;06/05/19(ltem#27)
A4:07/10/20 Governor Approved
08/05/20 G&C Info Item G

A5: 06/16/21 (item #33)

Southern

New Hampshire
Services. Inc. 177198-B006 $8,116,552 $202,796 $8,319,348

0: 06/21/17 (Item #45)
A1:06/06/18(ltem #14)
A2:04/17/19(ltem#23)
A3:07/10/20 Governor Approved
08/05/20, G&C Info Item G
A4: 06/16/21 (Item #33)

Southwestern

Community
Services. Inc.

177511-R001 $1,987,884 $51,371 $2,039,255

0: 06/21/17 (Item #45)
A1:06/06/18(ltem #14)
A2:4/17/19(ltem #23)
A3: 06/05/19 (Item #27
A4:07/10/20 Governor Approved,
08/05/20 G&C Info Item G
A5: 06/16/21 (Item #33)

Totals $17,765,882 $442,326 $18,208,208



His Excellency. Governor Christopher T. Sununu
and the Horiorable Council
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Funds are available in the following accounts for State Fiscal 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

The purpose of this request is for the Contractors listed above to purchase new computer
hardware and software to support the WIG eligibility system and daily operations of the WIG local
agency clinics, and to increase recruitment and retention of WIG nutrition and breastfeeding staff.
The Contractors will continue providing supplemental nutritious foods and public health nutrition
services and breastfeeding education to financially eligible pregnant women, postpartum women,
infants and preschool children up to five (5) years of age. statewide.

The WIG program is cost effective and improves the health outcomes of pregnant women,
new mothers and children. Families redeem WIG t)enefits through the purchase of healthy foods
at local authorized retailers. Women, infants and children who participate in the WIG program are
linked to healthier pregnancies, fewer low-birth-weight newborns, improved imrhunization rates,
and more regular sources of medical care. Federal regulations require that the .WIG program be
provided statewide. ' •

Approximately 17,000 unique individuals will be served through June 30, 2023.

These community action program and health center Contractors sen/e as WIG vendors
and conduct prc^ram eligibility, screening, enrollment, education, .counseling, and issuance of
food benefits, the Contractors ensure participants receive benefits to purchase items tailored to
their specific nutritional needs. All program procedures and policies are supported through federal
regulations 7 Cf^R 246 and State policy.

the Department will- continue monitoring contracted seivices on a quarterly basis to
ensure: •• . •- V.'

•  Increase in the percentage of prenatal clients enrolled in the WIG Program by the
third (3rd) month of pregnancy.

•  Increase in the percent of children (3) and four (4) years of .age who continue
enrollment in WIG until their fifth (5th) birthday.

•  Increase in the percentage of infants' breastfed to six (6) months of age.

•  Increase in the number of WIG clinics that utilize innovative strategies to increase
access to WIG services, retention of participants, and improve client satisfaction. .

•  Increase in the percentage of caseload served to 95-105% of the assigned
caseload. Gurrent NH assigned caseload 15,108 participants per month.

Source of Federal Funds: GFDA #10.557, FAIN 224NH743W5003. and FAIN
224NH703W1003.

Respectfully submitted,

<?k^ori A. Shibirtette
^ Gommissioner

The Department of Health and Human Services' Mission is to join immunities and families
in providing opportunities for citizens to achieve health and independerice.



DocuSign Envelope ID: BD8288C8-9D7D^0BE-A2DD-0A6A998F047A

Women, Infant & Chlldre/'i Nutrition Program (WIC) and
Breastfeeding Peer Counseling Services (BFPC)

RFP-2018-DPHS-11-SPECI-01-A04

Fiscal Detail Sheet

Community Action Program Belknap-Merrimack Counties - Vendor Code: 177203-B003
05-95-90-902010-52600000 HEALTH AND SOCIAL SERVICES, DERI OF HEALTH AND HUMAN SVS,
HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND COMMUNITY
SERVICES, WIC SUPPLEMENTAL NUTRITION PROGRAM 100% Federal Funds

Fiscal

Year

Class/

Account
Class Title Job Number

Current

Budget
Amount

Increased/

(Decreased)
Budget
Amount

Modified

Budget
Amount

2018 102-500734
Contracts for

Program Services
90006001 $47,452 $0 $47,452

2018 102-500734
Contracts for

Program Services
90006002 $45,911 $0 $45,911

2018 102-500734
Contracts for

Program Services
90006003 $314,865 $0 $314,865

2018 102-500734 .
Contracts for

.Program Services
90006004 $277,005 $0 $277,005

2018 ' 102-500734'
■  Contracts for

Program Services
90006022 $36,730 $0 $36,730

2018 , 102:500734
•  Contracts f©

Program Services
" 90006041 $60,902 $0 $60,902

2018' . 102-500734
'  Contracts for

■Program-Services 90006051 - $12^600 $0 $12,000

.■2019. .102-500734
Contracts for,

. Program Services
90006001 . $47,452

0

 1j'

$47,452

2019 , 102-500734
' Contracts for

Program Services
90006002 $45,911 $0 $45,911

2019 102-500734
Contracts for

Program Services
90006003 $314,865 $0 $314,865

2019 102-500734
Contracts fo.r

Program Services
90006004 $277,005 T- $0 $277,005

2019 102-500734
Contracts for

Program Services
90006022 $43,830 $0 $43,830

2019- 102-500734
Contracts for

Program Services
90006041 $60,902 $0 $60,902

2020 102-500734
Contracts for

Program Services
90006003 $685,233 $0 $685,233

■ 2020 102-500734
Contracts f^

Program Services
90006022 $36,730 $0 ■  $36,730

2020 102:500734
Contracts for

Program' Services 90006041 $47,273 $0 $47,273

.2021 102-500.734 Contracts for
Program Services 90006003 $691,533 $0 $691,533

2021 102:500734 Contracts for
Program Services

90006022 $45,968 $0 $45,968

2021 102-500734
'Contracts for

Program Services
90006041 $49,273 $0 $49,273

2022 074-500589
Grants for Pub Asst

&Rel
90006003 $685,233 $0 $685,233
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DocuSign Envelope ID: BD8288C8-9D7D-40BE-A2DD-0A6A998F047A

2022 074-500589
Grants for Pub'Asst

&Rel
90006041

■ 7^52.-773 $0 $52,773

2022 074-500589
Grants for Pub Asst

& Re!
90006022

- $36,730 $0
$36,730

2023 074-500589
Grants for Pub Asst

& Rel
90006003

$685,233 $99,437 $784,670

2023 074-500589
Grants for Pub Asst

&ReI
90006041

$52,773 $0 $52,773

2023 074-500589
Grants for Pub Asst

&Rel
90006022

$36,730 $11,019 $47,749

Subtotals $4,690,912 $110,456 $4,801,368

05-95-90-902010-6048C

HHS: DIVISION OF P

SERVICES. WICSUPP

000 HEALTH AND SO

UBLIC HEALTH, BUf
LEMENTALNUTRITIO

CIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
?EAU OF POPULATION HEALTH AND COMMUNITY
N PROGRAM, INFRASTRUCTURE 100% Federal Funds

Fiscal

Year

Class/

Account
Class Title Job Nurriber

Current •

'Budget
Amount

Increased/

(Decreased)
Budget
Amount

Modified

Budget
Amount

2018 102-500734
Contracts for

Program Services
90006060 $16,000 $0 $16,000

Subtotals $16,000 .  . ' $0 ,  $16,000

Totals $4,706,912 $110,456 $4,817,368

Greater Seacoast Community Health - Vendor.Code: -154Z03_-B0.bl:^ _
05-95-90-902010-52600000 HEALTH AND SOCIAL SERVICESrDEPT OF HEALTH AND
HHS:. DIVISION OF PUBLIC HEALTH. BUREAU OF POPULATION HEALTH AND.
SERVICES, WIC SUPPLEMENTAL NUTRITION P-ROGRAM .100%:Feclera) Funds

HUMAN SVS,

COMMUNITY

Fiscal

Year

Class/ ■

Account
Class Title Job Number,

Current

;^^.-Budget:"
Amount

Increased/

(Decreased)
Budget
Amount

" Modified.
Budget
Amount

2018 102-500734
- Contracts for

Program Services
-90006001 $63,779 $0 $63,779

2018 102-500734
Contracts for .

Program Services
90006002 $10,719 $0 ■  ■ $10,719

2018 102-500734
Contracts for

Program Services
'90006003 $262"p86' ■ $0 $262,086

2018 102-500734
•Contracts for

Program Services
90006004 $92,186 $0 $92,186

2018 102-500734
Contracts for

Program-Services
90006022 - ^ _-$23,545 ■  $0 $23,-545

2018 102-500734
Contracts for

Program Services
90006041 -- $38,849. $0 $38,849.

2018 102-500734
Contracts for

Program Services
90006051 $7,650 ;$0 $7,650

2019 102-500734
Contracts for

Program Services
90006001 $63779. :  $0 $63,779

■ 2019" ■102-500734"
Cpntracts for

Program Services
, 90006002 .$10719~ $0 $10,719'

2019 102-500734
Contracts for

Program Services
90006003 - ..$262,086 $0 $262,086
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DocuSign Envelope ID; BD8288C8-9D7D-40BE-A2DD-0A6A998F047A

2019 102-500734
Contracts for

Proqram Services
90006004 $92,186

. A
'  $0 $92,186

2019 102-500734
Contracts for

Program Services
90006022 $30,545 $0 $30,545

2019 102-500734
Contracts for

Program Services
90006041 $38,849 $0 $38,849

2020 102-500734
Contracts for

Program Services
90006003 $428,770 $0 $428,770

2020 102-500734
Contracts for

Program Services
90006022 $23,545 $0 $23,545

2020 102-500734
Contracts for

Program Services
90006041 $29,179 $0 " $29,179

2021 102-500734
Contracts for

Program Services
90006003 $437,270 ;  $0 $437,270

2021 "102-500734
Contracts for

Program Services
90006022 $27,925 ■  $0 $27,925

2021 102-500734
Contracts for

Program Services
90006022 $31,179 $0 $31,179

2022 074-500589
Grants for Pub Asst

& Rel
90006003 $428,770 $0 $428,770

2022 074-500589
Grants for Pub Asst

& Rel
90006041 $32,679 $0 $32,679

2022 074-500589
Grants for Pub Asst

& Rel
90006022 $23,545 $0 ■ $23,545

2023 074-500589
Grants for Pub Asst

& Rei
90006003 $428,770 $70,639 $499,409

■  ■2023 074-500589.
Grants for Pub Asst ■

& Rel
90006041 ■ '  ■ $32,679 ■ ' -$0 ■- $32,679

2023 074-500589
Grants for Pub Asst

'& Rel 90006022 -$23,'545 $7,064 $30,609

Subtotals $2,944,834 $77,703 $3,022,537

05-95-90-902010-60480000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: DIVISION OF PUBLIC HEALTH. BUREAU OF POPULATION HEALTH AND COMMUNITY.
SERVICES, WIC SUPPLEMENTAL NUTRITION PROGRAM, INFRASTRUCTURE 100% Federal Funds

Fiscal
Year

Class/
Account

Class Title Job Number
Current

. Budget .._
Amount

Increased/
(Decreased)
^ Budget

" Amount

Modified
Budget
Amount.

2018 102-500734
Contracts for

Program Services 90006060 $9,700 ■$o $9,700

Subtotals. $9J00_ $0 $9,700

Totals $2,954,534 $77,703 $3,032,237

Southern New Hampshire Services - Vendor Code: 177198-8006
05-95-90-902010-52600000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: DIVISION OF PUBLIC HEALTH. BUREAU OF POPULATION HEALTH AND COMMUNITY
SERVICES; WIC SUPPLEMENTAL:NUTRITION PROGRAM'100%-Federal:Funds •

Fiscal
Year

Class/
Account

Class Title
Job

Number

Current
.Budget
Amount

- Increased/
(Decreased)

— Budget
Amount

Modified
Budget
Amount

Page 3 of 6



DocuSign Envelope ID: BD8288C8-9D7D-40BE-A2DD.OA6A998F047A

2018 102-500734
'  Contracts for

Program Services
90006001 $151,356 $0 $1511356

2018 102-500734
Contracts for

Program Services
90006002 $57,349 $0 ■■$57,349

2018 102-500734
Contracts for

Program Services '
90006003 . $701,791 $0 $701,791

2018 102-500734
Contracts for

Program Services
90006004 $271,966 $0 $271,966

2018 102-500734
Contracts for

Program Services
90006022 $58,929 $0 $58;929

2018 102-500734
Contracts for

Program Services
90006041 103,643 $0 $103:643

2018 102-500734
Contracts for

Program Services
90006051 $24,000 $0 $24,000

2019 102-500734
Contracts for.

Program Services
90006001 $151,356 $0 $151,356

2019 102-500734
Contracts for

Program Services
90006002 $57,349- ■  $0 $57:349

2019 102-500734
Contracts for

Program Services 90006003 $701,791 $0 $701,791

2019 102-500734
Contracts for

Program Services
90006004 $271,966 :  $0 .  $271,966

2019 102-500734
• ■ Contracts for ,

• Program Services 90006022 " '$58,929 ■  ' $0 $58i929

2019; 102-500734
Contracts for

, Program Services 90006041 $103,643 $0 $103,643

2020 102-500734..' . Contracts for
.  Program Services 90006003 ■ $1,182,462 . . $0 $1,182:462

2020 102-5.00734, Contracts for
Program Services -

^-90006022- •.$58,929^ - . . SO $58i929

2020 .. 102-500734
Contracts for

Program Services 90006041 $91,789 $0 $9i;789

2021 102-500734
Contracts for

Program Services '
90006003 $1,199,962 .  $0 $1,199,962

2021 102-500734
Contracts for

Program Services 90006022^ -$66,793- •  - -- $0 --$66:793

2021, "102-500734
Contracts for

Program Services
90006041 $93,789 ■ $0 $93;789

2022 074-500589
Grants for Pub Asst

& Re!
90006003 $1,182,462 ■  $0 $1,182i462

2022 074-500589' Grants for Pub Asst ■
& Re!

90006041 1.'$97,789 . $0 " $97i789

2022 074-500589
Grants for Pub Asst -

&Rel
90006022 $58,929 ■  $0 ■ ■ $58,929

2023 074-500589
Grants for Pub Asst

&Rel
90006003 $1,182,462 ■  $185,117 $1,367:579

2023 ■ 074-500589 Grants for Pub Asst
& Rel

90006041 ; ^.$97,789., $0 ...$97-.789

2023 , 074-500589 .
Grants for Pub Asst .^90006022-. "..:. '/.$58^929' I;' $17,679 .  $76;608'

Subtotals $8,(586*152 '  -$202,796 $' 8' ,288,948

Page 4 of 6



DocuSign Envelope ID: BD8288C8-9D7D-408E-A2DD-0A6A998FO47A

05-95-90-902010-60480000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND COMMUNITY
SERVICES. WICSUPPLEMENTALNUTRITION PROGRAM, INFRASTRUCTURE 100% Federal Funds

Fiscal

Year

Class/

Account
Class Title Job Number

Current

Budget
Amount

Increased/

(Decreased)
Budget
Amount

Modified

Budget
Amount

2018 102-500734
Contracts for

Program Services
90006060 $30,400 $0 $30,400

Subtotals $30,400 $0 $30,400

Totals $8,116,552 $202,796 $8,319,348

Southwestern Community Services, Inc. -Vendor Code: 177511-R001
05-95-90-902010-52600000 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND

HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND
SERVICES, WIC SUPPLEMENTAL NUTRITION PROGRAM 100% Federal Funds

HUMAN SVS.
COMMUNITY

Fiscal

Year

Class/

Account
Class Title

Job

Number

Current

Budget
Amount ••

Increased/'

(Decreased)
Budget
Amount .

Modified

Budget
Amount .

2018 102-500734
Contracts for

Program Services
90006001 $33,272 $0 $33,272

■ 2018 ; 102-500734
Contracts for

Program Services
90006002 $13,046 $0 $13,046

2018 .102-500734
Coritracts for

Program Services
90006003 $181,110 $0 ■  $181,110

"  2018 • 102-500734 '
Contracts for

•Program Services •
90006004
—  • • A

$53,347 ■  $0 $53,347

■  2018 102-500734
Contracts for

Program Services
90006022 $15,338 "■"$0 $15,338

2018 . 102-500734'" Contracts for
.  Program Services

90006041 $26,136 , $0 $26,136

■2018 102^500734.. . Contracts for
Program' Services'"" ;90006051 ; $^523. $0 $5,523

2019. 102-500734
Contracts for

Program Services
90006001 -  ■ $33,272 -  $0 . $33,272

2019.- 102-500734
Contracts for

Program Services
90006002 .  $13,046. .  $0 $13,046

2019 102-500734
Contracts for

- Program Services
90006003 $181,110. ■ ! . $0 $18'1,110

2019 102-500734
Contracts for

Program Services
90006004 ■■ $53,347 $0 $53,347

■ 2019 102-500734
Contracts for

. Program Services
90006022 $19,938' .  $0 $19,938

2019 102-500734
Contracts for

Program Services
90006041 $31,136 "  $0 $31,136

2020 102-500734
Contracts for

Program Services
90006003 $280,775; ■$o '  $280,775

2020 102-500734.'.. ■ Contracts for rr::
■ Program Services"

■9do66622;' ■'■"'jr5,338l 1  ' $0 . $15,338'

2020 102-500734
Contracts for

■Program Services 90006041 $23,966 $0 $23,966

2021 102-500734
Contracts for

Program Services
90006003 $287,425 $0 $287,425

Page 5 of 6



DocuSign Envelope ID; BD8288C8-9D7D-40BE-A2DD-0A6A998F047A

2021 102-500734
Contracts for

Program Services
90006022 $18,856

i
$0 $18i856

2021 102-500734
Contracts for

Program Services
90006041 $28,466 $0 $28,466

2022 074-500589
Grants for Pub Asst

& Rel
90006003 $280,775 $0 $280,775

2022 074-500589
Grants for Pub Asst

&Rel
90006041 $24,866 $0 $24,866

2022 074-500589
Grants for Pub Asst

&Rel
90006022 $15,338 $0 $15,338

2023 074-500589
Grants for Pub Asst

&Rel
90006003 $280,775 $46,770 $327,545

2023 074-500589
Grants for Pub Asst

&Rel
90006041 $27,366 $0 $27,366

2023 074-500589
Grants for Pub Asst

& Rel
90006022 $15,338 $4,601 $19,939

Subtotals $1,958,905 $51,371 $2,010,276

05-95-90

HHS: Dl

SERVICE

■902010-60480
VISION OF PI
IS, WIG SUPPL

000 HEALTH AND S0(
JBLIG HEALTH. BUR
.EMENTALNUTRITIO

:iAL SERVICES, DEPT OF HEALTH AND
EAU OF POPULATION HEALTH AND
PROGRAM, INFRASTRUCTURE 100% F

t

HUMAN SVS,
COMMUNITY
ederal Funds

Fiscal •
Year .

- Class/
Account

• Class Titled Job'Number
Current
Budget
Amount

Increased/
(Decreased)

Budget
Amount

Modified
Budget
Amount

1

2018 - 102-500734
Contracts for

Program Services
90006060 . $6,978 " ■ P $6,978

■ i

. . .. . Subtotals $6,978 ■$o- $6,978 ■

05-95-90
HHS; D
SERVIC
Funds

-902010-33960
VISION OF P
ES, WIG SUPP

000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
UBLIC HEALTHr BUREAU OF POPULATION HEALTH AND
^EMENTAL NUTRITION PROGRAM, EWIC IMPLEMENTATION

1

HUMAN SVS,
COMMUNITY
100% Federal

Fiscal
Year

Class/
Account

Class Titlexr- Job Number

Current
Budget
Amount

■  Increased/
(Decreased)

Budget
Amount

Modified .
Budget .
Amount

2018 102-500734
Contracts for

Program Services
90003396 $4,000 $0 $|4,000

2019 102-500734
Contracts for

Program Services
90003396 $0 $0 $0

2020 102-500734
Contracts for

Program Services
90003396 $18,000 $0 $i;8,000

Subtotals $22,000 $0 $22,000

Totals $1,987,884 $51,371 $2,039,255

■

-  . GRAND TOTALS $17,765,882 , $442,326 $18,208,208

s •

•

ii

■a

-li

'  -*2

.  ::i2
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DocuSign Envelope ID; 2782B09A-4DC6-4BOO-9E06-06E7CEE5D5EA

State of New Hampshire
Department of Health and Human Services

Amendment #6 .

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

WHEREAS, pursuant to an agreement (the "Contract") approved by the Govemor and Executive Council
on June 21, 2017 (Item #45), as amended on June 6, 2018 (Item #14), as amended on April 17, 2019 (Item
#23), as amended on June 5, 2019 (Item #27); as amended and approved by the Govemor on July 10,
2020 and presented to the Governor and Council on August 5, 2020 (Informational Item #G), and as most
recently amended on June 16,2021 (Item #33), 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

I

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1, Revisions to
General Provisions, Section 3, the Contract may be amended upon written agreement of the parties and
approval from the Govemor and Executive Council; and ^

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

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:

$4,817,368

2. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:

Robert W. Moore, Director

3. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 3, to read:

3. Payment for expenses shall be on a cost reimbursement basis for actual expenditures only.
Expenditures shall be in accordance with the approved" budget line items in Exhibit B-1
Budget through Exhibit 8-8 Amendment #6, SFY 2023 BFPC .Services.

4. Modify Exhibit B-7, Budget - Amendment #5, SFY 2023 WIC Services, by replacing it in its entirety
with Exhibit B-7 Amendment #6, SFY 2023 WIC Services, which is attached hereto and
incorporated by reference herein. ■»

5. Modify Exhibit B-8, Budget - Amendment #5, SFY 2023 BFPC Services, by replacing it in its
entirety with Exhibit B-8 Amendment #6, SFY 2023 BFPC Services, which is attached hereto and
incorporated by reference herein.

Community Action Program Belknap-Merrimack Counties, Inc. A-S-1.3 , Contractor Initials
11/4/2022

RFP-2018-DPHS-11-SPECI-01-A06 Page 1 of 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 upon Governor and Council approval.

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

State of New Hampshire
Department of Health and Human Services

(
—DocuSigiwd by:

11/7/2022

Date

"Tltlcy

a M. Til ley

Title: oi rector

11/4/2022

Date

Community Action Program Belknap-Merrimack Counties,
lOC. ̂ OoeuSigr>«lby:

Nam^^»Wi ^ ^
Title: chief Executive Officer

Community Action Program Belknap-Merrimack Counties, Inc. A-S-1.2

RFP-2018-DPHS-11 -SPECI-OI -AOB 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

DoeuSior>«<l by:

11/7/2022

Diti
Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Community Action Program Belknap-Merrimack Counties, Inc. A-S-1.2

RFP-2018-DPHS-11 -SPECI-01-A06 Page 3 of 3
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Exhibit B«7 Amendment #6

BUDGET. FORM

New Hampshire Department of Health and Human Services

Bidder Name: Community Action Program Belknap-Merrlmack Counties, Inc

Budget Request for: WIC Program RFP-2018'DPHS-11-SPECi-02-A06
(Name of RFP)

Budget Period: July 1 ,•2022- June 30, 2023

,  ...J .
1 ■  Direct - Indirect" ■ * Total '  Allbcatlon'Methodfpr. ,

Lino Item \ . i-..- Incremental. , [Fixed . . . Indirect/Fixed Cost'- J

1. Total SalaryAfl/aqes \ $ 459.960.00 It $ ' 459,960.00 1  - - io%,Qeminimus

2. Employee Benefits . ! S 112.364,00 $ 112.364.00 '

3. Consultants . 1 ' $ ■  4.000.00 .$ " 4,000.00

4.. Eauipment: . 1 $ $ -

Rental 1 $ - $ -

Repair and Maintenance $ i:ooo.oo $ 1.000.00

. Purchase/Depreciation { $ 25,000.00 $ 25,000.00 Excluded for indirect calculation
5. Supplies;"'- ' ] $ .  •• . ,S ..

Educational 1 s 2.500.00 $ 2.500.00

Lab - i $ •  4.250.00
C  ̂ -

$ - 4.250.00 Excluded for indirect calculation

Pharmacy 1 . $ - $ .

Medical " i $ 2,000.00 $ 2.000.00 •-

Office . . ! - $ 2.500.00 $. 2.500.00 •

6. Travel 1 29.500.00 $ '. 29.500.00

7. Occuoancv .1 $ 94.500.00 $ 94:500.00 $40,000 excluded for indirect

8. Current Expenses " 1 $ . $

Telephone t $ 13.500.00 $ "  13.500.00

Postaqe [ $ 7:250.00 $:' .  7.250.00
<

Subscriptions . ' f " $ .,$ '

Audit and Leaal ! $ 3.300.00. $ 3.300.00

Insurance - 1 $ 8.200.00 • - .$ 8,200.00

Board Expenses 1 s - $  ' .

9. Software ' T -$- 1:000.00 ■$" ',:'-i.000.00
10. Marketinq/Communications . $ 500.00 .$ •"■ -'500.00
11. Staff Education and Trainihq $ 2.500.00 s 2.500.00
12. Subconlracts/Aqreements 1 $ . ,$ ..

13. Other (specific details maridatory); ■$ - s
Aqency Computer Fees 1 $ 1,900.00, .$ 1.900.00
NWA Conference suooort 1: :  • 2:000,00

,

$■ 2,000.00'
Teletask "" 1 . $ 3,500.00. $• 3,500,00 Excluded for indirect calculation
fO% De-mininius In-Direct Cost Rate 56;219.00. $ . 56,219.00

$' 781,224:0pi , '.58,219.00, $ ^ 837,443.00.
Indirect As A Percent of Direct

Calculation for De-minimus Rale 708.474.00. $

7.94%

70.847 •784670

•OS

KKP-20I8rDPilS-ll-SPtGI-Ul-A06
Community Action Program Belknap-Mcrrimack'
County Exhibit B-7, Amendment tl6
Pajse I of I ' I

Cpntracto/ Initials ■
; j

Dale
11/4/2022
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Exhibit B-8 Amendment #6

• BUDGET FORM -

New Hanipshire Department of Health and Human Services

Bidder Name: Community Action Program Belkriap-Merrlmack Counties, Inc

Breastfeeding'Peer Counselor Program RFP-2018-DPHS-il-
Budget Request for; SPECI-02-A06

(NameofRFP)

Budget Period: July 1, 2022- June 30, 2023 >

'  k Direct IndlrectJ "Total - Allocatlon.Methodjfor j
Line Iteffii 1" ; 1 Jncremental ■Fixed). . - Indlroct/Flxed Cost' '
1. Total SaiarvAA/aqes 1 $ 31,350.00 $ $ 31.350.00 • - -
2: Emolovee Benefits 1 S • 4.081.00' $  , - $ 4,081.00
3. Consultants 1 $ - $ $ .

4. Equioment: 1 $ $ S
Rental .. . ! $ $
Repair and Maintenance' $ $ $'
'Purchase/DeDreciation }  . $ $ $

5. Supplies; ! $ $ $  • - 1
Educational 1 $ $ $
Lab " r . $ $ %
Pharmacv $. $  . $ .  ... i

'Medical f  . $ - $ $
Office 1 ■ $ 100.00 $ $ 100.00 '

6. Travel i $ 2.000.00 $ $ 2,000.00 ' ,
7. Occupancy^ 1 $ .  r.350.00 $ $ 1^350.00 Excluded for in-direct calculation
8. Current Expenses 1 $ ,  .. $  . s

.Telephone- . 1 $ 4,350.00 $ $ 4.350.00 :
Postaqe 1 s -  , $ $ ■  .

Subsc;riplions 1 $ $ $
Audit arid Leoal 1  . . . ; • $  • $ $

• . Insurance } $' • - $ $  : -
■ Board Expenses ' i , . % $  - $  .

9. ■ Software 1 $ $ $
10. Marketinq/Communications $ . $ s .

11.. Staff Education and Trainiriq $ .300.00 $  . $  300.00
12. Subcontracts/Aqreements 1 $ - $ $

,

13. Other (specific details mandatorv): $ ,$ $ ■  ■" .

10% De-minimus Indirect Cost Rate $ $  4!218.00 $ 4.218.00
1 $ $ $ ;

.  • " . . r . - $ kv - $ s

*  TOTALi 1 * " $ 43,531.00 $. 4,218.00 s 47,749.00
Indirect As A Percent of Direct

Calculation for De-minimus Rale ''42,181.00 $

-10.00%

4,218 S 47.749.00

RFP-lOlS-pPIIS-ll-SPKClrOI-AOO
CommuQip'.Action l^rot^ram .BcIknap-Merrimack Count)*
Exhibit 0-8. Amendment U6
P8|;c 1 of I , I

\
Contractor Iriilials

11/4/2022-
Oate ^.^ '
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Secrelar>' of Stale of ihe Slate of New Hampshire, do hereby certify that COMMLfNITY ACTION

PROGRAM BELKNAP AND MERRIMACK COUNTIES, INC. Is a New Hampshire Nonprofit Corporation registered

to transact business in New Hampshire on May 28. 1965. 1 further certify that all fees and documents required by the Secretarj' of

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

Business ID: 63021

Certificate Number: 0005774597

iSf.

la.

%

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 9lh dav of Mav A.D. 2022.

David M. Scanlan

Secretary' of State
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COMMUNITY ACTION PROGRAM
BELKNAP-MERRIMACK COUNTIES, INC. ̂
EMPOWERING COMMUNITIES SiNCE 19 6 5

CERTIFICATE OF AUTHORITY

1, Dennis Martino, President. Board of Directors, hereby certify that:

1. 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 OfTicer/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. td'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 his/her judgment be desirable
or necessary to effect the purpose of this vote.

3. 1 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. I 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 Sjate of New Hampshire, all such
limitations are expressly stated herein.

Dated: 11/04/2022 Signature of Elected Officer.
Narne: Dennis Martino

Title: President, Board of Directors

Rev, 1/13/2022
IdhiCOA 2022 - dermis martino

Mailing Address P.O. Box 1016, Concord, NH 03302 Administrative GITlce 2 Industrial Park Drive, Concord, NH
Phone: 603 225-3295 ] 1 800 856-5525 TnVTDD^l 800 735-2964 Fax: 603 228-1898

Website: capbm.org
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ACORD CERTIFICATE OF LIABILITY INSURANCE
DATE (MHVOO/YYYY)

09/30/2022

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(les) must have ADDITIONAL INSURED provisions or bo 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

FIAI/Cross insurance

1100 Elm Street

Manchester NH 03101

NAME^*'^ Andrea Nicklin
Kr.,, (603)669-3218 (603)645-.331
ADDRESS- fiTanch.certs@crossagency.com

INSURER(S) AFFORDING COVERAGE NAICS

INSURER A' Selective Insurance Co. of SC 19259

mSURED

Community Action Program Belknap-Merrlmack Counties Inc.

P. 0, Box 1016

Concord , NH 03302

INSURER B: Granite State Health Care and Human Services Self-

INSURER C : P®<i®'al Ins Co 20281

INSURER D:

INSURER e :

INSURERF:

COVERAGES CERTIFICATE NUMBER: 22-23 All lines w/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.

InSS"
LTR TYPE OF INSURANCE

TOUT

JtiSIl POLICY NUMBER
POLICY EFF
IMM/DO/YYVY)

POLICY e*p
(MM/00/YYYY> LIMITS '

X COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE X OCCUR

EACH OCCURRENCE

DAkUSe TO RENTED
PREMISES (Ea oecufrencal

S2509940 10/01/2022 10/01/2023

MED EXP (Any one perion)

PERSONAL & AOV INJURY

GENt AGGREGATE LIMIT APPLIES PER;

LOCPOLICY JECT

GENERAL AGGREGATE

OTHER:

PRODUCTS • COMPADP AGG

1.000,000

1,000.000

20,000

1,000,000

3,000,000

3,000,000

AUTOMOBILE UABIUTY

ANY AUTOX

C0M6JNE0 SINGLE LIMIT
fEa accktentt

1,000,000

BODILY INJURY (Per person)

OWNED

AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED

AUTOS ONLY

32509940 10/01/2022 10/01/2023 BODILY INJURY (Per accident]

PROPERTY DAMAGE
fPer accident)

X UMBRELLA LIAB

EXCESS LIAB

OED X

X OCCUR

CLAIMS-MADE

EACH OCCURRENCE.
5,000,000

S2509940 10/01/2022 10/01/2023
AGGREGATE

5,000,000

RETENnON S

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY

ANY PROPRIETOR/PARTNER/EXECUTIVE

OFFICER/MEMBER EXCLUDED?
(Mandatory In NH)
If yes, describe under '
DESCRIPTION OF OPERATIONS below

STATUTE
OTH
ER

H HCHS20220000547 (3a.) NH 01/01/2022 01/01/2023
E.L. EACH ACCIDENT

1,000,000

E.L. DISEASE-EAEMPLOYEE
1,000,000

E.L. DISEASE • POLICY LIMIT
1,000,000

Directors & Ofricers Liability
82471794 04/01/2022 04/01/2023

Limit

Deductible

1,000,000

5,000

DESCRIPTION OF OPERATIONS) LOCATIONS/VEHICLES (ACORO tOt, Additional Rsmarlis Schedule, may be attached If inora spaca Is required)

Refer to policy for exclusionary erxforsements and special provisions.

CERTIFICATE HOLDER CANCELLATION

State of New Hampshire; Department of

Health & Human Services

129 Pleasant Street

Concord NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.
\  '

AUTHORIZEP 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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o

BELKNAP-MERRIMACK COUMTIES. INC.
EMPOWEetK'S COUMUNtTIES SINCE I96S

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 • Excelience • Hope
Community • Caring • Innovation ■ Opportunity

The Promise of Community Action

Comrriunity 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.

IMping Peopk. Changing Uvn.

community

ctim
PARTNERSHIP

AMERiors PovEirrr ncmmc network
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Financial Statements

COMMUNITY ACTION PROGRAM

BELKNAP - MERRIMAGK COUNTIES. INC

FOR THE YEARS ENDED FEBRUARY 28, 2022 AND 2021
AND

INDEPENDENT AUDITORS' REPORT AND
REPORTS ON eOMPLIANCE AND INTERNAL CONTROL
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rGQIVIMUNlTY ACTION PROGRAM

CONSOLIDATED flNANCiALrStATEWiENTS:
THE YEAR3 ENDED'FEB io^ AND 2021

TABLE OF-CONTENTS>

|^dJp;endent'-AudiV6^ 'Report

ConsPlidated.FinanciaPStafemenls:

' ConSpljdated Statainents'of ppsitibn

^Consolidated Statements of Activities'

. Gonsoiidate'd Statemerits of FunGtional Expenses

iGonsblidated Statements of Gash. FloWs'

iNotes to Cdnsblldatert Financiai'Statements

-Supf)Je|Tienta^^^^^^ -

/Schedule of.Expenditutespf'Federa

liNoteS'tp.ScHbd of Nderal A'wartfe

'independent,Aubjtpre'';Report:on':Jntemal'Gohtro
Varid oh;G6mpliaoce.and'.Other'
.Statemehls Performed- ini•^AcdOrdance Wrth \Govemment';.Auditing^
vStandaiyls^.

Indepertderit Auditors': Repp^ Major Progfar^^^
-  '-qn lnternar''C6n^ Cpmpliarice,^ requjre(j<*by rthe' iQhifpnTi
Guldehce:' ^

Sched\ije of.Pindihge

■Summary Sp^ pCprfpfAydit Findings: ^

Paqefs^

1

4
j

■5-'6

7-r-8^

9-r1.0'

1'1 - 24

25-26

■27-

,28r'^^29

i30v32*
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Leone, ,
McDonn^l
&J^berts

•(iKTlFiKrJ:pImLIb■A^r,()u^fl'^NTS
TOEBOKOfNORtiinONWTpihe Board of pirectore . ^ ^ - doVe'r • cotoD*

&mrTiuhily;ActiqniPr6gramdfBelknaftrMerrih^^^ ^"WTiiAiM-
.ebncord;. New; Hampshire.

INDEPENDENT AUDITORS'REPORT

/ RepoH on'the AMdit'.bf the Firiancial Statements .
lO'pInion

•  .We have audited the;accpmpanying consolidated nhancial staterhehts.of Ck)mmunity Action Program; of
Belkna^M'ecrim'ack .CpMnties; Inc; (a./ hp/iprpfit' -'pi^ani^jon); . jwhjch^ comprise the icphsol'ldated
statements":pf financial position:as of Fetaruary 28. ^022: arid 2021, and the related corisplidated

..statements of activities, functionaj expenses,.and cash fiovs^ for the years .then'ended, and the related
notes to th^.:cbnsolidated finapcia] statements. ' ' ' ^

'.In pur opinion, the consolidated, financial 'StatefTients present fairly, in all material respects, the financial
.  Iposition bf Commurilty'Action,.Rrogram:of Beiknap-Merrirriack'.Gounties. lnc.;as'6f F0bruaj7'28; 20'22'

and'2021, and thefohangesip its net'assets and jls cash flpwS for the yea(;s then ehdbd in accordance
with accpunting principles geiieraily accepted in the IJnited 'Sfat^^^

m ^ •

^Basisfdrppfnion:

'We: conducted our audit in accfordanc^ witfr auditing standards generally accepted iii the United States
of'Amenca* and the ♦ standards , bppli^^ financial .dudits coritained \n. Government-Auditing

VSfandarc/s; issued by. the.Gpmptrolier'Oeneral of the United Stetes^6urTesponsibllities upder-those.
-stahdac^Viare" furth'e'r'descrited .in .the ^Audilofs' Respwn^lllties. for the'Audit-,of,the Finao'ci'al,
Statements ' section^ of our-repdh... We are required to be .independent of Community Actipn'prograrn of
BelkhapF.Mb"rrirhack ;Cbuntles.- Inc:. and to rneet'our other ̂ ethical responsibilities," in accordance, with tbe ■
relevant ethical fequlrementsRelating to ouf;'audit. We belle,Ve.that the audit evidence we have dblaihed ;
JSvSUffi.cfeht;and-appropriate to provide a ba^^^

ResponsibUiti^'^of Mshagemehf forTh.e Financial Statements

''Wanagemeht js trpspbnsiblei 'fpr.^l^^ and/fair-presehtatip the cprispjidated financial .
.staternents''in" accordanc^M^th apcpufit ge.nerajly acceptedjn the United'^
and'fotthe design\Jmplethehtatibi1;'apd rnaihtehance. of internal .cbntrbl. relevant to th'e^preparatiqri'iandV
fair presenfetipn of .consolidated fi riahcial statem^^ that are free from matenal mlsstatem

*'due'itp fr^ud or errbr,

•In prepanng the fih.aricfahstatementsr.mahage required Idjeyaluate'WhetKef IHefe' afe.cond :
or eyeftts,"considered'In the Aggregate,--that .raise ;substantiat dbubf'abduT,G^ Progr:ani
of'^lknaprMerrinia^^ Counties, lnc:'s abilify to^continue'aste going concern'within one
date that the cdnspydated'fihariclal statements are'ayaila.ble'tpbel^ - ' * ' * :

3
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'^'Aucfitqr^/yResponsilSilities^^ the FihanctalJStaiemehts ■

,Qur:;pb]ediyes]ar9\td obta)n;;rea1sbnab abput whether the .consplldajted financial slaterTie?it§;
I ;asta: whpfeiare free frbrn ,rhatbnal whether tJub^td fraud, or error, 'and to .issue ad-auditofs,'
repQrt;thaYlncludes'ouf6pInl6nj:Rea^ a-;high,.leyai/of,assui%nTO\bul''is. not .absolute

. assut^'hce/ahd'Jth js 'not.a/guarantee'tha audit■ inducted .;in accordance with, :generany.
-;acxsef)ted' laudlting^'^standards and"''iSoyerhmeriV a.material

misstatement when liexistd-. Jha ftsk ofjhbt detecting, a'^materla! rtijsstatemeht resulting from fraudjis
"higher.than 'for one:,resultihg from, error,''as* fraud may involve cOllusidn.'fprgery.: interitiohal ,orriis"slpns,
'misrepresentatlo'n's.vpr the oyerride.of jnternal "contrpl. MlisstatementS;^are.cdnsidefed"'m if thereJ's
a'substaniial likellh.ppd that. Individually or In the aggfegdte. they^would. Infjuehce; the judgment made
by.a reasonable user basedPn'the cohsplldated financial statemehts." '

».ln,perfdrming.-;ah .audit im'eccpfdahce'with gehbrajly'.acdeptedvauditing 'Stahdards ■and;„.6overn/ne/i(«.
Audjting'^Standa^^ * '

•  iExercisp.prpfe'ssibnarjDdgmehf.ahdmaihtainprpfdsslohal sKepfjcism throughput
*  * * , • . I

•  ' Identify, arid 'assess'the riSks of material •rhisstatemenl of-thd Consolidated financial istatemehts;
'Whether dOe.to fraud pr.error". .and design.and perform audit-procedures^r^espohs^^^ jo. those:
riskC,. Such^prp^dyres' Indude -examinihg. on 'a, test basis; evjdence'f^ardingjhe amourits.and.
disclo'suresMn Ihei'cdnsolidated financial staterhents.,

-  "■ • .... I • • • - - • ' ■ -I -

•) • ^Obtain, an uhderstanding..of. ihternaf cp^^ 'relevant *,to 'theVs^^lV'^h-Prder^to-design audit
. prpcdduresfHat'afeeppropnat'e^I'mthe tihcumstanc^^^^^ n6t'.for•Hhe pu^pbse^of'expressin^

■oplnldh, oh ithe.pffectiveness pf-.Cpmmuhi^VAdipn Program of ^Bejifria'R-Mefnh^^^^ cduhtjfsi
ilna'^inferhaKcxjrllrpJ; Acc.pfd!ng]y,m - t —

- • iEvaluate the.apprOpriateriessIof-a^^ us'ed.andffie reasonableness.of;significant*
Kaccpufiti.ng esfimates'mPde, pymana aVwell .as evafuateithe pve'ralj presentation of the'
^cpnidjidated.'finahci^^^^ " - - -

-f 'Cp.ficlude whether,:in;pVri]udgm there are.condjtipns.preye^ in the aggregate>
'thatyraise''s6bstanti'af;d6UP.t^abput/c^mmuriity';AcUp^
ilnc/^'ability tb'cd'hfinud''as agpifig'cpncerh fbr.a reaMhable.pen

''■We,are fequiredld/cpm charged with ;goyemance TegardlhgSamong.p^^
the.;plahh^Vcdpebnditlmlng'of the"X4dll..signifiMnt:a^ cbi1ain7interhal. coritrpl-r^^^

: fna'ttemthat'we jdentifiedjduang^^^^^^ . ' ' - .

- 5
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^.5t/pp(emen fa/yjnfo

»6ur audit w"as'.cb'nducte'd:for4tie7purpbsevof.fbrming,an'opiriipn^o flnancial statement^
•asia whole:']jie;|i'cdonnj^^^ sbhe.du.le of dxpendiluces of 'ferie'raj. awar^>,;as require.d''6y'.7i'tle.!2.

^ Cpoje of Federa/^R0gu/sf/b^s .Rart'200^ 'Un}fom.*'A(fministratiye- Require^^ Cost Principle's, ̂arid
^udit Requirements fqr^lr'ederal A' wards, is presented for purposes of additional analysis andjis "not a
fepulred* paft '.Of the consolidated financla.r statements. Such .infofmatioh/ls Tthe-responslbiii^ ;.of
•management ahd was,"ierivedifrom relates directly',to the Underlying acc6unting:and OtKer records
used 'to prepare 'the/consolidated' finanOlal sjatements. Ifhe Information 'has 'been subjected to. the •
•audijing pfdcedures applied ih'Yhe- audit of ;the consolidated financial, statements and certaiii additional
procedures, Including cbmparihg.ahd/econciling such IhforTnation directly to the'underlyihg accbuhting
'a'nd .other retards used 'to prepare the;.consolidated,financial statements' pr to the ,consolidated financial,
statements-'thernselves,- and additional procedures. In :accord'ance,.wlth/auditin^, standards
:geherally. accepted "In ̂ the UnitedsStates of •America. Jr'pur opinlpn; the scheduleof expenditures'of
•federal ;aw'ards.ViSffald all material 'respects, In .relation"'to-the .consolidated' financiali
8tajtements-as_a whole.-: "

.Other Re"pdrting^Requlred by-6oyer/7menf'Aud/tf^

•  ]\h atcgr6anceW\\\}'GpvefhmeptAuditirig^SJandards. w^^ dated September:8,'
:-2022,- 'pn" our' consldefation of 'Cornmunity. Aclion.-Prpgra;rh pf. Belkiiap-Merrimpck,-Counties,^ .lnc..'s
•inlenial cpnlr6i:6yer finandarreporting and on our tests of its■cprnpliance ,with" certain proviSio'ns oflaWs,
.regu!attPris, :cpntra.cts, and grant'agreerhenfis and,'other matters. The purpose'of that fepo'rt is. solely-tp
\cl.escribV'the\scop»' of"ourVjest[hg..pf internal control 6ver financial 'repprting and cpmpliance/and'the
.results, of that iestingi ;and po.t to;prby|de''anVpihidn on: the e.ffectiyeness pTCS>mh^MhJty .Adipn Program"
rOf ;Bejknap'-MerrirhackjCpurities,'iina ilnterhal control' over financlarreporting pr-'pn cpmpliahce". "That
■.mportlls a^hvintegral ^part'bf .'an.'audjt perfoirned'iijraccordanceuV^Uh'Gpvernmenf
^pp^dde^ng.^G6^bn^unity Rrogram. .,of Belkhap-Merrimack.Counties,r.lnc.'s 'mto contrpj over"

''Tihahclaireportl^^ '

r- NT'
\ (

'■^^n'cdfd,.New^^^^ .
>Sep.tembj0r.8,'2022 •
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CbMMUN^ BELkt;iAP .j^ERRIMACK COUNTIESJNC.
I. CONS^OLiDATED STATEMEf^n'S OF'PINANCIAL pOSmON' '
" ■ 'FEBRUARY'28.-2022'AND 2d21 "

ASSETS

flCURRENTASSCTS?
'tCash
Acwunts rec^yable'

• ''InveptcMy
* ' Prepaid expenses
.Invesiments-

Tptarcyjr^t as^ts
.  ' ->

■'property
*  Ijnd.-tiujidirigs and jmproyem^^

j Equip/nent; furniture^and-vehlclesj?
CpnstrubUdn irjlprPtess'

Total prop^"
'I .l^ss'accuniulaited depreoalibii

-Property, net

-;otHER/ASSETS
' fCash escrbwAnd reserve funds

Xenahisecurity deposits .
Due from rblaled party ,

Total other assets-

"tbtALASSCTS'

^•'CURRENT LlABiUTlESi
Cunrent'poVtion of.hotes payable ,

'LineTof,credit Jfc", '
.■Ajxpunts'payabi^
. A^t^^,axpensbs^
'ReTundaBjb advances,

. / , ' *
'Tote! current llabjltles'^

ioNGL-tERMUAailm ^
^Pav^ecl< Protectibri'Pro^ ,

'' ̂ Noteis payable; l^s cument'ptorltoo .^own 'above
Xenant secun^;del^^^ ♦

';fi)ta[|ial5ilitlbs; '

inct'Ass^s" „
' Without^dpnpjrestrfcUons '
'^\WltB .dohoprestrictions

"

'•Total net as^tslT

. jbm'UABklTIES'AND'NET'ASSETS »

;'2Q22'

'  ;5.244,621'
'.271,926

.'33,928
^ '':t38.793

:7.073.753

7,368,799
.6:335,485.

■ .^','41:401

'13,745.685

7;S28;363.-

'6.217,322

..89,468
'•9.120

!.65.^8t.

164;076

2021 '

i  899.766 '
.3,762,809.;

•• '55,8951
•.73,709'
T27.996'

- 4.920.175

7i1.46.516
- 6.117,020.
^  16:126

13.281,662

7,63'9.290'

5,WZ372

65,437.
, 6:881

72,318

•$ 13.455;15i> •$ 0.634:865»

LIABIUTIES AND NET-ASSETS

■$• ,'314.265 •
-4154.350^

:3.635,655,.
•1.086,207.
:i;537.-8Ci2:

,6i728r279

;280.439.,
•:620.65b

■  ''.9.120''

.7.637,888

;5.179,734
-^^637:529,

:5^6''l7.'263

:2'l3,-444.
l'380;628.-
i;525.B32^

788:951
.1.'0"36;94r

3:^5.-19'6'

1.935.300
'939,697*

■  .6:881';

.6,82^074'

• 2,758,959-
-.J.048:632.>

3.807.791 >■

>S'i3.45'5.i5l". '$ i0,634;865 '

^ .^e.Nptes tc^^Consblida^l^lhanclat^^^^ •

*4
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■fcOMMliNltV ACtlON PROGR^^^^ BELKNAR - MERRIM^CtC COUNTIES: INC!

c6NSGL'ibAtEDifAfEMEf4T;bRACflVltlES
FOR'THE YEAR ENDED FEBRUARY"28l2022

\Without Donor' ;yirttrt Donor
V Restrictions Restrictions ■Total

,REVEN U ES.AN D ,OTHER;S UPpORT
)Grant awards''

RentaUncgrne'
• blher funds^
Paycheck Prbtecdpn Pipgram loan foi^iveness

t' tfhkind
United _Way

' 'Interest Incorne:
'  iRealized.'gain qrf^ale of.equlpfnent •

^Xotal revenues and other support-
'^ . * * • . ' V' '

NEt ASSET^ RELEASEp tRO^
V RESTRICTldNS-^

Total

'expenses
^Progfam"

' iMahagefnent

•"total expenses

brtANGjlNN^^
^ fiJEt ASSETSvBEGiNNIN OF YE^.

i

ijlJEtASSitSvEN^

•-$•36^482,087"' $■
-  • 135,298 *

.i'2.526.432>
•  .1,615;427 . 7

''592,1'36'
•27.123

74-

7.200-

;:2.65P,98*4

$ r36;482.687>
'135,298.

• 5,177.4'l6>-
.•1;.615,427
.  '592;136

2.123

•  . 7,200'

■ 4i;360,77r'
•f

2,650.984 - ■44,0117761

i;662,287. ,(3.062,287)/

,  -44.423:064 (4ir.363) 44.011,761

✓*«

%b.084;B5'l.
r.917;438;

■40;0a4,65.r
■ 1.917:438

. 42'.002.289' .  42,002,289

2',420',775'
■ K", \'

J4H';303) :2.go9,'472
'2^758,959 1,0407832. _ 13,807,7911

;$■/ 5-.t79;734- •$. -'637,529: $ .v5;8i7.263:'

IS^-Notes to jCorisdIjdated Financial Statements
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/coriMUNITY'ACTiON PROGRAM BELKNAP
'  .. . .. ^ _

eONSOUDATEb STATEMENT OF ACTIVl'tlES
^ FOR THE YEAR ENDED FEBRUARY 28.-2021

i Without ppnor , .With Dphofj

REVENUES ANDtotHER SUPPORT
•Grant awards .
•Rental Income".
Other,funds

In-kind' /
Cinlted'Way^
'interest Incdm'e' ^ ^
• Realized gain'on sale'of equipment

<Tdtaj .'revenues ahdpther,supp6/t
,  %

.net'Assets:reIeas*ed' from
''restrictions

jQtaf

■EXPENSES' '
Program
Mahagemeril,

iTptaVex^dnses

';CHANGE IN NET ASSEtS BEpORE>AiN ON
INVESTMENT JHum

t :GAiHPN iN^STNiENT INiL^^^^ ,
' CHANGE IN NET A

.'NET-AS'SEtSj BEGINN YEAR-
^  1 ^ 1 . . . »

I, NET.ASSETS TRANSFERJ^P pROM UMiTED
.PARTNEpSHiR' ^

NET ASSETS, END^PP Y^AR'
*V • .jy ■

■ Restnctidris Restrictions 'Total

M - 4

:$ ■ 20,625,'325"
■ 123,657

. 2,375,403' •
' 49b,03'5

'^15.297
383:

.  'a,500

3,733.525 •

,$ .20;625.325
■.123i657-"

' :6.108.928-
490,035-'
' ;5.297'

..-383.
3,500.

1

•23,623,600
»

:3..733;525'- '27,357.125-

•  ■:'3";b47;507' . . (■3,047;507.)

-  .26,671 .'107, .  ;68'6.blB .  -27.3"57,125

.26.'l'94,346
■l;274.50.1

- ■26',19^,34'6
1:274,501

-'2f."4'68.847' . "27.468,847-

.(797,740) ■ Sse.pis, ■ (n^",7j22).
.•64;397' '6^1.3^

■.(^33.k3P '68,6.pii. ;;(4b325)-
.2':?92:8^' . ,:362:8T4 .3,355,708-

499,408 ^ • . '499.408.^

.. ;2,75^959

1

:$ >i:b48:S32- 3;807,79l,

See'NdtesltoConsolidated Finahda) Statemehtsi
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COMMUNITY ̂ CTlbN PROGRAM BELKNAP ■ MERRIIVIACK'COUNTIES. INC.

c6'ns6l1datep statement, of■functionaL'exf
•  !FGR tH^"YEAR ended FEBRUARY 2^'2022 •

Program, • Management ' Total-.

.SalaVieVancI wages -
'P^a^'li-.taxes ahd'ibenefits
Jraveli '- ' '
.Occupancy, _
Progi^m'sferyices"

ipther^costs:
(, 'Acrountihg fees
>.liegarfMs
Sujjplles
.Postage and shipping -
^Equipment rentaj arid maintenance

' Printing "and publjcadons \
ObnfeHncesiJconventiphs'anKrheeljhgs

' v'interest * '
Insiirancja^

't:MefnbersH)p fepX-
Utility arid niaiilteriance

•■^Computerservices-
■ "pUier.

\pepre"cla'tiod
Jlh-kir)d ' '

Total, functional ,expe

.. 7.96.1:177
:2,296;696.
'-194; 343.
;1 ,'267,982

:25.639,6'59

1,180;579 X
,228.375

9.648
114.418

• V, • •

.9.141,756 -

.2,525.065:
'203'99"l.'

1(382.400;
25,639,659

.. 74,855 -,74.855 •
15.361 152 ' '15.513'

159.844 44-,534' 26'4.378
49,860 8,731' »58.591 '
"1vi41' - ■M'.14i'.

28,"133 t27.696 , !55;829^
13,964 r 13.964

.29/187 (26.841 56.028
124,730 43,856- ,168.586

.  '16,276 ,  r .16;276
88./702. '1,04,142^ -192:844

1't1.990'"' .1l"li99b
'  926;67.9 ■53.611, ■980:290'

566(151 •r '566,151'
592;982 592,982'

%■ ■ ■40i084.'851 ^1;917.436 X '42:00l289

/See f!$6tes to Cdnsoiidated Finahclal Staterhehtis
^  t "V** - ■

7'
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COIVIMUNITY ACTION PROGRAM BELKNAP - MERRIMACK COUNTIES. INC.

'CONSOLIDATED STATEMENT OF^FUNCtlONAL EXPENSED
^'FOR THE YEAR ENDED>EBRUARY^28. 2021

Rfoqram ^Manaqenfyent TotM-

Salane^yand'i^ges'
' Payrpll-foes ̂and be'nefits -
Travel' ' •' '
pccupancy _
Program services*.
dther^'oste'; __
" ;;Accounting fees
Legarieer

'.Supplies
.Postage arid shipping
Egulprrienl rental arid maintenanice;

''Prlfrtingland public^^^^ .
/Conferences.; cohYeritionsj.0nd;.meetings, ̂
I'lrilereM
^Ifisura.nce

Membership fe^^-
'Ulility and mainieriance
.'Cdftip.ute.r services^ ̂
/gthe//,-

VOepreciaUon'
.in-kincJ" *'

.  'V, •'■i,' • • -Ix- - - -
•Tptal furicliohal expense's

S  ;8.423;286 "$ '587:382' ■% ■9,010;668.'
.2'.308;290" 229,777 2.538,067

■809 .■145;913'
i;293.i21 ,136,322 - 1,429.443

-l"':i:.796;74i - 11,7.96.7.4.1

'.■s'd.b^s 80,013
.19,604 .

» • y

■19,664!.
i65.80'4 36,710 .196,514:
;56,d87. 8,986 ;65.d7-3'

6,736 '
r  * ;6.736*

/34.562' ' 3.5,51 38.1.13
"  • 6'32''' - ■ x632 »

'39;595. ;22;938. '62,533'
:123.704'. .27;528' 151,232"

• 10,040 • 7,019 :i7.o'59:-
190".837 ^62.549 253:38!6'
•47,178' .'■•8.665' ' ,65,838' •
584,982'" , /esigs?" . v'6535239 1
•458.009-f • '458.009 •
>;490,034- -  , ■ 490,034

S- f26.194V346> :$. .i;274:50i $. 27:4,61^7/

\

: Sm Notes to. Cgnsolid^ed Financial .Statements-

^8
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CbMMUNltY/ACtlON PROGR BELKNAP - MERRiMACK COUNTlES: INC.

. ̂ CONSOLIDATED STATEMENTS Of^.QASH'FLOWS , -
^ 'FORvTHEYEARS ENDED FEBRCjARY 28;'20Z2 AND 2021

2022 ...2021

XA'SHFLpWS;^ O^E^TING ACtiyiTiES
>Chang^ In net as^ts'_

■ A?|jystrnentsTo";ir,econclIe^ In .net assets to.
$  2,009,472 '$■ (47,3%)r.

♦ Deprecja.tiph . . *
' Paycheck Protection pr^farn\ Iban-forgivepess
Interest on deferred financing costs
Realized gajn on^sale Of ^ulpmehi ^
Gain onjnvestrherrtJciJimited partne^^

566,151
■ (1-.615;427)-

'  ̂ -Asa-
(7;200)

"• *

.■458.009

^484''
(3.500) •

(64.397)

'"'AccountsTe^ivable- -
'  InventqiV*
? Prepaid expense^.

. Due from .related pa%

;i{1,481^612) .
■' '(216,031 )■

■  39:781'
(65;488)

I

^ (1.203.458)*
(32.979),
(18.723)

' 'Acdpunts-pa^ble ' -
^Accrued e>q5ens^

" Refundable advances

■2,T09"ie23
297.256 •

:5b'o;86F

356,371
-23.896,

^  (47,575).
NCT'SaSH PROVlbEb BX(USEO:iN):.OPERATiNG ACTIVITIES, :2.i 37,869^ :(579;2a3V:

;cash: flo^sfrom investing acxivijies
•proceeds.fi^drnvSale'Of property •

«JA'ddi,tlons to'.property'' '
^InvestrrientsT ^

- 7,200.
^.(•i.:i4t.:ibi).
- "JO6.797):

. ;3.5bo\
'  '(618:410)

-'(17.918T

NET CASH U^ED INlN^ESTING A'CTIVI^
c' - ■ ^ ■

;pWH FLOWS
"\Net P.^check pralectlo^^
•''Netjepeyijieote op Ijne'of cijedil''
*?Repairmentrof long terr^^

"(1,T44.'6"98). r ̂ (632,828)*

r|39,4S4)
■{225,678)

.. . .Jfa'l9.309)

1.935.366*
(l"69;972):

-'ri99;,152)'

VNCTvCASH jUSEP IN) PROyiDED bV^ - (484.421)'^
k

i.566;176

•.NETINCR^S^^ ''568;ri50-. .■354;145.-
. -'v ' <

■  i ^ 9 y j

. :CASH:aNP;RESTRIC^ CASH BAiJ^NCE,:B'EGiNHINb pFY^R. '9"65r2d3'. :6A9,p2&-

■ CASH AND RESTRICTECVCASH Tft^NSFERRED FROM.
'liMITED PARTNERSmP;' ■ ' - -' 3 . i '62.032 -

cwri R^STRICTEp.b^^^ >$; ' ,1:479,953' :$•—ies.ioit

rCASHANDRE^^ ' v
^j.Cash/" ■" ' '■ ■ *,
■  'ICasti fescrow.and rOselYe funds;

■  t'"" - ■ •"

f

.mJ384.4"85
.. •89.468'' .

'899,766.'
-  . '65:437..'

..''i.479953. .ili •■965.263J

, See Npt^ td cbnsblidated'FJnahclaliState^ '
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• COMMUNITY.ACTIQN PROG ^ MERRIMACK COUNTIES^ INC. ■

.XGNSOLfDATEb ̂ AtEMENTS OF CASH FLOWS (CONTINUED)
' 'FdRTHE YEARS ENDED FEBRUARY 2a.'2022 AND 2021'

2222 ' 2021

^^isUPPLEMENTAC OlSCLpSURE 0F;;W^
'<.Cash paid during the i^rjfoMn^ 'S' - 56.628- ' S ". '62.533

<^SUPPLEMENTAll DISCLOSURES OR NONCASH INVESTING AND FINANCING ACTIV
.  _ y ■

Trainsfer.of assets tfom,nevvty TOrii5.oWaT(^ LP:>
' Accounts recelyabia

Prepaid experues *
^periy; qel
' Security'de^lts

■Jo^rtransjerofauetis^rn newly mn^bli^t^ LP-
TrBfJSferpfJlabiliUes from hewiycoosolldatrt LP:.

Aocpunls'^^ble - $ . 8^825
Accr^ ̂ ^'ns^ • , 7.i062'^
Security-deposits; - • •- 8;132

* N6te jDbyable .336.311

.

s <

5.- T  % 2.496v
10.827

<980.089^
—. • -8^132.

% . . r s i:ooi;544.

TotaJ^treiWferof liablltiM.ftbrn rie^cbrisp^atedlP "S iS '^0.^

il^nSfer.ofpahnets'capital from riewty coHM^ '$ i : $' 499,408
nefsWp capllarprevipusiy recced as Investi^nlih related parties 203.M8

TdtatlransferofparUwrelcaVlalfi^m i^wlyconi^ '8 *^5. 763.246

Nr^es' to Cprtsolldated FlnaWclat SiatemerttS'

•10'
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-stf..

PROGRAM BELKNAP - IVIERRIIVIACK COUNTIES.VINC.

r'i;.
NOTES-tO.CONSOLlDATEbrFINANCIAL/SfATEMEKlts-

I FOR fbE YEARS'ENDED FEBRUARY 28. 2022 AND 2021

,1. ,QR(^A>:il2AYlb'N AND'buMMARy'0F SYG'NIFlCV<Nr ACCOUNTING TO

! Nature of drqanizatio'n .
iGomrnuhity;Action Program; Beikhap =^,Me (tKe Organizatlori) Isya;
Niew^Harfipshifeinpnq^^ thattseWes sUppo^iit'

'.needs'-6ftha;lpw;ihc6r^^^^ in the'^o cpupty areas, as wetl as:-
i^tate Wide;- /These^sarAflces arOVprovided with the financial support of various federal,-.
state;.''couhty^and: local ̂

Principles of Cbns'olidatloh

The ,'conisdlidated 'financial- statements- include: 'the. accounts of .CorhrnUnity' Actipn'
IPrdgrarri §elkoap7MeiTiniac|^;;Cpuhties, Inc., -and thd. following pn'tilles, a'sv[Cpmmunity■
Acrtloa Rrogram IBelknap-Merrtfna'ck Gpuhtles, Jnc' ;Has both .'art econprrtic: interest' and
cdhtrol of the lentities through a rhajoHty-'votingghtefest .m their; goyemirig board.. All

-significant iritercpnipany dtems^ and transactions hayeijbeeh 'elirninate'd! from basip
%corisdlidated.fihancial'statenlen"ts.

. fa • ' ' ' " * ^

■  BandyiLddga-Limite Partnership
■ iCAP BMC Deyeiopjrien

'Basis of Acccuntlrtg" .
iThej/accphipahyin^" dQnsolida^ stalerrtentS^ ihaye; ^been prepaie.d On; the-
accrUaf baSis* of accounting in^acc6^da^ce'.■w -the* accpuntihg ■pnnciples. generaliyr

/a&eptedln: the United Sta^^ ' ' ''

■ Basis of Pfesdhtadon ^ .
>!f,heiddhsolidated financllil,tStatemeht§a;Qf^;th;e;;.prganjza^ .preparedljlp

. accpldance' with i U^S: generajjy acceptedapc^unting pdqciple's,-. which*f.require -the«
■tD'rgenizatlbnJ to ^■repprf';ii;if6miy^^^ regarding ilts- financial'';p6sKi6^ . arid ^'activities'-
:%c^idmgrtd/thVfdjfp.Wing net.^ ^

vNet asseis^fwlihdu^dohonrestricV^^ net assets-ftfiat aije'jndV
(.subject -tp anV'^o^^^ ^stricti6hs/ahdr:may 'be;expended fpr-any
,j}U,iipose':ih,'perfdrTf^ prirnai7.objecUves''Oj the'Orgariizatib^^^^^^
net'^ 'Ibssets niay^ibe; -^used at vthe. ;discreti6h <Qf • The ̂  'prgaLhjzatidn's

(managerhehtan^ . .. "
. . ^ ^ « r . ^

.Net-askeTs-^^with- dofidr rtestrfcf/dhs .iriclude 'het 'OssPts: eiibjedt, to
■stipulation's. Impbsed'by dphors'and':9Tahtors'. ;Sbm

' tempbrarV 3ri ;bature^;thb^^ restdctlbris wilk'b'e- 'rh'etby .actions of the'

; peipetulty!

11
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NOTES jo CONSOUDATED FINANCIAL STATEMENTS'
^FdR THE YEARS'ENDED FEBRUARY 28: 2022~AND-2021

:pbnpT feslncted icontributjons are .reported as ir^creases In inet'.assets^:wjtl)iddnbr
ife'stfictipnsv 'WJien''reetnctidns^expire.'neta_ssets/are/reda^
: ddnor restnetidns' withdut.donpl; reslrid|pns:in ihe corTsblidated ■ statements"
of activities. ' ^

The prganizaVibn ihadi net assets wjth donor re.strictjpr3s of $637329' and.'$1,048,832 ai.
■Febrtia(y^28.}2p22^'and2d2^^ ' ' ' '
income taxes ,

■Pbmrnunity /Acti^^^^ Rrbgrani of Belkhap-MeiTirfiack. :CounlieSi -Inc; js prganized'-as a
tionprbfit-;cprppfation{^ exempt from-federal, iricome taxes; under Ipterna) 'Revenue.

/Gpde SectibH ,56f(c)(3). Iriterna! ReyenUe^Servlcelhas.detefrhihed them lop,e bt
than'a priyete/fpund^

The Organization fileS inforrnatibn ;retums;ln the United States, and the_State'Of 'New
Hampshli^e/The prganiz^^^^ subjecf to examinations by tax authorities for three ,

■^yeare:. * -

^GAP B^Md'PevelppmentACbfppratibn Cprppratioh) -is taxed .as..a "G'''Corporalibrt
,^uhder-th.e: lnternal;f?eV^^^ Qo.dp. The'^rpbration aecounts fb'r-deferred incprhe-iaxes.
uPdey. the'bXset an^^ fnbthod dn accordance' with rAb^^^ StarvdartJ's''
,6bd[ficatjon. No. 74p'.(ASC' 740)\f^ccpuhtihg fdr objective of this
vmethbd-Is' to eStablisbv'defenbd fak assets- and-slia'bilitiey. fbr fe.rnporaiy ^differenced
IkokAioQri'tho'finanrial.irbnnr+lrin iSacie an'H fha tjaV- {nacic nf fno.^P.nrhnanw'c aQcafc-ahH*

Tederal net Operating •Ips.s carfyfpiyyard.s avallable at.Bebruaiy 28, 2022
X  ' /• m r ' ^ . '-f

ipyrtners'-federal; income-tax-Yetu^ their .shar^ of ;partnership. earnings,
'perthyrshipb ;are reqyfdd -to file.'jncon1e;,tax retufhs-rvyith the: S.tate.'Of New^^

5 ^andya'y aniric^iye: taVat.tfe^^
i Accpunting.'Standary:^dlfiration;N 74p). Abcbun///:]yi/qK?nco Taxes,'
t Lestabllshed' the imihliyurd thresbpid 'reppgnliing: bnd a • sy^em. for measurihgy'thb ■
♦ ;Benefits:yfrtaxyetuifl:;pbslti6hd:ihVcphsplidated'financial statbmeq^^^ '
'■hasyany^ed.'its/tay.^positj6^^ iteincpmytax^retuitisf6r"thyp;a,dtfjtHc^^
) fand-has;'cgnpiud^ additibnal provision' for 'ihc6ma\taXes - is 'necessary in Jhe f
■■:0rgahizatjbn'syc6nspljda.tey.fi^

^2
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COIVljyiUNI^T^.ACti6NRt^OGRAlviBELkNAP-^^

NOTES TO CONSOLlDATED FIINIANGlAt StAfEMENTS
! FORTHE-YEARS ENDED FEBRUARY.28?2022'-AND 2021

.Property ^
Pra^erty and eqiii at>cost prv if ddhated^at .th'e;apprpx1rTiate fairyalue ■
•at'tlie^d.ate Assets'purbhaiedivyithfatUsefuKHfe in, e yeaV-
ihdjexceeding: $5,Q'00 are, capitalized' ■.uriless\a ■ io'Wer .thresho'fdj is Required 'by certa'lH;
.tOnding spurqes. pepVeciPtldn isponipUted gn.the siraight-lirie basis pvebtfnejestifhat^^ ^
♦"usefuhlves obtbe'related ^assets as'follows:/ ' . - . .. .

-BuildlhgKarid iiSp^ 40 years
Equipm.ent,^^^^^^ - :3 ^ 10 yeare t

'Use of Estin1ates^.
TbC preparation-Pf'don stalerneritS'/in^confoiTnlty'vvith.'U^^ States

•geneVallyyapcepted accp requiresImanagenfient^pJm
assuhiptidns that a^^ eehain/repprtedamou of assets and'liabiiities apd disdosure'

ipT contibgent at thb d'ate-'of the consolidated finahci
-and the xepPrtedbampurits of revenues and. expenses.-duririgythe ■fepprt period:,
vA'ctuei re^ultspould differfrp^ ■ • ' ,r'- • , '

yCash and Cash'Eauiva'lehts , , . -i ifpb'pVrp6ses,,b,f .ttie ;consplidated'd of casfi flows, the. Ofganlzatlon considefs ■
all JiqUld ijnyestrhehts.'purchas'ed'with original "rhetUrities.of-thrive, months; dr. ies'i to'ibe
;cash eguivalehts. • . . . . .

VfheyOrgahizatib^ viTiaihtains. Its .cash, .in bank.,deposit accounts, which ;:at-times may;
exceed fe;deraiiy:'Jnsure:d rljrnits:: The ;prgani^atlon
/suchaccquhts and, believesitis hot exposed to an'yVsighificant risk, riespect to .theses
'•accountsV ' ^ - . . .. - , ^ .

:C6htrl'tiuted. Seivitces . . , . ,
iDdpated':services :areHre'(^^ cohtributioris In -iaccordahce with.^EASB-A3.G

: B5B] i^ccpuptingy^^^ Redelved'ahd^dhtHbOtions. Madk, if'the services (a). •
creatap.rVehhahpe; :hpri-/iharicja|;as's.ets or' "(B)' require •'ispe'cialized; skiiie;' "and/would •

^pthefwise^bejpurchase^^^

^ ypiuhteersrprp thfoQghbutbhe year: thatcare hpt .recbgriized -a's .
'.'contritDutiqhsjn thecdnsdlidated'lfinanciatstat'e'iTientssinbe'the recbgrlitldn'C
hFASB;A§C.Np.''95e wereb^^^ ' ' ^
\'ih-Kihd bonatidns /'Nbhcash frahsactiohs
ISppnated.fa'cilitlesXservices and;suppiies^are' iBflec{ed: .as re'Veil^ in the
. :accpmpanyihgVcPnsolid^^^^ • fjne.nciai! sfatements; ijfrthe'crit'ehd for"recdg^ • is mqt;
■  irhisifrepresents we\i^timate^ suppljes-.aiid "sp^a^ the-
^ Oraahizatiori midhf^lhcuf under^no^n^flLhne^^ltinn .flrtiv/IHpc' "Tho nrhani^ofirtn

Ifebruary. 28v2022{and ;Fe.bf^a'^^^ , fespectively; as follows:.
•  * / '-■ > .i' ""

13/
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'  , 4

ACTION pfeGRAitfi BELKNAP - IVIERRiMA^^
«  . ft I •<

NOTCSTO.CON^OUDAtED.RNANCIAL'SfAVEM^
^ FOR THE YEARS ENDED FEBRUARY i28. 2022 AND 2021.

j

, 'Xhe^'Prganization, receives cpntribi^ed;pr6fes,sionaJ'servjces\ ;a.re .required .to *be.
-recorded iri' accordance wU ,&58/The.eslimated.fair value of4h'ese
selvic^s was determin^ be $18^731 .;and-"$18,937 for-the Vsai^-'ended Febru
i022"iand FebrUaly ^ ^

f he 'Srgan[zaiion'alsp- rpdeiyPs' contributed fp6d poiTirnqdities afrd other goods that bre'
required Ho .be 'recorded in acOTrdahce.vvitK FA'SB ASG No.:958. The* estimated fair.
^value ; 6f';these «fo6d 'cpmmpdities and;;goods 'was determined'.to be • $573;405 ̂and
'.$471:098 for.the yeai^^ended'Fe 2022;and 202f/.respect^ ' ' '

A-dveitlsIng „ ' , . , \ .-
^The -Drganizatibn ■ expanses advertising costs' as 'the/ are .ihcurred. Total advertising
Costs for theryeafsrended February"28;;2022 a totaled $134,19.3
;ahij $4 4,2^87, Tespee^ ' '

■inventory
!lhyentoiVyc6nsist^'Of weath^ work,in. p'roeess^ahd is valued -at: the
Ipw/ef of.cpsjf or net realizable value,^ueing the nrst-in, first-out method.

Revenue.^Recognition; . , . '
Ambuhfs ".received.,'ffdm^ conditipnal -grants' arid contracts/.for ,specifib,p.ui-pdses lare"
generally recognized as' jncome to 'the extent .that.Velated expenses and; conditions 'are:

'iricunred ;or-'met:,\Cp;hditio^ grants received rpripf.tp Hhes condit^^ rnet?'are

the/use lof ;the 'dpnatedvassets. Hdweveri if a restrictibm is fulfilled ifn the^same period iih •
,whichjthey(^^^ the Oroaoizalion reports the'support as without dbngr
.restfictlbris'..

.  1

/•proararii'SefVice Revenue ■ ,
Pfogfameep/lceTeveriueis repbghized as^re'yenue When thebeh/iCes afeperf^^

.^Rental Revenue ■ '
TheTO^ahJzetibri the, rehtal bfiapa|tMehtTnite 'are;
recognized" ■ as Ih^meT; mbrithjy,, wh'eri;. rents' ''becOmd :dueVi ̂ ahd: ■cpritrdi .oV the

. beerititied ;tb;iri bxchangeHpr the- leased .units; "The- cost '.10001768 -to; bbtaih 'the/lease

U
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, j

INC..V^

;NOtES;Td CpNSdLIDATEb financial StATEMENTS^^^
FOR:iti;i&YEARSENDEbEEBWARY ANPioir

'Functidnai AHocatlbn of Expenses

!Expenses .are. charged^ .tp:jeach program "based dn 'the\direct;,expenses-"ln(:urredypr*
estimated-usage'Based'Ori tfrrie spent.on by staff.-

Expertse . Method of allocation

Wages Time and effort-,
/bepreeiafipn .'Adualasketsused^by, program
' All bther:^exVen'ses .Direcf assignment-

2> ■ LiQUlblTY AND XVAILABILITY'
The''following fepfesentS'ttie Orgahization's financial assets, as of T'ebfuary 28, 2022.
and!202T ' * ' - - .r -

■ .Financial a^ets-at year jend;
'  .Cash.and.casheqTiyaleots;^^

Accounts redeivablf ' " - .
jnyestmehte-
(Gashjiese^^
lCash:escrdw-

itotal finahcial 'assets
^  t ^ • V » •

/Less"anr1puhtsinpt ayaijable to be
-Net assetswltbdondr^ ^
■ Re,s^we;fuh.ds- .

Arppunts;.hPt ayai|ab^ yean

Ef:inan6ia! assets'ayaileW
-5 expehditQrestpyertheneiid'tw^^

2022 202=1

$ '^1'.384;485- ■89.9;766
'^5;244;62T 3*,762.'809'

.138,793. ' 127;99fe
:8.1.143
^8.325' 3:334

.-.6;85A367' "  '4:856.068

r637;529^.' 1,048.832
-  .-'SI.-US --,'62:103:

.  :7.18.672-! -„M:'116;935-

'  - L V *- ? ^-T,wwv,vvvj o-.v .1 WMI jr - <.y^<..aiiu
■■2d2i,;.respdc^ The\Grganlzatjpn has.a Jine ■pf .ci^ditVjth
aVaiiebJeto^bofrpWiph

i  i " r f '

■it
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; CQMMUNITY/ACf IQfsl.R iBELKNAP ̂  MERRIIVIAGk CQUNTjES^INC.
iNOTEs tO CO^SOiilbATED I-INANCI^
. FOR THE VEARS ENDED :iFEBRUARYv28/r2^ 2021

r

3: ACCOUNTS^REdElVABllE .
•'Accounts'receiy^ a>e\sYated at ̂ Hei amoun^^ hianagemerit expects :tb cx3liect from

rfo4'ort/41nin'.of .\>c»oWon/4 LDolan^fiie.fhof'ar^i" etSH Ai itefianrlinn: oftar fnonannmnnf

a1jbwahfce and':a credit toiaccpUnls^TeceiVable^^-The, allowance for;uhcojlec^itjle accounts
4waV estimatbb. toibe.zero: at'Febfuai7;2^ and'2021.'^The^bfganizatiod'h^
policy* for chargihg'jtl^^^ overdue-accounts.'

4. REFUNDABLE ADVANCES

incurred; ;RundS 'fdceiyed iri Nadyanee of grantor cpnditibris being met ;aggfegated
$i ,537,802 and aipf RebrOafy 28,:2d22„and;"2621 . 'respectiye

RETIRE WIENTPLAN , _
The Organizatioh has^a qdajified cbntributo pension pla'n which ̂ vers-substantlaliy all'
employees.' The' vQQst ̂ -of Jhe blah is. chafged; to" .programs/ adrniriiste^ed'.^by the;
^Organization.'The;eVpensej6f the plab foY tfie^year ende^Rb^^^^
'totaled^$186/976.bhd'^ ' " t ^

-  « , f * ;

-^leased FACILmES - . . ■ , . .
'Racilities bccupied - by the- Organizatibri for its bp^niffjUnityTseryice 'pVbgr 'arb leased
under VajibUs,operating leases^ The .lease terims .i;ahg"e?lfrani .mChthTp/rnbnth Jo ̂ enty'
yyeare.. ̂ Rpf^tbe;year-ended Februai:yv28, .2622 ahY2021.^fhe.'anhual jease^expenseLfdn'
/thejeasab'fafcilitibs^was $544;299 and

irfbe apprdxi.mp^^ ibiriimdrn lease payments on the/ajDoye^leases- aVeos follows;;

/Year Ended;
Febru'w 28 ■ ;Arh6jJrit ̂

'2023 .478,248^

^245:038
. 52626' ''88,76i2'
^ ;2627' , " ■ 88/762
Thereafter . . I-688V217

■Yo'tah, 2/008.422

18
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■ BELKNAP-MERRIiyiACK CQUNTIESClNG. .

-KlotEStO'CdNSQUDAtEDFINXNCIAL^fAfEM
FOR tHE>YEARS.ENbED^FEBRUARY 28::2Q22 AND 2d2^

.7; ACCfeUEP'EARNEDTIIVIE': . : .
"Therprganizatipn has accr^^ a liability-for fufu're :annuai Jeave time> tfiatHts/Pmplo^
' havejearried'ancl^ye -the empjoyees' in the amount, of $660,158 arid,$415,58(3 at
.'February 28,2S22 and -

8.'. BANK Line-OF CREDIT. " s .
The>Organization .has a $200,000 reyoiving Jiiie of'Credit agreement (the ijinej'WitH: a
;baril< tliat js/due on'demand^ jhe line paHs '.fo'r mphthly yandbte'interest payri^^^
ohithe^ Wall Sffeet iJounriarPrirhe Rate (3.253'oVa"nd 4.7.5% at'Februaiy"28,' ̂2022 .and
' 2021 i respectively),iplus.ri %\ '.hut'.ndt less"thah::6% per'annum.::The line is secured by alj.
the ̂6rgahiza.t[6ri',s assets.- there was a balanca of $ 154,'85p\outs^^^ ;;at February ■
^2$; 2022. There was nd.'balance.butstariding*at^F^

, TheJOrgahizatidn :ha"s ah additional feyolving' llhe. of cfedit.agreement.(th'e line) jn the
'.amount of .'$400,OppVwith^ barik that Js due on dernand/TheJihe calls for morith
.yahabjejinterest paymehtS.bas.e.d;on the IIBOR.rate'(2,4iyoVp-nd 2.62% af Februa^ 28j
;2P22 and';20'2i ; jespedtively^^ Jhe; ijne is secured by. a[l the ̂Ofgahizatldn;s assets';
T^tiereVwas rid balance outstanding,.at' February,'28,^2022. There was' a balance! of
>$38Q,02$*6utstandirig at FfebKiafy 2^

s  ' ■ '

'9. . ' GOk'cEI^Tl^TiONO'FJRisk
For the-,year ended -February, 28, 2022, .approximately^ $i3';206,0Qft;'(3b%),.'and
^  f<f\n inr-'nt \'• '■ ■ r V .,1* 'A -Zl * *■"' x". * * »* -x -x « - li e ' '•o«A r.ftr» ,/nco/A *...^1., *>*-1

For
the

r support frpm'thesedepah^

J-IO. ' LOMg TEfewi DEBT .
',;Lo_ng; tefrh debt/conSisted 'ptthe foNpyyihg as 'of Febfuary .'29,- 2022 and 202^

!2022y ,26'2ii

;5l5p%' hdfe>;pa^^^^ pnahcial; institution in
■)hbnt}iiy. iinStajJrn^^ yiand ,'interest. 'tif:
'.^1^694 ̂ tfifoggh; :Juiy/'2039

jrpraperty-.d^^^^^^ ' ' ' •'.$ ;- 218,228 225,459: 1

17
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^ MERRIMACK COUNTIES. iKifci

iriOTES t6:C0NSdDbATEb'FINANCIAL STATEMENTS
• I FOR THE YEARS ENDED FEBRUARY 28. 2022 AND 2021 -

-  t A '

15.75% ;not0: /payable ;t9. rat.T'nancial' institujion' Jri,
;2b22- .2021 ̂

.rTjoniniy 'insiaiiiTieiiis, tof^ pnncipar .ajip 'in.iercsi '.or

:?13,912^^^ ' The hbte is seeured by,

:ee'nter^ ■ ;21;?.^79' , 375.827^

3.00%. note; ipajabje. to :th'e City of •.Concord for
degsehbld-'imprpVehrie^^^^ 'in 'nionthiy installfnehts for'

o'nble is:secur^ by propei^,.6f the Organization the
■agency'sidrnihisti^tiye'.bdilpin ,42i954 50.507;

^7>b0%. hbte/paya <a" bank "in rnohtbly InMallnTents-
Torb^incipal and :jhferest:of $4,842 jhrpu'gh (yiay 2023.
^11 iw' Mwiw \o ^^uuiwu* iilOv i.owl 'wwidiw. iTiun^d^w

:and-assignment ,pf Yehts' .and leases; oh 'property
'located, Jri';Concprd;"Ne^^^^ for Early Head,!
>-'Start., ;i'f4572 i;64:553,'

'1 .uuyo i - ni lUdf i, |^d,ydU)d;lU '

!a. /bdnk^tiOs'"rnpbtfijy dhstajlmeritk^fqt:' prineipat and!
^interest! of- V thfdugb 4pnl;2b25.'. $1 jOj 4427 of
dhe> prdceed'e-fepejyed during the year"
^bridpd F:eb;rua!yj24 ?p22^ '280,434 d:935;3C^

. Nph-ihtei^est .bean.hgihdfe SahdyV.L^gO.
■Limited;^JPartnership tpONew. Hampshire, Housings
defer/ed 'until June 1; 2034;or Until the prajectie^spld '

•^rrPfinahPed br suipl^ ThemptP is-
•ppllateralize'd :by a morigaqe ph. real estate.' - i 344081 . . 3446'8 t.

'Total tpngrterrn. -deiDt ibefbre. dhamqrtized. ■ defe/redt
'finanPingcost 1:226".557-' V3:(^4i727

iOnarn'prtized deferred'finabcingcoPts t .f4803V ff6.286V

;  * ■ • t ^ \ *

iLp'ss'.afhpuntsdUewit year
:-i.2"l4;754' (

.  -/-3"1412^65.'
.:3.Q88;44^

. Lqng'ferm :4:^^96o:484 <
•• • ^ s
9k w ^ JL ^C.I O QfA QQ7*p  tiygf t

.V
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CQMMUNITY-ACTlbN

iI^OTES TO CONSOLIDATED FINANCIAL;STATEMEN^^
mFQR The YEAfejENDED FEEIRUARY 28:2022 AND 2021

The-scheduled'maturities-of Jong-term det)t.as of F,dbrMary-2'8r2'022 were asTollows:

Year Eridihg.
Februafv/28 .

■ 2023 ■

^2024'-

■ ,-2025;.
;2d26
.^6)7

Thereafter

Aniouht

.$•; 314;265'
/236.2i:2,
106,239 -

18,840
• „ 512:^^

S-1-22Q-55T

it;- ^PAYCHECK PRdtECtlON PROGRAM
Ih'April 2020,.the Orgehizeiion received Jpah proceedsJn the amount oT,$1,935,300
.u:nder.theppyche^cK,Prptec5oh\Pr6gfarn'.(''PPPT.-The was established a's part of
:the Qo^nayifus AJd.-Peiieif.and-^ Actf^GA'RES.Act").

r28,''2p22^The;rerhalh^ has'ibeen cohverted'tp.a Ipah, dueJh- 44.mQhthly/
,;payrrients, 9f' princlpailand; interest atvajrate
THe.^jufeWndihg fialahce bh;4He>PPP Idari'aiTebruaiy 28/2022 is $280;439TS6e;Nb^^^
rt O)*;,: ' ' .. .. ..

■12. ; PROPERtYCAND.EQtJIPMENr . . . ^ ^ . v
^Property a^d egurpme^^^^^^ of'the .folldwlng es.pfTbBmary 28.'^ 2021 u

La/id
i.BuHciirtg. ahd/irtipro
' Equjpnneht;and Oefiicies«
^Cphstructlbh Jh process •

Tess.;a;ccumU[ate^^

•:Property and equiprneht, net'

2022 2021 i."

.$ :279.34b' $ 279f34a<
7;089;45b^^ j 867;176'.

/5;3'35.485 17^020
ijiliAOi' 'AQAZG-

.13;745;685. ■I3;25li662r
. - 7-^8:363" ■- ~ 7.639'296 -

*  5^-^5.642.372: ^
'I • f M ^ ^ t,iRepfeqlaiyortvex^^^ ;for the'yearSt-ended: :Feb?iua.i^' 28, ,2022v and '2021 rtptaleJ

■;$55o]l5l.a'nd;§4^ - ' -' ' * '
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COMMUNITY'ACTION PRQGRiftM'BELKNAP - IVlERRIlVlACK COUNTIES. INC.

:N6fES'fO.CO'NS6LID'ATEb.nNANCIALSfATEM
FOR THE Years ENDEb February 28.2022'ANb'202r

13> r contingencies
" r... .The Oijganlzatibn receives g from varibus-sources^/Uhderthe^iemis of these"

j.^reb'mentsV'the;,Organization JsrequireitOj'usejiKe^^^^^^^^
pufposes =speafied\,by'1he .governing, laws'-andv'regulMiphs/lf'^^^^^

■.'not tO^haV'e.'been'made. in\cbq;if)1iance''With th^^ .ahd':regulat!6ns,';the Organization'
might ..be^ rbguired 'to Tepay :the. funds. iNo "prdvislpris* have 'been.-rfiade 'for. this«

''cpntihgehcy/b.ecause'speplfic'ampu^ any, .have h6t:been dpte'rmjnbd or.asses.sedj
as.of Februa'^'28.'2022.' ^ '

r>

■14..: iNET ASSETS WITH pONOR RESTRICTIONS . ^ ^ ^
' " 'Net assets: with' dpnpf .restiidibhs' br^^^ Tor/ the fpllbwjng.vspecific' ,,^)rogram'

fsery1ces;'as'ef February,?^, 20^ ' ' .
2022' 2021

, NH Fpob Rantiy. Coalitiph
■Sehipr/Oeriter
Elder'Services-
Mary |Gale'

■ N H'lRotary fppd
■ SbirirherlFeedirig;
Qoniriion'R'ahtry.
'Caring Fuhd^- .
''Agericy.::^;FXp:* .
'Ageric/ Heed -Start >
Agency

' fepmrnuriity' Crisis-
.Other Programs' ^

.-663/ $■
■,143;437- "

'68,427
25.629'
'^5..d64.''
47'54.0 -

,  ;8;792 -
-27;307'-

"222,25.8 "
;87.253%^'

'809.

Total' riet'.assetsw dbiior restridtiPris,

663
si 42,817
499,201..

'5,058
6U^3
■5;512
.8; 791
J^i664

■'2'24,#47'
87;387'"

.350
:i ivied:
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BELKt^AP'-IVIERRIIVIACk COUNTIES. INC. .

NOTES tb^CONSOLIDATED FINANCIAL STATEWIENTS'
■'for THE' YEARS ENDEPiFEBRUAF^y:28'. 2022 An6 202i'

15: RELAfED PARTY TRANSACtjONS .
The GjrganizatJbn. serves as the.Tnanagemerit agent; following,ofgahizatiohs:

Related Party.^ Function

;,Be|mbrit Eldbrly Housi .yUD-Property
Epsoni EldeV!S''^p.u^ ' HUD Property'
Altort. Housing .Iric!, RUp^P.roperty

• Pembrpke IHq'uslhg fqfthe' Elderly, Inc. HUD Property"
'/Newbury Ejdefjy'Hpusi^^^^ !HUp Rrpperty •
' kearsarge Elderly .HouiihgjJn6;i ^ IHUD property- .

Riverside Housihg^^Q^ 'HUb Property
Twin Rive/s Community^JSoVporatlo Property. Deyeloprneht
pzaham.PiaceVinc* ■ " ^ TransitioharSuppprtiv.e

Services
'TRC'CRo.Using'Liniited :Partnershlp 1 Levy Incorpe Housing Tax

Credit Property
40

'The /sajyices'perfoTO^ ;the .OrgahlMtlon inclulled, /rharketing;^ acc^^ 'tenant
isbjectiorl tfof the; UbP Rrop^rties)", .HUD'" cprTiplianee^,{f^ HUp: jprppefiies), ;dndi

i';rnalntenanee;:o|prpp^ " ' ' ; '

'The aiTipuntTilue'ifi^m^'the^re activities (ralle(rtiyely):a't'February'
158^22622^^ and s'$181;384;. respbc^^ fncl.uded'jn'
••accoUnts irecbivab^esv Additionally,,during thVye'aje
was loaned .;tp 'a^relatedjpartyXahd is Tecpfddd, as an^other-asset oh the ■cohsolidat^,
:stafement bf^hahciaj,^^^^ ' ! .

•  • UU y w ^ 4 «

•ie..'' tKAiRVALUjEbFiFrNAI^ClALlNSTO , , . /
vCbiTijfiuhlty. A^iorT: Prpgram^Be'IRriapT:MertiiTiack.9^ ihas also.'inVested rrjoney, ■
i'rejatjrtgntp jts FJx4t:prograrn "Theifaihya1ue'of;the[n^^^^

38',793 and $^126,'9911 at'FebrOb|y .28^'2622yrid '202r .fesgqctiyejy; ' '
*:JASG fopic,j|^d.;826-'10",)Rnancial Mnstromehts,: proyide's a definitip^^
; focuses on: ah exit ;pnce ̂ rather than en enitiy piice?- establishes a iframewbrk iTiVgeriefally;
'  ahnniihtinn hHhninlp«?'fnrmpfl«iirihn fairValiiP u/hi^h pmnhflfti^AQ'that fair-ValiipIo:

'expahdaydisclbsuresebout fair value rneasuremerits7lii accordance \Mth'FASB'ASCS20;

\;measuiienients:^TyaJhf^^^^ thb fair value hierarchy •.undef^F^SB ASC •8207afe'
^describedasTblib^:' ' " '

211
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BELKNAP MERRIMAck'^CQUNti^^ INC

':N0TES TO GONSGUIDATED FINANdlAL STATEMENTS.
■ F0R"THE YEARS E'NbEO FEBRUARY 28. 2022 AND 2021

Level.'1 t'r- Inputs; tathe valuation methodology are, quoted, prices available In
.'active ma%ets:for idehticallnve^ the reiqprting'date.

'LeyOI '2^^- Input^!t6^the valuatlbh methodology a^e^^^ quoted .ftiMet
\pribes ;ih' ;aqtive;hiarket^ -whicH ete I'ertherfdirectly drJndire^ly obseryabie es
foLthe repQrtJng date, ahdTaIr Value^cah'be determined through the use of '
mpdeis pr.pth'er>alu^^^

^ 'Level Inputs, !tb th^ yaluationjrne^ unpbservable inputs In
•situations'where^there:^ no market-activity foKthe4sset or-Jiabllity ^
:ahd-the reporting entity; makes estimates and ̂assumptio^^ tip-the
ipncing 6f'the;aJse)orJiabi[ttYiricludin'g assumptb '

At February; 28; ̂2022 'and',2Q21, the'Organization's iriveslments vyere classtfied: as Leyel il
and \yere based phTair yalue..

Fair Value-Measurements uSlhg Significant Observable Inputs (Level 1T

2022 2021-

^Begihhihgi,balance ,$. ,126i"996 ,ip9;;07^
tptal gaihs"r:rnU^^^^ ' 'IT.797 . •"17-918-

. Ending ibalanc'e r^/mutual funds - ^S'.. ■138:793' $ - • .126'.996'

The icaj^n^g' amPunf^pf ;bash, ^cu other .assets .and 'cCirrerif liabilities',
approximates fair.<(alue ;because.'bfjhe 's ofthose'lristmhi.ents.

A7k t>THER(ViAttERS..

• disruptions;,includm their'adyersb impact on the pfgariizatlpn's financial
and bpeiatioha^ reSuite^^ dictated'hy the^le^1gth■'*6f b'rnejtha^^^
':^ntjnue;end'ih'lurn,jwill,d^ C"0^/iD^19'
MpanSeM df';gpyemh;ferital'[regd|.afion^^^^^^^ in^

responseho the^pa^ .

22
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. J

CQMiyiUNITY.ACTrQN PROGRAM BELKNAP ̂  MERRIIVIACK COUNTIES: INC

.''NOTEaTO^GONSoLibATEb FINANCiAL-STATEMENTS
FOR^THEYEARSENPED'FEBRUARY28.2Q22AND':202i

18. tRANsVERQKpARTNERSHiPJ . , _ v
O'uring :ended.^ Febixra'^^ -28',. 2021, porfiiriunity. Actip'ri or Belk/iap-;
iMemijiacK^ Inc. acquired ,a^ Ipartriership iintere^ housing'
illiinited padhei^hip.'/Sandy'Ledde'Gin^ '

The'followihg Is ofthe as^ts and liaSiiities'Of the partnenship at.the date pf^
.acqujsitlon;. ' .

■'Date'of Transfer '03/0'1/20'20

• GashTeserveS-
Accouptsrre.ceivable
Pfepa|d.expenses
Pcdperty, net .
Other assets

.3;793:
.58,230
:2.496

/16,827
'oao.osO

8:i32

'Tptali'asSe.ts,

•Noteig^ayable/
:OtherTiabjlities'.

T 1.063.576..

$  :336,311[ '
: 24.019

Total.liabilities^ •:360';330i

■'Rartners': capital;
1  y -

Total' liabilities- ,ahd parsers'
ccapital

~  J703r246/

S-:1^063:576

4^ .»•

:19. RECLASSIFIGATION:: : . . * ,
^.G,ertain'amounts.Ta'nd, .ac&ouhts Jthe pnprKyear'financial statemeots :have.;b^n^

,  TeciaSsified/tp enJiXnpeTbe.^mparabiH^^^^

.23
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COMMUNITY ACTION PROGRAM BELKNAP^ MERRIMACK COUNTIESMNC.

.NOTES JO CONSOLIDAtED, piNANCIAl-: SJAJEMENTS^
FOR TKIE VeARS ENDED FEBRUARY 28. 2022 ANb:202'l

20: tSUBSEdUENT EVENTS
ISubseqyent'teVehts -are »events' -Gr transactions; that '■oc'cur. aftej*- 'the. corisolidated,
tstatamenVofifib^ date,'bot before the cbhsplidated -finah
^available to b;e isaued\^Recp^nized subsequent-events:/are;:events;of Jfansactioh^^
jprpvidefadditiphahevidehce'ab'out conditipns-that.existed;a^^ statement

'  offtnancJaY-position:datev including;^^the estimates"tnhef^^ the.pfocess-of preparing
xonsbfiSated financial statements; •Ndn-recogrilzed^'sufe events aje events that
.provide evidence 'about;cx)hdi^^^^ that did' not exist' at the 'cdnsplidated statefnent of
financial ■position ^date; but' -arose -after 'that date, 'Managerneht^^ljas- .evaTiiated'

.  subsequent events.through Tsepten^ 8,Y2022,- th'e.'date^.tKe c^hsolida'ted*.financial
staternentswereiaVailabietobe Issued; . -

24
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SUPPLEIVIENTAL INFORMAtibN

(See independent Auditors'. Repbrt),
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COMMUNltV ACTION IP

/ fijOjES t6 SGHEDuUe;6f EXPEN0TO ;6f'federal awards
' for THE YEAR ENDED FEBRUARY ̂8. 2022

NOTE.f iBA'SIS bF P-RESENtAtiON
Th^r.d'dcpnipaK^ oF expenditure^ :pf;;fe;deret;-awarde (the' .,^chedule).
Ihpludes;;,,tfe 'activity bf;'GbmmUhity'''Acti6h\;P -Belknap-
MefriiTiacK.'Couhties,' ihc/undej-prpgrarnsrpf the^^federai goverrimeht fpf the yeer-.
ehd.ed 'Fe&ruajy^^ ^2022. thP:'ihfprrnatipn in -thiP Schedule is presented in

/ecccjfbanpe .vyijh^he' requirements of ■Tltie::2 U.S.. bode'^of'FederW^^^
:PartC20p; ^njfqrrh iRequirenieht^,- QostJ^Phhciji^^^
Requiiqiiiehi^'foPF^ Awards ■(Dnifpnti 'Guidance). .iBec'aUse the^Schedule

rptesehts ohlyi^a.iselecled tpe operatiohs^of; Com
'Belknap-Merrima^^^^ Cpurities,Inc.,. ftiis npt intended to.and does not,present the

' financia! ppsitiphV-changes ih net'assets, prcasK flows of the'Organizatioh.

NOTE ii ' SUMMARY OF SIGNIFICANT ACCOUNTING POL^
' ■Expbiiditures'jepprte.d/'pm the/Sc^ reported on "the accrual basis':of.
■atcbunting". ■Such' expenditures are" irbcpgnizecl following the cost .principtes-
;cpnfained in-the .Uniform,"Guidance, wherein certain types of expehditufes are^nof .
■ajlpwabre''bh erb^li'm as. to reirnbursernent.- :Nlegbtiv"e arnbunts shoWn on/the-
vSctneduie ''representVadjustmebts-or credits .made, In 'the nbnhal course'Of
■business tp amounts/reported. asrexpenditures prior, years"

ilslDIRECT COST rAtE
••Cbmmunjty^tjqnFrqgfa.rnEeiknaprMernrnac^ hpf to

. ^se^the^.ten'!percbnt'-de.•mihimis■ indirect-'cbst Tate allowed'undefThe" ll)nifo"'rni't  ' U ,'. ' o - ' • i . -.. t . v.- V ■ »4' • •; »«•• • i. r ■ • r-tf" - v

.Guidance;.

u  -

N0TC4 FOOD-CdMMdDITIES.AND:VEHICLES . ^ . J.
'  ' 'Nbnmbneta^:assistah^^^ In.the Schedule* 9^141'

' commoditiesreceived and d

27.
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Leone,. ,
MpDonneJl
S: Roberts

^ ^ ■CtfRTIFirjU^lMbCACXbUNTAWI^i
WilLFEBdRO •K'UR'nrCOW

■  •()OYRR':cdNCORD:
*  isrRA*n.iAM^'■

INDEPENDENT AUbltORS' REPORT ON INTERNAL CONTROL OVER FINANCIAL
REPORTING AND ON COMPLIANCE AND OTHER MATTERS BASED ON'

. AN AUDIT OF FINANCIAL statements PER
lisi ACCORDANCE \N\JH'GOVERNMENT AUDmfiG sfMdARDS

' • V . ' .

'Tp.th& Bdard :ot pjrectprs.
^ebmrnunily'Acti'pn PTOg^ Belknap^Merrimack/Counties, Inc. ,
CbncoibVNew Hampshire'

^ .We 'have' audited^in Accordance with ^ auditing standards generally accepted'in the'United;
States'of I America ̂ ahd,the'-standards app^ tojirianclal audits .cpritained In Goyernnient
■Auditjngl Standards the Gomptrplier General of 'the; Uiiited States,; tf;ie" financial
'Statements of Cbmmunity Action Program BelknapTMerrimack Countjes,, ffiG: (ajnbnprd^t
pfganizatlbh). which comprise the'statement of finahclal posltlon^as of Febhjary.'26,,2022, and'

'the related-statements of actlvlti^^ functional expenses^ .ahd^'cash,'flbvys for the yea'r 'then
■ended,'"and; the related note's to the financial staternehts, and.-haye issued .pur report there^
dated Septeml?br-.8,'2022. ' . «

Rdport'oh Internal Control OVerFihancial RepM^

■In'^idiahninjanci p'erfbrniing ,6uf;audit .of the fi nancial :state'mehts/we'.considered Gbrtlmuriity.
•  .Actldri Rrbbrbm ''^Iknap-MerrlmacK^Cpunties, Inp^'s Internal cqntrbl over finaricial fepPrting

(interrla! ■ cbhtrpl) ;:as' a basis for deslghing. 'audit .prpcedures' that ̂ Ve apprbpfiate In. the
'drcumstances^ for the pliipose of expressing pur opinldn bn. the'financlarstatei^^^ but. not
..for the;puippse bf'expressing bri the efTectiyeness^'Of Cbrpmuoity
^Beiknap-Merni^ .Cqunt'ies. JncJ's" Tnternal cpntroL- Accordingly,^.^we ^lo not exp'ibss; :an
'bplriiph pn "the-'effectiveness, p Corfirtiuhity Action iprpgrarn/BelknaprMenimacR vCpuntles,'
Inch's internal control.
■

:A deficiency' In iriternal control'existsiwhen the'design or operatipni pf'a cphtrpl doe.s. not aHpw
"managemeht/priemployees, in .tfid hbrmal course of"pAifprrping their assigried functions,-to:
prevent; pK detect and. cbirect; fnisstatem a 'timeiy-basis. A rtlateriaf'weakness Is'a

■deficiency, p of defi'biericjes, i;nil'nternalpohtrol,,;such that .thereJs a
;p6ssjbliity;thaLa.rnateri of the entity's financial statements'will nptq.epre
pr -detected and rcprrected on a tirnery basis. A sighlfleant deficiency Is a-deficiehcy, or .a.
icpriibijilition pfbefieiencies.Jn 'intemal.ebntrbf is Jese seye're than arnaterial weakness,vyet
importahl ehougb tb/rnefjt/attehtibnby.those
Our ;:cphs}deraribhvb^^ ,vyas'for .the liniitecl pufposp describedi in the'first:
paragfaph pf 'this-;sectioh and'was''npt deSigned^fo.identify Ail'deficiencies'lnl^
thaf might: Weakhessbs'of Sighifi^^^^^ deficiencies.'Given th^ lirhitatiphs; dunng .
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.:pur;audlt'vve"did {(lotJdentify :anY;defjcje Internal ;cpntro1*that^We;POn.s^^ tp- be matenal' f
weaknessesV,' ̂ft6wever;-vfnatenpl!''^ea^^^ sipnificant deTiqehcies may exisHhat ,Werp-
not identified:-- '

\^Repoii oh C6/np//ance arid'^pfibe^^

VAs part ̂ qflobtajning cfeasohable ̂ assurance- adopt- wliether ̂ Goirimunity. Action -.Program
■ Belknap-i\^e/rimack' Gounties,-. Ina's:finahclal Statements - are free- from material mlssitaterTierit;
vye performed tests) of jtsYpnipliance \wit|i :ee'rtain proyisipns of jaws; .regylatioris, ■contracts,
and 'grant' :agfe$rn'®nts, jnpnoompTiance wjth-which could hays .a- difecV and, rhateiial 'effect ,6n
:the deteririinatidri'pfthe financial;:.statema"nts. Hoyyevef, prov^^
with \thdse provisions'was -not 'ap -objective , of .0^ 'audit, arid )acc^ we do riot-.express

' .such.'ari,'.6plniori.?;T^ o.ur.'tests" di'sclpsed'ino ihstarices oX:ribncpmpJia;rice).or other >
imattefstthat/SrefreqUired^^^ reported, under-Gp\7e^rimeriMuc^^^^^^

•f? ' r -

Putpq'se.ofM^^

"Xhe, pu^psd'bf tril^^ report I's-sblely to describe;the spdpe of ourtestirigrof Intertial coritrpl^arid
complianc^/aVd the results of that-testihg, .and ri6ttb;)provj^ thfe effdcfivene^^ of
tKe;Organi^'ti6ri's*'inteimarcpntrbl) or":on :,com repOrtls^an inXegiral part.of an".audit-
pejtditned'')iri:"raccdrdente^ ^yvjth^ .GoyernhTenf- A' u' Wting\'<Siandards in 'corisideririg the'
Grg'anjzatiqn)s;iriternal cbntrpl ,and;^mpliance. Acc^ thjs 0mmuni6atlpnis:ript suitable'
Xof.any p.therpurpbsp. ■ ' '

Gbncprd, New Hampshire' *-
. Septeriiber 8)^ 2022"

'29
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Lepfie, ,

.■'CEinlriEt)J^.UBIJ.ciGCD.LV^A;fI?'
wo'lf I-BORO • ,N0'R11i 'COt^\VAY

'IDOVT.R«. CONCORIK'
.  . . . . . . . , STRATH/VM"

iNDERENDENTiAUDlfORS' REPORT ON COWiRUANeE FOR' EACH •
MAJORPROGRAIVI AND ON JNtERNAL CONTRiOL OVER GOMPLIAN

REQUIRED BY THE iUNIFORM GUIDANCE

To'the Board-of Directors^
■ -Cornrriunity^ Action Prograrn'Belkn Counties, Jhc.

Concord ri^eWMampshire

Report on Compliance for £ach Major Federal Program

bplnloh pn Each Majdr Federal Program

We have audited Comniun^^^^^ Action PcogfamyBelknap-Merrirriack; Counties, Inc.'s compliance,
witfi'.the types of opmp'Hahce requjrernents;;described^ the OMB Cbrnpllance Suppleme.ntjhai
codlb* haye' "a 'direct,and''*matenal eff.e'ct;dn each.;;of Corrimuhfty^'Actiori-pfQgrani :Be|^^^
Meriimack Counties. Inc.fs; majqr^federa fdr the. year ended Febaiary.28, 2022.,
Community Actibn PrpgratVi Belkhap-Merrimack Couh^^^ inc:;s'iniaJor.federal programs are ■
IdeVitifi^ Jn the sUrrima.^ of auditore^resl!llts section" ofthe accompaoying^schedule/o.f ifindings.
:and questioned costs;

Ih.oui; Gplnioh, Cbmniunity' Action .Progfam:BelknaprMeltimack;.CpunU^^^^ 'Ino.-cprnplled, In all
vmater1alires[>ecfs,Mth the.ty^^ requirements referred to'abbve that c^

. a'dlfe'ct and fhMeriai effect On ;each of it^^ Oiajor .federal'ptbgraitis for the year ended Febaiary
'  "

;fias/s fprOplnlbh.bn Each Major Fedeial Prggraip

Vye^C9hducted our-audlt Of compliance jnaccorda^ with; audifng standards .-gene
•accepted.fin the, United ;SfateS Of Artierica; the standards' applioable'to - financlaf aud^
Ccpntalned; In. Government Standat-dsy lissued; by the Corhptfpller .General of,the ̂ ynitecj

■ Stales;^ 'and the "audit TequiVements 2 U.S,; Code 'of Fede/a/^ Reg^ Part 200,
Vnifdrm Admfnistrative%e^^^ .Cdsf Principles, and AudltjAepulre'mehts.fof'F^^
.Awards (Unifdnri 'Guida^ ;puf fesfionsibjlitie's under:thOse-standards.;and the'ynifbtrh
iGuldirice-are .further de.sc'nbe.d Responsibilities fOr^the Audit Of Cqihpndhce'
section of durireport.^

We 'are required :td; be independent of CpmmunifyM Actioh iRfpgram .Belknap-Merrim
'•Gouhties,.ln.cVdhd.'tp'iTieet'puV"^6^^ iri ac(tortlance with feleyknt etliica
repuirs^ jp pur aydit. VVe belieyeVthat'theveudk^ vie havVobtained is.
cMcjeht apd .appropriate^, to; .provide a sbasfs 'for our, opinibh on. compliance' for each 'majof,
'federal ^prppram dpes'hdt'prpyide'e. jegafdeto
Progfa^' Belkhai>?y1errtfhacR^ GduhtiesVilncilsVcpm^ with (he^compliance!^
referred to.abOye.
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^ tRespgnslhilftfe^^ Mahaggrhehtfqr Cdrhpliance
'  ' r * -

!Managementj's;respdhsibtefpf<cbm^ thetequirement's/referfey te a
' ci' "v w. . ■ -r "• r te ' ii' V ' ' » ' i' ' i_- .»-*'•

';federal programl
r- ' " ^ ^ ' ' * ''

. Auditors^ Responsibility for the,Audit of Cb^

' PurpbJeetives•a^e•to^obtajh^•^ea■sphaW about vyhether rnatenaj horicpmpliance with-
■1 ^the\c6mplJance;;^equirements reWfred to. abpye/pccurreS/V/heth
I'expressj ah -dpjnipn' on, (johimiJhityv 'Program Belknap-Mernmaek; |hc/s-,
.cpmp!i'a.pce:bOsed;:on our/OUd^^^^^ is-'a;bighv'leYe! 'of 'assurahce'bU^
. Absolute \assurahce;;ahd';tfe ;giiaf^htOe.^that''^h audit:'ConductOd In ■accordance '

' with generally ■accepte'd;auditihg ;stan^^^ A' uditing''yndMs, and/the^Uhiform-,
'  -Guidance Will always'detect rhaterial 'hpncompjiahce when it\exi^ detecting

■rna^efiar noncdrhpljance -resulting .from J 'higher than for Jhat, resulting from'• error, .as:-
'fraudhiay invplyd collusion,'forgery',,jntehtipnal omissions, jmisrepreseht'atlons, or the'pyerfide
-of ,ihterhal;-cp'htrol/-;Noncx)nipjra with the compliance.'/equiremehts/reWed-^ dbove is.
• considefed' mateiial if .there js^'a'eubstaritial ilikelihood. that,'-:ihdividually' or, in -the 'aggYegate., it
'■'w6uld|ihfiUehce the judgment made:by a.reasonable user gf the-report o.h.compliance.about
Cpmmuriity/.'Actlpri '^Prd^^ Belknapj-Me'rrirhatk 'eounlies; InqXs, »epitipljance; -.witlji. 4he '

.'Yegulferhehts-of ea.ch'majpr federal prpg'^ , ' „ .

tjhperfdiTTilhg ah^'au'dit ihseccoiYiance^ Gpyernmenf'
.i4ud/(/dg'Sfandards;:andJffie ' ' ' ^ ^

'  iExercise;pfpfes'sipnal^Judgment and (majntaih ^ professional'..skepticism the.
.audit, ' •

'jBelknap-Merrimack: .Qpunties;-1 Inch's .;.cbmpliance.-:Wlth/-the' com^^
"ireferfe'd.topboye^^ suchptherpfoceduresasyye'cpnsidere
the circumstances.';' ' ' . • ..i..  . • % ■ r'

.  •. Obtaih-an ;uhderatan^ .pr.Coi^hmUnity. Actipn ,PrP.^ram :BelKnap--Merfim^^
\lhcv^:^lntefhal 'tdntfdltOS'er .conipiiahce...felevant tolthe • audit jin: (orderv'to' iddsign; -audit'

•^effectiyehess of^Gpmrhuriity lA'ctibn^jpfPgra
thtemaiydbWtrPI-'Pyer pomp

.euchbpiriion-is'expces^^ ^ -
.  . . .. ' , ■

sVye^are. requlredYO'GOrT^ryIunlqate'-W|th^thp'se'cha^g^d'wjth goyemance regardjngV.amgng^^o
;mattere>.Xhe.;planli'ed^ .any'iigbifican^^^^^
.niateriaiweakhess^s'ilH.iritematcbntrpjpyerc^ .
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Rep<^'qnfnterh dyerjCompUance

''A\defici6ncy. ih^lhternar:coritipI;;Ov cpmpliante Exists When\the^design<pr^p \Qf a'
contipl .9yer-co'n;ipliance>do npt pllow management' dr Poiploye^ the, norrnal ̂ course .bf'

.'perfqrrfiing .their.assigned-f^ iprevent, or dete^^,'and-'correct,>nonc^^ 'a'
• typfe of.ebrhpjiance/requ^ on a.timely basis, A rhbteriaXweakness in'
' internp)Ccont!^l/byer/ a deficiency, or combihatio^d of."deficiencies, in-ihtemal;
(.control' over cbrnpliance;.. such .that there: is; -a. ,reasonable pbssitiility that matbriaTi
npnrompliahce'with^a typ^^^ requirement -of a fed.eral"'program will not'be
prevented, or'detected 'and 'Cpm^ on a tirnely' b.asis., A significant deficiency in mternal ^

•cphtrol byer cpmpliance'iis a d^ combination'bf deficiencies, in/'ipternal contrdJ
'overcompiiance With;a type orcompliahce requirement bf afederal program that is' less .severe
. than a matenaf'we Injntbmal control over cornpliahce, yet important ehough to merit'
attentioh.by^thpse charged wjtb ^

•puf cphsideratibri bfintemal leohtrplcver'cbrnpliance wasvforUhe^limited purposbL^^^
'  .Ihe'Auditqfs" Responsibilities .tor4he. Audit cf Compiiance section .abpye.and Was riPt desig.hed-
,fo^ identify- all 'deficiencies; in,.internal: control' rover compliance "that; might be materiat'

■  'Weaknesses ̂br-significan^^^ in. internal 'Cpntrofroyer compliance:. Given these
Timita.tioris!*, during ;pu.r .audit'we-d identifyvahy ■deficiencies 'in internal :cbntfol over
' (bmpliahce*:that we c6nsiderdq,be rn^^^^ weaknesses? as.defined above.-However,: material .
■weaknesses or.signifi^ht defip^^ internal control over cpnipjiahce rriayVexIst that have

■ .inptfiejBn.'jde^r^ifii^f; ^ '

■p'ur:budjtwas/not'd purposerof exprP.ssirig_an opinion.on ithe^pffectiye^
ijntemalfcpntrol.pyer dprT)pliance.> Accordingly, nbauch bpinlonlslexpressed;

purpose^ Pf this; repoil\oh'intemal:c^ over cpmpliance is solely to .describe fhe sdope'bf
bur .te.stingrot irite'mali'Qontfol jover^cofripliaribe/and'the:^ the
irpqdirements rof .the .Accordingly,'this feport Is hbt'sUitaBle'fPr"any.b^^^^
ipUrpbse. ' , - .

GbncprdN^ew' Hampshrre;
^ Sipt'ennber-8;20'221 '
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(I. -tip. V . -• V . •

r dOMMUNlW ACtlQN PROGRAM BELKNAPIMERRIMA

.schedule OF FINDINGS AND QUEStibNED COSTS
FdR»f HeVeAR ENDEb FEBRUARY 28. 2022 •

-^SUMMARY'dF AUDITORSVRES^

'1: .The ■audltore-"repprtfexpr^^^ unmodifipdjopinioh oh^whether the finahciahstatements.
of' -'Action .Program . Befkhap-MeTnmack 'Counti^f. ■ IhC; were, -prepared in
;accdr^ah6e: with aedepted aqcouhting'principj

'2; 1N6'significant, deficiencies-relating To the, audit of'the Tnan statements are/repofted; in
internal.Cdhtroi_Ove/-''F^^

\0qrnpjian^ Base^d an- ah. Audit of Financial'Staterrieht
yAccdcdance^^ithXpoyerhm^^^^ rnateVlalvifeaknes '

,3. No iinstances-6f hphcompiia^^^ to;the financial .statements :of JCommuhity Action.
■PibgramiB'elkna^M lnc;i , which'-wouJtJ 'be requjred to'be reported-,in:
aocordariqe';vyith'GpVernmeniApd'f'ng!S^^ duringthe apdif. ' -

-4. 'No sighificarit .deifiGiericies'',in:;inteiTi'al'c^ oye^^majdf'Tederal e^ard pt'ogVams are
- ■ reVdrtedlathe llhdepe'n8enV:Audltqrs'^Rep6r1:Qn^t6mp^^^^^

vOh ':^ OyiriCgmpllanc^ ^On/for^^ Gp/dance;; 'Np Tfiatdriaji
"weaknesses are-repprted^

5./ the"auditdrsV report, on ■:c6mpHarice"'if9.r, theTriajoc federal award.- prograrns tor■ Cpiihrhunity ^
'  Action ^ Bell<na'p^I^et:hipack; Gounties;; Ine expresses; ahi:.un)T^^^ aU

6. ther'e Were' nd aVditjihdings^^^ re'quir^edid^be tep6[ted>Jii.aGcditlahce.with.2
" -ydtibn:200t5t6(at^^ -

VTKe prdgrarhs.te^ed.ae ; _

hU.S.Oepartrhent'Qf the Treasui7;Eniergency Rental Assi.stapcePrp^^^

'8,, theithVe^hdld 'foV.distlhggishihg Type.A 'and B

9r>Gb^muriity Action'Prdgr^m.'Belkriap-iyiedirTiack'bbu^^^^
>1ow-dsk':auditee'. ' ^ ''' '

♦S.I - . ,.e ^ ^ 4. - • i* * -

^  .t . ;

FrNpiN^SVFINAlijciA^^
-. '-it J i . s—

.None-

; FifjbiNGS And. QUESTidNEbvC^bsfs - programs AUbit
t  f . - . - * '

fNone;. _ :
■^3-
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cdljlirtUNl^^^AttjbNPROGRAkBELKNAP-IVIERmiVIACKC^

SUMMARY;SGHEDUiJE OF PRIOR AUDiX FINDINGS.,
* :FOR tHE YEAR ENDED FEBRU'ArV 28, 2022

MATERIAUWEAKNESS.

20?^:-gQi'

^C^nditipn- The/'financiah .presented :to"'the. 'a'Gditor.tat th,e' begirinjng. of .tieldwork:
linelub^bdj accounts'lhat;h'ad;npt .beeQ reconciled, adcuratejy p^^

CRecommehdatiqh; !^ auditors' fecommend'-that the :fin'ahciat;ctdse includes a, review
'otbirsigrilficant^aqtqu^ ' > ■ '

'  . . - s . - . . . • '' . . « -•

'Cyrrefit^Status: AccounXs^hay^ been recpriciied accurately.and in a tiiriely manner. Not a"
Tep.e^tedfindihgjn,t|ie\cu^ - ^ •

'>34
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Effective 11/04/2022

COMMUNITY ACTION PROGRAM
BELKNAP-MERRIMACK COUNTIES, INC.
EMPO.WERING COMMUNITIES SINCE 19 65

BOARD OF DIRECTORS

Dennis T. Martino, President '' Ashley Reed
Board member since; 2/24/2005 HS Policy Council Chairperson

Board member since: 5/12/2022

Chris Pyles, Vice President
Board member since: 1/14/2021

f

Tracy Vergason

Board member since: 5/12/2022

Safiya Wazir, Treasurer
Board member since: 11/2/2016

Sara A. Lewko

Board member since: 2/21/2001

A. Bruce Carri, Secretary/Clerk
Board member since: Zh2}2020

David Siff, Esq.
Board member since: 10/2/2013

Heather Brown

Board member since: 1/15/2009
David Croft

Board member since: 5/13/2021

Current 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

klhiCAPDM BOD 9 2022
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Jeanne Agri

PROFESSIONAL PROFILE

Vereatile and experienced leader with highly developed communication skills: written, verbal and presentational. Adept

in coaching and mentoring employees ajid collcaguesas evidenced by my selection 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 meet

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 Belknap-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 policies 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 ofChild 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 intema) 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

•  Establishedand managed a robust 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 arid performance evaluation plan in conjunction with

GoverningBoard, 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 v^ious 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 educational requirements as supported by the Perfomianee Standards
•  Documented and administered both positive and negative feedback and utilize Performance

Improvement Plans when warranted.

Child Care Center Director/Site Manager • 1995 r 1997
•  Supervised, mentored, coach and administered work plans and directives to staff
•  Communicated areas of performance improvement to staff and promote training that reflected individual

needs of staff members and the team as a who.le

•  Ensure program compliance with codes of state and local licensing agencies and grant requirements

New Hampshire Technical College, Nashua, NH "
Instructor 1995-1997

•  Taught Child Growth & Development and assisted in curriculum development for Early Childhood'
Education Prograrn

•  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 strategies to rneet 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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SUSAN M.WNUK

iLXi'KHlKNCh:

1992 to Community action Program Belknap-Merrimack Counties, Inc.
Present Director, Community Health and Nutrition Services

■ Responsible for overall management of the WIG, Breastfeeding Peer Counseling
Program, Title X Family Planning, Teen Cliriic, HFV and Hepatitis'C testing in
correctional facilities and serves as the Statewide Administrator for Senior Farmers

Market Nutrition Program and Commodity Supplemental Food Program,
■ Oversee planning, development, implementation and coordination of all program

services and personnel for multiple programs and clinic locations
■ Fiscal management including budget preparation, monitoring, fundraising, and reports
■ Responsible for hiring, personnel management
■ Oversee special grant projects including Oral.Health initiatives and statewide

coordination of WIC Lead Screening.
■ Development and implementation of policies and procedures
■ Oversee quality improvements plans for all program services
■ Responsible for grant management and report preparatiori
■ Represents agency on local Boards of Directors, Coalitions, and Partnership

1991-1992 Director, Family Planning, Prenatal, STD Clinics and.HIV Counseling and Testing Services
■  Initiated development and implementation of comprehensive Prenatal program clinical

services in Belknap County for low-income women
■  Integrated all program services to provide access to comprehensive care

1989-1992 Director, Family Planning, STD Clinics and HIV counseling and Testing Services
■ Coordinated development of STD Clinic Services in three County area including

obtaining initial grant funding
■  Fiscal, personnel, program management of all services

1987-1989 Director, Family Planning and HIV Counseling and Testing Services
■ Obtained grant funding to initiate development of HIV Counseling and Testing

Services • . '

■  Integrated services into Family Planning Clinic

1986-1987 Family Planning Program Director
■  Responsible for the overall fiscal, programmatic and personnel management of a Title

X fuhded Family planning program in a three County area.
■  Initiated program development activities and expansion of services

1980-1985 Concord Hospital, Concord New Hampshire
Social Worker - Social Services Department

■ Evaluation of emotional, social and economic stresses of illness.
■ Developed patient care plans including.financial assessment, discharge planning needs,

home supports, and transfer for patients in maternity/newborn nursery, ICU,
nephrology/dialysis, and urology units. <•

■ Liaison between medical staff, patient, families and community agencies.
■ Coordinated adoptions with public and private organizations.
■ Provided assessments for guardianships hearings.
■  Initiated protective service referrals for infants, children and seniors.
■ Coordinated transfers to skilled, intermediate level nursing-homes, group homes, and

facilities providing traumatic head injury and spinal cord care.



DocuSign Envelope ID; 2782B09A-4DC6-4BOO-9EO6-O6E7CEE5D5EA

SUSAN M.WNUK Page 2

Education

1977 Massachusetts College of Liberal Arts
North Adams, MA
Bachelor of Arts Degree Majors: History and Sociology

Pkoki'SSionai. Associations

Board of Directors and Committees V
■  National WIC Association

Board of Directors 2013-present
•  Chair - Local Agency Section representing 7 USDA defined Regions - 2016-17
•  Northeast Region Local Agency Representative - 2013- present
■  NH Representative to Local Agency Section - 2010-present
■  NWA/USDA Food and Nutrition Services - Verification of Certification Task Force - Local

Agency Representative*-2015-16
■  . NWA Chair of Recruitment and Retention of RD's in WIC Task Force - 32018 to present

■  National Commodity Supplemental Food Program Association
President Board of Directors 2011

Vice President Board of Directors 2010

■ Marketing Committee- Chair 2012-2014
■  Board ofDirectors Local Agency Representative 1999-2000

■  New Hampshire WIC Directors Association - 1992-Present
Chairperson 2010-present '
Secretary 2000-2008

■  NH Hunger Solutions Coalition 2011-present
NH Roadmap to End Childhood Hunger

m  Health First Family Care Center - Board of Directors • January 2009-present
■  Partnership for Public Health - Board of Directors - 2005-2015
■ Winnipesaukee Public Health Council - Executive Committee - 2014 to present Co-Chair 2020 -

present

■  Capital Area Public Health Network - Public Health Advisory Council Executive Committee 2014-
present

■  Upper Valley Hunger Council - 2015 to present.
■  Public Health Council of the Upper Valley - 2014 to present

■ HEAL and Oral Health Committees - 2016 to present
■  Central New Hampshire Health Care Partnership - Founding member 2008-present
■  HEAL- Statewide Practice Committee - 2009-2012

Lakes Region HEAL - 2009-present
CCNTR HEAL - 2009-2012

■  Bi-State Primary Care Association - Operations and Government Relations Committee 2004-2019
■ Whole Village Family Resource Center - Board of Directors 1995-2000

'  . Chair Personnel Committee 1996-2000

■  Capital Area.Wellness Coalition - 2010-present
Healthy Foods Subcommittee

Government Task Forces and Legislative Committees

■  Legislative Task Force on Perinatal Substance Abuse - 1993-2002
■  Legislative Study Committee on Premature Births-1991
■  Attorney General's Task Force on Child Abuse and Neglect - 1990-1993

■  National Family Planning and Reproductive Health Association - 1986-Present ^

CoMM UNITY & Volunteer

Bow School District Wellness Committee - 2004-present

Bow POPS (Parents of Performing Arts Students) 2005-2010 - Vice President 2009-2010

Boys Indoor Soccer Team - Coach - 2008-2010

V
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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,
' ̂ L '

I

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-forTprofit with 49 millicTn 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 403B 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-Merrlmack 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 nevv accounting staff
members

i/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

held 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.

4

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

5/93-9/98

Assistant Controller. Biosvstems. 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 b^ank 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

1992-1996

Associate Degree in Accounting, Three Rivers Community Technical College

Named to Dean's list, graduated with high honors

1981-1985

Merrimack Valley High School

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 Tovyn of Loudon NH website. Also served as Treasurer of the Council for 2

years.
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Jean C. Zanni

Professional Experience:''

Community Action Program

Belknap-Merrimack Counties, Inc.

WIC and CSFP Programs

WIC/CSFP Program Manager

Concord, NH

February- Present 2021

Provide direct management of the day-to-day operations of .the Wornen, Infants and
Children Program and the Commodity Supplemental Food Program. '
Responsible for the development, planning and quality assurance of program services,"
priorities and activities.

Provide positive leadership to the staff in the implementation and oversight of program
services in accordance with State, Federal and Agency requirements.

Oversee nutrition education, breastfeeding promotion and outreach components of the
programs.

Responsible for providing nutrition education services to participants of the program at clinic
sites throughout Belknap, Merrimack, Grafton and Coos Counties.
Work independently with minimal supervision.

Community Action Program

Belknap-Merrimack Counties, Inc.

WIC and CSFP Programs

Nutritionist

Concord, NH

Dec 2011-February 2021

Provided nutrition education services to pregnant^ breastfeeding and postpartum women,
infants and children up to age 5 throughout Belknap, Merrimack, Grafton and Coos Counties.

Performed quarterly chart reviews and monthly topic audits in a specific area of the
participant's chart.

Community Action Program

Belknap-Merrimack Counties, Inc.

WIC and CSFP Programs

Per Diem Nutritionist

Concord, NH

June 2011-Dec 2011

Provided nutrition education services to pregnant, breastfeeding and postpartum women
infants and children up to age 5 throughout Belknap, Merrimack and Grafton Counties.
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Community Action Program Concord, NH

Belknap-Merrimack Counties, Inc. April 2003-February 2011

WIC and CSFP Programs

WIG Program Maiiager
f

.Provided direct management of the day-to-day operations of the Women, Infants and

Children Program. ,

Responsible for the development, planning and quality assurance of program services,

priorities and activities.

Provided positive leadership to the staff in the implementation and oversight of program

services in accordance with State, Federal and Agency requirements.

Oversaw nutrition education, breastfeeding promotion and outreach components of the

program. . .

Responsible for providing nutrition education services to participants of the program at clinic

sites throughout Belknap, Merrimack and Southern Grafton Counties.

Worked independently with minimal supervision.

Community Action Program Concord, NH

Belknap-Merrimack Counties, Inc. October 1999-2003

WIC and CSFP Programs

Breastfeeding Peer Counselor Coordinator •

•  Oversaw the development'and implementation of the Breastfeeding Peer Counselor

Program. Provided supervision, guidance and training to the WIC breastfeeding peer
counselors. Maintained internal policies and procedures for the Breastfeeding Peer

Counselor Program. Maintained an accurate monthly inventory of breastfeeding equipment

and supplies.

•  Responsibilities also included those listed below as WIC nutritionist.

Community Action Program Concord, NH

Belknap-Merrimack Counties, Inc July 1994-October 1999

WIC and CSFP Programs

Nutritionist

•  Provided nutrition education and assessment to pregnant women, breastfeeding and

postpartum women, infants and children up to age 5.

•  Contributed articles and assist with the preparation, publication and distribution of the tri-

monthly newsletter.

•  Developed nutrition education materials to distribute to participants.

•  Assisted with the design, implementation and evaluation of the programs' nutrition objectives

for state proposals.
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Elliot Hospital

Diet Technician

Manchester, NH

September 1989-April 1995

Provided food service supervision of the daily meal tray line for food safety standards and

accuracy.

Determined patients' food preferences and provide guidance on appropriate food selections.

Maintained accurate patient cardex. »

Reviewed patient menus for adequacy and corrected modified menus within therapeutic

guidelines.

Conducted patient meal rounds to assess temperature, patient intake, tolerance and/or
feeding issues. ' •>-

Education

Nashua Community College

Medical Coding Certificate'

University of New Hampshire

BS Nutritional Science

Nashua, NH

May 2011

Durham, NH

Certification

Certified Lactation Counselor June 20i2

References: Furnished upon request
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COMMUNITY ACTION PROGRAM
BELKNAP-MERRIMACK COUNTIES, INC. ̂
EMPOWERING COMMUNITIES SINCE 1965

WiC and Breastfeeding Peer Counseling Services

RFP-2018-DPHS-11-SPECI-01-A06

July 1, 2022-June 30, 2023

KEY PERSONNEL

Name Job Title Salary
%Paid

from this

Contract

Salary

Amount Paid

from this

Contract

Jeanne AgrI Chief Executive Officer . $145,916.10 0% $0.00

Jill Lesmehses Chief Fiscal Officer ' $103,000.04 0% $0.00

Susan M. Wnuk

Director, Community Health &

Nutrition Services $71,866.00 59.99% $43,112.41

Jean ZannI

WIC/CSFP/BFPC Program
Manager $53,137.50 100.00% $53,137.50
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Lori A. Shiblnctic

Commissioner

Trki* M. TilJc)-
Interim Director

JUN02^21 wil0:20 RCUD
STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEAL TH SER VICES

29 HAZEN DRIVE, CONCORD, NH 03301
603-27 MSOI 1-800-852-3345EXL4S0I

Fax:603-27M827, TDD Access: 1-800-735-2964
www.dhhi.nh.gov

May 25. 2021

His Excellency, Governor Christopher T. Sununu x
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 vendors listed below to continue to provide
nutrition services through the Special Supplemental Nutrition Program for Women. Infants and
Children (WIG) and the Breastfeeding Peer Counseling Program to low income women, preschool
age children, and infants, by exercising contract renewal options, by increasing the total price
limitation by $5,842,279 from $11,923,603 to $17,765,882 and extending the completion dates
from June 30, 2021 to June 30, 2023, effective upon Governor and Council approval. 100%
Federal funds.

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

Vendor Name Vendor

Code

Current

Amount

Increase

(Decrease)
Revised

Amount

G&C Approval

Community
Action

Program
of Belknap and
Merrimack

Counties. Inc.

177203-

B003
$3,157,440 $1,549,472 $4,706,912

0: 06/21/.17(ltem #45)
A1:06/06/18(ltem #14)
A2:4/17/19(ltem #23)
A3: 06/05/19 (Item #27
A4:07/10/20 Governor Approved.
08/05/20 G&C Info Item G

Greater

Seacoast

Community
Health

154703-

B001
$1,984,546 $969,988 $2,954,534

0: 06/21/17 (Item #45)
A1:06/06/18(llem#14)
A2:4/17/19(ltem#23)
A3:06/05/19 (Item #27) •
A4;07/10/20 Governor Approved
08/05/20 G&C Info Item G

Southern New

Hampshire
Services, Inc.

177198-

B006
$5,438,192 $2,678,360 $8,116,552

0: 06/21/17 (Item #45)
A1:06/06/18(ltem#14)
A2:06/05/19(ltem#27)
A3:07/10/20 Governor Approved
08/05/20. G&C Info Item G

Southwestern

Community
Services. Inc.

}

177511-

R001
$1,343,425 $644,459 $1,987,884

0:06/21/17 (Item #45)
A1:06/06/18(ltem#14)
A2;4/17/19 (Item #23)
A3: 06/05/19 (Item #27
A4:07/10/20 Governor Approved.
08/05/20 G&C Info Item G

Totals: $11,923,603 $5,842,279 $17,765,882

Tht Dcpartmtni of Health and Human Serwces' Miesion is to Join communities and families
in providing opportunities for eiiutns to achieve health and independence.
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His Excellency, Governor Christopher T. Sununu
and (he Honorable Council

Page 2 of 3

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

See Attached Fiscal Details

EXPLANATION

The purpose of this request- is to continue .providing supplemental nutritious foods and
public health nutrition services and breastfeeding education to financially eljgible pregnant
women, postpartuin women, infants and preschool children up to age 5 years, statewide.

The WIC program is cost "effective and Improves the health outcomes of pregnant worhen,
new mothers and children. Families redeem their WIC benefits through the.purchase of healthy
foods af local authorized retailers. Women, infants and children who participate in the WIC
program are linked to healthier pregnancies, fewer low ,birth weight babiesl improved
Immunization rates, and more regular sources of medical care. . Federal regulations require that
the WIC program be provided statewide. New Hampshire is contracted to serve an estimated
eligible caseload of .15,108 participants per month. .

Approximately 21,551 unique Individuals will be served annually through June! 30, 2023.

Community action programs and health centers serve- as WIC vendors and conduct
program eligibility, screening, enrollment, education, counseling and issuance of food benefits.
These community-based WIC vendors ensure that participants receive benefits to purchase items
tailored to their specific nutritional needs All program procedures and policies are supported
through federal regulations 7 CFR 246 and state policy.. v

The Department will continue monitoring contract services^by reviewing the following
Performance Measures are reviewed by the Department oh a quarterly basis:

•  Performance Measure 1: Increase in the percentage of prenatal clients enrolled in
the WIC Program by,the third .month of pregnancy-.

•  Performance Measure 2: Increase in the percent of 3 and 4 year-old children who
'  continue enrollment in WIC until their fifth birthday.

•  Performance Measure 3: Increase in the. percentage of infants'breastfed to 6
months.

%

•  Performance Measure 4: Increase in the number of WIC clinics that utilize

Innovative strategies to increase access to WIC services, retention of participants,
and improve client satisfaction. • ^ t ,

•  Performance Measure 5: Increase-in the percentage of caseload served to 95-
105% of the assigned caseload." Current NH assigned caseload 15,108
participants per month. . ̂ ;

As referenced In Exhibit C-1, Revisions to Standard Contract.Provisions, Paragraph 3 of
the original contracts, the parties have the option to extend the agreements for up to four (4)
additional years, contingent upon satisfactory delivery of services, available funding, agreement
of the parties and Governor and Council approval. The Department is exercising Its option to
renew services for the remaining two (2) of the two (2) years available.
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His Excellency. Governor Christopher T. Sununu
and the Honorable Council

Page 3 of 3

Should the Governor and Executive Council not authorize this request. New Hampshire's
most vulnerable low income pregnant women and preschool aged children will not have access
to healthy foods and nutrition education for improved growth and development.

Area served: Statewide

SourceofFunds: CFDA #10.557 FAIN #214NH703W1003 ' '

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

Respectfully submitted.C—0*euS^n«4 »]r:
Ann H. N. Landry
-y8AS37Eoe£Bai_

LofI A. Shlbinette

Commissioner



'Women, Infant & Children Nutrition Program (WIC) and
Breastfeeding Peer Counseling Services (BFPC)

RFP-2018-DPHS-11 -SPECI-01-A04

Fiscal Detail Sheet

Community Action Program Beiknap-Merrimack Counties - Vendor Code: 177203-B003
05-95-90-902010-52600000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS:. DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND COMMUNITY
SERVICES. WIC SUPPLEMENTAL NUTRITION PROGRAM 100% Federal Funds

Fiscal ;
Year "

Class/

Account
Class Title Job Number

-Current

Budget
Amount

Increased/

(Decreased)
Budget
Amount

Modified

Budget
Amount

2018 102-500734
Contracts for ,

Program Services
90006001 $47,452 $0 $47,452

2018 102-500734
Contracts for

Program Services
90006002 $45,911 $0 ■ $45,911

2018 102-500734
Contracts for

Program Services
90006003 ■$314,865 $0 $314,865

2018 102-500734
Contracts for

Program Services
90006004 $277,005 $0 $277,005

2018 102-500734
• Contracts for

PrograrTi Services
90006022 $36,730 $0 $36,730

2018 102-500734
Contracts for'

Program Services
.90006041 $60,902 $0 $60,902

i2018 102-500734
Contracts for

Program Services 90006051* . $12,600 %0 $12,600

2019 102-500734
Contracts for

Program Services 90006001 $47,452 $0 $47,452

2019 102-500734
Contracts for

Program Services
90006002 $45,911 $0 $45,911

2019' 102-500734
^  Contracts for
Program Services 90006003 $314,865 $0 $314,865

,  2019 .102-500734
Contracts for

Program Services
90006004 $277,005 $0 $277,005

2019 102-500734
Contracts for

Program Services 90006022 $43,830 $0 $43:830

2019 102-500734
Contracts for

Program Services
90006041 $60,902 $0 $60,902

2020 102-500734
Contracts for

Program Services 90006003 $685,233 $0 $685,233

2020 102-500734
Contracts for

Program Services 90006022 $36,730 $0 $36,730

2020 102-500734
Contracts for

Program Services 90006041 • .$47,273 $0 '  $47,273

2021 102-500734
' Contracts for

'Program Services 90006003 , $691,533 $0 $691,533

2021 102-500734
Contracts for

Program Services 90006022 $45,968 $0 $45,968

2021 ■ 102-500734
Contracts for

Program Services 90006041 $49,273 $0 $49,273

2022 074-500589
Grants for Pub Asst

&Rel
90006003 .

$685,233

Page 1 of 6



2022 074-500589
Grants for Pub Asst

&Rel
90006041

$52,773

2022 074-500589
Grants for Pub Asst

&Rel
90006022

$36,730 ,

.2023 074-500589
Grants for Pub Asst

& Rel
90006003

-
,  $685,233

2023 074-500589
Grants for Pub Asst

&Rel
90006041

$52,773

2023 074-500589
Grants for Pub Asst

. & Rel
90006022 i

$36,730
'

SuWofa/s; $3,141,440 $1,549,472 $4,690,912

05-95-90-902010-60480000 HEALTH AND SOCIAL SERVICES, DEPT'OF HEALTH AND HUMAN SVS,
HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND COMMUNITY

Fiscal

Year

Class/

Account
Class Title Job Number

Current

Budget
Amount

Increased/

(Decreased)
Budget
Amount

Modified

Budget
AhTount

2018 102-500734
Contracts for

Program Services
90006060 $16,000 $0 $16,000

Subtotals: $16,000 $0 $1.6,000

. Totals: $3,157,440 $1,549,472 $4,706,912

Greater Seacoast Community Health • Vendor Code: 154703-B001
05.95-90-902010-52600000 HEALTH AND SOCIAL SERVICES, DEPTOF HEALTH AND HUMAN SVS,
HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND COMMUNITY
SERVICES, WIC SUPPLEMENTAL NUTRITION PROGRAM 100% Federal Funds

Fiscal

Year

Class/

Account
Class Title Job Number

Current

Budget
Amount

Increased/

(Decreased)
'  Budget

Amount

.• Modified

Budget
Amount

2018 102-500734
Contracts for

Program Services
90006001 $63,779 $0 $63,779

2018 102-500734
.  Contracts for

Program Services
90006002 $10,719 $0 $10,719

2018 102-500734
Contracts for

Program Services
90006003 $262,086 $0 $262,086

20'18 102-500734
Contracts for

- Program Services
90006004 $92,186 ■  $0 <  $92,186

2018 102-500734
Contracts for

Program Services
90006022. $23,545 $0 $23,545

2018 102-500734
Contracts for

Program Services
90006041 $38,849 $0 $38,849

2018 102-500734
■ Contracts for

Program Services
90006051 $7,650 .  $0 $7,650

2019 102-500734
Contracts for

Program Services •
90006001 $63,779 $0 $63,779

2019 102-500734
Contracts for

Program Services
90006002 $10,719 $0 $10,719

2019 102-500734
Contracts for

Program Services
90006003 $262,086 $0 $262,086
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2019' 102-500734
Contracts for

Proaram Services ,
90006004 $92,186 $0 $92,186

"  2019 102-500734
Contracts for

Proqram Services
90006022 $30,545 $0 $30,545

2019 102-500734
Contracts for

Proqram Services
90006041 $38,849 $0 $38,849

2020 102-500734
Contracts for

Proqram Services
90006003 $428,770 $0 $428,770

2020 102-500734
Contracts for

Proqram Services
90006022 , $23,545 $0 $23,545

2020 102-500734
Contracts for

Proqram Services
90006041^ $29,179 $0 $29,179

'2021 102-500734
Contracts for

Proqram Services
90006003 $437,270

$0:
$437,270

2021 102-500734
• Contracts for

Proqram Services
90006022 $27,925

$0
$27,925

2021 102-500734
Contracts for

Proqram Services
90006022 $31,179

$0
$27,925

2022 074-500589
Grants for Pub Asst

& Rel
90006003 .

$0 $428,770 $428,770

2022 074-500589
Grants for Pub Asst

&Rel
90006041

$0 $32,679 $32,679

2022 074-500589
Grants for Pub Asst

&Rel
90006022

$0 $23,545 $23,545

2023 074-500589
#

Grants for Pub Asst

&Rel
90006003

$0 $428,770 $428,770

2023 074-500589
Grants for Pub Asst

.&Rel
90006041.

$0 $32,679 $32,679

2023 074-500589
Grants for Pub Asst

&Rel
90006022

$0 $23,545 $23,545

1

Subtotals: $1,974,846
$969,988

$2,944,834

05<95-90-96201 0-60480000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND. COMMUNITY
SERVICES,'WIC SUPPLEMENTAL NUTRITION PROGRAM, INFRASTRUCTURE 100% Federal Funds

Fiscal

Year

Class/

Account
Class Title Job Number

Current

Budget
Amount

Increased/

(Decreased)
Budget
Amount

Modified

Budget
Amount

2018 102-500734
Contracts for

Proqram Services
90006060 $9,700 $0 $9,700

Subtotals: $9,700 $0 $9,700

- Totals: $1,984,546 $969,988 $2,954,534

Southern New Hampshire Services - Vendor Code: 177198-8006
05-95.90-902010-52600000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: DIVISION OF. PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND COMMUNITY
SERVICES, WIC SUPPLEMENTAL NUTRITION PROGRAM 100% Federal Funds

Fiscal

Year

Class/

Account
'Class Title

Job

Number

Cutreni

Budget
Amount

Increased/

(Decreased)
Budget
Amount

Modified

Budget
Amount
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2018 102-500734
I

Contracts for

Program'Services
90006001 $151,356 $0 $151,356

2018 . 102-500734
Contracts for

Program Services
90006002 $57,349 $0 $57,349

2018 102-500734
Contracts for

Program Services
90006003 $701,791 $0 $701,191

2018 102-500734
Contracts for

Program Services
90006004 $271,966 $0 $271,966

\

2018 102-500734
Contracts for .

Program Services
90006022 $58,929 $0 $58,929

2018 102-500734
Contracts for

Program Services
90006041 103,643 $0 $103,643

2018 102-500734
Contracts for

Program Services
90006051 $24,000 $0 $24,000

2019 102-500734
Contracts for

Program Services
90006001 $151,356 $0 $151,356

2019 102-500734
Contracts for

Program Services
90006002 $57,349 $0 $57,349

2019 102-500734
Contracts for

Program Services
90006003 $701,791 $0 $701,791

2019 102-500734
Contracts for

Program-Services
90006004 $271,966 $0 $271,966

2019 102-500734
Contracts for

Program Services
90006022 $58,929 $0 $58,929

2019 102-500734
Contracts for

Program Services
90006041 $103,643 $0 $103,643

2020 102-500734
Contracts for

Program Services
■ 90006003 $1,162,462 $0 $1,182,462

2020 102-500734
Contracts for "

Program Services
90006022 $58,929 $0' $58,929

2020 102-500734
Contracts for

Program Se^'ices
90006041 $91,789 $0 $91,789

2021 M 02-500734
Contracts for

Program Services
90006003 $1,199,962 $0 $1,199,962

2021 102-500734
Contracts for

Program Services
90006022 $66,793 $0 $66,793

2021 102-500734
Contracts for

Program Services
90006041 $93,789 $0 $93,789

2022 074-500589
Grants for Pub Asst

&Rel
90006003

$0 $1,182,462 $1,182,462

2022 074-500589
Grants for Pub Asst

&Rel
90006041

$0 $97,789 $97,789

2022 074-500589
Grants for Pub Asst

&Rel
90006022

$0 $58,929 $58,929

2023 074-500589
Grants for Pub Asst

&Rel
90006003

$0 $1,182,462. $1,182,462

2023 074-500589 .
Grants for Pub Asst

& Re!
90006041

$0 $97.789 $97,789

2023 074-500589
Grants for Pub Asst

&Rel
90006022

$0 $58,929 $58,929

Subtotals: $5,407,792 $2,678,360 $8,086,152
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05-95-90-902010-60480000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND COMMUNITY
SERVICES, WIC SUPPLEMENTALNUTRITION PROGRAM. INFRASTRUCTURE 100% Federal Funds

Fiscal

Year

Class/

Account
r

Class Title Job Number

Current.

Budget'
Amount

Increased/

, (Decreased)
.Budget
Amount

Modified

Budget
Amount

2018 102-500734
Contracts for

Propram Services
90006060 $30,400 $0 $30,400

Subtotals: $30,400 $0 $30,400

- Totals: $5,438,192 $2,678,360 $8,116,552

Southwestern Comrriunity Services, Inc. - Vendor Code: 177511-R001
05-95-90-902010-52600000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND COMMUNITY
SERVICES, WIC SUPPLEMENTAL NUTRITION PROGRAM 100% Federal Funds

Fiscal

Year

Class/

Account
Class Title

■  Job

Number

Current

Budget
Amount

; Increased/

"(Decreased)
. Budget
Amount

Modified

Budget
Amount

2018' 102-500734
Contracts for

Program Services
90006001 $33,272 .  $0' $33;272

2018 102-500734
- Conlracts for ■ ■

Program Services
90006002 $13,046 $0 $13,046

2018 102-500734
Contracts for

Program Services
90006003 $181,110 $0, $181,110

2018 102-500734
Contracts for

Program Services
90006004 .$53,347 $0 $53,347

2018 102-500734
Contracts for

Program Services
9000'6d22 -  $15,338 $0 $15,338

2018 102-500734
Contracts for

Program Services
90006041 $26,136 $0 $26,136

2018 102-500734
Contracts for

Program Sen/ices
.90006051 $5.523s .$0 $5,523

2019 102-500734
Contracts for

Program Services .
90006001 $33,272 $0 $33,272

2019 102-500734
Contracts for

Program Services
90006002. $13,046 . $0 $13,046

2019 102-500734
Contracts for

Program Services
90006003 $181,110 $0

i
$181,110

2019 102-500734"
(Contracts for

Program Services
90006004 $53:347 $0 ' $53,347

2019 102-500734
Contracts for

Program Services
90006022 $19,938 $0 $19,938

2019 102-500734-
Contracts for

Program Services
90006041 $31,136 ■  $0 $31,136

2020 -102-500734
Contracts for

Program Services
90006003 $280,775 $0 $280,775

2020 102-500734
Contracts for

Program Services
90006022 $15,338 $0 $15,338

2020 102-500734
Contracts for '

Program Services
90006041 $23,966 $0 $23,966

2021 102-500734
Contracts for

Program Sen/ices
90006003 $287,425 $0 . $287,425

Page's,of 6



2021 102-500734
Contracts for

Proflram Services
90006022 $18,856 $0 $18,856

2021 102-500734
Contracts for

Proflram Services
90006041 $28,466 $0 $28,466

2022 074-500589
Grants for Pub Asst

&Rel
9OOO69O3 $0.

i

$280,775 $280,775

2022 074-500589
Grants for Pub Asst

&Rel
90006041 ■

$0

>

$24,866 $27,366

2022 074-500589
Grants for Pub Asst

&Rel
90006022

$0 $15,338 $15,338

2023 074-500589
Grants for Pub Asst

&Rel
90006003

$0 $280,775 $280,775

2023 074-500589
Grants for Pub Asst

&Rel
90006041

$0 $27,366 $27,366

2023 074-500589
Grants for Pub Asst

& Ret
90006022

$0 $15,338 $15,338

Subtotals: $1,314,447
$644,459 $1,958,906

05-95-90-902010-60480

HHS; DIVISION OF PI

SERVICES. WIG SUPP

000 HEALTH AND SO(

JBLIC HEALTH, BUF
.EMENTALNUTRITIO

:iAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
EAU OF POPULATION HEALTH AND COMMUNITY

^ PROGRAM. INFRASTRUCTURE 100% Federal Funds

Fiscal

Year

Class/

Account
Class Title Job Number

Current

Budget
Amount

Increased/

(Decreased)
Budget .
Amount

Modified

Budget
Amount

2018 102-500734
Contracts for

Program Services
90006060 .$6,978 $0 $6,978

'

Subtotals:. $6,978 $0 $6,978

05-95-90-902010-33960000 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS,
HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND COMMUNITY
SERVICES. WIC SUPPLEMENTAL NUTRITION PROGRAM, EWIC IMPLEMENTATION 100% Federal
Funds

Fiscal

Year

Class/

Account
Class Title Job Number

Current

Budget
Amount

Increased/

(Decreased)
Budget .
Amount

Modified

Budget
Amount

2018 • 102-500734
Contracts for

Program Services
90003396 $4,000 $0 ' $4,000.

2019 102-500734
Contracts for

Program Services
90003396 $0 ■ $0 $0

2020 102-500734
Contracts for

Program Services
90003396 $18,000 $0 $18,000

Subtotals: $22,000 $0 $22,000

Totals: $1,343,425 $644,459 $1,987,884

■  GRAND totals" $11,923,603 $5,842,279 $17,765,882

Page 6 of 6
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Slate of New Hampshire
Department of Health and Human Services

Amendment U5

This'Amendment to the WIC and Breastfeeding Peer Counseling Services contract is by and between the
State of New Hampshire. Department of Health and Human Services ("Slate" or "Department") and
Community Action Program Beiknap-Merrimack Counties, Inc. ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 21. 2017 (Item #45). as amended oh June 6. 2018 (item #14); April 17, 2019 (item #23); June 5.
2019 (item #27), and as approved by the Governor on July 10. 2020, as presented to the informational item
on August 5. 2020 (Item #G) 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 Forrn P-37, General Provisions. Paragraph 18. and Exhibit C-1 Revisions to
General Provisions, Section 3, 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 sen/Ices; and

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

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

June 30, 2023.

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

$4,706,912.

3. Modify Exhibit A, Scope of Sen/ices, Section 2, Subsectlon^2.2, Paragraph 2.2.16 to read:

2.2.16 The Contractor shall conduct annual civil rights, customer service and conflict resolution
training for, all staff and maintain attendance records .in accordance with federal
regulations.

4. Modify Exhibit A. Scope of Services, Section 2, Subsection 2.2, Paragraph 2.2.19 to read:

2.2.19 The Contractor shall ensure all. staff participate in annual training provided by .the NH
Tobacco Prevention and Cessation Program. WIC CPAs'document participant tobacco
use, educate on quitiine services and refer those willing to try to quit at ail certification
visits.

5. Modify Exhibit A, Scope of Services. Section'2, Subsection 2.2, Paragraph 2.2.26 to read:

2.2.26 ' The Contractor shall ensure local agency shall take^ reasonable steps to provide
meaningful access to WIC recipient programs and activities for all persons with limited
English proficiency. Local agencies shall use qualified, competent language resources,
such as but not limited to interpretation services and American Sign Language.

6. Modify Exhibit A, Scope of Services, Section 2, Subsection 2.2, Paragraph 2.2.27 to read:

2.2.27 The Contractor shall include language on their WIC webpage that.provides sufficient
notice and how to request free language assistance services for Indlvlduais with LEP
such as free auxiliary aids and services and other reasonable modifications for
individuals with disabilities.

Community Action Program
Selknap-Merrlmack Counties. Inc.
RFP-2018-DPHS-11-SPECI-01-A05

Amendment #5

Page 1 of 4

Contractor Initials

Date

[£
5/14/2021
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7. Modify Exhibit A. Scope of Services, Section 2, Subsection'2.2, by adding Paragraph 2.2.28 to
read:

2.2.28 The Contractor shall offer a respect and civility in. the workplace training for all staff
during each contract period.

8. Modify Exhibit A. Scope of Services, Section 5, Performance Measures, Workptan Schedule to
delete and replace in its entirety with the following:

Table 1

WORKPLAN DUE DATE . ,

SFV 2022Workplan July 30, 2021

SFY 2022 Mid-Year Report January 30, 2022

SFY 2022 End of Year Report June 30, 2022

SFY 2023 Workplan ' July 30, 2022 ..

SFY 2023 Mid-year Report January 30, 2023

SFY 2023 End of Year Report June 30, 2023 ''

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

' 3. Payment for expenses shall be on a cost reimbursement basis for actual expenditures only.
Expenditures shall be in accordance with; the approved budget line items in Exhibit B-1
Budget through Exhibit B-8 Budget - Amendment #5, SPY'2023 BRPC Services.

10.' Add Exhibit B-5 Amendment #5, SPY 2022 WIC Services Budget, which is attached hereto and
incorporated by reference herein.

11. Add Exhibit B-6 Amendment #5,.SPY 2022 BFPC Services Budget,'^which is attached hereto and
incorporated by reference herein.

12. Add Exhibit B-7 Amendment #5, SPY 2023 WIC Services Budget, which is attached hereto and
incorporated by reference herein. -

13. Add Exhibit B-8 Amendment #5, SPY 2023 BFPC Services Budget, which is attached hereto and
incorporated by reference herein.

Community Action Program
Belknap'Merrimack Counties, inc.
RFP-2018-DPHS-l 1 -SPECI-OI -AOS

Amendment #5

Page 2 of 4

Contractor Initials

Dale

■5
5/14/2021
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All terms and conditions of the Contract and prior amendments not modified by this Amendment #5 remain
in full force and effect. This Amendment shall be effective upon the date-of Governor and Executive
Council approval.

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

State of New Hampshire
Department of Health and Human Services

5/19/2021

Date

C—OecuSlQfMd by:
TiUty

-.«<irmigingn«ri>lirg8tg|8gp«0l II rn

Name: Patmcia m. Tilley
Title: interim oirector

Community Action Program Belknap-Merrimack
Counties, Inc.

5/14/2021

Date

-OocuSlgiMb by:

JuuAKt Hyri

Title: Executive oi rector

Community Action Program
6elknap<Merrimack Counties. Inc.
RFP-2018-DPHS-11 -SPECI-O! -AOS

Amendment #5
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The preceding Amendment, having been revlev^red by this office, is approved as to form, substance, and
execution.

OFFiCE OF THE ATTORNEY GENERAL

5/25/2021

Date

OMuStonM fry:

Name: Catherine pinos

Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Community Action Program
Belknap-Merrimack Counties, Inc.
RFP.2018-DPHS-11-SPECI-01-A05

Amendment #5

Page 4 of 4
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Exhibit B>5 Amendment #5

BUDGET FORM

New Hampshire Department of Health and Human Services

A *

Bidder Name:Community Action Program Belknap^Merrimack Counties, Inc

6ud0Ot Request for: WIG Proaram
'

(NameofRFP)
-

Budget Period: July 1, 2021- June 30, 2022
;  ■

Direct ndirect Total Allocation Method for

Lino Item Incremontai Fixed indiroct/Fixod Cost

1. Total Salary/Wages $ 405,500.00 $ 29,810.00 i 435.310.00

2. Employee Benefits s 98,750.00 S 7,101.00 s 105,851.00 •

3. Consultants s 4,000.00 $ - $ 4,000.00

4. Equipment; $ - s $

Rental s - $ $ - .

Repair erxl Maintenance s 1.000.00 $ $ 1,000.00

Purchase/Depreciation s 1,200.00 $ $ 1,200.00

5. Supplies; $ - $ s

Educational s ■ 2,500.00 $ s 2,500.00

Lab s 4,250.00 $ -V $ 4.250.00

Pharmacy $ - $ $ -

Medical s 2,000.00 $ . $ 2,000.00
Office s 2,500.00 s 3.300.00 s 5.800.00

6. Travel $ 29,500.00 s - s 29,500.00

7. Occupancy s 94,500.00 $ 3.250.00 s 97,750.00

8. Current Expenses s • % - s

Telephone s 13.500.00 s 250.00 s 13,750.00

Postage $ f  7,250.00 $ 1.320.00 s -  8,570.00

Subscriptions s • s $ .  ■

Audit and Legal s 3.300.00 $ 875.00 s 4.175.00 .

Insurance s 8.200.00 $ 2;300.00 s 10,500.00 fc -

Board Expenses $ - $ • $

9. Software s 1,000.00 $ $ ,  1,000.00

10. Marketir>g/Communications s 500.00 $ $ 500.00

11. Staff Education arxl Training s 2.500.00 s $ 2:500.00

12. Subcontracts/Agreements s $ s -  ,

13. Other (specific details mandatory): $ . s - $

Agency Computer Fees $ 1,900.00 $ 450.00 s 2,350.00 •
NWA Conference support $ 2,000.00 $ - $ 2,000.00

Telelask $ 3,500.00 s • s 3,500.00

TOTAL $. $89,350.00 i  . 48,656.00 i 738,006.00 1
Indirect As A Percent of Direct

•

7.1%

Contractor Initials

KKI».201 ft-l)r iis-l I -SPKCI-01 -AOS

Communliy Acilon Prograin nclknip-Mcrrlmack Counly
Kxhlbil U-5, Amcndmenl

Pagt I of I Date.
S/14/2021
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Exhibit B-6 Amendment US

BUDGET FORM

New Hampshire Department of Health and Human Services

BIddar Namo:Community Action Proqram Belknao*Morrimack Counties, Inc

Budget Request for; Breastfeeding Peer Counselor Program

(NomeofRFP) ~

Budget Period: July 1, 2021* June 30 2022 '

' Direct Indirect ^ .  • Total Allocation Method for

Lino item Incremental Fixed Indircct/Flxcd Cost

1. Total Salary/Wages S  ̂ 26.050.00 $ $  26,050.00

2. Employee Benefits S  3,205.00 $ $  3,205.00

3. Consultants S $ $

4. Equipment; $ S $  - V-

Rental $ $ S
Repair and Maintenance s $  - $

Purchase/Depreciation s $ $

5. Supplies; s $ $

Educational $ S $

Lab $ $ $

Pharmacy $ s $

Medical $ $ $

Office $  100.00 $ $' 100.00

6. Travel $  2,500.00 s $  2,500.00

7. Occupancy S  1,000.00 $ S  1,000.00

8. Current Expenses $ S  ' - 5
Telephone < $  3,500.00 s S  3.500.00

Postage s $ $

.  Subsciptlcns $ $ $

Audit and Legal $ $ $  -

Insurance $ $ $
Board Expenses $ $ s

9. Software s $  "l ■ $

10. Mariteling/Communicalions s $ $

11. Staff Education and Training $  375.00 $  • $  375.00

12. Subcontracts/Agreements $ ,$
13. Other {specific oetalis mandatory); $ $ $

S $ $

$ $ $

s $ $  - . •

TOTAL $  36.730.00 i $  ' 36,730.00 1
Indirect As A Percent of Direct 0.0%

MKr-20l8-l)IMt.S-l i-SPh:a-OI-A05

Conimunlly Action I'rografii ltclkiiap*Mcrrimacl< County

Kxhihii li-6, Amendment #5

Page I of I
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Exhibit B-7 Amendment US

BUDGET FORM

New Hampshire Department of Health and Hurhan Services

Bidder Name: Community Action Proflrom
•

Belknap-Merrimack Counties, Inc

Budget Request for: VVIC Program
(Name ol RFP)

Budget Period: July 1,2022-Juno 30,2023
*

Direct Indirect Total Allocation fMothod for

Lino Item Incrementel Fixed Indlroct/Flxod Cost

1. Total Saiary/Waaes $ 405.500.00 S 29.810.00 $ 435.310.00

2. Emolovee Benefits S 98.750.00 s 7.101.00 S 105,851.00
3. Consuitanls S 4.000.00 $ . s 4.000.00

4. Eauioment: $ . $ $ .

Rental $ $ $ .

Repair and MaintenaiKe $ 1.000.00 $ s 1.000.00 '
Purchase/Deoreciation $ 1.200.00 $ $ 1.200.00

5. SuDoIies: s - s $ .  •

Educational $ 2.500.00 $ $ 2.500.00

Lab $ 4.250.00 $  . $ 4.250.00

: Pharmacy $ - $ s .

Medical $ 2.000.00 $ - $ 2,000.00
Office s 2.500.00 $ 3,300.00 $ 5.800.00

6. Travel s 29.500.00 $ - s 29,500.00

7. Occuoancv $ 94,500.00 $ 3.250.00 $ 97.750.00

6. Current Expenses s - s - $ .

Telephone $ 13.500.00 $ 250.00 $ 13.750.00

Postaae s 7.250.00 $ 1,320.00 $ 8,570.00
'  SubscriDtions s - $ . $ .

Audit and Leoal $ 3.300.00 $ 875.00 $ 4,175.00
Insurance $ 8.200.00 $ 2.300.00 $ 10,500.00
Board Exoenses s . s . $ .

9. Software s 1.000.00 $ $ 1.000.00 ■

10. MarKelino/Communications $ 500.00 $ $ 500.00

11. Staff Education and Trainino s 2.500.00 $ $ 2,500.00
12. Subconlracts/Aoreements $ - $ s

13. Other (specific details mandatory): $ - $ . $ .

Aqency Computer Fees •- $ 1.900.00 $ 450.00 $ 2.350.00 •

NWA Conference suooort s 2.000.00 s - $ 2,000.00
Teletesk $ 3.500.00 $ • $ 3.500.00

TOTAL $ 689,350.00 $ 46,656.00 $ 738,006.00 1
Indirect As A Percent of Direct 7.1%

Rrr.20i8.i)nis-ii-SPEC!-oi-A05
Community Acdoti Procrom nrlknDp>McrrlRiack County
Exhibit R-7, Amendment #5 ^
Pn|>c I of I

Conlraclorlnillals

nr

Dale
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Exhibit B-8 Airidndment #5

BUDGET FORM

New Hampshire Department of Health and Human Services

t  . ^

Bidder Name: Community Action Program Belknap>MerrImack Counties, Inc

Budget Request for: Breastfeeding Peer Counselor Program

(Name of RfP)

Budget Period: July 1, 2022. June 30, 2023

Direct Hhdiretrt Total Allocation Method for

Lino Item incremental Fixed Ihdirect/Flxed Cost

1. Total Salary/Wages $  26,050.00 i S  26,050.00

2. Employee Benefits $  3,205.00 $  3,205.00

3. Consultants" $ % $

4. Equipment: $ S  ̂

Rental / $ $ $

Repair and Maintenance $ $ $  ■ ,

Purchase/Depreciation $ $

S. Supplies: $ $ $  ■

Educational % % $

Lab $ s $  •

Pharmacy $ $ $ . -

Medical $ $

,  Office $  100.00 $  100.00

6. Travel S  2,500.00 $  2,500.00

7. Occupancy $  1,000.00 $  1,000.00

8. Current Expenses $ $

Telephone $  3,500.00 $  3.500.00

Postage $ $ $  *

Subscriptions $ $ s

Audit and Legal $ $

Insurance $ $

Board Expenses $ $ $  ■

9. Software $ $ $

10. Marketing/Communications $ s

11. Staff Education and Training $  375.00 $ -$ 375.00

12. Subcontracts/Agreements $ s  ̂ s

13. Other (specific details mandatory): $ s s

$ $ s

$ $ $

$ •$

'  TOTAL '$ 36,730.00 i %  36,73o!o^
Indirect As A Percent of Direct 0.0%

IU'P.20IR.I)rilS-ll-SPKCI0l-AI}S

Communily Action I'rofinint Delknap-Mcrrlmick Couniy

. Kxhibit Amendment #5

Page I of I

Contractor Initials
,:2

Data

S/14/2021
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEAL TH SER VICES

29 HAIEN DRIVE, CONCORD, NH 03WI
60>-27MS0l 1-800452-3945 EKt450t

Fti: 603.27M827 TDD Accew; l400-73S-'2964
. WWw4tlh5.Bh.gov

July 13. 2020

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

State House

Concord. New Harnpshire 03301

x.-U-
Informational itefki

Pursuant to RSA 4:45. RSA 21tP:43, and Section 4 of Executive. Order 2020-04, as
extended by Executive Orders 2020-05. 2020-08. 2020-09, and 2020-10, Governor Sununu has
authorized the .Department of Health and Human Services to amend existing .contracts with the
vendors listed below for the Women. Infants and Children (WIC) Special Supplemental Nutrition
Program and Breastfeeding Peer Counseling Program services to low-Income wornen a^d
children, by increasing the total price limitation by $68,950 from $11,854,653 to $11,923,603 with
no change .to the contract completion^dates of June 30, 2021, effective'July 1, 2020, or upon
Governor approval, whichever Is later. 100% Federal Funds.

The incfividual contracts were approved by Governor and Council as specified in the;tatte
below.

'  \
. —'-4 .

1

Vendor Name Vendor

Code

Area Served Current

Amount

Increase

(Decrease)
Revised

Amount

G&C '

Approval .

Community
Action

Program
BelKnap-
'Merrimack

Counties. Inc.

177203-

. B003

•

Concord. NH $3,141,902 $15,536 $3,157,440.

0:06«t/17 .

(Item #45)'
A1: 06/06/18

(Item #14)
A2: 4/17/19

(Item #23)
A3: 06/05/19

• (Item #27)

Greater
Seacoast

Corhnuinity
Health

154703-

B001

Somersworth,
NH

$1,971,666 $12,880 $1,684,546

0: 06/21/17

(Item #45)
A1: 06/08/18
(Item #14)
A2:4/17/19

(Item #23)
A3:06/05/19

(Item #27)

Southern New
Hampshire
Services. Inc.

f:

177198-,

8006

Manchester,

NH
$5,412,828 $25,364 $5,438,192

0:06/21/17 .

(Item #45)
A1:08/06/18

(Item #14)-
A2: 06/05/19

(Item #27)
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and the Honorable Council
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Southwestem

Community
Services, Inc.

177511-

R001
Keene, NH $1,328,257 $15,168 $1,343,425

.0:06/21/17

(Item #45)
A1: 08/06/18

(Item #14)
A2; 4/17/19

(Item #23)
A3: 06/06/19
(Item #27)

Totals:. $11,854,683' $68^^ $11,923,603

Funds are available In State Fiscal Year 2021, with the authority to adjust budget line items
within the price limitation, if needed and justified.

See attached fiscal details.

EXPLANATION .

The purpose of these amendments is to Increase funding to support supplemental
nutritious foods, public health nutrition, and breastfeeding seivices to pregnant women,
postpartum women, infants, and preschool children up to five (5) years of age statewide who are
at or below 185% Federal Poverty Level. The support would continue during the COVID-19
pandemic and thereafter as nutrition sen/ice operations change in the Women, Infants, and
Children clinics.

The VVomen, Infants and Children program Is effective injmproving the health outcomes
of pregnant Women, new mothers, and children. Families redeem their Women, Infants and
Children benefits through the purchase of healthy foods at local authorized retailers. Wom'en,
infants, and children who participate In the program are linked to healthier pregnancies, fewer low
birth weight babies, Improved. Immunization rates, and a more regular source of medical care.
The program is cost-effective in improving the health and nutritional status of low-jncome women.
Infants; and children.

Sen/ices are provided to an estimated 15,108 participants each month. It is anticipated
that the Women. Infants and Children prograni will serve a greater number of families during State
Fiscal Year 2021 due to the changes in the economy as a result of the COVID-19 pandemic.

Additional funding for each of the local agencies' Women. Infant and Children programs
is for the purchase or procurement of new technology, new computer equipment, and additional
office supplies to support the implementation of innovative teleheaith practices which are
necessary to serve the agencies' assigned caseload arid to continue the procedures estabtished
during the C0VIDt19 pandemic.

The Department will monitor contracted services quarterly using the following performance
measures;

•  Increase In the percentage of prenatal clients enrolled In the Women. Infants and
Children program by the third (3"^) month of pregnancy.

•  Increase in the percentage (%) of children three (3) and four (4) years of age who
continue enrollment jn the Vyornen, Infants and Children program until their fifth '.
(5^) birthday.

•  Increase in the percentage of Infants who are breastfed to six (6) months of age.



His Excellency. Governor Christopher T. Sunurtu
and the Honorable Council
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•  Increase In the number of Women, Infants and Children program clinics.that utilize
Innovative strategies to Increase access to Women, Infants and Children program
sen/lces, retention of participants and improve client satisfaction.

•  Increase in the percentage of the caseload sewed (currently 15,108 participants
in Now HampsNre).lo ninety-five to one-hundred-five percent (95-105%) of the
assigned caseload.

•  Increase in the access to women, infants, and children as a result of federal
waivers approved during the C0VIG)-19..pandemic.

Area served: Statewide

Sourcw-of Funds: CFDA #10.557, FAIN ie4NH7b3W1003; CFDA #10.578. FAINs
174NH781W54l3.and 204NH703W1003; and CFDA #10.557,'FAIN 194NH743W5003.

t  • • • ,

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

Respectfully submitted,

Lon A. Shibinette

Commissioner

(Is

The Oeportnmt ef Health and.Humon ̂ruicts' Mission it to join communiiiet and fomilies
in providing epporluniliet [or ciliwxs (o achieve l\tollis.ond independerxce.



Women, Infant & Children (WIG) and Breastfeeding Peer Counseling Services
RFP-2018-DPHS-11 -SPECI-01-A04 .

Fiscal Detail Sheet

Community Action Program Belknap-Merrimack Counties - Vendor Code; 177203-8003
05-95-90-902010-52600000 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS,
HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND COMMUNITY
SERVICES, WiC SUPPLEMENTAL NUTRITION PROGRAM 100% Federal Funds

Fiscal

Year

Class/

Account
Class TKIe Job Number

.Current

Budget
Amount

Increased/

(Decreased)
Budget
Amount

r^odified

Budget -
Amount

2018 102-500734
Contracts for

Program Services
9000600.1 $47,452 $0, $47,452

2018 . 102-500734
Contracts for '

Prooram Services
90006002 $45,911 ■  $0_ $45,911

2018 102-500734
Contracts for

Program Services
90006003 $314,865 $0 $314,865

, 2018 102-500734
Contracts for

Program Services
90006004 $277,005 $0 $277,005

2018 102-500734
Contracts for

Program Services
90006022 .$36,730 $0 .  $36,730

2018 102-500734
Contracts for

Program Services
90006041 $60.902' .  . ■ '$0 $60,902

2018 102-500734
Contractsfor

Program Services
90006051 $12,600 ^"$0 '$12,600

2019 102-500734
Contracts for

Program Services
90006001 ' $47,452 ■ $0 $47,452

2019 102-500734
Contracts for

Program Services
90006002 $45,911 $0 $45,911

2019 102-500734
Contracts for

Program Services
90006003 ■ $314,865 $0 $314,865

2019 102-500734
Contractsfor

Program Services
.90006004 $277,005 $0 $277,005

2019 102-500734
Contracts for

Program Services
90006022 .  $43,830 $0 $43,830

2019 102-500734
Contracts for

Program Services
90006041 $60,902 $0 $60,902

2020 102-500734
Contracts for

Program Services
90006003 $685,233 $0 $685,233

.2020 102-500734
Contracts for

Program Services
90006022 $36,730 $0 .  $36,730

2020 102-500734
Coritracts for

Program Se^ices
90006041- $47,273 $0 $47,273

2021 102-500734
Contracts for

Program Services
90006003 $685,233 $6,300 $691,533

P.nntrartQ fnr

"7U21 "102=500/34
Program Services

—90UU6U22 $36,730 $9,238 $45,968

2021 102-500734
Contracts for

Program Services
90006041 $49,273 $0 $49,273

•v. Subtotals: $3.125;902 $15,538 $3,141,440
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05-95-90?902010-60480000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND" COMMUNITY

Fiscal

Year

Class/

Account
Class Title

' • —

Job Number

Current

Budget
Amount

Increased/

(Decreased)
Budget
Amount

.  Modified

Budget'
Amount

2018 102-500734
Contracts for

Proqram Services
90006060 $16,000 $0 $16,000

Subtotals: $16,000 SO $16,000

Totals; $3,141,902 $15,538 3.157,440

Greater Seacoast Community Health - Vendor Code: 154703-B001
05-95-90-902010-52600000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND COMMUNITY
SERVICES, WIC SUPPLEMENTAL NUTRITION PROGRAM 100% Federal Funds

Fiscal

Year

Class/

Account

1

Class Title Job Number

Current

Budget (
Amount

Increased/ ,

(Decreased)
Budget
Amount

Modified

Budget-
Amount

2018 102-500734
Contractsfor

Proqram Services
90006001 $63,779 $.0 $63,779'

2018 102-500734
Contracts for

Proqram Services
90006002 $10,719 $0 $10,719 .

2018 102-500734
Contracts for

Proqram Services
90006003 $262,086 $0 $262,086

2018 102-500734
Contracts for

Program Services
90006004 $92,186 $0. $92,186

2018 102-500734
Contracts for

Proqram Services
90006022 $23,545 $0 $23i546'-

2018 102-500734
Contracts for

Proqram Services
90006041 $38,849 $0 .  $38,849

2018 102-500734
Contracts for

Proqram Services
90006051 $7,650" $0 $7,650

2019 102-5007.34
Contracts for

Proqram Services
90006001 $63,779 $0 $63,779

2019 102-500734
Contracts for

•Proqram Services
90006002 $10,719 $0 $10,719

2019 102:500734
Contracts for

Proqram Services •
90006003 $262,086 $0 $262,086

2019 102-500734
Contracts for

Pro_gram Services
90006004 $92,186 $0 $92,186

2019 102-500734
Contracts for

Proqram Services
90006022 $30,545 $0 $30,545

2019 102-500734
Contractsfor

Proqram Services
90006041 . $38,849 $0 $38,849

2020 102-500734
Contracts for '

Proqram Services
90006003 $428,770 $0 $428,770

2020 102-500734
Contracts for

Proqram Services
90006022 -$23,545 $0 $23,545

2020 102-500734
Contracts for

Proqram Services
90006041 $29,179 $0 $29,179

2021 102-500734
.Contractsfor

Proqram Services
90006003 $428,770 $8,500 $437,270
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2021 102-500734
Contracts for

Program Services
90006022 $23,545 $4,380- $27,925

2021 102-500734
Contracts for.

Program Services'
90006041 $31,179 .$0 $31,179

Subtotals: ,$1:961,966 . $12,680 $1,974,846

05-95-90-902010-60480000 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS,

HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND COMMUNITY
SERVICES, WIC SUPPLEMENTAL NUTRITION PROGRAM, INFRASTRUCTURE 100% Federal Founds

Fiscal

Year

Class/

Account
Class Title Job Number

"Current
Budget
Amount

Increased/

(Decreased)
Budget
Amount

Modifi^
Budget
Amount

2018 102-500734
Contracts for

Program Services
' 90006060:. $9,700 $0 $9,700

Subtotals: $9,700- $0 $9,700
- Totals: $1,971,666 $12,880 $1,984,546

Southern New Hampshire Services - Vendor Code: 177198-8006
06-95-90-902010-52600000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND COMMUNITY
SERVICES, WIC SUPPLEMENTAL NUTRITION PROGRAM 100% Federal Funds-

Fiscal

Year

Class/

Account

tj

Class Title
Job

Number

Current.

Budget
Amount

Increased/

(Decreased)
Budget
Afhounl

Modified

Budget
Amount

2018 102-500734
Contracts for

Program Services
90006001 $151,356 ^  - $0 $151,356

2018 102-500734
Contracts for

1  Program Services
90006002 $57,349 ,  $0- $57,349

2018 102-500734
Contracts for

Program Services «
90006003, $701,791 $0 ■  $701,191

2018 102-500734
Contracts for

Program Services
90006004 ^$271,966 -  $0 $271,966.

2018 102-500734
Contracts for.

Program Services
90006022 $58,929 '  $0 $58,929

2018 102-500734
Contracts for

Program Services
■ 9000604i 103,643 $0 $103,643

2018 .102-500734
Contracts for

Program Services
90006051 $24,000 .  $0' $24,000

2019 102-500734
Contracts for

Program Services
90006001 $151,356 $0 $151,356

2019 102-500734
Contracts for

Program Services.
90006002 $57,349 ;  $0 $57,349

2019 102-500734
Contracts for

Program Services
90006003 $701,791 ^ $0 $701,791.

2019 102-500734
Contracts for •

Program Services
"90006004 $271,966 $0' $271,966

2019 102-500734
Contracts for

Program Services
90006022 $58,929 $0 $58,929

2019 . 102-500734
Contracts for

Program Services
90006041 ■ $103,643 $0

V »-•
$103,643
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2020 ' 102-500734
Contracts for •

Program Sen/Ices
90006003 $1,182,462 $0 $1,182,462

2020 102-500734
.Contracts for

Program Services
90006022 $58,929 $0 $58,929

2020 .102-500734
Contracts for

Program Services
90006041-. $91,789 $0 $91,789

2021 102-500734
. Contracts for

Program Services
90006003 $1:182.462 $17,500 $1,199,962

2021 102-500734
Contracts for

Program Services
90006022 $58,929 $7,864 $66,793

2021 102-500734
Contracts for

Program Services
90006041 $93,789 $0 $93,789

Subtotals: $5,382,428 $25,364 $5,407.792

05-95-90-

HHS: Dt\

SERVICE

902010-6048G

/ISIQN OF P

S.WICSUPP

00b HEALTH AND SO
UBLIC HEALTH. BUF
.EMENTALNUTRITIO

CIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS
lEAU OF POPULATION HEALTH AND COMMUNITY
N PROGRAM, INFRASTRUCTURE 100% Federal Funds

Fiscal

Year

Class/

Account
Class Title ' Job Number

Current

.  Budget
Amount

Increased/

(Decreased)
Budget
Amount

Modified

Budget ■
Amount

2018 102-500734
. Contracts for

Program Services
90006060 $30,400 $0 $30,400

Subtotals: $30,400 $0' " $30,400
4 Totals: $5,412,828 $26,364 $5,438,192

Southwestern Community,Services, Inc. - Vendor Code: 177511-R001
06-95-90-902010-52600000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN:SVS,
HHS: DIVISION OF PUBLIC HEALtH. BUREAU OF POPULATION HEALTH AND COMMUNITY
SERVICES, WIC SUPPLEMENTAL NUTRITION PROGRAM 100% Federal Funds

Fiscal

Year

Class/

Account
Cjass Title

C

Job

Number

Current

Budget
Amount

Increased/

(Decreased)
Budget
Amount

Modified

Budget
Amount

2018 102-500734.
Contracts for

Program Services
90006001 $33,272 $0 $33,272

2018 102-500734
Contractsfor

Program Services
90006002 $13,046 $0 $13,046

2018 102-500734
Contracts for

Program Services
90006003 $181,110 $0 $181,110

2018 102-500734
Contracts for

Program Services
90006004 $53,347 $0 $53,347

2018 102-500734
• Contracts for

Program Services
90006022 $15,338 $0 $15,338-

2018 102-500734
• Contracts for

Program Services
90006041 $26,136 $0 $26,136

Contracts for .
-20tS-^—1'02=500734— Program Services

"90000051"

2019 102-500734
Coritracts for

Program Services
90006001 $33,272 $0 $33,272

.  2019 102-500734
Contracts for

■ Program Services
90006002 $13,046 $0 $13,046
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2019 102-500734
Contracts for

Profiram Services
90006003 $181,110 .  $0 $181,110

2019 102-500734
Contracts for

Program Services
'90006004 .  $53,347 $0 $53,347

2019 102-500734
Contracts for

Program Services
90006022 $19,938 $0 $19,938

2019 .  102-500734
. Contracts for
Program Services

90006041 31,136 $0 $31,136

2020 102-500734
Contracts for

Program Services
90006003 $280,775 $0 $280,775

2020 102-500734
Cofitracts for

Program Services
90006022 $15,338 $0 $15,338

2020 102-500734
Contracts for

Program Services
90006041 $23,966- $0 $23,966

2021 102-500734 ■
Contracts for"

Program Services* 90006003 $280,775 $6,650 $287,425

2021 102-500734
Contracts for

Program Services
90006022. $15,338 $3.-518 $18,856

■ 2021 102-500734
Contracts for

Program Services
90006041 $23,466 $5,000 $28,466

• Subtotals: $1,299,279 $15,166 $1,314,447

05-95-90-902010-60480

HHS: DIVISION OF PI

SERVICES, WIC SUPPL

DOG HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
JBLIC HEALTH, BUREAU OF POPULATION HEALTH AND COMMUNITY
EMENTAL NUTRITION PROGRAM. INFRASTRUCTURE 100% Federal Funds

Fiscal

Year

, Class/
Account

Class Title Job Number

Current

Budget '
Amount

Increased/

(Decreased)
. Budget
Amount

Modified • •

Budget
Amount- •

2018 102-500734
Contracts for

Program Services
90006060 . $6,978 $0 $6,978

Subtotals: $6,978 $0 $6,978

05-95-90-902010-33960000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND COMMUNITY
SERVICES, WIC SUPPLEMENTAL NUTRITION PROGRAM. EWIC IMPLEMENTATION 100% Federal
Funds

Fiscal

Year

Class/

Account
Class title Job Number

Current

Budget
Amount

Increased/

(Decreased)
'Budget
Amount

Modified

Budget'
Amount

2018 102-500734
Contracts for

Program Services
' 90003396 $4,000 $0 $4,000-

2019/ 102-500734
Contracts for

Program Services
90003396 $0 $0 $0

2020 102-500734
Contracts for

Program Services
90003396 $18,000 $0 $18,000.

Totals: $1,328,257 $15,168

1  CiiJu.OW-

$1,343,426

GRAND TOTALS: $11,854,653 $68,950 $11,923,603
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New Hampshire Department of Health and Human Services
WIC and Breastfeeding Peer Counseling Services

State of New Hampshire
Department of Health and Human Services

Amendment #4 to the WIC and Breastfeeding PeerCounselIng Services Contract

This 4"^ Amendment to the WIC and Breastfeeding Peer Counseling Services contract (hereinafter referred
to as 'Amendment #4") Is by and between the State of New Hampshire. Department of Health and Human
Services (hereinafter referred to as the "State" or "Department") and Community Action Program Belknap-
Merrlmack Counties, Inc. (hereinafter referred to as "the Contractor"), a nonprofit corporation with a place
of business at Industrial Park Drive. PO Box 1016 Concord. NH 03302.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council i
on June 21. 2017 (Item #45). as amended on June 6. 2018 (item #14); April 17. 2019 (item #23); and June ,
5. 2019 (Item #27). the Contractor agreed to perform certain services based upon the terms and conditions - j-
specified In the Contract as amended and In consideration of certain sums specified: and

WHEREAS, pursuant to Form P-37, General Provisionis, 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 modify the scope of services and increase the price limitation to support ^
continued delivery of these services; and - . i

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:

$3,157,440. ' ■ ),

2. Modify Exhibit A Scope of Services, Section 2. Statement of Work, Subsection 2.2. by adding ;
Paragraph 2.2.28, to read:

2.2.26. The Contractor shall Implement and provide ongoing WIC ProgramVemote services. |
3. Modify Exhibit A Scope of Services, Section 2. Statement of Work," Subsection 2.2. by adding

Paragraph 2.2.27, to read:

2.2.27. The Contractor shall purchase or procure computer equipment and supplies to Implement
WIC Program remote sen/ices, which Includes:

2.2.27.1. Computer laptops and/or tablets that:

2.2.27.1.1 Meet the specifications of the New Hampshire WIC Management
Information System and enhancements for Electronic Benefit
Transfer;

2.2.27.1.2. Wholly support Windows 10 and accompanying security
updates; and

2.2.27.1.3. Are operational no later than September 30, 2020;

2.2.27.2. An SMS/texting. notification system: and .

2.2.27.2. Mailing supplies.

4. Modify Exhibit A Scope of Services. Section 2. Statement of Work; Subsection 2.2. by adding
Paragraph 2.2.28, to read:

2.2.28. The Contractor shall enhance its Breastfeeding Peer Counselor Program community
outreach and promotion services, In accordance with the USDA Loving Support Model
and federal altowable costs, by providing services that include, but are not limited to:

s.

2.2.28.1. In-office breastfeeding education and support. ̂ '

Community Action Program Amendment #4 Contractor Initials >
eeiknap-MerrimacK Counties. Inc. • , * i
RFP-2018-0PHS-11-SPEC!-01-A04 Pag0lof4 OatelitiAiLiia^eAU



New Hampshire Department of Health and Human Services
WIC and Br^stfeeding Peer Counseling Services

2.2.28.2. Telephone support. • *' '

2.2.28.3. In-hospital support.

2.2.28.4. On-going training for peer counselors.

5. Exhibit B, Methods and Conditions Precedent to Payment, Section 1, to read: .

1. This contract is funded with funds from the Catalog of Federal Domestic Assistance (CFDA)
#10.557, U.S. Department of Agriculture, Special Supplemental Nutrition Program for Women,
Infants and Children: In providing services pursuant to Exhibit A; Scope of Services. The
Contractor agrees to provide the services In Exhibit A, Scope of Services and Exhibit A-1,
Scope of Services. In compliance with funding requirements.

6. Exhibit 8. Methods and Conditions Precedent to Payrrient, Section 2. to read:

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

7. Exhibit B,'Methods and Conditions Precedent to Paymerit, Section 3. to read:

3. Payment for expenses shall be on a-cost reimbursement basis for actual experiditures only.
Expenditures shall be in accordance with the approved budget line Items In Exhibit 8-1 Budget
through Exhibit B-4 Budget - Amendment #4. SFY 2021 BFPC Services.

8. Modify Exhibit B-2 Amendment #3, SFY 2021 WIC Services Budget, by replacing in Its'entirety
with Exhibit B-2 Budget - Amendment #4, SfV 2021 WIC Services, which is attached hereto and
Incorporated by reference herein.

9. Modify' Exhibit B-4 Amendment #3, SFY 2021 BFPC Services Budget, by replacing in Its entirety
with Exhibit 8-4 Budget - Amendment #4, SFY 20i21 BFPC Services, which Is attached hereto and
incorporated by.reference herein.

Community Action Program Amendment #4 Contractor Initials ̂ f\ '
Belknap-Ntorrimack Counties, Inc.
RFP.2015.DP.HS-11-SPECt-01-A04 Page'2 of 4 DatelP-S?)



New Hampshire Department of Health and Human Services
WIC and Breastfeeding Peer Counseling Services

All terms and conditions of the Contract and prior amendments not inconsistent with this Amendment #4
remain in full force and effect. This amendment-shall be effective upon the Governor's approval issued
under the Executive Order 2020-04 as extended by Executive Orders 2020-05 and 2020-08, July 1, 2021,
whichever is later.

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

State of New Harnpshire
Department of Health and Human Services

6/23/2020

Date Name;-Lisa Morris
Title. Director

Community Action Program Belknap-Merrimack
Counties, Inc.

6/23/2020

Date ,p^;e:. Jeanne Agri
Executive Director

Community Action Program Amendment #4
Belknap-Merrimack Counties, Inc.
RFP-20ie-DPHS-11-SPECI-01-A04 Page 3 of 4



New Hampshire Department of Health and Human Services
WIC and Breastfeeding Peer Counseling Services

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

OFFiCE OF THE ATTORNEY GENERAL

06/26/20'

bate Name:
Title: 06/26/20

I hereby certify that the foregoing Amendment was approved by the Govemor approval Issued under the
Executive Order 2020-04.

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

•t'

Community Action Program Amendment #4
Belknep-Merrimack Counties. Inc.
RFP-2018-DPHS-11-SPECI-01-A04 Page 4 of 4
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Exhibit B-2 Budget - Amendment #4
SPY 2021 WIC Services

New Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Bidder Name: Community Action PfOflram Betknap-Morrtmack Countioi, inc.

Budget Request for; .WlC-.Pfpgtam ♦ Womeii, Infants and Children.
RFP'ZOId-DPMS-ll-SPBa

Budget Period: July 1. 2020 to Juno ?0, 2021

•  •• • •• '•'Direct •  (ndirefcl- Total-

LIhbTto'm .{ncromonttl Fi*od

1. Total SalorvA/Va'des S •  404,825.00 $ 29.'750.00. %  ■434:67.5.00?

2. Employee Benents $ *  95,871.00 $ - 5,884.00 101,755.00

3. ■ Conautlanls $ 4.950.00. s " $ .4,950.00'.

4. Equipment: s r $ 250.00 S •250.00.'„,
Rental $ 150.00' $ ■r s •150;00!

Repair and Maintenarica $ 400.00 $ s 400.00

Purchase/Depreciation $ '3.950.00, $ • •3;950:00 '

5,..Supplies: .. . . $ s 3,300.00 s 3;-300.00 '

Educational $ 9,000.00 $ -  ' s ,'9,000.00 .

Lab $ 2.500.00' 1  . ••• >% 2;500.00
Pharmacy ~ " s :s s -■

•Medical s ■  ' 2.500.00 S' . T$. ■  2,500.00,

Office s 2:600.00 $ $ .•2;600:00'

6. Travel s 30,000.00 s - s 30:000.00' 5
7. Occupancy s 92,500.00 s 3,250.00 s 95.750.00

8. Current Exj>enses ~ . ■.S. -- , .s s *  tf

Telephone ' '' ' _ s 17.300.00. $ 650.00. $ '17:950.00',

Postage $ 6,650.00 $ 1,600.00 $ 8,250.00
Subscriptions i 150.00 $ • .-S: 150.00

Audit and Logal .. SI . ,3.300,00 s . 875.00. $ .4.175.00

Insurance '. - s 8.200,00' $. 2,150.00; :s 10,350.00 •

Board Expanses s i.OO s •. s 1.00 .

9. Software s 150.00: s $ ■150.00

10. Mdrketing/Communications s 1,000.00. $ 450.00 s 1.450.00

11; Staff Education and Tralrima s 2,500.00: s • s ■  2,500.00 ■
12. Sabcontrocls/Aflreemenls $ 150.00. $  • s 150.00 ,
13. Other (specific details mandatory): $ 2,000.00 s  • s ;2;000.00-

s •i- $  • 1 ,$ r:

Special Project NWA $ 2.ooo:oo' ■$ .-Si ;2;ooo.oo .
• 5 '•- s *4 .'i' T  '

TOTAL T 892,647.00: i •  'dB.ISgiOO: :$ 740,806:00.1

' lAllocatlbn'Mo^ddTpr'
' tn(llroct/Flxbd:.Co8t

Indirect As A Percent of Direct

•• f

Exhibit B-2 Budget - Amendmonl #4
Community Action Program Belknap-Merrimac Counties. Inc.
RFP-201S-OPHS-11-SPECI-01-A04
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Date



Exhibit 6-4 Budget - Amendment #4
SFY 2021 BFPC Services

»  I"

>

•

t

--

r

)

New Hampshire Department of Health and Human Services

1

COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERlOp,

Bidder Name: Community Action Proorsm BelkniO'Morrtmack Counties, Inc...

j

Budaet Request for: Breaetfecdlng Peer Couneoiinq Rroaram
m

RFP-201B-DPHS'11-SP€CI

Budqet Period: July 1, 2020 to June 30, 2021

Direct '• . .Indirect- " 'Total ' Allocation Motho'dforr- .

Line (torn Incremo'hbl Fixed, In'diroci/Fixe'd C.ost* " 1

1. Total Salary/Waqes S. 26.230.00 $ •$ i-26.230.00.:' V *1

2. Employee Benefits 8  2,600.00 $ j$ '^-eOO-OO'

3. Consultants $ S •$. . • 1

4. Equipment: • $ ' • ' * ■
»

,  Rental . .. . S  ' .5 - , $ I

Rej)air and Maintenance s $  * $

Purchese/Depreciation s $•■ $ '

5. Supplies; " . $  . •••-■• : rs : I

.  Educational 'S $  •
Lab s $

'  Pharmacy s $  , -i i]
Medical $  - 5  •

"'Office ' "■ $• • .$ , i
6.; .Travel' $. . 3,500.00 .$ - •$. '3i500:00;-
7. Occupancy . . * $  1,200.00 •$: .-11200.00.' •

8. Current Expenses $ '$ - ■ $
Telejjhohe . , S  2.900.00 $ . '-.2.900.00.
Postage •$ - • • I-.. $ $
Subscn'ptions $ $  « $
AudH and Legal s $ 'S -
Insurance ^ $  - . "S' - t

.  Board Expenses S' . .$ \

9. Software s $  ■■ $
10. Marketing/CommunicatJons. S  :• S  -.r. :S
11. Staff Education and Training S  300.00' $ ■•$ 300.00 .
12. Subcontracts/Agreements • S.."'.' •. •• 6 •;$, ^ ^
13. .pther.(8peciric details mandatory); s .$ -- ! $
Spectal Pr^ects S  9,238.00 $ $  9,238.00

I ,S • '$ •• i $ '

>..total'^ • :v. .. . 46;0e8;oo'. i  .. : . S. .. .46,966.60 I; <

ind.lrtctAsA-.Porccnt.qf.p.irect, > ■ * w '  ;0;0%

Exhib<( B-4 Budget • Amendment 04
Community Action Program Seiknap*MerrimacK Counties, inc.
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'  STXTE of new HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DI VISION OF PUBLIC HEAL TH SER VICES

29 HA^EN DRIVE, CONCORD. NH 03301
603-271-4501 1^^^52-3345 Ext. 4501

Fix: 603-271-4827 TOD Access: 1-800-735-2964

www.dhhs.nh.gov

April 29. 2019

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

State House

Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services. Division of Public Health Seivlces to
exercise a renewal option to existing agreements identified in the table t)elow to continue to provide
Women. Infants and Children (WIC) Special Supplemental Nutrition Food Program and Breastfeeding
Peer Counseling Program services to low income womeri and children, by increasing the aggregate
price limitations by $5,831,478 from $6,023,175 to ,$11,854.653, and extending the contract completion
dates from June 30, 2019 to June 30. 2021, effective,upon approval from the Governor and Executive
Council. 100% Federal Funds.

Vendor Location Vendor

Number

Current

Budget

Increase

Amount

Revised

Budget
, G&C

Approval
Date

Community
Action

Program of
Belknap and
Merrimack

Counties, Inc.

Concord. NH
177203-

8003
$1,601,430 $1,540,472 $3,141,902

O: 06/21/2017

(Item #45)
A1:06/06/2018.
(Item #14)
A2:4/17/2019

(Item #23)

Greater

Seacoast

Community
Health

Somersworth,

NH

154703-

B001
$1,006,678 $964,988^

,

V

<c

$1,971,666

O; 06/21/2017

(Item #45)
A1:06/06/2018

(Item #14)
'A2:4/17/2019

(Item #23).

Southern

New

Hampshire
Services, Inc.

Manchester.

NH

1771 OS-

BOOS
$1744,468 $2,668,360 $5,412,828

0: 06/21/2017

(Item #45)
A1:06/06/2018

(Item #14)

Southwestern

Community
Sen/ices, Inc. Keene, NH

177511-

R001
$670,599 $657,658 '^$1,328,257

0; 06/21/2017

(Item #45)
A1:06/06/20i8
(Item #14)
A2:4/17/2019

(Item #23)

Total: $6,023,175 $6,831,478 $11,864,653
u



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

Page 2 of 3

Funds to support this request are anticipated to be available in the following accounts in State
Fiscal Year 2020 and in State Fiscal Year 2021, with the authority to adjust 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 continue providing supplemental nutritious foods and public
health nutrition and breastfeeding services to financially eligible pregnant women, poslpartum women,
infants and preschool children up to age 5 years, statewide. , ̂

The WIC program, has shown to be effective in improving the health outcomes of pregnant
women, new mothers and children. Families redeem their WIC benefits through the purchase of
Wealthy foods at local authorized retailers. Women, infants and children who participate in WIC
program are linked to healthier pregnancies, fewer low birth weight babies, improved immunization
rates and a more regular source of medical care. The WIC program has shown to "be cost-effective in
improving the health and nutritional status of low-income women, infants, and children.

Federal regulations require that the WIC program be provided statewide. New Hampshire is
contracted to serve an estimated eligible caseload of 15,108 participants. The program provided
benefits to 76,333 participants between July and December, of 2017. The following Performance
Measures are reviewed by the Department on a quarterly basis; > ,

•  Performance Measure 1: Increase the percentage of prenatal clients enrolled in the WIC
Program by the third month of pregnancy.

•  Performance Measure 2: Increase the percent of 3 arid 4 year-old children who continue
enrollment in WIC until their fifth birthday.

»

•  Performance Measure 3: Increase the percentage of infants breastfed to 6 months.

•  Performance Measure 4: Increase the number of \A/IC clinics that utilize innovative
strategies to increase access to WIC services, retention of participants, and improve
client satisfaction.

•  Performance Measure 5: Increase the percentage of caseload sen/ed to 95-105% of the
assigned caseload. Current NH assigned caseload 15,108 participants.

As referenced in Exhibit C-1 of this contract, this Agreement has the option to extend for
up to (4) additional year(s), contingent upon satisfactory delivery of services, available funding,
agreement of the parlies and approval of the Govemor and Council. This request, if-approved. will
exercise two (2) of the four (4) available years of renewal.

The WIC program supports and promotes breastfeeding as the optimal way to feed infants. The
American Academy of Pediatrics (AAP) recommends exclusive breastfeeding for about the first six
months of a baby's life, followed by breastfeeding in combination with complementary foods until at
least 12 months of age. The NH WIC Program has implemented a variety of breastfeeding promotion
and education initiatives to improve the rates of breastfeeding initiation and duration among mothers
enrolled in WIC program through its Peer Counseling Program. This request, if approved, will provide
additional support for these activities during the current State Fiscal Year.

Notwithstanding any other provision of the Contract to the contrary, no services shall continue
after June 30. 2019, and the Department shall not be liable for any payments for services provided
after June 30. 2019, unless and until an appropriation for these services has been received from the
state legislature and funds encumbered for the SFY 2020-2021 and SFY 2022-2023 biennia.



His Excellency, Governor Christopher T. Sununu
and the Honoi^ble Council

Page 3 of 3 ,

- Should the Goyemor and Executive Council not approve this request, women and infants
statewide may not have access to breastfeeding promotion and education initiatives healthy nutrition
education that could improve health outcomes, and lower medical costs.

Area Served: Statewide

Source of Funds: 100% Federal Funds from United States Department of Agriculture (USDA)
Food and Nutrition Service, WIG Administration, CFDA # 10.557 FAIN # 184NH703W1003 (50%), and
USDA Food and Nutrition Seryice WIG National Infrastructure GFDM 10.578 f^AIN#
174NH781W5413.

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

Respectfully submitted,

ffrey Meyers^
commissioner

The Department of Health and Human Sen/ices' Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence



Fiscal Details for WIC Special Supplemental Food Program &
Breastfeeding Peer Counseling Program

05-95-90-902010-52600000 HEALTH AND SOCIAL SERVICE, DEPT OF HEALTH AND HUMAN SVS, HHS:
DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND COMMUNITY SERVICES, WIC
SUPPLEMENTAL NUTRITION PROGRAM

Community Action Program Belknap-Merrimack Counties, Inc. - P0 1058083

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

{Decrease)
Amount!

Modified

Budget

2018 102-500734
Contracts for Program

Svc
9000600i $47,452 $0 $47,452

2018 102-500734
Contracts for Program

Svc
90006002 W5.91V $0 $45,911

2018 102-500734
Contracts for Program

Svc
90006003 $314,865 '$0 $314,865

2018 102-500734
Contracts for Program

Svc
90006004 ■ $277,005 $0 $277,005

2018 102-500734
Contracts for Program

Svc
90006022 $36,730 '  $0 $36,730

2018 102-500734
Contracts for Program

Svc
90006041 .  $60,902 ■$o. $60,902

2018 102-500734
Contracts for Program
'  Svr

90006051 $12,600 $0 $12,600

.

Sub-Total .  $795,465 ^ io $795,465

Fiscal
Year

✓

Class Title
Activity
Code

Current Budget
Increase

(Decrease)
Amount

(Vlodlfied

Budget

2019 102-500734
Contracts for Program

Svc
90006001 $47,452 y  $0 $47,452

2019 102-500734
Contracts for Program

Svc
90006002 $45,911 ^  $0 $45,911

2019 , 102-500734
Contracts for Program

Svc 90006003 $314,865 $0 $314,865

2019 102-500734
Contracts for Program

Svc
90006004 $277;005 .  - $0 $277,005

2019 102-500734
Contracts for Program

Svc
90006022 , $43,830 $0 $43,830

2019 102-500734
Contracts for Program

Svc
90006041 $60,902 '  $0 $60,902

.

Sub-Total $789,965
$0

$789,965

Fiscal

Year
Class Title

Activity
Code

Current Budget

Increase

(Decrease)
Amount

Modified

-  Budget

2020 102-500734
Contracts for Program

Svc
90006XXX $0 ■  $685,233 .$685,233

2020 102-500734
Contracts for Program

Svc
90006022 $0 $36,730 $36,730

2020 102-500734
Contracts for Program

Svc
90006041 $0 $47,273 $47,273

Page 1 of 7



Fiscal Details for WIC Special Supplemental Food Program &
Breastfeeding Peer Counseling Program

Sub-Total $0 $789,236 $769,236

Fiscal

Year
Class Title

Activity
Code

Current Budget

Increase

{Decrease)
Amount

Modified

Budget

2021 102-500734
Contracts for Program

Svc
90006XXX $0 $685,233 $665,233

2021 102-500734
Contracts for Program

Svc
90006022 SO $36,730 $36,730

2021 102-500734
Contracts for Program

Svc
90006041 so $49,273 $49,273

Sub-Total $0 $771,236 $771,236

lodwin Communlty Heaith

1

PO 1058084

Fiscal

Year
Class Title

Activity
Code

Ciirrerit Budget
Increase

(Decrease)
Amount

Modified

Budget

2018 102-500734
Contracts for Program

•  Svc
90006001 ^$63,779 $0 $63,779

, 2018 102-500734
Contracts for Program

Svc
90006002 $10,719 $0 $10,719

2018 102-500734
Contracts for Program

Svc
90006003 $262,086 $0 $262,086

2018 102-500734
Contracts for Program

Svc
90006004 $92,166 so $92,166

2018 102-500734
Contracts for Program

Svc
90006022 $23,545 ' $0 $23,545

2018 102-500734
Contracts for Program

Svc
90006041 $38,649 $0 $36,649

2016 102-500734
Contracts for Program

Svc
90006051 $7,650 $0 $7,650

Sub-Total $498,814 $0 $498,814

■

Fiscal

Year
Class Title

Activity
Code

Current Budget

Increase

(Decrease)
Amount

Modified

Budget

2019 102-500734
Contracts for Program

Svc
90006001 j  $63,779 $0 $63,779

2019 102-500734
Contracts for Program

Svc
90006002 $10.>19 $0 $10,719

2019 102-500734
Contracts for-Prog ram

Svc
90006003 $262,086 $0 $262,066

2019 102-500734
Contracts for Program

Svc
90006004 $92,186 $0 $92,186

2019 102-500734
Contracts for Program

Svc
90006022 $30,545 $0 $30,545

2019 102-500734
Contracts for Program^

Svc '
90006041 '  $38,849 $0 $38,849

Sub-Total $498,164 $0 $498,164

Page 2 of 7



Fiscal Details for WIC Special Supplemental Food Program &
Breastfeeding Peer Counseling Program

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

IVIodlfied

Budget

2020 102-500734 .
Contracts for Program

. Svc
90006)(xx $0 $428,770 $428,770

2020 102-500734
Contracts for Program

Svc
90006022 $0 $23,545 $23,545

2020 102-500734
Contracts for Program

Svc
90006041 $0 $29,179 $29,179

' Sub-Total $0 $481,494 $481,494

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2021 102-500734
Contracts for Program
.  ' Svc

90006XXX $0 $428,770 $428,770

2021 102-500734
Contracts for Program

Svc
90006022 $0 $23,545 $23,545

2021 102-500734 .
Contracts for Program

'Svc
90006041 .$0 $31,179 $31,179

Sub-Total $0 $483,494 $483,494

Southern New Hampshire Services PO 1058085

Fiscal

Year
Class Title

Activity
Code

Current

Budget

Increase

(Decrease)
Amount

Modified

Budget

2018 102-500734
Contracts for Program

Svc - '
90006001 $151,356 $0 $151,356

2018 102-500734
Contracts for Program

Svc
90006002 $57,349 $0 $57,349

2018 102-500734
Contracts for Program

Svc
90006003 $701,791 $0 $701,791

2018 102-500734
Contracts for Program

Svc
90006004 $271,966 $0 .  $271,966

2018 102-500734
Contracts for Program

Svc
90006022 $58,929 $0 ■  $58,929

2018 102-500734
Contracts for Program

Svc
90006041 $103,643 $0 $103,643

2018 102-500734
Contracts for Program "

Svr
90006051 $24,000 $0 $24,000

Sub-Total $1,369,034 $0 $1,369,034
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Fiscal Details for WIC Special Supplemental Food Program
Breastfeeding Peer Counseling Program

Fiscal

Year
Class Title

Activity
Code

CurrentBudget

Increase

(Decrease)
Amount

Modified

Budget

2019 102-500734
Contracts for Program

Svc
90006001 $151,356 $0 $151,356

2019 , 102-500734
Contracts for Program

Svc
90006002 $57,349 $0 $57,349

2019 102-500734
Contracts for Program

Svc
90006003 $701,791 $0 $701,791

2019 102-500734
Contracts for Program

Svc
90006004 ■ $271,966 $0 $271,966

2019 102-500734
Contracts for Program

Svc
90006022 $58,929 $0 $58,929

2019 102-500734
Contracts for Program

Svc
90006041 $103:643 $0 $103,643

Sub-Total $1,345,0*34 $0 $1,345,034

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2020 102-500734
Contracts for Program

Svc
90006XXX $0 $1,182,462

>

$1,182,462

2020 102-500734
Contracts for Program

Svc
90006022 ■  $0 ,  $58,929 $58,929

2020 102-500734
Contracts for Program

Svc
90006041 $0 $91,789 $91,789

Sub-Total $0 '$1,333,180 $1,333,180

.

Fiscal

Year
Class

t

Title
Activity
Code

Current Budget.
Increase

(Decrease)
Amount

Modified

Budget

2021 102-500734
Contracts for Program

Svc
90006XXX $0 $1,182,462 $1,182,462

2021 102-500734
Contracts for Program

Svc
90006022 SO $60,929 $60,929

2021 102-500734
Contracts for Program

Svc
90006041 $0 $91,789 $91,789

Sub-Total $0 ■  $1,335,180 $1,335,180

jthwestern Community Services PO 1058099

Fiscal

Year
Class Title,

Activity
Code.

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

■ 2018 102-500734
Contracts for Program

Svc
90006001 $33,272 $0 $33,272

2018 102-500734
Contracts for Program

Svc
90006002 $13,046 .  $0 $13,046
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Fiscal Details for WIC Special Supplemental Food Program &
Breastfeeding PeerCounse ing Program

2018 102-500734
Contracts for Program

Svc
90006003 $181,110 $0 '^$181,110

2018 102-500734
Contracts for Program

Svc
. 90006004 $53,347 $0 $53,347

2018 102-500734
Contracts for Program

Svc
90006022 $15,338 $0 $15,338

2018 102-500734
Contracts for Program

Svc
90006041 $26,136 so $26,136

2018 102-500734
Contracts for Program

Svr
90006051 $5,523 $0 $5,523

Sub-Total $327,772 .  ' $0 $327,772

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2019 102-500734
Contracts for Program

Svc
90006001 $33,272 $0 $33,272

2019 102-500734
Contracts for Program

Svc
90006002 $13,046 SO $13,046

2019 102-500734
Contracts for Program

Svc
90006003 $181,110 $0 $181,110

2019 102-500734
Contracts for Program

Svc
90006004 $53,347 •  '$0 $53,347

2019 102-500734
Contracts for Program

Svc
90006022 $19,938 •• $0 $19,938

2019 102-500734
Contracts for Program

Svc
90006041 $31,136 $0 $31,136

Sub-Total $331,849 so . $331,849

Fiscal

Year
Class Title

Activity
Code

Current Budget

Increase

(Decrease)
Amount

(Modified

Budget

2020 102-500734
Contracts for Program

Svc
90006XXX $0 $280,775 $280,775

2020 102-500734
Contracts for Program

Svc
90006022 $0 $15,338' $15,338

2020 102-500734
Contracts for Program

Svc
90006041 $0 $23,966 $23,966

Sub-Total $0 $320,079 $320,079

Fiscal

Year
Class. Title

Activity .
Code

Current Budget
Increase

(Decrease)
Amount

Modified

' Budget

2021 102-500734
Contracts for Program

Svc
90006XXX $0 $280,775 $280,775

2021 102-500734
Contracts for Program

Svc
90006022 SO $15,338" $15,338

2021 102-500734
Contracts for Program

Svc
90006041 $0 $23,466 '  $23,466

- Sub-Total $0 $319,579 $319,579
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Fiscal Details for WIC Special Supplemental Food Program &

Funding Source Sub-Total $5,956,097 $5,813,478 $11,769,575

05-95-90-902010-60480000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND COMMUNITY SERVICES, WIC
SUPPLEMENTAL NUTRITION PROGRAM, INFRASTRUCTURE

Community Action Program Belknap-Merrimack Counties, Inc. PO 1058083

Go

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2018 102-500734
Contracts for Program

Svc
90006060 $16,000 $0 $16,000

/
Sub-Total $16,000

$0
$16,000

odwin C(>mmunity Health PO 1058084

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2018
102-

500734

Contracts for Program
Svc

■ 90006060 $9,700 '  $0 9,700

Sub-Total $9,700
$0

$9,700

Southern New Hampshire Services PO 1058085

Fiscal

Year
Class

N  . ,

Title
Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2018 102-500734
Contracts for Program

Svc
90006060 $30,400 $0 $30,400

Sub-Total $30,400
$0

$30,400

Southwestern Community Services PO 1058099

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget .

2018 102-500734
Contracts for Program

Svc
90006060 $6,978 $0

\

$6,978

Sub-Total $6,978
SO

$6,978

Funding Source Total $63,078
$0

$63,078

05-95-90-902010-33960000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND COMMUNITY SERVICES. WIC
SUPPLEMENTAL NUTRITION PROGRAM, EWIC IMPLEMENTATION

Southwestern Community Services PO 1058099

Fiscal

Year
Class -  Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2018 102-500734
Contracts for Program

Svc
90003396 $4,000 $0 $4,000

Page 6 of 7



Fiscal Details for WIC Special. Supplemental Food Program &

2019 102-500734
Contracts for Program

Svc
90003396 SO $0 $0

2020 102-500734
Contracts for Program

Svc
90003396 $0 $18,000 $18,000

2021 102-500734
Contracts for Program

Svc
90003396 $0 $0 $0

Sub-Total
$4,000 $18,000 $22,000

Funding Source Total $4,000
$18,000 - $22,000

FINAL CONTRACT TOTAL $6,023,175 "^5,bl.487 $11,854,653

Page 7 of 7



New Hampshire Department of Health and Human Services
WIC and Breastfeeding Peer Counseling Services

State of New Hampshire
Department of Health and Human Services

Amendment #3 to the WIC and Breastfeeding Peer Counseling Services

This 3"^ amendment to the WIG and Breastfeeding Peer Counseling Services contract (hereinafter referred
to as "Amendment #3"). dated this 17th day of April. 2019, is by and t>etween the State of New Hampshire.
Department of Health and Human Services (hereinafter referred to as the "State" or "Department") and
Community Action Program Belknap-Merrimack Counties, Inc., (hereinafter refen-ed to as 'Ihe
Contractor"), a nonprofit corporation with a place of business at Industrial Park Drive, PO Box 1016
Concord. NH 03302.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor arid Executive Council
on June 21. 2017, (Item #45). as amended on June 6. 2018 (Item #14) and on April 17. 2019 (Item #23).
the Contractor agreed to perform certain services based upon the terms and conditions specified in the
Contract and in consideration of certain sums specified; and

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

WHEREAS, pursuant to Form P-37, General Provisions. Paragraph 18. and Exhibit C'1. Revisions to
General Provisions. Paragraph 3. the State may modify the scope of work and the payment schedule of
the contract 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, and
modify the scope of services to support continued delivery of these services; and

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

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

June 30. 2021. I
2. Form P-37, General Provisions. Block 1.8, Price Limitation, to read:

$3,141,902.

3. Add Exhibit B-1 Amendment #3. SFY 2020 WIC Budget

4. Add£xhibitB-2Amendmen't#3. SFY 2021 WIC Budget. .
5. Add Exhibit B-3 Amendment #3. SFY 2020 8FPC Budget.

6. Add Exhibit B-4 Amendment #3. SFY 2021 BFPC Budget.

Community Action Program
BelXnap-MenrimacX Counilea. Inc. Amendmert 03
RFP-ZOIS-OPHS-ll-SPECI PagelofS



New Hampshire Department of Health and Human Services
WIC and Breastfeeding Peer Counseling Services

This amendment shall be effective upon the date of Govemor and Executive Council approval.

IN WITNESS WHEREOF, the parlies have set their hands as of the date v/ritten below,

State of New Hampshire
Department of Health and Human Services

Date ^me:
Title:

Community Action Program Belknap-Merrimack Counties,
Inc.

4/17/2019 Oi^Q Q
Date NaTTB: Jeanne Agri

TiVg^ Executive Director
a  *

Acknowledgement of Contractor's signature:

State of New Hampshire . County of Merrimack on 4/17/2019 , before the
undersigned officer, personally appeared the person identified directly above, or satisfactorily proven to

.. be the'pe.rson whose name is sign^ above, and acknowledged that s/he executed this document in (he
sn' C capacity indicated above.
V •• . i '■ ■

Signature^Notary Public or Justice oftne Peace

Ka'tHy L Howard. Notary Public
Name and Title of Notary or Justice, of the Peace

My Commission Expires:

Convnunlty Action Program
BetXrwp'Merrimack Counties, inc. Amendment #3
RFP-20t8-OPHS-l1-SPECl Page 2 of 3



New Hampshire Department of Health and Human Services
WIC and Breastfeeding Peer Counseling Services

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

OFFICE OF THE ATTORNEY GENERAL

6j.bjr^i<R
Date Nam

Title:

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:

Convnunity Adion Program
SelKr^ap-Marrimack Countiea. Inc.
RFP-2018-DPHS.11-SPECl

Amertdmeni #3

Page 3 of 3



EXHIBIT B-1 Amendment #3

SFY 2020 WIC Services Budget

New Hampshire Department of Health and Human Services

BIddsr/Progrsm Nsnie: Community Action Progrom Bolknap-MorHmack Counties Inc

Budget Request for WIC Program - Women, Infants S Children

rv^-201 SOPHS-> f-spep

Budget Period: July 1. 201S to June 30, 2020

Total Program Cost

Line Item

Direct Indirect '^Total

Incremental Fixed

,1: Total Salarv/Weoes' I ' Si 4OS!500:OOt IS. . 29!eit0)00l S  43573i10.00J

2.. Employee BcneOls, 1 ' $ 981750.00"!s. T.IOi.DOr S- 1.05;e5'l.00

3. Consultants 1 S  4.500:0.0 S  41500.00

4. Eqinpmentl I 1  - .
Rental !•

•

Repair and Maintenan'^ S  1.000:00,. 1 S  11000.00

Purchase/Oepredaiionl . S 1,200.00 ! . S 11200.00

Si Supplies: 1 ; •

1  Educational. 1 ; $j 2!5.00j0O' 1 ;S: 2,5.0p!00."
1  liab 1 . i. 41250.00 1 "S 4;250.00
;  Pharmacy 1 • 1 .

'  Medical- 1 S  2,7,50.00' 1 js 2,^50.00
Office 1 . S 2,500.00 (S 3:300.001' S 5,600:00

6, Travel 1 Si 29:500.00 i ;S 29,500.00.
7. Occupancy. ( $  94.;500.00 1S 3,260.00.t ;S 97.750.00
8. CurrentiExpenses 1 1

Telephone 1 S  13,500.00 1S 250.00.:$ Ii3,750;00
Postage 1 S  6.250.00 Is 1,320.00. . S 7,57.0:00

Subscriptions other 1 - 1

Audil'arKi Leqal 1 S  3.300.00 ;$ 875.00 S  4.175.00

Insurance 1 S  8,200.00' S 2,300.00. S  10:500.00

Board Expenses otheril -

9. Software [| S  1,000.00 S  1,000.00

10. MarketingyCommunicalitins S  500.00 S  > 500.00

11. Staff Education and Training S  2.S00.00 S  2,500.00

12. Subcontracts/Agreements

13. Other (spedGc details rr andatory):

AptAey Computer Feet 1 S  1,650.00 ; $ 450.00 S  2,100.00

1 .

1 '

I
1 '

Spteia) Pr^KiComputers purcttat- d wtlh cerrytorward funds 1

TOTAL S  683,650.00 S  48,6S6.00:| $ 732,506.00
Indirect As A Percent of Direct 7.1%

Community Action Program

Belknap-Merrimack Counties, Inc.

RFP-2018-0PHS-11-SPEC-01

Exhibit S-1 Amendment 03

Page 1 of 1

Contractor's InttialsvJH '



EXHIBrrB-2 Amendment 03

SPY 2021 WIC Services Budget

New Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Bidder/Program Name: Community Action Program Beiknap^Merrlmack Counties Inc
,  \

Budget Request for: WiC Program • Women, infants & Chlidren

RPp-2oiMPHS-n-spea

Budget Period; July 1,2020 to June 30, 2021

Total Program Cost

Line item

Direct indirect Total

Incremental Fixed

.1. Total SalaryA/Vaqes U S  405.500:-00: !$•• 29.-8-10.00'.$ . 435.310)001

2. Employee Benefits |1 $  98;750:00 j$ 7,101.00^ 105,851.00.
-3. Gopsultants f| $." 4;500;00 1 ; $ 4;500.-00'
4. EqOipment; II. 1

■Rental || ^ 1

i  5epairandiMalnteoanc^f« 1 $1 ttOPOiOOJ I isi i',OO0)OOj
PUr.chase/Oepreclatibn jj ;$■ 1;200?0'Q> 1 ! $' 1.200100'

5; Supplies; II 1 1
Educational- jj ! $ 2.500I00' 1 ) $ 2.-500I00-
iiab !| $■ 4;25QJD0; 1 ! $ 4;250!00.:
Pharmacy. !! - 1 1
Medical! $  ZjmOQ: 1 '$ 2.750.00-

'  Office $  2i5d0;p0': 1$. - 3;300.0.0. : S 5.800.-00>
6. Travel S  29;500j00 1 'S 29,500:0.0)
7. Occupancy.' $  94;500;00.: 5 $■ 3:-,250:00 ■ $. 97.75O.0O>
6. Current-Expenses .  ■ 1

Telephone $  13,500.00 ; $ 250.00 ■$ 13.750,00
Postage ■ $ 6.250.00 .S 1,320.00 $  7;570.00
Subscriptions •

Audit and Leqat $  3.300.00 $  875.00 ■$ 4.175.00
Insurance $  8.200.00 ■ $ 2.300.00 $  10.500.00
Board Expenses -

9. Software $  1.000.00 $  1.000:00
iO. Marketing/Cornmunications $  500.00 , $ 500.00:
'il. Staff Education.and Trailing' $  ■ 2,500.00 • $ 2;500:00
12. Subcontracts/Agreements
13. Other (specific details m^datory):

. $  1.650.00 < S 450.00 5  N 2.100.00

•

.
.

j

SubTotal

Special Project: ffWA Travel
.

$  2.OOO;.0OI S $  2;000.00':
TOTAl $  68S;850.0d. $  46,656.00 $  734;506.00i

indirect As A Percent of Direct 7.1%

Community Action Program
Belknap-Merrimack Counties, inc.
RFP-2018-DPHS-11-SPEC-01

Exhibit 8-2 Amendment #3

Page 1 of 1
Contractor's tnitialsvJTi
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JclTrcy A.'Mcyen

Comniitioocr

Liu M. Morris

Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DI VISION OF PUBLIC HEAL TH SER VICES

29 HAZEN DRIVE. CONCORD, NH 03301

603.27MS01 1-800^52.3345 Ext. 4501

Fix: 603-271-4827 TDD Access: 1-800-735-2964

www.dhhs.nh.gov

March 1,2019

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION
I

Authorize the Department of Health and Human Services, Division of Public Health
Sen/ices to amend three (3) of the four (4) existing agreements with the vendors listed below
to provide Women, Infants and Children (WIC) Special Supplemental Nutrition Food Program
and Breastfeeding Peer Counseling Program services to low income women and children, by
increasing the price limitations by $18,700, from $6,004,475 to 6,023,175, with no change to
the contract completion date of June 30, 2019, effective upon approval from the Governor and
Executive Council. 100% Federal Funds.

The original contracts were approved by the Governor & Executive Council on June 21,
2017 {Item #45), and subsequently amended on June 6, 2018 (Item #14). r

Vendor Location Vendor

Number

Current

Budget
Increase

Amount

Revised

Budget

Community Action Program
of Belknap and Merrimack
Counties, Inc.

Concord, NH 177203-

. B003 .
$1,594,330 $7,100

1

.$1,601,430

Greater Seacoast

Community Health
Sdmersworth,
NH

154703-

B001

$999,678 $7,000 . $1,006,678

Southern New Hampshire
Services. Inc.

Manchester,
NH

477198-

B006

$2,744,468 $0 $2,744,468

Southwestern Community
Services, Inc.

Keene, NH 177511-

R001

$665,999 $4,600 $670,599

Total: $6,004,475 $18,700 $6,023,175

Funds to support this request are available in the following accounts in State Fiscal
Year 2019, with the authority to adjust encumbrances between state fiscal years, without
further approval from the Governor and Executive Council, if needed and justified.

See Attached Fiscal Details



His Excellency, Governor Christopher T. Sununu . ^
and the Honorable Council
Page 2 of 3

EXPLANATION

The purpose of this request is to increase funding for-Breastfeeding Peer Counseling
Services for State Fiscal Year 2019. These additional funds will allow for increased promotion
and support activities for the Breastfeeding Peer Counseling Program.

The WIC program has shown to be effective In improving the health outcomes of
pregnant women, new mothers and children. Families redeem their WIC benefits through the
purchase of healthy foods at local authorized retailers. Women, infants and children who
participate in WIC program are linked to healthier pregnancies, fewer low birth weight babies,
improved immunization rates and a more regular source of medical care. The WIC program
has shown to be cost-effective in improving the health and nutritional status of low-income
women, infants, and children. . '

Federal regulations require thai the WIC program be provided statewide. Nevv
Hampshire is contracted to sen/e an estimated eligible caseload of 15,108 participants. The
program provided benefits to 76,333 participants between July and December of 2017. The
following Performance Measures are reviewed by the Department on a quarterly basis:

•  Performance Measure 1: Increase the percentage of prenatal clients enrolled in
the WIC Program by the third month of pregnancy. -■

•  Performance Measure 2: Increase the percent of 3 and 4 year old children who
continue enrollment in WIC until their fifth birthday.

Performance Measure 3: Increase the percentage of infants breastfed to 6
months.

•  Performance Measure 4: Increase the number of WIC clinics that utilize
innovative strategies to increase access to WIC services, retention of
participants, and improve client satisfaction.

•  Performance Measure 5: Increase the percentage of caseload served to 95-
105% of the assigned caseload. Current NH assigned caseload 15,108
participants.

The Special Supplemental Nutrition Program for Women, Infants and Children supports
and promotes breastfeeding as the optimal way to feed infants. The American Academy of
Pediatrics (AAP) recommends exclusive breastfeeding for about the first six months of a
baby's life, followed by breastfeeding in combination with complementary foods until at leasts
12 months of age. The NH WIC Program has implernented a variety of breastfeeding
promotion and education initiatives to improve the rates of breastfeeding initiation and duration
among mothers enrolled in WIC through its Peer Counseling Program. This request, if
approved, will provide additional support for these activities during the' current State Fiscal
Year.

Should the Governor and Executive Council not approve this, re'quest, women and
infants statewide may not have access to breastfeeding promotion and education initiatives
and nutrition education that could improve health outcomes and lower medical costs.

Area Served: Statewide

Source of Funds: 100% Federal Funds from United States Department of Agriculture
(USDA) Food and Nutrition Service, WIC Administration, CFDA # 10.557 FAIN #



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

Page 3 of 3

184NH703W1003 (50%). and USDA Food and Nutrition Service WIC National Infrastructure
CFDA# 10.578 FAIN# 174NH781W5413.

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

Respectfully submitted,

Approved by;
Jeftiey A. Meyers'
Commissioner

The DepertmenI of Health and Human Services' M/ss/on is to Join communities and families
in providing opportunities for citizens to achieve health end Independence



Fiscal Details for WIC Special Supplemental'Food Program &
Breastfeeding Peer Counseling Program

05-95-90-902010-52600000 HEALTH AND SOCIAL SERVICE, DEPT OF HEALTH AND HUMAN SVS, HHS:
DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND COMMUNITY SERVICES, WIC
SUPPLEMENTAL NUTRITION PROGRAM

Community Action Program Betknap-Merrlmack Counties, Inc. PO 1058083

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2018 102-500734
Contracts for Program

Svc
90006001 $47,452 $0 $47,452

2018 102-500734
Contracts for Program

Svc
90006002 $45,911 $0 $45,911

2018 102-500734
Contracts for Program

Svc
90006003 .  $314,865 $0 ■  $314,665

2018 102-500734
Contracts for Program

■ Svc
90006004 $277,005 $0 $277,005

.2018 102-500734
•Contracts for Program

Svc
90006022 ' $36,730- $0 $36,730

2018 102-500734
Contracts for Program

Svc
90006041 $60,902 $0 $60,902

2018 102-500734
Contracts for Program

Svc
90006051 $12,600 '$0 $12,600

Sub-Total $795,465
$0

$795,465

Community Action Program Belknap-Merrlmack Counties, Inc. PO 1058083

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2019 102-500734
Contracts for Program

Svc
90006001 $47,452 $0 $47,452

2019. 102-500734
Contracts for Program

Svc
90006002 $45,911 $0 $45,911

2019 102-500734
Contracts for Program

Svc 90006003' $314,865 $0 $314,865

2019 102-500734
Contracts for Program

Svc
90006004 $277,005 $0 $277,005

2019 102-500734
Contracts for Program

Svc
90006022 $36,730 $7,100 $43,830

2019 102-500734
Contracts for Program

Svc
90006041 $60,902 $0 $60,902

Sub-Total $782,865
$7,100

$789,965

Goodwin Community Heajth P01058084

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2018 102-500734
Contracts for Program

Svc'" 90006001 $63,779 $0 $63,779

2016 102-500734
Contracts for Program

Svc
90006002 $10,719 $0 .  $10,719

2018 102-500734
Contracts for Program

Svc
90006003 $262,086 $0 $262,086

Page 1 of 4



Fli^rOetails for WIC Special Supplemental Food Program ̂

2018 102-500734
Contracts for Program

Svc
90008004 S92.186 , ..$0

1

$92,186

2018 102-500734
Contracts for Program

Svc
90006022 $23,545 $0 $23,545

2018 102-500734
Contracts for Program

Svc
90006041 $38,849 $0 $38,849

2016 102-500734
Contracts for Program

Svc
90006051 $7,650 $0 $7,650

Sub-Tote! $498,814
$0

$498,814

Goodwin Community Health PO 1058084

Fiscal
Year

Class Title
Activity
Code

Current Budget
Increase

(Decrease)
. Amount

Modified

Budget

2019 102-500734
Contracts for Program

Svc
90006001 $63,779 $0 $63,779

2019 102-500734
Contracts for Program

Svc
90006002 $10,719 .  ' $0 $10,719

2019 102-500734
Contracts for Program

Svc
90006003 '$262,086 $0 ■  $262,086

2019 102-500734
Contracts for Program

Svc
90006004 $h,186 $0 $92,186

2019 102-500734
Contracts for Program

Svc
90006022 $23,545 $7,000 $30,545

2019 102-500734
Contracts for Program

Svc
90006041 ^8,849 >, 50 $38,849

Sub-Totai $491,164
A

$7,000
$498,164

Southern New Hampshire Services PO 1058085

Fiscal

Year
Class Title

Activity
Code

Current

Budget

Increase'.
(Decrease)
Amount

Modified

Budget

2018 102-500734
Contracts for Program

Svc
90006001 $151,356 $0. $151,356

2018 102-500734
Contracts for Program
.  . . ..Svc. - . ..

90006002' $57,349" $0 $57,349

2018 102-500734
Contracts for Program

Svc
90006003 $701,791 $0 $701,791

2018 102-500734
Contracts for Program

Svc
90006004 $271,966 $0 $271,966

2018 102-500734
Contracts for Program

Svc
90006022 $58,929 $0. $58,929

2018 102-500734
Contracts for Program •

Svc
.  90006041. $103,643 $0 $103,643

2018 102-500734
Contracts for Program

Svr.
90006051 $24,000 , . ■ » $0 $24,000

Sub-Total $1,369,034
$0

$1,369,034

Southern New Hampshire Services PO 1058085

Fiscal

Year
Class Tllle

Activity
Code

Current Budget
Increase

.(Decrease)
Amount

Modified

Budget

2019 102-500734
Contracts for Program

Svc
90006001 $151,356 $0 $151,356

Page 2 of 4



Fiscal Details for WIG Special Supplemental Food Program &

2019 102-500734
Contracts for Program

Svc
90006002 $57,349 $0 $57,349

2019 102-500734
Contracts for Program

Svc
90006003 $701,791 $0 $701,791

2019 102-500734
Contracts for Program

Svc
90006004 $271,966 $0 $271,966

2019 102-500734
Contracts for. Program

Svc
90006022 $58,929 $0 $56,929

2019 102-500734
Contracts for Program

Svc
90006041 $103,643 $0 $103,643

Sub-Total $1,345,034
$0

$1,345,034

Southwestern Community Services PO 1058099

Fiscal

Year
Class Title

Activity

Code
Current Budget

Increase

(Decrease)
Amount

Modified
Budget

2018 102-500734
•»

Contracts for Program
Svc

90006001 $33,272 $0 $33,272

2018 102-500734
Contracts for Program

Svc
90006002 $13,046 $0 $13,046

2018 102-500734
Contracts for Program

Svc
90006003 $181,110 $0 ■$181,110

2018 102-500734
Contracts for Program

Svc
90006004 $53,347 . $0 $53,347

2018 102-500734
Contracts for Program

Svc
90006022 $15,338 $0 $15,338

2018 102-500734
Contracts for Program

Svc
90006041 $26,136 $0 $26,136

2018 102-500734
Contracts for Program

Svc
90006051 $5,523 $0 $5,523

Sub-Total $327,772 $0 $327,772

Southwestern Community Services PO 1058099

Fiscal
Year

Class Title
Activity

Code
Current Budget

Increase
,  (Decrease)

Amount

Modified
Budget

2019 102-500734
Contracts for Program

Svc
90006001 $33,272 $0 $33,272

2019 102-500734
Contracts for Program

Svc
90006002 $13,046 $0 $13,046

2019 102-500734
Contracts for Program

Svc
90006003 $181,110 $0 $181,110

2019 102-500734
Contracts for Program

Svc •
90006004 $53,347 $0 $53,347

2019 102-500734
Contracts for Program

Svc
90006022 $15,338 $4,600 $19,938

2019 102-500734
Contracts for Program

Svc
90006041 ■  $31,136 $0 $31,136

Sub-Total '  $327,249 $4,600
$331,849

Funding Source Total $5,937,397 $18,700
$5,956,097

05.95-90-902010-60480000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS. HHS:
DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND COMMUNITY SERVICES, WIG
SUPPLEMENTAL NUTRITION PROGRAM, INFRASTRUCTURE

Page 3 of 4



FlscarOetalls foyWIC special Supplemental Food Program &
Breastfeeding Peer Counseling Program

Community Action Program Belknap-Merrlmack Counties, Inc. PO 1058083

Fiscal

Year
Class -Title

Activity
Code

Current Budget
Increase

{Decrease)
Amount

Modified

Budget

2018 102-500734
Contracts for Program

Svc
.90006060 $16,000 $0 $16,000

Sub-Total $16,000
SO

$16,000

Goodwin Community Health PO 1058084

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2018
1027

500734

Contracts for Program
Svc

90006060 $9,700 $0 9.700

Sub-Total $9,700
$0

$9,700

Southern New Hampshire Services PO 1058085

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2016 102-500734
Contracts for Program

Svc
90006060 $30,400 $0 $30,400

Sub-Total $30,400
$0

$30,400

Southwestern Community Services P0 1 058099

-Fiscal-

Year
Class Title

...Activity- .
Code

"Curr'eht'Bu'dget'
Increase

"(Decrease)"
Amount

Modified

■ " Budget

2018 102-500734
.Contracts for Program.

Svc
90006060 $6,978 $0 $6,978

Sub-Total $6,978
$0

$6,978

• Funding Source Total- $63,078
$0

$63,078

05-95-90-902010-33960000 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS, HHS:
DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND COMMUNITY SERVICES, W1C
SUPPLEMENTAL NUTRITION PROGRAM, EWiC IMPLEMENTATION

SouthwestermCommunity Services PO 1058099

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2018 102-500734
Contracts for Program

Svc
90003396 $4,000 $0 $4,000

Sub-Total $4,000
$0

$4,000

Funding Source Total $4,000
$0

$4,000

FINAL CONTRACT TOTAL $6,004,475
$18,700

$6,023,175

Page 4 of 4



New

Hampshire Department of Health and Human Services
WIC and Breastfeeding Peer Counseling Services

State of New Hampshire
Department of Health and Human Services

Amendment #2 to the WIC and Breastfeeding Peer Counseling Services

This 2"* Amendment to the WIC and Breastfeeding Peer Counseling Services (hereinafter referred to as
"Amendment #2") dated this 19th day of February, 2019. is by and t>etween the State of New Hampshire.
Department of Health and Human Services (hereinafter referred to as the "State" or "Department") and
Community Action Program Belknap-Merrlmack Counties. Inc., (hereinafter 'referred to as "the
Contractor"), a nonprofit corporation with a placevof business at Industrial Park Drive, PO Box 1016
Concord. NH 03302.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 21. 2017, (Item #45). as amended on June 6. 2018 (item #14), the Contractor agreed to perform
certain services based upon the terms and conditions specified in the Contract and in consideration of
certain sums specified; and

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

WHEREAS, pursuant to Form P-37. General Provisions. Paragraph 1.8, the Slate may modify the scope
of work and the payment schedule of the contract upon written agreement of the parties and approval
from the Governor and Executive Council; and

WHEREAS, the parties agree to increase the price limitation and modify the scope of 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, Gerieral Provisions, Block 1.8, Price Limitation, to read:

$1,601,430.

2. Form P-37, General Provisions. Block''1.9, Contracting Officer for State Agency, to read:

Nathan D. White, Director.

3. Form P-37, General Provisions, Block 1.10. State Agency Telephone Nurnber, to read:

603-271-9631.

4. Delete Exhibit 8-4, Budget and replace with Exhibit B-4 Amendment #2, SFY 2019 BFPC Budget.

Community Action Program
Balkr^ap-fitorrtmacXCotmties.lnc. Amendment
RFP-20ie-OPHS-11-SPECl Page 1 of 3



New

Hampshire Department of Health and Human Services
WIC and Breastfeeding Peer Counseling Services

This amendment shall be effective upon the date of Governor and Executive Council approvaL

IN WITNESS WHEREOF, the parties have set their hands as of the^date Nvritten below.

State of New Hampshire
Departm^t of Health and Human Services

Date ^ame:
Title:

Community'Action Program Belknap-Merrimack Counties.
Inc. *

2/28/2019

Date Name: StevSn E. Gregoire
Title: Budget Analyst

^  i

Acknowledgement of Contractor's signature;

State of New Hampshire . County of Merrimack ' , on 2/28/2019 before the
undersign^ officer, personally appeared the person identified directly above, or satisfactorily proven to
be the perebn whose name is signed atwve. and acknowledged that s/he executed this document in the
capacity indicated above.

Sig^ure of Notary Public or Justice of the Peace

James Sudak, Justice of the Peace

Name and Title of Notary or Justice of the Peace

My Commission Expires: mmsbw

Comrmhiiy AcUon Program
BelKr^ap-Merrlmack Counties. Inc. Amendment 92

RFP-201S-OPHS.11.SPECI Page 2 of 3



New

Hampshire Department of Health and Human Services
W1C and Breastfeeding Peer Counseling Seivlces

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

OFFICE OF THE ATTORNEY GENERAL

Dat? ' ' Name^'
Title:

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Community Action Program
Betknap^Merrlmack Counties, inc. Amendment «2
RFP-201&-OPHS-11-SPECJ Page 3 of 3
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Jt(Trty A. Mcytrt
CocaiBbsJeecr

Uu M, Morris

Director

DfiS

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OFPUBUC HEALTH SERVICES

29 HAZEN drive; CONCORD, NH 03301
603-271-4501 l-SOO^^S Elxt 4501

Fax: 603-271-4827 TDD Access: 1-800-735-2964
www.dhhs.nh.gov

May 15. 2018

If/

His Excellency. Governor Christopher T. Sununii
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 agreements with the vendors listed below to provide Women, Infants.and Children
(WIC) Spedar Suppiemental Nutrition Food Program and Breastfeeding Peer Counseling Program
services to low income women and children, by increasing the price limitations by $125,851, from
$5,878,624 to 6,004,475, and by modifying the' scope of services with no change to the contract
completion date of June 30, 2019, effective upon Governor and Executive Council approval. The
original contract was approved by the Governor & Executive Council on June 21, 2017 (Item #45).
•100% Federal Funds.

Vendor Location Vendor

Number

Current

Budget
Increase

Amount

Revised

Budget

Community Action Program of
Belknap and Merrimack Counties.
Inc.

Concord, NH 177203-

B003

$1,563,730. $30,600 $1,594,330

Goodwin Community Health Somersworth

, NH •
154703-

B001

$980,328 $19,350 $999,678

Southern New Hampshire
Services, Inc.

Manchester,
NH

177198-

8006

$2,688,068 $56,400 $2,744,468

Southwestern Community
Services. Inc.

Keene, NH 177511-

R001

$646,498 $19,501 $665,999

Total: $5,878,824 $125,851 $6,004,475

Funds to support this request are available in the fol owing accounts in State Fiscal Year 2018
and in State Fiscal Year 2019, with the authority to adjust encumbrances between state fiscal years,
vkrithout further approval from the Governor and Executive Council, if needed and justified.

05-95-90-90201P-52600000 HEALTH AND SOCIAL SERVICE, PERT OF HEALTH AND HUMAN

SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND
COMMUNITY SERVICES, WIC SUPPLEMENTAL NUTRITION PROGRAM

See Attached Fiscal Details for Funding Distribution

EXPLANATION

The purpose of this request is to allow vendors to purchase new computer equipment for four
local agencies that provide public health nutrition and breastfeeding services to specific low income
population groups. Including pregnant women, new mothers, infants, and children of pre-school age.



His E)^llency. Governor Christopher T. Sununu
and toe Honorabre Council

Page 2 of 3

New Hampshire WIC Is implementing electronic benefit transfer ^rvtces (eWIC). to comply
with a federal mandate that eWIC must be In place statewide by 2020. The requested funds will be
used for the purchase of new computer equipment that meets the specifications of the New Hampshire
Management Information System (MIS). The new computer hardware is necessary for future MIS
releases, and to comply with the federal requirement. The amendments also Include funding to support
attendance for employees from-each agency at the biennial National WIC Association Nutrition and
Breastfeeding Conference, and to provide training for WIC staff personnel, in accordance with federal
requirements.

The WIC Nutrition Program has shown to be effective in Improving the health outcomes of
pregnant women, new mothers and children. Families redeem their WIC benefits.through the purchase
of healthy foods at local authorized retailers. Women, infants, and children who participate in WiC are
linked to healthier pregnancies, fewer low birth weight babies, improved immunization rates and a more
regular source of medical care, the WIC Program has.shown to be cost-effective in improving the
health and nutritional status of low-income women, infants, and children. Federal regulations require
that the WIC Program .t)e provided statewide. New Hampshire is contracted to serve an estimated
eligible caseload of 15,108 participants. The program provided benefits to 76,333 participants between
July and December of 2017; The following Performance Measures are reviewed by the Department on
a quarterly basis: ^

•  Performance Measure 1: Increase the percentage of prenatal clients enrolled in the WIC
Program by the third month of pregnancy.

Perfonnance Measure 2: Increase the percent of 3 and 4 year old children who continue
enrollment in WIC until their fifth birthday.

•  Performance Measure 3: Increase the percentage of infants breastfed to 6 months.

•  Performance Measure 4: Increase the number of WIC clinics that utilize innovative

strategies to increase access to WiC services, retention of participants, and improve
client satisfaction. -. •

•  Performance Measure 5: Increase the percentage of caseload served to 95-105% of the
assigned caseload. Cument NH assigned caseload 15,108 participants.

The Special Supplemental Nutrition Program for Women, Infants, and Children supports and
promotes breastfeeding as the optimal way to feed infants. The New Hampshire WIC Program has
Implemented a variety of breastfeeding promotion and education initiatives to improve the rates of
breastfeeding initiation and duration among mothers enrolled In WIC through its Peer Counseling
Program.

On January 4. 2017 the Department released a Request for Proposals to solicit proposals from
vendors in four service areas. The Request for Proposals was available on the Department's website
from January 4, 2017 through March 14, 2017. Four (4) proposals were received. A team of individuals
with program specific knowledge reviewed the proposals. All four vendors were selected.

■ Should the Govemor and Executive Council not approve this request, new computer equipment
may hot be purchased by the listed vendors, and New Hampshire may not be able to achieve
compliance with federal requirements for eWiC capability. Additionally, vendor staff may not receive
required training need to meet the federal minimum staff training requirements.

Area Served: Statewide

Source of Funds: 100% Federal Funds from United States Department of Agriculture (USDA)
Food and Nutrition Service. WIC Administration, CFDA # 10.557 FAIN # 1B4NH703W1003 (50%), and
USDA Food arid Nutrition Service WIC National Infrastructure CFDA# 10.578 FAIN#

174NH781W5413.



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

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

Respectfully submitted,

Lts

eff

M. Morris. MSSVy
fector

Approved by
Meyers

imissioner

The DepartmenI of Health and Human Sen/fces' Mission is to join communities and famSies
in providing opportunities for dlizens to achieve health and Indepertdetice.



Fiscal Details for WIC Special Supplemental Food Program &
Breastfeeding Peer Counseling Progam

05-95-90-902010-52600000 HEALTH AND SOCIAL SERVICE, DEPT .OF HEALTH AND
HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH
AND COMMUNITY SERVICES, WIC SUPPLEMENTAL NUTRITION PROGRAM

Community Action Program Belknap-Men^imack Counties, Inc. PO 1058083

Fiscal

Year,
■ Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2018 102-500734
Contracts for Program

Svc
90006001 $47,452 $0 $47,452

2018 102-500734
Contracts for Program

Svc
90006002 $45,911 SO $45,911

2018 102-600734
Contracts for Program

Svc
90006003 $314,865 $0 $314,865

2018 102-500734
Contracts for Program •

Svc
. 90006004 $277,005 so $277,005

2018 102-500734
Contracts for Program

Svc
90006022 $36,730 $0 $36,730

2018 102-500734
Contracts for Program

Svc
90006041 $60,902 so $60,902

2018 102-500734
Contracts for Program

Svr
90006051 $0 S12.600 $12,600

Sub-Total $782,865 $12,600
$795,465

Community Action Program Belknap-Merrimack Counties, Inc. PO 1058083

Fiscal

Year
Cl^ Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2019 102-500734
Coritracts for Program

Svc
90006001 $47,452 $0 $47,452

2019 102-600734
Contracts for Program

Svc
90006002 $45,911 $0 $45,911

2019 102-500734
Contracts for Program

Svc 90006003 $314,865 $0 $314,865

2019 102-500734
Contracts for Program

Svc
90006004, $277,005 $0 $277,005

2019 102-500734
Contracts for Program

Svc
90006022 $36,730 $0 $36,730

2019 102-500734
Contracts for Program

Svc
90006041 $58,902 $2,000 $60,902

Sub-Total $780,865
$2,000

$782,865

Goodwin Communi^ Health P01058084

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2018 102-500734
Contracts for Program

Svc
90006001 $63,779 $0 ,  $63;779

2018 102-500734
Contracts for Program

Svc
90006002 310,719 $0 $10,719

2018 -102-500734
Contracts for Program
' Svc

90006003 $262,086 $0 $262,086

Page 1 of 5



Fiscal Details for WIC Special Supplemental Food Program &
Breastfeeding Peer Counseling Progam

2pi8 102-500734
Contracts for Program

Svc
90008004 $92,186 SO .  *$92,186

!•

2018 102-500734
Contracts for Program

Svc
90006022 $23,545 $0 $23,545

2018 102-500734
Contracts for Program

Svc
90006041 $38,849 $0 $38,849

2018 . 102-500734
Contracts for Program

Svr
90006051 '  $0 $7,850 $7,650

Sub-Total $491,164
$7,650

$498,814

Goodwin Community Health •PO 1058084^

Fiscai

Year
Class TItJo

Activity
Code"

Current Budget
Increase

(Decrease)
Amount

' Modified

Budget

2019 102-500734
Contracts for Program

Svc
90006001 $63,779 ■  ■ $0 $63,779

2019 102-500734
Contracts for Program

Svc
90006002 $10,719 - ^ $10,719

2019 102-500734
Contracts for Program

Svc
90006003. $262,086 w $262,086

2019 102-500734
Contracts for Program

Svc
90006004 ,$92,186 w $92,186

2019 102-500734
Contracts for Program

Svc
90006022 $23,545 $0 $23,545

2019 102-500734
Contracts for Program

Svc
90006041 536,649 $2,000 J $38,849

Sub-Total $489,164
$2,000

$491,164

Southern New Hampshire Services PO 1058085

Fiscal

Year
Class Title

Activity
' Code,

Current

Budget

Increase

(Decrease)
Amount

Modified

Budget

2018 102-500734
Contracts for Program

Svc
90006001 $151,356 •  $0 $151,356

2018 102-500734
. Contracts for Program
(  Svc 90006002 %57.349 $0 $57,349

2018 102-500734
Contracts for Program

Svc
90008003 $701,791 '  $0 $701,791

2018 102-500734
Contracts for Program

Svc
90006004 $271,966 '$0 $271,966

2018 102-500734
Contracts for Program

Svc
90006022 $58,929 $0 $58,929

2018 102-500734
Contracts for Program

Svc
90006041 $103,643 .  -$0 $103,643

2018 102-500734
Contracts for Program

Svc
90006051' $0 $24,000 $24,000

Sub-Total $1,345,034 '$24,000 $1,369,034

Page 2 of 5



Rscal Details for WfiC Special Supplemental Food Program &
Breastfeeding PeerCounsoIing Program

Southern New Hampshire Services PO1058085

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2019 102-500734
Contracts for Program

Svc
90006001 $151,356 $0 .$151,356

2019 102-500734
Contracts for Program

Svc
90006002 $57,349 $0 $57,349

2019 102-500734
Contracts for Program

Svc
90006003 $701,791 $0 $701,791

2019 102-500734
Contracts for Program

Svc
90006004 $271,966 $0 $271,966

2019 102-500734
Contracts for Program

Svc
90006022 $58,929 $0 $58,929

2019 102-500734
Contracts for Program

Svc
90006041 $101,643 $2,000 $103,643

Sub-Total $1,343,034
$2,000

$1,345,034

Southwestern Community Services P0 1058099

Fiscal

Year
01^ Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

.Budget

2018 102-500734
Contracts for Program

Svc
90006001 $33,272 $0 $33,272

2018 102-500734
Contracts for Program

Svc
90006002 $13,046 $0 $13,046

2018 102-500734
Contracts for Program

Svc
90006003 $181,110 $0 .  $181,110

2018 102-500734
Contracts for Program

Svc
90006004 $53,347 $0 $53,347

2018 102-500734
Contracts for Program

Svc
90006022 $15,338 ,  $0 $15,338

2018 102-500734
Contracts for Program'

Svc
90006041 $26,136 $0 $26,136

2018 102-500734
Contracts for Program

Svr.
90006051 ■SO $5,523 $5,523

Sub-Total $322,249 $5,523 $327,772

Southwestern Community Services P01058099

Rscal
Year

Class Title . ,
Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified
Budget

2019 102-500734 Contracts for Program
• Svc

90006001 $33,272 50 $33,272

2019 102-500734 .
Contracts for Program

Svc
90006002 $13,046 SO $13,046

2019 102-500734
Contracts for Program

Svc
90006003 5181,110 $0, $181,110

2019 102-500734
Contracts for Program

Svc
90006004 $53,347 SO $53,347

2019 102-500734
Contracts for Pr<^ram

Svc
90006022 515,338 SO $15,338

Page 3 of 5



Fiscal Details for WIC Special Supplemental Food Program &
Breastfeeding Peer Counseling Progam

2019 102-500734
Contracts for Program

Svc
90006041 $24,136 $7,000 $26,36

Sup-Total $320,249
$7,000

$327,249

Funding Source Total 5,874,624
$62,773

$5,937,397

05-95-90-902010-60480000 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND
HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH
AND COMMUNITY • SERVICES, WIC SUPPLEMENTAL NUTRITION PROGRAM,
INFRASTRUCTURE

Community Action Program Balknap-Merrlmack Counties, Inc. - PC 1058083

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2018 102-500734
Cohtractsfor Program

* Svc
90006060 $0 $16,000 $16,000

!
Sub-Total $0

$16,000
$16,000

Goodwin Community Health > P01058084

Fiscal

Year
Class Title

Activity
Code

Current Budget'
Increase

(Decrease)
Amount

Modified

Budget

2018
102-

500734

Contracts for Program
Svc

90006060 . $0 $9,700 9.700

'

Sub-Total $0
$9,700

$9,700

Southern New Hampshire Services P01058085

Fiscal

Year
Class TiUe

Activity
Code

Current Budget
,  Increase
(Decrease)
Amount

Modified

Budget

2018 102-500734
Contracts for Program

Svc
90006060 50 $30,400 $30,400

Y Sub-Total $0
$30,400

$30,400

Southwestern Community Services P0 1058099

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2018 102-500734
Contracts for Program

Svc
90008060 $0 $6,978 1  $6,978

Sub-Total $0
$6,978

$6,978

Fundlrig Source Total $0
$63,078

$63,078

Page 4 of 5



Fiscal Details forWIC Special Supplemental Food Program &
Breastfeeding Peer Counseling Progam

05'95-90<S02010-S3960000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND

HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH
AND COMMUNITY SERVICES, WIC SUPPLEMENTAL NUTRfTION PROGRAM, EVWC
IMPLEMENTATION

I

Southwestern Community Services P0 1058099

Rscal

Year
Class Title

Activity
Code

Current Budget-
increase

(Decrease)
Amount

Modified

Budget

2018 102-500734
Contracts for Program

Svc
90003398 $4,000 $0 $4,000

Sub-Total . $4,000
$0

$4,000

Funding Source Total $4,000
$0

$4,000

FINAL CONTRACT TOTAL $5,878,624
$125,851

$$6,004,475

Page 5 of 5



New Hampshire Department of Health and Human Services
WlC and Bfcastfaedlrtg Peer Counseltno Services

State of New Hampshire
. Department of Health and Human Services

Amendment^ to the WIC and Bre^tfeedlng Peer Courtsellng Services
This 1 " Amendment to the WIC and Breastfeeding Peer Counseling Services (hereinafter referred to as
•Amendment #1") dated this 25th day of April, 2018, is by and between the State of New Hampshire,
Department of Health and Human Services (hereinafter referred to as the "State" or "Departmenn and
Community Action Program Belknap-Mem'mack ^Counties,- Inc., (hereinafter • referred to as "the
Contractor"), a nonprofrt corporation with a place of business at Industrial Park Onve, PO'Box 1016
Concord. NH 03302. ' . \

WHEREAS, pursuant to an agreement (the "Contract') approved by the Governor "and Executive Council
on June 21, 2017, (Item #45), the Contractor agreed to perform certain services based upon the terms
and conditionsspedfted in the Contract and in consideration of certain sums specified; and

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

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18. the State may modify the scope
of work and the payment schedule of the contract upon written agreement of the parties and approval
from the Govemor and Executive Coundl; and

WHEREAS, the .parties agree to increase the price limitation and rrodrfy the scope of services to support
continued delivery .of these services; and < ^

NOW THEREFORE, in^ consideration of the foregoirig and the mutual^ covenants and conditions
contained In the Contrad and set forth herein, the parties hereto agree to amend as follows: .

1. Form P-37, General Provisions, Block 1.8, Price Limrtation, to read:
$1,594,330

2. Form P-37. General Provisions^ Block 1.9. Contracting Officer for State Agency, to read: ^
E. Maria Rainemarin. Esq., Director of Contracts and Procurement.

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

603-271-9330.

4. Add Exhibit A-1 Additional Scope of Services.

5. Delete in its entirety Exhibit B-1, Budget, and replace vwth Exhibit B-1 Amendment #1. SFY 2018
WIC Services Budget.

6. Delete in its entirety Exhibit B-2, Budget, and replace with Exhibit B-2 Amendment #1. SFY 2019
WIC Services Budget.

7. Add Exhibit B-3 Amendment #1, Infrastructure Budget.

8. Add Exhibit K. OHHS Information Security Requirements.

ConvnunUyAdlon Program
BeOcnaH^'nmsdi Counties. Inc Amendment
RFP-201frOPH&-11-SPECI PsfiCtofS



New Hampshire Department of Heafth and Human Services
VyiC ̂ nd Breastf^ing Pleer Cbur^llhg Service

This amendment shall be effective upon the date of Govemor and ̂ ecutlve Council approval.

IN WITNESS WHEREOF, the parlies have settheir hands as of the date written t)elow,

Date

State of New Hampshire
Departnlent of Health'arKi Human Services

Jame:

Title:

5/4/2018

Date

Community Action Prograrh Belknap-Mefrimack Counties,
Inc.

feline Agri^
Executive Director

on 5/4/2018 , before the

' Acknowledgement of Contractor's signature:

State of'New Hampshire County of- Merrimack ,
und^igned officer; personally appeared the person identifred directly above, or satisfactbrily prov^ to

•^bb ttie.person whose name Is sighed above, and acknowledged that.s/he executed this document In the
. rcapaclfynndlca'ted abow.

fZL
.7 .Signature o^ptary .Public. or Justice of the Peace

T*
'  .1

.Name and Title of Notary or Justice of the Peace.

•' MyCommlssionExpires::.

XATHrL..HDWAXD Hotsy PriSa, Rtapetin
OroanirTu D,i^ 1 ffeWt

ConvTiuntty. Action Program
-BelXnap-MerTlm'a'dc CouMlu. Inc.
- RFP-2QiaORHS-11-SPECI

-'Amenclment#l

P{>g6 2 or 3



Hew Hampshire Department of Health and Hurhan Services
yVlC and Breastfeeding Piser Cotiif^lng Services

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

OFFICE OF THE ATTORNEY GENERAL.

Date Name: Rihccc^ (V ^SS
Title: <5or^

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

OFFICE OF THE SECRCTARY OF STATE

Date Name: n

Title:

.. f

Convnunity.Aclion ProgrttTi
BeOcnap-Merrtniadc Counties. Inc.
RFP.^OIWPHS-11-SPECI.

Amen(^ent0l
Pa(^ 3 of 3



New.Hamp^irb Department of Heatth and Human Senricas
WiC And Breastfeeding Peer Counseling Seiyices

Exhibit A-i, Scope of Services

1. Provisions Applicable to All Services

1.1.. the Vendor agrees that. to. the extent future legislative action by the Kle.w
;  Hampshire General Court, or federal, or state court orders may have an

impact oh the ServiqeS descnt>ed herein, the State' Agency has the right to
.  modify Service priorities and expenditure requirements under this Agreement

so as to .achieve compliance therewith.

2. Scope of Services

2.1. . .The Vendor.shall use additidnal funding:

2.1.1. For the purchaM of new computer equipment, which rrieets the
:' specifications pfthe NH WIC Management Information System and

.  ■*: enhancements for;Electrdnlc Benefit Transfer implementation,in the
. WIC Program;

2.1.1.1. Equipment must be able to wholly support Windows 1.0
and accompanying security updates. and;

:  2.1.1.2. Must be in place no laterthan June 30, 2018.
2.1.2. To support attendance for one nutrition staff at the biennial National

. WIC Association Nutrition and Breastfeeding Conference.
September 24-27,2018 in New Orieans, LA;

2.1.3. To support attendance and speaker fees at the Annual Statewide
vyiC Forum training for all WIC staff on August 30"*, 2018;

.Comfnuhity Acton Progr^'.Betkna;^ Esdiibtt A-1 .Atoltional Scope of Services ... . . .
jterrfmecX CountiftS.lnc.. . . . . Contradortnai^QfV •
RFP-201B45PHS-11-SPeei = Pogo 101:1 ' Date SU'iff



EXHIBIT B^l AmcndmentJl-

2018 WIC Services Budget'

■ New Kihspiihire.paptttnu.nt of Heatth.end Humiin BervleM'
COMPLCTi ONEBUbder FOlttI FOR ̂ H:BUDCET PEMOO

Bie^l»Pi<Hfi>nWMi»: Ctwumly jtetlwi Fwy^ Biftni»M«fi1»n»c1>Cewnl<w Ine "

■'./BweoitRa^mtlar. WtCPra^m'.WemMU'^Mift.Chdcmn . .

_ • Bwepit INrted: Ail* << »J7 b'Jwi *0. Wl •'

fma^wwHim#itjWfgMDfcrfH<p&»tD t6Bbi®fl««5S$toaT,6tilIRregS?ii,OrttBra;^

t. TSlJ i  - i  U.AM.U 1  '429 4eL00

1 En«iWM9«iMs t - . loiiaeo.eo <  0.103.00 s  .. . 107303.00

3. 'CeimPvnt ..' t  ■ ^ .3:000.00 .3 ■ ■ s.ooaoo.

4. EautoRwe s  i.eoo.oo i 0  1,000.00

- ftMMl s S •

RmS iM MttrMninea . s •» '■ .
. ftatfaaa/DtaacMon S • 1

S. Suootec S  . . 4.000.00 0  . . ' so.soo.oo

EducMcral ■ ■ o-

ue 0.

PMfimev 0

-  "tiledeil 0

. Omea 1  - ' 0 . ' . >- '.• ■
TnvH •  . 2o:ooe.oo 0  to.ooaoo

7. OeOiOM^ t  09.000.00 4  3.tes.oo 0 ' a.oos.oo
t. Cureneafiio' *' 3$.4oo:oo 1. -10.000.00- 0 ■ ' ' 40.300.00

tdwficna- 1 0

• pomm • 0

■ SuMertteem Mh«' 0.- . -

AuMMLloa t  ■ O"

IftMIMa 0

eoMFlmarmnatw 0

1, 'SoPnvau *. 200.00 -1 • ' • . :• . 0  . 200.00.

10. MaiKMIntfCenmrtctftarw t 0'
11. SBflEduccSbn'indTraMn' •  2.70100 1  2.700.00

12. SiAeen9»ciiMw>Mminli 1

13. OOw^mdSetesrtsiwdnerr): 1  ■ - I'
s 1  ■

I-
■  . ' t 0 • ' • .  ■

1 1

s.
t»«*iwi<tnriiiii ■ iiiMW»ni«en»ii*»i^4i»i*» ' 1  - . ■ ' >12.00000' •1 - ■ 1 ■ > 12000.00

. TOTAL >' • 7l2.0i7.0e °s - .40370.00 .1 700,730.00

Inehect A«:A Pwcdn o< DUact

Comnkinlcr Ac^ S rofrim telkni ;i-M«nrlmKk Cawptlt^ I n c
KF^uu^Hi-ii-srfc-ei. ■

eihlttt e-l Amtodrntnt II

Pa^* 1 af i "



E»lrBIT't^2 AmtMRMm •!

sn W1C s«\4ct> tudcM

Now Harapshlio'Oopaftmottt of HMlth wid Hurnon .SorvlcM
COMPtLeTCONE'Bi;>OG^'FORMFi3'REACH:BUOOeT'PERl!OD -

-  - ' BWOw^ipeimmNiint: CanwrRMty ActtoAProgromBNtouo^nofmn^CowtillMlnt'-

M'C Piagnm-.Woinon, bitiiiti A ChHran
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A. Definitions •

The following terms be reflected and have the described nieanin^ in this document:

1. "Breach", .means :the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring , to
situations where persons other than authorized users, and for an other than
authorized pu^ose.; have access or potential access to personally, (derttifiable
informatwh, whether physical or electronic. With regard to Protected. Health
inform^on, • ̂ ach' shall have the same meaning as the term 'Breach" in section
164.402 of title 45. Code of Federal Regulations.

2. 'Computer Security Incident", shall have the same rneaning "Computer Security
. Iricldent' in section two (2) of hllST Pubrication 800-61, Computer Security Incidenit

■ Kandling Guide; .National Institute of Standards and Technology, U.S. Department
of Cbrrirr^rce. •

3.. '.Conflderitial Information' or 'Confidential Data' means air confidential. Information
disclosed bygone party to the other such as all medrcat, health, financial, public
assistance benefits and personal infoitnatio.n'including without limitation, Substance
Abuse Treatment Records, Case Records, Protecti^ Health InfonTiatiori and
Personally Identifiable Information.

Confidential Information also iricludes any and ail lnform.ation owned or managed ̂
the State of. NH .-. created, received horn or on behalf Of the .pepartnient. of Health arid
Human. Services (DHHS) or • accessed in the course pf performing contracted
.services - of which, collection, disclosure, protection, and disposition is governed, .by
state .or federal, law or regulation. This information includes, buf is not limited to

.Protected JHealth. Information (PHI), Pe.rsonal lnformation.(P.I), Personal Financial
Information (PFl), Federal Tax Information (FTI), Social Security Numbers (SSN), •
Payment Card Industry (PCI), and or other sensitive and confidentialinfofrnation.

4. 'End User" means any person or entity (e.g., contractor, "contractors employee,
..business;.associate, .eubdontractor, other downstream user, efp.) ^af. recelvqs■

-  DHHS data or derivative data in accordance with the terms of this Contract. \

.  ; 5. ."HIPM" rneans'the Health Insurance Portability and Accountability Act of 19^ and the
■ reg'ulatio'ris prbmu.lgaled thereunder.

. 6. .'Incideht* means an act that-.poterHtially violates an explicit or implied' security policy,-,
-'which indudes ajtempts (eitherTailed or successful) to gain uriauthdrized access to'd

system or. its dataj unwanted disruption or denial of service, the unauthorized use of
,  . a system for .the processing or storage of data; and changes .to system hardware,. •

y-.'ftnTTware;^or software-characteristics .without-the owneriS-kribwiedge, instmctiqn, or-
-  ' ^ cdnseht; incidents'irtcl'ude 'the lo^ of data through-theft or'deyice 'mis^acerhent, loss

or misbiacement of hardcopy documents, and niisrouting-6f physical or electrdnic .

V4.Lastupdata"04.04.20l8 - . ' • • E;thibUK Cortraclof-ln!UalO&-^_ •
-DHHSlnformeltoo ■ • .-.^T
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mail,, all of which rhay have the potehtlal to put the data at risk of unauthodz^.
acc^s, use, disclosure, modification or destruction.

7. "Open Wireless Network' means any network or segmerit of a network that- is
■ hot designated by the State of NeW.Hampshlre-5 Departrhent oripformatjoh :
.Technology or delegate, as a protected network (designed, , tested, and
approved,,by means of the State, to transmit) will be considered .an operi

. . hetwork and hot adequately secure for the transrnisslon of. unencrypted Pl.iPEl,
PHI or cohfidentlai DHHS data. .

8. "Personal Information' (or "PI") means infortnation v^ich can be us^ to disljriguish
'  - br trace an individuars .identity, such as their name,' social security'nurnber, persofial'.

infohnation as defir^d in New Ham^hire RSA.359-C.;19. biometric.r^rds, etc.,
. alone, or when combined with other pei^nal or ldentlfying information which is linked
or.llhksMe'tp a 'specific ihdjvidual, sitch as date and'place, of birOt,' rnpther's rhaideri
•name, etc.

9. ;'Privacy Rule" shall mean the Standards for Privacy of Individually Idehtifiable Health^
Information at 46 C.F.R. Perts 160 and 164, proniulgated under HIPAA by the United
States Department of Health and Human Services. ̂

10. "Protected Health Information" (or 'PHI.*) has the same meaning as provided in the
. definition of 'Protected Health Inform^lon" iri the HIPAA Privacy Rule at 45 G.F.R. §
160,103. . ;

11. "Security Rule" shall mean the Security Standards for.the Protection of Electronic
.Protected HeaHti .Information, at 45 C.F.R. Pail ̂1,64, Subpart.C, arid amehdrherits
: therbto.. "

;  12. "Unsecured Prot^ed Health Information" means Protected Health ̂ formation that Is^
■ •hot ̂ secured by a technoiogy , standard that renders Protected Health .ihfprmatibri

"  .unusbbie, unreadable', or -indeciphemble to. unalrthdrized-' individuals arkt - is
develop orendorsed by a standards developing organizatjoh that is accredited by

. - the A'merican.'Natioriai Standards Institute. -

I. . responsibilities OF DHHS AND THE CONTRAGTOR

.. A. .Business U^a"<i-Disci6sure-ofCdnflclentlairnf6rmatldn'.

.  '1,, .The Co.f)tracfor.must.not use, .disclose; .maintain pr transmit .Cpnfide'ritial Information.
' except as-reasonably rredessery as'outlined, under this Contract, Further,-'Corttractor,

-  ' -induding. but not limited to all.its directors, officers, employees-and agents, must;r:iot
usp, disclose., rriaintaln pr tfansrnit PHI in 'any manner that;WOuld-constitufe a-.violalidn-

' •VoffoePrivacyand'SeGurityRuie.- '•' /

"2. The Ccnfractor. must not disclose any Confidential Informatioh In response to a

.V4.LMlup<!aUi 04.04.2018 • ' Contrador Irtliab^ft. ! •
DHHS InfennatJoh • ■ .y-
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request for disclosure on the basis that it Is required by law,, in response to a
subpoena, etc:, without first notifying DHHS so that DiHHS has an opportunity-to
consent or object to the disclosure;

3. If DHHS notrfi.es the Contractor that DHHS has agreed to be bound by additional
restrictlphs over and above .those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
addlticr^l. restrictions and must not disclose PHI in violation of such additional

- restri^ion's and must abide by any additional security saf^uards.

4. .The Contractor agrees that DHHS Data or derivative there.from disclosed to an End
U^r must only be used pursuant to the terms of this Contract;

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any othbr purposes that are not indicated In this Contract

6. The Contractor agrees to graht acCe.ss to the data to the; authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of. this
Contract. •

METHODS OF SECURE TRANSMISSION OF DAtA

.1. Application. En'cryptipn. If End User , is transmitting OHHS .data containi.ng
Confidential Data between applications, the Contractor attests the applications have
been -evaluated by an expert knowledgeable In cyber security and that said
appiicatioh's encryption capabilities ensure secure transmission via:.the Intemet.

2. Computer Disks and Portable'Stcrage Devices. Erid User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

.3. Ericrypted-Email. End User may only employ email to transmit Confiderltial Data if
■ .email- Is encrvbted and being sentitb and being received by email addresses of

■  persons authorized to receive such Ifrformation.

-4. .Encrypted Web Site. If End User Is employing the Web to transmit Confidential
•Data.'-the-secure: socket'layers (SS.L) rnust be us.ed and-the web-site mu'sl be.
:secure. SSL encrypts data transmitted via a Web site.

'5; File Hosting'Services, also known as File Sharing Sites.. End User rriay 'not use:file-
hosting services,- such as Dropbox of -Google'- Cloud 'Storage, ■■'to transmit
Corifidentiai data.' •

6. ".Ground-Maii Seryi(ie.;End User may Only transmit Confidential data"via cerffffedground
■"'v -rria'll.withln'th'e.cbntin'enta! U.S. arid ^en'sentfo a riamedjndlvrduai;
7. . .Laptppsf and. .PDA. If End User Is ;employing portable devices to transmit.
. ; Confidential data :said devices must be encrypted and pdsswbrdrprotected.;;
8. Open Wireless Net^rte. End User may. not transmit Confidential Data yla an open

-.V4. L^.updata 04.04,2018 ExHtrilK- Contractorilnitlab:
DHHS Infonralion
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via ah open \wreless network.' '

9.. Remote User Communication. If End User is employing remote cdmmunicatibn to
access or transmit Cohfidehtia) Data, a vi^a) private network (VPN) must be

• ..Iristalled on the End User's mobile devlce(s) or laptop from which inforrriation will be
• transmitted or accessed.

10. SSH File Transfer Prdtbcol (SFTP). also.known as Secure Fire Transfer Protocol. If.
. End User is employing an SFTP to transinit Confidentiar Data. End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
Information,. SFTP folders and .siit^folders used for transmitting Confidential Data will,
be coded for 24-hour auto-deletion cyde (i.e. Confidiential Data will be deleted every 24

•  'hours).

11. Wireje^ Devices. If End User is transmitting Confidential.Data via wil^ess devices, all
data must be encrypted to prevent inappropriate disclosure of Irifbnnation.

m. RETENTION AND DISPOSITION OF IDENTIFJABLE RECORDS

The Contractor will only retain the data .and any derivative of the .data for the duration of this .
■Contract. After such time, the Contractor, will have-30 days to-destroy the data and any
derivatTve In .whatever form it may exist, unless; otherwise requir^ by law or permitted
under this Contract. To this end, the parties must: /

■  A.. Retention

.  1. . The Contractor agrees It .will not store, transfer or process data . collected In
. connection with the service .rendered under, this Contract outside of the United.
Stat^.. This physical location requirement shall also apply In the implementatibn.'of

- doUd.computing, cloud service.or'doud storage capabilities, dnd Includes backup'
.data.and Disaster Recovery jocations.

2. The Contractor agrees .to ensure, proper security monitoring capabilities are in
•  place-to deted potentiai security events that can Impact State of NH systems '

. .-bn'ri/or Department confidehtial.iriformafibn for contractor provided systems. .
. . 3. . The :C6ntractor agrees, to provide security awareness and education fpr Its; End..

•  Users.iri supportofprotectl.ng Departmentconfiden.tial infoiTnatiDn.
4: The.QQntractor agrees to.'retain all electronic and.-hiard copies of Confi.dentiaVpata

- • jh a seCure'location and ideritified jri sectlori IV..a:2
.  5.■. .the.;'c6ntiactor'agrees .:Cbrifidential Data stored in.a Cloud .rnust be- In a. .•
-  • FedRAMP/HITECH compliant solution and cpmpty with all applicable Statutes and

■ ' ' regulations regarding privacy arid security. . All.servers anddeirices .rriusf have''
.  c^rreritly-supported arid hardened, operating-systems, the l.ateist. aritH.ylrai;. aritn .

hacker, anti-spam, anti-spyware, and ahti-malware utilities.. The environment, as .a

V4. Las^.iipdate 04.04.20^9'. . • ^tlibUK' Conireqtof.lnftliab
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whole, must have aggressive Intrusion-detection and firewall protection..

6. The Contractor agrees to and ensures its complete cooperation the State's
Chief Infomiatlon Officer in the detection of any security vulnerability of the ho^ng
infrastructure. ..

B.' Disposition

1. If the Contractor will.maintain any Confidential Information on. Its systems (or its
sub^contractor systems), the Contractor will maintain a documented:process for
securely disiMSing of such , data ;upon request or contract tertrilnatipn; arid will
obtairi written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as.a part of ongoing, emergency, and or disaster
recovery operatiohs. When nolonger In use, electronic media contalnirtg State of
New. Hampshire data shall be. rendered unrecoverable via a secure wipe.prpgram
ir) accordance' with Industry-accepted standards for secure deletion, and media
sanlti^tion, - or otherwl^ . physically destroying the media, (for. - example,
degaussing) as described in NIST Special Publication 800-88, Rev i\ Guidelines
for Media Saiiltizatjon. National Institute of Standards and T^hholp^; 0. S.
. Department of Commerce, the Contractor will document 'and certify in writing k.
time of the .dka destruction, dnd will pro.vide writt^ certification .to the.Depaknent
upon request.' The written certification will include all, details, necessary to
demonstrate data has been properly destroyed and validated. WheriB.applicable, .
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Untess othe^se specified, within thirty (^) days of the termiriatJon pf ;this
Contract, Contractor agrees to destroy all hard copies of Confidefrtia! Data using ;a
sebiire method such as shredding. . .

3. UnlMS .plherwi.se..specified, within /thirty (30)-days of .the, tertrilnatl.on of ;this
-  Contract, Cbhtractor agrees to completely destroy all eiectronic'Confidential Data

by rneans of data erasure, also known as secure data vi^ping.

IV. .PROqEDURES :FOR SECURITY

..:A. :Coritractor agrees.to safeguard the.DHHS Data received under this Coritract, and any.
•derivaiWe data or.files; as fpllbws:

. 1.: The .Contractor win maintain proper security controls to protect: Department
■ ■ corifidentlai information collected, processed, managed, and/or kored in the.delivery
of contracted services. ■ , : • ■

2. .The; Contractor will maintain policiies and procedures: to protect .pepaftment .
confidential .inforrnatlor) th.roughoyt the Information: llfe.cycle,' yirhore .applicable", (fix>m . •

. creation, transiforrnatibn, use, storage and secure destruction) riegardless of the
media used to store the data (i.e., tape, disk, paper, etc.).

V4. Last-update 04.04.201S- ■ - ExtdbllK-
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:3. The Contractor'will -maintain appropriate authentlcatlori and-'access controls to
Mntr^ior systenris that collect, transmit, or store Department confidential information
where applicable.

4. The Contractor will ensure pro^r security monrtprtng capabilities are In place to
detect . potential, security events that can impact State. of NH . .systems and/or
Department confidential infortnation for contractor provided'systems. ■.

.5. The Cdritf^dor will provide regular security awareness arid education for its End
Users in support of protecting pepartrherit confidential Information.

.6. If. the .Contrador will be sut^corit.racting ..any core furictlohs of the engagement
.supporting the services for State'of l^ew Hampshire, the Contractor .will maintain a
prpgrarh of. an. internal process or processes that defines .specific security
'e^ectatlbns.'and rhonitoring compliance to.^cUrity requirements'that at a minimum
match' thos'e for the Contractor, Including breach notification requirements.

7. .The Contractor will woric .with the Department to s.ig.n and cprfipty with all applicable
State df New Hampshire and Department system access iand authprtzatioh policies
and procedures, isystems. access forms, ^d computer use agreements as part of
obtaining and. maintaining access to any .Department sy$tem(s). Agreements will be

' completed' and-signed by the' Contractor and any applicable subTContra'ctcrs prior'to
system access being authorized.

.6. -|f the. pepartfherit'determines the C'oritractor is a Business Associaite pufsuarit .to'45
CFR 16.0-103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining qonipliance with the
•agreern'eht. .

0'.- Ih'e CPri'tractor-wll work with the Department at its requeistTo complete a System
.Management:SuTvey. The purpose of the survey .is to enable the Department and
Contractor to rhpnitor for any changes in risks; threats, and vulherabliit|es .thatmay
occur over the life of the Contractor engager^ent. The survey wlil be completed

- - - :annually;.-pr an-alternate time.-frame at the be.parinnenb:discretjbn.vyith agreerneht-.by
the Contr^br, or the-Departhrierit may request the survey be completed when the

; scope of:the engagement between the Department and the Contractor changes.

10. The Cpritractdr.will riot, store; khowlrig.ly or urikhowirigly, any State of New.Hdrnpshire
- or Department data offshore or outside the boundaries of the United Stat^ uriless
. prior'express .written'.coriserit Is otJtained fr^om'the Ihfonmatlori Se!curi,ty 'Office

-  leadership'rnember within the Oepartrrient. •

'•1'1. Data Security Breach.Liability. In the.event of ariy-security breach-Contractor shall
:... ;.m^e effo/ts. lo investigate the causes; pf the breach;, promptly, take .rheasures. to

. prevent future breach and minirriize any. damage or rossTesultihg-from the breach.
; The State shall, recover from the Contractor all costs of response and recovery from

■V4. ipdate 04.04,2018 E^llK'
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"  the bTMch, including but riot limited to: credit monllofing iservlces, mailing costs and
.  -cos^ associated, with website and telephone call center ̂ rvices necessary due.to

•  • the breach.

■  "12J.Cbntractd'r must; comply with' aH applicable-statutes and regulations regarding the
.privacy and security of Confidential Infbrrriati.dn, arid mu^ in all odier. respects"

■  ■ maintalri^the privacy and secutily of.PI and. PHI at-a level."and .scope that .is not less,
•.•.•. than the level ;and .scope of.requirements applicable to federal agericies, Including.

:  but not limited to. provisions of the Privacy Act. of 1974 (5 ;U;S.C. § M2a), DH.HS
Prtva^ Act Regulations (4i5 C.F.R, §5b). ,HIPM Piiva^ and. Se^rity Rules (45

•  'C.F.R.: Parts 160 and 1.64) that igovem protections, for Individually idenlifiable health
■  information arid as applicable uhder.State law.

■" •13. ConfrSctor agrees to establish arid niaintain .appropriate admlrilstratiVe, tMhnicai} and'
•  : • physical :safeguards to 'protect the confideriti.ality: of the .Gonfidenti.ai -Data and .to

• preverit unauthorized use or, access to It The safeguards muirt provide a level.and
:* scope ;of security that is not less than the level and scope of security requirements

;  iestabltshed by the State of New Hampshire. Department of. Informatiori technology.
. Refer.to Vendor Resourcds/Procureriient at https:/A«vw.rth.go.v/doit/vendor/index.htm

.  . ■ for the Department of Information Technology policies, guidelines, standards, and
;  ./pr'pcurernent iriforrnatlon.relatirig to vendors.'.'

14. Contractor agrees, to majntaln. a docuniented .breach notification and Incident
■response process. The Contraic^r will np^ me State's Privacy. .Officer, and
addftioilbl erriail addresses.pfbvld^ In'this sectlo'ri. of bny.security breach within two

■  (2) hours of the.time that the Contractor feams qf Its occurrence. This includes a
. .. cbnfidentiar infdrrnatiori breach, computer security. Incident, or suspected breach
: ■ which affects Or Includes; any State, of New Hampshire Systems that conrieet to the
. State fff. New Hampshire network.

•  15.:cbntractpr must restrict addess to the Confideiitlal Dataobtained iiirider this
. Contraict to orlly those authorized End Useii who nefed such DHHS Data to

.  ' " perform'their officialdLrties.in"connecti9n with purposes Ideritlfied.in this Contract.

•  • 18. The Contractor must erisure that ali End UserS'!

.  a. icomply rwim such safeguards as referenced In Section : IV A. above,
•  .implemented, to pi^otectXpnifideritial Inrfomfi.atiori thatjs furnished by DHHS
' . under^ this Contract fromrd^. theft, or inadvertent disclosure. . .

:  b.' isafeguard .th.is infomiatipn at airtimes.
• ••.'c. • -ensure that liaptops- and otber- electronic device.s/media contalnlrig- PHI, PI. or

©.nprypted a.rid passwprd^protected;'
.d; 'se.rid emails, containing Confideritial Inforrriatlon' onlv-. rf. encn/bted and bemg

■ ■.'sent' to 'arid being received'by email addre'sseS'.'bf .persons authorized .tp
,.'.'receive such "informatiori. '

.V4.tastupdatt"04.04.2018 ' &c«b|t'k' ■ . , . ' ' Cp.nlra^:iriniabS
• DHHS InfarnaUon.

. " Seoirty ReqUrements , ' >'j .n
.PagoT'oro . " ■ Dale.Q'-n -jp



New Hampshlre.Dapartment of Health and Human Servicee

Exhibit K

DHHS Information Security Requirements

e. limit disclosure of the Confidential Information to the extent' permitted by law.

f. • Confidential Information received under this' Contract arid individually
identifiable data derived from .DHHS Data, mu^ be stored In an area that is
physically and technologically secure from access by unau^ortzed perrons
during duty hours as well as non-diity hours (e.g., door locks, card keys,
biometric Identifiers, etc.).

g. only a'uthorteed End Users may.^nsmit the Confidential pata,.iri.cluding any
- deiivatrye files containing personally identifiable information,'and.-in-all 'cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section IV above.,

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

i. understand that their user credentials (user, name arid paswofd) must not be
shared with anyone. End Users will keep their credentiaMnformation secure,
this applies to credentials used to access the site dlr^ly or Indirectly through
a-third party application.

Coritractpr is responsible for oversight and compliance of^their Erid..Uset^. DHHS
reserves the right to conduct onsite Inspections io .monitor compliance, with ^is
Contract, Including the privacy and security requirements .provided -in herein.- -HIPAA,
and other applicable laws and Federal r^ulations until such time the Confidential Oqta '
is drspos^;of iti accordance with this Contract.

v. LOSS REPORTING

- The Contractor must notify the State's Privacy Officer. Inforrnation Security Office and
Program Ma.riager of ariy Security Incidents and Brea.ches within twO;(2) hpurs of the

• time that the Contractor learris of their occurrence.

' The.Contractor"mu^ furthOr handle and report lncidents.and-Breaches-invoIvirig PHI in.
...accdrdarice 'with-the agency's, .documented Incident Handilrig. and B'reacti -Notificatiori'
procedures, and in accordance ..with ,42 C.F.R. §§ 431.300 - 306. In addition to. .and

.''notwithstanding,'Coritractof's compliance with all applicable obligations end procedure,
Contractor's procedures'rnust also eddre'ss how the Con^ctor will:

'1.-[ Identify incidents: • • • - • ;

2. ■betermihe if personally Identifiable Information is involved in Ihcidents;
3. Report suspected or confirmed Incidents as r^ulred In this Exhibit or P-37:
4.. . Identify and convene, a core reepdnse group to determine the, risk .level of Incidents

and determine riskrbased responses tolncidents;-and •'

.V4. L^.lWat6'04.04;20-l9 ' • - ExWWtK - Contj8Ctof.lnfllalsQ&:
DHHSIntofmatJon . - - • •

Sscurtty R^uSr6nion& ^ CC iLl 10
• ' .f4Qe8of'9 DataO'lT'lD



New Harnpshire Department of Health and Human Services

E*hibrtK

DHHS Information Security Requirements

5. E)etermlne whether Breach notification is required, and; If so,- Identify appropriate
• ; Breach notification methods, timing, source." and contents from among different
options., and bear costs associated with the Breach notice as well as any mitigation

•  measures".

Incidents and/or.Breaches that Implicate PI must.be addressed and reported, as
epijiiciable, in accordance with NH RSA359-C:20.

VI. PERSONS TO CONTACT

■  A. pHHS contact for Data Management or Dgta Exchange. Issues:

.  DHHSInformattonSecurityOffice@dhhs.nh.gov

■ ■ B.;:PHHS contacts for Privacy Issues: . .

DHHSlPrivac^fficer^dhhs.nhi.gov •

.  C. DHHS contact for Information Security Issues:

DHHSInformationSeCurityOffic6@dhhs.nh.go«

: b. DHHS contact for Breach notifications:

.  DHHSInformationSecurrty6ffice@dhhs.nh.gov .
. DHHSPrivacy.Officerigdhhs.nh.gov • '

.V4. Last-updal^64.O4.2Ot0- EpcHWt K- Contractor" inltlal^^OL l
DHHS InfOfmaUoo •

Security R^ulremehta " .
.P"Bge9of9 .• Oato
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CTATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

29 ))AZ£N DRIVE. CONCORD. NH OU0US03
603>27I4612 l-«)<VSS20345 Cxi. 4612

Fix: 603.271-4127 TOO Acccu: f-<00-73.^3964

N» OIVISIOK or

Public Health Services

May 1,2017 "

His Exceller^cy, 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 Pubjic Health Services to
enter Into agreements with the vendors listed below in an amount not to exceed $5,876,624 to provide
statevvide Women. Infants and Children, Special Supplemental Nutrition Food Program and
Breastfeeding Peer Counseling Program services to low income women and chjldren. effective July 1,
2017 or upon Governor and Executive Council approval, whichever is later through June 30, 2019.
100% Federal Funds '

Vendor Location Vendor

Number

Budget

Community Action Program of Belknap
and Merrimack Counties. Inc.

Concord, NH 177203-B003 $1,563,730

Goodwin Community Health Somersworth, NH 154703-8001 $980,328

Southern New Hampshire Services. Inc. Manchester. NH 177198-6006 $2,688,068

Southwestern Community Services. Inc. Keene, NH 177511R001 $646,498

Total: $5,878,624

Funds to support this request are anticipated to be available in the following accounts in State
Fiscal Year 2018 and State Fiscal Year 2019 upon the availability and continued appropriation of funds
in the future operating budgets, with the authority to adjust encumbrances tietween state fiscal years, if
needed and justified, without further approval from the Governor and Executive Council.

0^95-90-902010-52600000 HEALTH AND SOCIAL SERVICE, DEPT OF HEALTH AND HUMAN
SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND
COMMUNITY SERVICES, WIC SUPPLEMENTAL NUTRITION PROGRAM

t



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

Page 2 of 5

Community Action Program for Belknap and Merrimack Counties

FISCAL YEAR CLASS TITLE ACTIVITY CODE AMOUNT

2018 102-500734 Contracts for Program Services 90006001 $47,452

2018 102-500734 Contracts for Program Services 90006002 $45,911

2018 102-500734 Contracts for Program Services _  90006003 $314,865

2018 .102-500734 Contracts for Program Services . 90006004 $277,005
2018 102-500734 Contracts for Program Services 90006022 $36,730

2018 102-500734 Contracts for Program Services 90006041. $60,902

Suh-Total:' $782,865

>

Goodwin Community Services

FISCAL YEAR CLASS TITLE ACTIVITY CODE AMOUNT

2018 102-500734 Contracts for Program Services ■  90006001 ■ ■  $63,779

2018 102-500734 Contracts for Program Services 90006002 $10,719

2018 102-500734 Contracts for Program Services 90006003 $262,086

2018 102-500734 Contracts for Program Services 90006004 $92,186

2018 102-500734 Contracts for Program Services 90006022 $23,545

2018 102-500734 Contracts for Program Services 90006041 $38,849

Sub-Total; •  $491,164

•  1

Southern New Hampshire Services

FISCAL YEAR CLASS TlUE ACTIVITY CODE AMOUNT

2018 102-500734 Contracts for program Services 90006001 $151,356

2018 102-500734 Contracts for Program Services 90006002 $57,349

2018 102-500734 Contracts for Program Services 90006003 $701,791

2018 102-500734 Contracts for Program Services 90006004 $271,966

2018 102-500734 Contracts for Program Services 90006022 $58,929

2018 102-500734 Contracts for Program Services ^  90006041 $103,643

Sub-Total: $1,345,034

Southwestern Community Services

FISCAL YEAR CLASS TITLE ACTIVITY CODE AMOUNT

2018 102-500734 Contracts for Program Services 90006001 $33,272

2018 102-500734 Contracts for Program Services 90006002 $6,668

2018 102-500734 Contracts for Program Services 90006003 $187,488

2018 102-500734 Contracts for Program Services 90006004 *$53,347

2018 102-500734 Contracts for Program Services 90006022 $15,338

2018 102-500734 Contracts for Program Services 90006041 $26,136

Sub-Total: $322,249

\ TOTAL: $2,941,312



His Excellency. Governor Christopher T. Sununu
and the Honorable Council
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Communitv Acton Proflram or Belknap and Merrimack Counties

FISCAL YEAR CLASS TITLE ACTIVITY CODE Afk/IOUNT

2019 102-500734 Contracts for Program Services .  90006001 $47,452

2019 102-500734 Contracts for Proqrarh Services 90006002 $45,911

2019 102-500734 Contracts for Program Services 90006003 $314,865

2019 102-500734 Contracts for Program Services 90006004 „  $277,005

2019 102-600734 Contracts for Program Services 90006022 $36,730

2019 102-500734 Contracts for Program Services 90006041 $58,902

-
Suti-Total: $780,865

FISCAL YEAR CLASS TITLE ACTIVITY CODE •AMOUNT

2019 102-500734 Contracts for Program-Services 90006001 $63,779

2019 102-500734 Contracts for Program Services 90006002 $10,719

2019 102-500734 Contracts for Program Services .90006003 $262,086

2019 102-500734 Contracts for Program Services 9D006004 $92,186

2019 102-500734 Contracts for Program Services 90006022 - ^  23.545

'  2019 102-500734 Contracts for Program Services 90006041 36.849

,

Sub-Total: $489,164

FISCAL YEAR CLASS TITLE ACTIVITY CODE AMOUNT

2019 102-500734 Contracts for Program Services :  90006001 $151,356

2019 102-500734 Contracts for Program Services 90006002 $57,349

2019 102-500734 Contracts for Program Services 90006003 $701,791

2019 102-500734 Contracts for Program Services 90006004 $271,966

2019 102-500734 Contracts for Program Services 90006022 $58,929

2019 102-500734 Contracts for Program Services 90006041 $101,643

Sub-Total: $1,343,034

FISCAL YEAR CLASS TITLE ACTivrnr code AMOUNT

2019 102-500734 Contracts for Program Services 90006001 $33,272

2019 102-500734 Contracts for Program Services 90006002 $6,668

2019 102-500734 Contracts for Program Services , 90006003 ' $187,488

2019 102-500734 Contracts for Program Services 90006004 $53,347

2019 102-500734 Contracts for Program Services 90006022 - 15,338

■  2019 102-500734 Contracts for Program Services 90006041 $24,136
Sub-Total: $320,249

-

TOTAL; $2,933,312



His Excellency. Governor Christopher T. Sununu
and the Honorable Council -
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05-95-90-902010-33960000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS. HHS: , DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION H^LTH AND
COMMUNITYSERVICES, WIC SUPPLEMENTAL NUTRITION PROGRAM, EWIC IMPLEMENTATION

FISCAL YEAR CLASS TITLE ACTIVITY CODE AMOUNT

2018 102-500734 Contracts for Program Services 90003396 $4,000

Sub-Total: $4,000

TOTAL: $4,000

•FINAL TOTAL: $5,878,624

EXPLANATION

The purpose of this agreement is to provide supplemental nutritious foods and public health
nutrition and breastfeeding services to eligible low income population groups; pregnant women,
postpartum women, infants and preschool children up to age 5 years in four sen/Ice areas that cover
the State.

The Women. Infants, and Children (WIC) Nutrition Program has shown to be effective in
improving the health outcomes of pregnant women, new mothers and children. .Families redeem their
WIC benefits through the purchase of healthy foods at local authorized retailks. Women, infants and
children who'partidpate in WIC are linked to healthier pregnancies, fewer low birth weight babies.
Improved Immunization rates and a more regular source of medical care. The WIC Program has
shown to be cost-effective in improving the health and nutritional status of low-income ̂ men, infants,
and children. Federal regulations require that the WIC Program be provided statevinde.

The American Academy of Pediatrics (AAP) recommends exclusive breastfeeding for the first
six months, with continued breastfeeding and complementary foods through the first year of life. The
Special Supplemental Nutrition Program for Women. Infants, and Children supports and promotes
breastfeeding as the optimal way to feed infants. The New Hampshire WIC Program has implemented
a variety of breastfeeding promotion and education initiatives to improve the rates of breastfeeding
Initiation and duration among mothers enrolled in WIC through its Peer Counseling Program.

On January 4. 2017 the Department released a Request for Proposals to solicit proposals from
qualified applicants In four service areas. The Request for Proposals was available on the
Department's website from January 4. 2017 through March 14. 2017. Four proposals were.received,
one for each service area.

A team of individuals >with progranh specific, knowledge revieiwed the proposals. All four vendors
were selected. Funds were distributed according to assigned caseloads for each service area and the
level of priority for each caseload. Each assigned caseload was broken into high priority, medium
priority and low priority according to high risk pregnancies, low birth weights, late or no prenatal care,
and nutritional risk and assigned a price per participant cost. New Hampshire WIC is implementing
electronic benefit transfer WIC services for the provision of healthy foods with a federal mandate to be
rolled out statewide by 2020.



His Excellency. Governor Christopher T. Sununu
and the Honorable Council
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These contracts contain language vi/hich allows the Department to extend contracted services
for up to four additional years, contingent upon/satisfactory performance, continued funding and
Governor and Executive Council approval.

Should the Governor and Executive Council not approve this request, women, infants, and
children may not have access to healthy foods and nutrition education that^could improve health and
lower medical costs.

Area Served: Statewide

Source of Funds: 100% Federal Funds from the U.S. Dep^ment of Agriculture.

In the event that Federal Funds become no longer available, General Funds will not be
requested to support this prograrri. * ■ ' ^ '

Respectfully submitted,'

Lisa Morris

Director

Approved by:
frey A. Meyers

Commissioner

The Depertment of Heellh and Human Services' Mission is to join communHies'and families
In providing opportunities for citizens to achieve heal^ and independence.



New Hampshire Department of Health and Human Services
Office of Business Operations

Contracts & Procurement Unit

Summary Scoring Sheet

Special Supplemental Nutrition
Program tor Women, Infanta S Children

RFPName .

RFP.201B-OPHS;11^PECI

RfP Number Reviewer Names

Slacy Smith

Bidder Name .

CAP Belknap-Merrimack Counties, Inc.

Paas/Fall

Maximum

Points

Actual

Points Jessica Webb'

300 103 Fran McLeuflhIin

2
' Goodwin Community Health 200

i

• 167

Llw Sirols. AdmiTMstralor
Nutrition Services DPHS

3- Southern NH Services, Inc. 200 102 5.

Southwestern Community Services 200 102
0.



46-J
FORM-NUMEtER P-37 (vmbo ̂S)'

Subjea: WIC Brwtfcc^ipg Pcff CounseUng Servlcea fRF?.20»8.DPHS-ll.SPEC>011 ^
This BgreemM all of Its ettachnents shall become public upon submission'to Gbvemor and
'Executive C^cil for approval. Any Information that is private, confldentiai or proprietary must
be dearly identified to the agency ai^ egr^ to in writing prior to signing the contract.

AGSUEEhUNT ' ^
The State of New Hamp^ire tmd the CotAractor her^ mutually agree as follows:

GENERAL PROVISIONS

I. IDENTinCAtlON.
I.l Sttie Agency Name
Depaitment of Health ̂  Human,Servloes

\2 Agency Address
129. Pleasant Street ^
Coaooi< NH 03301-3837

13 Contractor Name

Community Acrion Prog^ Bellottp-Marimack Coimdei, Inc.
1.4 Contractor Addre»

Industrial Perk Drive, PC Box 1016
Concord, NH 03302

13 Contractor Phone. .
Number '

603V22J.3295.., .

1.6...Account Number
.0}-9V90^020l(^S26C^'i(ri-S0073l
0S-95r90-9p2010^2ao- i 0Q-SOO734

1.7 Completion Dale

June30,201?....

1.8 Price UmitaLioh

1.9 Comn^rig OtTiOCT for Sute Agency
Jonal^ V. (^lo, Esq. • ' '

l.lO Stite'Agchcy.Tciep^cNumber >
:603-27i^246- ';- ' • • ' "

l.ll ContnctorSignature 1.12' Name and Title of Contractor Sigoatory

Ralph litUefi^d, Executive Directo.r
1.13 Acknowledgemeiu:'State omwHajBpshire,,Cotmty of Merrimack

On 5/11/2017 , before the und^gncd offlcer, penronally ̂ peai^ the person id^ifkd in bk^ 1,12, or ̂ frotorily
pfovert to be tte peaon whose name Is signed in block l.ll, and acknowled^d that s/he executed this document In the amad^
Indicated in block 1.12. s • • . - •

1.13.1 SigpatureofNotary Public or Justice of the Peace

rs«n ■
1.133 Name and Title of^otary or Justice of the Peace

XATBY L BOVARD Netas MIJa H*»
Cteatake Ckttbv IkSnt

Signs1.14 State

12

1.15 Name a^ Title of State Agency Signatory

1.16 Appr^yaTby'lhc'Nil. DqwtrrKOtof Adniinlst^ni, Divisicnof PersbnKl (^appllcatle)

By' Director, On:

1.17 Approval ly t le Attorney General (Form, Substa^ and Execution) (^q^ptlcabU)

ByA A
1.18.. Approval the Oovernor and Ex^tive Couik

By:

H i/I <^121. fn ^
kokUI (Voppllfa&e) j / I ~

On:

Page I of 4
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2. EMPLpYMEiVTOFd^NtRACTOR/SERVICESTO''
BE PERFORMED. The State of New acting
through the agency Uatiflol in block I.I C^t^e"),engages
contractor idmtined in bto.^ 1J CCbntra^r^ U> perfonn,
a^ the^ntrMrsball pofoTmi thework ors^eofgobdsj^or ̂
both, id^M tni miiit panjcularty dc^bed in the attached
EXHIBIT A which is inoofporaicd hereio by reference
(•Services'?).

3. EPFECTI\^ DATE/COMPLETION OF SERVICES.
NotwjthsttndiQg.anyprovisibQofthis Agrwm^tothe

contrary, and sut^ect to the aji^v^ of pie Ooverhor'ud
Execmjve'Cou^ of pie State of New'Hwpshir^ i
appli^l^ Uds AgTeement, and all obligations ofthe' pahijes
hen^ef, )wrhe'efr«ive. on the date pK Coytm^
^ Ex^tli^ (^undl appirove'this Agreeii^ as indcu^ In
blodcl.18^ i^eu no'su^'approval is r^ul^. In \^ich case
the Agrecriicnt shall bmrhe.enbqilve'OT the
Agreiahmt is sign^ ̂  the State Agency ia ihc^ in block
l.U(-EPfecUveD«0: . ' '' • ■'■.'li '.
3i If thVCmiractw Mrnmnces the Se^icei prior, to cite,
l^ei^ve Services p^ormed t^'the Cohtra^ prior
to ptie ^e^c Due shall b^ ^forfiied at (he 'sole r^k of the
bsntiaapf, nd'in the'event thu Agriwnent docs not
betnine ^ectiye, the State.shaJl.^e tio li^ility to the
GonlTMor, incliiding witho'ut limitttioh|'wy obiigation to pay
pie Cbipractot for my co^ i'>curr^ or S^ca performed.
CorPrtictor mw.coir^leie ipi Services by the Compleiion Date^ecifi^lnbi^ l..7. ^
4. CONprnONyLNATUI^pPAGR^^^
NotwhhSa^ing any'provision ofthis A^cm^ to the >
cp(ttr«o'\ all oblig^ons.of^e Statb hoeuidCTi.incUulpng,

limit^onl^the .conpnuance of p^mcntsihcrrandcr, arc
poittingmt upon the aviul^iiity.and'continued appropriation
of huids, ai^ in ho'cyeni'shall the St^ be liable for ah/ '
payments hereunder in excess ofsu^ available appropriated -
fuiids. In the event ofa reduction or terrnihation of
appropnated funds, the^Stale stall have the right to wipihotd
pqrment until lu^ fUnds be^me callable, ifeyn, and ^1
have the right to terminate this. Agreqncnt iimncdiatdy upon
^yiog the CpntreMr'npticeof such terminatloo. The State
sWI not ta.i^ulred to tnuufer fr^ any other account
,to the AoqounI Ider^fiisd In block 1.6 in pie event fUiids In thal
Account are reduced or unavailable. ,

V

5. CONTRACT PRICE/PRICE LIMFTATIDN/
PAYMENT.
5.1 -The CMtract price, met^ of peymem. terms of
payment are idmtified and niore p^cularly described in
EJQflBIT B which Is bwrporated hierein by reference.
5.2 The payment the Stale ofpie contnci price shall be the
only a^ the complete re^burKmem to the Contractor for all
expenses, of wtiateyer nature. Incurred by the. Contractor in the
per&rmance horof, end shaJI.be (he pnly and (be comply
compennUon to the Contr^r for the Services. The State,
sl^ have no liipiility to the Contractor other thm the contract >
price.

5 J The State merves the right to offset from ^ amounts'
otherwise, pa^ble to the Contractor un^ this Agr^eht.
tbOK liquidatdlBrmunts required or-parnitled by Nil. RSA. ■

^ 80:7 through RSA 80:7.< or any othier provls^ pflaw.-".
5.4 Notwithstanding any provision in this Agrcemciit to the
conuvy, and notwithst^ingWxpected cirnmstiuibes, in'
no event ^aJI (he totd.ofall payments authorized, or actually '
made hereun^, exc^ the Price Limitation set' forth io bl6^

. 1.8. ' .
'  " '-'i ' ' '

6. TOMPUANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLiOYMEfn*
OPPORTUNITY, . . ]
O.lIrt'cbnnectipriwiththeperfbrTnancedftheSe^ice^the -
Confractof stalfcomply with ail statutes,-laws, reflations,'
and orders of federal, stale, Mi^jor municipaJ authorities
which imfxwe .any obligaiion.of duly upoii pie Ccttpactor,... . ..
itKiudlog, but not I{mi^d to, civil rights md equal opponiuilty
laws^. This niay include. (he requirement to .utilize a^li^'"
aids and services to duure thai' persons with cbmmunic^on
di^iUtleS..inc!i^ingvi^sion, h^ng and speech, can
cpnummi^e uith, .receiyeJnformaUon fro'm, ^
Information.to'the'Cohtrt^r In addltioi^ tf^.Coiitn^r
^1 comply with aJI ap^i^le w^nghl laws.j", • * ;''
6!2 Dwrig the term of this A^i^'eit,'the Contr^or shdl
not £»i(ninftte .agalfisi en^k>;^es o^applictats for ^
employment butube of race, color^ rdi^O{\'cre^^ege;aie9^'
handicap, sexual orientation, or national origln.'and will lake ■ •

. affirmaUw action to pevrat such discnminto'dn.'.
6J If lips Agreeni^'b.furidea'm any pan by nionio pflh'e * .
.United States the C^htra^>r;^'a]tc^pl'y.W^ ' ; . '
prwiaon5bf.&i«uliveOrid-No.'il246("E<^'' '' ' ' "
toplo)meht;6ppq^tty."j,assu^^^^ ' ''

,  «

If' ,

.t

^C.F.^ Pdrt.Sb), and with'any'fules, reguUtiptb and gi^elihes
astheStUe'ofN^'Ham^irebr tta'Unii^ SiatMlssueto
implement these regulations, "nie (^ntractr^ further agrees to'

.permit the State or Unitdl States access to any ofihe-
Contrector'-s books^ records Bnd'acd>untsTor.(he.purpbse of •
ascertalrilng complii^ with ell rules,frcgbl8p.6fis'^ '
and the covenants, terms and conditiom of thbAgn^nC ,
7. PER^NNEU
7.1 The Cbntracior shall at its own expense ^,vi^ aJt
personnel necessary to pcrforrh ihe'Smices. The Crmtra^
warrantS'that all pcrMnnel cng^ed In the Services shall bb'
qualified (p performlta Servic^ and shall be propefiy
licensed and otherwise authorized to do so under all applicable ' '
laws. ' ^ . ;
7.2 Unless otherwise authorized In Writing, during' die 6^ of . • •
this Agreement, and for a period.ofsix'(6) months afler (he -i '
Completion bate in blocii 1.7, pie Contractor biall not hii^
and shall not permit any subcontractor or. other person, fi rm or '
corporation with ^om it is engaged in a oombih«l effort io • '
perfom the Servi^s to hire, any perwn who b a State'
employeie or official, who is matcriaJly, involved in the'
procurement, administration or performance of this

/  '

Page 2 of4
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" Date
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Agreemeat Thiiprevisoa shall survive tominaiion of this
Agreem^
1-2 Cootncting Officer ipecificd in block 1.9,.or his or
her successor, shall be the State's representative. ■ In the event
of ero' dispute cononning the interpretation'of this ApWient,
the Comrecting Officer's declsbo shall be final for the State.

8. EVENT OP dEPAOLt/REMBDlES.
8.1 Any one or nwre of the following acts orotnlsskms ofthe
Ccnunctor shaii cottstitute an event ofdefauh hereundv
OlEvent of Deftult^:
8.M failure to pfcrform the Services satisfk^rily or on
schedule;
8.tJ2 failure to lubmii any report required hereundcr; and^
8.12 failure to perfomt any other covenant, term or condition
0 f this AgreernenL
8J2 Upon the occurrence of any Event of Default, the State
rnay odcewy one, or more, or alt, of the following acdoas:
8:2.1 ̂ ve (he ConMctor a^vdt^. notlq: specifying the Event
of Default and requiring It M be.renvdM wUhIn, in the
jdisience ofa greater or lesser specific^ioh of time, th^ (30)
d^s ̂mi ihe'date'ofthe notice; and if thd Event of Debult is
riot toelj(rBnedl^ tmlnate ̂ii Agmmaveffect^e* two..
^)'^ys aho giving the Cotnra^^^ mtrce of Imirution;
' 8.2:2 give the Cotrtractor a written rtotice specifying the Event
of Default ̂  su^mding all payments to be rnslde ueder this
Agreen^ and orderlrtg that the porUoh of die con'tract price
>^ch ̂.uld btherw^ acchje to'the Contrwtor du^g the '
period thedateofMh notice until such tweas the &ate
domines thA the Connactpr aired ,the Event' of Default
sWlncyerbcpiddto'theCofbir^
8.2.3 set off ag^ost any.'o(herobUg^nii''the Sute may owe to
(^ ̂ntractor wy darna'ges ̂  State suitera ̂  reason of any
Event of Defwil;aad/of
82.4 treat the AgreeihcntM breached and pursue any of its -
remecGes ei law or in equity, or both.

9. data/acces&«c6npidentuijtv/
PRESERVATION.
'9.1 As used in this Agreement, the word ''data" shall mean all
inlbnn^ri;^ things developed or obtaJired dimng the'
poformancc of, or at^uM or developed by reason of, this

' Agreement, includrng, but not limited to, all studi^ reports,
files, formulae, surv^s, nu^ charts, souhd reco^ings, video
reoortlings, pictorial reproductions, drawing analyses,
grephic representstkms, computer programs, computer

^printouts, notes, letters, memoranda, papers, and documents,
all whetho finished or unfinished.

92 All dsa arid uy property which has been reocived
the Stale Or purdias^ with fbnds provided for that purpose

■ under thb Agrveme^ shall be the propqtyofthe^te, and
shall be rehimed to the Sttte upon detnand or upon
■tordn^on of this'Agreemem for any reason.
9 J Cpnfidentidity of data shall be governed by Nil. ̂ A
ch8pter9I-Aaroiheresistinglaw. Disclosurtbfdata'
req^es prior written approval o f the Staia

10. TERMIN ATipN.-la the event of an eaHy lenranatfoo'of , ,
Uiis Agr^mt for any reason other (hah the completlbn of (he '■
Services, Uie Contraaor shali deliver to the Comrti^g ' '
OfTticer. ndt later than fifteen (I S)'dayt after the dttt of •
termjn^on,.a r^rt (Tdminatiofl'ReporfO describi^ in . >.
detail all Servl^ pcrfonried, end the contract price caraed, to <
^ irtdudiog tlw date oftcrrnlnaiion: The f(^ subjed;
rutier, eodtent, and number of copies of the Termirtttiw
Report shall be identical to ttese of any/Final Report
de^bed'in the attached EXHIBIT'A.

:  '•
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11. CONTACTOR'S RELATION TO THE.CTATt^v In
(he performance of this Agreement (he.Contrecttf is'ln all; ., -
respects n Indeperutot ccnu^or, arid is nelihff ah agent nor ,
anern^o^oftbeStatc. Ncitha the extractor nor any of-its
officers; OTployeesi agimts or merhbers'All have'suthority to'
bM the State or rceeive.any benefits, viyrlrcrs'bompimsatioh

' or other emoiummts provided by the State to its employ^

li.ASsiCNMEfTT/DEtECATiON^UBCONTRACTS;
The CoQMctq'r ^ali not assign, or bthenvlse trahsfd any '• <
interest in this Agrtcmcnl wi^ut th^j^df written notice arid
coKsot of the None ofthe'Servioes shall be'"- " • •
subcontracted by the Contr^or wt^ul the prior written ' - '
notice and consent "of the State'.

13. INOEh^lFICATION. The Contractor ihall d^'tid, •
hold.harmleu the its officers bid ' . .

cmplpyA Irom and a^nA ̂ y arid all lo^ suffie^ by. the
Statf^'itsofficers.ahdOTployeesi.a^'uyahdBll ciairiu^ l ^
liabilitio orpe'tttlp'es assert^ agaUip the Sut^'itspffw^ ' '
arid en;^|oyees,by'!"orpn behaJfof ohwountoC
based.Ofre^tirigfrpri^'aruihgpiiof(orv^ich'thaybe • '• r
clti/r^to^iseoiaoOihc'actsofoflusa^dfthc, .• ^
ComrA(>'r.-'Notwjihstah(^tbe foregoiQ^ Qothln^HeTcin^^ ''
contaihed shall be deemed to constitute a waiver of the-
sovereign Immunity of the State, which Immuriity'is'He^y '
resiaved to the State. Thbpovenau in paragraph 13 shall' .
survive the termination of this AgreernenL • :

14. INSURANCE. ' ' ■
14.1 l^.e Contractor sfall, at Its'sole expense^ obeaih nd •.
maintain in fbrix. and shall require anysubcdturactoror - , '
ftssigoee to obtain and rrttlntain in force, the followirtg' ''
insurance;
14.1.1 comprehensive general lUdrUity msttftrbc agaioS all . ,
clairns of bodily ityury, death or propeny daroage, bi om^t^ ■
of not.leu than Si.000,000per occurmce arid $2,000,000
aggregate; and- ' •
14.12 special cause of loo coverage forin covering ali " ,
property subject to subparagra^ 9.2 herein,'.In an amount npO ;
las than SOHofthe whole replacement value of the propesty. l-
14.2 The ̂ liciea de^bed in subparagrapti 14.1 herein, shall*'
be on policy forms and endorsements ai^rrovicd for use in the.
State ofNew Hampshire by the N.RDepa^enl of : i..
Insunoee, and Issiied by insurers licensed iri the Stme ofNew ''
Hampshire.

of4
Cootrector Ihftials.
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14J The Contneior ihall Aimish to ^ Contncting Officer
identified in blodc 1.9, or his or her suwes^, a certiricate(s)
of Insunnce for ait Insurance r^ulred undo this Agreement.
CoiTiractor aiso fombh to t]« Contacting Officer. .
it^fwd iii Uock 1.9, or hU or. tier successor, c^6c8te(s) of
IrmiraDce for all rene%^s) of insurance requiiad under tks
AgreeoDcnt no later thu thirty (30) days.priof to the e^i/atioQ
d^ of each of ̂  hmnace policies. The certi6aae(s) of '
ireurtsce and any renews themf shall be anached and are
incorpcrated h^n by reference. Each certi(icale(s) of
InsureDce shali corrtain a clause requiring the Insurer to
provide the Cont^mg OfEcer' Identlfied.ln blo^ 1.9. or his
or her suoccssor.'no.less than thirty (30) ^s |^or written
notiee'ofcancellalimorrnothTii^'onofthepolicy. ;

li WORl^RS* COMPENSATION.
15.1.By ^gnlng fo b agreement, the Contractor agrees,
certifia and warrants that (he, Contractor.is hi eompliance.wifo
Of exempt fienv ihcitquifemcntS'.ofNii. 'RiSA'cha|Xer28 I-A

Coit^iewtion").' "
/5.3 To the cQcht the Contra^ U lubjeci to foe' '
raquiremeiwbf NX.RSA ̂ 'ajrlcr 2«iiA,^Cbmfectpr.5hill
maintain, ^ require a;^ lubcqnira^.ofa^^tee. to,secure
andataiiriai^'pa^mofWorters''^mpensiitiOT '
conrteclion ^fo acUyitio wUch the peiaon proposes to
unckrtiice puQuarn to ^ A^ei^^ Contractor shall
fiimisb ̂  ̂ pac^' OfCcff it^tificid in'blbiek i .9^ or his
or hi» successor, pftrof of WbAen'Con^ftsatioo.in the-
manner described in N.H. ^A chapta JS^A Md any •
spplic^ renewa|(s)'thereoC which'ih^j be aitacl^ and are
incorparat^ herefo by rtfaenpe.''The State shall ndi be
re^xmsible payment of any Woricert' Compensation
prctwuma or for any other claim or .^efil (w Contr»^r, or
any otwontractor or empjoyre of Cpninettr, which mi{^t
ai^under applic^le SUte'ofNe^^^
ConqKJuaUon lawa |h oonn^on ̂  the pe^ormanoe of the
Siffvico urtder ifois Agreemeni.

Id. WAIVER OF BR^CR. No failure by foe State to
aforce aiQr.proviskms hereof after any Event ofDe'foult shall
be deemed a waiver of its i^ts. with regard to that Evem of -
Defoult, or any subsequent Evqil of Default. No'e^resS'
failure to ^oree imy Event of Default shall be deemed a'
walvtr ofthe right of the S^, to enforce each ^ all of foe
provisions hereof iqron tny or other Event of Dcifhult
on foe im of the Contractor.

17. NOTICE Any fwtjce by a party hereto, to the other
shall be deemed to h^ bem duly delivered or ^ven at the
lime of mailing by c^ficd mail, postage prep^ In a United
States Post OfiDce addres^ to the pa^es at the
g)^ in blocks i.2 and t .4, her^ '

18. AMENDMENT.• This Agreement may be amended, .
waived or. discharged only by m instrument in writing signed
by.the pardo hereto and only after approval ofsuch '
ameadmait, waiva or dlsch^e by the Governor and
Executrvc Council of (be State of New Hampshire unless no

such approval is required under the circumstances pursuant fo
State law, rule or policy.

.  " ' 1 ■ ' •
19. CONCTRUCnON OP AGREEMENT AND TERMS.'
This Agreement shall be consihied In aocordwe with (Iw'
laws of the State of New Hampshire, and ii bhding ti|»n and -
inures to foe benefit of the parties and foeu respective * • ,,
successors and assigns. The wooing used in this Agreemeni
is foe wording chosen by the parties to express their rnutu^-. .

- bicen^ end no role of construction shaD bellied against or '
in faworofany ptr^V ^ .
M. THIRD PARTIES. The p^les hereto dS not irtter^ O
bcstefit any third paities-and fob'ApeCTeni shall tfot tie' • > '
constroed to conf» any such beticfii. ' '■

21: HEAOINGS. The.headu^ throughout foe y^reement
are for reference purposes only, and .the words contained
foqrin shall in no. way be held to explain, modify,"^pliiy'oraid in the interpretriibn, construction or meaning of ̂  . >
provisions of this AgreemcftL

22. SPEClAl, PROVISiONS. Aifoitional provisions SMforth b the anached EXHIBIT C are incorporated h5a^ by
reference. ... ■

I *

23. SEVERaBILITY. Infocevent anyoftheprcryisiotuof ^
this Agreement are held by. a court ofcompetent Jurisdiction to
be contrary to any state or federal law, the remaioirig ' - «
pro^dsiortsofihls Agreement will remain In Ml fottc end v
effect, '

"  l .' ' ' ' ' '
24. ENTIRE AGREEMENT. This Aptemcnl, whlifo may.
be. executed in a mirabcr of counterparts, of v^lch shall '
be deemed.an original, constitutes the onire Agreemot and
underitanding-between the partiis^ and supersedes'ril prior'
Agreements and understandings'relating hmto. '
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^ope of Seivicoa

1. PROVISIONS APPUCABL£ TO ALL SERVICES

2.

yr -r-^

I1.1 The Contractor agreies th^, to the extent future leQisiatira action by tiie'Nw •
Hampshire'General Court or federa('0r.8tate<court orders may.have an irnp^ ori ••
the Services de^bed herein, the Starte Agency has the'^ht to modtfy Seryioe"'
prtorrtles and- ej^ridlture requlremerrts under this Agreemert so as to achieve"
compllar^ therewith. ■;

.1.2 The Contractor shall; pursue any arrd ali.^propriate ̂ blic sources of funds jhrt'
are applicable' to the fimding.pf-the 'Seryit^, operations prevCTtion,
or rehabilitation, .^prot^te records shall be maintained by the Cpnth^r'tp-'
document actual funds'recielved or denials of funding from.such' public soured' of!- .
funds. ' • -• J ''- " 'i}. '

•: r"'

'iiO-. '

1.3 TI». Contra^,wlliywbnirt a detafled d^lptton of toe language ^s^^ j ' - ;. ' ,! y] "-!
sen^ th^ will, providd to persorts with limited English proficiency to. ensure' ^ ) •' i'
meaningfufacpess,to their programs arid/or services within ten..(lb5 days'bf the , •
contract.effediyedate:; ' ^

STATEMENrOFWdRK " " ■ I
2.1 the Contractor shall provide public health-nutrition-OTd b^ ,■'f J/ l? -I;. !' '

specific .tow Incorrie'.elfgibte P9pul^n groups"; pregnW.women." hew!mbthere' 'y. i {"it- I:
infant, and preschool children through the'Supplemental Nutrftlon Proaram'itor-' ■ ' !■ifTfarrt, and preschool children through the'Sup^mental Nutrftlon Program for' ' '

2.2

Women.;Infants. ,and. Children.(WIC) and the .Bre^e^ing i®eer Couh»nhg.
(BFPC) Rogram.;- ■
The Contractor shall: .-y! • •
2^.1 Provide WIC services to the contracted caseload of 4;0i7 to include" • ■

•  ••• ' Women,' Infants and .dil|dreh ^ch month utilizing the..St^jNC'"'Mlsy, •!: '
s

fi :

2.2.2

yaem in the counties of Belknap, MerrimacK.Coos, ahdGraftpn, 'j r. '
Provi^ Special .Supplemental NutrSton Prpgr^.ior Women' infant ' ii* v .
ChiWren (WIC).benefrts to the contraded" participants (WiC Contradled;'-! '
Caseload) each month, the Contractbr must senre 95% -;105®>tSbf
contfBcted'ca^load monthly. .

NHDHHS''r\:
Exhibit A ' Sc^ of Services
Pb^'.I of 6/"

s.^-Including th'e 'hpn-:' |l viyy
ignated 'p'rint ',program,;,'' "I i',;-"

. . . . . . . I A -Oy ■;rtheo.r>-gblrigIrecniitrnentand rdention.ofpartidpi^s,'- ''. ' '
e. but rwt lirhited to: " " .y

2.2,4 Adhere to. USDA Offtoe of Cfvll . Rights .^lidM.^-
dlscrlministlpri statentent on all online and designated''
materials.

2J^.5 Be responsible for
which shall include

«I ... li'hl.'i.iA-ii'fV;
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2.2.5.1 Include national WiC . enMlnient and retention website . ' ,< •
fw»w.albnuQwtc.com1 In outreach malertaia end on (ndivldua) agency . • •
v*eb8lte;

2.2.5.2 Use of loca]. print media and/or apdal media using >StatB Agen^ . ^
approved WIC logo and content; j.

2.2.5.3 OlitrtoutlonofWIC WOrmat/onalbooWdaand referTBl-mateflals: ■ ! ! • '!' /< •!!
2.2.5.4 Coordination with.health and social servica prbgrarhs and agehcieB, •'

with t>est practice to have a direct ̂ erralayetom; '• ■I '!)■.
f

I  ;•

.'.r*
■A- \ i.

.  ♦ . f .

I;';;..?. . ^

2.2.5.5 -Ktelnttnance of participant waiting list, if appropriate;
2.2.5.6 -Specific activities outlined in worfc plan to foster early enrbliment for :

pregnant swomen and Infants; ' i .
2.2.5.7 Spedlfc acttyfties outilrted In work plan targetirtg retention of children

uria thofr fifth birthday: and '

2.2.5.8 Specific actMlies outlined In work plan tar^tihg breastfeedihg fen^s; ; 'j;- '
2.2.6 Submit all clihJc locations to, DPl4S at the start of each' contract year to

maxtmze accessibility and the benefit to the .community and p^entiai
applicante: New clinic, locations must be submitted to DPHS for prior •'

- approval. The Contrai^r shall'consider'the following when requesting
new permanent and mobile.cfinic locatiohs:
2.2.6.1 A rhlnimum of twen^-five (25) enrolled paffic^nts;
22.62 Nearby WiC-authcrlzed food stores; ^ ^
22.5.3 Othef 'corhmunity and health services that serve'WIC eligible <

partldpOTts; and . ^
22.6.4 AvaUaWe transportation for acoessihg the WIG ciinfc.-

22.7 Offer early evening appointments, Incfudlng; certification appointments! (6 ' : m' ' '■
pm or later) at a minimum of four (4) clinics per month Ihdudingia '
mfnirhum of one clinic per county. ' ' ' ''

2.2.8 Provider refWrate to Medicfflfd and the Food Starhp Program. ' v "
2.2.9 Provide referrals,of applicants and partlciperits to-'health,"social, and'-,j' .

eojnomlc assistance agenda according to the rie^s of the iridiwfuais)' i ' 'V
2.2.10 Provide nutrition education to each WIC Program p^cipant according .to •*

IndMd.ualneed& r ^ ! ,•; 'fiV
2.2.11 Provide nutrition education ^ a WIC nutritionist for an pregnant-women iiw '-.i'

and infants ehroded . In • the program 'at every WIC. visit to.',
promot^maximtze positive health outcomies.

22.12 Provide partldpanta, with follow-up appointments artoording
Policy and Procure Manual. , ^ . i

2.2.13 Be responsible for'lssulng food benefits In compliance with the
and Procedure Manual.

»i ! -(

to tlie NH ' >

iM ftoDcy * k
'  ' ' ' '•}I '

NH OHHS
ExhiWlA'-ScopeofServiees Contrsctdr
PfiBs2ef5

.'I I"! ' •.  :. v; m, ■

I- ,\ 'i-.vri.-'jlO>-; "

.T»a

rn«. I
■ '.f.i
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2.2.14 Provide alj parliclpante'Wltli a cunent Approved Foods Ust, a currert list ^
of authorized retail yerKlbrs In the Vendor's ser^ces, and .training on tha-, •'
redemption of WIC Program'food benefits.

2.2.15 Assure that appropriate admlntetratfye andtor professldral staff attcinds^^! ,
admlnlstrat.lve meetings, airid nutrition and l^asif^lng trainings'.
provided by the State Agency, as required. j

2.2.16 Conduct arinual' dvH righte training for staff aid .maihtain. attehd^'ce-
records In acoordanoe with federal regulations. ' i - ■ '

2.2.17 Protect the Iritegrity of the program ij assuring that all (dopants are !.
informed of tl^ rights and njles for p^Idpatlon In the program. . . J \ V,.

2.2.18 Adjust the provl.siof) of services as necessary to ensure compliance'Wrth." .:. ^ ■
changes h the F^eral R^ulatidns gdv^lng the WlC Prograrn thirt troy • .> ^
occur during the period of the contract « ' / - j;
'  .. ' '• ...i'J •

2.2.19 Assure that Wie." staff, a^^every, partldpam (preglftent^breastfeGdlng^^^ , {
and po,^arlum,w6meri)''abput^tol)ac^ use, ̂ Ist those Identified "as ' i' '

.  using tobacco with awarwess of' the' NH Tobacco Helpllrte, create^ r •
'  • awafertess of the referral Mrvtee; and refer those that indicate they.are"

•  , re^ toqult. . .. v. .. .

2.2.20 Not" attempt-to access,'.alter, oribteerwlse^modify networks;

■I

■ :

t

ne.uiey.are ,

I' .'

. '
•  ' ' I

• > •
I.I . , -

.

•I:
. i-

i  I

!• I
1.

-I '' I •

.-jj. :

5; soflw^; • , • ;equipment'or date provided by the-State for the purpose <rf(}eltiering; "'':i' .'"V'", ''•fc';!"-; i
. WlC,seryices)^dut specific written apprc^U "■ I'-i." ■ V-.""'v5 vi

2.2.21 Assure the physical security .of a!) hardware, softwara.and.data.us^,In. " 1 '
.  thedellve^of WIG servlcea, Thrssh^l.'ihciude,8ecure:8tprage'>^ j'. i'f'.;

te use or uniter .viswlconfidl, 'u» of password contfote.'armual computer- ! . ' 'V'
"swurtty agreement, and .malnl^ance^-of irisurance. on all -cbmputw ' ; •;

.  hardware.-includingportableequipmentlntfBnsitto.oratcjjrilcsltes.!
99 r^nnhi Uflfh a msnanapviAnf AuoliiAtlAM. f. ' 'v'. 'l'^ '

3.

or88citheiwise'directed. '• .t'T, i . . . ••
•  , ' . ' •• -j , {n I'' ' , ''jj'" >' '2.2j23 Notify the Department regarding planned- changes In dinic\;.V' V v/)'-.'" ' '

relbcatlons, clinic do^resj and other major changes.In advance whw 'i-' 'I,
possible, and submit an updated staff list * ■

2.2.24 Conduct spedal prc^ecteas appropriate funding is received ■ "ji- 'i 't
2.2:25 Complete and submit quartdly time studies on aD WIC ^ ,

^ • uiliizirig forms and ihstrtjctioris prdvided by the iState Agency^rnpiiance'; '
end Reporting Requirements. ' • •

REPORTING REQUIREME^S
ii The Contrador shaJI provide'ah annual wrk plan

yed. .
C andSF^ ̂ i,

3.2

,.which shall
for each perfbrinance measure, no later than Ju'iy 30-of each
The'Contractor shall pipylde a mid-i^r progress irepbrt ho,

.SO'^of each conti^ year. .

■
gency^rhp^iance^'^l^^•'^■■V:f;^!l: -f;'? j :

II Ihdudewortt piahsy,i^j 'iLii?'; 'j'?!'
iodfrtr8dye^;,r ''V y ^
I,,later tti^ Jianuafy. i jl 'Jii.'/.

"NHPhhS; .
ExNM A'«r Scope of SdvlOM
Pege.aofS .

'V'-i

Contractor
Date:

" if- ''
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3.3 The Contractor shall provWe a year-end report" no later thian June 30" of *6^ ^
contract year. .. .

4. STAFFING

4.1 The Contractor shall ensure that staff who provide nutrition servtces me^
^ndard qualifications as well as any State llcensure»and/or dertfilcation
requirements,-have clearty defined rotes'dndresponsWIes and sucqe^sfuliy'
perform their respective roles end responsibilities. )'

4.2 The Contractor shall maintain a competent and ;8dequate'^ level of staffir^ and >
achieve the follbwing WIC and BFPC recommend^ stafRng levels; !.'

4.3 The Contractor shaD'ensure the ratio of tho'number Of parUclpants-to.staff .allows *■
for assurance, that WIC service are being provided in a existent nrannW
stMewide while rrwetlng quality nutrition services standards.- - Prdfessibriaily -
quallfled and oedentlaM nutrltlpn and breakifeedlng staff assures that nutrition .
assessment and ^uc^loh and breastfeeding counseling is ba'sied on sound
science and adheres to USDA-standards. . ' ■ -

4.4 this ContraCta shall rnaihtein a irecomrrWhded ratio of 350-406 partidpahts to .
one FT6 staff person. ' ■ I

4.5 The Contactor shail maintain a recommended ratio of'750-800 participants to .
■  oneFTE'nutrttlonlst; •

4.6 The Cdrrtractor shall have a registered dietitiari (RO) on' avallible.Tpr ...
consultation on high-risk partidpants. The Contractor rhay choose to rniMt'^js .
obligation by developing a written Memorandum of Agreement (MOU) witfi 1^. - ,
community heahh center.'hpspltal. or private predice for consultation serv|ce8..by, '
a' registered .dietitian. ' dest practice Is that the WiC Nutrition Coprdinatior is'a - ,
Reijistered Dietitian. f ■ \

4.7 The Contractor shall have a cerliifled lactation counsel^.(CLC) oh staff, fis new, '
breastfeeding coordinators are hired at the.iocai ager^, the epplicarit shall be a -
oertrfied lactation counselor or attend d^pompareble tielhing withiri 24 months 16' .
become a certified lactation counselor, ^st practioe Is that the.WC', j'
Breastfeeding Coordinator is an intematibnal -Board Certified Lada^. .
Consultant(IBCLC). - " . •

4.6 Contractors that serve a caseload of more than 4,000 participants monthly shall * ,
have on staff 1 FTE Nutrftion Coordinator and 1 PTE Breaistfe^iilg Coordinator- ■ .

4.0 The Contractor
counsefbr

ntractor shall "have' peer counselors thd meet the d^nitioh' of'a'pe^

. I t I

.r'-- •

-i-

M'

,  ' V
!'J'-

M  .I'J

■ ■ ii . 'i-r'
: M'll ; '

•  - r. r •-

■ ■ ■
I

" f'.

j|".; . .
or. In compliance with the USDA Loving Supj»n Model. , •

..... .... ^ V "J I".'- ■'4.10 The Contreptor shall hav^a designated breastfeeding peer counseling program '
rhanager'Of coordinator
Coordinator.

nator. This position may be perfohned by the"Bfeastfe^lng ij

PERFORMANCE MEASURES
5.f To measure and improve

NHDHHS
Exhbft A--Scope Of S«(vicet
Pago 4 of S

;.j» ijjf ' ■ •
-  ■ ' . = •'. ! •; ii li; ' s. '

"'■* * Qepartment . -V <•■•} .'M-.r :•
sed'ofjfour"! ! - 'I-'! • ■bep^n,|t;,j I

.• V -J'-'- 1 lUi 'Jt l.- .il-y*

.the.queTi^ of public health services, the Department-..
employs a performance managemertt rhbdel. The model, comprised
components, provides a common language and framework for the

Contractor
data:

tin
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??? partn^ The four corhponerrts consist of 1. Performance-^Stewards, 2. Perfonwce Measurement 3. ReposUng of Progress, and'4 »
Qu^rty Improvemert. The Department has estaWi^ed the foUowlmj
performance measures for the work to:be carTted out
5.1.1 Performaria.' M^sure #1: * , Increaw. .the percentage of

participants enrolled In the WIC Program by the 3*^ month of pregnancy. -
5.1.2 Performance Measure #2: Incre^ the porcentag'e of three (3) and'fbur

(4) year old children continue enmilment In WIC until thetr 5^
birthday.

5.1.3 Performance Measure liicrease the percentage of Intents exdusiveiv
and partly breastfed to 6 months • » 'r ;

5.1.4 Performance,fissure #4: IncreaM the number.of WIC clinics that'utilize :
Innovative, strategies to Increase aocess to WIC services retain
partc^nts and improve participant satisfaction: > /

5.1.5 Performar)ce Measure 95: • Increase the percentage of caseioiad served to •
P5% -105% of .the assfoned caseload. ,

All " '
services'
The

^  M IW VI lO i 141 I

towards meeting the performance .meawres and ^the'quality assurance'end • ''i-i .■!■
evalualten process th^-win be used to sBssure progress.- The Con'tractpV shall' \ \ 1: f.-
submlt a reporton their activities and progress towards meetlrig the performance' • - r' '
measures every six (6) months and 8 final report on-ihe overall progfOT gpate." 'and objectives to demonstrate they have met the minimum required Mrytees for , • ■ •.
the proposal at the end of the two year contract period. / ,

Workplan Schedule

.■♦' i ' ' V
'  ;

SFY2016 Woilcplan Revidons Due Juty30.29J7 .
'SPY 2018 Mid- Year Report January 30,2018
SPY 2018 End Year Report June 30. 2018
SPY 2019 Workplan Revisions Due June 30,2018 . <
SPY 2019 Mid-Year Report January 30; 2019 - ,
2 year Plnal Closed Report June 30.2019 .

•
,  I .. ,1 •( 1 . I

- S' .HI' ■

• M •:! •' .
■  V't-..

.' " • i' • '
> i'^if'f ■ .1 'ij!'

■  .Ji:' I'.r.

NH OHHS
EMMt A « Scope of SeMom

' I . P^ SofS

•  ■ -V'". j'.:

Cohtrector" •' ' '•.'i'll.'.'i •'
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Method and Conditions Precedent to Pavnient

1. Thb contred fs ft/nded ft/nds from fte Catsloo of Fedaral^Domestic Asslstanca (GFOA) diO-^7
U.S. Department of Aoftajfiure. Special Supplemental Nutrttlon .Program for Women; Infante and •
Children, in provkUng eervtcee pursuam to Exhibit A. Scope of Sendees. The contractor agrece.to •
prwWe the services In exhibit A. Scope of Services In cbmpflanco vdth funding rogulrements. "•; .!} '• }'•

2. The State shalJ pay the Contra^ en amount not to exceed the Prtce Umttaflon on Form P37,
1.8.fortheservlcesprovtdedbytheC6mrsctorpuriuamtoEi(hibltA,ScopeofSe(vtces.

3. Paymcrit fbr ej^enses shall be on a cost relmburaement basis only fo!r ectui exp^dftums. ' "
Expenditures shall be in accordance with the approved fine^ltern budgets shown in Exhibits B-1. B-il •
6-3'and'B-4.

4. Payment for services shaD be made as foDowe:

4.1. The Contractor must su^l monthly invoices f« reimbursement by the 20® of iacH month for "
• services epedfled In'EjmibIt A..Scope of Services. The.Stale shall make payment to'-tl^ "•

. Ccntractpf. within thirty poXdays of receipt of each Invoice for Contractor «eMc«'provided • " ' '
purauanltoIWSiAgraemenL i

4:2. The invoices must;

Clearly WentWy flie amount revested erxl the seryl^ perform^ during that pei^! ■ |' . ■' ■
Indude a.detaOed account of the.wom ^rfonried. and a Dst of deilveraUes completed
dUJ^ that prlyrponth. as putltoed inhibit A. S»pe of Services'.' ' ' "j

4.2.3. Separately Identify any work and amount of. ettrlbutable and performed by an approWd' '
eub-cohtrador. if applicable. ,

4.3. Invotcesand reports ldentlfied In Section 4fl end 4.2 must be submitted to: ' ' , V' '' ' ■
NH Department of Health and Human Services i ' '
129 Pleasant Street : '
Concord. NH 03301 '• «

6. Payments may-be wfthheld pending receipt of required reports or documentation as-kJentlfleS in'-' •
EjtoibftA.. ' :■ ■.• • • ■

6. A ^ payment request shaO be submitted no later than sixty (60) days after the Contred erids! >
Falkire to submit the invoice, and accompanylrig documehtotlon could result In nonpayment. . i; ■ ] " V

7-- NohMthstanding anything to the contrary herein, the Contractor agrees that funding under this ' ''
.Contractmaybewtthhold. In whole or in part, In the event of nbncompllance with'any State or Feder^ 'u <

"4.2.1..

.4.2^;

•

I -edera) n

" • I : \A'I  I '.I •

': 1

■ ^rvirw- ''

I

f'

, ii.'/'ii.

:i ■ 0.
' ' I','.-."

'} "i ■•flhtji' •'

I  '. 'li* ■ •
•; ' ■«' ::i>- ;
"i.

w. rule or regulation appOcabte to the senrlees provided, or If the'said services have'not been'
completed In accordance with the tenns and conditions of this Agmmeht

8. Notwithstanding paragraph 18 of Foim'P-37, General Provisions, art amendment ffrnfted to-the '
■  a<5ustment of the 8m.ounts between budget line Items and/pr State Fiscal Years, related Iterns.'.and' '

.arnendmerrts of related budget exhiblta. can be made by. wrtttenagreement'Of both parties and do'nd
required addltfortaJ approval of the Gwemor and Executive Coundl.

y : , '>[■-
Ft been , t-. ^

IS,'.and . . • i, - • .' V ■'

r^: f'

'EsNbRB

.Psee 1 of 1
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Now Hompohfro Department of Health and Human Servteeo
ExMbttC

SPEQAL PROViaiQMa

Contractora ObDgattena: The Contractor covenants and agrees that atl funds recefved by the Contractor'
under the Contract shall be used only as payment to the Contractor for services pr6>rided to ellgtbto
individuals and. In the furtherance of the ̂ resald covenants, the Contractor hereby covenants and '
agrees as follows:

1. Compnanco with Federal and^te Laws: If the Contractor Is permttted to detemilno ttw en^DJt

I.

••

I  ' •'

"i I

1.

.  -' -v,

y-
of Individuals such englWIfty determination Shan be made In accordance Wth amicable fed^l end-: •'St^ laws, regulatfons, orders, gbldeOnes, policies and procedures. 1- ' j-

2. TlmeandMannerof OetDrmlr^on: Qlglbnitydet^inetiorts.^D berhade onforms prpvl(tedby '
the Department for that purpose and shall be made and remade at such times as are prescribed by -
the Department

i' ' •.3. Documontatlom In addition to the determination forms reguhedbythe Department, the Contractor ' f • • •
sh^ maintain a data fneon eachredplent of services hereunder, which file shain Include all . I ' •' i '1 j
Information necessary to support an eiigiWiltydeterrnlnattonand'suchotNBrinforTnatioh.as the
Departrncnt rw^esta. 7^'Contractorsh^fUrfilshthe Department wllh;a!l forms arid docurneritation •
regarding eligibility detehnlnatott that the Deparinieiit may reguest or require' ' "! • ' ' ■ • *

4. FalrHMftngoiThe.CciWactorundOTtandsthat'anappltonits^seivlcwHeieurider,;^^^ j ■,
IntfvWuatodtoredlneUgibtehayeoilghitoafalrhiBaringregardlf^'that'determiriatjbn. The !Contrwtor here^ covenanta'.and agrees Ihat_^ applicartt8 for service, shall be peWnltted^tb fiii out.
en appllcatton form and t^ each appncaht of re-appScantshali bd Info^edofhlWher right to a.feir'
h^ng Iriaccordance v4th b^wtmcfrt regulations. '

6. OratulUee or KIcldMcks: The CdntfaMragrem that It to a bfe^. of this Contact to accept or .
make a paymOTt, gratuity or offer, of employm^ on behalf,of.the Contractor^ any. Sub-Contractor Of <

border .to Whence tftopeffbroenM of tlw.Sc^ of WoA.'deteliedlin^
Contract TlwSWe'may.termiriatotois'Oon^.ctajfoahy.sub-comfactorsu^grewentlfltb : ■ • X - *' ■ ' . i'".' V
detefmtothatpayrhcf»ta..gratumMorofferaofernplo^8ntqfany'Wnd.wefO^'ied'orfeaanyofnctoto'.'officera. empteyeesor^errtsbftheCohtractorofsub-Con^ctof! " . 1' • IV / ij ■

6. RctroactlvePaymontaiNotwIlhstandinganythlngtothecbntfarycontalned.lntheContractqflnany '
other document contractor understainding.ft hi e^ressly understood and agreed by foe" parties . /' I '. i " V * "i-vl*
hereto, that no payments will be made hercunder'to reimburse the'Cbntractor for costs Incurred for' ' i". ■
any purpose orforanysenrfces provided to any Individuel priof to the Effective Date of the Cbntract'i ' • • ' ^ I- '
and no payments shall be made for expenses Incurred by the Contractor for any services pit)vlM '. ^
priortothe<fatecnwhichtheindividualappne8for8er^ce8or(except.asotherY*i8eprovidedbythe" *•
federal regulations) prior to a determination that the individual to eligible for such services. - Ir;

I  i .
7. Condltlone^pf Purchase: Notwlthstandlng.anythlng to the contrary contabrt b tlto Contrad, nothing

herein contained shall be deemed to obligate or raqulfe the Department to purdMse services . ..
hefeunderatarHtewhichrBlmbuf»es1heContractorfnexcessoftheContjactbf8co8t8;'atarate" . V ' V' • -I
wWch exceeds foe amounts reasonable end necessary to assure the quality of such service, or at a
rato which exceed# the rate charged by the Contractor to Ineligible Individuals briother thlrd'par^ '

.funder8forsuch'8ervlce.lf8tenytim8duringthetefmotthl8Contr8ctoreflBfreccfpt'oftheFlnal " • .'i
Ej^cndilure Report hereunder, the Department Shan determinethatthe Contractor has used . •"=
payment8hereu^de^tbrelmbu^*eltem80f"expen'8e.otherthan■8uchco8ts.orha8fece^edpaymwt• • !•. " ' •
tn excess of such costs or In excess of such rates charged by the Contractor to befigible (ndMduato - .1 .
or other third party furidBrs. the Department may elect to: '' "7.1. Renegotiate be rates for payment hcreundcf.'ln which everrt hew rates shaD'be estabUshed; • • •ilf'".! .r'|
7.2. '.Deduct from any future paymerrt to the Contractor the amount of any prtor relmburaerrrenJ In ' i

Bmwt C - 8p«cta! PwwSlOM • Contrsetof mmali • i!' '/'I'''^  - i:'
m

vujm' P»09lors' • Oats

'■'j
■  i:i' 'i!!". 0'.
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7.3. D^end repayment of the cxcea® payment by tha Contractor In whlchWntfaflure" to make' •'
auw repayment shaB constJtute an Event of Default hereunder. When the Contractor b I . ■

• ^ p^itted to determine the ellglbinty of Individuals for services, the Contractor agrees to' : "
reimburse the Department for all funds paid by the Department to the Contractor for services '
provided to m Individual who is found by the Department to be bieliglble to r Wch services rt "'
any ume during the period of retention of records established herein.

RECORDS: MAINTENANCE. RETENTION, AUDIT, DISCLOSURE AND CONFjOENTIALrfY;
8. Harhtenenee of Roeonls: In addition to the dlglbliiy records specified ebove. the Contractor'

covenants and agrees to malntafn the following records during the Contract Period:8.1. Fiscal Records: ^ks. records, documents and other data evldendng.and reflecting all i'
and other ezpen^ Incurred by the Contractor In the performance of the Contract and aD" •
Income received or collected by the CcrrtrBctor during the Cont^ Pdibd. said records to be J
maintained In accordance with accounting procedures and practices which suffldcntiy and" *'
property reflect all such costs and expenses, and which ere acceptable to the' Department, and
to Indude. wllhput Drnftiation. aJl ledgers: books, records, and original evidence of costs such'as'
purrtase'^ubltions and prdeie, vouchers, requisitions.for materials, inventories, viiuatlpiw of
In-kind artobuttorts, labor time cartis, payrolls, and other records requested or required liy toe
Department -f, .

8.2. .Stetlstol Records: Statlrt'cal, enrdlrnerit attendanceof vlsttreco.i^foreachi.reciplefttof
services during the Contract Period, whteh iewrds shall Irl^de all records of appllcalion bnd

!■
f \ i

•X:
.'i'

w. «uiu twuaBi vHwuBi MM MUQiis oT oiBies, Locai oovernmerns, and f

Profit^OrgsnbatJorw'andtheprovlsIonsbfStan^rdsforAuditofQoverrimentalOi^tattorB.' {.. . i; - , ,Prpgrams, Activities and Functions, Issued by the US General Accounting Office (GAG standards) ' i-'
they pertain to financial compliance audits. , ,
0.1. ^11 and Review: During the term.of.this Coritract and the "period for retention heriundef. the ^

. Department, the United States Department of Health and Hurmm Services; and ariy of their; ' J, ! '
designated representatives shall have access to ell reports and recordi'maWamed ipursuant to »il
ttto Contract for purposes of audit, examination, excerpts and transolpb. ir -Audit LlabfriOcs: In addition to and not In .any,^ in Drnftation "of obOgationa of the'CoritraA
understood arto agreed by the Contractor that the Contractor shall be held Rable for any tou
or f^ral audit exceptions and "^al! .retum.to the Deparimerrt, all'payments .made under'the' -j
Con^ct to which exception has been taken or which have been dlsallov^ because pi Such an
exception.

•the -r •
h:8n

I  '

I-. ' t

,i
:  »■

'{ l' ,'•• i 5 .

I 'f 1'. .
*  '

)  ' r
■ r,
%
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10. Confiderrtlollty of Records: All Information, reports, end records maintained hereunder or collected
1a *kA ^ ^ ■ ^ _ a ^ «• a . •

-i .r j^rv

•  'i' . • •: sL-

w uio ww ovfYiwos tfno U10 v,4qmrsci, ano provioeo further, that •
the use or disclosure by any party'of any ^rmaOori concemlng a recipient for any purpoM hot' • =

'directfy conneded with the adminl$tJBtior> of the Departrhcnt br the Cbntractorfo responslbllitiw with
•. • respect to purchased services hereu'niler Is prohibited except on wrllten consent of the fedptent"" "

attorney or guardian.

T,that i' ''"i- r iiil'v'
wwjtoll \\ jl- ■jI' >\\

OBor/M

Eifilbft C » SpeciaJ Piovblons

Pss«2ors '

Contractor mStU

Data
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covinants and'ciindiUonaeontalnid In
the Paragraph Shan sunrtye the tDrminatton of the Contrad for any reason whatooevof." ■

2SI.'• V

11.1. Inlortm Financial Reportar Wrttten (nterfm flnandd.peporte containing a dolled descrfptlori'of •■'
end Mrvailowabfe expenses incurred bythe Comractor to the date of the report and i •'

Informatlph as shall be deemed satisfactory by the Oep^ent tt i ' '}'■'«
!? hereunder. Such Financial Reporfs ahall be.submlttsd on the form .

^ - « wlgn^ by the Department or. deemed satisfactory by the Departmont.' " i -i • ^ •11.2. Report A final report shall be aubmltted wrthin thirty (30) daya after the end of" the torn', ,
0^ Contract The Final Report shall be In a.formaatfsfa^'td the Department and ahaii ". • ••cont^ a wmmary statement of progress towid ^is and objectivos'stated In the Proodsai • i " •
and ether bifonmatfon required by tfw Department ■!'' '!

1Z'Completion of SonrlcwrDisalidwarico of Costs: Upon the purchase'by the Department of the-"'' il •••'"
litation".. ' 'fimodrnjjTi number of unito provided for In the Contract end upon'payment of tite price fimitation"'.. ii

hiw^er

1. '

, i".

I  ■ I

, the Contract and all lha obOgationt of the parties hereiifvdef (except such" obUgations!«i s
by tro terms of the Contract are to be.performed^after.the end of the term' of this Contract and/or,' 1 . . r
survlye the tcrmfnatlon of the Contra^ shall tenhirate, ^viided hdvvever. that if upon review of the i" *
RnaJ Exp^fture Report the Department shall dls^lcm( any expenses clalmert by the Contrador as' •' •.'
costs hereunder the Department shall retain thiirioht rt tta discretion

ju01 ine JBTOcnmisuonvaaano/orj"

« »

 '

'.1

.i .pi
-I - •

.  ... J - . .-.i ii s
-f/

1ded,h<^yer.thatif.uponreviewofl^y. * , 1 ''jl'./- •
expertdalr^^theCpntradoras'A-A '
jlsc^n.^tb deduct the"anioum ; •'Ii-'" !!' : f. •
eContractof. " „ •[» V

AAiMv |?l
Jports and other materials prepared • ' '1 ■..'-W •ilf •I:'"'""

- oxpanses as are dis'alk^d or to rccpw sOch au'rhs.^m the Ct
13.;Cr»<^:"«iboe^enl8;no^';:f)ress!reie^s.:r^archrepc^ ■' 'j' .■.,■■!''((( '-A:..--

.durtngofresultingfhjmtftepierfb^nbeofthesexvJ^ortheCorrtractahailtncludethefoDowfng '" " •' '''Ji']' j-ii/j.\  ' • ;/ •> • • • ;• !v>--
' » • ^ M »I . ^ . V * \

km'm Ii 11.^ s i . 1 . » *'

■ A*. -\ ■' V;' "V " V
andC'opyrightpimcnihjp: AlirnaWjals(wrflten,y^^ i •< '
y the'contractshall haw prtorappre^l.firomDHHS beforeprtntingyprpductlbn/'^^^^
je.TheDHHSwDlretaincoovrlflhtownershjoforanvflfieiflno^lnalmat^ls" * ■'{ 'r!" '•;.

nderthecori^ctwftho'ut ;;-" ': , r'..'"

■  ■ " -g!! feiia
»r. vK'V" ■ ^

14. Pridr'Approwl
purchased uridw ^
dla^utJon or use. The DHHS wfll retain.copyright.ovmership for any arid afl ^.,..
produced, Inciudir>g, but not limited to. brdchirres, resource directories, protocpit y.,
postere, or report. Contractor shall not reproduce any materials produced urvler'the

• prior'MrittenapprovalfrorhDHHS.

15. Operation of FadllUas: Compliance with Laws and Regulations: In the opw^n of any «auuc» , i
for providing services, the Corttractor shall comply with all laws, orders and reflations of federal J •• '='
stato.eountyandmunldpalauthoritlesandwIthany.dirBCtlon.ofanyPublicOfRcerofoffteers " ' '• pursuant to laws which shall Impose an order or duly upon tha contractor with Aspect to thadperaiion of the facHIty or the provteton of tfie aervlcea at such facility, irany gD^nTrne^'Hceri^ ' if "

- ■

~ — r-' W f'f aM.imwii aawMiy. ii oiiy ^UWIIimtUnBI llCenSe OT's J.
,  ■ penult ahaU be required for the opc^n of the said facTrty'or the performance of the said aerviw V'

<th8 Contractor wfll procure said license or permit, and will at all times cqrripty wtlh the-tenris and" ' v' " '
condldocBof each such license or parrnli: In cormectfon with fts foregoing requirements, the •''

.  Contractor hereby covenants and agrees that, during the term ofthis Contract the fa ■
. comply vyfth aB rules, orders, regulations, end requirements of the State .Office, of the

the local Are prolecitoh agiency. and shall be in conformance with local building and
laws and regulations.

'  - • V . • , ■ i • • ■> • ' • ■,''t'l16.^ EqiMl Employment Opportunity Plan (EEOP): The Contractor will provide an Ef al 'Ernploym'ent
,  'ppportunJtyPlan.(EEOP)totheOfnceforClvnRlghts.OfTiceofJu8tlce'PrDgrBm8(OCR)'lfl!haj

■; ; received a single award of J500.000 or niore. htherecl^nt receives $26,000.6r'mdrear»d has

• u .i

0U7n4

EinibltC-SpectelProvtslons'

Pto«Sof5

V'!!l
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•  ' ly\'k
• , . I . I •'

■ ■ y-\ ■ '•.*1

mew omptoyees, It wiD maintain a current EEOP on file end eubmtt an EEOP Certification Form to the^', • •
OCR. certifying that Its KOP l» on file: For redpieritewceMng lew than $25,000. or public grant^ ̂  .
wiftfBwefmanMemptoyees.reoardleseoftheamountoftheeward.thereciplentwni.provldeah-. 'i

•. }
•} I •

17. UmKed Engtlsh'ProfieJoney ̂ EP): ̂  clarined by Executive Order 13166
Servfcee for pereone with Limited EngllsH Proficiency, arid resulting eberlcy guidartce
discrimination Includes ~
compdance vrtth the
RIgftoActof 1684
meaningful access

vcert.pdf. -1 i • .. M'l

' i'. -
lmprovlnflAcccssto- V|;
uidance; natlonai oHgin • • •' . . V" !'={ '
i>0riPO\ I I -

18. PiMProgm for Enhancement of Contrector Employee WhistleblmMrPr^ctlora: ..lo
(oflowing shall apply to all contracts that exceed the iSlmprifled Acquisition Thr^bid as defined
CFR2.101 (currently. $150,000) '

COfmUcTOR Employee WHisueoLOwER Rights AND REQuiREMEfrt-To Inform EMj»c6y]^s OF.' ' f
•  • • . WMS7LEeiOWERRlOHTS(SEP20i3) •. "i " • J- » '
'  ' * • / . * ••• '• s • H • . . . I \ ^ j i f *7 ' *
(a) TTUs contract and emofoveesworklnfl on this contract wtl) be fiuhieei to thA wVhktM'b^u^rir^ '' '.I.' -.

of employee whisUeblower rights and protections under 41 U.S.C. 4712, as describe In section'
4 ona3.908 of the'Federal Acqulsltipn Regutatioa

i "vl ■-.Vii.'fi'i
(c) The Cpntracbr shall ins^the substance of this'clause. Including this paraj^pli (c)
subcontracts over the simptifled acquisition threshold. : i:f bSltfei :

19. SubcontractorarpHHSrecognlzesthattheCpntractormaychoosetbusesubcbntradqrsv^.'tl '• ! ;
greater expertise to pcrfemi certain health care services orfunctionsfor.efB^cy or convenience.' •' ''(• l' -"'-'
buttheContractorshadretalntheresbdnslbU}lvandaaiouhtabliltvfc>rthaftii*tiftnr«VPriftrift. • "• A l. "- ':.'}!' I'Pi "

.wiv owMWriW 9 pvi iVfillOl IW« lO.IIUi O^J9^UaW• Ol/UWlllJaVli

.'coriditions as the Contractor and the Cbntractor is resportsibie
those condRlbns.

. vyhen the Cohtractbr deieg^es a function to a sutxintractor,
19.'1.' Evaluate, the prospective subcontractor's abBity t'

■  • . the function
19.2.. Have a written agreement with the subcontractor that specifies

responsfbOi^ and how sanctions/revocation wfl]' '
performance te not adequate

■ 19.3. Monjtor the sut>contrBC&i's perfomance on an ongoing basis

.MZ7/I4

Esdilbfl C - Spsdal Provblons
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19.4. ProvWe to OKhs an annual schedule WenUVng art subcilTiractore; delegated hm'cOMs and ■ ' ''
iQi; fi^awBd . "19.5. DHHS shall, at Its dts^tJon, review and approve aH subcdntracts: '

* areas.for Impfovemenl aie'ldentined. the Contractor shall"
\ ■ • i ' •

~a-^- '
\\ . -i

I

OEFWmONS \
As used In the Contract, the fbOowing terms shall have'the following mMnliigs:

of expense detemilhediby the Department
aDowable-and rebribursabie uak .j-.,.,..
with state and federal laws

•  1 . I' ll ;;!■■■•
■  i' - . "i: ;■ '

•  .•• . 'i •' ' >•■ 1 •■'I'll : - '
a h accordance with .cost and accountlrig principles established In acccrdarxi-'' • ^ "■ V -
I. regulations, oiles and orders. )i' •■■.'■ u-'

'■ i . •' :• • 'i. H
Iment of Hearth and Human^Servlccs. \ *■ I'lLV''} •■••s'- i'

•  ■• • .. V. If '• «' .•'!
DEPARTMENT: NH DepMment

chb i /' /■>. r S'" ".(vH.-"pll^ci^ MANAG^ENT GUIDELINES:,Shall that section of-the fcontractor Manual which is
entitled financial Manaaement Guidelines* and whinh rnntaina

.  ■ T T .......•rwow.w'iwiywMS wi U »« WWHUaWIthe total cost and sources of revenue for each service to be provided under the Contract -"u-y" },l\J

9  , w. .... .«.gw. pw»wcw>t IV UIO IVO

Administrative Prtjcedures Act NH RSA Ch 641-A. for the purpose of Implementing
federal regulations promulgated thereunder.

SUPPWNTINQ
Contract wlU not

VHampshire-. .V -f' v » j'lh'M•^eofNHwd:.'"!;. >"• .'v.-^ '■Il'lf
'a. ' i' ' *'•••"'' i-M r ■

OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided'uhder this r -'I'Mi'
supplant any existing federal funds avaflable for these services. - . . , \\ ■ .

^

:  ■ . B #?iiM

OBffrm.

EjtftM C - Spscltl PreAiorts

C  P»98 5ol5' ''

:-'.t .'j

i
^  ii i ki: rt'l r s;!':;Contr«ctor'trttbli^<
'm :;ri^mrnM

\ « ••;= I •» -y
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3.

REVI8>0N8 TO CEN^L PROVISldMa

Subparagraph 4 of the General ProvlsJone'of thia contract, CondftJonal Nature of Adreement'ia
reip^oed as-fbOpwa: , • • •
4. CONOmONAL NATURE OF AGREEMENT.

iNotwfthatanding any provision of this Agreement to the contrary, all obll^tions of the'State"
hereund.er; Includlrtg wllhout limitation, the continuance of ̂ yments. In whole or.h -paff
under thb ^reement are condngenfupori. continued appropriation or avaliabilily funds
Including any eut»equem changes to the appropriation or availability of funds effect^ by-
any state or federal.legbtattve or executl^ ectioh that reduces, eUmlnmes, or ctherwiae

1 modiftes the apprpprlallon or availabinty of funding for'this Agreement arid the Scope "of.
Services provided In Exhtoft A, Sco^ of Services, In whole or In-part In ho evieht shall the
State be liable for any payments hereunder In excess of appropriated or avalliable Kinds. In'
the event of a reducUoh, termination"or'mbdiflcattoh of appropriated or available funds, the
State shaD have the right to vrfthhold^yment until such funds become available, If ev^. The
State shall have the right to red!*®,'t^.in^ or modify services'under this Agrecmcril
Immediately upqrt glvlngtlhe Contractor notte of such reduction, termination or modiflcattonV.
The St«e shall not be required to transfer funds from any other.source or account.Iiitd the
Accpunt(8) Werrtfied In'tilock 1.6.of the Oeneral.'.Provlslons, Account Number, or-any other
account, In the event fun^ are reduced or unavailable.

Subpai^raph 10 of the General Provisions of this contrad, Termination, Is arnended by aMirtg the
following language: ^
10.1 The St^ may terming.^the Agree.ment at any time fe iv any reason, at the sole,.discretion of ^

the State. 30 days-.after giving the .Contractor written notice that the State ls exercising.Its',
option totemilnate the Agreement ' ' !
In the event of earfy termination, fte Contractor shall, within 15 days of notice' of Mrty
termination, develop/and submit to the State a Transition Plan for service's undw the '
Agreement, Includlrg but net limited to, Ideritifying the present arxl future needs of. tfer^ "
receiving services under the Agreement and estabOshes a process to meet those rie^s.'' .
The Confractor shall fuDy cooperate with the State and shall promptly provide dialled;
btfermatlon to support the Transitton-Plan Including, but not limited to, any .Information:or
data requested by ^ ̂ ate rejated to the termination of the Agreement.and Transition-^,
and shall provide ongoing commurilcatlon andwvlslcnsof theTransltion Pian to the St^'as"
requested. . 'I '- 'h

' • " ■ • V' IIn the event that services under the Agreement, Including but not (irnlted to clients reMl^ng
services under the Agre^ent are translHoned to having services deHvered by another-ent^
Including contrarted provldcfs or the State, the Contractor shall provide a process for
uninterrupted delivery ofservfccs In the Transition Plan. '
The Contractor shall establish a method of notifying clients and other effected IndMduaVs
atxnit the transition. The Contractor shall Include, the proposed commyrtications lri Its-
Transition Plan submitted to the State as described ebo^!

The Department reserves the right to renew the contract for up to four additional ye^. KJbjeitto '
the continued avaHablllty of funds, satisfoctory performarKe of services and approval by" the-
Go>«mor and Executive Council!

10.2

.10.3

10.4

10.5

•

.

. ... . j .. .

. *V, -il •
.' •i' ■>'>

•-I , !'
.  I

•  ■ {,'
. I ■' ' I

'  .1 ■
'  I* I

i' •

.M . * I I'
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P^TinCATtPN REaARDINQ PRlio-FREg tffORKPLACe ftPQiiTi^nM|p^ijTff
Gene^ Provlsioria sgrMs to comp^ wfth the provblons of

V  f Ofug-Freo Wortcplace Act of 1888 (Pub. L "100-690, TWe V, Subtitle D- 4i" ' .'
r 11^4 1 « Contrectort representative, as identified In S^s"1.11 and 1.12 of the General ProvteJons execute the foOowing Certification:- ' .
ALTERNATIVE I • FOR ORANTEES OTHER THAN INDIVIDUALS 't-

I  ;
"l •

"iM '■

=:"r.

us department of H^LTH and human SERVICES - CONTRACTORS ^
US DEPARTMENT OF EDUCATION.- CONTRACTORS ' •
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations Implementing Sectibns 6151-5160 of the Dru^Free ^ 'Wort^^ of 1988 (Pub. L 100^80. Tide V.SubtlSeD; 41 U.S.C. 701 etseq.^^ The JaSirV 31'. " '1989 r^ulatjons were amended-and pubpshedas Part II of the May 25.1990 Federal Register (padM I . "
21681-21691). and require certification by grantees (and by Inference. sut>^rantees and suty • ' i*' '
contractors), prtor to award, that they will mafntaln.a.drug-freeworlcplace...Section" 3di7.630(c) of the r . "
reguJ^on provides that a grantee (end by ipfercna.sub-grahtees end su^ontractors) that is a St^ ! V .
may elect to make orw.ccrtlflcatloh to the.Department In each tederarflscaly«rlih'Deu of certificates for^'- ' ■"each gr8rrt durtrigthe fpdei^fis<al year covered by the certification. The certificate.set out.below.ls a" •'!material representation of, feet upbri which rellanca Is ^ced when the agency'awards the grant."" False 'i ■ - i •
certiflca^ wvlptetiOT efthe ceitlfiu^ ehail be grtw^s for suspension of payrnien^^ suspenslw or,-! '
terp^lnatipn of grants, or gdvemment wide^suspensloh or debamiertt Contractom using this form'shouid''' " '''
seridltto: . ' * Y

 . ■■ ■

.  . • ' . I ' i". ' ■ .

f.- ' i .'l'. I..'

'\yi'

'''41ii
I;

.1 t  f|l' l'

I .;v

Commissioner' ' "
' NH Oepartmerit of HeWth and Human Services
-.129 Pleasant Stri^:
Concord. NH 03M1-6M5 ''

1.

.1.2.

The gidntee certifies that |l wril or wpl continue to pr^ea drug-^rw ;wbrlcpbce Iry:1.1.' • Publishing a statement notifying prhplbyee's that ft e unlawful rrijBnufacture.'disWbubOT/
dispensing, possession or use of a controlled substance is prohibited In the grantee's '

•• workplace and spedfylng the x..
prohibition;
Establishing anongolng drug-firee
1.2.1. .The dangers of drug abus- _
1.2.2. ' The grantee's policy of maintaining a dnrgrfrae workplace*;
1.2.3. Any av^ble drug counsellr^, ratebflltatlon, end employee asslstaiKe prbgrafnki'c'
1.2.4. The penalties that mey be Imposed upon employees for dhig abuse violations ''

occurring in the wofkplaca;
&^ng It a requirement that each employee to be engaged In the perfomance of the
given a copy of the statement required by paragraph (a); <
Notifying the employee In the statement required by p^graph (a) that, as a condition
employment under the grant, the. employee wUr
1.4.1, Abldeby the terrrw of the statement; and

w^lcontliiuetoprbvlde'atlrug-ifriwiwbrkplacelry: i' ■■ 'ti',

1.3.

1A

negrwibe

li
•fiiI-

t.j
.  ti

1" f
. -vti

 '. vV"'
Vingerhpteyee'sftatfteunlawfulrnisn^^ •'.I 'lr 'i' ! •;
aeofacbrrtrolledsubstandelsprohlbltedln.thegrafttee's.
eactfonsftatwnibe'takenagalnstemplbyeesfdryjplationorsuch" ;!'. .'.1 J.'I'V-ii'u,. ;■  • • •■ • *i.M ■)': ■'•li'' V
g-free ewareness program to inform" employees about •• , "..''v"'- i i- ■
j abuse In. the vypr^ce; . . ' " "1'
r of maintaining fl dnio-frne * ." ■ .« • i'fl ;

' -■

1.1

euowttflisru

■ — Wi »WWI MM)V1WIUII.«tmptoycfs of convicted employees must provide notice, Includirrg posftjori tide, to every gr^'.»?t7cfficer on whose grant activit "1 .i;, .ji r:.i
terala•gwcy^^;^|UV^

:  yiaall I■yil2<5» '•'M'- H I' Ml'

y the convicted employe was. working, urilea ^ Federal
1.11

!i^iS

I
EiMHi 0 - Certiflctllon rvgrnflng Onig Fm

Wo(kplK« Ra4ubtn>enU
pno t era

Comnctor InUtfi
1  •/

Olio
if

*.y ^

\  •> M, .Ji|r!'yi



\

I.'. -,
•  i'V'V. ■
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haa designated a central point for the receipt of such notice. Notice shall Indude the
Identification mjniber(s)'of each affected grant;

1.6. • Taking one of the fbflowlng acttonaj within 30 calendar days'ot receiving notk» under
BUbparagraph 1.4.2. with respect to any. employee who is so,convicts .
1.6.1. TaWng appropriate personnel ection against such an employee; snu wiu

- termination, consistent wlth^lhe requirements of the Rehabflllatfon Act of 1973
amended; or

__ I'-. :• h ''-"

"• ■ •• i • 'i 'OK' -
1- • / H' 'V; '> '

.  ■■ ' «! ' ■ ,

•Indudirig t* .Vi- Ijr''r ' •

Implementation of paragraphs 1.1,1.2,1.3,1.4,1.5. and 1.6. . « . •. • , = ), |l'

Z Thegranteem8yinserttn,thespaceproyidedbelowthe.8lle(8)fortheperfd/manceotwort(d6neln'j' 'V '
■ connection with the 8pecifte:arant . * • * : s'l^ jiU"

'  •. ■ ' ' 'v. ■ v' ' •

Place of Performance (str^ address, dty, county, state. ̂  code) Olst each locat^n)

Check □ If there are workplaces on file that are not identified here.

Contractor Name:

5/11/2017
Date , Name?^ _

Tide: Executive bffector

•  ' I,•< *..• .

" ii m;
ii;l tf;i

I. *)' Ii s'-"'

J.I

CUT>Mni07i1

*  * 1 *Emm 01- CafOncation ragm^ On^g Fro*
WertcplM ftsqubwwht*

Ptoe2or2

Contnctor litfUtH
*1

o«t«
■!

'.'I:----

I  , .. iL:' '
.  . « ■?.

Pfk•"J.- ttlflj
.-iMH

If. ■
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: :V
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)«CERTinCATlON REOARDIWQ LOBBYIMia

'  i) '

Section319ofPubllcLw10lrl21,O6vemmen1wldeGul(lancefofNewRc8'WctlonsonLobb^ng,Qnd •• •' j i •'31 U.S.C. 1352.andfuf1hcra8recstohaveth6Conlrector'8"fepresent8tfve,asrdentfftedlf>Secllon9 1il * '{ V- •
and 1.12 of the General ProvWons execute the foriowIr>9Cfertlflcatlon; •' ' " .•

US DEPARTMEfsrr OF HEALTH AND HUMAN SERVICES • CONTRACTORS
US DEPARTMENT OF EDUCATION • CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS '

Programs (incflcats applicable program covered):
Temporary Assistance to Ne^ FamlBes under Title IV-A
*Child Support Enforcernem Program under TWe IV-D
*Sccla] Services Block Grant Pro^m under Title XX
•Medlcaid Program under nue XIX . ^
'Community Services Block Grant under Title VI
*Chnd Care Devetopmenit Block Grant tmd^ Title IV

.• '-iv-

i'.

I  »

»  ■ ■ rb i ;
• I.. ■ ^ • ''W"-

■  ■ ; t ''i'. '' i

B undOTlgned; U) • " J;' !■'

■ The undersign^ certifies, to tficbfestofhisor herlchowlcd^and beiidi.lh^
1. ^No'Frtefalappfoprlated.fends have bc^ paid or vytil'be paid by oroh be'hklfpf'the undcrafgne'd.'to, J. '

•  • ;any pcraon for Influcndng oratttmptlngtplnfluence'an officer or employee of any dgwcy, a Membtf '• ijV
. of Congress, an officer or employee of Congress, or an ernpJoyee'of a Member of Cprtgress In iS ' I'"'' '

.cwnectlon w4th the awarding of any Federal contract, contouatlon. rer»ewal, amendment or-,■ '? ' - ' ' ' ^modification of any Federal contract, grant, loan, or'cooperative agreement (md'by s^cifte'mention ■ (■ [
• sub-grantee or sub-contractor). , .

Z ■ If any funds other than Federal appropriated funds^haye'been paid or wfil be paid to'any persori .w.
Influendng or attempting to Influence an dlfidvpr employee of any'egency, a Member of Congiw, i
an officer or employee of Congress, or ari employee of a Mernber of Congress In cohn^'oi> with'
Federal contract, grant, loan, or cooperatiwe.agre^ent (and by specific rnentibn sub^grarrtee
cpntracloi). the undersigned shall complete and iub'mll Standard Form • * •' '—

- Report Lobbying, in accordance with its Instructions, attached and

3. -The unders^ned shall require toai the languagp of Ws certification
document for sub-awards at ail tiers Cmcluding subcontractsi'sub-grants'. a

•  . loans, and cooperative agreements) and that all sub-redpiento shall certny and
■ ' " ■This certification Is a material representation of fact ^^on v^ich reDance was placed wt

was made or entered Into. Submission of this certlficmion Is a prar^uisiie for maMng«
trans8Ct)onlmposedby.Sectlonl352.TItle.3l.U.S'. Code, Any person who.fafls to file the required .■
certification-shall be'sublect to a dvil penalty of not less thsh $10,000 and hd more than $100,000 for'
each such toflure.

Contractor Name:

's/11/2017
Date

cuotMriiens

Nam^ !
TWe: Exaoiiive^

EjMHI E ^ CtrVflcmon RcgirdZno Lio&byl^
•  ' . . . . ' ■ • ■ I

Piael oft , • ■ '

jHm Belknap^MOTlm»ck<!tountl«.i'nc.'..4|V'. ij. I

i! V '

wi!

:
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0
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CERTinCATION REQARDrWQ DEBARWEMT. aUSPBi^
AWP OTHER RESPOWSIBIUTY MATTERS

The Contractor .idenffied In Section 1.3 of the General Prbvleions agrees to comply wfth the pro^oris.bf: (■ i'-'. • ■» ...

I  - 1*1

INSTRUCTIONS FOR CERTIFICATION
1. By Sighing and subrnftdng this proposal (contract), the prospective primary parlidpaht Is provtdlrig

c^flcation set out below.

2. The Inability pf-a person to provide the certification required below will not necessarfiy result in denldi
of participation in this covered transaction. If necessary. ti>e prospedh^ participant shall submit

■ explanation of why It cannot provide the certitteatiori. The certjTicatlon .or explanation will be
considered in connection with the NH Department of Health and H^an-Servlces: (DHHS)
drtermlnatlbn whether to errter Into this transaction.', hldwever. ^ure of'the prbspoctlvo prtrha^; ., i,
particlj»nt to hrmish a.cettificatioh or an exptahatior^ 'shall disquaCfy such' person from partlcipaWri'''

" this transaction. . • ■

!' !. >'■• n- 'i

•vWlrigthc >' 'li-l

... .' » . ' t*s.' •. I I 3' 'i

3. T7>e certincation'ln this Clause Is a material representation
; vmen' DHHS detemihed to ertier Into this tran'ucterii
'. prirnary partic^rit kriowmgly'rendef^lM'erfbri^ c

available to the Federal Government

ent^n of fact upon wtilchrellarwewi$pl3cedii'-{ 'J ! fJ •iiM'iiA f
tori.' lf.ltislaterdetormlnodthatttie.prbspeirt -si'
3UScertification. In addUon'toothar're'nicdiw:;' j! ! -l/liifj"'.hilj:

DHHS may terminate this trarrsaction for cauie or defeult ^ IV ' \-\i i\\ r fH i'

wn.providefnOTedlateywfttenribtice"toth^^ Vittt^ if at anytime the pibspectivGprirhdrypaitlciparrtl^ V'' ^ -'"iM - ij ■

5. Tlie.tenms
transadion.'
^toll*ltflrflyexcluded.'esused!rithlscJau8e.'have^'meahingsset■ouilhtheDeflnftton8 8n^ ''''I '
Coverage sections dftho.ruIeslmplementlriQ Executive Order12649:46 CFR Part78. Seethe f -\' ■ ■■ 'l •(!' ili'ill ' 'attached definitions. ' . f'

TheprospedivBprlmarypartidDantaflreesbv8ubmfttl'ndthlsDroDosal.'(bbhtrBCt)th8t.8hbutdlhe'^' i*
iter'lnto'any lower tier coyi^ -l'! .j
i'We. oryoiuntarOy^exdud'cdj) J" jt'.-ilk"-

•oposal Ottt itwlD Iriclude'th'e.'i
lity and.Vplwjtary.^clu^ .. jj'j'-.^l: iAU
Btion,- In aD tower tiercovered/ V.^'y] r'TOlV'i'j'

. 7, The prospedhre^prtmary participant further agrees by submitting this proposal that it wlD
dause titled "Certification Regarding Debarrnent, Suspenstori, IneflglbDity end,Voluntary

•  • LowierT^r.Covered Transactions." providrtby DHHS.'without n^ffcation,- —
transadions and In all solicitations for lov^ tier covered transactions.

8. . Apartldpant^ln a covered transaction may rely upon a certlflc^n
■ toiwr tier covered transaction that It is not.debarred, suspended,'Ineilglble. a

• frpm ttie covered transaction, unless It "knows that tbe certiftcatlph Is'wronebLa.
, decide the method and frequency by which H determines the MglbtBty of Its prlfi
■ participant may. but Is not required^

9. Nothing contained In the foregoing
• to bnfer to render in good-faith the hb^edge

i ''EtftM P - CtrtrflcaOon f^vdMo b^tmwr^ Siaparttloln
A

■cuvHOnisri)'
nd Other RsspondbO^ Mtsm

.ahd.-;-!

_

■  ■ ■ ■
■  . ' ; 'in-

m

•yryf.
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I'v t- 'V«

F' V '••v'm
r  u'::

Wojmatipn of a partidpant h not required to eneed that whlcii Is ndrm^ po^ss^ by a pivdent
pereon in the ordinary courac of buaJheas dealings. . ' »•

•  '

j. ; 1 '- M •! *' Vfi 'ient i« , s i.. > . a- '
;  fi' • ■ /'•.•; ;

PRIMARY COVERED TRANSACTIONS • • • . ^ 'k;, '
11. The prospective primary participant certtfies to the best Of Its'kndwledge and beDef, that ft'arid its' il ' ''f! r'l/' ■ I'

1  v"i l. ''b '11.1. aranotpfesentiydebarred, suspended, proposed for dcbarmentdedarcdlheDglWe. or ' ' •I
voluntadlyexduded from covercdltrensacttons,^ any Federal department or agerwy-- ' i •lU. have not *dthln a three^year period preceding tills prbpdsaJ (contract) been convlcted'of whad '•/' vi f- '
a dvO judgment rendered ogahstthitm for commlssibn, of fWud or a olmMaioffenseIri J j'' -V i-
•canT>ectton with obtaining, attempting to obtain, or perfdnning a public (Federal, Stata or to«I)' 'r " j'VJ
tranMctton or a contract under a public transaction: violation of Federal or State antltrud ' ' ' • '^  -- ..w 7. ^ 7 wi «ir»wuU9(

or local). 't..- ,» ■ i v!-'
ust,' '-■( iN-v. tstatutes or comrnlssloh of ernbeaJemerit. th"^ forgery, brib^, falsification or"destructi<m?«

•  records, mahing falso statenienta. or receiving stolwi propo^ ■ ' ' ' •?tiOT?of.i;

»  • 1, ♦

12. Wwre the prospective primary participant Is unabte to'ccrtffy to any of the statements
certification, such prospective partldpant shaO atts^'ap-explanation to tHis proposal'

"•KLOWER TIER COVERED TRANSACTIONS \
13. By signing and submitting thta lower tier propo^ (Mntract). the prospective lovror tier pjsrtici^'hli

defined In 45 CFR Part 78. certifies to the best of lb Knowtedge and beCef that ft and

■  ■ ■ . 'Vifnents-lrithis . '( ■ . ..j! Im!! r
po«itcon^):

!• ' '••• f- 'i- i' : 1

Serpkriicipa'fiL
eDoftle.or .-.-.i- 1 .-i '.'t v ?

.  . 5/11/2017
Date

CornmunlfyAction Proarsra Bdknap-MerrlmeckOwintlH) iioc, Jt' "

lii

Contractor Name:

NameiY^ph LlttlefiJ
^L^thre Dirertor'

.• . •, .• .• • • . % .r..?.\)l
• ' • '• ' Ml k;'

W,U-:'V

CMMivnaTi)

E)tf)lbR f - Ceitiflcttloh RagwtUno Otbennvit. Suspsmloh
'And Other RetporttlbGty'Matteri

' P^e'Sora.

; . :1» . .• .*. V* • \ I 'J' i •*; »i
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NiMT Hampshire Dspar^ent of Hoalth and Human ServlcM
ExhIbHd

. 'A:tl ■ \
gPIIP'CATIQM OP ff^>MPLJANCE WITH REQUIRfMPiira PERTAIMtMQ TO . ;i. l-' ' i ' L 4!i
HOHPfSCWIHIHATIOH. EQUAL TREATMENT OF FArTH^ASED QRQAHIZAT10W9 AND ^ ' ' ''i^^ j--*; .J '

WHtSTUBLQWreR^ECTOWa • • 5
■  ■ ■The ContTBctarlcJentified in Section 1.3 of the.G^er8l Provisions agrees by aignature of the CohtTBctt^i . ' I ■'fep,wematlveasidemlfiedlnSectIpfw 1.1 land 1.12 of the General Pi^onsMo execute the fbtowfriQ' " .v > ' '?*'•

certmcatton: - • . • • i - - . .? . i ,.•■ ■ it '

ri^#>^M»wptAjn , • ■ ^ ..._ r * .1 . '1 V • *!' '.il'" ■ConwctOfwfD comply, andW require any eubgranteee or'eutjcorttractora to cornply. with an/aMlieaile
federal r>or>diecrtmlnatloo requirements, which may Include: ■ "'
^ Omn^s Crtme Control and Safe Strq^ Act of T?i58 (42 U.S.C; Sectldn 37fl^ wtifch prohibits, f
ractplefTts of fe^ral funding under ihb statute from discriminate, either In em'pilpyment practl^ or lri»
the defiyery of services or benefits, .00 the basis of race, color, religion, national origin,-and sex' The Act"

,requires certain recipients to produce an Equal ^pJoyjwnt Opportunity Ploi; •- '
- tte juvenile'Justice DeUnquency Prevention Act of 20(C (42 U.S.C. Section 6672(6)) which ^opti4" -
reference, the cMl rights obligations of the Safe Streets. Act Redpiehtsof federal fundlng.under;thb"-•- '
statute are preWbft^ from dbcrtmlnatlnQ. either In employment practices or In the" dell^ry.of ser^'ces '
benefits, on the b^ of race, cotef, religion, national origin;" and sex. the Act includes Equal' •"
Em^ymenl Opportunity Plan requirements;

.  '

'  =i
•  'I

li
trthb'.^ .'.'1 iV:
jnrioesoV-, "t'-'

^  \ ' f. : r '

15;^services or benefits, tri any prdgrarh or activity;
- the Am^ns with DbablUUes Act;Of .1990 (42 U.S.C..Secti6rtS' 12131-34), whi^ prdhlblts ■..,
dbcrimlnatlon and ensures equal opportunity fof-peraons with dbabietbs In empioymdnt, St^ a
govenrim^ 8<^ce», publb.accommodatiofo, cornmercbi ^ltbs.'and transportation; •
- the Education Amendments of 1972 (20 U.S.C. Sections -1681,. 168^ rteswe^.^wWch proWbftd
dbcrimlnatlon on the basis of sex In federally assbted educatlon programs; i A'^.l'■

■-tt)e^e DbcrfminatfonActof 1975 (42 U.S.C. S^ns6106-()7),wtiich"prDhlbltsdiscrimlnto'6n^- ■■■'•i-'' ' '
■ basb of age In programs or acfivtttes receiving Federal finanidal assistance:. It docs not Include ■•1 r v ' j/'
cmpioymeritdiscriminatlori: -j '

'■-28e.F.R; pt 31 (U.S. Department of Justice Regulailprb-pJJDP.Grant PrbgraTTis);-28 C.F.R..:pt!42:.l!'i Ai
(U.S. De^rtment of Justlce Regutations - Nondbcrirhlniaition: Equal Empioyment Oppbrtu'nlt^'Pdfcies-' It ^1'' *•' 1 'l li- li'ili' •rvrU, ,,,70 /.f ..If.; i| jfe ifl.t.end^rocedures); Executive Order. No. 13279.(equal.protectiooof^.laws.forfaltW^^ and'w
organizations); Executive Order 135&9..which pr^de ^dianieriti^ principles and pollcy^ilring;;
crlteriafbr partnerships with faWvftased er»d neiQht>ortwod organlirtlons;' " ' "

m- 28 C.F.R; pt 38 (U.S. Departrnem of Justice Regulations - Equal Treatnierit for Filth-'Based' • ^

ij .'
;  'v : 7'■  The certificate set out below Is a rnaterial fe'preswtatfon offset'upon wihi^'renanw Is pla^'-v^ni

agency awards the grant. False certification or "vlqtatloh of the certlficatlori shaU be grounds for ",/' "
.suspension of payments, suspensloh or termlnation'of gfants.ror-flovefnmenrwkJ(B eusperwlon' '
'debarmeriL ■ • f

■■■ I ■'■■j 1 •:
trtfvwr"" ™——' .•T - . .' i^

III,!
il

/U'
-Bw.wn'vn','-.

N.i- / ■ I ■[ .-I.-'. .'r-

nilif
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Now Hampshlfie Oopaftinant of Hoatth and Human Sofvlcoa
ExhibttO

••• *'• ■ v.-t» -

f'f
i

iS'.'

•:-..L .1

In the c^t a Ftfdeml or State court or Federal or State admlntetratfve agency makes a nhding of,, ' ' ■ .
dlscrtmlrration after a due proCBSs hearfno on the orounda of ran. eotor fwiiaian nnHftMi nrinfn .

The Contractor identified in Se<^on 1.3 of the General' ProvlBfona asrett by Signature of ̂  ContTOCtor'a
representative as identified in Sections 1.11 and'i.i2of the General Provl^ns, to OMCute the fcriiowino'
certification:

5/11/2017

Date

III: ': - i'V
ractofas ;i.- -P. -i*,'

ovteioftsy '; ii !, V;?I

__ .

CorimiunityActioo Program Belknap-MerrirnkkCoujitiU'lie',LiiS' iVi ■

/O ^ ■ittl i; jt i jblif fj-

■■

Contractor Name:

Name:

THIe: Kccutlve Director

I- E^ejff^ga^eubmlttlng this proposal (contract) the Cofrtiector agrees to comply with the provish^y

i • i-' t- h ' X ■ ■.-M J ' l'. iH j-

•own",
R*«. iaai/14

eiWMO
•«

««<mnMaMv jMaOM"

-Pagt2erf2

if;" Ia4iiii

I -J

!;-io

•••.• •. vif.T-fv; •Jj/-: f.•

■  ''r '•;! V". ■ jV'Sjr'::

■  -iW'vMf Mi'ir

■:;ijN|iir
\f '• :> i '.m'- U L-M'!'

•  ir.vS.^ r',\J:a};»Ni i iir/Wii:v-ri Vri'l.w

^  Iff#•  |H '.f. I'jr'k.i
I'.* s fcT.

11^...

dffi •I Jli',

«a|t
ii.ii

;
m

t  %j • !< ./* *. VI I. rtr?

^'ii

•yi i) -- i

•  . .. . .' . -I .'nli-f'Vl

.  ' . • . 'CcritfactofhtUah

:}A-\

• h •

•i :

/I'-.
K
i*}

I-A■
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"i -. ' ''-i" .fl «, :'

gHlTTnCATK>H REOARDMO EMVIRQHMEMTAL TOBACCO SM^KE ■

Pubte Law 103-227. Part C - Envlronmental Tobacco Smoke, alM known as the Pro-Children'Act of'.1994', '" 'I'' •
(Act), requires that amokfng not be permitted In any portion of any Indoor facility owned
oontraeted for by an entlty 'and used routineiy or r
or Gbrary servlces-to children under the.age of IB

— ruiwf*ii M .uie riu^hildren Act of .1994, ». 1'
W In any portion Of any indoor facility owned or leased of i . (' »;/' '• i i
lelyori^ularly.'forthep.rovislonofhealth. day care, education. !; i-i'/j '•
je of IB, If the'servfcw are hjnd^ by Federal programs ehher'. i

.  dhecUy or through State or local govemments.-byFedeml grant, contract "loan, or loahgujarantee. The! "j.-
tew does not apply to cWldreh's sendees provided In prtvate residences, fadlittes funded solely by. i- '-,
Medicare Of Medicaidfiinda. and portions of fadlWes used for Inpatlent drug or alcohol treatmenL Failufei .'
tocom^ with the provlsibnsofthe.lawm^ result In the imposition of odvilmonetery penalty ofdp to I r • ''i!i r- '

h6ibie!^:.'i('' i; i'j ■;.

■ ■

I. By signing and submitting this contract U>e Contractor agrees to make reasonable efforts to comply' = ' VvIi'.L'r ■ =■
-with all amicable provisions of Public Law 103^7, Part 0. known as'thePfo-ChlWren Act of 1094'' •'.'ti'j ' /

representative as UenUfed In Section 1.11 and l.l2 ofthe Generat>Pro^^8. to execute the talipv
certification:

Contractor Name:

.5/11/2017
Date □tO

•  CommuaityActionPrograinBdknip-Men^^Counties,Iflc' v
M  • i;: *,| .rr""*' • *'

-  . , . f'N'y'/K'ii:':!Name""^
TWe: . Ewcurtve D'

"V-'T
f'Ji 'i.li i;

•  • . • V
•  • ' I

-■ •• ••■ '-I* * i I'!

''.cuomSntsnt

»- -.M \k U'iv {
.CertStarttan.Aefltrtf^ • '{' '*Cocrtr«aortnftUl»i ;
•leslTohiscoSrnoki . . •' '• .\-,i ' ^' b»i» 25 iC'y\^'

EtfAQH-
ErMfonfiWnUITcbieco Sm'oks

mi-Hr
'i:' n..

;<{

■

;.fi'
illap mr i I

m: .1 ■ '.
;vii
l.l

«hi'

i.:
! ;

It. *
.. r..

r.rt

%ilk'-' '.w:
MiV

ii IS)

m

li
PSlif- i'r f

filii
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Now Honpshho Dopartmontof HoaKh and Human Sorvtcea

Exhibit I

I; i-' - .'' i/. 'i'-' ^ •■■

JiilPj^ -^v:' ;v^;i
■  • .; V! -'V:.' 'r/".

HEALTH INSURANCE PORTABLrTY ACT
BUSmESS ASSOCIATE AGREEMEMT -

Tha .Contractor Identiflad In Section 1.3 of the General Provleione of the Agreement agrees to!' • •'
comply with the Health Insurance Portability and AccpuntablDty Act, Public Law 104-191 and "

•  • ' I •;. . ; ••
I , ■ ' • • ; I

igreestp!'."' .

Entity" shallmeantheStaleof New Hampshire. Department of Health and Human Sdirvlcw.' -'r 'j i i'ii* - •!"
"  . ■ • r-. I VI ?!' K'. \

(1) . Defl».t.bn.. .
:  ' . , ' ' "I V ■ ' I" ■ 1-* l! • ^ •a. 'PrPWh'-Shall have the same meaning as the term "Breach" In 'section 1S4.402 of tnie'45'. V/, -I'-j': < •

^  Code.of.Federal Regulations: ■ . 'Vi?
b. 'Business As^late' has the merino gKmn ftufth tami in n'ftrti/vi i nn ij;. '

of'FederalRegulations. •
^  ; /.Xy'hV

i03.ofrrtte.45,:- i.i- ^

"'designatedfecordsef!-'* ; "''. .•i

,anhcamppem^.«;.5v,;^, .^^
a: 'HITECH Act" means the Health Infprmadcte J^nolpgy for.Ed^ and Clih.ldal H^h' vivlWv'v-fi'l'j' te y-S

■ ^. THteXIII, SubtitteD, Part 1 & 2 of the Arneilcah Recowry and Relnvestrrwrit Act" of ■ * f i iL 'k'l ' 'l\

Inhintu Artnf IQQA.PiiKlir I oiij U.r' ('•' -"M

Regulations. .

c. "Covered Entity" h^ the meaning given.such term In section 1^0.103
.Code of Federal Reflations. ' '

d. "Designated Record Set' shall have the same meaning as the tenn "designated
in.45CFR Section 164.501.

I. . Nndrviduar shall have the same mearjirtg as.ihei term "indiylduar m .45..C
end,6hall indude a person who qualifies'as a.perional repreieh^tiye lif.
CFR S

■-m.45..C

ection, 164.501(g). ■ ■ . ■ ■ . 1 _ ; ■ r ■-.

■'-i- 'Privacy Rule" shaD mean the itar>dard3 fdr Prtv^ of.lndMditeliy" Identifiable HMlthl|i-!K''

FR Sectiori-160.103-! .''1/' -v. ' W ■^  nil ,
W'
f ̂r1

attoi4 - -• •. if ContnOor Mnali-BWMi;..,,
H««Rh InsurBnct'Poittb^Act
Buslntn Auod»ii'Aor««fnBnt

Jhln«urinc*'Poit»M#riw 'V. '.r i:i
i
iii:■ i-'Vt f'i' ■i i



■  1 •• ,'«■ . 'i- : ' .•

i!:
:f.i

?
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Exh'IbttI

 :■I . I

'■. 'i \Lw .1
t'. .'

J' -

i ■ ■h-■,!<) ':.

^  msantng as the term 'rBquired by law' In 45 CFR :
■  , ' " • ■ ' ■ ' -'.r 'r' A- - !'

/". •

P^e<;t^ Hpallh Infofmatipn" means protected health infarrotion that Is ■. ^VvHI'J-X V
secyr^^a twhnology standard that renders, plotect^ health Information unuMblejy' •
unreadable. orin(^pherabtetounauth6rtiedlndhrtdualsand(sdevelop^weruJc>rs^'bv': - '•'] '
f  developfng organization that fs accredited by the Anierican Nkional Staridards • •: ■• '•. 'uAIi'vic' • •Institute. • • ■ i > ■. "'^r, fi' -.V'v- .

p. Qthgr pefjftitlon^ - All terms not otherwise defined herein shall have the me^ntng
«?^>tt^dundcr45C.F.R..Part8 l 60.182 and 164. as amended from time to dme.
'HITECH

;  Act

(2) • ••■PwWwWAMWftt* W* "j)f
a.

h'- . ' ; ' ' ' . • ' \pwlnew Associate shall not use, dfsdose, maintain or transmit Prbifccted Health - „
; Inform^n (PHI) except as i^onably.necwsa^ to provjde.the services outDnedvur*

Exhibft A of the .Agreement Furmer. Busln'css Associate, 'including but not Dmitrt
rts^directore, offiare. ernployees and, agel^.. shaU.not.use, disclose, rhaintain Or tram
PHI In any. manner that would constitute, a violation of the Privacy and Security '

•b.' Business Associate r^ use.or-disclose PHI:
I. For the proper management and.adfhlntetration oil
II. As required by law, pursuant to liieterms set forth... y,
HI. For data aggregation purposes "for the hwtth care opefiitionO of Covert*' •!

Entity. . / • "

c.
"''fj' 3c 'l iii'l !.  .. I i jili'i f ;To the extent Business Associate is permitted under.the Agreehient to-disclbse PHl! 'S

third party, Business Assocl^e must obtain: .prtor .to rnatang. any'such. discb^re' -mliHi^"reasonaUB aMiimn«« fr«m hw. .i,-. cxmfidenti^'"^i\-^ f
i purpow-.fof.^ich.'h]
llrH not^ Ia nn'ifAf

reasonable assurances from the third party that wch PHI win
or .further .disclosed only, as required by,law or for fte

disclosed to ^8 third party; ar^.(li) an agreemarit
• Associate. In accordance with the HIPAA Pri
.  ■ Rules of any breeches of the 'conflden'tiaDty b

• knowtedge of such breach.

m:

Jy'^ ■
r  *

Pag*
Uats'AtfFDtme.
2bfS- '

•  •t.rr

n-

I  '5i  r^-.j



New Hampshlrtf Department of Health and Human Servfcas

Exhtbhi

Associate ahaO refrain from disctoaing the PHI until Covered Entity has exhausted aU —^'
remedies.

^  ,

e. If tfw Cover^ En% notifiea the Business Asaodale that Covered Entity has agre^ to
be bound by additional restricdona over and above those uses or disdosures or se^rfty
sa^^rta of PHI pursuant to the Privacy and Security Rule, the Buslnws Associate ' •
anaflbeboundbyauchadditionairestrfctlonsandahaDnotdlsctosePHIInviolatiohof • . •
such additlonpJrestricttona and shall abide by any additional ̂ rt^/aaf^uarda:.' ■ ! '

(3) Obngationa and Acttvltips of Bpalneaa Aaaodate. : ■ '

^  ̂'^^®cy Officer (mmediatetyafter the Business Associate becomes aware of any use or disclosure of protected .'
health infbrmatlpn not provi^ for by the Agreement Indudlng breaches of unsecured
protected health. Infonnation and/or any security Incident that have ̂  Impact on the
protected hearth information of the Covered Entity.

b. The Business A^odate sMiimn^iatetypeffprin a risk"
aware of any of tl» above'sttu^ohs. The'risk assessrnent'shall Include, but not'be'"■llmftedto: . ' '
.  -n; - • ^ ' • . . •• •;

o The nature and extent of the protect health information InvolviDd. Including the. ■ ' ,
.types.ofldeintlfierBand.thenkelihoodpf/e-ldoitificatlon: '

,, 0 .The un8uth9fized person used the proti^ed hearth Inforrriatlon or to whom tfie ' i "„ . .disclosure^m^e;';. '
- .0 Whether the protect^.hearthlnfbrrnaUoh was actually acqulr^ or yie^ 'i. 'V-,.
... ..0, .The eirtenttowhii^ilie risk to tteprotcxrtedbMtth Information Iw •• "• ■
.  rnltigated.- . .. ^ " . ' ' '

The Business Associate shall complete the risk assessment within 48 houre of tire {' ^
breach and Immediately report the findings of tire risk a«essment In writing to the •
Covered Entity. ^

c. The Business Associate shaO comply with an sections of the Privacy. Security and '
Breach Notification Rule. ' - " •

'  ' . r I j. « S,d. Business Associate Shan rnakeayaOabte^ of Its Irtemaljrelicles arid procures, books" ' '
and records relating to the use arid disclosure of PHI rwelv^ from.-brcre^d or * : • j'
received by the Business Associate on behaff.ofCowred.Entlty to the Secretary for I ' . r
purposes of determining Covered, Errtrt/scornpfence with HiPAAa^" the Pri>^ arid" ' - • i ' ' •
Securfly Rule. -

;  • . • • •e. Business Associate shan require aQ of Its business associates that receive, use or have' 1
access to PHI under the Agreemerit. to agree }n writing lb adhere to the sarrie ^
restrictions end conditions on the use eind disclosure of PHI contained herein. Including' I •.'/ .

duty to retum or destroy tire PHI as provided undiBrSi^n 3 Oj/the Ckwered Entity ; " i^  ̂ ̂ neldered Q direct rtiinf party beneflcl^.of die ^ntractorfs buslrioM assbclato.. ' ; ^ ■f-'rij-
agreerrrents with ContiactoT'sIntended bimlhe&,'iBSWlalw. wh,o'wi)i,'ire'.rec^vlng'PHi'] J- V" .

^  -j.:•  HtsBhInsurtncaPonibOlyAct ' ' • ' . • i,-, '
BuskmsAnbcM - i*- ' }" '!'■■

P«B«5of8. Date

'  " - .A.-r j\i



New Hampshfre Department of HeeHh and Human 8ervtces

EahrfaSI

pursuant to this Agreentent, with rights of enforcement and Indemnification from such
business associates who shall be governed by standard Paragraph 013 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health Information.

c  • . .

WHhIn five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during norm^ business hours at Its offices ell
records, books, agreements, policies end procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabTing Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

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

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and Incorporate any such amendment to enable Covered Entity to fulfill tts '
obligations under 45 CFR Section 164.526.

I. Business Assodste shafl documertt such dlscfcsures of PHI and Information related to
such disclosures as would be required for Covered Entity to respond to a request by an
Individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
184.628.

J. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI. Business A^clate shall make available
to Covered Entity such information as Covered Entity may require to fulflD Its obligations
to provide an accounting of disdosures with respect to PHI In accordance with 45 CFR
Section 164.528.

In the event any Individual requests access to, arr^ndment of, or accourttlng of PHI
directly from the Business Associate, the Business Assodate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shaD have me
responsibility of responding to forwarded requests. However, if forwarding me
Indivlduars request to Covered Entity would cause Covered Entity or the Business
Assodate to violate HIPAA arid me Privacy and Security Rule, me Business Assodate
shaO instead respond to me Iridividuare request as required by such law and notify
Covered Entity of such response as soon as practicable.

WHhtn ten (10) business days of temilnatldi of me Agreement, for any reason, me
Business Assodate shall return or destroy, as specified by Covered Entity, all PH)
received from, or created or received by me Bu^ness Assodate In connection with me
Agreement and shad not retain any copios or back-up tapes of such PHI. If return or
destruction Is not feasible, or me disposition of the PHI has been omerwtse agreed to In
me Agreement. Business Associate shall continue to extend the protections of me
Agreement, to such PHI end limit furmer uses and disclosures of such PHI to mose
purposes that make me return or destruction Infeaslble, for so long as Business

9/2014 V  EjM&ni
HuBh Inunncs PartMtlyAd
SitfineM Assodats ̂ peem»nt

Pa9a4cfO

Contrtetor InMala

Dat>
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Exhlbttl

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

(4) ObHastlona of Covered Entltv

a. Covered Entity shall r>ottfy Business Associate of any changes or limitation(s) In Its
Notice of Privacy Practices provided to ir^dtviduals in accordance with 45 CFR Section
1S4.520. to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes In, or revocation
of permission provided to Covered Entity by Individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 Of 45 CFR Section 164.508.

c. Coviered entity shaS promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522.
to the extent that such restriction rrtay effect Business Associate's use or disclosure of
PHI.

(5) Termlnatlcn for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upOT'Covered
Entlt/s knowledge of a breach by Business Associate of the Business Associate
Agreemerit set forth herein as Exhibit I. The Covered Entity may either Immediately
terminate the Agreement or provide ah opportunity for Bu^ess Associate to cure the .
alleged breach within 8 timeframe specifieij by Covered Entity. If Covered Entity
detennines that neither tenrHnation nor cure is feasible. Covered Entity shaD rei^ the
violation to the Secretary.

(6) Mlaceflaoeous

a. Deflnitiona and Reoulatorv References. All terms used, but not otherwise defined herein,
shail have the same meaning as those terms in the Privacy ar>d Security Rule, amended
from time to tinw. A reference in the Agreement, as amended to Include this Exhlbft I, to
8 Section in the Privacy and Security Rule means the Section as In effect or as
amended. '

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

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

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

3/2(H4 ExNbUI Contrvtfor IrriOati
Hstfh Insjrsnce PonabOly Act
Buslnsw Aucdit* Aentmcnt

PigtSofO 0*11

J.
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e. Segregation. If any terrn or condition of this Exhibit I or (he application thereof to any
pef8on(8) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severabie.'

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

IN WITNESS WHEREOF, the parties hereto have duly executed this-ExhIbIt I.

Community Action Program
Bdknap-Mcrrimack Counties. Inc.

Name.of the Contractor

C3±^
Tgnature of Authorized Representative

Name of Authorized Repre^ntative

THte of Authorized Representative

^)KU~7
Date

SIg Reed liveure

Ralph LitUefleld

Name of Authorized Representative

Executive Director
Titie of Authorized Representative

5/U/20I7
Date

3/2014 ExT^bill
Htsiih insurinca Ponablity Ad
Businou Assodato AQrecmenl

PtS«6 oTS

Conoactor tnfttate

0st»
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CERTIFICATION REQARDINQ THE FEDERAL FUNDtHQ ACCQUMTABtUTY AND TRAH3PARENCY
ACTfFFATAICQMPtJAHCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of Individual
Federal grants equal to or greater than $25,000 and awarded on or afltf October 1,2010, to report on
data related to executive compensation and associated first-tier sub^rants of $25,000 or more. If the *
initial award Is below $25,000 but subsequent grant modifications result In a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Hearth and Human Services (OHHS) must report the following information for any
sxfoaward or contract award subject to the FFATA reporting requirements:
1." Name of entity
2. Amoum of award

3. Funding agency
4. NAICS code for contracts l CFDA program number for grants
5. Program soume
6. Award title descriptive of the purpose of the funding action
7. Location of the et^
8. Priricipte place of performance
9. Unique identifier of the entity (DUNS 0)
10. Total compensation and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal government, and those
. revenues are greater than $25M anrmaliy and

10.2. Compensation information is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amerfoment is made.
The Contractor Identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountabnity and Transparency Act, PubRc Law 109'262 and Public Law 118-252.
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation InfonnaUon), and further agrees
to have the Contractor's representative, as Identified In Sections 1.11 and 1.12 of the General Prtyvisions
execute the following Certification:
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with a!) applicable provisions of the Federal
Financial Accountability and Transparency Act

Contractor Name:

V  Comrounity Action Program Bclknap-Merrlraack Counties, Inc.

5/11/2017

Data Name:
Title: ''Executive Director

Octl^Raip

£iNbttJ-CeftlAc3llonResanlInglheFB()efBlFundlnQ Contrsctof Inltiats
AecountibBly And TrtmpafWiey Ad (FFATA) CompSanc#

Curt>*«nioT^j Date.
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As the Contractor Identified In Section 1.3 of the General Provisions. I certify that the responses to the
bdowr Osted questions are true and accurate.

1. The DUNS number for your entity Is: 07-399-7S04

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

NO YES

if the answer to 92 above is NO. stop here

If the ansv«r to 92 above is YES, please answer the following:

3. Does the public have' access to infoirnation ̂ out the compensation of the executives In your
business or organization through pertodic reports ffled under section 13(a) or 15(d) of the Securities
Exchar>ge Act of 1934 (15 U.S.C.76m(a), 760(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

If the answer to 93 above is YES. stop here

If the answer to 93 above is NO. please answer the following:

4. The names and compensation of the five most highly compensated officers In your business or
organization are as follows:

Name:.

Name:

Name:.

Name:.

Name:

Amount:

Amount

Amoint.

Amount:.

Amourit:

cuooonten}

EiMbD J - Cenfficadort Rassidlng (he FeSers! Funding
AccowSsbB2y And Transparency Ad (FFATA) CompSanee

Peoe2ar2

Centrector Itdttab

0«la
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State of New Hampshire
Department of Health and Human Services

Amendment #6

This Amendment to the WIC and Breastfeeding Peer Counseling Services contract is by and between the
State of New Hampshire, Department of" Health and Human Services ("State" or "Department") and
Greater Seacoast Community Health ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 21, 2017 (Item #45), as amended on June 6, 2018 (Item #14), as amended on April 17, 2019
(Item #23), as amended on June 5, 2019 (Item #27), as amended and approved by the Governor on July
10, 2020 and presented to the Governor and Council on August 5, 2020 (Informational Item #G), and as
most recently amended on June 16,2021 (Item #33), 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, and Exhibit C-1, Revisions to
General Provisions, Section 3, the Contract may be amended upon written agreement of the parties and
approval from the Govemor and Executive Council; and

WHEREAS, the parties agree to increase the price limitation to support continued delivery of these
sen/ices; 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:

$3,032,237

2. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:

Robert W. Moore, Director "

3. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 3, to read:

3. Payment for expenses shall be on a cost reimbursement basis for actual expenditures only.
Expenditures shall be in accordance with the approved budget line Items in Exhibit B-1
Budget through Exhibit B-8, Budget - Amendment #6, SFY 2023 BFPC Services.

¥

4. Modify Exhibit B-7, Budget - Amendment #5, SFY 2023 WIC Services, by replacing it in its entirety
with Exhibit B-7, Budget - Amendment #6, SFY 2023 WIC Services, which is attached hereto and
incorporated by reference herein.

5. Modify Exhibit B-8, Budget - Amendment #5, SFY 2023 BFPC Services,, by replacing it in its
entirety with Exhibit B-8, Budget - Amendment #6; SFY 2023 BFPC Services, which is attached
hereto and incorporated by reference herein.

-OS

X
Greater Seacoast Community Health A-S-1.3 Contractor Initials

11/9/2022
RFP-2018-DPHS-11-SPECI-02-A06 Page 1 of 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 upon Governor and Council approval.

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

State of New Hampshire
Department of Health and Human Services

11/14/2022

Date

j  id; TiHty
jq^^^s^patncia m. ni iey

Title: Director

11/9/2022

Date

Greater Seacoast Community Health

I Jfuu/ 1/aMc
Name:

Title: ceo

Greater Seacoast Community Health

RFP.2018-DPHS-11 -SPECi-02-A06

A-S-1.2

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

11/14/2022

Diti wirm .
Title: Attorney

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:

Greater Seacoast Community Health A-S-1.2

RFP-2018-DPHS-11-SPECI-02-A06 Page 3 of 3



Exhibit B-7, Budget
Amendment #6

HnrMmpshira OtpartnMM of HMlh and Hutmn ftarvleaf

CaaipMt o«M tvdg*! hm hf aacA Awdgo paHod,

Cowfcacloctfcma; OraiWr SaaBoaafCeiwwwrtiy »(i»al
Bodgat Raquaal for WIC

eudgot Pwtod Mr I. 20ii ■ -funo 30. ton

todfeoel Coot IMo (V opplcobli> 0.00%

LkM Som Program Cost« Pundad tiy OtdtS
Budgsl Nairaova

Etpfafti apadOe ftna dan codS fttdiidad and fiaa diraef raMendilp U maamg f>a

1. SolonrawnMs

$370,168

1

l.aFTE BFPC and 3.4FTE rajirlUonist

2. Frtmo Bonaflts

$82,757
banaftts for abeva poaaisnhMn at 22% (2% 401kmateh. 7.65% payiol iSiiaa.

12.35% madicsl. danUl, STD, A060)

). CerouOom

$0

1

1
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Occandh IV lo 7 CFR 700
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1

S (a) Supptaa • Edueatbml
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$0
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$4,000
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r  RnAwtra

$0

b. (at Olhar • MarVadnnl CMimurfeatlona

$500 Piompltonal niarlah. ivdalad handouts

ft. (bt Othar > Fducatlon and Tfilnina
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ranavrai

II iRl nihM - OihM (tcaelfv babwl

Omtiinanirv
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«
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Exhibit B-8, Budget
Amendment #6
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State of New Hampshire

Department of State

CERXmCATE

I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that GREATER SEACOAST

COMMUNITY HEALTH is a New Hanq>shire Nonprofit Corporation registered to transact business in New Hampshire on

August 18, 1971.1 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 ID; 65587

Certificate Number 0005877394

SI
%

o

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hanq^shire,

this 30th day of September A.D. 2022.

David M. Scanlan

Secretary of State
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CERTIFICATE OF AUTHORITY

I, Jennifer Glidden, Chair'of Greater Seacoast Community Health hereby certify that:

1. lama duly elected Clerk/Secretary/Officer of Greater Seacoast Community Health.

\  .

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders,

duly called and held on April 2022 at which a quorum of the Directors/shareholders were

present and voting.

VOTED: the Janet Laatsch

9'

Is duly authorized on behalf of Greater Seacoast Community Health to enter into contracts or

agreements with the State of New Hampshire and any of its agencies or departments and further is

authorized to execute any and all documents, agreements and other instruments, and amendments,

revisions, or modifications thereto, which may in his/her judgement be desirable or necessary to

effect the purpose of this vote.

3. I hereby certify that said vote has not been amended or repeated and remain in full force and effect

as of the date of the contract/contract amendrhent to which this certificate is attached. The

authority remains valid for thirty (30) days from the date of this Certificate of Authority. I 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: 11/01/2022 *

Signature of Elected Officer

Jennifer Glidden, Chair

).



DocuSign Envelope ID: D997AC71-D7C5-46A8-AaAF-240C9826D30B

Acro^o*
OOODCOM-01

CERTIFICATE OF LIABILITY INSURANCE

PCANTUN

OATEpOUNyyVYY)

11/1/2022

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIRCATE DOES NOT AFRRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUCIES
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 pollcy(iM) must have ADDITIONAL INSURED provlsiorts or be endorsed,
tf SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an ehdorsemenL A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).>

License#AGR8150

Clarit Insurance
Otm Sundial Ave Suite 302N
Manchester, NH 03103

f

Exn (603) 622-2855 (603) 622-2854
info(Sclarfclnsurance.cofn

MSURFRtSI AFFORHING COVFRAGE NAKf

MsuRERA SelectivQ Insurance Co of South Carolina 19259

etswED Greater Seacoast Community Health
dba Goodwin Community Health, Families First,
SOS Community Organization, Lilac City Pediatrics
311 Route 108

Somerswofth, NH 03878

MsuRERB Technology Insurance Company 42376

MsuRERc AIX Specialty Insurance Co 12833

MSURERD

MSURERE

ersuRBRF

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

INDICATED. NOTWITHSTANOING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR IMAY PERTAIN. THE INSURANCE AFFORDED BY THE POLiaES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ersR

tTR TYPE OF MSURANCE
ADOl

INiiO
SUBR
VYVD POUCYNUMBER

POLICY EFF
rNwnomnm

POUCYEXP
ntnumrvYYYVi LBOTS

A X COMKERCIAL G(NERAL LIABILITY

36 nn OCCUR S 2439491 12/1/2021 12/1/2022

EACH OCCURRENCE
j  1,000,000

CLAMSJMI DAMAGE TO RENTED s  500,000

MEO EXP (Am one oersoni
,  10,000

PERSONAL a AOV tilURY
j  IrKiuded

GENl AGGREGATE L Mn APPL ES PER: GENERAL AGGREGATE
,  2,000,000

poucy| ISESr 1 |loc
OTHER:

PRODUCTS ■ C0MPX3P AGG
s  2,000,000

s

A AUTOHOBOX UASajTY

S 2439491 12/1/2021 12/1/2022

COMBMEO SMGLE LOUT ,  1,000,000

ANY AUTO

HEDULEO
rros

mm

BODLY MAJRY (Par oaraon> s
OWNED
AUTOS ONLY

JiB^ONLY

X
8C
At BOORY MJURY (Par acxldenn s

X X KF t

s

A UMBRELLA UAD

EXCESS LIAS

X OCCUR

CLAMSMAOE S 2439491 12/1/2021 12/1/2022

EACH OCCURRENCE
,  1,000,000

AGGREGATE
,  1,000,000

DEO RETENTIONS s

B WOIOtERS COMPENSATION

N/A

TWC4056247 1/1/2022 1/1/2023

V PER OTH-
* STATUTE FR

"

ANV PROPRCTOfW»ARTNER«XECUnVEjJgg^J^EXOUOEDT |_J
Byesdescrtiemlar
DE^ PT10N OF OPERATIONS bckw

E.L EACH ACC CENT
s  1,000,000

E.L. DISEASE • FA FMPIOYFF
t  1,000,000

F 1 DISFASE • POLICY LIMIT
,  1,000,000

C

c

Profesaional

Uability

L3V-A671986-07

L3V-A67198647

1/1/2022

1/1/2022

1/1/2023
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BerryDunn

INDEPENDENT AUDITOR'S REPORT

Board of Directors

Greater Seacoast Community Health

Report on the Audit of the Financial Statements

Opinion

We have audited the accompanying financial statements of Greater Seacoast Community Health (the
Organization), which comprise the balance sheets as of December 31; 2021 and 2020, and the related
statements of operations, changes in net assets and cash flows for the years 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 the Organization as of December 01, 2021 and 2020, and the results of its
operations, changes in its net assets, and its cash flows for the years then ended, in accordance with
U.S. generally accepted accounting principles.

Basis for Opinion

We conducted our audits in accordance with U.S. generally accepted auditing standards and the
standards applicable to financial audits contained in Government Auditing Standards, issued by the
Comptroller General of the United States. Our responsibilities under those standards are further
described in the Auditor's Responsibilities for the Audit of the Financial Statements section of our
report. We are required to.be independent of.the Organization and to meet our other ethical
responsibilities in accordance with the relevant ethical requirements relating to our audits'. We believe
that the audit evidence we have obtained 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 the financial statements in
accordance with U.S. generally accepted accounting principles, 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.

In preparing the financial statements, managenfient Is required to evaluate whether there are conditions
or events, considered in the aggregate, that raise substantial doubt about the Organization's ability to
continue as a going concern within one year after the date that the financial statements are available to
be issued.

Maine • New Hampshire • Massachusetts • Connecticut • West Virginia • Arizona

berrydunn.com
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Board of Directors '

Greater Seacoast Community Health
Page 2

Auditor's Responsibilities for the Audit of the Financial Statements

Our objectives are to obtain reasonable assurance about whether the financial 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 U.S. generally accepted
auditing standards and Government Auditing Standards will always detect a material misstatement
when it exists. The risk of not detecting a material misstatement resulting from fraud is higher than for
one resulting from error, as fraud may involve collusion, forgery, intentional omissions,
misrepresentations^or the override of internal control. Misstatements 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 U.S. generally accepted auditing standards and Government
Auditing Standards, we:

•  Exercise professional judgm^ent and maintain professional skepticism throughout the audit.

•  Identify 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.

•  Obtain an understanding of internal control relevant to the audit in order to design audit
procedure's that are appropriate in the circumstances, but no\ for the purpose of expressing an
opinion on the effectiveness of the Organization's internal control. Accordingly, no such opinion
is expressed.

•  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 Organization'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.
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Board of Directors

Greater Seacoast Community Health '
Page 3

Supplementary Information

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

Other Reporting Required by Government Auditing Standards

In accordance with Govemment.Auditing Standards, we have also Issued our report dated May 23.
2022 on our consideration of the Organization's Internal control over financial reporting and on our tests
of its compliance with certain provisions of laws, regulations, contracts, and grant agreements and
other matters. The purpose of that report is solely to describe the scope of our testing of internal control
over financial reporting and compliance and the results of that testing, and not to provide an opinion on
the effectiveness of the Organization's internal control over financial reporting or on compliance. That
report is an integral part of an audit performed in accordance with Govemment Auditing Standards In
considering the Organization's internal control over financial reporting and compliance.

Portland. Maine

May 23. 2022
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GREATER SEACOAST COMMUNITY HEALTH

Balance Sheets

December 31, 2021 and 2020

ASSETS

2021 2020

Current assets

Cash and cash equivalents $ 9,428,603 $ 8,238,071
Patient accounts receivable 946,289 898,514

Grant and other receivables '826,005 1,149,771
Pledges receivable ^ 379,166 289,104

Inventory 84,243 134,597
Other current assets 80.195 156.514

Total current assets 11,744,501' 10,866,571

Investments 2,248,099 1,997,275
Pledges receivable, less of current pledges - 135,333
Assets limited as to use 1,513,872 1,361,054
Property and equipment, net 6.763.858 5.938.040

Total assets $ 22.270.330 $20,298,273

LIABILITIES AND NET ASSETS

Current liabilities .

Accounts payable and accrued expenses " $  499,922 $  283,102
Accrued payroll and related expenses 1,123,883 955,457

Patient deposits 171,291 152,926

Deferred revenue 219,339 116,450

Provider Relief Funds refundable advance '• 221,102
Paycheck Protection Program refundable advance 1.479.000

Current maturities of long-term debt ^ 27.925 27.304

Total current liabilities 2,042,360 3,235,341

Long-term debt, less current maturities 233.911 261.836

Total liabilities i 2.276.271 3.497.177

Net assets

Without donor restrictions 16,051,868 13,990,441
With donor restrictions - 3.942.191 2.810.655

Total net assets 19.994.059 ' 16.801.096

Total liabilities and net assets $22,270,330 $20,298,273

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

-4-
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GREATER SEACOAST COMMUNITY HEALTH

Statements of Operations

Years Ended December 31, 2021 and 2020

2021 2020

Operating revenue and support
Net patient service revenue $12,147,244 $11,793,485
Grants, contracts, and contributions 9,502,562 9,317,881
Provider Relief Fund 221,102 _

Paycheck Protection Program 1,479,000 -

Other operating revenue 476,334 448,537
Net assets released from restriction for operations 193.959 •171.899

Total operating'revenue and support 24.020.201 21.731.802

Operating expenses
Salaries and wages 13,671,440 12,571.717
Employee benefits 2,524,515 " 2,255,496
Contracted services 1,075,563 985,228
Program supplies 1,980,697 1,519,931
Information technology 641,007 755,828
Occupancy 820.794 786,296
Other 1,326,186 1,276,901
Depreciation 307,683 286,651
Interest expense 6.225 '3.111

Total operating expenses 22.354.110 20.441.159

Operating income 1.666.091 1.290.643

Other revenue

Investment income 92,870 50,806
Change [n fair value of investments 134.629 ' 166.963

Total other revenue 227.499 217.769

Excess of revenue over expenses 1,893,590 1,508,412

Grants received for capital acquisition ^ 167,837 69,701
Net assets released from restriction for capital acquisition 32.969

Increase in net assets without donor restrictions $ 2.061.427 S 1.611.082

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

-5-
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GREATER SEACOAST COMMUNITY HEALTH

Statements of Changes In Net Assets

Years Ended December 31, 2021 and 2020

2021 2020

Net assets without donor restrictions

Excess of revenue over expenses
Grants received for capital acquisition
Net assets released from restriction for capital acquisition

$ 1,893,590
167,837

$ 1,508,412
69,701

32.969

Increase in net assets without donor restrictions
■ ' r ■

2.061.427 1.611.082

Net assets with donor restrictions

Contributions

Investment income

Change in fair value of investments
Net assets released from restriction for operations
Net assets released from restriction for capital acquisition

1,127,393

44,850
153,252

(193,959)

1,098,894

28,158
129,596

(171,899)
^32.9691

Increase in net assets with donor restrictions 1.131.536 1.051.780

Change in net assets 3,192,963 2,662,862

Net assets, beginning of year 16.801.096 14.138.234

Net assets, end of year $19,994,059 $16,801,096

The accompanying notes are an integral part of these financial statements.
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GREATER SEACOAST COMMUNITY HEALTH

Statements of Cash Flows .

Years Ended December 31, 2021 and 2020

r 2021 2020

Cash flows from operating activities
Change in net assets $ 3;192,963 $ 2,662,,862

Adjustments to reconcile change in net assets to net cash
provided by operating activities

Depreciation 307,683 286,,651

Change In fair value of investments (287,881) (296,,559)
Grants and contributions for long-term purposes (1,859,630) (1,144,,139)
Decrease (Increase) in

Patient accounts receivable (47,775) 196,,741

Grant and other receivables 323J66 (386,,288)
Pledges receivable 700 29,,425

Inventory 50,354 {34,,169)

Other current assets 76,319 (103,,372)
Increase (decrease) in '

Accounts payable and accrued expenses 216,820 82,,653

Accrued payroll and related expenses 168,426 (244,,255)

Patient deposits 18,365 15,,687

Deferred revenue 102,889 69,,822
Provider Relief Funds refundable advance (221,102) 221,,102

Paycheck Protection Program refundable advance (1.479.000) 1.479,,000

Net cash provided by operating activities 562.897 2.835,161

Cash flows from investing activities
Capital acquisitions (1,133,501) (440,,161)
Proceeds from sale of investments 78,398 683,,784

Purchase of investments ■ (194.1591 (749,,704)

Net cash used by investing activities (1.249.2621 (506,,081)

Cash flows from financing activities
Grants and contributions for long-term purposes 1,904,201 723,,902

Proceeds from long-term debt - 300,,000

Payments on long-term debt (27.3041 (10,,860)

Net cash provided by financing activities 1.876.897 1.013,,042

Net increase in cash and cash equivalents 1,190,532 3.342,,122

Cash and cash equivalents, beginning of year 8.238.071' 4.895,,949

Cash and cash equivalents, end of year $ 9.428.603 $ 8.238,071

Supplemental disclosures of cash flow Information
Cash paid for interest $ 6,225 $ 3,111

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

-7-
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GREATER SEACOAST COMMUNITY HEALTH

Notes to Financial Statements

December 31, 2021 and 2020

Organization

Greater Seacoast Community Health (the Organization) is a not-for-profit corporation organized In New
Hampshire. The Organization is a Federally Qualified Health Center (FQHC), providing fully integrated
medical, behavioral, oral health, recovery services and social support for underserved populations. The
Organization is a network of community health centers, which includes Families First Health & Support
Center, Goodwin Community Health, and Lilac City Pediatrics, providing healthcare services to
individuals living within the greater seacoast area.

1. Summary of Significant Accounting Policies

Basis of Presentation

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

Net assets without donor restrictions: Net assets that are not subject to donor-imposed
restrictions and may be expended for any purpose in performing the primary objectives of the
Organization. These net assets may be used at the discretion of the Organization's
management and the Board of Directors.

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

Use of Estimates

The preparation of financial statements in conformity with U.S. GAAP requires management to
make estimates and assumptions that affect the reported amounts of assets and liabilities and
disclosure of contingent assets and liabilities at the date of the financial statements. Estimates also
affect the reported amounts of revenues and expenses during the reporting period. Actual results
could differ from those estimates.

Income Taxes

The Organization is a public charity under Section 501(c)(3) of the Internal Revenue Code (IRC).
As a public charity, the Organization is exempt from state and federal income taxes on income
earned in accordance with its tax-exempt purpose. Unrelated business income is subject to state
and federal income tax. Management has evaluated the Organization's tax positions and
conciuded that the Organization has no unrelated business income or uncertain tax positions that
require adjustment to the financial statements.

-8-
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GREATER SEACOAST COMMUNITY HEALTH

Notes to Financial Statements

-j •

December 31, 2021 and 2020

COVID-19

In March 2020, the World Health Organization declared coronavirus disease (COVID-19) a global
pandemic and the United States federal government declared COVID-19 a national emergency.
The Organization implemented an emergency response to ensure the safety of its patients, staff
and the community. In adhering to guidelines issued by the Centers for Disease Control and
Prevention, the Organization took steps to create safe distances between both staff and
patients. All providers received the necessary equipment to allow for medical and behavioral health
visits using telehealth. Dental operations were curtailed for a period of time in 2020 and resumed
operations at reduced levels which subsequently returned to more normal operations during 2021.

The Organization received distributions totaling $221,102 from the Provider Relief Fund (PRF), a
fund established to support healthcare providers In responding to the COVID-19 outbreak, in 2020.
The PRF is being administered by the U.S. Department of Health and Human Services (HHS) and
is to be used for qualifying expenses and'to cover lost revenue due to COVID-19 through June 30,
2021. The PRF is considered a conditional contribution and is recognized as income when

•  qualifying expenditures or lost revenues have been incurred. Unexpended funds are reported as
refundable advances on the balance sheet as of December 31, 2020. The Organization identified
qualifying expenditures $221,102 during the year ended December 31, 2021.

The Organization qualified for and received a loan In the amount of $1,479,000 from the Paycheck
Protection Program (PPP), a program implemented by the U.S. Small Business Administration
(SBA). The principal amount of the PPP was subject to forgiveness, upon the Organization's
request, to the extent that-the proceeds are used to pay qualifying expenditures, including payroll
costs, rent and utilities, incurred by the Organization during a specific covered period. The PPP is
considered a conditional contribution and is recognized as income when qualifying expenditures
have been incurred and management has determined the conditions of forgiveness have
substantially been met. The PPP was fully forgiven by the SBA and the lender on September 17,
2021.

The various COVID-19 programs are complex and subject to interpretation. The programs may be
subject to future investigation by governmental agencies. Any difference between ̂ amounts
previously recognized and amounts subsequently determined to be recoverable or payable are
adjusted in future periods as adjustments become known.

Cash and Cash Equivalents

Cash and cash equivalents consist of demand deposits and petty cash funds.

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

-9-
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GREATER SEACOAST COMMUNITY HEALTH

Notes to Financial Statements

December 31, 2021 and 2020

Revenue Recognition and Patient Accounts Receivable

Net patient service revenue is reported at the amount that reflects the consideration to which the
Organization expects to be entitled in exchange for providing patient care. Jhese amounts are due
from patients and third-party payers (including commercial insurers and governmental programs).
Generally, the Organization bills the patients and third-party payers several days after the services
are performed. Revenue is recognized as performance obligations are satisfied.

Performance obligations are determined based on the nature of the services provided by the
Organization. The Organization measures the performance obligations for medical, dental and
ancillary services from the commencement of an encounter with a patient to the completion of the
encounter. Ancillary services provided the same day as the encounter are considered to be part of
the performance obligation and are not deemed to be separate performance obligations. Contract
pharmacy services are measured when the prescription is dispensed to the patient as reported by
the pharmacy administrator. The Organization's performance obligations are satisfied at a point in
time.

«

The Organization determines the transaction price based on standard charges for goods and
services provided, reduced by contractual" adjustments provided to third-party payers, discounts
provided to uninsured patients in accordance with the,Organization's sliding fee discount program,
and Implicit price concessions provided to.uninsured,patients. The Organization'determines its
estimates of contractual adjustments and discounts based on contractual agreements, its discount
policies, and historical experience. The Organization determines its estirhate of implicit price
concessions based on its historical collection experience.

Consistent with the Organization's mission and FQHC designation, care is provided to patients
regardless of their ability to pay. Therefore, the Organization has determined it has provided
implicit price concessions to uninsured patients and patients with other unirisured balances (for
example, copays and deductibles). The implicit price concessions included in estimating the
transaction price represent the difference between amounts billed,to patients and amounts the
Organization expects to collect based on its collection history with those patients.

The Organization has determined that the nature, amount, timing and uncertainty of'revenue and
cash flows are affected by the payer. In assessing collectability, the Organization has elected the
portfolio approach. The portfolio approach is being used as the Organization has a large volume of
similar contracts with similar classes of customers (patients). The Organization 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,
aggregating all the contracts (which are at the patient level) by the particular payer or group of
payers will result in the recognition of the same amount of revenue as applying the analysis at the
individual patient level. Payer concentrations are disclosed in Note 9.

The Organization bills the patients and third-party payers several days after the services are
performed. A summary of payment arrangements follow^

-10-
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GREATER SEACOAST COMMUNITY HEALTH

Notes to Financial Statements

December 31, 2021 and 2020

Medicare

The Organization is primarily reimbursed for medical, behavioral health and ancillary services
provided to patients based on the lesser of actual charges or prospectively set rates for all FQHC
services furnished to a Medicare beneficiary on the same day when an FQHC furnishes a face-to-
face or virtual visit. Certain other services provided to patients are reimbursed based on
predetermined payment rates for each Current Procedural Terminology (CPT) code, which may be
less than the Organization's public fee schedule. "

Medicaid

The Organization is primarily reimbursed for medical, behavioral health and ancillary services
provided to patients based on prospectively set rates for all FQHC services furnished to a Medicaid
beneficiary on the same day when an FQHC furnishes a face-to-face or virtual visit. Certain other
services, including dental services, provided to patients are reimbursed based on predetermined
payment rates for each CPT code, which may be less than the Organization's,public fee schedule.

Other Pavers

The Organization has also entered into payment agreements with certain commercial insurance
carriers, health maintenance organizations, and preferred provider organizations. Under these
arrangements, the Organization is reimbursed for services based on contractually obligated
payment rates for each CPT code, which may be less than the Organization's public fee schedule.

Patients

The Organization provides care to patients who meet certain criteria under Its sliding fee discount
program. The Organization estimates the costs'associated with providing this care by-calculating
the ratio of total cost to total charges, and then multiplying that ratio by the gross uncompensated
charges associated with providing care to patients eligible for the sliding fee discount program. The
estimated cost of providing services to patients under the. Organization's sliding fee discount
program was approximately $1,066,556 and $1,050,470 for the years ended December 31, 2021
and 2020, respectively. The Organization is able to provide these services with^a component of
funds received through federal and state grants and local support.

For uninsured patients who do not qualify under the Organization's sliding fee discount program,
the Organization bills the patient based on the Organization's standard rates for services provided.
Patient balances are typically due within 30 days^of billing: however, the OrganizMion does, in
certain instances, enter into payment agreements with patients that allow payments .in excess of
one year. For those cases, the financing component is not deemed to be significant to the contract.

-11 -
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GREATER SEACOAST COMMUNITY HEALTH

Notes to Financial Statements

December 31. 2021 and 2020

340B Pharmacy Program Revenue

The Organization, as an FQHC, is eligible to participate in the 340B Drug Pricing Program. This
program requires drug manufacturers to provide outpatient drugs to FQHCs and other covered
entities at a reduced price. The Organization contracts with local pharmacies under this program.
The contract pharmacies dispense drugs to eligible patients of the Organization and bill Medicare
and commercial insurances on behalf of the Organization. The Organization purchases drugs at a
reduced price to replenish the contract pharmacies for the drugs they dispense to the
Organization's patients. The contract pharmacies remit the payments they receive to the
Organization, less dispensing and administrative fees. The dispensing and administrative fees are
costs of the program ̂ and not deemed to be implicit price concessions, which would reduce the
transaction price. The Organization recognizes revenue in the amounts that reflect the
consideration to which it expects to be entitled in exchange for the prescription.

Laws and regulations governing the Medicare, Medicaid and 340B programs are complex and
subject to interpretation. Management believes that the Organization is in compliance with all laws
and regulations. 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, Medicaid and 340B programs. Differences between amounts
previously estimated and amounts subsequently determined to be recoverable or payable are
included in patient service revenue in the year that such amounts become known.

Patient Accounts Receivable

Patient accounts receivable' are stated at the amount management expects to collect from
outstanding balances. Patient accounts receivable at January 1, 2020 were $1,095,255.

The Organization grants credit without collateral to its patients, most of whom are local residents
and are insured under third-party payer agreements. The accounts receivable from patients and
third-party payers, net of contractual allowances, were as follows:

2021 2020

Governmental plans
Medicare 8 % 7 %

Medicaid 34 % 29 %

Commercial payers 36 % 45 %

Patient 22 % 19 %

Total 100 % 100 %

-12-
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GREATER SEACOAST COMMUNITY HEALTH .

Notes to Financial Statements

December 31, 2021 and 2020

Grant and Other Recelvabies. and Deferred Revenue

Grant and other receivables are stated at the amount management expects to collect from
outstanding balances. All such amounts are considered collectible.

The Organization receives a significant amount of grants from HNS. For the years ended
December 31, 2021 and 2020, grants from HNS (including'both direct awards and awards passed
through other organizations) represented approximately 67% and 64%, respectively; of the total of
Grants, contracts, and contributions and Provider Relief Fund.

A portion of the Organization's revenue is derived from cost-reimbursable grants, which are
conditioned upon certain performance requirements and/or the incurrence of allowable qualifying
expenses. Amounts received are recognized as revenue when the Organization has met the
performance requirements or incurred expenditures in compliance with specific contract or grant
provisions, as applicable. Amounts received prior to incurring qualifying expenditures are reported
as deferred revenue.

The Organization has been awarded cost reimbursable grants from HNS that have not been
recognized at December 31, 2021 because qualifying expenditures have not yet been incurred as
follows:

Amount

Health Center Program $ 1,264,569
Integrated Behavioral Health Services 111,333'
Health Center Coronavirus Aid, Relief, and Economic
Security (CARES) Act Funding 44,478
FY 2020 Expanding Capacity for Coronavirus Testing 60,863
Expanded Medication Assisted Treatment for
Vulnerable Populations 146,190

American Rescue Plan Act Funds 2.744.237

Total HHS grant funds available $ 4,371,670

Available Throuoh

April 30, 2022
April 30. 2022

March 31, 2023
April 30, 2023

September 30, 2022
" March 31, 2023

The Organization also was awarded a Health Center Infrastructure Support capital grant in the
amount of $675,263, which is available for use for approved capital projects through September
14, 2024. The Organization intends to use the majority of this grant for the alteration/renovation of
the Organization's Somersworth, New Hampshire facility to accommodate the expansion of primary
care and behavioral health care.

•PV

Inventory

Inventory consists primarily of pharmaceuticals and is stated at the lower of cost or retail. Cost is

determined on the first-in, first-out method.
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GREATER SEACOAST COMMUNITY HEALTH

Notes to Financial Statements

December 31, 2021 and 2020

Investments and Assets Limited as to Use

Assets limited as to use include investments held for others and donor-restricted contributions to

be held in perpetuity and earnings thereon, subject to the Organization's spending policy as further
discussed in Note 8.

The Organization reports investments at fair value. Investments include donor endowment funds
and assets held for long-term purposes. Accordingly, investments have been classified as non-
current assets in the accompanying balance sheets regardless of maturity or liquidity. The
Organization has established policies governing long-term investments, which are held within
several investment accounts, based on the purposes for those investment accounts and their
earnings.

The Organization has elected the fair value option for valuing its investments, which consolidates
all investment performance activity within the other revenue and losses section of the statements
of operations. The election was made because the Organization believes reporting the activity in a
single performance indicator provides a clearer measure of the investment performance.
Accordingly, investment income and the change in fair value are included in the excess
(deficiency) of revenue over expenses, unless otherwise stipulated by the donor or State Law.

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

I  the balance sheets.

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.
Provision for depreciation is computed using the straight-line method over the useful lives of the
related assets. Property and equipment costing less than $5,000 is charged to expense upon
purchase.

Patient Deposits

Patient deposits primarily consist of payments made by patients in advance of significant dental
work based on quotes for the work to be performed.

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 stipulations 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 without
donor restrictions and reported in the statements of operations as net assets released from
restriction.
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GREATER SEACOAST COMMUNITY HEALTH

Notes to Fmanclal Statements

December 31, 2021 and 2020

The Organization reports gifts of property and equipment as support without donor restrictions
unless explicit donor stipulations specify how the donated assets must be used. Gifts of long-lived
assets with explicit restrictions that specify how the assets are to be used and gifts of cash or other
assets that must be used to acquire long-jived assets are reported as support with donor
restrictions. Absent explicit donor stipulations about how long those long-lived assets must be
maintained, the Organization reports expirations of donor restrictions when the donated or
acquired long-lived assets are placed in service.

Excess of Revenue Over Expenses

The statements of operations reflect the excess, of revenue over expenses. Changes in net assets
without donor restrictions which are excluded from the excess of revenue over expenses include
contributions of long-lived assets (including assets acquired using contributions which, by donor
restriction, were to be used for the purposes of acquiring such assets).

Subsequent Events

*

For purposes of the preparation of these financial statements, management has considered
transactions or events occurring through May 23, 2022, which is the date the financial statements
were available to be issued. Management has not evaluated subsequent events after that date for
inclusion in the financial statements.

2. Availabilitv and Liauiditv of Financial Assets

r. V* '

The Organization regularly monitors ̂liquidity required to meet its operating needs and other
contractual commitments. The Organization has various sources of liquidity at its disposal,
including cash and cash equivalents and investments.

Financial assets and liquidity resources available within one year for general expenditure, such as
operating expenses, were as follows at December 31:

'  2021 2020

Cash and cash equivalents $ 9,428,603 $ 8,238,071
Investments 2,248,099 1,997,275
Patient accounts receivable 946,289 898,514
Grant and other receivables 826,005 1,149,771
Less donor restricted assets (451.5181 (448.7111

Financial assets available for current use $12.997.478 $11.834.920

The Organization had average days cash and cash equivalents on hand (based on normal
expenditures)'of 156 and 149 at December 31, 2021 and 2020, respectively. The Organization's
goal is generally to have, at the minimum, the Health Resources and Services Administration
(commonly known as HRSA) recommended days cash and cash equivalents on hand for
operations of 30 days.
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GREATER SEACOAST COMMUNITY HEALTH

Notes to Financial Statements

December 31, 2021 and 2020

3. Pledges Receivable

Pledges receivable are restricted for capital projects and are due as follows:

2021'

$Less than one year 379,1

2020

One to five years

Total $.

4. Investments and Assets Limited as to Use

Investments, stated at fair value, consisted of the following:

Long-term investments
Assets limited as to use

Total investments

Assets limited as to use are restricted for the following purposes:

Assets held in trust under Section 457(b) deferred
compensation plans

Assets with donor restrictions

Total

Fair Value of Financial Instruments

66 $ 289,104

135.333

379.166 $. 424.437

2021 2020

$ 2,248,099 $ 1,997,275
1.513.872 1.361.054

$>■3.761.971 $ 3.358.329

2021 2020

$  57,391 $ 44.809

1.456.481 1.316.245

$ 1.513.872 $ 1.361.054

U.S. GAAR 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 unobservable inputs when measuring fair value. - -

U.S. GAAR 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.
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GREATER SEACOAST COMMUNITY HEALTH

Notes to Financial Statements

December 31, 2021 and 2020

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 following table sets forth by level, within the fair value hierarchy, the Organization's
investments at fair value;

Level 1 Level 2 ■. Level 3 Total

Cash and cash equivalents $  125,737 $ . $  . - $  125,737
Municipal bonds - 158,269 - 158,269
Exchange traded funds 1,359,909. - - 1,359,909
Mutual funds 2.118.056 . - 2.118.056

Total investments $ 3.603.702 $ 158.269 $ •$ 3.761.971

Investments at Pair Value as of December 31, 2020
Level 1 Level 2 Level 3 Total

Cash and cash equivalents $  374,694 $ - $  . - $  374,694
Municipal bonds 165,125. - 165,125
Exchange traded funds 506,873 - 506,873
Mutual funds 2.311.637 - - - 2.311.637

Total investments $ 3.193.204 $ 165.125 $ $ 3.358.329

Municipal bonds are valued based on quoted market prices of similar assets.

5. Propertv and Equipment

Property and equipment consisted of the following:

Land
Building and improvements
Leasehold improvements
Furniture, fixtures, and equipment
Construction in progress

Total cost
Less accumulated depreciation

Property and equipment, net

$

2021

718,427
5,949,854

179,963
2,864,516
1.152.081

10,864,841
4.100.983

2020

$  718,427
o 5.943,273

327,532
2,734,113

269.161

9,992,506
4.054.466

$ 6.763.858 $ 5.938.040

Construction in progress primarily relates to the Organization's portion of costs associated with the
build of a new facility in Portsmouth, New Hampshire,' which is being constructed by another party
and will be leased to the Organization. The Organization's total share of the project costs was
$1,040,000, plus furniture and equipment and was completed in February 2022.
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Notes to Financial Statements
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Property and equipment acquired with Federal grant funds are subject.to specific federal standards
for sales and other dispositions. In many cases, the Federal government retains a residual
ownership interest in the assets, requiring prior approval and restrictions on disposition.

6. Lono-Term Debt ^

Long-term debt consists of the following at December 31:

2.25% promissory note payable to New Hampshire Health and
Education Facilities Authority through July 2030, paid in
monthly installments of $2,794, including interest. Note Is
uncollateralized.

Less current portion

Long-term debt, less current portion

2021

261,836 $
27.925

Maturities of long-term debt for the next five years are as follows at December 31:

2022

2023

2024

2025

2026

Thereafter

Total

$  27,925
28,560
29,209
29,873
30,552

115.717

$  261.836

2020

289,140
27.304

$  233.911 $ 261.836

7. Net Assets with Donor Restrictions

Net assets with donor restrictions are available for the following purposes at December 31:

Specific purpose (temporary in nature)
Program services
Construction of new facility
Pledges receivable for construction of new facility

Passage of time (temporary in nature)
Pledges receivable
Earnings from endowment investments

Held in perpetuity (permanent in nature)
Endowment

Total

2021

451,518
1,655,026
375,666

3,500
586,803

869.678

2020

448,711

621,232

420,267

4.200

446,567

869.678

S  3.942.191 $ 2.810.655
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Notes to Financial Statements

December 31, 2021 and 2020

Net assets released from net assets with donor restrictions were as follows at December 31:

2021 2020

Satisfaction of purpose - program services $ 39,143 $ 48,514
Satisfaction of purpose - purchase of capital assets - 32,969
Passage of time - pledges receivable 96,950 54,586
Passage of time - endowment earnings 57.868 68.799

Total $ 193.959 '$ 204.868'

8. Endowments ^

Interpretation of Relevant Law

The Organization has interpreted the Uniform Prudent Management of Institutional Funds Act
(UPMIFA) as requiring the preservation of the,fair value of the original gift as of the.gift date of the
donor-restricted endowment funds, absent explicit donor stipulations to the contrary. As a result of
this interpretation, the Organization 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, if any, is
classified as net assets with donor restrictions" until those amounts are appropriated for expenditure
in a manner consistent with the standard of prudence prescribed by UPMIFA.

In accordance with UPMIFA, the Organization considers the following factors in making a
determination to appropriate or accumulate donor-restricted.endowment funds: '

(1) The duration and preservation of the 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 Organization; and
(7) The investment policies of the Organization.-

Spending Policy

The Organization has a policy of appropriating for expenditure an amount equal to 5% of the
endowment fund's average fair market value over the prior 20 quarters. The earnings on the
endowment fund are to be used for operations.
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December 31, 2021 and 2020

Funds with Deficiencies

From time to time, the fair value of assets associated with individual donor-restricted endowment
funds may fall below the level that the donor requires the Organization to retain as a fund of
perpetual duration (underwater). In the event the endowment becomes underwater, it is the
Organization's policy to not appropriate expenditures from the endowment assets until the
endowment is no longer underwater. There were no such deficiencies as of December 31, 2021
and 2020.

Return Oblectlves and Risk Parameters

The Organization has adopted investment and spending policies for endowment assets that
attempt to provide a predictable stream of funding to programs supported by its endowment while
seeking to maintain the purchasing power of the endowment assets. Endowment assets include
those assets of donor-restricted funds that the Organization must hold in perpetuity. Under this
policy, as approved by the Board of Directors, the endowment assets are invested in a manner that
is intended to produce results that exceed or meet designated benchmarks while incurring a
reasonable and prudent level of investment risk.

Strategies Employed for Achieving Objectives

To satisfy its long-term rate-of-return objectives, the Organization 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 Organization targets a diversified asset allocation
that places a balanced emphasis on equity-based and income-based investments to achieve its
long-term return objectives within prudent risk constraints.

Endowment Net Asset Composition by Tvpe of Fund

The Organization's endowment consists of assets with donor restrictions only and had the
following related activities at December 31;

2021 2020

Endowments, beginning of year $ 1,316,245 $ 1,585,562

Investment income 44,850 28,158
Change in fair value of investments 153,252 129,596
Spending policy appropriations (57,866) (68,799)
Reclassification due to change In purpose restriction : (358.272)

Endowments, end of year $ 1,456,481 $ 1,316,245

During 2020, the Organization petitioned for and received approval for a change in the intent of
one of the Organization's endowment donations so the funds can be used to offset costs
associated with the construction of a new facility in Portsmouth, New Hampshire. As a result, the
endowment principal was reclassified from net assets with donor restrictions to be held in
perpetuity to net assets with donor restrictions with specific purposes.
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9. Net Patient Service Revenue

Net patient service revenue by payer and program is as follows;

Governmental payers
Medicare

Medicaid ^
Commercial payers
Patient

Net direct patient service revenue,
340B contract pharmacy revenue

Net patient service revenue

Medical,

Behavioral Health

and Dental

Services

2021

Pharmacy
Services

762,586 $
5,226,275
2,842,725
288.321

277,925
929,547
136.482

9,119,907 1,343,954
1.683.383

Total

762,586
5,504,200
3,772,272
424.803

10,463,861
1.683.383

$  9.119.907 $ 3.027.337. $ 12.147.244

2020

Governmental payers
Medicare

Medicaid

Commercial payers
Patient

Medical,

Behavioral Health

and Dental

Services

753,938

5,256,020
2,603,757

Pharmacy
Services

335,695

545,735

Total .

753,938
5,591,715

3,149,492
625,679

<Net direct patient service revenue^*. 9,056,482 '1.064,342 10,120,824

340B contract pharmacy revenue - 1.672.661 1.672.661

Net patient service revenue $ 9.056.482 $ 2.737.003 $ 11.793.485
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10. Functional Expense

The Organization provides various services to residents within its geographic location. Given the
Organization is a service organization, expenses are allocated between healthcare, administrative
and support and fundraising services based on the percentage of direct care wages to total wages,
with the exception of program supplies which are 100% healthcare in nature. Expenses related to
providing these services are as follows;

Healthcare

Services

Administrative

and Support
Services

Fundraising
Services Total

2021

Salaries and wages $  11,626,356 $  1,589,462 $  .455,622 $ 13,671,440
Employee benefits 2,146,878 293,504 84,133 2,524,515
Contracted services 901,023 165,775 8,765 1,075,563
Program supplies 1,980,697 ■ - 1,980,697
Information technology 545,120 74,524 21,363 641,007
Occupancy 698,013 95,427 27,354 820,794
Other 1,127,805 154,183 44,198 1,326,186
Depreciation 261,657 35,772 10,254 307,683
Interest expense 5:294 724 207 6.225

Total $  19.292:84'3 I. 2.409.371 $ / 651.896 $ 22.354.110

•>

Administrative

Healthcare and Support Fundraising
Services Services Sen/ices Total

2020

Salaries and wages $ 10,678,936 $ 1,479,752 413,029 $.,12,571,717
Employee benefits 1,915,912 265.482. 74,102 2,255,496
Contract services 787,581 186,356 11,291 985,228
Program supplies 1,519,931 . - - 1,519,931
Information technology 642,032 88,964 - 24,832 -755,828
Occupancy 667,912 •  92,551 .  .25,,833 ■ 786,296
Other 1,084,652 ,150,297 41,,952 1,276,901
Depreciation 243,493 33,740 9,,418 286,651
Interest expense 2.643 366 102 3.111

Total $ 17.543.092 $ 2.297.508 -$ 600,,559'■$ 20.441.159

11. Retirement Plaris *

The Organization has a defined contribution plan, under IRC Section 401 (k) that covers
substantially all employees. For the years ended December 31, 2021 and 2020, the Organization
contributed $222,748 and $211,632; respectively, to the plan.
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The Organization has established an unqualified deferred compensation plan under IRC Section
457(b) for certain key employees of the Organization. The Organization did not contribute to the
plan during the year ended December 31, 2021. The balance of-the deferred compensation plan
amounted to $57,391 and $44,809 at December 31, 2021 and 2020, respectively.

12; Medical Malpractice Insurance

The Organization is protected from medical malpractice, risk as an FOHC under the Federal Tort
Claims Act (FTCA). The Organization has additional medical malpractice insurance, on a claims-
made basis, for coverage outside the scope of the protection of the FTCA.'As of December 31,
2021, there were no known malpractice claims outstanding which; in the opinion of management,
will be settled for amounts in excess of both FTCA and additional medicaUmalpractlce insurance
coverage, nor are there any unasserted claims or incidents which require loss accrual. The
Organization intends to renew the additional medical rhalpractice insurance coverage on a claims-
made basis and anticipates that such coverage will be available..

13. Lease Commitments

*

The Organization leases office space and certain other office equipment-under noncancelable
operating leases. Future minimum lease payments under these leases,^including the lease for the
new Portsmouth facility which was occupied in February 2022, are as follows:

2022 $ 692,777

2023 494,060
2024 ' 401,261
2025 364,805 .
2026 , , 360,167 , '
Thereafter 2.399.601

■ Total $ 4.712.671

Rental expense amounted to $362,612 and $346,489 for the year ended December 31, 2021 and
2020, respectively.

14. Food Vouchers

The Organization acts as a conduit for the State of New Hampshire's Special Supplemental Food
Program for Women, Infants and Children (WIG). The value of food vouchers distributed by the
Organization was $1,323,285 and $1,071,367 for the years ended December-31, 2021 and 2020,
respectively. These amounts are not included in the accompanying financial staterhents as they
are not part of the contract the Organization has with the State of New Hampshire for the WIG
program.
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GREATER SEACOAST COMMUNITY HEALTH

Schedule of Expenditures of Federal Awards

Year Ended December 31, 2021

Federal Grant/Pass-Through
Grantor/Program Title

U.S. Department of Health and Human Services

Dirssi
Health Center Program Cluster

Consolidated Health Centers (Community Health Centers.
Migrant Health Centers, Health Care for the Homeless,
and Public Housing Primary Care)

COVID-19 Consolidated Health Centers (Community Health

Centers, Migrant Health Centers, Health Care for the
Homeless, and Public Housing Primaiy Care)

Total AL 93.224

Affordable Care Act (ACA) Grants for New and Expanded
Services Under the Health Center Program

Total Health Center Program Cluster

Affordable Care Act (ACA) Grants for Capital Development in
Health Centers

COVlD-19 Provider Relief Fund

Direct

Substance Abuse and Mental Health Services Projects of
Regional and National Significance

Pass-Throuah

State of New Hampshire Department of Health and Human Services
Substance Abuse and Mental Health Services Projects of
Regional and National Significance

Total AL 93.243

Pass-Throuah

State of New Hampshire Department of Health and Human Services
Public Health Emergency Preparedness

Public Health Emergency Preparedness

Public Health Emergency Preparedness

Total AL 93.069

Childhood Lead Poisoning Prevention Projects, State
and Local Childhood Lead Poisoning Prevention and
Surveillance of Blood Lead Levels in Children

Immunization Cooperative Agreements
Immunization Cooperative Agreements

Total AL 93.268

•Assistance

Listing Pass-Through
Number Contract Number

Total

Federal

Expenditures

93.224

93.224

93,527

93.526

93.498

93.243

93.243

93.069

93.069

93.069

93.197

93.268

93.268"

102-500731/92052410

102-500731/90077028

074-500589/90077028

102-500731/90077410

102-500731/90036000

102-500731/90004100

102-500731/90036000

102-500731/90004100

102-500731/90023010

102-500731/90023205

1,015,530

1,145,830

2,161,360

3,063,823

5,225,183

3,301

221,102

387,416

65,117

452,533

46,089

31,089

4,082

81,260

1,943

12,728

31,463

44,191

COVID-19 Public Health Emergency Response: Cooperative
Agreement for Emergency Response: Public Health Crisis
Response 93.354 102-500731/90027027 22,585

The accompanying notes are an integral part of this schedule.'
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Preventive Health and Health Services Block Grant

Maternal and Child Health Sen/Ices Block Grant to the States

Maternal and Child Health Services Block Grant to the States

Total AL 93.994

Total U.S. Department of Health and Human Sen/Ices

U. S. Department of Aoriculture

Pass-Through

State of New Hampshire Department of Health and Human Services

Special Supplemental Nutrition Program for Women,
Infants, and Children

U.S. Department of Houslno and Urban Development

Pass-Through

City of Portsmouth New Hampshire
Community Development Block Grants/Entitlement Grants

U.S. Federal Communications Commission

Pass-Throuoh

Community Health Access Network
COVID-19 Teleheatth Program

U.S. Department of Homeland Security

Pass-Throuoh

State of New Hampshire Department of Health and Human Services
COVID-19 Disaster Grants - Public Assistance (Presidentially
Declared Disasters)

Total Federal Awards, All Programs

93.991

93.994

93.994

10.557

14.218

32.006

97.036

102-500731/92057502

074-500585/92057502

102-500731/90080400

102-500731/90004009

102-500734

n/a

n/a

102-500731/95010690

103-502507/95010690

Year Ended December 31, 2021

Federal Grant/Pass-Through
Grantor/Proaram Title

Assistance

Listing
Number

Pass-Through

Contract Number

Total

Federal

Exoenditures

Promoting Safe and Stable Families 93.556 102-500734/42107306 14,122

Temporary Assistance for Needy Families 93.558 502-500891/45030206 116,599

Stephanie Tubbs Jones Child Welfare Services Program 93.645 102-500734/42106802 2,870

Social Services Block Grant

Social Services Block Grant

93.667

93.667

102-500731/93017858

102-500734/42106603

14,706

48,672

Total AL 93.667 63,378

National Bloterrorism Hospital Preparedness Program 93.889 102-500731/90077700

074-500589/90077700 12,822

Block Grants for Prevention and Treatment of Substance Abuse

Block Grants for Prevention and Treatment of Substance Abuse

Block Grants for Prevention and Treatment of Substance Abuse

Block Grants for Prevention and Treatment of Substance Abuse

93.959

93.959

93.959

93.959

074-500585/92057502

074-500585/92057504

074-500585/92058506

074-500585/90001022

59,554

29,592

26,036

15,642

Total AL 93.959 130,824

16,126

60,437

11,013

71,450

6,480,289

489,481

10,125

41,597

174,253

$  7,195,745

The accompanying notes are an Integral part of this schedule.
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Notes to Schedule of Expenditures of Federal Awards

Year Ended December 31, 2021

1. Summary of Significant Accounting Policies

Expenditures reported on the schedule of expenditures of federal awards (the Schedule) are
^  reported on the accrual basis of accounting. Such expenditures are recognized following the cost

principles contained in Title 2 U.S. Code of Federal Regulations Part 200, Uniform Administrative
.  ' Requirements, Cost Principles, and Audit Requirements for Federal Awards (Uniform Guidance),

wherein certain types of expenditures are not allowable or are limited as to reimbursement.

2. De Minimis Indirect Cost Rate

Greater Seacoast Community Health (the Organization) has elected not to use the 10% de minimis
indirect cost rate allowed under the Uniform Guidance.

3. Basis of Presentation

The Schedule includes the federal grant activity of the Organization. The information in this
Schedule is presented in accordance with the requirements of the Uniform Guidance. Because the
Schedule presents only a selected portion of the operations of the Organization, it is not intended
to and does not present the financial position, changes in net assets, or cash flows of the
Organization.

-26-



DocuSign Envelope ID: D997AC71-O7C5-46A8-A0AF-240C9826D30B

BerryDunn

INDEPENDENT AUDITOR'S 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 .

Board of Directors

Greater Seacoast Community Health

We have audited, in accordance with U.S. generally accepted auditing standards and the standards
applicable to financial audits contained In Government Auditing Standards issued by the Comptroller
General of the United States, the financial statements of-Greater Seacoast Community Health (the
Organization), which comprise the balance sheet as of December'31, 2021, and the related
statements of operations, changes in net assets and cash flows for the year then ended, and the
related notes to the financial statements, and have issued our report thereon dated May 23, 2022.

Report on Internal Control over Financial Reporting

In planning and performing our audit of the financial statements, we considered the .Organization's
Internal control over financial reporting (internal control) as a basis for designing audit procedures that
are appropriate in the circumstances for the purpose of expressing our opinion on the financial
statements, but not for the purpose of expressing an opinion on the effectiveness of the Organization's
internal control. Accordingly, we do not express an opinion on the effectiveness of the Organization's
internal control.

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

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

Maine • Nev^ Hampshire • Massachusetts • Connecticut • West VIrglnio''•^Arizona

berrydunn.com



DocuSign Envelope 10; D997AC71-D7C5-46A8-AOAF-240C9826D30B

Board of Directors

Greater Seacoast Community Health

Report on Compliance and Other Matters

As part of obtaining reasonable assurance about whether the Organization'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 financial statements. However, providing an opinion on compliance with those
provisions was not an objective of our audit and, accordingly, we do not express such ah opinion. The
results of our tests disclosed no Instances of noncompliance or other matters that are required to be
reporiedun^er Government Auditing Standards.

Purpose of this Report

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

)flc.yUA^^ f

Portland, Maine

May 23, 2022
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BerryDunn

INDEPENDENT AUDITOR'S REPORT ON COMPLIANCE

FOR THE MAJOR FEDERAL PROGRAM AND REPORT ON INTERNAL CONTROL
OVER COMPLIANCE REQUIRED BY THE UNIFORM GUIDANCE

Board of Directors

Greater Seacoast Community Health

Report on Compliance for the Major Federal Program

Opinion on the Major Federaf Program

We have audited Greater Seacoast Community Health's (the Organization) compliance with the types
of compliance requirements identified as subject to audit In the Office of Management and Budget
Compliance Supplement that could have a direct and material effect on its major federal program for
the year ended December 31, 2021. The Organization's major federal program is identified in the
summary of auditor's results section of the accompanying schedule of findings and questioned costs.

In our opinion, the Organization complied, in all material respects, with the compliance requirements
referred to above that could have a direct and material effect on its major federal program for the year
ended December 31, 2021.

Basis for Opinion on the Major Federal Program

We conducted our audit of compliance in accordance with U.S. generally accepted auditing standards:
the standards applicable to financial audits contained in Govemment Auditing Standards issued by the
Comptroller General of the United States; and the audit requirements of Title 2 U.S. Code of Federal
Regulations Part 200, Uniform Administrative Requirements, Cost Principles, and Audit Requirements
for Federal Awards (Uniform Guidance). Our responsibilities under those standards and the Uniform
Guidance are further described in the Auditor's Responsibilities for the Audit of Compliance section of
our report.

We are required to be independent of the Organization and to meet our other ethical responsibilities, in
accordance with relevant ethical requirements relating to our audit. We believe that the audit evidence
we have obtained is sufficient and appropriate to provide a basis for our opinion on compliance for the
major federal program. Our audit does not provide a legal determination of the Organization's
compliance with the compliance requirements referred to above.

i

Responsibilities of Management for Compliance

Management is responsible for compliance with the requirements referred to above and for the design,
implementation, and maintenance of effective internal control over compliance with the requirements of
laws, statutes, regulations, rules, and provisions of contracts or grant agreements applicable to the
Organization's federal prograrhs.

Maine • NewHompshire • Mossachuselts • Connecticut • West Virginia • Arizona
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Board of Directors

Greater Seacoast Community Health * ' '

Auditor's Responsibilities for the Audit of Compliance ^

Our objectives are to obtain reasonable assurance-about .whether material noncompliance with the
compliance requirements referred to above occurred, whether due to fraud or error, and express an
opinion on the Organization's compliance based on our audit. 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 U.S. generally accepted auditing standards, Government ̂ud/f/ng Standards and the
Uniform Guidance will always detect material noncompliance when it exists. The risk of not detecting
material noncompliance resulting from fraud is higher than for that resulting from error, as fraud may
involve collusion, forgery, intentional omissions, misrepresentations, or the override of internal control.
Noncompliance with the compliance requirements referred to above is considered material if there is a
substantial likelihood that, individually or in the aggregate, it would influence the judgment made by a
reasonable user of the report on compliance about the Organization's compliance with the
requirements of the major federal program as a whole.

In performing an audit in accordance with U.S. generally accepted auditing standards. Government
Auditing Standards and the Uniform Guidance, we: ' ̂

•  Exercise professional judgment and maintain professional skepticism throughout the audit.

•  Identify and assess the risks of material noncompliance, 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 Organization's compliance with the

compliance requirements referred to above and performing such other procedures as we

considered necessary in the circumstances.

•  Obtain an understanding of the Organization's, internal control over compliance relevant to the

audit in order to design audit procedures that are appropriate in the circumstances 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 the Organization's internal

control over compliance. Accordingly, no such'Opinion is expressed. « .

>  " ? ̂ ^
We are required to communicate with those charged with governance regarding, among other matters,
the planned scope and timing of the audit and any significant deficiencies and material vt/eaknesses in
internal control over compliance that we identified during the audit.

Other Matters

The results of our auditing procedures disclosed instances of noncompliance which are required to be
reported in accordance with the Uniform Guidance and which are described in the accompanying
schedule of findings and questioned costs as item 202T-001. Our opinion on the major federal program
is not modified with respect to this matter.

Govemment Auditing Standards requires the auditor ̂ to perform limited procedures on the
Organization's response to the noncompliance findings'^ identified in our audit described in the
accompanying schedule of findings and questioned costs. The Organization's response was not
subjected to the other auditing procedures applied in the audit of compliance and, accordingly, we
express no opinion on the response.

■*'5
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Board of Directors

Greater Seacoast Community Health

Report on Internal Control over Compliance

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

Our consideration of internal control over compliance was for the limited purpose described in the
Auditor's Responsibilities for the Audit of Compliance section above and was not designed to identify all
deficiencies in internal control over compliance that might be material weaknesses or significant
deficiencies in internal control over compliance. Given these limitations, during our audit we did not
identify ■ any deficiencies in internal- control over compliance that we consider to be material
weaknesses, as defined above. However, material weaknesses or significant deficiencies in internal
control over compliance may exist that were not identified.

Our audit was not designed for the purpose of expressing an opinion on the effectiveness of internal
control over compliance. Accordingly, no such opinion is expressed.

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

Portland, Maine
May 23, 2022

'4 '
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GREATER SEACOAST COMMUNITY HEALTH

Schedule of Findings and Questioned Costs

' Year Ended December 31, 2021

Section 1. Summary of Auditor's Results

Financial Statements

Type of auditor's report issued:

internal controi over financial reporting:

Unmodified

Material weakness(es) identified? C Yes E No

Significant deficiency(ies) identified that are not
considered to be material weakness(es)? □ Yes E None reported

Nohcompliance material to financial statements noted? c Yes E No

Federal Awards

Internal control over major programs:

Material weakness(es) identified: e: Yes E No
Significant deficiency(ies) identified that are not

considered to be material weakness(es)? □ Yes B None reported

Type of auditor's report issued on compliance for major programs: Unmodified,

Any audit findings disclosed'that are required to be reported
in accordance with 2 CFR 200.516(a)? E Yes □ No

identification of major programs:

Assistance Listing Number Name of Federal Program or Cluster

Health Center Program Cluster

Dollar threshold used to distinguish betv/een Type A and
Type B programs:

>  '

Auditee qualified as low-risk auditee?
i»

Section 2. Financial Statement Findings

None

E

$750,000

Yes El No
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GREATER SEACOAST COMMUNITY HEALTH

Schedule of Findings and Questioned Costs (Continued)

Year Ended December 31, 2021

Section 3. Federal Award Findings and Questioned Costs

Finding Number:

Finding Type:

Information on the

Federal Program:

Criteria:

Condition Found

and Context:

Cause and Effect:

2021-001

Compliance - Special Tests and Provisions '

Program Name: Health Center Program Cluster (AL numbers 93.224
and 93.527)

Grant Award: 5 H80CS04210-16 from May 1, 2020 through April 30, 2021
and 5 H80CS04210-17 from May 1, 2021 through April 30. 2022

Agency: U.S. Department of Health and Human Services.
Health Resources and Services Administration

Pass-Through Entity: N/A

in accordance with Section 330(k)(3){G) oTthe PHS Act (42 U.S. Code §
254b), as an FQHC, the Organization must have a sliding fee discount
program in which the Organization's fee schedule is discounted based on
a patient's ability to pay. ;

The Organization has not applied sliding fee discounts to patient charges
consistent with its sliding fee discount prograrn. Through testing a
statistically valid sample of transactions for the appropriate application of
the Organization's sliding fee discount program to 25 individual patient
balances, we noted the sliding fee discount applied was not consistent
with the Organization's sliding fee discount policy for two dental 'patients.
One patient qualified for a Category 2 discbunt based on income and
family size but was awarded a Category 1 discount, which resulted in the
patient paying $82 less than required under the program. One patient had
dental service which included an outside lab fee, which is not subject to
discount, and received an incorrect discount due to a system error with
the calculation of the lab fee resulting in the patient paying $55 less than
required under the program.

The Organization has a complex dental sliding fee discount schedule
which includes flat fee amounts for Category 1 patients and percentage
discounts for the other discount categories as well as excluded outside
lab fees. As a result of this complexity, the Organization has implemented
monthly monitoring procedures which include^the sampling of discounts
provided to ensure, the discounts were applied to patient accounts,
appropriately. The volume of discounts provided to patients annually does
not allow for 100% review of all patient discounts and the inherent nature
of sampling will not result in all errors will be identified and corrected. As a
result, it is possible the Organization may not apply sliding fee discounts
to patient charges consistent with its sliding fee discount program.
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GREATER SEACOAST COMMUNITY HEALTH

Schedule of Findings and Questioned Costs (Concluded)

Year Ended December 31, 2021

Section 3. Federal Award Findings and Questioned Costs (Concluded)

Finding Number: 2021-001 (Concluded)

Questioned Costs: None

Repeat Finding:

Recommendation;

Views of a Responsible
Official and Corrective

Action Plan:

No t

We recommend management review the complexity of the Organization's
dental sliding fee discount schedule and consider whether modifications
to the scale would better allow the billing system to correctly apply sliding
fee discounts to dental patients without the need for staff correction. We
also recommend management consider increasing the number of dental
transactions reviewed as part of the Organization's internal monitoring
procedures.

Management agrees with the finding and will review the dental sliding fee
discount schedule and internal monitoring procedures for opportunities for
improvement to increase compliance with the program requirements.
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GREATER SEACOAST COMMUNITY HEALTH

Goodwin Families Lilac City
Community Health FlfSt Pediatrjcs

,  Board of Directors

Calendar Year 2022

Name/Address Phone/Email Occupation

Chair

Jennifer Glidden

USDA Program Specialist
Consumer

Vice Chair

Dennis Veiileux Accounting Manager

Board Treasurer

Jim Sepanski

1

Financial Executive

Board Secretary

Don Chick
Photographer
Consumer

Laura Belsky
Retired Nurse

Special Population

Jody Hoffer Gittell Professor

Consumer

Valerie Goodwin Retired Business

Consumer

Abigail Sykas Kafoutas Attomey
Consumer

Allison Neal Education Consultant

Consumer

Christine Perkins CPA

Yulia Rothenberg Education Consultant

Consumer

Kathy Scheu
Medical/Laboratory Product Sales

Jeffrey Segil, MD
Physician-OB/GYN

David B. Staples, DDS Dentist

Consumer

Rev. 5/22
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Erin E. Ross

Objective
Obtain a position in Health Care, which will continue to build knowledge and skills from both education and experiences

gained. ^

Qualifications
Mature, energetic individual possessing management experience, organizational skills, multi-tasking abilities, good work

initiative and communicates well with internal and external contacts. Proficient in computer skills.

Education

September 1998 - May 2002 Bachelor of Science in Health Management & Policy
University of New Hampshire
Durham, New Hampshire 03824

Related Experience
July 2011 - Present Chief Financial Officer

Goodwin Community Health

•  Responsible for financial oversight of center to include supervision of accountant, bookkeeper, billing
department and all clinical administrative staff.

•  Assist Executive Director in budgeting process each fiscal year for center.
•  Generate and assist with financial aspects of all center grants received.

•  Complete on an as needed basis finance analysis's of various agency programs.
•  Participate in agency fiscal audit at the end of each fiscal year.
•  Member of Board of Directors level Finance Committee

August 2006-June 2011 Service Expansion Director,
Avis Goodwin Community Health Center

•  Responsible for the overall function of the Winter St location of Avis Goodwin Community Health Center.
•  Maintain all clinical equipment and order all necessaiy supplies.
•  Coordinate the scheduling of all clinical and administrative staff in the office.
•  Assist with the continued integration of dental services and now mental health services to existing primary

care services.

•  Assist with the integration of private OB/GYN practice into Avis Goodwin Community Health Center.
•  Organize patient outcome data collection and quality improvement measures to monitor multiple aspects

and assure sustainability for Avis Goodwin Community Health Center.

January 2005 - August 2006 Site Manager, Dover Location & Front Office Manager
Avis Goodwin Community Health Center

Responsible for the overall function of the Dover location of Avis Goodwin Community Health Center.
Maintain all clinical equipment and order all necessary supplies.
Assist with the continued integration of dental services and now mental health services to existing primary
care services. «-

Coordinate the scheduling of all clinical and administrative staff in the office.
Organize patient outcome data collection and quality improvement measures to monitor multiple aspects
and assure sustainability for Avis Goodwin Cornmunity Health Center.

Supervise, hire and evaluate front office staff of both Avis Goodwin Community Health Center locations.
Develop and implement policies and procedures for the smooth functioning of the front ofilce.

May 2004 - January 2010 Dental Coordinator
Avis Goodwin Community Health Center

•  Super\'ise, hire and evaluate dental staff, including Dental Assistant and Hygienists.
•  Acted as general contractor during construction and renovation of existing facility for 4 dental exam rooms.
•  Responsible for the operations of the dental center, development of educational programs for providers and

staff and supervision of the school-based dental program.
•  Developed policy and procedure manual, including OSHA and Infection Control protocols.
•  Organize patient outcome data collection and quality improvement measures to" monitor dental program and

assure sustainability. , ' '
•  Maintain all dental equipment and order all dental supplies.
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•  Coordinate grant fund requirements to multiple agencies on a quarterly basis.
•  Oversee all aspects of billing for dental services, including training existing billing department staff.

July 2003 - May 2004 , Administrative Assistant to Medical Director
Avis Goodwin Community Health Center

•  Assist with Quality Improvement program by attending all meetings, generating monthly minutes
documenting all aspects of the agenda and reponing quarterly data followed by the agency.

•  Generate a monthly report reflecting provider productivity including number patients seen by each provider
and no show and cancellation rates of appointments. -

•  Served as a liaison between patients and Chief Financial Officer to effectively handle all patient concerns
and compliments.

•  Established and re-created various forms and worksheets used by many departments.

December 2002 - May 2004 Billing Associate
Avis Goodwin Community Health Center

Organize and respond'to correspondence, rejections and payments from multiple insurance companies.
Created an Insurance Manual for Front Office Staff and jntake Specialists as an aide to educate patients on
their insurance.:-

Responsible for credentialing and Re-credentialing of providers, including physicians, nurse practitioners
and physician assistants, within the agency and to multiple insurance companies.
Apply knowledge of computer skills, including Microsoft Office, Logician, PCN and Centricity.
Designed a statement to generate from an existing Microsoft Access database for patients on payment plans
to receive monthly,statements.

•  Assist Front Office Staff during times of planned'and unexpected staffing shortages.

June 2002 - December 2002 Billing Associate
Automated Medical Systems
Salem, New Hampshire 03079

•  Communicate insurance benefits and explain payments and rejections to patients about their accounts.
•  Responsible for organizing and responding to correspondence received for multiple doctor offices.
•  Determine effective ways for rejected insurance claims to get paid through communicating with insurance

companies and patients.
Apply knowledge of computer skills, including Microsoft Office, Accuierm and Docstar.

Work Experience
October 1998 - May 2002 Building Manager

Memorial Union Building - UNH
Durham, New Hampshire 03824

Recognized as a Super\'isor, May 2001 -May 2002.
Supervised Building Manager and Information Center staff.
Responsible for managing and documenting department monetary transactions.
Organized and led employee meetings on a weekly basis.
Established policies and procedures for smooth functioning of daily events.
Oversaw daily operations of student union building, including meetings and campus events.
Served as a liaison between the University of New Hampshire, students, faculty and community.
Organized and maintained a weekly list of rental properties available for students.
Developed and administered new ideas for increased customer service efficiency.

References

Available upon reqtiest
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JANET M. LAATSCH

Objective: To utilize my leadership skills to create a d)iiamic, sustainable non-proflt
organization.

WORK EXPERIENCE: ^

' Greater Seacoast Commnnit}' Health, 2dl8-Pre$ent
Somerswoiih, Poitsmouth, Rochester, NH
Chief Executive Officer

Accomplishments:

•  Successful merger oftwoFQHC's and one private practice in 2018
•  Secured a new location for Portsmouth by 6/30/21
•  Improved sustainability of the Portsmouth and Rochester locations
•  Increased retention rate to 98% in 2019 and 2020

Goodwin Community Health (GCH)
Somersworth, NH

Chief Executive Officer 2005-2018

Accomplishments:

Successfully retained all Directors and Physicians
Built relationships with donors, foundations, local and state
representatives and other non-profit and for-profit organizations
Retention of an active Board of Directors

Improvement of patient outcomes
Successfully implemented mental,health integration program
Successfully acquired a for-profit mental health organization
Developed a new partnership with Noble High School
Developed a new partnership with Southeastern NH Services
Obtained new grant funding of over $7.0 million
Expansion of donor base
Development of a coiporate compliance program
Merged the public health and safety council under AGCHC

Responsibilities:

•  Oversight of operations, finance, personnel and fund development
•  Grant writing and donor development
•  New business development
•  Compliance with all federal and state regulations
•  Build relationships and partnerships locally and statewide
•  Strategic planning
•  Report directly to the Board of Directors

Finance Director 2002-2005

Accomplishments;

•  Brought in over $3.0 million in grant funds for the organization
•  Obtained Federally Qualified Health Center stams in 2004
•  Designed and implemented a successful new dental program
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•  Achieved a financial surplus annually
Responsibilities:

•  Responsible for all financial transactions, billing, collections, patient
*  accounts

•  Strategic planning as it relates to capital funding-
•  Budget development, cost/benefit analysis of existing programs and

potential new programs- '
•  .Development and implementation of an annual development plan
•  Research, write, submit and provide follow-up reports for grant funds
•  Oversee human resource'functions of the organization

Grant Writer/Per Diem Nurse ' 2001-2002

Grant Writing Ser\'ices, .
N. Hampton, NH

■ Sole Proprietor 1999-2001
Accomplishments:

•  Successfully researched and submitted grants for health and
educational organizations totaling over $ i 50k

Responsibilities:

• • Research private, industry, state and federal funds for non-profit
organizations

North Shore Medical Center (Partners Health Care) 1991-1999
Salem, MA*
' Acting Chief Operations Officer for the ^ , *

■ North Shore Community Health Center 1997-1999
Accomplishments:

•  Successfully submitted their competitive Federal grant and other
'' slate grants ^ -

^  • Recruited a medical director and re-negotiated existing provider ,
contracts to include productivity standards ■ ,

•  Re-designed operations to improve productivity
•  Incorporated the hospital's medical residency program into the

Health Center

• " Achieved a financial surplus for the first time in five years
Developed a quality improvement program and framework

A

•  Placed at the Health Center by the North Shore Medical Center to
revamp operations and improve the cash flow for the organization

•  Reported directly to the Board of Directors „

EDUCATION: ^
t  •

University of New-Hampshire: M.B.A.
Durham, N.H. ' Concentration in Finance 1991
Northern Michigan University: B.S.N.
Marquette, M.I. - Minor in Biology ' 1981

LICENSES/CERTIFICATES: ^ ^

Responsibilities:
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Real Estate Broker

N.H. Nursing License

PROFESIONAL:

Member of the National Association of Community Health Centers.
Previous Board member of the United Way of the'Greater Seacoast
Treasurer for the Health and Safety Council of Strafford County
Board member of the Community Health Network Access (CHAN)
Board member of the Rochester Rotary, slotted for President in 201
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Riona A. Corr

EDUCATION

Bachelor ofScience in Nutrition.and Dietetics. Minor in Science
Mary>vood University, College of Health and Human Services, Scranton, PA (May 2010)

Masters ofScience in Nutrition and Health Promotion, Certification in Sports Nutrition
Simmons College, School of Nursing and Health Sciences, Boston, MA (not completed; postponed)

WORK EXPERIENCE
Director of WIC Ser\>ices, Strafford and Carrol! Counties, NH (June 2016-Present)
Greater Seacoast Communit)' Health
d.b.a. Goodwin Community Health Center
•  Responsible for WIG, BFPC and CSFP grants at Goodwin Community Health Center servicing Strafford and Carroll Counties,

through NH DHHS and the daily operations of each grant including clinic coordination

•  Responsible for staffing and performance evaluations, budgeting, workplans, outreach, operations and functions of each grant
listed above

•  Responsible for grant writing for additional funding in WIC and CSFP/SFMNP
•  Responsible for Primary Care Nutritionist at GCH

•  Responsible for all computer and non computer inventory purchased from WIC /BFPC/CSFP funding and MIS System usage
including but not limited to computer maintence, daily functions, wireless coiuiections and client services.

•  Member of Safety Committee and Strafford County Public Health Network workgroups at GCH
•  Integral part of leadership team at GCH

•  Integral part of community networks in Strafford and Carroll counties

Supervisor and Nutrition Coordinator
Goodwin Community Health, WTC Program, Somersworth, NH (October 2012-June 2016)

Responsible for the daily operation of WIC and CSFP Programs at Goodwin.

Assist in the hiring, termination and training and workflows of WIC and CSFP staff

Develop the WIC/CSFP work plan and program measures and reporting on workplan.
Responsible for scheduling and clinic locations of WIC/CSFP

Responsible for WIC and CSFP IT equipment and maintaining logs, trainings, updates and reporting.
Responsible for WIC /CSFP inventory and equipment

^ Maintain WIC computer hardware and software.
Attend WIC Nutritionists' meetings at State Agency and schedule and coordinate GCH Nutritionist meetings
Attend GCH management meetings and trainings ''
Member of Safety Committee, Continuous Quality Improvement Committee and Farmers Market Committee

Provide referral information for applicants to local agencies regarding housing, food availability and healthcare
•Provide In-services to local hospitals and doctors offices regarding WIC and infant formula

Perform clinic procedures as necessary breastfeeding counseling, nutrition counseling, anthropometric data collection,
hematological data collection, immunization screening, food instrument
Plan and execute department meetings, events, nutrition in-services, trainings and coordination of grants between departments

Local agency state newsletter and entering information to marketing department as needed for department updates.
Responsible for staff annual evaluations

Oversee and supervise Primary Care Nutritionist
Oversee and supervise PreNatal OBGYN nutritionist

Clinic Nutritionist

Southern New Hampshire Ser%'ices, INC., WIC Clinic, Manchester, NH (November 2010-October 2012)
Complete nutrition assessment for participants by determining certification reason based on risk

Provide nutrition counseling and education for clients

Collect hematological and anthropometric data for each participant
Provide customer services in the appropriate area for each participant

Refer clients to appropriate community and state programs
Communicate effectively with Lead Nutritionist and Nutrition Coordinator

Volleyball Coach
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•  Varsity Co-coach for 2014-2016 season
o Coach/teach and demonstrate volleyball for all participating levels
o  Prepare off-season open gyms and clinics
o Organize "Dig Pink" donation night for breast cancer awareness

•  Varsity Assistant Coach for 2013 Season

Great Bay Volleyball Association, Rochester, NH (December 2010-December 2015)
•  Coach/teach and demonstrate volleyball for 18 and under age groups

FIELD EXPERIENCE

Projects
eWIC Pilot Location Project, Department of Health and Human Services, Concord NH (2016-2018)
•  Helped transition WIC benefits to electronic benefit transfer cards and reduce amount of paper issued at clinics at the pilot

location at GCH.

• Wrote a press release for the Pilot Location

•  Created Event for participants in the pilot location
•  Set up education station including educational video fro participants.
•  Rolled out Project to estimated 1900 participants in StrafTord and Carroll Counties in NH.

LEAN Project, Department of Health and Human Services, Concord NH (October-November 2014)
•  Local Agency representative for LEAN Project regarding DHHS State Agency WIC Program Management Evaluation Process

with Local Agencies
Public Health Quality Improvement Project, Department of Health and Human Services, Concord NH (2012)

•  Local Agency Representative for QI project regarding Diabetes Mellilis follow up/ work flow in the WIC Program
•  Attended Public Health QI 101 Training

•  Created Value stream map of process in local agency
•  Developed training process for local agency staff and follow up procedures/workflow

Events

Fit Fair, Goodwin Community Health July 2014

•  Hosted fit fair to promote exercise for public and WIC participants for over 150 people on GCH campus

•  Set up 15 stations of "activities" for families and children to be active

•  Received donations of food and water items for event

•  Raffled gifts to participants at event

•  Promoted GCH and WIC at event, included local health agencies and had sign up table available for agencies

Childrens Literacy Foundation (CLiF), Goodwin Community Health (December 2013,July 2015,October 2016,June 2018)
• Wrote and received a $2,000 grant through Childrens literacy foundation

•  Organized Reading event for WIC children and families in the public

•  Reached out to'local businesses for donations and raffle prizes

•  Organized event ranging from 35-150 families

•  Created giveaways for each child and a presentation about importance of reading to children ^

Group Counseling
Empowering Whole Health, Somersworth NH (April 2014-July 2014)

•  Facilitated group nutrition counseling for GCH grant

•  Offered healthy Snack with nutrition infonnation and answered questions regarding nutrition/ diabetes

AIM-HI, Goodwin Community Health, Somersworth, NH (March 20, 2013)

•  Facilitated group nutrition counseling for AIM-HI Group medical visit grant
•  Counseled 11-16 attendees at a time regarding chronic disease support, intervention, goal planning and recipes

•  Used motivational interviewing and metaphor pictures for probing techniques

•  Provided and created a low glycemic pasta salad and recipe for tasting

Member/Representative
CHOICES, NH DHHS, Concord, NH (December 2016 -2018)
•  Member of NH childhood obesity intervention cost effectiveness study (CHOICES) in NH
• Work with NH Choices team , Association of State and Territorial Health Officials (ASTHO) and Harvard Prevention Research

Center (HPRC) to promote and disseminate interventions across NH
Carroll County Early Childhood Coalition (CECC), Conway, NH (August 2016-Current)

•  Member of coalition



DocuSign Envelope ID; D997AC7l-D7C5-46A8-A0AF-240C9826D3dB ;ater Boston and representatives of Carroll County to promote
kindergarten readiness in the community

Somersworth Early Childhood Coalition (SECC), Somersworth, NH (March 2016- Current)
•  Member of coalition and leadership work group

• Work with Spark NH, NH Listens, United Way of Greater Boston and representatives of Somersworth to promote kindergarten
readiness in the Somersworth community

Head Start Health Advisory Board, Strafford and Carroll County (November 2012-Current)
•  Member of the Health Advisory Board for both counties

Head Start Policy Council, Strafford County (November 2012-August 2015)
•  Community Representative

Healthy Families Program Advisory Board (April 2013)
•  Representative and member
•  Aided in recruitment for home visiting program

VOLUNTEER EXPERIENCE
Somersworth Ready Together Coalition, Early Education Prorriotion and Kindergarten Readiness (March 2016-Current)
•  Leadership Committee Member, Coalition Member and Event Member
•  Active member working with municipalities, school board and school teachers and consumers to increase scores of PALS

testing in kindergarteners in SAU56.
Lead Exposure Action Committee, (January 2019- Current)
•  Member of community of Action for Lead Safety Statewide in NH, focusing in Somersworth NH
•  Goal of Committee is to create a preventative solution with NH Listens to decrease lead exposure and positive lead blood draws

in'Somersworth NH, working with municipalities. The city of Somersworth, SAU 56 landlords and local agencies.

CERTIFICATIONS, CONTINUING EDUCATION & ACQUIRED SKILLS
Certification: ,
Hemocue (annually)
Lead-Care H (annually)
CDC, Using WHO growth charts in the United Slates among children birth to 2 years, (June 2012)
IMPACT Certified (Jan 2011)
Nonviolent Crisis Intervention (Jan 2011)
Loving Support through Peer Counseling (Nov 2010)

Continuing Education/ Trainings:
National WIC Association Conferences, (annually nationwide since 2013- Present)
Customer Senice Excellence (November 2015)
Civil Rights in FNS, USDA (October 2015-2017)
Maternal Child Health, University ofTennessee (2013,2014,2015)
VENA Webinar, Connection Information (September 2014)
Management Leadership Training Series (May 2014)
NH Infant Safe Sleep Symposium (October 2013) ^
Career and Business Coaching (February-March 2013)
Public Health Quality Improvement 101, (February 2013)
Motivational Inteniewing in Health Care, (December 2011)
DHHS Substance Abuse Conference, "Helping Professionals to Help Families around Tobacco, Alcohol and Other Drug Use",
(October 2011)
New Hampshire Breastfeeding Task Force Conference, (June 2013, May 2012, May 2011)
American Dietetic Association, FNCE- Denver, CO (Nov 2009)

Skills: ^
Computer skills: Microsoft Office-Word, Excel Powerpoint, Publisher, etc
EMR; Citrix CHAN

Data Entry: SPSS version 7.0, Stajlinc: Client Services
Nutrition Programs: Diet Analysis, the Nutrition Company FoodWorks, Geri Menu, Slarlinc Client Services,
Counseling skills: GTHOM, Behavior Change Model, Motivational Interviewing, VENA, Loving Support through Peer Counseling,
Service Excellence
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Greater Seacoast Commimity Health

Key Personnel

Name ' Job Title . ^ Salary Amount Paid
from this Contract

Janet Laatsch CEO $0

Erin Ross CFO $0

Riona Coir WIC Director - $76,960
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Lori A. ShiUncttc

Commiisiener

TricUM.Tillc}-
Interim Director

JUN02^21 ftnl0:20RCUD
STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AN'D HUMAN SERVICES

DIVISION OF PUBLIC HEALTH SERVICES

29 HAZEN DRIVE,.CONCORD. NH 03301
60J-27MS0i l-800-852O345Ext4S0l

Fear: 603-271-4827 TDD Access: 1-800-735-2964

mvw.dhhs.nh.gov

May 25. 2021

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

State House

Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services. Division of Public Health
Services, to amend existing contracts with the vendors listed below to continue to provide
nutrition services through the Special Supplemental Nutrition Program for Women, Infants and
Children (WIC) and the Breastfeeding Peer Counseling Program to low income women, preschool
age children, and infants, by exercising contract renewal options, by increasirig the total piice
limitation by $5,842,279 from $11,923,603 to $17,765,882 and extending the completion dates
from June 30, 2021 to June 30, 2023, eff^tive upon Governor and Council approval. 100%
Federal funds.'

below.

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

Vendor Name Vendor

Code

Current

Amount

increase

(Decrease)
Revised

Amount

G&C Approval

Community
Action

Program
of Belknap and'
Merrimack

Counties. Inc.

177203-

B003
$3,157,440 $1,549,472 $4,706,912

0:06721/17 (Item iM5)
A1:06/06/18(ltem#14}
A2:4/17/19(ltem #23)
A3: 06/05/19 (Item #27
A4;07/10/20 Governor Approved,
08/05/20 G&C Info Item G

Greater

Seacoast
Community
Health

154703-

B001
$1,984,546 $969,988 $2,954,534

-

0:06/21/17 (Item #45)
A1:06/06/18 (ltem #14)
/^:4/17/19(ltem#23)
A3:06/05/19 (Item #27) •
A4:07/10/20 Governor Approved
08/05/20 G&C Info Item G

Southern New

Hampshire
Services, Inc.

177198-

B006
$5,438,192 $2,678,360 $8,116,552

0: 06/21/17 (Item #45)
A1:06/06/18(ltem#14)
A2:06/05/19(llem#27)
A3:07/10/20 Governor Approved
08/05/20. G&C Info Item G

Southwestern

Community
Services, Inc. 177511-

R001
$1,343,425 $644,459 $1,987,884

0: 06/21/17 (Item #45) •
A1:06/06/18(ltem #14)
A2:4/17/19(ltem#23)
A3: 06/05/19 (Item #27
A4:07/10/20 Governor Approved,
08/05/20 G&C Info Item G

Totals: $11,923,603 $5,842,279 $17,765,882

The DepartmenI of Health and Human Seroicee' Mission is to Join commiinUies and families
'  in providing opporlunilies for citixens to achieue health and independence.
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Hte Excellency. Governor Christopher T. Sununu , -
and the Honorable Council

Page 2 of 3

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

See Attached Fiscal Details

EXPLANATION '
•  t

The purpose of this request is to continue providing supplemental nutritious foods and
public health nutrition services and breastfeeding education to financially eligible pregnant
svomen, postpartum women, infants and preschool children up to age.S years, statewide.

The WIC program is cost effective and improves the health outcomes of pregnant women,
new mothers and'children. Families redeem their WIC benefits through the purchase of healthy
foods at local authorized retailers. Women, infants and children who participate in the WIC.^
program are linked to healthier pregnancies, fewer low birth weight babies, improved
immunization rates, and more regular sources of medical care: . Federal regulations require that
the, WIC program be provided statewide. New Hampshire is contracted to serve an estimated
eligible caseload of .15,108 participants per month.

Approximately 21.551 .unique individuals will be served annually through June 30. 2023.

Community action programs and health centers serve as WIC vendors and conduct
program eligibility, screening, enrollment, education, counseling and issuance of food benefits.
These community-based WIC vendors ensure that participants receive benefits to purchase items
tailored to their specific nutritional needs All program procedures and policies are supported
through federal regulations 7 CFR 246 and state policy..

The Department will continue monitoring contract s_ervices by ..reviewing the follovying
Performance Measures are reviewed by the Department on a quarterly basis:

•  Performance Measure 1: Increase in the percentage of prenatal clients enrolled in
the WIC Program by.the third month of pregnancy-.

•  Performance Measure 2: Increase in the percent of 3 and 4 year-old children who
continue enrollment in WIC until their fifth birthday. ^

•  Performance Measure 3: Increase in the percentage of infants, breastfed to 6
months.

•  Performance Measure 4: Increase in the number of WIC clinics that utilize

innovative strategies to increase access to WIC services, retention of participants,
and irriprove client satisfaction. <

•  Performance Measure 5: Increase in the percentage of caseload served to 95-
.105% of tRe assigned caseload. Current NH assigned caseload 15,108
participants per month.

As referenced in Exhibit C-1, Revisions to Standard Contract Provisions, Paragraph 3 of
the original contracts, the parties have the option to e)rtend the agreements for up to four (4)
additional years, contingent upon satisfactory delivery of services, available funding, agreement
of the parties and Govemor and Council approval. The.Department is exercising its option to
renew services for the remaining two (2) of the two (2) years available. ,
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His Excellency. Governor Christopher T. Sununu
and the Honorable Council

Page 3 of 3

Should the Governor and Executive Council not authorize this request, New Hampshire's
most vulnerable low income pregnant women and preschool aged children will not have access
to healthy foods and nutrition education for improved growth and development.

Area served: Statewide

> Source of Funds: CFDA #10.557 FAIN #214NH703W1003

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

Respectfully submitted.

■ D*cwSlgM4 by:

Ann H. N. LandryC'}<eAB)}Eoe£Ba*-
ror

Lori A. Shibinette

Commissioner



Women, Infant & Children Nutrition Program (WIG) and
Breastfeeding Peer Counseling Services (BFPC)

RFP-2018-DPHS-11-SPECI-01-A04

Fiscal Detail Sheet

Community Action Program Beiknap-Merrimack Counties • Vendor Code: 177203-8003

05-95-90-902010-52600000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND COMMUNITY
SERVICES, WIC SUPPLEMENTAL NUTRITION PROGRAM 100% Federal Funds

Fiscal

Year

Class/

Account
Class Title Job Number

Current

Budget
»  Amount

Increased/

(Decreased)
Budget
Amount

. Modified

Budget
Amount

2018 102-500734
Contracts for

Program Services
90006001 ' $47,452 $0 $47,452

2018 102-500734
Contracts for

Prcqram Services
90006002 $45,911 $0 $45,911

2018 102-500734
Contracts for

Program Services
90006003 $314,865 " $0 $314,865

2018 102-500734
Contracts for

Program Services
90006004 $277,005

r

$0 $277,005

2018 102-500734
Contracts for

ProQram Services
90006022 $36,730 $0 $36,730

2018 102-500734
Contracts for

Program Services
.90006041 $60,902 $0 $60,902

2018 102-500734
Contracts for

Program Services
90006051- $12,600 $0 $12,600

2019 102-500734
Contracts for

Program Services
90006001 $47,452 $0^ $47,452

2019 102-500734
Contracts for

Program Services
90006002. $45,911' $0 $45,911

2019 102-500734
Contracts for

Program Senrices
90006003 $314,865 $0 $314,865

2019 .102-500734
Contracts for

Program Senrices
90006004 $277,005 $0 $277,005

2019 102-500734
Contracts for

ProgramSenrices
90006022 $43,830 $0 $43,830

2019 102-500734
Contracts for

Program Services
90006041

r

$60,902

o
\

'  $60,902

2020 102-500734
Contracts for

Program Services
90006003 $685,233 $0 $685,233

2020 102-500734
Contracts for

Program Services
90006022 $36,730 $0 $36,730

2020 102-500734
Contracts for

Program Services
90006041 $47,273 $0 $47,273

2021 102-500734
Contracts for

Program Services
90006003 . $691,533

' $0 ' $691,533

2021 102-500734
Contracts for

Program Services
90006022 $45,968

$0
$45,968

2021 102-500734
Contracts for

Program Services 90006041 $49,273
$0

$49,273

2022 074-500589
Grants for Pub Asst

&Rel
90006003

$665,233
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2022 074-500589
Grants for Pub Asst

&Rel
90006041

$52,773

2022 074-500589
Grants for Pub Asst

&Rel
90006022

$36,730-

.2023 074-500589
Grants for Pub Asst

&Rel
90006003

$685,233

2023 074-500589
Grants for Pub Asst

&Rel
90006041

$52,773

2023 074-500589
Grants for Pub Asst

■ &Rel
90006022

$36,730

Subtotals: $3,141,440 $1,549,472 $4,690,912

OS-95-90-902010-60480000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND COMMUNITY

Fiscal

Year

Class/

Account
Class Title Job Number

Current

Budget
Amount

Increased/

(Decreased)
Budget
^^^ount

Modified

Budget
Amount .

2018 102-500734
Contracts for

Prcqram Services
90006060 $16,000 $0 $16,000

Subtotals: $16,000 $0 $16,000

Totals: $3,157,440 $1,549,472 $4,706,912

Greater Seacoast Community Health - Vendor Code: 154703-B001
05-95-90-902010-52600000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: DIVISION OF PUBLIC HEALTH. BUREAU OF POPULATION HEALTH AND COMMUNITY
SERVICES, WIC SUPPLEMENTAL NUTRITION PROGRAM 100% Federal Funds

Fiscal

Year

Class/

Account
Class Title Job Number

Current

Budget
Amount

Increased/

(Decreased)
Budget
Amount

Modified

Budget
Amount

2018 102-500734
Contracts for

Proqram Services
90006001 $63,779 $0 $63,779

2018 102-500734
Contracts for

Program Services
90006002 $10,719 $0 $10,719

2018 102-500734
Contracts for

Program Services
90006003 $262,086 $0 $262,086

2018 102-500734
Contracts for

Program Services
90006004 $92,186 ' $0 $92,186

2018 102-500734
(Contracts for

Program Services
90006022 $23,545 $0 $23,545

2018 102-500734
Contracts for

Program Services
90006041 $38,849 $0 $38,849

2018 102-500734
Contracts for

Program Services
90006051 $7,650 $0 $7,650

2019 102-500734
Contracts for

Program Services
90006001 $63,779 $0 $63,779

2019 102-500734
Contracts for

Program Services
90006002 $10,719 $0 $10,719

2019 102-500734
Contracts for

Program Services
90006003 $262,086 $0 $262,086
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2019 102-500734
Contracts for

Proqram Services .
90006004' $92,186 $0 $92,186

2019 102-500734
Contracts for

Program Services
90006022 $30,545 $0 $30,545

2019 102-500734
Contracts for

Program Services
90006041 $38,849 $0 $38,849

2020 102-500734
Contracts for

Program Services
90006003 - $428,770 $0 $428,770

2020 102-500734
Contracts for

Program Services
90006022 $23,545 $0 $23,545

2020 102-500734
Contracts for

Program Services
90006041 $29,179 $0 - $29,179

2021 102-500734
Contracts for

Program Services
90006003 $437,270

$0
$437,270

2021 102-500734
• Contracts for*

Program Services
90006022 $27,925

$0
$27,925

2021 102-500734
' Contracts for

Program Services
90006022 $31,179

$0
$27,925

2022 074-500589
Grants for Pub Asst

.  .&Rel
90006003

$0 $428,770 $428,770

2022 074-500589
Grants for Pub Asst

&Rel
90006041

$0 $32,679 $32,679

2022 074-500589
Grants for Pub Asst

' &Rel
90006022

$0 $23,545 $23,545

2023 074-500589
, Grants for Pub Asst

&Rel
90006003

$0 $428,770 $428,770

2023 074-500589
Grants for Pub Asst

&Rel
90006041

$0 $32,679 $32,679

2023 074-500589
Grants for Pub Asst

' &Rel
90006022

$0 $23,545 $23,545

-

Subtotals: $1,974,646
$969,988

$2,944,834

05-95-90-902010-60480000 HEALTH AND SOCIAL SERVICES. OEPT OF HEALTH AND HUMAN SVS,
HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND COMMUNITY
SERVICES, WIC SUPPLEMENTAL NUTRITION PROGRAM, INFRASTRUCTURE 100% Federal Funds

Fiscal

Year

Class/

Account
Class Title Job Number

Current

Budget
Amount i

Increased/

(Decreased)
Budget
Amount

Modified

Budget
Amount

2018 102-500734
Contracts for

Program Services
90006060 $9,700 $0 $9,700

Subtotals: $9,700 $0 $9,700
Totals: $1,984,546 $969,988 $2,954,534

Southern New Hampshire Services - Vendor Code: 177198-8006
05-95-90-902010-52600000 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS,
HHS: DIVISION OF. PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND COMMUNITY
SERVICES, WIC SUPPLEMENTAL NUTRITION PROGRAM 100% Federal Funds

Fiscal

Year

Class/

Account
Class Title

Job

Number

Current

Budget
Amount

Increased/

(Decreased)
Budget
Amount

Modified

Budget
Amount
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2018 102-500734
Contracts for

Program-Services
90006001. $151,356 $0 $151,356

2016 102-500734
Contracts for

Program Services "
90006002 $57,349 ..$0 $57,349

2018 102-500734
Contracts for

Program Services
90006003 $701,791 $0 $701,191

2018 102-500734
Contracts for

Program Services
90006004 $271,966 $0' $271,966

2018 102-500734
Contracts for

Program Services
90006022 $58,929 '  "$0 $58,929

2018 ' 102-500734
Contracts for

Program Services .
90006041 103,643 $0 $103,643

2018 102-500734
Contracts for

Program Services
90006051 $24,000 $0 $24,000

2019 102-500734
Contracts for

Program Services
90006001 $151,356 $0 $151,356

2019 102-500734
Contracts for

Program Services
90006002 $57,349 ' $0 $57,349

2019 102-500734
Contracts for

Program Services
90006003 $701,791 $0 $701,791

2019 102-500734
Contracts for

Program-Services
90006004 ■  $271,966 $0 $271,966

2019 102-500734
Contracts for

Program Services
90006022 $58,929 $0 $58,929

2019 102-500734
Contracts for

Program Services
90006041 $103,643 $0 $103,643

2020 102-500734
Contracts for

Program Services
"90006003 $1,182,462 $0 $1,182,462

2020 102-500734
Contracts for

Program Services
90006022 $58,929 $0 $58,929

2020 102-500734
Contracts for

Program Services
90006041 $91,789 $0 $91,789

2021 102-500734
Contracts for

Program Services
90006003 $1,199;962 $0 $1,199,962

2021 102-500734
Contracts for

Program Services
90006022 $66,793 $0 $66,793

2021 102-500734
Contracts for

Program Services.*-
90006041 $93,789 $0 $93,789

2022 074-500589
Grants for Pub Asst

&Rer
90006003

$0 $1,182,462 $1,182,462

2022 074-500589
Grants for Pub Asst

&Rel
90006041

$0 $97,789 $97,789

2022 074-500589
Grants for Pub Asst

& Re!
.90006022

$0 $58,929 $58,929

2023 074-500589
Grants for Pub Asst

&Rel
90006003

$0 $1,182,462. $1,182,462

2023 074-500589 .
Grants for Pub Asst

&Re)
90006041

$0 $97,789 $97,789

2023 074-500589
Grants for Pub Asst

&Rel
90006022

!

$0 $58,929 $58,929

Subtotals: $5,407,792 $2,678,360 $8,086,152
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05*95-90-902010-604a0000 HEALTH AND SOCIAL SERVICES, DEPTOF HEALTH AND HUMAN SVS;
HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND COMMUNITY
SERVICES. WIC SUPPLEMENTAL NUTRITIO A PROGRAM, INFRASTRUCTURE 100% Federal Funds

'Fiscal

Year

Class/

Account
Class Title Jolj Number

Current

Budget
Amount

Increased/

(Decreased)
Budget
Amount

Modified

'  ■ Budget
Amount

2018 102-500734
Contracts for

Propram Services
90006060 $30,400 $0 $30,400

Subtotals: $30,400 ^  $0 $30,400
Totals: $5,438,192 $2,678,360 $8,116,552

Southwestern Community Services, Inc. • Vendor Code: 177511-R001
05-95-90-902010-52600000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND COMMUNITY
SERVICES, WIC SUPPLEMENTAL NUTRITION PROGRAM 100% Federal Funds

Fiscal

Year

Class/
Account

Class Title
Job

Number

Current

Budget
Amount

Increased/.

(Decreased)
Budget
Amount

Modified

,  Budget
Amount

2018 102-500734
Contracts for

Propram Services
9GG06001 $33,272 ,$0 $33,272

2018 102-500734
Contracts for •

Program Services
90006002. $13,046 -  ' $0 $13,046

2018 102-500734.
Contracts for

Propram Services
90006003 $181,110 $0 $181,110

2018 102-500734* Contracts for

PropramServices
'90006004 $53.347s ,  $o'

^ *•

$53,347

2018 102-500734
Contracts for

' Program Services
90006022 $15,338 $0

f
$15,338

2018 102-500734
Contracts for

Propram Services
90006041 ,.$26,136 ■- $0 $26,136

2018 102-500734
Contracts for

Program Services 90006051 $5,523- $0 $5,523

2019 102-500734
Contracts for

Propram Services
90006001 $33,272 $0 $33,272

2019 102-500734
t  Contracts for
Propram Services 90006002". $13,046 $0 $13,046

2019 102-500734 Contracts for
Propram Services 90006003 $181,110 $0 $181,110

2019 102-500734
Contracts for

Propram Services 90006004 $53,347 $0
4-

$53,347
1

2019 102-500734
Contracts for

Propram Services 90006022 $19,938 $6
r

$19,938

201,9 102-500734; Contracts for
Propram Services 90006041 $31,136 ■  $0 $31,136

2020 102-500734
Contracts for

Propram Services 90006003 $280,775 '  $0 $280,775

2020 102-500734
Contracts for

Program Services 90006022 $15,338 $0 $15,338

2020 102-500734
Contracts for

Program Services
90006041 $23,966 $0 $23,966

2021 102-500734
Contracts for

Program Services 90006003 $287,425 $0 $287,425
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2021 102-500734
Contracts for

Program Services
90006022 $18,856 $0 $18,856

2021 102-500734
Contracts for

Program Services
90006041 $28,466 $0 $28,466

2022 074-500589
Grants for Pub Asst

&Rel
90006003

$0 $280,775 $280,775

2022 074-500589
■ Grants for Pub Asst

&ReI
90006041

$0 $24,866 $27,366

2022 074-500589
Grants for Pub Asst

&Rel
90006022

$0 ' $15,338 $15,338

2023 074-500589
Grants for Pub Asst

&Rel
90006003

$0 $280,775 $280,775

2023 074-500589
Grants for Pub Asst

&Rel
90006041

$0 $27,366 $27,366

.2023 074-500589
Grants for Pub Asst

&Rel
90006022

$0 $15,338 $15,338

Subtotals: $1,314,447 $644,459 $1,958,906

05-95-90-902010-6048C

HHS; DIVISION OF P

SERVICES, WIG SUPP

000 HEALTH AND S0(

UBLIC HEALTH, BUR
LEMENTALNUTRITIO

OIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
EAU OF POPULATION HEALTH AND COMMUNITY

M PROGRAM, INFRASTRUCTURE 100% Federal Funds

Fiscal

Year

Class/

Accounl
Class Title Job Number

Current

Budget
Amount

Increased/

(Decreased)
Budget
Amount

Modified

Budget
Amount

2018 102-500734
Contracts for

Propram Services
90006060 $6,978 $0 $6,978

Subtotals:. $6,978 $0 $6,978

05-95-90-902010-33960000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND COMMUNITY
SERVICES, WIC SUPPLEMENTAL NUTRITION PROGRAM, EWIC IMPLEMENTATION 100% Federal
Funds

Fiscal

Year

Class/

Account
Class Title Job Number

Current

Budget
Amount

Increased/

(Decreased)
Budget
Amount

■ Modified

Budget
Amount

2018 102-500734
Contracts for

Proqram Services
90003396 $4,000 $0 $4,000.

2019 102-500734
Contracts for

Program Services
90003396 $0 $0 $0

2020 102-500734
Contracts for

Program Services
90003396 $18,000 $0 $18,000

Subtotals: $22,000 $0 $22,000
. Totals: $1,343,425 $644,459 $1,987,884

GRAND TOTALS: $11,923,603 $5,842,279 $17,765,882

Page 6 of 6
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State of New Hampshire
Department of Health and Human .Services

Amendment #5
A

This Amendment to the WIC and Breastfeeding Peer Counseling Services contract is by and between the
State of New Hampshire, Department of Health and Human Services ("State" or. "Department") and
Greater Seacoast Community Health ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 21. 2017 (item #45). as amended on June 6,'2018 (item #14); April 17. 2019 (item #23); June 5,
2019 (Item #27), and as approved by the Governor on July 10. 2020. as presented to the informational item
on August 5. 2020 (Item #G) 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.sParagraph 18. and Exhibit C-1 Revisions to
General Provisions Paragraph 3. 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 sen/ices to support continued delivery of these services; and

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

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

June 30. 2023.

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

$2,954,534.

3. (Modify Exhibit A. Scope of Sen/ices, Section 2. Subsection 2,2. Paragraph 2.2.16 to read:

2.2.16 The Contractor shall conduct annual civil rights, customer service and conflict resolution
training for all staff and maintain attendance records In accordance with federal
regulations. ,

4. Modify Exhibit A. Scope of Services, Section 2. Subsection 2.2, Paragraph 2.2.19 to read:
«  ''

2.2.19 The Contractor shall ensure all staff participate In annual training provided by the NH
Tobacco Prevention and Cessation Program.-WIC CPAs document participant tobacco
use, educate on quitline services and refer those willing.to try to quit at all certification
visits.

5. Modify Exhibit A. Scope of Services, Section 2, Subsection*2.2. Paragraph 2.2,26 to read:

2.2.26 The Contractor shall take reasonable steps to provide meaningful, access to WIC
recipient programs and activities Jor ail persons with limited English proficiency; Local
agencies shall use qualifted, competent language resources, such as but riot limited to
interpretation services and American Sign Language.

6. Modify Exhibit A, Scope of Services. Section 2, Subsection 2.2, Paragraph 2.2.27 to read:

2.2.27 The Contractor shall include language on their WIC webpage that provides sufficient
notice and how to request free language assistance services for individuals svith LEP,
such as' free auxiliary aids and services and other reasonable modifications for
individuals with disabilities. ' >

Greater Seacoast Community Health Amendment U5 Contractor Initials

RFP-2018-DPHS.11-SPECI-02-A05 ' Pagelof4 Date,
5/18/2021
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7. Modify Exhibit A, Scope of Services. Section 2, Subsection 2.2. Paragraph 2.2.28 to read:

2.2.28 The Contractor shall offer a respect and civility in the workplace training for all staff
during each contract period.

8. • Modify Exhibit A. Scope of Seiyices. Section 5. Performance Measures, Workplan Schedule to
delete and replace in its entirety with the following:

Table 1

WORKPLAN DUE DATE .

SPY 2022 Workplan July 30. 2021

SPY 2022 Mid-Year Report January 30, 2022

SPY 2022 End of Year Report June 30. 2022

SPY 2023 Workplan July 30.2022

SPY 2023 Mid-year Report January 30, 2023

SPY 2023 End of Year Report June 30. 2023

9. Modify Exhibit B. Methods and Conditions Precedent to Payment. Section 3. to read:

3. Payment for expenses shall t>e on a cost reimbursement basis for actual expenditures only.
Expenditures shall be in accordance with the approved budget line items in Exhibit 8-1 Budget
through Exhibit B-8 Budget - Amendment #5. SPY 2023 BFPC Services.

10. Add Exhibit B-5 Amendment #5, SPY 2022 WIC Services Budget, which is attached hereto and
incorporated by reference herein.

11. Add Exhibit B-6 Amendment #5, SPY 2022 BPPC Services Budget, which is attached hereto and
incorporated by reference herein.

12. Add Exhibit 8-7 Amendment #5, SPY 2023 WIC Services Budget, which is attached hereto and
incorporated by reference herein.

13. Add Exhibit B-8 Amendment #5. SPY 2023 BFPC Services Budget, which is attached hereto and
incorporated by reference herein.

Greater Seacoast Community Health

RFP-2018-DPHS-11-SPECI-02-A05

Amendment MB

Page 2 of 4

Contractor Initials

Dale

(I,
5/18/2021
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All terms and conditions of the Contract and prior amendments not modified by this Amendment #5 remain
in full force and effect. This Amendment shall be effective upon the date of Governor and Executive
Council approval. - >

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

State of New Hampshire
Department of Health and Human Services

5/19/2021

Date

C—OocuSlgrMd by:
-»«6FPMPaBf04C»-

Name: Patricia m. Tilley

Title. interim Director

5/18/2021

Date

Greater Seacoast Community Health

(i
■ ObevSloAtd by:

JflKt/ lMh(L

Name: laatsch •

Title: ceo

Grealer Seacoast Community Healtli

RFP-201 e-OPHS-l 1-SPECI-02-A5

Amendment

Page 3 of 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 ,'

•0«cuSign«4^

S/24/2021

OSCAKOTeSTCUf...

Date Name: Catherine Pinos ^
Title. Attorney

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:

Greater Seacoasl Community Health Amendment U5

RFP.2018-DPHS-11 •SPECI^2.A5 Page 4 of 4
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Exhibit B>5 Amendment #5

BUDGET FORM

New Hampshire Department of.Health and Human Services

Bidder Name: Greater Seacoast Community Health

Budget Request for; WiC Program
L

(NarnQoif^FP)

f*

Budget Period: July 1, 2021* June 30, 2022

-

Line Item

Direct

incremental

indirect

'Fixed

Total' Allocation Method for

indirect/Fixed Cost

1. Total SalaryA/Vaqes % 338.000.00 S $ 338,000.00

2. Employee Benenis $ 63.819.00 $ s . 63.819.00

3. Consultants S - S s • »

4. Equipment: S
"

s

Rental s $ % •

Repair and Maintenance $ - $ %

Purchase/Depreciation $ 2,000.00 $ % 2,000.00

S. Supplies; s - $ % .  -r.

Educational s $  . s .

Lab $ $ s ..

Pharmacy s - $ s

Medical $ 4.500.00 $ $ 4.500.00 •

Office $ 2.340.00, $ $ 2,340.00 .

6. Travel $ 3,500.00 $ s 3.500.00

7. Occupancy $ 33.000.00 $ % ■33,000.00
6. Current Expenses $ - $ s '' •• 1

Telephone s " 7.140.00 $ :$ ^ 7.140.00
Postage $ 900.00 $ s 900.00 >

Subscriptions s . $ $
Audit and Legal $ 500.00 $  . -L $ ' ■ 500.00
Insurance - s - $ $
Board Expenses $ $ $ -

9. Software s - s $ -

10. Marketing/Communications s 750.00 $ $ 750.00 •

11. Staff Education and Training s 1.500.00 $ $ 1,500.00
12. Subcontracls/Agreemenls s • $ $
13. Other (specific details mandatory): $ • $ $ .

NWA Conference support $ 2,000.00. $ $ .  2.000.00
Teletask 5 1.500.00 $ $ 1,600.00

5 • $ i -

TOTAL .i 461,449.00 $ 461,449.00 1
Indirect As A Percent of Direct 0%

UFr-20l«-l)l'US-ll-SPCCI-02-A05
CrMierScacossi Communiiy llcallt)
Exlilbll U'S Amendmem #5
I'ace t of I

Contractor Initials
2

Dale
5/18/2021



OocuSIgn Cnvttapt 10:2tEteCCI4l20^3»4W\£lA«\006720«FAA

Exhibit B-6 Amendment #5

BUDGET FORM

New Hampshire Department of Health and Human Services

Bidder Name; Greater Seacoast Community Health

Budget Request for: Breastfeeding Poor Counselor Program
V

(Name olRFP)
>)

Budget Period: July 1, 2021> June 30. 2022

Direct Indirect Total Aliocation'Method for

Line item Incremental- Fixed Indirect/Fixed Cost

1. Total Salary/Wages $ 19.788.60 % $ 19,788.60
2. Employee Beneiits $ 3.756.40 $ % 3.756.40
3. Consultants $ - $ s

4. Equipment: $ $ $ .

Rental $ $ $ -

Repair and .Maintenance $ $ s -

Purchase/Depreciation % $ $ -

5. Supplies: S S s -

Educational $ $ $ -

Lab ^ S $ $ .

Pharmacy $ $ s .

Medical s $  ' s -

Office $ $ $ -

6. Travel $ $ $ -

7. Occupancy $ $ s -

8. Current Expenses s S $ -

Telephone $ $ s -

Postage $ $ $ .

Subscriptions $ $ $ .

Audit and Legal $ $ $ .

insurance $ $ $ .

Board Expenses $ s $ -

9. Software $ s $ -

to. Martceting/Communlcetlons $ $ $ -

11. Staff Education and Training s $ $ .

12. Subcontracts/Agreements $ $ $ •

13. Other (specific details mandatory): $ $ $ .

$ $ $ -  ,

s s $ •

% -

$ i -

TOTAL* •i 23.545.00 1 i 23,545.00 1
Indirect As A Percent of Direct 0.0%

Contractor Initials
,._E ■

KFi>-20l8-I)PHS-li-SPKCI-02-A05

Goodwin.

E.vhlhii D-4 Amendment ll'5

5/18/2021

Date



DecwSi9^ Emtbpa 10:2lElBCCl-et2B-4364^tA4A0067:O0FAA

Exhibit B-7 Amendment #5

BUDGET FORfi^

New Hampshire Department of Health and Human Services

Bidder Name: Greater Seacoast Community Health

Budget Request for: WiC Program

(Name olRFP)
I

Budget Period; July 1. 2022- June 30 2023
-

c

Direct- Indirect Total Allocation fi4ethod for.

Line Item Incremental Fixed Indiroct/Flxcd Cost

1. Total Salary/Wages $ 348,140.00 $ $ 348,140.00

2. Employee Benefits $ 66,119.00 $ $ 66,119.00

3. Consultants $ - $ s

4. Equipment; $ $ $

Rental $ $ $

Repair and f^lntenance $ $ $

Purchase/Depreciation $ $  • $

5. Supplies; $ $ $

Educational $ $ s

Lab $ $ $

Pharmacy $ - $ s

MedicaJ $ 4,500.00 $ $ 4,500.00

Office $ 2,340.00. $ $ 2,340.00

6. Travel $ 3,500.00 S $ 3,500.00

7. Occupancy S 30.600.00 $ $ 30,600.00

6. Current Expenses s - $ $ •  •

Telephone s $ $ -

Postage $ S s .

Subscriptions s - $ $

Audit and Legal s 500.00 $ $ .  500.00 •

Insurance s - $ $ -

Board Expenses s $ $• -

9. Software s -  ■ $ s -

10. Marketing/Communications s 750.00 J s 750.00

11. Staff Education and Training s 1,500.00 s s 1.500.00

12. Subcontracts/Agreements s • s $ -

13. Other (specific details mandatory): s • $ $ -

NWA Confcronco support $ 2,000.00 $ s 2,000,00

Telotask s 1,500,00 $ $ 1,500.00

$ $ -

TOTAL $ 461.449.00 i i 461.449.00 1

Indirect As A Percent of Direct 0.0%

ltFP-20lfl-l)PliS-n*SPKCI-02-A05

CrealcrSeacout Communiiy llcaiih

Bahibll 1^7 Amendment

Page I of I

Conlractor Inlllsis5

Date

S/ie/2021



OeeuSlgn Envetap# K>: }iEiKCl-«i7B-«36A>A£lA4AO0e72O9PAA

Exhibit B-8 Amendment #5

BUDGET FORM

New Hampshire Department of Health and Human Services

v.

Bidder Name: Greater Seacoast Community Health

Budget Request for: Breastfeeding Peer Counselor Program
(Name ol RFP)

Budget Period: July 1, 2022- June 30, 2023

Cine Item -

Direct

Incremental

indirect

Fixed •

Total Allocation Method for

IndircctfFixcd Cost

1. Total Salary/Wages $ 19.392.83 $ s 19.392.83

2. Employee Benefits S 4.152.17 % $ 4.152.17

3. Consultants S - $ s •

4. Equipment: $ $ $

Rental $ $ $

Repair and Maintenance $ $ $

Purchase/Depreciation $ $ $

5. Supplies; s S s

Educational $ $ s

Lab $ $

Pharmacy $ $ $

Medical $ $ s

Office $ $

6. Travel $ $ s

7. Occupancy $ $ $

8. Current Expenses $ $

Telephone s $

Postage s $ $

Subscriptions s s

Audit and Legal $ s

Insurance $ $ 5

Board Expenses $ $

9. Software $ $ s

10. Marketing/Communications s s  -

11. Staff Education and Training $ $ $

12. Subcontracts/Agreements $ % s

13. Other (speciric details mandatory): s % $

$ $ $  .

$ $ $

$ - $ i •

TOTAL i 23.545.00 i i 23,545.00 1 .

Indirect As A Percent of Direct 0.0%

RKP-lOlR-DfHS-ll-SPF.CI-OJ-AOS

Cr«aier Scacout Communlt)' ilealih

ICxhibll l>-8 Amcndtnrni US

I'lge I of I

Contractor Initials
s

S/18/2021

Date
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SEiftVlCES

DIVISION OF PUBLIC HEALTH SE&yJCeS

29 KAtCM DRIVE, CONCORD. NH 02)01
603.271^501 1.80&4S3-)34S EkL 4501

Fii:60).27Mn7 TDD Acccu: 1.000.735-'2964
. www;dl*».eh.gev

July 13.2020

His Excellency. Governof ChristOpNOr T. S'ununu
and the Honorable Council

Slate House

Concord, New Hampshire 03301

. ; W..U.
iNFORMATIONAL ITEflfl

Pursuant to RSA 4:45. RSA 21:P:43, and Section 4 of Executive, Order 2020-04. as
extended by Executive Orders 2020-05, 2020-08. 2020-09. and 2020-10. Governor Sununu has
authorized the Deparlrheht of Health and Human Services to amend existing .contracts with the
vendors listed below for the Women, Infants and Children <WtC) Special Supplemental Nutrition
Program and Breastfeedihg Peer Counsisling Program services tp low-tncome women and
children, by increasing the total price limitation by $68:950 from $11:654,653 to $11,923,603 vwth
no change .to the contract completion dates of June 30, 2021, effective''3uly 1. 2020. or upon
Governor approyai, whichever Is later. 100% FederaTFunds.

The indlvidual contracts were approved by. Governor arid Council as specified In theitafite
below.

Vendor Nemo Vendor

Code

Area Served Current

• Amount

Increase

tOecrease)
ftovlsod .

Amottst

G&C

Appro.vat .

\ Communily
Action

Program'
BolKnap-
Merrimack

Counties. Inc.

177203-

. B003.
Concord. NH $3,141;902 $15,538 $3,157,440

0: 06«1fl7
(Item #45)
A1:08/06/18

(Item #14)
A2: 4/17/19
(Hem #23)
A3: 06/05/19

• (Item #27)

Greater

Se'acoast

Community
Health

154703-

BOOi

Somorsworth,
NH

$1,971,666 $12,880 $1,984,546

0:06/21/17

(Item #45)
A1: 06/08/18

Otem#14)
A2:4/17/19

(Item #23)
A3: 06/05/19

(Item #27)

Southern New

Hampshire
Services. Inc.

177198-

B006

Manchester.

NH
' $5,412,828 $25,364 $5,438,192

0:06/21/17 .

(Itcm.MS)
A1: 08/06/18

(Item #14)
A2: 06/05/19

(Item #271



His ExceUency, Governor Christop^^ T. Sununu
and the Honorable Council

Page 2 of 3

Southwestern

Community
Services, inc.

177511-

R001
Keene. NH

i

$1,320,267

r

' $15,188 $1,343,425

.0:06/21/17

(Item 045)
Al: 08/06/18

(Item 014)
A2: 4/17/19

(item 023)
A3: G6A)6/19
(item 0271

Tota.ip^. 111,804.883- $68,860- $11,823,603

Funds are evailablfi in State Fiscal Year 2021, with the authority to adjust budget line items
vnthin the price limitation, if needed and justified!

'  , f ^ ^ '

See attached fiscat details.

EXPLANATION ..

The purpose of these amendments is to Increase funding-to support supplemental
nutritious foods, -public health nutrition, arid breastfeeding'services to pregnant women,
postpartum women, infants, and preschool children up'to rive ($) years of age statewide who are
at or below 185% Federal Poverty Level. T^e support would continue during the COVIO-IO
pandemic and thereafter as nutrition service operations change In the Women, Infants, and
Children clinics. ' ^

The Women, infants and Children program is effective in-Improving the health outcohws
of pregr^nt Women, new mothers, and children.' Families r^edeem their Women, lr{fants arid
Children berieTits through the purchase of healthy' foods at local authorized retailers. Wom'en,
Infants, and children who participate in the program are (inked to healthier pregnancies, fewer tow
birth weight babies. Improved, immunization rates, and a more regular-source of medical care.
The program is cost-effective in improving the health and nutritional status of low-income women,
infants; and children.

Services are provided to an estimated 15,108 participants e^ month. It Is anticipated
that the Women, Infants and Children program will serve.agreateT number of families during Stale
Fiscal Year 2021 due to the changes In the econorny as a result of the COVID-19 pandemic.

Additional funding,for each of (h^ local agencies' Women, Infant and-Children programs
is for the purchase or procurement of new technology, new coriiputer equipment, and additional
office supplies to support the implementation of innovative telehealth practices which are-
necessary to serve the agendas' assigned caseload arid to continue the procedures established
during the CpVID-19 pandemic. • »

The Department will monitor contracted services quarterly using the following performance
measures:

•  Increase in the percentage of'prenatal clients erirolled In the Wornen. Infants and
Children program by the third (3*^) month of pregnancy.

' • Increase in the percentage (%) of children three (3) and four (4) years of age who
continue enrollmenl.m the vyomen. Infants and Children program until their fifth
(5'^) birthday. . i '

•  Increase in the percentage of Infants who are breastfed to six (8) months of.age.



His Excellency. Governor Cbrtslopher T. Sunurfu^
and the Honorable Council

Page 3 of 3 ' s ,

•  Increase In the number of Women. Infants and Children program clinics.thal utilize
mnovatlye strategies to increase access to Women. Infants and Children program
services, retention of participants and improve ciiertt satisfaction.

•  Increase in the percentage of the caseload sen/ed (currently 15,108 participants
in New Hampshire).to ninety'five to'one«hundred-five percent (95-105%) of the
assigned caseload..^ ' .

•  Increase In the access to worhen. infants, and children as a result of federal
walvars approved during the COVlD-IS.pandemic.

Area served: Statewide ,

SouTC^^f Funds: CFDA #10.557, FAJN 184NH703W1003; CFOA #10.578. FAINs
174NH78lWMl3.and 204NH703W1003; and CFDA #10.557, FAIN 194NH743W5003.

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

Respectfully submitted, .

) -.v
Lon A. Shibinette
Commissioner

* ** . •

Th« Oeportmtnt ef HtoUh ondJlumon Struict$' ii l«/oin eommunilUt ond /omihu
in pnvidini oppofluniliti for cilitena lo achitv ̂ otiJk.end independonee.



Women, Infant & Children (WIG) and Breastfeeding Peer Counseling Services
RFP-201B-DPHS-11 -SPECI-01-A04

Fiscal Detail Sheet

Comrnunlty Action Program Belknap-Merrimack Countie's - Vendor Code: 177203-8003
05-95-90.902010-52600000 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS,
HHS: DIVISION OF PUBLIC, HEALTH, BUREAU OF POPULATION HEALTH AND COMMUNITY
SERVICES, WIC SUPPLEMENTAL NUTRITION PROGRAM 100% Federal Funds

Fiscal

Year

Class/ •

Account
Class Title Job Number

.Current

Budget
Amount

Increased/

(Decreased)
Budget
Amount

Modified

Budget • ,.
Amount -

2018 102-500734
Contracts for

Proqram Services
9000600.1 $47,452 $0 $47,452

2018 102-500734
Contracts for

ProQram Services
90006002 $45,911 .  $0 $45,911-

2018 102-500734
Contrads for

Program Services
90008003 $314,865 $0 $314,865

2018 102-500734
^  Contracts for

Prograrh Services
90006004 $277,005 .  $0 $277,005

2018 102-500734
Contracts for

Proqram Services
90008022 .$36,730 $P $36,730

2018 102-500734
Contracts for

Program Services
90006041 $60,902 ■  $0 $60,902

2018 102-500734
"Contracts for

Program Services
90006051 $12,600 $0 $12,600

2019 102-500734
Contracts for

Program Services
90006001 ' $47,452 $0 $47,452

2019

1

102-500734
Contracts for

Program Services
90006002 $45,911 $0 $45,911

2019 102-500734
Contracts for

Program Sen/ices
90006003 $314,865 $0 $314,865

2019 102-509734
Contracts-for

Program Services
.90006004 $277,005 $0 $277,005

2019 102-500734
Contracts for

Program Services
90006022 ^ $43,830 $0 $43,630

2019 102-500734
Contracts for

Program Services
90006041 $60,902 $0 $60,902

2020 102-500734
Contracts for

Proqram Services
90006003 $685,233 $0 $685,233

.2020 102-500734
Contracts for

Program Services
90006022 $36,730 $0 $38,730

2020 102-500734
Cofitracts for

Program Services
90006041- $47,273 ,$0 $47,273

■2021 102-500734
Contracts for

Program Services
90006003 $685,233 $6,300 $691,533

rnntrartc fnr
■ ".2021 lUii-OUU/ Program Services

90006022 $36,730 $9,236 $45.9o8

2021 102-500734
Contracts/or

Program Services
90006041 $49,273 $0 $49,273

Subtotals: S3.125.902 $15,538 $3,141,440

Page 1 of 5



05-95-90,302010-60480000 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS,
HKS: DIVISION OF PUBLIC HEALTH. BUREAU OF POPULATION HEALTH AND"COMMUNITY

Fiscal

Year

Class/

Account
Class Title Job Number

Current

Budget
Amount

Increased/

(Decreased)
Budget
Amount •

.  Modified

Budget .
Amount

■ 2018 102-500734
Contracts for

Proqram Services
90006060 $16,000 $0 $16,000

Subtolals: $16,000 $0 $16,000

Totals: $3,141,902 $16,536 . 3,157,440

Greater Seacoast Community Health - Vendor Code: 154703-8001
05-95-90.9020lb.52600000 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS,
HHS: DIVISION OF PUBLIC HEALTH. BUREAU'OF POPULATION HEALTH AND COMMUNITY
SERVICES. WIC SUPPLEMENTAL NUTRITION PROGRAM 100% Federal Funds

Fiscal

Year

Class/

Account
Class Title Job Number

Current

Budget
Amount

Increased/ .

(Decreased)
Budget
Amount

Modified

Budget
Amount

2018 102-500734
Contraclsfor

Proqram Services
90006001. $63,779 $.0 $63,779

2018- 102-500734
Contracts for"

Proqram Services
90006002 ' $10,^9 $0 $10,719

2018 102-500734
Contracts for

Proqram Services
90006003 $262,086 $0 $262,086

2018 102-500734
Contracts for

Program Seiviceis
90006004 $92,186 $0. $92,186

2018 102-500734
Contracts for

Program Services
90006022 $23,545 ^  ■ ■ $0 $23;546.-

2018 102-500734
Contracts for

Proqram Services
90006041 $38,849 $0 $38,849

2018 102-500734
Contrails for

Proqram Services •
90006051 $7,650," $0 $7,650

2019 102-5007,34
Contracts for

Program Sen/ices
90006001 $63,779 .  ̂$0 $63,779

2019 102-500734
Contracts for

•Prbqram Services
9000G002 "  $10,719 $0 $10,719

2019 102:500734* Contracts for

Program Services
90006003 $262,086 ■  $0 ' $262,086

2019 102-500734
Contracts for

Proqram Services
90006004 , $92,186 $0 $92,186

2019 102-500734
Contracts for

Proqram Services
90006022 $30,545 $0 $30,545

2019 102-500734
Contracts for

Proqram Senrices
90006041 . $38,849 $0 $38,849

2020 102-500734
Contracts for

Proqram Services.
90D06003 $428,770 $0 $428,770

2020 102-500734
Contracts for

Program Services
90006022 $23,545 $0 $23,545

2020 102-500734
Contracts for

Proqram Services
90006041 $29,179 50 $29,179

2021 102-500734
.Contracts for

Program Services
90006003 $428,770 $8,500" $437,270
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2021 102-500734
Contracts for

ProQram Services
90006022 $'23,545 $4,380 $27,925

2021 102-500734
Contracts for.

Pfooram Services
90006041 $31,179 .$0 $31.1/9

. Subtotals: $1,961,966 $12,860 $1,974,846

OS-95-90-902010-60480000 HEALTH AND SO

HHS: DIVISION OF PUBLIC HEALTH. BUF
SERVICES. WIC SUPPLEMENTAL NUTRITIO

CIAL SEiRVICES. DEPT OF HEALTH AND HUMAN SVS,
^EAU OF POPULATION HEALTH AND COMMUNITY
N PROGRAM, INFRASTRUCTURE 100% Federal Founds

Fiscal

Year "
Class/

Account
Class Title Job Number

Current

Budget
/Vnpunt

Increased/

(Decreased)
Budget
Amount

Modified

Budget
Amount

2018 102-500734
Contracts for

Program Services 90006060 $9,700 ■  $0 ■  $9,700

- Subtotals: $9,700 $0 $9,700
Totals: $1,971,666 $12,880 $1,984,546

Southern New Hampshire Services - Vendor Code: 177198-6006
05-95-90-902010-52600000 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS,
HHS: DIVISION OF PUBLIC HEALTH. BUREAU OF POPULATION HEALTH AND COMMUNITY
SERVICES, WIC SUPPLEMENTAL NUTRITION PROGRAM 100% Federal Funds-

Fiscal

Year '

Class/

Account
Class Title

Job

Number

Current.

Budget
Amount

Increased/

(Decreased)
Budget
Arhbunt

ModiHed

Budget
Amount

2018 102-500734
Contracts for

Pfoqram Services
90006001 $151,356 $0 $151,356

2018 102-500734
.  Conlracts for
Proafam Services 90006002 $57,349 $0 $57,349

2018 102-500734
Contracts for

Prooram Services
90006003_ $701,791 $0 $701,191

2018 102-500734
Contracts for

Prooram Services
90006004 $271,966 $0 $271,966

2018 , 102-500734
Coritracls for.

Program Services
90006022 $58,929 $0 $58,929

2018 102-500734
Contracts for

Program Services
90006041 103.643 $0 $103,643

2018 102-500734
Conlracts for

Program Services
90008051 $24,000 .  $0 $24,000

2019 102-500734
Conlracts for

Program Services
90006001 $151,356 $o' $151:356

2019 102-500734
Contracts for

Program Services
90006002 $57,349 $0 $57,349

2019 102-500734
Contracts for

Program Services
90006003 $701,791 $0 $701,791.

2019 102-500734
Contracts for

Program Services
"90006004 $271,966 $0 , $271,966

2019 102-500734
Contracts for

Program Services
90006022 $58,929 $0 $58,929

2019 . 102-500734
Contracts for

Program Seivices
90006041 $1Q3'.643 $0 $103,643
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2020 102-500734
Contracts for •

Program Services
90006003 $1,162,462 $0 $1,182,462

2020 102-500734
Contracts for

Program Services
90006022 $58,929 $0 $58,929

2020 .102-500734
Contracts for

Program Services
90006041. ■  $91,789 $0 $91,789

2021 102-500734
. Contracts for

Program Services
90006003 $1,182,462 $1.7,500 $1,199,962

2021 102-500734
Contracts for

Program Services
90006022 $56,929 $7,864 $66.79.3

2021 102-500734
Contracts for

Program Services •
90006041 $93,789 $0 $93,789

Subtotals: $5,382,425 $25,364 $5,407.792

05.96-90-902010-60480006 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS.
HNS: DIVISION OF PUBLIC HEALTH. BUREAU OF POPULATION HEALTH AND COMMUNITY

Fiscal

Year

■"» • •

Class/
Account

Class Title - Job Number
Current
Budget
Amount

Increased/
(Decreased)

Budget
Amount . .

ModrTted
Budget •
Amount

2018 102-500734
Contracts for

Program Sen/ices 90006060 $30,400 $0 $30,400

Subtotals: $30,400 JO' ■ $30,400
Totals: $5,412,828 $25,364 $5,438,192

Southwestern Community. Services, Inc. - Vendor Code; 177511-ROOl
06-95-90-902010-52600000 HEALTH AND SOCIAL SERVICES. DEPTOF HEALTH AND HUtVIAN.SVS,
HNS: DIVISION OF PUBLIC HEALTH. BUREAU OF POPULATION HEALTH AND COMMUNITY
SERVICES. WICSOPPLEMENTAL-NUTRITION PROGRAM 100% Federal Funds

.  Fiscal
Year

Class/
Account

Class Title

f!.
Job

Number

Current
Budget
Amount

Increased/
(Decreased)

Budget
Amount

■ Modified
Budget
Amount

2018 102-500734
Contracts lor

Program Services
90006001 $33,272 $0 $33,272

2018 102-500734
Conlractsfor

Program Services
90006002 $13,046 $0 $13,046

2018 102-500734
Contracts for

Program Services 90006003 $181,110 $0 $181 ,'110

2018 102-500734
Contracts for

■Program Services
90006064 $53,347 $0 $53,347

2018 102-500734
• Conlractsfor

Program Services
90006022 $15,338 $0 $15,338

2018 102-500734
• Contracts for

Program Services
90008041 $26,136 $0 ' $26,136

- Contracts for .
"•102-500794 Program Services

2019 102-500734
Contracts for

Prooram Services
90006001 $33,272 $0 $33,272

.  2019 102-500734
Contracts for

■  Program Services 90006002 $13,046 $0 $13,046
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2019 102-500734
Contracts for

Prooram Services
90006003 $181,110 $0 $181,110

2019 102-500734
Contracts for

Proqram Services
"90006004 .  $53,347 SO %3,347

2019 102-500734
Contracts for

Prooram Services'
90006022 $19,938 $0 $19,936

2019 102-500734
. Contractsfor

Proqram Services
90006041 31.13*6 $0 $31,136

2020 102-500734
Contracts for

Program Services
90006003' $280,775 $0 $280,775

2020 102-500734
Contracts for

Proqram Services
90008022 $15,338 ■ $0 $15,338

.2020 102-500734
Contracts for

Piroqram Services
90006041 $23,966- $0 ■  ; $23,966

2021 102-500734
Contracts for'

Program Services
90006003 $280,775 .  $6,650 $287,425

2021 102-500734
Contracts for

Program Services
90006022. $15,338 ,  $3,516 $16,856

• 2021 102-500734
Contracts for

Program Services
90006041 ■ $23,466 $5,000 $28,466

• Subtotals: ■SV. 299,279 , $15,166 ' $1,314,447

05-95-90^902010-60480000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS; DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND COMMUNITY
SERVICES, WIC SUPPLEMENTAL NUTRITION PROGRAM. INFRASTRUCTURE 100% Federal Funds

Fiscal
Year

. Class/
Account

Class TKle Job Number

I* '

Current
Budget '
Amount

Increased/.
(Decreased)

. Budget
Amount

Modified
Budget
Ampunl- •

2018 102-500734 Contracts for
Proqram Services 90006060 $6,978 $0 '  $6,978

Subtotals: $6,978 $0 $6,978

05-95-90-902010-33.960000 HEALTH AND SOCIAL SERVICES, DEPT.OF HEALTH AND HUMAN SVS.
HHS: division OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND COMMUNITY
SERVICES. WIC SUPPLEMENTAL NUTRITION PROGRAM, EWICJMPLEMENTATION 100% Federal
Funds

Fiscal
Year

Class/
Account

; Class Title. Job Number
Current
Budget

. Arriount

Increased/
(Decreased)

'Budget
. Amount

Modified
Budget
Amount

2016 102-500734
Contracts for

Program Services 90003396 $4,000 $0 .  $4,000-

2019 • ■102-500734 Contracts for
Prooram Services

90003396 SO $0 $0

2020 102-500734 Contracts for
Program Services 90003396 $18,000 $0 $18;000.

Totals: $1,328,257
■ oO'

$15,168
ScD.OQO'

$1,343,425

GRAND TOTALS: $11,654,653 $68,950 $11,923,603
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New Hampshire Department of Health and Human Services
WIC and Breastfeeding Peer Counseling Services

State of New Hampshire
Department of Health end Human Services

Amendment #4 to the WIG and Breastfeeding Peer Counseling Services Contract

This Amendment to the WIC end Breastfeeding Peer Counseling Services contract (hereinafter referred
to as 'Amendment UA') is by and between the State of New Hampshire, Department of Health and Human
Services (hereinafter referred to as (he "State" or "DepartmenD and Greater Seacoast Community Health
(hereinafter referred to as "the Contractor"), a nonprofit corporation with a place of business at 311 Route
108. Somerswofth NH 03878.

WHEREAS, pursuant to an agreement (the "Contracri.approved by the Governor and Executive Council
on June 21.2017(ltefTi#45), as amended on June 6. 2018 (item #14); April 17, 2019 (item #23); and June
5.2010 (Item #27), 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: end

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 parlies agree to modify the scope of services 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 1.8, Price Limitation, to read:

$1,984,546.

2. Modify Exhibit A Scope of Services. Section 2. Statement of Work. Subsection 2.2. by adding
Paragraph 2.2.26, to read: . <■
2.2.26. The Contractor shall Implement and provide ongoing WIC Program remote services.

3. Modify Exhibit A Scope of Services. Section 2. Statement of Work. Sut>section 2.2. -by adding
Paragraph 2.2.27, to read: -•
2.2.27. The Contractor shall purchase or procure computer equipment and supplies to implement

WIC Program remote services, which includes': •
2.2.27.1. Computer laptops and/or tablets that:

2.2.27.1.1. Meet the specifications of the New Hampshire WIC Management
Information System and enhancements for Electronic Benefit
Transfer;

2.2.27.1.2. Wholly support Windows 10 and accompanying security
updates; and

2.2.27'1.3. Are operational no later than September 30, 2020;
2.2.27.2. An SMSftexting notification system; and

2.2.27.3. Mailing supplies.

4. Modify Exhibit A Scope of Services. Section 2. Statement of Worlc. Subsection 2.2. by adding
Paragraph 2.2.28, to read:

2.2.28. The Contractor shall enhance its Breastfeeding Peer Counselor Program community
outreach and promotion sewlces, in accordance with the USDA Loving Support Model
and federal allowable costs, by providing services that include, but are not limited to:
2.2.26.1. ln*office breasKeeding education and support.

Greater Seacoast Community Health Amendment 114 Conlf»ctor Initials
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New Hampshire Department of Health and Human Services
W1C and Breastfeeding Peer Counseling Services

2.2.28.2. Telephone support.

2.2.28.3. ln4iospltal support.

2.2.28.4. On«going training for peer counselors. <

5. Exhibit B, Methods and Conditions Precedent to Payment, Section 1, to read:

. 1. This contract Is funded with funds from the Catalog of Federal Domestic Assistance (CFDA)
#10.557, U.S. Department of Agriculture, Special Supplemental Nutrition Program for Women,
Infants and Children; In providing services pursuant to'Exhibit A, Scope of Services. The
Contractor agrees to provide the, services in Exhibit A. Scope of Services and Exhibit A-1,
Scope of Services, in compliance with funding requirements.

6. Exhibit B. Methods end Conditions Precedent to Payment. Section 2. to read:

2. The State shall pay the Contractor an amount not to exceed the Price Limitation on Form P37.
Block 1.8. for the services provided by the Contractor pursuant to Exhibit A. Scope of Services
and Exhibit A-1. Scope of Services.

7. Exhibit 8. Methods and Conditions Precedent to Payment. Section 3. to read:

3. Payment for expenses shall be on a cost reimbursement basis for actual expenditures only.
Expenditures sKail be In accordance with the approved budget line Items in Exhibit B-1 Budget
through Exhibit 6^4 Budget — Amendment #4, SFY 2021 BFPC Services.

8. Modify Exhibit B-3 Amendment #3. SFY 2021" WIG Budget, by replacing in Its entirety with Exhibit
B-3 Budget - Amendment #4. SFY 2021 WIC Services, which attached hereto and incorporated
by reference herein.

9. Modify Exhibit B-4 Amendment #3. SFY 2021 BFPC Budget, by replacing in its entirety with Exhibit
B-4 Budget - Amendment #4. SFY 2021 BFPC Services, which is attached hereto and
incorporated by reference herein.

Greater Seacoest Community Heelin

RFP-2018-OPHS-11-SPECi-02-A(>4
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New Hampshire Department of Health and Human Services
WIG and Breastfeeding Peer Counseling Services

All terms and conditions of the Contract and prior amendments not Inconsistent with this AmeiSdment #4
remain in full force and effect. This amendment shall be effective upon the Governor's approval issued
under (he Executive Order 2020-04 as extended by Executive Orders 2020-05 and 2020-08, July 1. 2021,
whichever is later. .

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

Stele of New Hampshire
Department of Health and Human Services

6/23/2020

Date Name: Lisa Morris.
Title: Oirccior

Greater Seacoast Community Health

Date

Tllfe: C^h

Grosler SoscobsI Community Heailh

RFP.20ie-DPHS-11-SPECI'02-A04

AmencimenrtM
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New Hampshire Department of Health and Human Services
WIC and Breastfeeding Peer Counseling Services

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

OFFICE OF THE ATTORNEY GENERAL

06/26/20. .
Date Name:

Title: 06/26/20

I hereby certify that the foregolr>g Amendment was approved by the Governor approval issued under the
Executive Order 2020^4. •

OFFICE OF THE SECRETARY OF STATE

Date ' Name:
Title: •

Groaler Soacoasi Community Health AmondmenI ttA
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Exhibrt B-3 Budget - Amendment #4
SPY 2021 W(C Services

Now Hampshire Oeparlment of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Bidder Namo: Greater Seecoast Community Heoilh

Budaoi Request for: VVIC Servico Provider• Stratford & Carroll County

(NamoolRFP)

Budget Period: July 1. 2020 • June 30.2021

■ *Olrect 'indirect Total Allocation Method for

Line Item llncrd.menUil Fixed indiro.ct/Fliod Coat

1. Total Salery/Weoes $  .-345.^00;00 i S  345,500.00

2. Employee Benoflb' S  48,049.00 $ S  46.946.00

3. Consutianis ■ ' S  . $ $  ■

4. EqutpmenI: 5  . . $ S

Rental • % $ $

Repair and Matntenartce' $ $

Purchase/DepredaUon S  ' 6,700.00 % $  6.700.00 laptops for remote work

5. Supptlas: I  7.000.00 % $  7.000.00

Educettonat s % $

Lab s % s

Pharmacy s % s.

Modical $ % S  "-■■■

Offlce .1 S s

0. Trovot" $  11.000.00 S %  11.000.00
7. Occupancy S  3d.s00.00 $ S  36.500.00
6. Current ExCMnsOS $  4,550.00 $ S  4,550.00

Telephone % $
*" - 'PoslBpe s s $

Subscdplions . s 0
Audit and Leoal s s $  . ■
Insurance $ $
Board E^oenses s s s

0. Software s s s

10. Martotina/Communicslions S  750.00 s $  750.00 ;
11. Staff Education and Tralnlna $■ ■ 1,500.00 5 $• t,500.00"
12. Subcontrads/Apreements $

13. Diner (cpedllc'detoib mandatory): 5 $  • s

Mobile Services (loxtlr^g & cell phones] S  4,000.00 J S  4 000 00 "wMeser^ tor both
toxUng 0 cell phono access

NWA t/ovol-SFY2l $  2,000.00 ( $  2.000.00 ;
s s

TOTAL ->1 460,449.00 1 1 - ' 461179.^^
' lndlr»ct As A Porcont of Olroct 0.0%

Exhibtt Budget • Am<mdment #4
Greater Seacosst Community Health
RPP-20te<DPHS-11-SPECI-02-A04

Contractor inlUtat;.
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Exhibit B-4 Budget - Amendment #4
SFY 2021 BFPC Services

4.

New Hampshire Dopertment of Hoftfth and Human Sorvlcoe
COfMPLETE ONE BUOGST FORM FOR EACH BUDGET PERIOD

BIddor Name: Greater Seacoest Commurtltv Health

BudaotRaoueetfor: BreaetfeedinflPeor Cdunaeilnfl Servlcoa

(N9m$ of.fiFP)
'

Budaot Period: July 1. 2020 • Juno 30, 2021 ̂

> Olmct ■Indirect Total ■ • AllocoiiohMoihodifor "
Line ilam incremental -Fixod. . ihdirect/Flxo'd Cost .
1. Total Salarv/Waoes $  . 21.020.00 $ . ' • .9 21,020.00;.
2. 'Employee 6enefit9 S  2.&25.00 $  2,525.00

3. .Consultanls $ 9  .

4. Eoulpment: S 9  V 9

Rental s 9 9

Repair and Maintenanco s $
Purchoso/Doproclatjon $ 9

S. Suoplies: s .9
Educat'onal $  . ' • 9

Lob $ 5 9

Pharmacy $ S •9
Medical % 9 9  • • '
Office $  ̂ $

B. Travel $ 9 '9. '
7. Occupancy s S

8. Current Expenses s  . . ■ 9 9
Telcohorw s- 9 $
Postaae . _ t 9 9  • • .

Subacdpiions s 9 9
Audit and Laoal s 9 9
Insureneo s 9 $■"

Board Exponsea 9

9: Software J 9
10; Marketlno/Communlcatjorts 8. 9  .

11." Staff EducoUon end Traininq 9 9

12. Sut>contrads/Aareements S 9
13. Other (spodffc details mandatory):

Special SroestfoedinQ orolect $  4.380.00 9 9  4.380.00
s 9 ■
$ 9 9.

TOTAL 8- 27,929.00 ■9 • ^  iybxs.ooTI
0Indirect A» A Perconi cf Direct .0%

EidilOil B-A Qudoei • Amendmeni PA
Grootor Scaoodsl Community Health
RFP'2016-DPHS-11-.SPECI-02-A04

Contractor InHlats ■ . A
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JefTrey A. Meyers
Conmlsslooer

List M. Morris

DIrec(or

HftV09»19 AnlO:2G DflS

'  S'fATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUIV^ SERVICES

DIVISION OF PUBLIC HEALTH SERVICES

29 HAZEN DRIVE, CONCORD, NH 03301

603-27M50I 1^800452-3345 Eit 4501
F>i; 603-271-4827 TDD Accw: I400-735.2964

www.dhhs.nh.gov

April 29. 2019

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

State House

Concord. New Hampshire 03301 , . » '

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health Services to
exercise a renewal option to existing agreements identified In the table below to continue to provide
Women, Infants and Children (WIC) Special Supplemental Nutrition Food Program and Breastfeeding
Peer Counseling Program services to low income women and children, by increasing the aggregate
price limitations by $5,831,478 from $6,023,175 to $11,854,653, and extending the contract completion
dates from June 30, 2019 to June 30. 2021, effective upon approval from the Governor and Executive
Council. 100% Federal Funds.

Vendor Location Vendor

Number

Current

Budget
Increase

Amount

Revised ^
Budget

,  G&C
Approval

Date

Community
Action

Program of
Belknap and
Merrimack

Counties, Inc.

Concord, NH
177203-

B003
$1,601,430 $1,540,472

7

$3,141,902

0:06/21/2017

(Item #45)
Ai:06/06/2018
(Item #14)
A2:4/17/2019

(Item #23)

Greater

Seacoast

Community
Health

Somersworth,

NH

154703-

B001
$1,006,678 $964,988 $1,971,666

0: 06/21/2017

(Item #45)
A1:06/06/2018

(Item #14)
A2:4/17/2019

(Item #23).

Southem

New

Hampshire
Services. Inc.

Manchester,
NH

177198-

8006
$2,744,468 $2,668,360 ■  $5,412,828

0: 06/21/2017

(Item #45)
A1:06/06/2018

(Item #14)

Southwestern

Community
Services, Inc. Keene, NH

177511-

R001
$670,599 $657,658 $1,328,257

O; 06/21/2017

(Item #45)
A1:06/06/2018

(Item #14)
■A2:4/17/2019
(Item #23)

Total: $6,023,176 $5,831,478 $11,854,653



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

Page 2 of 3 <

Funds to support this request are anticipated to be available in the following accounts in State
Fiscal Year 2020'and in State Fiscal Year 2021, with the authority to adjust 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 continue providing supplemental nutritious foods and public
health nutrition and breastfeeding services to financially eligible pregnant women, postpartum women,
infants and preschool children up to age 5 years, statewide.

The WIG program has shown to be effective in improving the health outcomes of pregnant
women, new mothers and children. Families redeem their WIG benefits through the purchase of
bealthy foods at local authorized retailers. Women, infants and children who participate in WIG
program are linked to healthier pregnancies, fewer low birth weight babies, improved immunization
rates and a more regular source of medical care. The WIG program has shown to be cost-effective in
improving the health and nutritional status of low-income women, infants, and children.

.  Federal regulations require that the WIG program be provided statewide. New Hampshire is
contracted to serve an estimated eligible caseload of 15.108 participants. The program provided
benefits to 76,333 participants between July and December of 2017. The following Performance
Measures are reviewed by the Department on a quarterly basis;

•  Performance Measure 1: Increase the percentage of prenatal clients enrolled in the WIG
Program by the third month of pregnancy.

•  Performance Measure 2: Increase the percent of 3 and 4 year-old children who continue
enrollment in WIG until their fifth birthday.

•  Performance Measure 3: Increase the percentage of infants breastfed to 6 months.

•  Performance Measure 4: Increase the nurhber of \N\C clinics that utilize innovative

strategies to increase access to WIG services, retention of participants, and improve
client satisfaction.

•  Performance Measure 5: Increase the percentage of caseload served to 95-105% of the
assigned caseload. Current NH assigned caseload 15,108 participants.

As referenced in Exhibit G-1 of this contract, this Agreement has the option to extend for
up to (4) additional year(s),'contingent upon satisfactory delivery of services, available funding,
agreement of the parties and approval of the Govemor and Council. This request, if approved, will
exercise two (2) of the four (4) available years of renewal.

The WIG program supports and promotes breastfeeding as the optimal way to feed infants. The
American Academy of Pediatrics (AAP) recommends exclusive breastfeeding for about the first six
months of a baby's life, followed by breastfeeding in combination with complementary foods until at
least 12 months of age. The NH WIG Program has Implemented a variety of breastfeeding promotion
and education initiatives to.improve the rates of breastfeeding initiation and duration among mothers
enrolled in WIG program through its Peer Counseling Program. This request, if approved, will provide
additional support for these activities during the current State Fiscal Year.

Notwithstanding any other provision of the Contract to the contrary, no services shall continue
after June 30, 2019, and the Department shall not be liable for any payments for services provided
after June 30, 2019, unless and until an appropriation for these services has been received from the
state legislature and funds encumbered for the SFY 2020-2021 and SFY 2022-2023 biennia.



His Excellency, Governor Christopher T. Sununu
and the Honorable Council '
Page 3 of 3 ' ,

- Should the Governor and Executive Council , not approve this request, women and infants
statewide may not have access to breastfeeding promotion and education initiatives, healthy nutrition
education that could improve health outcomes, and lower medical costs.

Area Served: Statewide

Source of Funds: 100% Federal Funds from United States Department of Agriculture (USDA)
Food and Nutrition Service. WIG Administration. CFDA # 10.557 FAIN # 184NH703W1003 (50%). and
USDA Food and Nutrition Service WIG National Infrastructure GFDW#. ̂ 10.578 - FAIN#
174NH781W5413.

In the event that Federal Funds .l:>ecome no longer available. General Funds will not be
requested to support this program.

Respectfully submitted.

ffrey Meyers
commissioner

The Department of Health and Human Sen/ices' Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence



Fiscal Details for WIC Special Supplemental Food Program &
Breastfeeding Peer Counseling Program

05-95-90-902010-52600000 HEALTH AND SOCIAL SERVICE. DEPT OF HEALTH AND HUMAN SVS, HHS:
DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND COMMUNITY SERVICES, WIC
SUPPLEMENTAL NUTRITION PROGRAM

Community Action Program Belknap-Merrimack Counties, Inc. PO 1058083

Fiscal

Year
Class Title

Activity
Code

Cuitent Budget
Increase

(Decrease)
Amount

Modified

Budget

2018 102-500734
Contracts for Program

Svc
90006001 $47,452 $0 $47,452

2018 102-500734
Contracts for Program

Svc
90006002 W5.911 SO $45,911

2018 102-500734
Contracts for Program

Svc ;
90006003 $314,865. so $314,865

2018 102-500734
Contracts for Program

Svc
90006004 $277,005 $0 $277,005

2018 102-500734
Contracts for Program

Svc
- 90006022 $36,730 so $36,730

2018 102-500734
Contracts for Program

Svc
90006041 .  $60,902 $6 $60,902

2018 102-500734
Contracts for Program

Svc
90006051 $12,600 so $12,600

Sub-Total $795,465
so

$795,465

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2019 102-500734
Contracts for Program

Svc
90006001 $47,452 $0 ■  $47,452

2019 102-500734
Contracts for Program

Svc
90006002 $45,911 $0 $45,911

2019 , 102-500734
Contracts for Program

Svc 90006003 $314,865 $0 $314,865

2019 102-500734
Contracts for Program

Svc
90006004 $277,005 $0 $277,005

2019 102-500734
Contracts for Program

Svc
90006022 $43,830 $0 $43,830

2019 102-500734
Contracts for Program

Svc
90006041 $60,902 .  $0 $60,902

Sub-Total $789,965
$0

$789,965-

Fiscal

Year
Class Title

Activity
Code

Current Budget

Increase

(Decrease)
Amount

Modified

Budget

2020 102-500734
Contracts for Program

Svc
90006XXX $0 ■  $685,233 .,$685,233

2020 102-500734
Contracts for Program

Svc
90006022 SO $36,730 $36,730

2020 102-500734
Contracts for Program

Svc
90006041 $0 $47,273 $47,273
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Fiscal Details for WIC Special Supplemental Food Program &

Sub-Total $0 $769,236 $769,236

Fiscal
Year

Class Title
Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2021 102-500734
Contracts for Program

Svc
.90006XXX $0 $685,233 $685,233

2021 102-500734
Contracts for Program

Svc
90006022 $0. $36,730 $36,730

2021 102-500734
Contracts for Program

Svc
90006041 SO $49,273 $49,273

Sub-Total $0 $771,236 $771,236

Goodwin Community Health PO 1058084

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2018 102-500734
Contracts for Program

'  Svc
90006001 $63,779, $0 $63,779

2018 102-500734
Contracts for Program

Svc
90006002 $10,719 $0 $10,719

2018 102-500734
Contracts for Program

Svc
90006003 $262,086 $0 $262,086

2018 102-500734
Contracts for Program

Svc
90006004 $92,166 $0 $92,186

2018 102-500734
Contracts for Program

Svc
90006022 $23,545 $0 $23,545

2018 102-500734
Contracts for Program

Svc
90006041 $38,849 $0 $38,849

2018 .102-500734
Contracts for Program

Svr.
90006051 $7,650 $0 $7,650

Sub-Total $498,814 $0 $498,814

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2019 102-500734
Contracts for Program

Svc
90006001 $63,779 $0 $63,779

2019, 102-500734
Contracts for Program

Svc
90006002 $10,719 . $0 $10,719

2019 102-500734
Contracts for Program

Svc
90006003 $262,086 .. $0 $262,086

2019 102-500734
Contracts for Program

Svc
90006004 $92,186 $0 $92,186

2019 102-500734
Contracts for Program

Svc
90006022 $30,545 $0 ' $30,545

2019 102-500734
Contracts for Program

Svc
90006041 $38,849 $0 $38,849

Sub-Total $498,164 $0 $498,164

Page 2 of 7



Fiscal Details for WIC Special Supplemental Food Program &
, Breastfeeding Peer Counseling Program

' Fiscal

Year
Class Title

Activity
Code

Current Budget^

Increase

(Decrease) '
Amount

.f^odified
Budget

2020 102-500734
Contracts for Program

Svc
OOOOGxxx $0 5428,770 $428,770

2020 102-500734
Contracts for Program
^  Svc

90006022 $0 $23,545 •  $23,545

2020 102-500734
Contracts for Program

Svc
90005041 $0 .$29,179 $29,179

Sub-Total $0 $481,494 $481,494

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2021 102-500734
Contracts for Program

Svc
90006XXX $0 $428,770 '  $428,770

2021 102-500734
Contracts for Program

Svc
90006022 $0 $23,545 $23,545

2021 102-500734
Contracts for Program
'  Svc

90006041 SO $31,179 $31,179

Sub-Total $0 $483,494 $483.494.

Southern New Hampshire Services PO 1058085

Fiscal

Year
Class Title

Activity
Code

Current

Budget

Increase

(Decrease)
Amount

Modified

Budget

2018 102-500734
Contracts for Program

Svc
90006001 $151,356 $0 $151,356

2018 102-500734
Contracts for Program

Svc
90006002 $57,349 $0 $57,349

2018 102-500734
Contracts for Program

Svc
90006003 $701,791

<

$0 $701,791

2018 102-500734
Contracts for Program

Svc
90006004 $271,966 $0 $271,966

2018 102-500734
Contracts for Program

Svc
. 90006022 $58,929 $0 ■  ,$58,929

2018 102-500734
Contracts for Program

Svc
90006041 ,  $103,643 $0 $103,643

2018 102-500734
Contracts for Program

Rvr
'  90006051 $24,000 $0 $24,000

Sub-Total $1,369,034 $0 $1,369,034
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Fiscal Details for WIC Special Supplemental Food Program &
Breastfeeding Peer Counseling Program

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2019 102-500734
Contracts for Program

Svc
90006001 $151,356 ?o $151,356

2019 '102-500734
Contracts for Program

Svc
90006002 $57,349 $0 $57,349

'2019 102-500734
Contracts for Program

Svc
90006003 $701,791 $0 $701,791

2019 102-500734
Contracts for Program

Svc
90006004 $271,966 $0 $271,966

2019 102-500734
Contracts for Program

Svc
90006022 $58,929 SO $58,929

2019 102-500734
Contracts for Program

Svc
90006041 $103,643 $0 »  $103,643

-

Sub-Total $1,345,034 $0 $1,345,034

•

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2020 102-500734
Contracts for Program

Svc
90006XXX $0 $i;i82,462 $^182,462

2020 102-500734
Contracts for Program

Svc
90006022

e

$0 $58,929 $58,929

2020 102-500734
Contracts for Program

Svc
90006041 $o' $91,789 $91,789

Sub-Total . $0 $1,333,180 $1,333,180

Fiscal

Year
Class ■Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified
Budget

2021 102-500734
Contracts for Program

Svc
90006XXX -  .$0 $1,182,462 $1,182,462

2021 102-500734
Contracts for Program

Svc
90006022 SO $60,929 $60,929

2021 102-500734
Contracts for Program

Svc
90006041 so $91,789 $91,789

Sub-Total $0 $1,335,180 $1,335,180

uthwest am Community Services PO 1058099

Fiscal
Year

Class Title
Activity

Code
Current Budget

Increase
(Decrease)

Amount

Modified
Budget

■ 2018 102-500734
Contracts for Program

Svc
90006001 $33,272 $0 $33,272

2018 102-500734
Contracts for Program

Svc
90006002 $13,046 $0 $13,046
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Fiscal Details for WIC Special Supplemental Food Program &
Breastfeeding Peer Counse ing Program

2018 102-500734
Contracts for Program

Svc
90006003 $181,110 $0 $181,110

2018 102-500734
Contracts for Program

Svc
90006004 $53,347 $0 $53,347

2018 102-500734
Contracts for Program

Svc
90006022 $15,338 $0 $15,338

2018 102-500734
Contracts for Program

Svc
90006041 $26,136 $0 $26,136

2018 102-500734
Contracts for Program

Svr.
90006051 , $5,523 50 $5,523

Sub-Total $327,772 50 $327,772

Fiscal

Year
Class .  Title

Activity
Code

Current Budget
Increase

(Decrease)

Amount

Modified

Budget

2019 102-500734
Contracts for Program

Svc
90006001 $33,272 $0 $33,272

2019 102-500734
Contracts for Program

Svc
90006002 $13,046 $0 $13,046

2019 102-500734
Contracts for Program

Svc
90006003 $181,110 $0 $181,110

2019 102-500734
Contracts for Program

Svc
90006004 $53,347 $0 $53,347

2019 102-500734
Contracts for Program

Svc
90006022 $19,938 $0 $19,938

2019 102-500734
Contracts for Program

Svc
90006041 $31,136 $0 $31,136

Sub-Total $331,849
$0

$331,849

Fiscal

Year
Class Title

"Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2020 102-500734
Contracts for Program

Svc
90006XXX SO $280,775 $280,775

2020 102-500734
Contracts for Program

Svc
90006022 $0 $15,338 $15,338

2020 102-500734
Contracts for Program

Svc
90006041 ■  $0 $23,966 $23,966

Sub-Total $0 $320,079 $320,079

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2021 102-500734
Contracts for Program

Svc
90006XXX $0 $280,775 $280,775

2021 102-500734
Contracts for Program

Svc
90006022 $0 $15,338 $15,338

2021 102-500734
Contracts for Program

Svc
90006041 $0 $23,466 $23,466

Sub-Total $0 $319,579 $319,579
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Fiscal Details for WIC Special Supplemental Food Program &

Funding Source Sub-Total $5,956,097 $5,813,478 $11,769,575

05-'

DIV

SUI

95-90-902010-60480000 HEALTH AND SOCIAL SERVICES, DEFT OF HEALTH AND HUMAN SVS, HHS:
ISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND COMMUNITY SERVICES. WIC
3PLEMENTAL NUTRITION PROGRAM. INFRASTRUCTURE

Community Action Program Beiknap-Merrlmack Counties, Inc. PO 1058083

Fiscal

Year
Class Title

Activity •
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2018 102-500734
Contracts for Program

Svc
,  90006060 $16,000 ^ $0 $16,000

Sub-Total $16,000
$0

$16,000

GoDdwin Cimmunity Health PO 1058084

Fiscal

Year
Class Title

Activity
Code'

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2018
102-

500734

Contracts for Program
Svc

90006060 '  $9,700 SO 9,700

Sub-Total $9,700 $0
$9,700

Sojthern New Hampshire Services
' PO 1058085

Fiscal

Year
Class

N

Title
Activity
Code

Current Budget
Increase -

(Decrease)
Amount

Modified

Budget

2018 102-500734
Contracts for Program

Svc
90006060 $30,400 $0 $30,400,

f

Sub-Total $30,400
$0

$30,400

Sojthwestcjrn Community Services »  ■■ V.
PO 1058099

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)'
Amount

Modified

Budget

2018 102-500734
Contracts for Program

Svc
90006060 $6,978 $0 $6,978

Sub-Total $6,976
$0

$6,978

Funding Source Total $63,078
>

$0
$63,078

05-

DIV

SU

95-90-9C

nsiON c

PPLEME

2010-33960000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
IF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND COMMUNITY SERVICES, WIC
NTAL NUTRITION PROGRAM, EWIC IMPLEMENTATION '

Southwestern Community Services -•

P0>1058099

Fiscal

Year
Class Title

Activity
Code.

Current Budget

Increase

(Decrease)
Amount

Modified

Budget

2018 102-500734
Contracts for Program

Svc
90003396 $4,000 $0 $4,000
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Fiscal Details forWIC Special. Supplemental Food Program &

2019 102-500734
Contracts for Program

* Svc
90003396 SO $0 $0

2020 102-500734
Contracts for Program

Svc
90003396 $0 $18,000 $18,000

2021 102-500734
Contracts for Program

Svc
90003396 $0 $0 $0

Sub-Total
$4,000 $18,000 $22,000

Funding Source Total $4,000
$18,000 $22,000

FINAL CONTRACT TOTAL $6,023,175 $5,831,487 $11,854,653
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New Hampshire Department of Health and Human Services
W(C and Breastfeeding Peer Counseling Services

State of New Hampshire
Departrnent of Health and Humari Services

Amendment #3 to the WiC and Breastfeeding Peer Counseling Services

This 3"^ Amendment to the WIC and Breastfeeding Peer Counseling Services (hereinafter referred to as
"Arfiendment #3') dated this.lSth day of April, 2019, is by and between the State of New Hampshire.
Department of Health and Human Services (hereinafter referred to as the "State" or "Department") and
Greater Seacoast Community Health (hereinafter referred to as "the Contractor"), a nonprofit corporation
with a place of business at 311 Route 108, Somersworth NH 03878.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 21. 2017. (Item #45), as amended on June 6, 2018 (Item #14) and on April 17. 2019 (Item #23).
the Contractor agreed to perform certain services based upon the terms and conditions specified In the
Contract as amended and in consideration of certain sums specified; and

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

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1, Revisions to
General Provisions Paragraph 3. the State may modify the scope of work and the payment schedule of
the contract 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, and
modify the scope of sen/Ices to support continued delivery of these services; and

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

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

June 30, 2021.

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

3. $1,971,666.

4. Add Exhibit B-1 Amendment #3, SFY 2020 WIC Budget.

5. Add Exhibit B-2 Amendment #3. SFY 2020 BFPC Budget.

6. Add Exhibit B-3 Amendment #3, SFY 2021 WIC Budget

7. Add Exhibit B-4 Amendment #3, SFY 2021 BFPC Budget.

Greater Seacoast Community Health Amendment #2
RFP.'201$-DPH$.11.SPECI Page1of3



New Hampshire Department of Health and Human Seivlces
WIC and Breastfeeding Peer Counseling Services

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

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

State of New Hampshire - >
Department of Health and Human Services

Date

Title: DPrtS

V

Greater Seacoast Community Health

Title:

Date

Acknowledgement of Contractor's signature:

State of h/H , County of_ before the
undersigned officer, personally appeared the person identified directly above, or satisfactorily proven to
be the person whose name is signed above, and acknowledged that s/he executed this document in the
capacity indicated above.

Signature of Notary Public or Justice of the Peace

R-To-ILnJ Assi'.^
Name and Title of Notary or Justice'bf the Peace

8IM0NE R. TALBOr. Notoy PubOc

Mv Commission Exoires: . SJa» oi New tonpsttro
^  —My CuitunbiAjii 13.2022

Greeter Seacosst Community Health Amendment »2
RFP-2018-DPHS-11-SPECI Page 2 of 3



New Hampshire Department of Health and Human Services
WIC and Breastfeeding Peer Counseling Services

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

OFFICE OF THE ATTORNEY GENERAL

Date Name:

Title: <5a

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:

Greater Seacoasi Community Health
RFP-2018-DPHS-11-SPECI

Amendment #2

Page 3 of 3
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Jeffrey A. Mtycn
CooiBlnioecr

UuM. Morris

Diretcor

STATE OE NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEAL TH SERVICES

29 HAZEN DRIVE, CONCORD. NH OUOI

60)-27MS01 I-80MS2-U45 Eit. 4S01

Fox:6(U-27t'4827 TDD Access: l-600>735>2964

www.dhtis.nb.sov

^5^

March 1.2019

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

State House '

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services,. Division of Public Health
Services to amend three (3) of the four (4) existing agreements with the vendors listed below
to provide Women, Infants and Children (WIC), Special Supplemental Nutrition Food Program
and Breastfeeding Peer Counseling Program sen/ices to low income women and children, by
increasing the price limitations by $18,700,'from $6,004,475 to 6,023,175, with no change to
the contract completion date of June 30, 2019, effective upon approval from the Governor and
Executive Council. 100% Federal Funds.

The original contracts were approved by.the Governor & Executive Council on June 21,
2017 (Item #45). and subsequently amended.on June 6, 2018 (Item #14). •

Vendor Location Vendor

-Number

Current

Budget ̂
Increase

Amount

Revised

Budget

Community Action Program
of Belknap and Merrimack
Counties. Inc.

Concord, NH 177203-

B003.
$1,594,330 $7,100

1

$1,601,430

Greater Seacoast

Community Health
Somersworth.
NH

154703-

BOOI^
$999,678 $7,000 $1,006,678

Southern New Hampshire
Services. Inc.

Manchester,

NH

1.77198-

8006

$2,744,468 $0 $2,744,468

Southwestern Community
Services, Inc.

•Keene, NH 177511;

R001

$665,999 $4,600 $670,599

Total: $6,004,475 $18,700 $6,023,175

Funds to support this request are available in the following accounts in State Fiscal
Year 2019, with the authority to adjust encumbrances between state fiscal years, without
further approval from.the Governor and Exe^tlve Council, if needed and justified.

See Attached Fiscal Details
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EXPLANATION

The purpose of this request is to increase funding for Breastfeeding Peer Counseling
Services for State Fiscal Year 2019. These additional'funds will allow for increased promotion
and support activities for the Breastfeeding Peer.Counseting Prograrh.

The WIG program has shown to be effective in improving the health outcomes of
pregnant women, new mothers and children. Families re'deem their WIG benefits through the
purchase of healthy foods at local authorized retailers. Women, infants and children who
participate in WIG program are linked to healthier pregnancies, fewer low birth weight babies,
improved immunization rates and a more regular source of medical care. The WIG program
has shown to be cost>effective in improving the health' and nutritional status of low-income
women, infants, and children.

Federal regulations require that the WIG program-'be provided statewide. New
Hampshire is contracted to sen/e an estimated eligible caseload of 15;108 participants. The
program provided benefits to 76,333 participants between July and beceml^r of 2017. The
foltowing Performance Measures are reviewed by the Department on a quarterly basis:

•  Performance Measure 1: Increase the percentage of prenatal clients enrolled in
the WIG Program by the third month of pregnancy. .

• Performance Measure 2: Increase the percent of 3 and 4 year old children who
continue enrollment in WIG until their fifth birthjiay.

• Performance Measure 3: Increase the percentage of infants breastfed to 6
months.' -

• Performance Measure 4: Increase the" number of WIG clinics that utilize

innovative strategies to increase access to WIG sen/ices, retention of
participants, and improve client satisfaction.' '

•  Performance Measure 5: Increase the percentage of caseload serv^ to 95-
i05% of the assigned caseload. Current NH assigned caseload 15,108
participants. ^ ̂

The Special Supplemental Nutrition Program for Women. Infants and Ghildren'supports
and promotes breastfeeding as the optimal way to feed infants. The' American Acqdemy of
Pediatrics (AAP) recommends exclusive breastfeeding for about the first six months of a
baby's life, followed by breastfeeding in combination with^ complementary foods until at least
12 months of age. The NH WIG Program has'implemented a variety of breastfeeding
promotion and. education initiatives to improve the rates of breastfeeding initiation and duration
among mothers enrolled in WIG through Its Peer Counseling Program. This request, if
approved, will provide additional support for these activltiestduring the current State Fiscal
Year. , - . -

Should the Governor and Executive Council not approve this re'quest. women and
infants statewide may'not have access to breastfeeding'promotion and education initiatives
and nutrition education that could improve health outcomes and lower medical costs.

Area Served: Statewide

Source of Funds: 100% Federal Funds from United States Department of Agriculture
(USDA) Food and Nutrition Service, WIG Adrniriistration, GFDA U 10.557 FAIN #
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164NH703W1003 (50%). and USDA Food and Nutrition Service WIG National Infrastructure
CFDA# 10.578 FAIN# 174NH781W5413.

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

Respectfully submitted.

Approved by:
JefQey.A. ̂^eye^5
Commissioner

The Department of Health and Human Sendees' Mission Is to Join communities and families
in ptwiding opportunidas for dtlzens to achieve h«a/fh end Independence



Fl8cel Details for WiC Special Supplemental Food Program & ,
Breastfeeding Peer Counseling Program

OS-95-90-902010-S2600000 HEALTH AND SOCIAL SERVICE, DEPT OF HEALTH AND HUMAN SVS, HHS:
DIVISION OF PUBLIC HEALTH. BUREAU OF POPULATION HEALTH AND COMMUNITY SERVICES, WIC
SUPPLEMENTAL NUTRITION PROGRAM

Community Action Program Belknap-Merrlmack Counties, Inc. P0105B083

Fiscal

Year
Class Title

Activity
Cods

Current Budget
Increase

(Decrease)
Amount

.  Modified

.Budget

2016. 102-500734
Contracts for Program

Svc
90008001 S47,452 $0 $47,452

2018 102-500734
Contracts for Program

Svc
90006002 545.B1V $0 $45,911

2018 102-500734
Contracts for Program

Svc
90006003 $314,665

s

$0 $314,665

2018 102-500734
Contracts for Program

Svc
90006004 $277,005 SO $277,005

.2018 102-500734
•Contracts for Program

Svc
90006022' $36,730' $0 $36,730

2016 102-500734
Contracts for Program

Svc
90006041 $60,602

1

o-

$60,902

2018 102-500734
Contracts for Program

Svc
90006051 $12,600 $0 $12,600

Sub-Total $795,465
so

$795,465

Community Action Program Belknap-Merrlmack Counties, inc. PO10S9083

Fiscal

Year
Class .  Titio

Activity
Code

Current Budget
Increaee

(Decrease)
Amount -

Modtfled

Budget

2019 102-500734
Contracts for Program

Svc
90006001 ' $47,452 .  $0 $47,452

2019. 102-500734
Contracts for Program

Svc
90008002 $45,911 $0 $45,911

2019 102-500734
Contracts for Program

Svc 90006003' $314,665' $0 $314,665

2019 102-500734
Contracts for Program

Svc
90006004 $277,005 \  $0 $277,005

2019 *102-500734 Contracts for Program
Svc

90006022 $36,730 $7,100 $43,830

2019 102-5007^
Contracts for Program

Svc
90006041 •  $60,902 $0 $60,902

Sub-Total $732,665 ■  '$7,100 $789,985

Goodwin Community Health P01058084

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decreaee)
Amount

Modtfled

Budget

2016 102-500734
Contracts for Program

Svc
9000600V $63,779 $0 $63,779

2016. 102-500734
Contracts for Program

Svc
90006002 $10,719 $0 .' $10,719

2018 102-500734
Contracts for Program

Svc
90006003 $262,086 $0 $262,086

Page 1 of 4



FtacirOotaile r6f WlC'Sp^lal Supptdtnental Food Program'&

2018 102-500734
, Contracts for Program

Svc
90006004 $92,186 $0 $92,166

2018 102-500734
Contracts for Program

Svc
90006022 $23,545 $0 $23,545

2018 102-500734
Contracts for Program

Svc
90006041 $38,849 $0 $38,849

2018 102-500734.
Contracts for Program

5?vr.
90006051 $7,650 so $7,650

Sul>-Tot8l $498,814
$0

$498,814

Goodwin Community Health P010S8084

Piaeal

Year
Ctasa Tltio

Activity
Code

Currant Budget
increase

lOacraaaa)
Amount

Modlfled

Budget

2019 102-500734
Contracts for Program

Svc
90006001 $63,779 $0 ■  $63,779

2019 102-500734
Contracts for Program

Svc
90006002 $10,719 SO $10,719

201? 102-500734
Contracts for Program

Svc
90008003 $262,086 $0, $262,086

2019 102-500734
Contracts for Program

Svc
90006004 $92,186 so $92,186

2019 102-500734
Contracts for Program

Svc
90006022 $23,545 S7.000 $30,545

2019 102-500734
Contracts for Program

Svc
90006041 $38,849 so $38,849.

SuthTotal $491,164 ^  $7,000
$498,164

Southern New Hampshire Services P01058085

Flacal

Year
Claaa Title

Activity
Code

Current

Budget

Inereaae

(becreaael
Amount

Modified

Budget

2018 102-500734
Contracts for Program

Svc
90006001 $151,356 SO $151,356

2018 102-500734
Contracts for Program

Svc.. . ..
90006002 $57,349 •so $57,349

2018 102-500734
Contracts for Program

Svc.
90006003 $701,791 $0 $701,791

2016 102-500734
Contracts for Program

Svc
90008004 $271,986 so $271,966

2018 102-500734
Contracts for Program

Svc
90006022 $58,929 so $56,929

2018. 102-500734
Contracts for Program •

Svc
.  90006041 $103,643 so $103,643

2018 102-500734
Contracts for Program

Svr
90006051 $24,000 so $24,000

Sub-Total $1,366,034
so

$1,369,034

Southern New Hampshire Services PO 1058085

Fiscal

Year
Class Tttte .

Activity
Code

Currant Budget
Increase

(Decrease)
Amount

Modified

Budget

2019 102-500734
Contracts for Program

Svc
90005001 $151,356 SO $151,356

Page 2 of 4



Fiscal Details for WIC Special Supplemental Food Program &

2019 102-500734
Contracts for Program

Svc
90005002 $57,349 $0 $57,349

2019 102-500734
Contracts for Program

Svc
90006003 $701,791 $0 $701,791

2019 102-500734
Contracts for Program

Svc
90006004 $271,966 $0 $271,966

2019 102-500734
Contracts for Program

Svc
90006022 $58,929 $0 $56,929

2019 102-500734
Contracts for Program

•Svc
90006041 $103,643 so $103,643

Sub-Total. $1,345,034
$0

$1,345,034

Southwestern Community Services PO 1058099

Fiscal

Year
Class Tllta

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2016 102-500734
Contracts for Program

Svc
90006001 $33,272 $0 $33,272

2018 102-500734
Contracts for Program
'  Svc

90006002 $13,046 $0 $13,046

2018 102-500734
Contracts for Program

Svc
90006003 $181,110 $0 $181,110

2016 102-500734
Contracts for Program

Svc
900D6004 $53,347 '.$0 $53,347

2016 102-500734
Contracts for Program

Svc
90006022 $15,338 $0 $15,338

2018 102-500734
Contracts for Program

Svc
90006041 $26,136 $0 $26,136

2018 102-500734 Contracts for Program
Svr

90006051 $5,523 $0 $5,523

Sub-Total $327,772 $0 $327,772

Southwestern Community Services PO 1058099

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2019 102-500734
Contracts for Program

Svc
90006001 $33,272 $0 $33,272

2019 102-500734
Contracts for Program

Svc
90006002 $13,046 $0 $13,046

2019 102-500734
Contracts for Program

Svc
90006003 $181,110 $0 $181,110

2019 102-500734
Contracts for Program

Svc •
90006004 $53,347 $0 $53,347

2019 102-500734
Contracts for Program

Svc
90006022 $15,338 $4,600 $19,938

2019 102-500734
Contracts for Program

Svc
90006041 •  $31,136 $0 $31,136

Sub-Total $327,249
$4,660

$331,849

Funding Source Total $5,937,397
$18,700

35.956,097

OS-95-90-902010-60480000 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS, HHS:
DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND COMMUNITY SERVICES. WIC
SUPPLEMENTAL NUTRITION PROGRAM, INFRASTRUCTURE

Page 3 of 4
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Breastfeeding Poor Counaoling Program

CofTimunlty Action Program Belknap4Horrlmack Counties, Inc. PO 1056083

Ftecal

Year
Class Title

Activity
Code

Current Budget
increase

(Decrease)
Amount

Modified

Budget

2018 102:500734
Contracts for Program

Svc
90006060 ' $16,000 $0. $16,000

Sub'Total $16,000
SO

$16,000

Goodwin Community Health P010S80S4

Fiscal

Year
Class rrtle

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2018
102-

500734

Contracts for Program
Svc

90006060 $9,700 $0 9.700

Sub-Total $9,700
10

$9,700

Southern New Hampshire Services PO 1058085

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2016 102-500734
Contracts for Program

Svc
90006060 $30,400- $0 $30,400

Sut>-Total $30,400
$0

$30,400

jthwestern Community Services PO 1068099

-Flecal-

Year

._Actlylty_ -
Code

"CJ7Kent'Budg~et~
Increaee Modified

Class iltie . (Decrease)"
Amount

• ■ "Budget

2018 102-500734
.Contracts for Program.

Svc
90006060 $6,978 $0 $6,978

•
Sub-Total $6,978

$0
$6,978

• FundlngSource Total- $63,078
$0

$83,078

05-95-90-902010-33960000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SyS, HHS:
DIVISION OF PUBLIC HEALTH. BUREAU OF POPULATION HEALTH AND COMMUNITY SERVICES, WIC
SUPPLEMENTAL NUTRITION PROGRAM, EWIC IMPLEMENTATION

Southwrestem Community Services PO 1058099

Fiscal

Yoar
Class Title

Activity
Code

Current Budget
-  Increase

^ (Decrease)
Amount .

Modified

Budget

2016 102-500734
Contracts for Program

Svc
90003396 $4,000 SO ^  KCOO

' Sub-Total $4,000
$0

$4,000

Funding Source Total M,000
$0

$4,000

FINAL CONTRACT TOTAL $6,004,476
$18,700

$6,023,175

Page 4 of 4



New Hampshire Department of Health and Human Services
WIC and Breastfeeding Peer Counseling Services

I.*

State of New Hampshire
Department of Health and Human Services

Amendment #2 to the WIC and Breastfeeding Peer Counseling Services

This 2'* Amer)dment to the WIG and Breastfeeding Peer Counseling,Services (hereinafter referred to as
'Amendment #2') dated this 19th day of February, 2019, is by and between the State of New Hampshire,
Department of Health and Human Services (hereinafter referred to as the "State" or "Department") and
Greater Seacoast Community Health (hereinafter referred to as "the Contractor"), a nonprofit corporation
with a place of business at 311 Route 108, Somersworth NH 03878.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Coundl
on June 21, 2017, (Item #45), as amended on June 6. 2018 (Item #14), the Contractor agreed to perform
certain services based upon the terms and conditions specified in the Contract as .amended and in
consideration of certain sums specified; and

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

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 16, the Slate may modify the scope
of work and the payment schedule of the contract upon written agreement of the parties and approval
from the Governor and Executive Council; and ^

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

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

1. Form P-37, Genera! Provisions, Block 1.3, Contractor Name, to read:

Greater Seacoast Community Health.

2. Form P-37, General Provisions. Block 1.8, Price Lirriitation, to read:

$1,006,676.

3. Form P-37, General Provisions, Block 1.9, Contracting Officer for Staje Agency, to read:

Nathan 0. White, Director.

4. Form P-37, General Provisions, Block 1.10, State Agency Telephone Number, to read:

603-271-9631.

5. Delete in its entirety Exhibit B-3, Budget, and replace with Exhibit B-3 Amendment #2, SPY 2019
BFPC Budget. ,

Gre«i»/ S«acoasl Community Hoalth
RFP-201S-OPH$01-SPECI

Amondment n

Pa^e 1 ol S



New Hampshire Department of Health and Human Services
WtC and Broaatfeeding Poor Counsollng Services

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

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

State of New Hampshire
Depai^ent of Health and Human Services

(a
Date NameTH^^^nUxAi^

Title:

' Greater Seacoast Community Health

i  f /Nime^^"7TlOat

Acknowledgement of Contractor's signature:

i„e: ^

Slate of County of on t>efore the
ially appeared the person identified directly eboVe. or satisfactorily proven toundersigned officer, personally

be the person whose name is signed above, and acknowledged that s/he executed this document in the
capacity indicated above.

Signature of Notary Public or Justice of the Peace

Name and Title of Notary or Justice of the Peace

R. TAIBOT. Notoy PUMc
My commission Expires:

Gracter Seacoast Convnunity Health Amendment n
RFP201SOPH$-1t-SPECl Page 2 of 3



New Hampshire Department of Health and Human Services
WtC and Breastfeeding Peer Counseling Services

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

OFFICE OF THE ATTORNEY GENERAL

Date

n

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:

Gresier.SeacoMl Community Health
RFP.20t eOPHS-l l^PEO

Amoftdmeni 02

P«S«3 0f3
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.  STATE OF PJEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBUCffEALTH SERVICES

29 HAZENDRJVe, CONCORD. NH 02301

«)M7MS0I l-600-aS3OMSEiL4S0l

Ffti: 603-271^7 TOD Acccn: I-SOO-735-2964

www.dhhs.nb.goT

/

May 15. 2018

If/

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

State House

Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health end Human Services, Division of Public Health Services to
amend existing agreements with the vendors listed below to provide Women, Infants and Children
(WIC) Spedal Supplemental Nutrition Food Program and Breastfeeding Peer Counseling Program
services to low income women and children, by Increasing the price limitations by $125,851, from
$5,678,624 to 6,004,475, and by rnodifying the scope of services with no change to the contract
completion date of June 30, 2019. eff^ve upon Governor and Executive Council approval. The
original contract was approved by the Governor & Executive Council on June 21, 2017 (Item #45).
•100% Federal Funds.

Vendor Location Vendor

Number

Current

Budget
tncrease

Amount

Revised

Budget

Community Action Program of
Belknapand Merrimack Counties,
Ifw.

Concord, NH 177203-

B003

$1,563,730 $30,600 $1,594,330

Goodwin Community Health Somersworth

.NH •
154703-

B001

$960,326 $19,350 $999,678

Southern New Hampshire
Services. Inc.

Manchester,

NH

177198-

B006

$2,688,088 $56,400 $2,744,468

Southwestern Community
Services, Inc.

Keorw. NH 177511-

R001

$846,498 $19,501 $665,999

Total: $5,878,624 $125,851 16,004,475

Funds to support this request are available in the fol owing accounts In State Fiscal Year 2018 ^
and in State Fiscal Year 2019, with the authority to adjust encumbrances between state fiscal years,
without further approval from the Governor and Executive Council, if needed and justified.

05-95.90-90201 Q-6260DQ00 HEALTH AND SOCIAL SERVICE, DEPT OF HEALTH AND HUMAN

SVS. HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND
COMMUNITY SERVICES, WIC SUPPLEMENTAL NUTRITION PROGRAM '

See Attached Fiscal Details for Funding Distribution

EXPLANATION

The purpose of this request is to allow vendors to purchase new computer equipment for four
local agencies that provide public health nutrition and breastfeeding services to sp^fic low income
population groups, including pregnant women, new mothers, infants, and children of pre-school age.



His Excellency, Governor Christopher T. Sununu
and the Honoratjp Cound)
Page 2 of 3

New Hampshire WIG is implementirig electronic benefit transfer services (eWIC). to comply
with- a federal mandate that eWIC must be In place statewide by 2020. The requested funds will be
used for the purchase of new computer equipment that meeis the specifications of the New Hampshire
Management Information System (MIS). The new computer hardware is necessary for. future MIS
releases, and to compty with the federal requirement. The amendments also Include funding to support
attendance for employees from'each agency at the biennial National WIG Association Nutrition and
Breastfeeding Conference, and to provide training for WIG staff personnel, in accordance with federal
requirenSents.

The WIG Nutrition Program has shown to be effective in improving the health outcomes of
pregnant women, new mothers and children. Families redeem their^WlG banisfits.through the purchase
of healthy foods at local authorized retailers. Women, infants.'and children who participate in WIG are
(inked to healthier pregnancies, fewer low birth weight babies, improved immunization rates and a more
regular source of medicat care. The WIG Program has.shown to te'cost-«ffectrve in improvirtg the
health and nutritional status of ICMHncome women, Infarrts, and children. Federal regulations require
that the WIG Program be provided statewide. New Hampshire is contracted to serve an estimated
eligible caseload of 15,108 participants. The program provided benefits to 76,333 participants betwem
July and December of 2017. The following Performance Measures are reviewed by the Department on
a quarterly basis:

•  Performance Measure 1: Increase the percentage of prenatal clients enrolled in the WIG
Program by the third month of pregnancy.

•  Performance Measure 2: Increase the percent of 3 and 4 year old children iwho-contlnue
enrollment in WIG until their fifth birthday.

■  »

«  Performance Measure 3: increase the percentage of infants breastfed to 6 months.

•  Performance Measure 4: Increase the number of WIG clinics that utilize innovative

strategies to increase access to WIG services, retention of participants, and improve
client satisfaction.

• Performance Measure 5: Increase percentage of caseload served to 9^105% of the
assigned caseload. Gun'ent NH assigned caseload 15,108 participants.

I  * . • . *

The Special Supplemental Nutrition Program for Women, Infants, and Ghlldren supports and
promotes breastfeeding as the optimal way to feed infants. The New Hampshire WIG Program has
implem'ented a variety of breastfeeding promotion and education Initiatives to improve the rates of
breastfeeding inrtiation and duration among mothers enrolled in WIG through its Peer Gounseling
Program.

On January 4. 2017 the Department released a Request for Proposals to solicit proposals from'
vendors In four service areas. The Request for Proposals wa^ available on the Department's .website
from January 4. 2017 through March 14, 2017. Four (4) proposals were received. A team of individuals
with program specific knowtedge reviewed the proposals. All four vendors were selected.

A

Should the Governor and ̂ ecutlve Gouncil not.approve this request, new computer equipmerrt
may not be purchased by the listed vendors, and New Hampshire may not be able to achieve
compliance vdth federal requirements for eWIC'capability. Additionally, vendor staff may not receive
required training need to meet the federal minimum staff training requirements.

Area Served: Statevvide

Source of Funds: 100% Federal Funds from United States Department of Agriculture (USDA)
Food and Nutrttlon Service. WIG Administration, GFDAtf 10.557 F>UN # 184NH703W1003 (50%), and
USDA Food arid Nutrition Service WIG ̂ National Infrastructure GFDAff .10.578' FAIN#
174NH701W5413.
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In the event that Federal Funds becorne no longer available, General Funds will nof be
requested to support this program.

Respectfully submitted

. Morris. MSSW ..M

Director

Approved byi
Meyers

imisstoner. .

77)0 Deportment of Hodtfi and Human Servtees' Mission Is to Join oomnwnfb'es end ̂miUes
In provldlnQ OAPorfur^s ttr dUsens (D ocWovo heet^ end /ndepsndonce.



Fbcal Details for WIC Special Supplemental Food Program &
BreastfOedIng Peer Counseling Progam

05-95-90-902010-52600000 HEALTH AND SOCIAL SERVICE, DEPT OF HEALTH AND
HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH
AND COMMUNITY SERVICES, WIC SUPPLEMENTAL NUTRITION PROGRAM

Community Action Program Belknap-MeMmack Counties, Inc. PO 1058083

Fiscal

Year
. Class TltJo

Activity
Code

Current Budget
Increase

(Decrease)
- Amount

Modmod

Budget

2010 102-^734 Contracts for Program
Svc

90006001 347.452 30 347,452

2018 102-500734
Contracts for Program

Svc
00006002 345,911 345.611

2016 ■102-500734
Contracts for Program

Svc
90006003 3314,865 . 30 5314,865

2018 102-5W734
Contracts for Program

Svc '
90006004 5277.005 w- 3277.005

2018 102-SDO734
Contracts for Program

Svc
90006022 336,730 ( 30 336;730

2010 102-500734
Contracts for Program

Svc
90006041 360,902 30 $60,902

2016 102-600734
Contracts for Program

"Svr
90006051 SO .  312.600 312,600

Sul>-Total $782;865
312.600

3785,465

Community Action Program Belknap-Morrimack Counties, Inc. PO 101^83

Fiscal
Year.

'  Class Title
Activity
Code

Current Budget
increase

(Decrease)
Amount

Modified
Budget

2019 102-500734
Contracts for Program

Svc
90008001 347.452 30 347.452

2019 102-500734
Contracts for Program

Svc
90006002 ■345,911 30 $45,911

2019 ■102^500734
Contracts for Program

Svc 90008003 $314,865 30 3314,865

2019 102-500734
• ContractsforProgram

Svc
90006004 $277,005 30 3277,005

2019 102-500734
Contracts for Program

Svc
90008022 $36,730 $0 336,730

2019 102-500734
Contracts for Program

Svc
90006041 358,902 32,000 360,902

3ut>-Tota1 3780.865 32,000 .  3782.885

Goodwin Community Health P0 1058084

Fcscel
Year '

Class Tltlo
ActNlty

Code
Current Budget

Increase
(Decrease)

Amount

Modified
Budget

2016 102-500734
Contracts for Program

Svc
SOOOiBDOl $63,779 30 $63,779

2018 " 102-500734
Contracts for Program

Svc
90006002 $10,719 30 310,719

2016 102-500734
Contracts for Program

Svc
BO00S0O3 3262,088 30 3262.088

Page 1 of 5



Fiscal Details forWIC Special Supplemental Food Program &
Breastfeeding Poor Counseling Progam

2018 102-500734
Contracts for Program

Svc"
90006004 S92.18& ' $0 $92,186

2018 102-500734
Contracts for Program

Svc
^90008022 $23,545 $0 523,545

2018 102-500734
/ Conlracts for Program

Svc
90006041 $38,849 $0 $38,649

2018 102-500734
Contracts for Program

f»vr
90008051 $0 »■ - $7,650 $7,650

Sub-Total $491,164 $7,650
$438,814

QootfwInI Community Health PO 1058084^

Fiscal
Year

'  Ciosa TWO
Activity

Code
Current Budget

Increase
tOocrease)

Amount

Modified
Budget

2019 102-500734
Contracts for Program

Svc
90006001 $63,779' ■  $0 $63,779

2019 102-500734
Contracts for Program

Svc
80006002 $10,719 $0 , $10,719'

2019 102-500734. Contracts for Program
Svc

9X06003 $262,088 $0 $262,086

2019 102-500734
Conlracts for Program

Svc
000X004 $92.1X $0 $92,186

2019 102-500734
Contracts for. Program

Svc ■
.  90008022 ^3,545 $0. ^  $23,545

2019 102-500734
Conlracts for Program

Svc
98006041 $38,849 $2,0X $38,849

V
Sub*Total $489,184

$2.0X
$481,164

Southom New Hampshire Services P01056085

Fiscal
Year

Class TWc
Acttvtty

Code
Current
Budget

Increase
(Decrease)

Amount

Modified
Budget

2018 102-5X734
Contracts for Program

Svc
90X6X1. $151,356 $0 $151,356

2018 102-5X734
Contracts for Program

Svc
900XX2. $57,349 $0 $57,349

2018 102-5X734
Contracts for Program

•  Svc
900XX3 $701,791 $0 $701,791

2018 102-500734
Contracts for Program

Svc
90008004 S27i,X8 $0 $271,9X

2018 ■ 102-6X734
Contracts for Program

Svc'
90006022 $56,929 $0 $58,929

2018 102-5X734
Contracts for Program

Svc
90006041 $103,643 $0 $1X.643

2018 102-5X734 Contracts for Program
Svc

90006X1 r  • $0 $24,000 ■ $24,DX

u. Sub-Total $1,346,034 $24!oOO $1,369,034

Page 2 of 5

'! A •



Rscal Details forWiC Special Supplemental Pood Program &
• > ^Broaatfoedlng Peer Counseling Program

Southern New Hampshire Services P01058085

Fiscal

Year
Class TlUe

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2019 102^734
Contracts for Program

Svc
90006001 $151,356 $6 $151,356

2019 102-500734
Contracts for Program

Svc
90008002 $57,349 $0 $57,349

2019 102-500734
Contracts for Program

Svc
90006003 $701,791 $0 $701,791

2019 102-500734
Contracts for Program

Svc '
90006004 $271,986 $0. $271,966

2019 102-500734
Contracts for Program

Svc
90D08Q22 $58,929 $0 $56,929

2019 102-600734 ■
Contracts for Program

Svc
90006041 $'101,643 $2,000 $103,643

= SutvTotal $1,343,034
$2,000

$1,345,034

Southwe^m Community Services PO1058099

Fiscal

Year
Class Title

Adlvlty
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2018 102-500734
Contracts for Program

Svc
90006001 $33,272 $0 $33,272

2018 102-500734
Contracts for Progr^

Svc I' o '
90006002 $13,046 $0 $13,046

2018 102-500734
Contracts for Program

Svc
90008003 $181,110 $0 $181,110

2018 102-500734
Contracts for Program

Svc
90006004 $53,347 $0 $53,347

2018 102-500734
Contracts for Program

Svc .
90006022 $15,338 $0 $15,338

2018 102-500734
Contracts for Program

Svc -
30006041 $26,136 $0 $26,136

2018 102-500734
Contracts for Program

'<?vr
30008051 ■$0 $5,523 $5,523

Sut>-Totai $322,249 $5,623 $327,772

Southwestern Community Services P0 1058099

Rscal
Year

Cless TlUe
Activity

Code
Currerrt Budget

Increase
(Decree)

Amount

Modlflod
Budget

' 2019 102-500734
Contracts for Program

Svc
90006001 $33,272 $0 $33,272

2019 102-500734
Contracts for Program

" Svc • 30008002 $13,046 $0 $13,046

2019 102-500734
Contracts for Program .

Svc
90008003 $181,110 $0 $181,110

2019 102-500734
Contracts for Program

Svc
90006004 $53,347 $0 $53,347

2019 102-600734
Contracts for PrjJgram

Svc
90006022 $15,338 $0 $15,338
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Fiscal Datalfs for WIC Special Supplemental Food Program &
Breastfeedlng-Peer Counseling Progam

2019 102-5007W
Contracts for Program

Svc
90008041 $24,138 $7,000 $26,36

Sut>-Total $320,249
$7,000

$327,249

Funding Source Total 5,674,624
$62,773

$5,937,397

05-93.90-902010-60480000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH
AND COMMUNrrV SERVICES, WIC SUPPLEMENTAL NUTRmON PROGRAM,
INFRASTRUCTURE

Community Action Program Belknap-Merrtinaclc Counties, Inc. PO1058083

Fiscal

Year
Class Title

Activity
Code

Current Budget
Incresse

(Decrease)
Amount

Modiftod

Budget

2018 ' 102-500784
Contracts for Program

Svc
90006060 .  $0 $16,000 $16,000

Sub-Total $0
$16,000

$16,000

Goodwin Community Health PO 1058084

Fiscal

Year
Class Tltlo

Activity
Code

Current Budget'
IncrOBSo

(Decrease)
Amount

Mod mod

Budget

2018
102-

500734 -

Contracts for Program
Svc

90006060 sp $9,700 9,700

Sub-Total SO
$9,700

$9,700

Southern New Hampshire Services P01058085

Fiscal

Year
Class Title

ActMty
Code

Current Budget
Irtcrease

(Decrease)
Amount

Modified

Budget

2018 102-500734
Contracts for Program

Svc
90006080 $0 $30,400 $30,400

Sub-Total $0
$30,400

$30,400 -

Southwestern Community Services PO 1058099

Fiscal

Year
Class TUIe

ActMty
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2018 102-500734
Contracts for Program

Svc
90008060 $0 $6,978 $6,978

Sub-Total $0
$6,978

$6,978

Funding Source Total $0
$63,078

$63,078
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Fiscal Details for WIC Special Supplemental Food Frogram &
Breastfeeding Peer Counseling Progam

OS-9S-90-S02010-33960000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS. HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH
AND COMMUNITY SERVICES,- WIC SUPPLEMENTAL NUTRITION PROGRAM, EW1C
IMPLEMENTATION . ' ^

Southwestern Community Services P010S8099

Fiscal

Year
Class TIUO

Activity
Code

Current Budget
Increase •

(Decrease)
Amount

Modified

Budget

2018 102-500734
Contracts for Program

Svc
90003398. $4,000 $0. $4,000

,
SuP-Total $4,000

$0
$4,000

Funding Source Total $4,000 ■  ""$0 $4,000

^ FINAL CONTRACT TOTAL $5,878,624
$125,851

$i$6,004,475
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New Hampshire Department of Health and Human Services
WIC end Brosstfeeding Poor Counoonng Servlew

State of New Hampshire
Department of Health end Human Services

Amendment #1 to the WIC and Breaatfeedlng Peer Counseling Services

This 1** Amendment to the WIC and Breastfeeding Peer Counseling Services (hereinafter referred.to as
'Amendment 01') dated this 2Sth day of April. 2018, is by and between the State of New Hampshire,
Depaitmer^ of Health and Human Services (hereinafter refeired to as the "State" or "Department") and
Goodwin Community Health Center (hereinafter referred to as "the ContractoO. ̂  nonprbfit corporation
with a place of business at 311 Route 108. Somersworth NH 03878.

WHEREAS, pursuant to an agreement (the "Corttract") approved by the Governor and Executive Coundl
on June 21. 2017. (Item #45), the Contractor ogreed to perform certain aervlcea based upon the terms
and conditions specified in the Contract and In consideration of certain sums specified; end
WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, payment
schedules and terms and conditions- of the contract; and

WHEREAS, pursuant to Form P-37. General Provisions. Paragraph 18. the State may modify the scope
of work end the payment schedule of the contract upon written agreement of the parties and approval
from the Govemor and Executive Coundl; and

WHEREAS, the parties agree to increase the price limitation and modify the scope of services; and

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

1. Form P-37, GeneraJ Provisions. Block 1.8. Price Limitation, to read:

$999,678.

2. Form P-37, General Provisions. Block 1.9, Contracting Officer for State Agency, to read:

E. Maria Reinemenn, Esq., Director of Contracts and Procurement.

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

603-271-9330.

A. Add Exhibit A-1 Additioria! Scope of Services

5. Delete in its entirety Exhibit B-2, Budget, and replace with Exhibit B-1 Amendment #1, SFY 2018
WIC Budget. ^

6. Delete in Its entirety Exhibit B-4, Budget, and replace with Exhibit B^2 Amendment #1, SFY 2019
WIC Budget.

7. Add Exhibit B-5 Amenc^nt #1. Budget. '
8. Add Exhibit K, DHHS Information Security Requirements.

OoodwiA CofflmunSy Httfth C«ni«f xmenSmantti
RfP<201SePKS-11-8PECI Pt9*1of)
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Now Hampshire Department of Health and Human Services
W1C and Breastfoodlne Peer Counaeilne Sarvlcea

1

This amendment shell be effective upon the date of Govemor and Executive Coundl approval.

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

State of New Hampshire
Oepartipent of Health and Human Services

^liolig
Date ' Name:

TlBe: WKS

Goodwin Community Health Center

Date/ ] " Name: Jatft
Title: CCO

Acknowtedgement of Contractor's signature:

State of. . County of ^hhMref on b^re the
undersigned officer, personally appeared the person Identified directiy 8b<^e, or satisfactorily proven to
be the person whose name Is signed at)Ove, and acknowledged that s/he executed this document Iri the
capacity Indicated above.

Sigrlature of-Notary Public or Justice of the Peace

Name and Title of Notary or Justice of the Peace

SIGQPS R TMaOT. msec

My Commission-Expires: ■ naps

Qoodwki C«nmnty HuOh Ctnisr AmendmM Si
.RFP-20lMPH$'11-SPEa PtSft2of3



New Hampshire Department of Health and Human Services
WIC end Bresttfeedlng Peer Counseling Services

The preceding Amendment.'hBvir>g been reviewed by this ofFiM.Je approved es to form, substance, end
execution.

OFFICE OF THE ATTORNEY GENERAL

Date Name:

I hereby certify that the foregoing Amendment was approved by the Governor artd Executive Council of
the State of New Hampshire at the Meeting on: •• • ^ (dale of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:

THIe:

Goodwin CommvnBy KMKh Conttr
ftFP-201S-OPH$-11-SPECI

Armndmoni #1

PoQoSof) i



Na4r Hampshire Oepaitment of HeaRh and Human Setvlces
WIC And Broastfoodlng Poor Counsaling Servicoe

Exhibit A-1. Scopo oif Services

1. Provisions Applicable to All Services

1.1. The Vendor agrees that, to the extent future legislative action by the New
Hampshire General Court, or federal or state court orders may have an
Impact on the Services describe herein, the State Agency has the right to
m^rfy Service priorities and expenditure requirements under this Agreement
so as to achieve compiiance therewith.

2. Scope of Services '
2.1. The Vendor Bhaii use additional funding:

2.1.1. For the purchase of new computer equipment, which meets the
specifications of the NH WIC Management Information System and
enhancements for Electronic Benefit Transfer implementation In the
WIC Program;

2.1.1.1. Equipment must be able to whoOy support Windows 10 and
accompanying security updates, and;

2.1.1.2. Must be in place no later than June 30, 2018.

2.1.2. To support attendance for one nutrition staff at the biennial National
WiC Association Nutntion and Breastf^ding Conference,
September 24 - 27,2018 in New Orleans, LA

2.1.3. To support attendance and speaker fees at the Annual Statewide
WIC Forum training for all WIC staff on August 30*^, 2018; ^

Goodwin Conmmity Health Center EiMtf A-1 AddKtand Seeps of Se>vlce» Certractef inftfan J ̂
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Now Hampshire Department of Health and Human Services

ExhibHK

DHHS Information Security Requirements

K OofinHions

The following terms may be reflected and have the described rr^anlng In this document;

1. 'Broach'' means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisltton, unauthorized access, .or any similar terni referring to
situatiorts where persona other than authorized users 'and for an other'than
authorize purpose have access or potential access to personally Identifiable
Information, whether physical or electronic. With regard to Protected Health
Information,' Brea^' shall have the same meaning as the term 'Breach' in section'
164.402 of Title 45, Code of Federal Regulations.

Z  'Computer Security Incident' shad have the same meaning 'Computer Security
Incident' in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department
of Commerce.

3. "Confidential Information' or 'Confidential Data' means all confidentiai Information
disdo^ by one party to the other'such as all medical;.health, financial, public
assistance benefits ar^ personal information including without limitation, Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH - created. received from or on behalf of the Department of Health and
Human Services (QHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposftion is governed by
state or federal law or regulation. This Information Includes, but is not limited to
Protected Health Infonnation (PHI), Personal Information (PI), Personal Rnancial
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. 'End User" means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) . that receives
DHHS data or derivative data in eccordance wHh the terms of this Contract.

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

6. 'Inddenf means an act that potentially ̂ olates'^an eiqilidt or implied security pdicy,
which includes attempts (either fell^ or successful) to gain unauthorized access to a
system or Its data, unwanted disru^ion or denial of service, the unauthortzed use of
a system for the processing or storage of data; and changes to system hardware,
firmware; or softv^re characteristics wrthout the owner's knowledge, instruction, or
consent, incidents Include the loss of data through theft or device misplacement, loss
or mlsplecement of hardcopy documents, artd misroutlng of physical or electronic

V4. LntupdltoO4.O4Z01B ElMbBK. Cartfrmof IftBih
OKKS InfiNmitloA

R0QUiram*nt» > ft &
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New Hampshire Department of Health and Human Seryicea

Exhibit K

DHHS Information Security Requirements •

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

7. 'Open Wireless Network' means any network or segment of a network that is
r>ot designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by'means of the State, to* transmit) will be considered an open
network and not edequateiy secure for the transmission of unencrypted PI, PFI,
PHI or confidential DHHS data.

6. 'Personal Information' (or 'PI*) mesns information which can be used to distinguish
'  or trace an individual's identity, such as their name, social security number, personal

infomiation as defined tn New Hampshire RSA 3S9-C:19, biometric records, etc.,
alone, or when comblried with other personal or identifying information which is linked
or linkable to a specific Individual, such as date and place of birth, mother's maiden
name. etc.

9. 'Prfva'cy Rule' shall mean the Standards for Privacy of individually Identifiable Health
Information at 45 C.F.R. Parts 1W and 164, pr^omulgated under HIPAA by the United
States Department of Health and Human Services.

r.

10. 'Protected HesUK Inforn^tlon' (or 'PHI*) has the same meanirig.as provided in the
definHJori of 'Protected Health Iriformation' in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. 'Security Rule' shall mean the Security Standerds for the Protection of Electronic
Protected Health Information at 45 C.F.R.. Part 164. Subpart C, and emendmenta
thereto.

• 12. 'Unsecured Proteded Health Information* means Protected Health Information that Is
not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indedpherabie to ur^uthorized individuals and Is
developed or endorsed by a standards developing prganizatlon that Is eccredited by
the American National Staridards irutitute.

L RESPON8I8IUTIES OP DHHS AND THE COf^RACTOR
)

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must .not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its dkectors, officers, employees and E^ertts, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy arrd Security Rula.

2. The Contractor must not disclose any Confldantial Information In response to a

V4. U« updfts 04.04.3014 ExhfMK Contrtctor trAtxts.
OHHS tiifarneSDn

Securtty Rx^utrtrntnti
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New Hampshire Department of Health and Human Services

■  Exhibit K

DHHS Information Security Requirements

request for disclosure on the basis that it is required by law. in response to a
subpoena, etc., without first notifying DHHS so that DHHS has ar\ opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractdr.that DHHS has agreed to be bound by additional
restrictions over and atx>ve those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI In violation of such additional
restrictions and must abide by any additional security safeguards.

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

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not Indicated in this Contract

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS,lor the purpose of inspecting to confirm compliance with the terms of this
Contract.

II. METHODS OF SECURE TRANSMISSION OF DATA

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

2. Com^ter Oiska and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of tran&mittirtg DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email Is encrvotfed and being sent to and being received by email addresses of
persons authorized to receive such Information.

4. Encrypted Web Site. If End User is employing the Web to transmit'Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Website.

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

6. Ground Mai) Service. End User may only transmit Confidential Data via certifjed ground
mat) within the continental U.S. and when sent to a named Individual.

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

6. Open WIrelesa Networlcs. End User may not transmit Confidential Data via an open

y4. Lwtupd«teO4.04.20ie ExKbRK C«ntr»dorlnItUS.
OKHS Inlofmsllon
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

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

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

t

10. SSH Pile Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidentlat Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub^foiders used for transmitting Confidential Data will
be coded for 24-hour autcKleletton cycle (i.e. Confrdentiai Data wiH be deleted every 24
hours).

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

III. RETENTION AND DISPOSITION OF. IDENTIFIABLE RECORDS

The Contractor will only retain thei-data and any derlvattve of (he data for Ihe duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivatrve In whatever form it may exist, unless, otherwise required by law or permitted
under this Contract. To this end, the parties must:

A. Retention

1. The Contractor agrees It v^ll not store, transfer or process data collected In
connection with the services rendered under this Contract outside of the United

States! This physical location requiremerrt shall also apply in the implementation of
doud computing, cloud service or cloud storage capabilitiee, and Indudes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilitieB ere In
place to detect potential security events that can impact State of NH systems
and/or Department confidential Information for contractor provided systems.

•  3. The Contractor agrees to provide security awareness and education for its End
Users In support of protecting Department confidential Information.

4. The Contractor agrees to retain ell electronic and hard copies of Confidential Data
In a secure location and identified in section fV. A.2

5. The -Contractor agrees Confidential Data stored in a' Cloud must be In a
FedRAMP/HITECH compliant sotutlon 8r>d comply with all applicable statutes end
regulations regarding the privacy and security. All servers end devices must have
currently-supported and hardened operating systems, the latest antl-vlret. antF
hacker, anti-spam, enti-spyware, and anti-malware utilities. The environment, as a

V4.l^(;pdit> 04.04.2018 ,&MbnK Contnctor inuate
OHKS Infomutfon
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New Hampshire Department of HeaKh and Human Services

Exhibit K

DHHS information Security Requirements

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

- 6. The Contractor agrees to and ensures Its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
Infrastructure.

V.

B. Oisposltion

1. If the, Contractor will maintain any Confidential Information on its systems (or Its .
sub-contractor systems), the Contractor ̂ 11 maintain a documented process for
securely disposing of such data upon request or contract termination; end will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer:in use. electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
In -accordiance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physlcaOy destroying the media (for example,
degaussing) as desi^bed-in NISI Special Publication 600-66, Rev 1, (Guidelines,

•for Media Sanrtization, National Institute of Standards and Technology, U.' S.
Department of Commerce. The Contractor will document and certify in i^ing at
time of the data destruction, and will provide written certification to the Department'
upon request. The written 'certification will Include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicabie,
regulatory and professional stSndards for retention requirements will be jointly

'  evaluated by the State and Contractor prior to destruction.

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

3. Unless otherwise specified, within thirty^ (30) days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY*
'

A. Contractor agrees to safeguard the DHHS Data received' under this Contract, and any
derivative data or files, as follows:

1. The Contractor will maintain proper security controls to protect Department
confidential information collected, processed, managed, and/or stored In the delivery
of corrtracted services. ; I

2. The Contractor will maintain policies and procedures to, protect Department
confidential Information throughout the information lifecycle.'where applicable, (from
creation, transformation, use. storage and secure, destruction) regardiess of the
media used to store the data (i.e., tape, disk, paper, etc.).
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New Hampshire Department of Health and Human Services^

Exhibit K

DHHS Information Security Requirements

. 3. The Contractor will malrrtain appropriate authentication and aocesa controls to
contractor systems that collect, transmit, or store Department conftdential information
where applicable. ' • ' . .

4. The Contractor will ensure proper security monitoring capabilities are In place to
detect potential security events thai can Impact State of NH systems end/or
Department confrdentiarinformation for contractor provided systems.

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

6. If the Contractor will be sub^ntracting any core functions of the er^agement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of en intemal process or processes .that defines specific security
expectations, andmonrtoring compliance to security requirements th^ at a minimum
match those for the Contractor, indudlng breach notification requirarnents.

7. The Contractor will worl^ with the Department to sign and comply with all applicable
State of New Hampshire and Departrnent system access and euthorizatton pollaes
and procedures, systems access forms, and computer use.agreements as part of
obtaining and maintaining access to any Department 8y8tem(8). Agreemerits wdl tje
cornplet^ and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

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

9. The Contractor will woric with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department, and
Contractor to monitor for any changes In risks, threats, and vulnerabilities that may
occur over the life bf^the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be complete when the
scope of the ertgagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the. bpurKJaries of the Unit^ States unless
prior express written consent Is'obtained from the Infomnatlon Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any secuffty breach Contractor shall
n>ak8 efforls to Investigate the causes of the breach, promptly take rneasures to
prevent future breach and minimize any. damage or loss resulting from the breach.
The State shall recover from the Contrador all costs of response and recovery from
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Exhibit K

DHHS Information Security Requirements

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

12. Contractor must, comply with eil applicable statutes and regulations regarding the
privacy and security of Confidential information, and must In ail other respects
maintain the privacy and security of Pi and PHI at a level and scope that Is not less
•than the level and scope of requirements applicable to federal agencies, including,
but not limited to. provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), OHMS
Privacy Act Regulations (45 C.F.R. §Sb), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually Identftebia health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative.,technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire. Department of Information Technology.
Refer to Vendor Resources/Procurement at http8://www.nh.gov/doit/yendof/index.htm
for the Department of Information Techrwiogy policies, guidelines, standards, and
procurement information relating to vendors.

14. Conlractor agrees to maintain a documented breach notification ar\6 * Incident
response process. The Contractor virill notify the-State's Privacy Officer, and
additional erhail addresses provided In (his section, of any security breach v^hin two '
(2) hours of the time that the Contractor learns of its occurrence. This Includes a

confidential information breach, computer security Incident, or suspected breach
which effects or includes any State of New Hampshire systems that .connect to the
State of New Hampshire network.

15. Contractor must rê ct access to the Confidential Data obtained under (his
Contract to only those authorized End Users who need such DHHS Data to
pe^orm Iheir official duties in connection with purposes identified In this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above,
implemented to protect Confrdential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at ail times.

c. ensure that laptops and other electronic devices/media containing PHI, PI, or
PR are encrypts and pa^svwrd-protected;

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

DHHS Information Security Requirements

e. limit disclosure of the Confiderttial Informatior) to the extent permitted by taw.

f. Conndentlal Information. received under this Contract and Individually
Identifiable data derived from DHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well'as norvduty hours (e.g., door locks, card keys,
biometric identrfiers, etc.).

g. only authorized End Users may transmit the ConTtdentiel.Date. including any
derivative files containing personally Identifiable information, and In all cases,
such data must be encrypted at all times when In transit, at rest, or when
stored on portable media as required in section IV above.

h. in ail other Instances Confidential Data must be maintairied, used and
disclosed using appropriate safeguards, as determined by a risk-based
assessment of the drcumstanoes Involved.

r

I. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential .Information secure.
This^applies to (^enb'als used to access the site directly or indirectly .through
a third party'application.'

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

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer, Information Security Office and
Program Manager of any Security Incidents and Breaches, within two (2) hours of the
time that the Contractor learns of their occurrence.

The Contractor must further handle and report I'ncidents and Breaches involving PHI" in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 • 308. In addition to, end
notwithstanding. Contractor's compliance with all applicabie oblioations and procedures.
Contractor's procedures must also address how the Contractor will:

1. Identify Incidenls: ,

2. Determine if personally Identifiable Information is Involved in Incidents;.

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

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and
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Exhibit K

DHHS Information Security Requirements

5. Determine wtiether Breach notiflcatjon is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the ̂ ach notice as well as any mitigation
measures. / '

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable. ln ac«rdance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

A. OHHs contact for Data Management or Data Exchang'e issues: .

DHHSInformationSecurityOffioe@dhhs.nh.gov

8. DHHS contacts for Privacy Issues:

DHHSPrivacyOff!cer@dhhs. nh.gov

C. DHHS contact for Information Security issues:

DHHSInformatlonSecurityOffice@dhhs.nh.gov

D. DHHS contact for Breach notifications:

DHHSInfor7nationSecurftyOffico@dhh8.nh.gov.

DHHSPrivacy.Offtcer@dhhs.nh.gov
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STATE OF NEW HAMPSHIRE

Jtn'njr A. Hvym
Coatttnlcaer

UnMorrfs

Dirttior

DEPARTMENT OF HEALTH AND HUMAN SERVICES

»nA2CN DRIVE. CONCORD. Ml ^^KwicHallh^ktS
UMIl-AAll l-IDD4S2-}M$Ext. 4612 —^ ^ C4i.u, jcrnja

Fu:«».27Mf77 TDD Accot: I40D-73S-2H4

May 1. 2017

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

State House

Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Senhces, Division of Public Health .Services to
enter Into agreements with the vendors listed t}eiow in an amount not to exceed $5,878,624 to provide
statewide Women, Infants and Children, Special Supplemental Nutrition Food Program and
Breastfeeding Peer Counseling Program services to low income women and children, effective July 1.
2017 or upon Governor and Executive Council approval, whichever is later through June 30, 2019.
100% Federal Funds

Vendor Location Vendor

Numl>er

Budget

Community Action Program of Belknap
and Memmacic Counties, Inc.

•Concord, NH 177203-B003 $1,563,730

Goodwin Communitv HeaKh Somersworth, NH 154703-8001 $980,328

Southern New Hampshire Services, Inc. Manchester. NH 177198-8008 $2,688,066

Southwestern Community Services, inc. Keene. NH 177511R001 $646,496

Total: $6,878,624

Funds to support this request are anticipated to be available in the following accounts in State
Fiscal Year 2018 and State Fiscal Year 2019 upon the availability and continued appropriation of funds
In the future operating budgets, with the authority to adjust encumbrances between state fiscal years, if
needed and jusUhed. without further approval from the Governor and Executive Coundl.

05-95.90-902010-52500000 HEALTH AND SOCIAL SERVICE, DEPT OF HEALTH AND HUflflAN
SVS. HHS; DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATiON HEALTH AND
COMMUNITY SERVICES. WIC SUPPLEMENTAL NUTRITION PROGRAM



His ExceCency. Governor Christopher T. Sununu
and (he Honorahle Counol

Page 2 of 5

Community Action Proflrarh for.Belknap and Merrimack Counties

FISCAL YEAR CLASS TITLE ACTIVITY CODE AMOUNT

20t8 102-500734 Contracts for Propram Services 90006001 $47,452

2018 102-500734 Contracts for Prodram Services 90006002 $45,911
2018 102-500734 Contracts for Prooram Services. 90006003 $314,885
2018 102-500734 Contracts for Proqram Services ■  90006004 $277,005
2016 102-500734 Contracts for Proqrsni Services 90006022 $36,730

2018 102-500734 Contracts for Proqram Services 90006041 $60,902

, Sub-Total: $782,866

FISCAL YEAR CLASS TITLE ACTIVITY CODE AMOUNT

2018 102-500734 Contracts for Proqram Services 90006001 '  $63,779

2018 102-500734 Contracts for Program Services 90006002 $10,719

2018 102-500734 Contracts for Proqram Services 90006003' .  $262,086

2018 102-600734 Contracts for Proqram Services 90006004 $92,166

2018 102-500734 Contraas for Proqram Services 90006022 $23,545

2018 102-500734 Contracts for Proqram Senrices 90006041 $38,849
• " SutvTotal:. $491,164

Southern New Hampshire Services

FISCAL YEAR CLASS TITLE ACTIVITY CODE . AMOUNT

2018 . 102-500734 Contracts for Program Services 90006001 $151,356

2018 102-500734 Contracts for Program Services 90006002 $57,349

2018 102-500734 Corrtracts for Proqram Service ■  90006003 $701,791

2018 102-500734 Contracts for Program Services " 90006004 $271,966

. 2018 102-500734 Contracts for Proaram Services 90006022 $56,929

2018 102-500734 Contracts for Proqram Services 90006041 $103,643
• Sc/l>-Tota1: $1,345,034

FISCAL YEAR CLASS TITLE ACTIVITY CODE AMOUNT

2018 102-500734 Contracts for Program Services 90006001 $33,272

2016 102-500734 Contracts for Prooram Services 90006002 $6,668

2018 102-500734 Contracts for Proaram Services 90006003 $187,488

2018 102-500734 Contracts for Proaram Services- 90006004 $53,347

2016 102-500734 Contracts for Proaram Services 90006022 $15,338

2018 102-500734 Contracts for Proaram Sen/ices 90006041 $26,136
1  » .

Sub-Total: $322,249

TOTAL: $2,941,312



H's Exceltency, Governor Christopher T. Sununu
and the HonorBbte Council
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Commuftlty Acton Proaram for Belknap and Merrlmack Counties

FISCAL YEAR CLASS TITLE ACTIVITY CODE AMOUNT '

2019 102-500734 Contracts for Proqram Services 90006001 . $47,452

2019 102-500734 Contracts for Program Services 90006002 $45,911

2019 102-500734 Contracts for Program Services 90006003 $314.X5
2019 102-500734 Contracts for Program Services 90006004 S277.0X

2019 102-500734 Contracts for Program Services 90006022 $36.7X

2019 102-500734 Contracts for Program Services 90X6041 $58,902
Sub-Total: $780,665

Goodwirt Community Services

FISCAL YEAR' CLASS TITLE ACTIVITY CODE AMOUNT

2019 102-500734 Comracts for Program Services ̂ 90X6001 '  $83,779

2019 102-500734 Contracts for Program Services 900X002 $10,719

2019 102-500734 Contracts for Program Services 90X8003' $262.0X

2019 102-500734 Contracts for Program Services 900X004 $92. IX

2019 102-500734 Contracts for Proqram Services 90XX22 '23.545

■ 2019 102-500734 Contracts for Proqram Services XXS041 36.849

Sut>-TotaI: $489,184

Southern New Hampshire Services

FISCAL YEAR CLASS TITLE ACTIVITY CODE AMOUNT

2019 102-500734 Contracts for Program Services 90008X1 $151,356

2019 102-500734 Contracts for Program Services 90006X2 $57,349

. 2019 102-500734 Contracts for Program Services X0XX3 $701,791

2019 102-500734 Contracts for Program Services X006004 $271,986

2019. 102-500734 Contracts for Program Services X008022 $58,929

2019 102-500734 Contracts for Program Services X006041 $101,643

■  Sut>-Total: $1,343,034

Southwestern Community Services

FISCAL YEAR CLASS TITLE ACTIVrTY CODE AMOUNT

2019 102-500734 Contracts for Prooram Services X006X1 f $33:272

2019 102-500734 Contracts for Proqram Services 90006002 $6,668

2019 102-500734 Contracts for Program Services XX6X3 $187,488

2019 102-500734 Contracts for Proqram Services 900X004 •  $53,347

2019 102-50073(4 Contracts for Prooram Services 90006022 15.338

2019 102-500734 Contracts for Program Services X008041 $24.1X

Sub-Total: $320,249

• TOTAL: ^ $2,933,312



His ExceHency, Governor Christopher T. Sununu
and the Honorehle Council - ' ̂ .
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0&-9S.BO-902010-n960000 HEALTH AND SOCIAL SERVICES. DEPT OF H^TH AND HUMAN
SVS. HHS: DIVISION OF ̂ PUBLIC HEALTH. BUREAU. OF POPULATION H^LTH AND
COMMUNITYSERVICES. WIC SUf^LEMENTAL NUTRITION PROGRAM. EW1C IMPLEMENTATION

Southwestern Community Seivlces

FISCAL YEAR CLASS TITLE Acnvmr code AMOUNT

'  2016 ^ 102-500734 Contracts for Program Services 90003398 S4.000

Sul>-Total: ' S4.000
TOTAL: SA.OOO

FINAL TOTAL: $5,878,624

EXPLANATION

The purpose of (his agreernent Is to provide supplemental nutritious foods and public health
nutrition and t^eastfeeding services to eligible low income population groups; pregr^ant women,
postpartum women. Infants and preschool children up to age 5 years In four service.areas that cover
the State.

The Women. Infants, and Children (WIC) Nutrition Program has sh^n to be effective in
improving the health outcomes of pregnant women, new mothers and children. Families redeem their
WIG benefits through the purchase of healthy foods at local authorized retailers..^ Women, infarrts and
children who participate in WIG are linked to healthier pregnancies. fev«r low birth weight babies,
improved immunization rates and a more regular source of medical care. The WIC Program has
shown to be cost-effective in improving the health and nutritional status of lovHncome women, infants,
and children. Federal regulations require that the WIC Program be provided statewide.

The American Academy of Pediatrics (AAP) recommends exclusive breastfeeding for the first
six months, continued bfeastfeeding and complementary foods through the first year of life. The
Special Supplemental Nutrition Program for Women: Infants, and Children supports and promotes
breastfeeding as the optimal way to feed infants. The New Hampshire WIC Program has implemented
a variety of breastfeeding promotion and education inrtiatives to improve the rates of breastfeeding
initiation and duration among mothers enrolled in WIC through its Peer Counseling Program.

On January 4, 2017 the Department released a Request for Proposals to solldt proposals from
qualified applicants in four' sen/ice areas. The Request .for Proposals was available on the
Department's vrebsite from January 4. 2017 through^March 14, 2017. Four proposals were received,
one for each service area.

A.team of individuals with program specific knowtedge reviewed the proposals. All four vendors
were selected. Funds were distributed according to assigned caseloads for each service area and the
level of priority for each -caseload. Each asslgr^ caseload was broken into high prionty, medium
priority and low priority according to high risk pregnancies, low birth weights, late' or no prenatal care,
and nutritional risk and assigned a price per participant cost. New Hampshire WIC is implementing
electronic benefit transfer WIC Mrvices for the provision of healthy foods with a federal mandate to be
rofled out statewide by 2020.



His Excellency, Governor Christopher T. Sununu , ..
er^d the Honorable Council , . . i-
PegeSofS

These contracts contain language ̂ ich allows the Department to extend contracted services
for up to four additional years, contingent upon satisfactory performanoe. ccmtinued funding and
Governor and Executive Council apiproval. t -

I
Should the Governor and Executive CourKtJ not approve this request, women, infants, and

children may not have access to healthy f^s and nutrition education that could improve health arwl
lower medical costs.

i

Area Served: Statewide {

Source of Funds: 100% Federal Funds from the U.S. Department of Agnculture. .

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

Respectfully s ilted,

Ltsa Moms

re or

Approved by:
frey A. Meyers

Commissioner -

The Dspartmeni of Health end Human Sendees' Mission Is to fain communA/e$ end famHiK
in providing opportunltiea for dliiens to ecttievo health and independence.



New Hempehiro Oepartment of Health and Human Services

Office of Business Operations
Contracts & Procurement Unit'

Speciii Supptementai Nutrition
Prograiw for Women. Infants S ChtldrsB RFP-20fS<0PHS-11-SPECI

AFP Nama RFP Number

1,

BtddarName
Pass/Fall

Manlmwm

Polnia

actual

Polnta
2.

^' CAP Belluiap^enlmsck Counties. Inc. « 300 Its
J.

Oeedwrin Community Health 300 117
4.

Southern NH Services, Inc. 300 103 5.

Southwestem Community Servtces 300 103
S.

Reviewier Names

Siicy SnSm

JnUu Webb

Fran MetsugbPn

UsM Sirdt. AdmM»lratO(



FORM TniMBER P-3? (venioD 5/8/lS)

Notkt: This ayeerncm ill of its ittichments shall become public upon lubmision to Oovonor and
Encuiivc Cooncil for eppm^. Any infonnslion that is private, confidentnl or prtrprietary must
be clearly idemified to fte agency and agreed to in wrhing prior to signing contact.

AGREEMErn-

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

GENERAL PROVISIONS

I.I State Agency Naroe
Ocparonait of Health and Hwmin Savioes

1

1.2 State Agency Address
129 Pleasant Street ̂
Concord. NH 0330)0657

1.) Contractor Name ,
Goodwin Community Health Center

1.4 Contractor Address

311 Route lOB.Sotnenworih NHOSfTt

\

1.5''CohtiectorPhonc

Nunfoer

603-74P-23<6

1.6 Aococat Number i
os.n-mA02oio.52sO'i02-soom i0S-«54O-mZ0f0;426O.in-3007M j

1.7 Completion Date

June30.Wl9

1.1 Price Limitation

S980^2S

1.9 ContrectingOfficerftrStateAgea^
Jonadttn V. Gtllo. Esq.

I.IO State Agency Telephone Number
603-271-9246.

I.M ContractorSignsture . 1.12 Name end Title of Contractor Sigmuory

l.l3L^dDowledgcment:.Staieof MtAi3^fi)^6A&Kmtyof

On \V0|[L (;Q) 3lO\1^ . before the uodersigD^ officer, pertoaally appeared the pcnon identified in block l.l2,orcatisfoctor(Iy
proven i2i%e the pen^ wtiow name Istigited in block 1.1 l.trrdecloowledged that i/he execmed this document lothecapecfty
indicated In block 1.12.

Notary Pobllc. Sttio ol New Himpihtra
My Commtsaion Expirei Aprils, 2021

I.I3i trrd Title ofNotuy or Justice of the tooe

diafa^Dgvienee, Klotai^
1.14 StateAgei^ySignature

'khy
1.15 Name and Title of State Agency Signatory

1.16 Ap^nbvtl by the N.H DeperttKnt of Admuristation, EKvisfortofPcnonnel (]fappUcobit)

^  Director. On:

1.17 Approval by the ARon^ Genera! (form. Substance end Execution)

Br

ive'C0'u( kil (ifaiplhibtt)" ' f / /I.IB Approval by tfte Governor I

By. Or»:

Page 1 of 4



V-

a, ̂ LOYMENTOPCbKTRACrOR/SERVlCeSTO
BE PERFORMEIX Stale ofWew KernpihSie. acting
ihiough the agescy identified in block I. I C^tite^ engages
conttcctof idoiUfled in block IJ (XontjadoO to perfotm,
end the Cerrtrador dull pcrfbnn, the viOfk or tale of goods, or
both, identiTied and more particularly described in the ineched
SOOBJT A «ttich is iacorportted herein by reference
("Sovtoes").

X EFFECTIVE DATEACOMpLmON OF SKRVIceS.
3.1 blotwlihstir^ing any provision of this Agreemem to the
contrary, and tul^ect to' llV approfval of the Oovenvr end
Exccutiw Coun^ of the State of Nevr Hampshire, if
appliable, this Agrtemcnt. and all obligations ofthe partiu
teieunder, shall become effective on the date the Oovcmor
and Executive Council apptove this A^ement as indicated in
block r.ll,unkanoiu^|pprpvn1Urcquircd.in«htchc«se
the Agreerncnl thall become effective on (he date the
Agreeman is signed by the State Agency at shown in' block
l.l4(r£frectiveD»tB">
3.2 if the Contractor oommeitca the Services prior to the
Effectivt-Dste; all Services perfbrmed by. the Centrnctor prior
to the Effective Date shsill be perforined at the sole rCsk ofthe
Contractor, and in the event that this Agrtemem does not
become effective, the State shall have no Itabliity to (he
Ccntrcctor, iseloding without limitatioa, any obligation to pay
the Contractor for toy ooas incurred or Services performed.
Contractor onisi con^ete all Sevices by the Cor^ction Dale
ipeciGcd in block 1.7.

4; OONDrnONALNATVR£OFA|CREEMfiNT.
Nocwiihstcndiag any provision of this Agreement to the
cotrtrery. all obligations of the State hereunder, including. ■
witheui limitation, (he continuance of psytnentr herauiider, era'
comingeni upon the availability and continued appropriation
offunds, and in no evcm shall the Slate be liable fisr any

- p^merrts heteuodcr to excess of such available a^propristed
finds, Intheeventofareductbnorterminationof .
eppropriattd funds, the Sotte shall have the right to withhold
psymeil undl such ftnds become available, if ever, and shall
ha^ the right to (emiin^ this Agrvcmenl ini mediately upon
ghriagiheContnctornorieeefsuchterminKioa. The State
shall not he requiiod to transfer funds ftom any other aocoum
to (be Account jdenUfied in block I.d in the event finds in,that
Aocoum are reduced or unavailable.

5. CONTRACT FRlCE/PRJCE LlMlTATtON/
PAVMBNT. ^
5.1 The coniraa price, method of paymest, and terms of
paymtm ara kksuiCcd and owe perticulariy described in
ElOflBlT B which is incorporated herein by rtibence.
5.2 Thfl paymon by the Stce ofthe coiitrtcl price shall be the
only and the complete reimbursencnt to the Contractor fbr ell
expenses, ofwhaieva nature incurred by (be Contractor in the
pcrtonnanoe heeoC ud shall be the on^ and the complete
compensation to the Contractor for the Services. The State
shall have no liability to tte Coatrector other than the contract
price
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S3 The State reserves the right to of&et frtm any amounis
otherwise peytbie to the Contractor under (hb Agreemem
those jiquidated amounts required or permitted by Nil. RSA
t0:7 thrm^ RSA t0:7< or any other provisioa of lew. <
$.4 Notwithstanding any provbion in (hb Agreonera to the

; contno'. apd notwiihstarding unexpixted cutumitaaeea, in
' no evemihsll (he total ofallpayments autharraed.oractually
made bacunder, exceed (he Price Uoitmlon set fonb in block
t.l.

dw COMPLIANCE BY contractor WITH LAWS .

AND REGULATIONS EQUAL EMPLOYMENT
OPPORTUNfTY.

6.1 In conncctiOA with the performance of Che Services, the
Oontnctor shall comply with all statutea, laws, rcgutaikim,
and orders of federal, stem, county or municipal BLShoriiies
which impOK toy obligation or duty upon the Contractor,
including, but not limited to, civil rigbis and equal oppammlQf
laws. This msy include- the requirtment to utilize auxiliary
aids tttd services to eisure that posom with csnununicmion
dtsabili(les,'lnc!uding vision, bearing and spceclv can
' commuolcale.with, receive infbnnatbn fiom, end convey

information to the Contractor. In addition, the Contractor
ihall comply with all spplicoble copyri^ laws.
53 During the term ofthis Agreement, (he Contractor shall
not discriminate against employees.or appllcanti for
employmot because ofrace, color, religion, creed, age, sex,
handicap, sexual orientation, or Dmlanal ori^n'and will take.
affirmative action to prtvea such discriminaiion.
63 irthia Agreement b ftinded in any pert-by monies of the ■
United States. the-Contractcr shall comply with all ihs
provisions of BaccutlveOttia No. IlMCTqual
Employment Opportunity'*), es ̂ plenented by the,
icgu'litioRS ofthe United States Department of Labor (41
C.F.R. Part 60), epd with any ruleSi regulitbns and guideUoes
as the State of New Hampshire or the United States Issue to
bnplcrttcnt these rcgulatim. The Contractor ftother ayecs to
permit (he State or United States access to any ofthe
Contrector's books, records and accounts for the purpose of
asccruining compliarM with ail rules, rcgobtio&s a^ orders,
and the covenants, terms and oomlilioRSortJib Agreemem.

7. PERSONNEL.
7.1 The Contractor shall at Its own cxpeog provide ell
pononnel rKcessoiy to perfbnn (he S^ces. The Contractor
warramj that all personnel engaged in the Servloes shall be
Qualtfied to perform the Services, and shall be ptopoiy
licensed and otherwise authorized to do ao under all applicable
laws.

7.2 Unless otherwise authorized in writing, during the term of
tbb Agreement, and for a perM ofsix (6) mortths after (he
Completion in hjocfc 1.7, (he Contractor Asll not hoe,
and shall not permit any aubconaitetor or othv person, firm or
eorportdon with whom it u engaged in a combined effori to
perform (be Servioes to hire, any person wrho b a State
empioyte or official, who b materially involved in the
procurement, administration or pcrforniBW of (hb
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Agreement. HibprovitJonihiJUuoovetenniiuti'onofthis
Agreement.
7J The Cbninco'ftg Officer ipecined in block 1.9. or his or
ber fucecuor, shell be the SUte'i t^rcsenutiVe. In the event
ofeny dispute conoeniing the irnqpretetion of this Agreement^
the Contrncting OfBcer't decision shell be roul for the Sute.

L eVEhrrOF OSFAULT/RtMEOieS.
I.I Anyone'ormoreofthe ibttowingectsoromitsioRsofthe
Contractor thai) eomthute en event of de&uli hervunder

CEvent of DefculfO:
t.J.I 6iliire.iDperform the Services sstUfectorily or on
stfieduk;

1.1 J ftihtre to submit any report required hereunder. ind/or
I.IJ bilura to perftum any ether covenant, term or eondtJon
oftMs AgreeroenL
IJ Upon the occiirience of atiy Event of DcQiult, the State
miy like any oac, or mom, or all, of the following actions:
1.2.1 give Ok Contractor a wriiten notice specifying the Event
of Default and requiring it to be mmedied within, in the
ebseim ofa greater or lesser specification oftime, thirty (30)
days from the date of the notice; and if the Event of De&ult is
odt tifiKly mmedied; terminate this Agmement, effective two
(2) days afto giving the Contractor notice ortermmation:
I pyt the Contractor a written notice specifying the Event
ofDefault and suspen£ng all payments to.be.made unda this
Agreerhent and ordeHng that the portion of the contract price
wtil^ would otherwfse accrue to theXontractor during the
period fiom die dttt of such notiee-untiJ such time as the State
determlnei that the Contractor has euttd Ok Event of Default

lhall never be paid to the Contmetor; '
%2.y set off e^nst eny other obligations the State may owe to
the Contractor any dama^ the State sufbn by reason ofany •
Event of De&ult; aod/or
I J1.4 trait the Agreement as breached and pursue any of Id
itniediB at law or in equity, or both.

9. DATA/ACCSSSCONFIOEKnAUrrV/

PRESERVATION. '

9.1 As used in this Agreement, the word *Mala" dull mean all
Information and things developed or obtained during the
pcrfbrrnsnce of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
Gka, ftmmilae; lurveyt, maps, ehart^ sound reoordlnga, video
reeordingi, pictorial r^roductions, dnwinp, ahalyies,
graphic reprase rttatloos. computer programs, computer
printoutit notes, lenen, memoranda, papen, and documents,
all wtie^er finished or unfinished.
9^ All data and any property which bis been icociwd fiom

State or pleased with fimds provi^ for that purpose
under tbb Agreemeni, shall be the proper^ of the State, and
shall be returned to the Ststa upon demand or upon
termination of this Agrecrocnt for any reason.
9 J Confidentiality ofdata shall be governed by Nil. RSA
chapter 91-A or Other existing law. Dixclonre of data
requires prior written approval of the State.
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.-10. TCRMINAttON. In (he event of cn'carly termination of
this Agreemeta for any reason other than the completion ofthe
Services, the Contractor shall deliver to (be Contracting
Officer, not later fifteen (IS) days after the date of '
termination, a report rTermhtation ReporfO desolbing in
detail tl) Scrvica perfbrntedi'iad the comricl price earned, to
and including the date of iefmination..Tbefi^ subject

« ottrttr, eontent, and number of copies of the Terminsilen
Report shall be identical to those of any Final Report
described in the attached EXHIBIT A. N

11.CONnUCTOR'SRELATICN TO THE STATE. In
the performance of this Agreement the Cotnrador b in all
respects an Indep^vdeni coreracufi, and is ndiher an igem nor
BO employee of the State. Neither the Contraetor nor any of hs
ofTtceii, employees, agents or memben shall have authority to
bind the State.or racelve.any beoefits. workers' compensation
or ot^r cmdumems provided by the State to Us employees.

12. ASSCNMENT/DELEGATION/SUBCOFrniACrS.
the Contractor ihsif not assign, or otherwise transfer any
Interest in this Agreeme'nt without the prior vrrlnen notiw and
consent of the State. None of the Services shall be . -

subcontracted by the Contraetor without the prior written
notice and consent of the State.

IX INDEMNinCATtON. The Ctmtrwaor shall defod,
indcmBlfy and bold harmleu the State, its ofTicos and .
en^oyea, from and against any and all losses suffered by the
State, its ofBccn and employees, and eny and all claims,
liabilities or penalties assert^ against the State,-its offiecn
and e)^o)oes, by or on behalfof any penon. oh aeqount of.
based or resuhing fit>m. arising out of (or which may be
daimed to arise out of) the acts or omissiom of the
Contractor. Notwithst^ing the forcing, nothing herein* '
contained shall be dramcd to constitute a waiver of the -

sovereign immuniiyofihe State, which Immunity is hereby
icsoved to the State. This covenant in parugmph 13 shall
turvTvethe termination of tfai Agrcemem.

14. INSURANCE.

14.1 The Contrecior shall, at hs sole expense, obtain and
maintain In ferce, end shall require any subcontractor or
assignee to ̂ tain and maintain In force, the fblbwing
insurance: . .
14.1.1 oomprthcnslvc general IbWUty Insurance against all
claims of b^ily injury, death or property damage, in amounts
of not less than SI,000,OOOperoceurreicBarb 52,000,000
aggragsts; artd
•{4.1.2 speeliJ ettse of toss cov«age form covering all.
property subject to sobparagripb 9.2 hereto. In an amount nm
less than tOH of the whole raptaccmcnt value of the property.
142 The polides described to cubparagiraph 14.1 hcr^ shall'
be on policy forna and endofsonents approved Cor use to the
State ofNew Hampshire by the N.H. Department of ^
Insurance, and issued by ittsurcrt licensed to the Stste ofNew
Kamptohe. ^

ContTRctor Initials .



14J TfK Contractor ifttll furaiih to the Contracting OfTrcer
IdeniTted in biock 1.9, or ki» or her wcccoor, a ceri]ficaie(i)
of insurance for til insurance required under ilut Afrcetnem.
Contractar ihall aito ftimbh to ̂  Contracting Officer
Identified fa) block 1.9. or hii or her successor, ceftincKU(i) of
(nnirencefbrall renewals) of insinnce required under this
Afreemerti no liter than OO) days prior to the cxpirsiion
date ofeach ofthe insurance prides. The cenif)c«ie(s) of
bBsrence and any renewals thereof shall be attached and are
incorporated hcr^ by reference. Each certiBcatefs) of
tnsirance shall contain a clause requirirvg the insurer to
provide dw CoRtreetlng Officer Identiri^ In block 1.9, or hi*
or her suceasor, no less than thirty (30) days prior wrinen
notice of cancellation or modification ofthe policy.

II WORKERS* COMPBNSATtON.

15.t By sisRins this a^reemeni, the Contraelor atjeo,
certifo and wanaots tfaa) the ConrmctDr b In compliance with

■ or exempt froov the lequtrementi ofNii. RSA chapter. 3$ I ̂ A
•r^orktrj'Compctsetlon'). .
/J.3 To the cxtcd the Contractor b subjecl.to the
requirements of Nil RSA chapta2ti«A, Contftctorthail
mtintain, and require any subcontreetor or anignee to secure
and rhairnaln, payment of Worfcen'Compensation in
cornieetion with activitia which the pcrsoo proposes to
undertake punuint to this Agrecroem. Contractor shall
(famish the Conmcting OfTreer.identified in block 1.9. or>hb
or her.succcstor, proofofWoitera' CompeusaD'on-iD the
manner dcsciib^ fai Nil RSA chapter ttNA and any.
tpplicible lertMatfs) thereoC, wtii^ sh&H be tfteched and arc
(ncorporoed herein ̂  reference. The Stile shall'not be
ropansible for payment of any Woften" Compcrvsation
pimums or fbr any olhe^ claim'or bcrteTit for Contractor, or
any subcontractor or cmpbyec ofContractor, which migtR
arire'under applicabk Slate of Ncw'Han^shue -Wosicrs'
Compensaium laws in connection with t|b pcrfbrmance of the
Servtei under this Agreement.

16. WAIVER OF BREACH. No (isiliot by the State to
cnforee any povuions hereof afia any Event of Dcfutli shall
be domed a weivcr of its rights with rcgaid to that Event of
Delauft,ortny subsequent Event of Oe&ult. No express
ftSure 10 enfiHce ariy Event of Dcfsult shall be deei^ a
wuivcrof the right of the State to cntbree each and all bfthe
provisions hereof upon any ftirther or other Event of Default
on the part of the Comraetor.

17. NOTICE. Ar^r itotice by a party hereto to die other party
shaB be deemed to have been duly ddivcied or given at the
timeof mailing bycertified mail, postage prepaid, tn a Uidted
States Post OSce addressed to the parties at the od^esscs
given in blocks ,1.2 and 1.4, hodn.

16. AMENDMENT. Thb Agreement may be amended,
waived or discharged only by an irtstrvment in writing signed
by the pqutles hereto and only after ajgiroval of such
amendment, waiver or disdnrge by the Gotcnor and
Executive Council of the State of New Hampshire uaIcss no

such ipprova) b required under the circumstances puriuant to
State taw. rule or policy.

19. CONSTRUCTION OF ACREEMEKT AND TERMS

Thb Agreemeni shall be construed in acoordanca with the
law* oflhe Slate of New Hampshire, and b binding upon and
inures to the benefii of (be pirhes and their respective
successors and assigns. The wording used in this Agreement
b the wording ̂ sen by the part^ to express their mutuaJ
intent, and no rule ofconstrudien shall be applied agalnsr or
fa) Dvor ofany party.

20. THIRD PARTIES. .The parties hereto do rxn intend to
benefit any third parties and this Agreement shall not be
construed to eonfkr any such beacriL

,21. HEADINGS. The beadinp throughout the Agreement
art for reference purposes only, atxl (he words contained
therein shall in no way be held to et^lain, modify, antplify or
aid in the interpretation, construaior) or meaning of the
provbions of thb Agreement.

22. SPECIAL PROVISIONS. Addiiionrproviuonsset
forth in the attached EXKIBIT C are incorpwed herein by
reference.

23. SEVERABILITV-. IntheeventanyofthcprovlsiORsof
thb Agreement arc held by a coort ofcompetentjurlsdiciicn to

■ be cootrvy to any state or foden) bw, (he remaining
provisions ofthit Agreement will remain itt.ftrll force and
eflbct.

24. ENTIRE AGREEMENT. Thb Agreemtm, which may
be executed In a number ofcounterparts, each of which shall
be deemed an original, oonstltuta (he entoe Agreement and
understanding between (he parties, and iqpcrsedes all prior
Agreements end undcntandings retaiing hereto.

Pegedofd
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New Kampsft/m Department of HoaWi antf Human Servtcea

Exhtbtt A

Scope of Servicea

1. PROVISIONS APPLICABLE JO ALL SERVICES
1.1 The Contractor agrees that, to tl^ ext^t future legislative action by the New

Hampshire General Court or foder^ or state court orders may have an irn;^ on
the Services described herein, the Stats Agency Has the right to.modify Service
prtoritios and experrdlture requirements under this Agreement so as to achieve

'  compliance therewith. • - .

1.2 The Contractor shall pursue any and aO appropriate public sources of funds that
are appOcable to tha fundir^ of the Services', operations prevention, acquisition,
or rehabilitation. Approprl^e records shall be malritalned by the Contractor to
document actual funds received or denials of funding from such public sources of
funds.

.  1.3 The 'Contractor wfll submit a detailed description of the language assistance
service they will provide to persons with QmJted English protidency to ensure
meanlnoful.access to their programs and/or services within ten (tO)ifays of the
contract effective data:

2. STATEMENT OF WORK .

2.1 The Contractor shad provide public health nutrition and breastfeeding senrlces to
specific low.incpme eligible population groups, pregrant women, new mothers,
infant end preschool chOdren through the Supplemental Nutrition Program for

• Women, infants, and Children (WIC) and the BredStfeeding Peer Counseling
(BFPC) Program.

2.2 The Contractor shall:

2.2.1 Provide WIC senrices to the contracted caseload of 2.513 to Indude
women, infants end children each month utilizing the StarUNC MIS
system In the counties of Carroll and Strsfford. ' ^

2.2.2 Provide Spedal Supplementai Nutrition Program for Womeri Infants and
>  Children (WIC) benefits to the contracted participants (WIC Contracted

Caseload) ea^ month. The Contractor must serve 95% - 105% of
contracted caseload monthly..

•  -a

2.2.3 Adhere to an rules promulgated by (ha United States Department of
Agriculture (USDA) governing the WIC Program, as well as the NH WIC
State Plan, Policy aruf Procedure Manual and the NH Administrative
Rules.

2.2.4 Adhere to USDA Office of Civil Rights policies. Including the non-
dlscrfmlnation statement, on el), online end designated print program
matehals.

2.2.5 Be responsible for.the on«golng recruHment and retention of participants,
which shall Irtclude. but not limited to:

WHOHHS

ej&OfiA-SooqootStnket CommctDr Inrttab: .25:^
Pegs 1 of 5 Date:,



N8W Ham^hfrv Oeparlmont of Htslth end Human Services

Exhibit A

2.2.5.1 Indude nettonal WtC enrollment and retention M^bsite
rw^ww glonuowte com) In .outreach materials and on irtdlvidua] aoency
website;

2.2.5.2 Use of local prtnl media end/or socle! media using State Agency
approved WIC logo and content;

2.2.5.3 rastributfor) of WICIhformetional booklets ertdreferraJmatsdels;

2.2.3.4 Coordination wHh heettti end eodal service programs end agencies,
with best prectioe to have a direct referral system;

2.2.5.5 Maintenance of paitidpant walling Utt. It approprlete;

2.2.5.6 Specific actMttes ouliined in work plan to foster carty enrpDment for
pregrrant women and Infants;

2.2.5.7 Specific activities outlined in wodt p^ targeting retention of chfldren
untjQ their fifth birthday, end

2.2.5.6 Spedflc activities outlined In work plan targ^g breastfeeding famlto.

2.2.6 Submit all clinic locations to DPHS at the atari' of-each contract year to
mardmize .ecceaalbinty end the benefit to the community and p^ntial
applicants. New dinic locatlona must be submitted to DPHS for prior

■ approval. The-Contractor shall consider the fdlbwing when" rectucsting
new permanent and mobile dinIc locations:

2.2.6.1 A minimum of twenty-five (25) enroOed pertJcfpants;

2.2.6.2 Naaiby WC-euthortzed food stores:
2.2.6.3 . Other community end heaSh services the! serve WIC efigtble

parfidpants; and

-2.2.6.4 AvaOabie transportation for accessing the WtC clinic.

* 2.2.7 Offer earty evening appointments, Including certification appointmenta, (6
pm or later) at a mlntmurn of four (4) dmics per rrionth indudlng a
minimum of one dlnlc per county.

2.2.8 Provider referrals to Medicald and the Food Stamp Program.

2.2.9 Provide referrals- of applicants and participants to health, social, and.
economic assbtance agencies according to the needs of the individuals.

2.2.10 Provide nutrition education to each WIC Program participant accordtng to
indlvfdua) needs.

2.2.11 Provide nutrttfon education by a W)C nutritionist for all pnegn^t women
and Infants enrolled In the program at eve7 WIC visit to

.  promote^aximize positive health outcomes.

2.2.12 Provide partfdpants with followHjp appointments according to the NH
Policy and Procure Manual.

2.2.13 Be responsible for Issuing food benefits In compfianoe with the NH Policy
and Procedure Manual.

NHOHHS
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N«w Hampshlfo Ocpsrtmont of Hoaltft and Hu/nan SonHces

Exhibit A

2.2.14 Provide ad participants wiUr a current Approved Foods List, a current list
of authorized'retaB vendors In the Vendor's services, and training on the
redemption of WiC Program food benefits.

2.2.15 Assure that appropriate administrative and/or professional staff attends aB
adminlstratrve meetings and nutrition ar^' breastfeeding trainings,
provided by the State Agency, as required.

2.2.1G Conduct annual cMl rights training for staff and maintain attendance
recohss in accordance wHh federal regulations.

2.2.17 Protect the tntegrtty of the program by assuring that aD partidpants are
Informed of their rights end rules for participation in the program.

'  22.18 Adjust ttte provtsion of services as rwcessary to ensure compHance with
changes in the Federal Regulations governing the WIC Program;^ may
occur during the period of the contract

2.2.19 Assure that WIC staff asKs every partidpant (pregnant,- breastfeeding,
end postpartum women) about tobacco use. assist those- identified as
using- totiacco with awareness of the- NH Tobacoo Helpline, create
ev^.reness.of the referral service, a^ refer, those ttrat indicate they are
rea^toqult.'

2.2.20 Not alterript to acceu. alter, or otherwise modify networiw. software,
equipment,, or data provided by the State for the purpose of dellv^ng
WIC eervlMS without specific written ef^>fovei from the Department

2.2!2i Assurd the'physicat security of ell hardware, software and data used in'
the delivery of WIC services. This shell include secure storage when net

<  • In use or under-^al control, use of password controls, annual computer'
security agreement, and maintenance of insurance .on ad computer
hardwre,. including portable equipment in transit to or at clinic sites.

2.2.22 Comply with a management evaluation every other year, and an agency
self-evaluation on opposite years, using the State Agerrcy Manegemerrt
Evaluetion'tools in compliance with ttw NH Policy and Procure Manual
or as otherwise directed.

2.223 Notify (he Department regarding planned changes In steff, clinic
relocations, clinic closures, and other major changes in advance when
possible, and submit an updated staff DsL f

2.2.24 Conduct spedal projects es epproprlate funding b received.

2.2.25 Complete end submit qusrtefty lime studies on all WIC and BFPC staff
utilizing forms and Instructions provided by the State Agency Compliance
and Reporting Requirements.

3. REPORTING REQUIREMENTS

3.1 The Contractor shall provide an annual work plan, which shall include vrark plam
fOr each pefformance measure, no later than July 30** of each contract year.

3.2 The Contractor shall pro^e a mid-year progress report no later than January
30'^ of each contract year.

NHOHMS ^
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3.3 The Contractor shall provide a year-end report no later than June 30" of »ch
contract year.

4. STAFFING

4.1 The Contractor Shan ensure that staff who provide nutrition services meet
standard qualifications as well a arty State Dcensure and/or' certification
requirements, have dearly defined roles end responsibilities and successfuliy
perform their respective roles and responsi^es.

4.2 The Contractor shafl maintain a competant artd adequate level of staffino and'
achieve the following W1C and 8FPC recommended staffing levels.

4.3 The Contractor shall ensure the ratio of the numtxr of parddpants to'staff allows
for iassurance that W)C services are being provided In a con^sterrt manner
statewide white meeting quality nutrition sarvlcas,standards. Professionally
qualified'and credentlaled nutrition end breastfeeding staff assures that nutrition
assessment end education and breastfeeding counseling is based on'sound
science and adheres to USDA standards. .

4.4 The Contractbr shall matntalh a riacommended ratio of 35(M00 participants to
one FTE;8latf person.

4.5 The ContJBCtor shall maintain a recommended retio of 750-800 participants to
one FTE nutritionist.

4.8 The Ccntrector shall have a registered'dletttian (RO) 'on staff availsbta-for.
consuttatiori on high rtsk partldpants. The Contractor may choose to meet.thb
obOgatlon by developtng a written Memorendum of Agreement (MOU) with (ocai
community heaRh center, hospital, or privete practice for consultation senrices by
-a registared dietitian. Best practice is that the WIG Nutrttien Coordinator Is a
Registered Oletlttan.

4.7 The Contractor shall have a certified lactation courtselor (CLC) on staff. As new
breastfeeding coordinators are hired at the local agen^r. the appHcant shaD be a
certified lactation counselor or attend a comparable training within 24 months to
become a certified lactation counselor. Best prac^ is that the WIC
Breastfeeding Coordinator Is an (ntemationai Board Certified Lactation
Consultant (IBCLC).

4.B Contractors'that serve a caseload of more than 4,000 partldpants monthly ̂ all
have on staff 1 FTE Nutrition Coordinator and 1 FTE Breastfeeding Coordinator.

4.9 The Contractor shall have peer counselors Chat meet the definition of a peer
counselor, in compQance wtth the USDA Loving Support Model.

•4.10 The Contractor shall have a designated breastfeedirig peer counsefcng program
manager or ooordinator. TMs potion may be perfbrmed by the Breastfeeding
Coordinator.

5. PERFORMANCE MEASURES

5.1 To measure end improve the quality of public, health services, the Department
employs a performance management model. The model, comprised of four
componerrts. provides a common language and framework for the Department

NHOHMS ,
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end tts commtin!^ partners. The four components consist of 1. Performenoe
Standards, 2. Performanoo Measurement 3. Repostlng of Progress, and 4.
Quality Improvement The Department has established tte . foDowfno
performance measures for the work to be carried out:

i

5.1.1 Performance Measure #1: Increase the percentage of prenatal
partidparTts enrolled in the WIC Program by the 3'^ month of pregnancy.

5.1.2 Performance Measure 02; Increase the percentage of three (3) arid four
(4) year ok) children who continue enroRmertt in WIC until their 5**
birthday.

5.1.3 Performance Measure 03: ̂Increase the percentage of Infants exelus^ely
end partiaDy breastfed to 6 months.

5.1.4 Performance Measure 04: Increase the number of WIC clinics that utifiza
Innovative streteglas to Increase access to WIC services, retain
participants and improve partictpartt satisfactkm.

5.1.5 Performance Measure 05: Increase tha percentage of casatoad served to
95% • 105% of the assigned caseload.

5.2 .AH performance'measures shall reflect an emphasis ori. pariictpant centered'
'services and consideration of Influence principles in leading to behavior change.
The Contractor is required to describe the wo^ plan, the steps that win be taken
towards meeting the perfomtance meases and the quality assurance and
evaluation process that wU be used^to assure progress. The Contractor shall
submit a report on their activities and progress towards meeting the perfbrmanoe
measures every six (5) months and a final report on the overall program goats
and objectives to demonstrate they have met the minimum requlred.services for
the proposal at the end of the two year contiact period.

Woricplan Schedule

SFY201BWorkp{an Revisions Due July 30.2017

SPY 2016 Mid- Year Report January 30.2018

SPY 2016 End Year Report June 30. 2016 ,

SPY 2019 Workplan Revisions Due June 30,2016

SPY 2019 Mid-Year Report January 30,2019

2 year PInal Qose-Out Report June 30. 2019

NHOHHS
A - Seepe of Services
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' Exhibit B

Method and Conditions Precedent to Payment

V This contract is funded with funds from the Catatog of Federei Oomestic Asslstsnoe (CFOA) #10.557,
U.S. Department of Aortcutture. Spedal Supplemental Nutrttton Prpgrem for Women. Infants, end
Children, In providing services pursuant to Exhibit A. Scope of Ser^.es. The contrecfor agrees to
provide the tervfces in ExhibQ A, Scope of Services In compAanca hinding requirements.

2. The State shad pay the Contrector an amount not to exceed the Prtce UmttatJon on Form P37. Bloch
1.6, for the saivioet provided by the Contrector pursuant to Exhibit A. Scope of Services.

y Poyment (Or axpeises thali be on e cost relmbureement basis only for ectuel expenditures.
Er^enditures shell bo (n eccordance with the epproved line ttsm budgets shown in ExhibSs B-1, 6-2,
B-3endB-4.

4. Payment for services eheO be mede es foDows:

4.1. The Contractor must submk monthly Irrvolces for reirnbursement by the 20* of. each .month for
.services specified in ExiUbh A. Scope of Services. The State shad make payment to the
CorttrBCtor within' l.hldyf^ days of mcaipt of each Invoice for Contractor sen/ices provided
pursuant to this Agroerneiit.-

4.2. .The invoices mutt: • • . •

4.2.1. Ctaarty identify .the anxiuntrequested.enddtesetvl^performed.durlng that period.

4.2.2. Include e doteHed account of the woik performed, end e list of deAverablei convteled
'  "during that prior m^h.es outlined tn-Exhibit A. Scope of Servf^.

4.2.3. Separatety Identify ony wort end omount of attributable and performed by an approved
sutycofttrsctor. If eppiicebie.

4.3. Invoices and repotts Identifidd In Section 4.1 end 4.2 must be submfttad to:

NH Department of Health end Human Services
129 Pleasant Street
.Concord. NH 03301

5. Payments may be withheld pending receipt of required reports or documentation ss identified in
Exhibit A.

6: A final payment request shsO be submitted no btor-than sbdy (60) days after the Contract ends.
F^re to submit the Invoico'and ecoomperiylng documematfon could rnuft In nonpayment.

7.. Notwfthstar^ing anything to me contrary herein, (he Contrector agrees that funding under this
Contract n\8y bo withheld. Irt whole or in p^ In the event of noncompCence with any State or Federal
laiv, rule or regulation applicable to the services provided, or if the said services have not been
completed in accordBnca.wWi the terms and oorrdSbns of this Agraen^..

8l Notwtthstandlng paragraph 18 of Fortn P-d7. General Provisions, en anerxtmeni limfted to the
>a^ustment of the amounts between budget line Items end/or State Fiscal Years, related terns, and
amendments of related budget exhibte, can be made by written agreement of both parties end do not
required addUtonai approval of the Ooyemor and Executive CoundL

CoitrfctorMBsti.
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Now Hampshiro Ocportmoot of Kostth and Human Servicos
Exhibit C

SPECIAL PROVISIONS

Contractora Obligations: Tha. Contractor covenants and agrees that all funds received by the Contiaetor
under ihe Contract shaD be used only as payment to the Contractor for sendees provided to edglbto
IndMduals end, in the furtherance of the a^esald covenants, the Contractor hereby covenants and
agrees as follo^:

1. Compliance wtth Federal and Steto Laws: rftha Contractor Is permitted to datormlne the aOgDablty -
of indNlduots such etlglbinty detenntnetton shell be'madS In eccordshce wtth eppllcable taderat end
state laws, regulations, onjers, gukfeUnas, p^das end procedures.

2. Time end Mannar of Oetimnlnatlon: El^lbnity determinatltms shaD be made on forms provided by
the O^artment tor that purpose and shaD be made end ramsde at such times as are prescrfbad by'
the Department- „ -

3. Documentation: In eddlbon to the datermtnstlon forms required by the Department the Contractor •
shall maintain a data file on each redpleht of serHces hereundar.-which fito shaD include aD
Infonnatlon necessary to-support an eligibility datsrmlnation end such other Information as the
Department-requests; The'Contrector shall furnish the Department with eD forms and documantaflon
regarding eOglblllty:detennlnatlons that lha Department may request or require.

( I

4. Falr.Hearfnga: The.Controctoruhderstands that sD applicants for services hereunder,- as wed as
IndMdxiab dactared ineOglbia have o rtght to a fab he^ng regarding that detarmlnstlon.'Tha:
Corrtracior hereby covenantsandogrees (hat all appScants'fbr sarvlees shad be permitted .to 61 out
en application form and that each appticant or re-af^>ncanl shaQ be tnform'od of hUlher right to a fair
hea/1r>g in accordance w&h Departmerrt reguladorts.- . •.*

9. Oratultiea or Klckbacka;- The CorTtractor agrees that It Is a breach of thb Cqntrac! to'accept or
make a payment, grBtulty 'or oftor-of emptoymant on behatf of the Contractor, eny 8ub-ContrDCtor or-,
the State in order to (nfluance the performance of the Scope of W,oik detailed In Exhibit A of this -
Contracl. -The State m^-tarmlnete-thla Contract and any suboorrtroct or sub-agreement If H is
determined that payments: gratihties or offers of employmeni of eny kind were offered or received by
any officials.-officers, employe or egenb of (he Contractor or Si^-Contractor;

6. Retroactfve Peymants: Notwtlhstandtog anything to the contrary contained In the Contracl or In any
other document contract or understanding. It b e^}resa)y understood end agreed by the parties .
hereto; that no payments wfO be made hereunder to reimburse the Contractor for costs incurred for
any pumoae orforony services provided to any individual prior to the Effective Date of (he Centred
and no payments shaO be made for expenses Incurred by the Contractor for any services provided
prior to the date on which the individual appflas for services or (except as otherwise provided by tho
federal regutotkms) prior to a determination thai the Individual It ellglbte for such services.

7. CondtUons of Purchase: Nolwrthstandtng anything to (he contrary contained In the Contract nothing
herein contained shaO be deemed to obllgale or require the Department to purchase seiv«s
hereunder et a rdta wfilch relmbijuses the Contractor in excess of the Qantrectors costs, el a rate
which exceeds tha amounts reasonable and necesaory-to assure (he quality of such service, or et o
rote wtddi exceeds the rate charged by the Contrector to hellglbto IndlvUuala or othor third party
funders for such service. If et any time durtng the tern of thb Contract or eftor receipt of the Flnal-
Erqienditure Report hereunder. the Deperlment ahal) determtne.that (he Contrector has used -
paymento hereunder to rtlmbursa items of eiqpertse other then such costs, or has rocehred paymerrt
In of such coats or in excesa of such rotes charged by the Contrsctor to inetlglbla Indhrfduab
or other third party fundors. the Department may elect to:
7.1. Ranegotlate the retas for payment hereunder. In which event new rates shad be estabflshed:
7.2. (deduct from any fbtuie payment to the Contractor the amount of any prior relmtxirsemant In

excess of costs: ^ '

C - Spadil PrwMm Contmcttr MSiii
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New Hsmpehire Department of HaaKh and Human Servlcoe
Exhibit C

7.3. Demand repayment of the exceai peyment by the Contrsctor In which event failure to make
such repayment shafl constitute an Event of Default hereunder. When the Contractor Is
permitted to determine the eOgibinty of IndMduab for aervicea. the Contractor agrees to
reimburse the Department for ell fi^s paid by the Dopartmeni lo the Contractor for seMoes
providad to any Individual wtw fs found by the Department to be tneDgftle for such servtoes et
any time durtng the period of fetention of records established herein.

RECORDS: MAINTENANCE. RETENTION. AUDIT. DISCLOSURE AND CONnDENTlAlJTY;

8. Matntenance (rf Reoerda: tn addition to the efiglblGty rocordi specified obove. the Contractor
covenants and agrees to maintain the following records during tiw Conlroct Period:
8.1. Rscal Reeotde: books, records, decumente and other data evtder^ng and reflecting all costs

and olher expenses ineurred by the Contr^or In the performance of the Contract, and all
irtcome received or collected by tho Corrtractor'durlng the Contract Period, said records to bo
maintained (n accordance with aeoounting proceduns and prectiops whlch tufficfonfly and
properly reflect efleuch costs and expense,a. end which are eccoptabto to the DepartmenL end
to Include, without limitation, all ladgers. bp^. records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, inventories.-valuations of
tn-kbid contributions, labor time cards. payroDs. and other records requested or required by toe
Dopartment.

8.2. Stntbtical Recards: Statbllca). enrolbnenL ettsndanoe or visit reconSs-'for each recipient of
services during the Contract f^rlod. which records shall Include aU records of application and
eGglbllity (indudlng aD forms required to datsrrotno ellgtollity for each such reclplenl), records

' regarding tho provblon of servloes end all indices submitted to Ihe Oepsrbnsnt to obtain
payment for such servicos. -

8.3. Medical Records:'Where appropriate and af prescribed by the Department regulatioro. too,
Contractor shall retain medical records ort etch pabent/reclptant of services.

6. Audit Contmctor shall submit an annual audit to tho Departmont vdthin 60 <toys altar the dose of the
agency fiscal year, it b recommended that the reporl be prepared In accordance with the prevision of
Office of Mana^menl and'Budget Clreubr'A>133. "Audits of States. Locel GovQ'mmenfii.«Bnd Non
Profit Orgaruaations" arid the provtsiont of Standards for Audit of Governmental Organizations,
Programs, ActMtles and Functlofts, Issued by toe US General Accounting Office (QAO standards) as
they pertain to finandal oompliance audits.
9.1. Audit and Revtow: Durfng the term of this Contract and the period for retention heretmder. the

Department, tha Unitad States Department of Health and Human Services, end any of thafr
designated repreientatlvas shaD have access to aD reports end records maint^ed pursuant to
the Contract for purposes of audiL examtoation, exoerpb and transcripts.

9.2. Audit liabilities: in addition to and not In any way Irt limitation of obllgatioro of the Contract, tt b
understood and agreed by tha Contractor that the Contractor thaD be held liable for any state
or federal audit exceptions and shall return to the DepartmenL en payments made under'the
Contract to which exception has been taken or which have been dtsallowad because of auch cn
exception.

10. Confidentian^ of Records: AD 'inforTTtstion. reporb. end records matntalned hereunder or collected
In cortnection with the performance of tha aervfces and tta Contract shall be confttontial end shall not
be disckned by the Contractor, provided however, that pursuant to state taws end toe regUations of

"the Departmerq regarding the use and dbdosura of such information, dbclqsure may be made to .
pubOc officials requiring such Information In connection with their official duties ond for purposes
VirecUy connecfod to tha odmlnbtretion of the services and the Contract; and prevlded forther, that
the use or dbclosure by any party Of any (rtformation concerning e recipient for any purpose not
directly connocted with tha admlnbtratfon of the Department or the Corttrectorfo responslbnitlss with.
respect to purchased services hereunder b prohibited except on written consent of the reclplenL hb
aOomey or guardian.

JU
EtfTWC-'SpacUProwWem ConOsdw IrVStfi.
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Notwithstandino anything to the.contwy contained herein the covensnts dnd condiliona contained in
(ho Paragraph ahall survtve the termination of the Contract for any reason whatsoever.

11. Reports: Fiscai and Statbtlcal: The Contractor agrees to submit the fdiowihg reports at the foOowing
times ff requested by the DepartinenL . ' ,. ,
11.1. Interim Financial Reports: Written interim finandal reports containing a detailed deschption of

aO costs orrd nonssOowobte eiqpenses incurred by the Contractor to the data of the report and
contairdng such other Information ea thsU tw deemed sollsfaetory by the Depsrtment to
lustily the rote of payment harounder. Such Finartclal Reports shall be submitted on the form
designated by the Department or deemed satdbctory by. the Department

11.2. Final Report:- A final report shall be submlted wfthb thirty (30) days offer the end of the term
of thb Controct. The Finari^port shall be In a form satisfactory to the Department and ahsll
contain a summary.atatement of progress toward goals and objectives stated in the Proposal
and other Information reqitired by the Oepartment . '

12. Corrrpletlon of Services: Olsanowance of Costs: Upon (he purchase by the Department of the
maximum nuntbar of unBs provided for in the Conlrad and upon parent of the prtco Dmitation
hefeunder. the Contract and all the obTigations of the' parties hereur^er (except such oUigstiors as.
by the terms of the Contrect are to be perfomted after the end of the term of-this Contract end/or ■ -
survfva the.termMtion of theConfract) shaO termhatB, provided however, that if) upon review of the
Flnal ExpenditureReport the-Dopahmeni shall disallow any expenses dalmad by the Contractor as
costs hereunder the Department shaD retain the right'at its discretion, to deduct the amount of such '
expertsea as are'disallowed or to racover such sums from the Contractor.

13. Credits: All-documents, notices'; press releases; research'reports and other materials prepared
during or resulting from the'perfomiance-of the setvlcea of the Contract shaO include the (didwing
BtBtemertt " •

- •13.1. ■ The preparation of this (report, document etc.) wBsflnanced-under a Contract with the'State-'
'  0^ New Hampshire; Depsrtment of.HeaRh end Human Servides. with funds provided In part .

by the State of New Harnpshire and/or such other frjnding sources as were available or
required, e.g^. the United States Department of Health and Human Services.

14. Prior Approval and Copyright Ownership: Ail mataiiats (written, video, audio) produced or
purchased under the contract shall have pr^ approval from OHHS before printing, production,
distribution or use. The OHHS wlD retain copyright ownership for any and all original matertab
produced. Including. t>ul not limttad to. bro^ures, resource director^, protoooh or guidelines,
posters, or reports. Contractar shaU not reproduce any matertab produced under the oofTtraet wfthout
prior written approval from DHHS.

15. Operutton of Feclllttos: Compflence with Laws and Reguiationo: in the operetfbn of any factnties
for providing services, the Contractor shali comply with ad taws, orders and regulatiorts of federal,
state, county and murtidpal authorities end with any directioh ̂  any Public Officer or officera
pursuant to taws which ehaU Impose an order or duty upon the contractor with respect to the
operetion of the taeOity or the provbfon of the services at auch facity. tf any goMmmental tlcensa or
permit shafi be tequlr^ for the operetion of the sad facDty or the p^tmanoe of the said servlooa.
the Contractor win procure said license or permit, and wtll at eD times comply with the terms and
oondltiorts of each auch rcense or permit. In connection with the foregoing requirements, (he
Contrector'he/eby covenanto and agiees that, during the term of thb Contract the facHities shaU
comply wHh ell rules, orders, regulations, and requtrements of the State omceofthe.Flra Marshal and
the local fire protection agency, end shall be In conformance wtth locai buUdlng end zoning codes, by-
bws and regulstions. ,

16. Equal Empieymsnt Opportunity Plan (^OP): The Corttractor wOl provide an Equal Employment
Opportunity Plar) (EEOP) to the Ofllce for Civil Ri^ts. Offrce of Justice Prbgrarrts (OCR). ̂  It has
recelvod o single award of $500,000 or more. If the rodent receives $25,(XK) or rnore end has 50 or

EtfMC-SpsciclPrwWons Cantrtelor InPtoh
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mom emfrioysM. it wfll maintain a current EEOP on fila and submit on EEOP Certification Forrn Id the
OCR. certifytno that its EEOP b on fib. For reciplBnte reoerving leas than S25.000. or pub&c grontaes
with (ewer than SO employees, regardless of the emouni of the award, the recipient wfll provide en
EEOP Certification Form to the OCR certifying It is not redutred to si^it or mahtBln an EEOP. Non-
profft organtzatlons. Indian Trfbes. ef>d medical and edvcattonai instftuOons are exempt from the
EEOP requirement, but are required to submit a certmcation form to the OCR to ctaim the exemptlDn.
EEOP Certification Forms ere availsbb at: http-7A«ww.ofp.us<lo^eboutAocr^>dfs/eertpdf.

17. Umfled Engllah Proficiency {L£P): Aa clarinad by Executive Order 13166. Improving Access to
Servtces for persons with UmBed EngDsh ProAdency. and resulting agency guidance, national origin
dbcrtnlnalion Includes dlscrMnatlon on the basb of limited Erq^tlsh proficiency fLEP). To ensure
compaance wtth the OmiMbus Crtme Control end Safe Sheets Act of 1968 end Title VI of the CM)

, Rights Act of 1964. Contractors must tahe reasonable steps to ensure that L£P persons have '
meardngfui access to Its programs.

16. PDot Progrom for Enhancemartt of Contractor Employee Whistleblowor Prote^lona: The
Mowing shall apply to an contracts that exceed the Sim^fied AoqubBlon Threshotd as defined (n 46
CFR 2.101 (^ndy.iiM.OOO) "

CowTftACToa Employee WKisTLEaLOWER Riokts and Requirement to Inform Employees of
Wmbtleblower Riokts (SEP 2013) ■

•(a) Thb wntniLt end employees working oh this contract wDl be sub^ to the whiattebloww rights
and remedies In the ̂ilot program on Contractor employee whlstJeNower protections established at
41 U.S.C. 4713by ie^on628of the Nattonal Defense Authorization Act for Fbca) Year 2013 (Pub. L
112-239) and FAR 3.906.

<b) The ̂ntroctor shan.infbrmjis employee In writing, In the predominant bnguoge.of the wDikforee.
of employee whfsttebtowerrfg^ end proteins under 41 U.S.C. 4712. aa deacri^-ln sactlon
3.908 of the Federal Acquisition Regulatloh.

(c)The Contractor shaD Inseri the.subetsnce of this ctauie. tndudino thb paragraph (c). In eO
subcontracts over the simplified ooqubttion threshold.

19. Subcontrectore: OKHS recognizes that the Contractor may choose to useaubcontractors wflh
greater ftqiertfse to perform ooftaln heath core'services or functions for efMoncy or convenience,
but the Contractor shall retain the respbnslblBty end accountability lor the funetlon(s). Prior to
subcontract, the Contractor evaluala the subcontractoris ablGty to perform the delegated
functiortfa). This b accomplished through a written agraement thai sp^fiee activities and reporting
rosponslbfllbes of the suboontraetor end presides for ravoklitg the delegation or tmposlng sandtons (f

, the aubcontractoFs perfonnanoe b not edequato. Subcontractors are subject to the aama contraduat
condltiona as the Contractor and the Contractor b responslbla to ensure eubcontractor compQanca
Mlh those conditions.
When the Contractor delegates a function to q subcontractor, (he Contractor shall do the fbOowtrrg:
19.1. Evaluate the prospective subcorttractorisBbllty to perform the actMDes. before dalegatlrTg

the function

16.2. Have a written agraement with the aubcontractor that specifies activities and reporting
responsQtiliUes and how sanctions/revocation wDl be managed If the subcontractor's

. perforrnanee b not adequate '
19.3. » Monitor the subcontractor's performance on en ongoing basb

E»d<baC-6p«dalPwWons ContnctorMtltb
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19.4. Provkto to DHHS an annual achedula identifying bD subcontractora, delegated functions and
responsibuabs. and wt«n ihe'suboontr&ctor's:performance wOl be reviewed

19.5. DHHS ehal), at Its dbcration, review and approve all subcontracts.

rf the Contractor identtTies deficlendes or areas for improvement ere identined. ttw Controctor shall
take conecth« action.

DEFINITIONS

AS used In the Corttrect. the following terms shatl have the fonowtng meanings:

COSTS; ShaD mean those direct and indirect items of expense detetmirted by the Department to be
alowabb and relmbursabie In accordance with cost artd accounting prtndpies establrshod In ocoordar>ce
with slate erxl bderai taws, regulations,, ndes arxj orders.

DEPARTMENT; NH Oepanmenl of Health end Humar> Services.

FINANCIAL MANAGEMENT GUIDEUNES: Shatl mean that section of the Controctor Manual which b
entftM Tlnanclal Marbgement Guidatlnes: and which contains the regulations go^^ng the financia]
activities of contractpr agencbs whlch have contracted wfth the Stato.of NH to recei^ funds.

PROPOSAL: If eppllcabto. shall mean the document sutxnitled by the Contractor on a form or forms
required by the Department and containing a description of (he Services to be provided to eligible
individuats by' the Contractor In accordance with the tenns end corxfrtions of the Contract and setting forth
the total cost and sources of revenue for each service to be provided under the Contract

UNIT: For each service that the Contractor b to provide to eligible Indhtiuab-hereunder. shaii mean that
period of time or that specified actMty determined by the Diriment and apecflied In Exhibit B of the
Contract

FEDERAL/STATE LAW: Wherever federal or state taws, regubtians.'ruie3,.orders. end policies, etc. are
referred to (n the Contract, ihe uU reference shaD be deemed to mean ail such taws, regulations, etc. as
they may be emended or revised from the tone to time

CONTRACTOR MANUAL ShaD mean that document pfepared by the NH Oepaitment of AdmbistraOve
Services containing a eompDatbn of all regulations premulgafed pursuant to the New Hampshire
Admlnbtrattve Procedures Act. NH RSA O 641 -A. for the purpose of Impiementing State of NH and
federal regulations promulgaled therwnder.

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this
Contrad wiD not supplant any eating federal funds avaUabte for these services.

BeitWtC-gp»dii PnwirioM Centnctortnfttrii
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ExnJbftC-1

REVISIONS TOCEWERALPROVIStOWS

1. Subparograph 4 of tho General Provisions of tbis contract CondDlonet Nature of Agreement It
replaced es fbOowt:

A. CONDITIONAL NATURE OF AGREEMENT.
- Notwithstending eny prevision of Vits Agreement to (he contrary. oQ obl^atiorQ of (ho Stirto
hereunder, indudlrig without limttetion. the continuence of-peyrnents. tn wtwie or in pert
uftdor (hh Agreement ere contingent upon continued appro^atton or evailablljty of funds.
Including eny subsequent changes to the epproprietior) or eveiteblUty of funds effected by
eny stete or federal legiststive or executive action that reduces, cflmlnates. or otherwbe
modifies the eppraprtet'on or eveOabiBy of funding for thb Agreement end the^Scope of

.  Services provided in Exhibit A. Scope of Services, Vi whole or in perl In no event shall the
Slate be Qabie for any payments hereunder In etcess of apprepristod or evanatrJe funda in
the event of o-reduction, termlnsllon or modlticetion of eppropdated or evaOabte funds, the
State shao have the right to withhold payment until such funds become evaliabie. If ever. The
State shall have the right to reduce, termlnste or modify .services under this Agreement
immediately upon giving the Contrsctor notice of such.roduction, termination or modification.
The State shairnot be requir^ to transfer' funds from any other sduroe or account into the
Account(s} identified in block 1.6 of the Oeneral Provisions. Account Numbv. or any other
account, In the event funds are reduced or unavailable.

2. Subparagraph to of the General Provisions of thb contradi. Tei^ation. is emended by adding the
foltowlng ler^uage;
10.1 The State may terminate the Agreement at any time for any reason, at the sole dbcretion of

the State. 30 days after gi^ng the'Contractor wrfttan notfce that , the State'Is exercis^ its
option to terminal the Agreement

10.2 In the event of early taimhatbn. the Contractor shall, wilhm 15 days of notice of eahy
terminaliQn. develop end submit to (he State e Transition Plan lor services under (he

' Agreement, inciudlng but not limtted to. identifying the present and future needs of dtents
receMng services under the Agreement and establbhas a process to meet those needs.

10.3 The Controctor shall fuUy cooperate with the State and shall promptly provide dctaDed
information to support the Trensftion Plan including, but not limited to. any information or
data requested by the State relstad.to the termination of the Agreement and Transition Plan
end Shan provide ongoing communication end revlslorts of the Transition Plan to the State as
requested. ^

10.4 In the evoni that services under the Agreoment fnctuding but not Bmited to clients reoeMng
services under the Agraement ere transRIonad to having servtcos dellvored by another entity
including contracted provtdefs or the State, the Contractor shaD previde e process for
unintorruplQd delivery of services In the Tran^Uon Ptan..

10.5 The Contractor shall establish a method of noti^'ng cfients end other effected indMdieb
about the transition. The Contractor shall include the proposed communications In (te
Transition Plan submitted to the State as described above.

3. The Department rasarves Oto right to renew the contract for up to four addlQorral drears, subject to
the continuad availabiity of funds, satbrfectory performance of services and epprevaJ by the
Governor end Executive Council.

ElHbBC-l-RwOlomtoStncjvUPnwttlom CamacrMUtfi
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New Hampshire Deportment of Heetth ond Human Servlceo
Exhibit D

CENTIRCATON REQARQINQ DRU&f REE WORKPLACE REQUfWEMEWTa ,

The Contractor idbntlfled In Section 1.3 of the GerteiaJ Provtsiono agrees to mpiy with ihe provfeions of
Sections 5151-5160 of the Drug-Free Workplace Ad of 1666 (PUb. L. 100-680. Title V, Subrtitle D; 41
U.S.C. 701 et seq.), end further agrees to have the Contra^r'ft representative, as idenitfied in Sections
1.11 and l.12of the General Provisions execute the following CertificaUon;

ALTERNAT1VE I • FOR GRAaOEES OTHER THAN INDIVIDUALS..

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

TNs certincetbn b required by the regulations Implementing Sectiona 5t5l-5160 of the Drug-Free
Workplace Act of 1986 (Pub. L. tOO«9a TlUe V, Subtitle D: 41 U.S.C. 701 et seq.). The January 31.
1089 regulations were emended errd pubibhed as Psrt II of the May 25.1080 Federal Register (pages
21681-21681), and require certiflcation bygrentees (and by inference, sub-grentees and sub
contractors). prior to award, that they win maintain a drug-bee workpiaee. Section 3017.630(c) of the
regulation providas'that a grantee (artd by inference, sub-grentees and sub-oontrectors) that te a State ■
may elect to make one certViiration to the Department In each (bdaral fbcal year In lieu of certrfleates for
each grant during the federal fiscal year covered by the certlfic&tlon. The oertfficate set out belw b a
rhatartel rapresentatlon of fad upon which rallance b placed wt^en the agency awards.iha-grant.'iFobe.
certification or viotatiofl of the certifieatlon shall be grounds for suspension of payments, suspension or
tennlnatlon of grants, or government wtda suspension or debarmnt. Cc^tractors using thb.form should
send It to; ' .

Commbslorrer

- NH Department of Health end Human Services
129 Pleasant Street,
Concord. NH 03301-6505 ' ' '

1. The grantee certifies that (I will or will continue to'provlde a drug-free workplace by:
1.1. Publahlnga statemen! notffying employees that the uniawfut manufacture, dbtributton,

dbpenslng. possmlon or use of o controlled substance b prohibited in the grantee's ^
workplace and tpwclfylng (he actions thai wOt be taken agdnst employees for vioteflon of eudr
proh^lon; - ^

12. Estabfahlr^ an ongoing drug-free awareness program to Irrfbnn employees about
1.2.1' The darters of dAjg abuse In (he woli^lace;
1.2.2. The grantee's poOcy of malntajnino a dr\q^f/ee workplace:
1J.3. Any avalbbie drug counseOng, rehabilitation, and employee assbtanca programs: and
t .2.4. The perialtles that may be Imposed upon employees for drug abuse violations

occurring in the workplace:
1.3. Making it e requlremeni (hat each employee to be engaged in the'perfonmonoe of the grant be

given a copy of tile statement required by paragroph (a);
1.4.' Notifyhg the employee in the statement requlr^ lyy paragraph (a) that as a condition of

employtnenl under fte grant, the'employee wiU
14.1. Abide by the terms of the Mtoment: and
14.2. Notify the employer In wridng of hb or her oonviction for e viotetion of a criminal drug

statute occurring In the workpbce no later than five eatendaf days after such /
oonviction: ' .

1.5. Nobfyirtg tho egency In vrrfilng, within ten calendar days afte/receiving notice under
sut^agraph 14.2 fromanemployeeorotherwbereceMngaclualndticaofsu^ conviction. ,
Employere of convicted employeea must provide notice. Including posltiofl title, to every grant
officer on whose grant actl^ the convlctad^employee was working, unless the Federal egency

EtfiMO-CwtlSciltonr«oardlneOiVB^rw Congiaa> tnttati
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Ktow Hampshire Ospsrtmont of HesSh smS Human Services
ExMbftD

has desisnated a central point for the receipt of such notices. Notioe shall Indude the
Identification number^e) of each affected grant:

t .6. Taking one of the bttowitng actions, wQhln 30 catondar days of receiving notice under
subparagr^h 1.4.2. wllh respect to any employee who Is so oonvlctad
1.6.1. Teklng approprtats personnel action egainsl such en employee, up to end Indudlng

terminetton, consistent wtth the requirements of the RehablUtation Act of 1973. as
amended; or

1.6.2. Requlrfng such employee to pertldpote sofbfectorQy In o dreg obuse osslstance or
rehabDIialbn program approved for such purposes by a Federal State, or local heollh,
law enforcement, or other oppropr^ agency;

1.7. Meklng a good fiMh effort to continue to m'ttlntoln Q tfrug-^ree workplace through
Implementatlonof paragraphs 1.1.1.2.1:3,1.4.1.6, end 1.6..

2. The grantee may tnMrt In the space provided .below (he slte(s) for the performance of work dorw In
-connection with the specific grant

Place of Performance (street address, dty, county, state..zip code) (Ibt each locatiori}

Check O If there are workplaces on file that are not kfentflied here.

Contractor Name:

Uflisck
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N«w Hampshire Dopartmont of Haalth and Human Servtcaa
Exhibit E

CERTIPICATIOH REGARDINQ LOBBYIWQ

. Tha* Contractor rtfantiftod tn Sactfcm 1.3 of the Gmeral Provbtons eQ/eea to comply with the provftlona of
Section 319 of Public Law 101-121. Goverhment wUe Guldanoe for New Rea.trlctlons on Lobtvytng, and
31 U.S.C. 1352, and further agrees to hove the'Contrectofa representative, n Identified tn S^ons 1.11
and 1.12 of the General ProvislonsexecutethefoOowfnoCertlfkatloni

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

I

Programa (indicate applicabie program eovared):
Temporary Assbtairce to Needy Families under Tltie IV-A
*ChUd Support Enforcement Program under TMe IV-D
"Social Sen/lces Block Grant Program under Title XX
'"Mediestd Program under Tide XIX
"Community Servlcas Block Grant under Tide VI
"Child Care Development Block Grant under TWe IV

The undersigned certifles, to the best of his or her knowledge end beDef. that

1. No Federal appropriated funds have been paid or win.ba paid by or oh behalf of the undersigned,'to
any person for InTuenclng or attempting to influence an officer or employee of any agency, e Member
of Congress, an officer or employee of Ccngresi, or an employee of a Member of Caress In
connection with die awarding of any Federal contracL continuation, renewal, amendment, or
modification of eny Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub^rentee or sul>«ohtractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
Influencing or etiemptfng to Influence an officer or'employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Coogrpsa in connection with this
Federal contract grant, loan, or cooperative agreement (and by spectfte mention sub-grantee or sub
contractor), the undersigned shaDcompleto and submit Standard Form ILL. (Disclosure Form to
RepcK Lotoylng, in accordance wUh its instructions, attached land identified as Standard Eidilbh E-l.)

3. The undersigned shaD require that the language of this eertincation be inchided In the award
document for sub-awards at ail tiers (Including subcontracts, sub-grants, and contracts under grants,
bans, end cooperatrve agreements) end that aK sub-recipients shaO ce^ and dbctose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered Into. Submission of this cerlrficajion is a pre.requisfte making or entering Into this
transaction imposed by Section 1352, Title 31, U.S. C^e. Any person who toBs to file the required
oertlflcstioft shall be subject loa cMl penalty of not less than $10,000 and not more than $1(X),(XX) for
each such fslhne.

CoAtrsctor Name: *

Date ame:

<1^■* Cje\UtE-C«tUcsl1onRagardrgLobbylig
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CEWTIFCATION REQARPIHQ DEBARWENT£USPENSlOH
'  AMD OTHER RESPQHSIBIUTY MATTERS .

Tha ContrBctor Idandflad in Section 1.3 of the Gonorel Provbtona aemaa to comply with the provialonsof
Executive Office of (he Pmiderd. Executhm Cider 12549 and 45 CFR Pad 76 reoardlng Oebarmenl
StapensloA. and Other ResponslbiUly Matten, and further egreea to have the Contrscto/'e
repreeentative. as Identtflad In Sectiorte 1.11 and 1.12 of the Genera} Provblone execute the foOowtng
Certmcatton:

INSTRUCTIONS FOR CERTIFICATION
1. By algnino and cubmining thti propose! (oontmcl). (he prespecUve prtmsiy pordtipant li providing the

certlficadon set out betow.

2. The InabUty of a person to provfdo the certification requlr'ed below wID not neoesiarOy rasuR in denle)
it participation In thb covered transaction. If necessary, the prospectfve partici^nt ihaD submR an
expid nation of why h cannot provide the certification. The certification or ei^lanation will be
considered iT) connedton with the NH Oapartment of Health and Human Services' (OHHS>
daiermlnatloo whether to enter Into thU transaction. However, (allure of the prospective prtma^
parbdpant to furnish a certification or an explanalion'shall disqualify such person from paiddpation in
thb iransacUon.

3. The ceritficatbA In this clause Is a material representation of fact upon whkh reliance was placed ■
when OHHS delemlned to enter hto thb Iransaction. If R b later deteimlAed that the pmspectfve
prtmary partrclpont knowingly rendered en erroneous certification. In addlllon-to other remedies
ovaOable to the Federal Government. OHHS may terminate Ihb transaction for cause or dafautl

4. The pnnpecdvo primary pardcfpant shall provida.lmmedlate wriRen notlce.to the OHHS agency to
whom this proposal (contract) b submitted If at any time the prospective prtmary psrdcipant teams
that lb cartHicslion was erroneous when lubmRtDd or has become erroneous by reason of changed
circumstances.

5. The terms 'covered transaction,' 'debarred.* 'suspended.* InaDglbla.* lower Her covered
trartsaction.* 'participant.* 'person.' 'primary covered transaction.' 'principal.* 'proposal,' and
Nohintarfly exdudad.' aa used in this dause. have the meanings set out In the Definitions end
Coverage sections of tho rules tmpbmeflting Executive Order 12549:45 CFR Pert 76. See the
attached definitions..

6. The prospective primary partbtpent agrees by submMng (hb proposal (contract) that, shoutd the
proposed covered trenwqtlon to entered trxto. R shaD not knowtngty ento Into any lower tier covered
transaction wBh a person who b debarred, suspended, declared beDglbia. or voluntartiy excluded
from partidpatiDn in thb covered transaction, untass authorized by OHHS.

7. The prospective primary particlparri further egrets by submitting thb proposal that tt wlU Include tha
clause titled 'Certification Regarding Debarmorrt, Suspension. Inatlglblilty and Voluntary ExctusJon'
(.ower Tier Covered Transactions,* provlded.by OHHS. wtihout modification, in all IcxMr tier covered
trensactions.end in aO so&cltations for lower bar covarod transactions.

6. ApartJclpam In a covered transaction may rdy upon a certmcatton of a prespective participant in a
tower tier covered transaction that II b not debsrrod, suspended. Inallgibto, or Invotuntarfly excluded
from the covered transaction, uniess H knows .that the certification b erroneous. A participant may
dedda the method and frequency by which it totarmhes the eDglblQty of As princip^ E^
participant may. but is not required to, check the Nonprocurement Lbt (of excluded parties).

9. Nothing contalrtod In the (oregotrig shell be construed to require estobibhment of a system of records
In order to render In good bRh the certification required by thb dause. The knowtedge and

CiMbB F - Cvnlflcsden Raevftia OtbwtMrrt. SiBpvfaian CentTKlDr hXUtfa
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mformatlen of a participant Is not roqutrod to exceed that which Is normaRy possessed by a prudent
person In the onSrtary course of buslr)e38 deallr>gs.

fO. Except for trans^onsaulhorlxod under paragraph 6 of these instructiona, If apartldpantlna
Covered trartsaction knowfngly enters into a lower tier covered transaction with a person who is .
suspended, debarred. ineDglbta, or vofuntarliy excfuded from parbe^wtion In tM transaction. In I

■  eddltlon to ottter remedies available to the F^ersl governmerift. OIHHS may tsrminate this transaction
for causa or defaulL

PRIMARY COVERED TRANSACTIONS
11. The prospective primery parddpsnt certihes to the best of (ta krviwladge and beHef, thai it and its

prfndpftJs:
11.1. are not presently debarred, suspended, proposed for dti>&rment dbclared InebgSite. or

voluntsrity excluded from covered treiBacttons try any Federal department or agency:
11.2. have not wttHn a three>year period preceding this proposal (contract) been convtcted of or had

8 dvll Judgment rendered against them for oommbsion of fraud or a crfmlnal offense In
connection with cbtaimng, attamptlng to obtain, or performing a public (Federal. State or local)
transactioh or a contract under e pub.Qc transaction; yblabon of Federal or State antitrust
statutes or commission of embexzlement, theft forgary, bribery, btalficBtion or destruction of
records, making-fetsa statementB, or receiving stolen property:

11.3. are not presently Indicted for otherwise criminally or cMlly ch^ged by a governmental entity
(Federat State or local) with commission of any of the offenses enumerated in paragraph (IXb)
of this certification; and

11.4. have not within a three>year period preceding this appllcafon/proposal had one or more public
transactions (Federal, State or local) terminated (or causa or defaulL

12. Where the prospective prfmaiy parbclpani is unable to certify to any of the statements in this
certlfieation. such prospective participant shall attach an ox;^ation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By signing and submlltlno this lower tier proposal (contmct). the prospective lower tier partldpanL as
deflnad in 45 CF^ Part 76. eenlfles to the of Its knowledge and beOef that It end Ite prlneipab;
13.1. are not presentiy debarred, suspended, proposed for dehamient. dedared ineligible, or

voluntarily excluded from participabon In this transactjon by any federal department or agency.
13.2. where the prospecttve lower tier participant (s unable to certify to any of (he above, such

prospective partlcJpanI shall eoach an ergilanatlon to this propel (contract). ,

14. The prospective tower tier participant further agrees by aubmitUng (his proposal (contract) thai It wiQ
Indude thb dause enblled 'Certification Regardhig Debarmem, Suspension. IneUgbinfy. end
Voluntary Exclusion - Lower Tier Covered Transactions.* without rriodificattoi In all lower ber covered
transactiohs and In all solldtattons for tower ber covered transactions.

Contractor Neme;

o ̂ Uatsck
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CERTinCATtQN Of COWPUAWCE WITH REQUiREWENTS PERTAfWiNQ TO

FEDERAL WORDtSCRtMINATK)H. EQUAL TREATWEWT OF FArTH-BABED ORQAWZATIOHS AWO

WH1STLEBL0WER PROTECTIONS

The Contractor identifM in Section 1.3 of ttw Qenercf Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.l2of theQeneml Provi^ns. to execute the foflowfng
certtflcation:

Contractor «vUJ comply, end win requiro any subgrantees or sutMontractors to comply, with any eppQcabto
federal nondtscrlmlnaHon requtrements, which may include: ^

• the Omnibus Crime Control end Safe Streets Act of 1968 (42 U.8.C. Sectfon 3789d) which prohibits
recipients of federal funding under this statute from disc/tmlnatlng. either In emptoymertt practices or In
the deDvery of services or benefits, on the basb of race, color. roGglon. national or1(^n. and sex. Tha Act
requires certain recipients to produce en Equal Employment ̂podunlty Ran;

- the Juvenila Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section S672(b)) wtilch adopts by
referance. ttocMI rights obl^llorrs ̂  the SflfDStrestsA^ Recipients of.federal fending under this
statute are prohibited from dbcrunlnatlno. either in employment practices or In the deli>«ry of services or
berrefib. on the basb of race, color, reflglcn. national origin, end sex The Act Includes Equal
Emptoyrrtent Opportunity Plan requirements:

• the CM) Rights Act of 1984(42 U.S.C. Sedion 2000d, which prohlblbre^piento of federal ftnenclal
assistance from dbcrtntnatlng on'the basb of race, color, or n^naJ o^ln'in any program or activity);
• the RehabTOtation Act of 1973 (29 U.S.C. Section 794). which proWs rbdplenb of Federal ftnandal
assistance from dbcrfrnlnaBng on-the-besb of dbabtlty. In regard fe employmefil.Qnd the delivery of
services or benefibi in eny program or octMty;

-the Americans .with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohbits
tfbcrfrnlnabon and ensures equal oppoilurllty for persons wHh dlsabCQles tn empfoyimnt. State end local
government services, public eccommodettons. commerdo! facilities, and trenaporfetion;

• the Education Amendments of 1972 (20 U.S.C. Sections 1661,1683,1685-86), which prohlbtb
discrimination on the basb of sex in federally essbted education programs:

- the Age Obetimhalion Act of 1975 (42 U.S.C. Sections 6106-07). which prohibib dbcrimination on the
basb of.^e in programs or acttvtties receiving Federal finaKial essbtanoe. It does not include
emptoyrnem dbafrnfnadon;

• 28C.F.R. pt 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.P.R. pi. 42
(U.S. Oepsdment of Justice Regutstiorts - Nondiscrtrfenadon; Equal Empbymsnt OpjwitunDy; PoDdes
artd Procures); Exacullve Order No. 13279 (equal protsction of tha bws for felth-based and community
orgarHzations); Executive Order Na 13559, which provide fertdamental principles and policy-making
crftsrtfl for partnerships with fallh-besed end neighborhood organlzetkms; ^ f

t

• 28 C.F.R. pt 38 (U.S. Department of Justice Regubtiont - Equal Treatment tor Fedh-Basod
Organizations); end Whbdeblower protections 41 U.S.C. §4712 end The Nattonal Defense AuthoctzsUon
P>Ci (NOAA) for Fiscal Year 2013 (Pub. L 112-239, enacted Janusry 2.2013) the Pilot Program for
Enhartcemant of Contract Employee Whbdobtower Protections, which protocb employees against
reprbal for certain whlsOe blowing ectMties In connection wAh foderal grente ertd contracb.

The certflcate set out below b a material representation of fact upon which reOance b ptaced when'the
^ency owards the grant False certification or vtoiadon of the cartHIostlon shall bo grounds for
suspension of paymenb, suspension or termination of granb, or government wide suspension or
debarment

euiMO
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tn the event a Foderel or Slate court or Federal or State BdmintstrQtlve agency moKes a finding of
discrimination after a due procesa hearing on the grounds of race, color, rellgton. national origin, or sex
gainst a recipiant of funds, the redpiant wUi'.fbrward a copy of the finding to the Office for CM! Rights, to
the appfcabie contracting agency or dMsion within the' Department of Health and Human Services, end
to the Department of Hea&h end Human Services Office of the Ombudsman.

The Contracior IdentWed In Soctlon 1.3 of the Genera) Provisions agroes by signaturo of the Controctorts
representative BS Identmed tn SecUoM 1.11 end l.lZof theGerwral Provbkms. to execute the foflowtng
certWcetton: » '

I. By signinB end submttting tNs proposal (contrad) the Contractor agroes to comply with the prcsrisions
Indicated above.

Contractor Name:

exhwiQ >-7
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CEfmnCATTON REQARDIMQ ENVIRONMENTAL TOaACCO SMOKE

PubGc Law 103'227, Pvt C - Enyimnmenta) Tobacco Smoke, also known as the Pro-Children Ad of 1894
(Ad), requires thai smoklrtg rrat be permitted in any portion of any Indoor fadDty owned or leased or
contraded for by an entity end used routinely or regutarty for the provision of health, day care, education,
or Obrary.services to children under the age of 16. If the sendees are funded by Federal programs eiOter
directly or through State or local govemmertts: by Federal grant, contract, loan, or loan guarantee. The
taw does not apply to children's services provided In prtvste residences. facilitiBS funded solefy by
Medicare or Pyledlcald funds, and portions of facilities used for Inpatleni drug or alcohol treatment. Failure
to comply with the provislont of the (aw may result In the imposition of a dvl) monotary penalty of up to
$1000 per day and/or the imposition of en admlnlslratl\m co^iance order en the responsibto entity.

The Contractor identified In Section 1.3[ of the General Provisions agrees, by signature of the Contractor's
representative as Identirnd in Section 1.11 and 1.12 of the General Provisions, to execute the foDowIng
certification:

1. By stgning and sutxnttng this contract the Contractor agrees to make reasonable efforts to comply
with eO applicable provisions of Public Law 103-227, Part C. knmvn es the Pro-Chlidren Act of 19M.

Contractor.Name:

EdtbQH-CcnUoiSonRBowtfns . CcMttractorinSilA
Emtwvnentsl ToOocco Sffldca y ■ . ^
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;  HEALTTil INSURANCE PORTABLITY ̂
BUSINESS ASSOCIATE AGREEMENT •

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
compiywith (he Health Insurance Portability end Accountability Act, PuMc Law 104-191 and
with the Standards for Privacy and Security of Ind^uatty Identifiabte Health Information, 45 '*
CFR Parts 160 and 164 applicable to business associates. As deflrted herein, 'Business
Associate' sh&ll meen the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and 'Covered.
Entity' shall mean-tha State of New Hampshire. Department of Health and Human^Services.

(1) Dofinlltofia:

a. 'Breach* shall have the seme meaning as the term 'Breach' In section 184.402 of Title 45.
Code of Federal Regulations.

b. 'Buslrress Associate* has the rrteanlng given such term in section 160.103 ofTltie 45. Code
of Federal Regulations.

c. 'Covered Entity' has the meanina oNen such term in section 160.103 of Title 45.
Code of Federal Regulattons.

d. 'Oasionated Racofd Set' shall have the satrw meaning as the term 'designated record sef
ln45CFRSection-164.501.

e. 'Data AQOreoation' shall have the same meaning es the term 'data aggregation' in 45 CFR
Section164.501.

f. 'Health Care Ot>erat}ons' shall have the seme meaning as the term 'health care operations*
In 45 CFR Sc^tiori 164.501.

g. 'HITECH Acf means the Health Information Techrmlogy for Econonrilc and Clinical Health <
Act. TlUeXltl. Subtitle D. Part 1 6 2 of the American Recovery and Reinvestment Act of
2009. ' ^

h. "HIPAA* means the Health insurarice Porfobiltty and Accountabiaty Act of 19^, Public Law
104-191 and the Standardsfor Privacy end Security of Individually Identifiable Health
Information, 45 CFR Parts 160,162 and 1 W end amendments thereto.

L  'IndMduar shali have the same mearung asthe t8fm'indtviduarin45CFR Section 160.103
and shad Indude a person who quafifies as a personal representatnra In accordance wllh 45
CFR Section 164.501(g).

j. 'Prtvacv Rule' shall mean the Standards for Privacy of Individually Id^fiable Health
Information at 45 CFR PartsJSO end 164. promulgated under HIPAA by foe United States
Department of Health and Human Services.

k. 'Protected Health Irrformation' shall have the sarhe meanina as the term 'protected health

information' in 45 CFR Section 160.103, limited to the information created or received by
Business Associate from or on behalf of Covered Entity.

3/20U beont C«re«t0fM8^
HMin imun/KB Portafifiiy Aq
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I

I. 'Required bv Law* ehafl have the same meanlnp as the term 'required by 1^ tn 45 CFR
Section 164.103.

ra •Secretary' shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

n. • 'Securitv Rule' shall mean the Security Starvlards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subparl C, and amendments thereto.

o. 'Unsecured Protected Health Infonrtation' means protected health infonnation.that is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indedph^bie to unauthorized individuals and is daveloped or e/tdorsed by
a standards developirtg organization that is accredited by the American National Standards
Institute.

p. Other Defimtiona • All terms not othervrise defined herein shall have the meaning
established under 45 C.F.R. Parts 160,182 snd 164, as emended from time to lime, and the
HfTECH

Act

(2) Business A&soctata Use and Dlactosurp of Pretected Health bifafrwatten.

a. Business Associate shall not use. disclose, maintain or transmit Protected Health
tnfbrmatlon (PHI) except as reasonably necessary to provide the services outOned under
Exhibit A of the Agreement. Further.'Business Associate, tnduding but not limited to an
Its directors, offioers, employees and agentt. shell not use, disclose, maintain or transmit
PHI In any manner that woutd corrstitute a Eolation of the Privacy end Security Rule.

b. Busing Associate may use or disdose PHI:
I. For the proper marugement and administration of the Business Assodate:
(I. As required by taw. pursuant to the tenns set forth In paragraph d. below; or
III. For data aggregation purposes for the health care operabons of Covered

Entity.

c.' To the extent Business Assodate Is permitted under the Agreement to disclose PHI'to a
third party, Business Assodate must obtain, prior to making any such disclosure, (i)
reasonabia assurances from the third party that such PHI win be held confidentiany and
used or further disdosed only as required by law or for Ihe purpose for which it was
disdosed to the third party, and Or) en agreerner^t from such thiid party to notify Buslrtess
Assodate, in accordance with the HIPAA Privacy. Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent II has obtained,
knowledge of such breach.

d. The Business Assodate shall not, unless such disdosure Is reasonably necessary to
provide senrices under Exhibit A of the Agreement, disclose any PHI In response to a
request for disdosure on the basis that It is required by law, without first notifying
CoWed Entity so that Covered Entity has an opportunity to object to the disdosure and
to seek appropriate relief. If Covered Entity objeds to such drsdosure. the Buslrress

MOM EitfOni Conevctor MSa>>
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H9w Hampshfro Ospartment of Hostth ond Human Sorvicaa

Exhibit I

Associate shall refrain from disclosinQ the PHI until Covered Entity has exhausted ail
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
t>e bound by additional restricUons o^r and above those uses or disclosures or security
safeguards of PHI piquant to the Privacy and Sectm'ty Rule, the Busirte&s Assodete
shall be bound-by such additional restrictions and shan not disdose PHI in violation of
sxich ad(^onal restrictions and shall abide by any additional security safeguards.

(3) Obllnattona and Acttvtttee of Bualness Aeaoctate.

a. The Business Associate shall notify the Covered Entity's Privacy Ofitcei immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement indudir>g breaches of unsecured
protected health infonmation and/or any security incident that rriay have an impact on the
protected health information of the Cowed Entity.

1

b. The Busfoess Assodete shalMmmedlately perform a risk assessment when ft becomes
aware of any of the above situatiohs. The risk assessment shall indude, but rut be
Gmited to:

0  The nature and ej^t of the protected health information involved, tndudirtg the
types of identrfiers and the likelihood of re-identiflcation;

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

0 Whether the protecfod health information was actually acquired or viewed
0 The extent to whlt^ the risk to the protected health Information has been

mitigated.

The Buslness Assodat'e shall complete the risk assessment within 48 hours of the'
breach and immediately report the findngs of the risk assessment In writing to the
Covered Entity. a

c. ' The-BusinessAssodateshallcomply with all sections of the Prrvecy. Security, and
Breach Notification Rule.

d. Business Assodate shdl make available all of its Internal poiides and procedures, books
end records relating to the use and dtsdosure of PHI received from, or created or
received by Business Assodate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance wtth HIPAA and the Privacy and
Security Rule. ' ,

e. Business Assodate shall require ail of its business associates that recetve. use or have
access to bl under the Agr^ment. to agree In writing to adhere to the same
restrictions end conditions ort'the use arfo disclosure of PHI contained herein, induding
' the duty to^return or destroy the PHI as provided under Section 3 (I). The Covered'Entity

shaD be consldefed a direct third party benefidary of the Contractor's business associate
agreernents vrith Contractor's intended busirwss associates, who will be receMng.PHI

3/2014 ExNblll ConMorKUs
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New Hampshire Department of Health and Human Services

Exhibit I

pursuant to thls'Agreament. with rights of enforoemertt and Ir^emrtlfication from such
business associates who shall be governed by standard Paragraph #13 of the startdard •
contract provisions {P-37) of this Agreement for the purpose of use and disclosure of ̂
protected health infbrmatioh. ■ ^

Within five (5) business days of receipt of a written request frorn Covered Entity,
Business Associate shall ma)ce available during normal business hours at Its offices all
records, books, agreements. poUcfes arKl procedures relating to'the use and disclosure
of PHI to the Covered Entity, for purposes of ermbting Covered Entity to determine
Business Associate's compliance with the terms of the Agreement

g. Within tan (10) business days of receiving a written requ^t from Covered Entity,'
Business Associate shall provide access to PHI In a Deslgrtated Record Set to the
Covered Entity, or es directed by Covered Entity, to an indMduat in order to meet the
requirements under 45 CFR Se^on 164.524. .

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendmenl of PHI er a record about an indivlduai contained in a Designated Record
Set. the Business Associate shall make such PHI available to Covered Entity for
amendmenl end incorporate any such amendment to enable Covered Entity to fulfill Its
obligations under 45 CFR Section 164.52.

i. Business Associate shall document such disclosures of PHI and infonnetion related to
such disclosures as would be required for Covered Entity to respond to a reque^ try an
individual for an accountir^ of disclosures of PHI in accordance with 45 CFR Secd^
164.528.

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

k. In the event any Individual requrats access to. amendment of. or accounting of PHI
directly fr^ (he Business Associate, the Business Associate shall within two (2)
business days forward such request to C^ered Entity. Covered Entity shall have the
responsibility of responding to fboArarded requests. However, if fbrwanjing the
indivlduars request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and tiia Privacy and Security Rule, the Business Associate
shall Instead respond to the indivlduars request as required by such law and notify
Covered Entity d such response as soon as practicable.

I. Wititin tan (10) business days of tennlnation of the Agreement, for any reason, the
Business Assists shall return or destroy, as specified by Covered &tity. aO PHI
received from, or created or received by the Business Associate In connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement. Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit fridher uses and discbsures of such PHI to those
purposes that make the return or destruction inbaslble. for so long as Business

»20M BtWbOl Conttaaor
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Exhibit I

Associate maintsins such PHI. If Covered Entity, in its sole discretion! reQuires thai the
Business Assodate destroy any or all PHI. (he Business Associate shall c^ly to
Covered Entity that the PHI has destroyed.

(4) Qblloiittofw of Covered Entity > ' -

a. Covered Entity shall notify Busirwss Assodate ofanychanQes or llmltatton(8) In its
Nodoe of Privacy Practices provided to individuals in accordance with 45 CFR^Septioo
164.520, to the extent that such.change or limitation' may affect Business Associate's
use or dtsctosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes In. or revocation
of ̂rmlsslon provided to Covered Entity by individuats whose PHI rnay be used or
daclosad by Business Assodate under this Agreement, pursuant to 45 CPR Section
164.506 or 45 CFR Sectipn164.508.

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

(5) Tefmtnation for Cause '
■* ' '

Ir addition to Paragraph 10 of the standard terrns and conditions (P*37) of this
imant the Covert Entity may immediatety terminate the Agreement upon Covert

Ity's knowiedga of a tveach by Business As^iate of the Business Associate
»n«nt set forth herein as Exhibit I. The Covered Entity may either Immedlateiy

irminate the Agreement or provide an opportunity for Business Associate to cure the
alleged bread) within a bmeframe spedfted by Covered Entity. If Covered Entity
determines that neither termination nor cure Is feasible, Covered Entity shall report the
vtotation to the Secretary.

(6) Miscellaneous

a. Definitions and Reoirfatorv References. Ail terms used, but not otherwise defined herein,
shaO have the same mearting as diose terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to Indude this Exhibit I. to •
a Section in the Privacy arvl Security Rule meartt the Section as in effect or as
amended.

e  . w .

b. Amerrdment Covered Entity and Business Assodate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary tor Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule.-and applicable federal andstete (aw.

c. Data Ownership. The Business Assodate acknowledges that It has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Intefppetation. The parties agree that any ambiguity In the Aflreen>entshall_be resolved
to permit Covered Entity to confiply wHh HIPAA, the Pr^acy end Security Rule.

3/20t4 Contr»eto* WWi
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Exhibit I
.  . 1 . ' .

SoQf&Qatibn. If eny term or condrtion of this Exhibit I or the applicetiort thereof to any
person(a) or circumstance Is held Invalid, such invandtty shall not affect other terms or
conations which can be given effect vnthout the invalid term or condrtion; to this end the
terms artd conditions of this E)dilbit I are declared severable.

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

IN WITNESS WHEREOF, the parties hereto have duty executed this Exhibit (.

Name of me ContrectorTheStat^ r\

Signature of Authorized Representative

LvSA wu")feRv:^
Name of Authohzed Representative

Title of Authorized Representative

c-/y-i7
Date

tive

Nart^of Authorized Representative

■po/

r)= ft
Title of Authorized Representative

Date

30014 EtftCUtl
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New Hempshlte DepSftment of Heetth end Human SerHces
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CERTlFlCATtON RgGARDING THE FEDERAL PUNDINQ ACCCUNTAeiUTY AND TRANSPARENCY
ACTtFPATAICOMPUANCE

f  '

Tfw Federal Funding Accountabflity end Tranapattn^ Act (FFATA) requires prlrne awardees of irtdividua]
Federal granta equal to or greeter then $25,000 and awarded on or ofter October 1,2010, to report on
data related to executive oompenaatton and osaodateb flnt-der su^ents of $25,000 or more, if the
inHlal;8ward b belbw $25,000 but subsequent grant modiftcBtJor« resutt'ln a total award equal to or over
$25.ci00. the award ts sub^ to the FFATA reporting requirements, as of the date of the award.
In 8Ccordar)ca wUh 2 CFR Part 170 (Reporting Subaward arid Executive Compensation Information), the
Depertmem of Health and Human Services (OHHS) must report the lowing Intonmation for any
subaward orcorttTDCt 0ward subject to the FFATA reporting requiremefTts:
1. Naroo of entity * • -
2. Amount of award
3. Funding agency
4. NAICS code for contracts ICFDA program number for grants '
5. Progrw source ' ^
6. Award title descriptive of the purpose of the funding action
7. Location of the entity •
6. Prfodple place of p^ormance
9. Unique rdentlTier of tha entity (DUNS 0) ^
10. Total compensation arrd names of the top five executives if: ^
.  10.1. More than 60% of anrtua! grass reveriues are from the Federal go^wmmenL srfo those

revenues are greater then $25M annually and ,
10.2. Compensation Infotmalion is not already avaOable through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month. pLis 30 days, in v4iich
the award or award amendment b made.

The Contractor identified In Secbon 1.3 of the Gerteral Provisions agrees to cornply with the provbions of
The Federal Funding Accountability endTransp^n^ AcL Public l.aw10S-262and FVbQc Low 11C1-2S2.
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation information), and further agrees
to have the Contractor's representative, as identified In Sections 1^11 and 1.12 of the Genera! Provisions
execute the followtng Certification:
The below nsmed Contractor agrees to provide needed informallon as oullirt&d above to the NH
Department of Heatth and Human Services and to comply with all appficabie provbions of the Federal
Finance} Accountability ar>d Transparency Act.

Contactor Name:

P

IfLtAjkcJ^

EXM J - CettiSctOon RflgvtfaQ Sw Fvdsnd Fts^lns ConoiOar hlSali
AcBOunlibny And Tnnapatoey Ad (FFATA) Conipianoe ^
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Now Hampshire Oopartment of Health and Human SeMcea
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FORMA

As the Contractor Identified in Section 1.3 of the General Provisions. I certify that the responses to the .
below Ihled questions are tree ar)d accurate.

1. The DUNS number for your entity ta:

2. In your buslrress or oryantration's preceding completed fiscal yeer. did your business or organization
recetve (1) 80 percent or more of your annual gross re>renue in U.S. federal contree&. subcontracts,
loans, grenta. sub^rants, and/or cooperative agreements; end {2) S2S.000.000 or more in armual
gross revenues from U.S. federal contrects. subcontracts, losra. grants. Eubgrents. and/or
oooperadvD agreements?

A NO YES

tf the answer to 02 above is NO. stop here'

If the answer to 02 above Is YES. please answer iho following:

3. Does the pu^c have access to infomration about the oompensatlon-of the executives in your
business or organization through periodic reports filed und^.section 13(fl)or 15(d)ofthe Securfties
Exchange Act of 1934 (15 U.S.C.78m(8). 79o(d)) or section ̂ 104 of the Intemal Rewnue Code of
1986?

NO YES

If the answer to 03 atM\« b YES. stop here

If the answw to 03 above b NO, please answer the following:

The names and compensation of the Ttve most highly compensated ofRcers in your business or
organization are as follows:

Name:.

Name:

Name:

Name:

Name:

Amount.

Amount.

Amount.

Amount.

Amount

cuWMsmeri)

J -C«(it9esflon Ragatfffo Ow FvOenl Fundhg
AeeeuntiSOy And TfggpwPicy Aa (FFATA) Compflifws
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State of New Hampshire
Department of Health and Human Services

Arhendment #5

This Amendment to the WIC and Breastfeeding Peer Counseling Services contract Is by and between the
State of New Hampshire. Department of Health and Human Services ("State" or "Department") and
Southern New Hampshire Services. Inc. ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive
Council on June 21, 2017 (Item #45), as amended on June 6, 2018 (Item #14), as amended on April 17.
2019, (Item #23). as amended and approved by the Governor on July 10. 2020 and presented to the
Governor and Council on August 5. 2020 (Informational Item #G). and as most recently amended June
16, 2021 (Item #33). 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. and Exhibit C-1. Revisions to
General Provisions. Section 3. the Contract may be amended upon written agreement of the parties and
approval from the Governor and Executive Council; and

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

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

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

$8,319,348

2. Form P-37, General Provisions. Block 1.9, Contracting Officer for Stale Agency, to read:.

Robert W. Moore. Director

3. Modify Exhibit B, Methods and Conditions Precederit tp Payment, Section 3, to read:
3. Payment for expenses shall be oh"al30St reimbursemeht basis for actual expenditures only.

Expenditures shall be in accordance with the approved budget line iterns in Exhibit B-1
Budget through Exhibit B-8, Budget - Amendment #5. SFY 2023 BFPC Services.

4. Modify Exhibit B-7, Budget - Amendment #4, SFY 2023 WIC Services, by replacing it injts entirety
with Exhibit B-7. Budget-Amendment#5, SFY 2023 WIC Services, which is attached hereto and
incorporated by reference herein.

5 Modify Exhibit B-8. Budget - Amendment #4. SFY 2023 BFPC Services, by replacing it In Its
entirely with Exhibit B-8, Budget - Amendment #5. SFY 2023 BFPC Services, which is attached
hereto and incorporated by reference herein.

Southern New Hampshire Services, Inc. A-S-1.3 • Contractor Initials

RFP.2O10-DPHS-11-SPECI-O3-AO5 Page 1 of 3 Date WmsL
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••n

All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective upon GoveFnor and Council approval.

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

State of New Hampshire
Department of Health and Human Services

11/7/2022

Date

■DocuSign«d by:

"TiWcy
Name-^^'^.1 ̂
Title; Director

11/4/2022

Date

Southern New Hampshire Services, Inc.
— DoeuSigncd by:

Ngi^gyudHfia-Tee Lozeau —TTT"
Title: chief Executive Officer.

Southern New Hampshire Services, Inc.

RFP-2018-DPHS-11-SPECI-03-A05

A-S-1.2

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

■ DocuStgn«d by:

11/8/2022 '
Date

Guari no

Title: Attorney

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:

Southern New Hampshire Services, Inc. A-S-1.2

RFP-2018-DPHS-11-SPECI-03-A05 Page 3 of 3
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Exhibit B-7 Amendment #5

BUDGET FORM

New Hampshire Department of Health and Human Services

Bidder Name; Southern NH Services

Budget Request for: WIG Program
(Name ofRFP)

Budget Period: July 1, 2022-June 30. 2023

liine!lterh,i.^, . ' -! JIncrimenUiJi: -j;- f C

■^lndlrectr.~.T ■;
'>.r.

1. Total Salarv/Waqes $ 785.180.00 $ $ 785.180.00

2. Emolovee Benefits $ 423.547.00 $ $ 423.547.00

3. Consultants $ 26.700.00 $ $ •  26.700.00

4. Eauioment: $ 25.700.00 $ $ 25.700.00
Rental $ - $ $ -

Reoair and Maintenance $ $ $

Purchase/OeDreciation $ - $ S ■

5. SuDDlies; $ 31.251.00 $ $ 31.251.00 .

Educational - $ - $ $ -. •

Lab $ $ $

Pharmacy $ $ $
Medical $ $ $  - -

Office $ '  - $ s ■

6. Travel $ 2.315.00 $ $ 2.315.00
7. Occuoancv $ 37,473.00 $  - - ■ $ •  37.473.00

8. Current Exoenses $ 18.350.00 $ $ -  18.350.00

Teleohone $ - $ $ -

Postace $ $ $
SubscriDtions $ $ $
Audit and Leqal $ $ $
Insurance $ $ $
Board Exoenses $ $ $

9. Software $ $ $
10. Marketinq/Communications $ - $ $ -

11. Staff Education and Trainino $ 100.00 $ $ 100.00

12. Subcontracls/Aqreements $ - $ - $ -

13, Other fsoecific details mandatory); $ - $ 108.752.00 $ 108.752.00

NWA Conference support $ 2,000.00 $ - $ 2.000.00
Teietask s .4.000.00 $ $ 4.000.00

$ - $ - $. ...

TOTAL , s 1,356,616.00 $ 108,752.00 s 1,465,368.00.1

cost rate

Indirect As A Percent of Direct 8.0%

RFP-2018-DPHS-11 -SPECI-OS-AOS
Southern New Hampshire Services
Exhibit B-7 Amendment US

Page 1 of 1
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Exhibit b4 Amendment US

BUDGET FORM

New Hampshire Department of Health and Human Services

Bidder Name: Southern NH Services

Budqet Request for: Breastfeeding Peer Counselor Program
(Name of RFP)

Budqet Period; July 1. 2022- June 30, 2023
,  - - _  -. -...

Llneiltem:.ii.4:-:.i,^i.kvJ?T/.-.V":r,.:u
.jOOirectr-rtJl'^/
1lncrementa.l,j.^ri.?

••^5j;'ijhdlrect)^^^
]lndirectfFixVd.^^st-

1. Total Salarv/Waqes $ 53.402.00 $ $ 53,402.00

2. Emolovee Benefits $ 12.188.00. $ S 12,188.00

3. Consultants $ - $ $ .. .

4. Equipment; $ $ $  -

Rental $ $ $

Repair and Maintenance $ $ .  ,

Purchase/Depreciation $ - $ $ •  - -

5. Supplies: $ 3.000.00 $  - - $ -  3,000.00

Educational $ - ' $ $

Lab • • ' $ $ $  •

Pharmacy $ $ $

Medical $ - $ $ -

Office $ 10.00 $ $ -10.00

6. Travel $ 2.248.00 $-• ■ ■ $ 2,248.00

7. Occupancy $ - $ $

8. Current Expenses $ $ $

Telephone $ $ $  - -

Postaqe $ $

Subscriptions $ $ $

Audit and Leqai $ $ $

Insurance $ $ $

Board Expenses $ $ $  -

9. Software $ $ $

10. Marketinq/Communications $ - $ $ ♦

11. Staff Education and Training ' $ 500.00 $ $ •  500.00

12. Sutx:ontracts/Aqreements • $ - $ - $ -

13. Other (specific details mandatory): $ $ 5.260.00 $ .. - • 5.260.00 Federally approved indirect

$ •$ - $ cost rate

$ $ $

$ - $ - $ -

TOTAL 71,348.00 5,260.00 $ .76,608.00:1
7Indirect As A Percent of Direct .4% •

Contractor Initials
91

RFP-2pi8-DPHS-l I-SPECI-03-A0S
Southern New Hampshire Services
Exhibit B-8 Amendment tfS

Page 1 of i , Date
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State of New Hampshire

Department of State

CERTIFICATE

I. David M. Scanlan, Secretary of State ofthe State of New Hampshire, do hereby certify that SOUTHERN NEW HAMPSHIRE

SERVICES INC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on May 28, 1965.

i further certify that all fees and documents required by the Secretar>' of State's office have been received and is in good standing

as far as this office is concerned. • .

Business ID: 65506.

Certificate Number: 0005755694

u.

©

5^

d

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this II th day of April A.D. 2022.,

David M. Scanlan

Secretar)' of State
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CERTIFICATE OF VOTES

(Corporate Authority)

I, Orville Kerr , Clerk/Secretary of Southern New Hampshire Services
(Name) (Corporation name)

(Hereinafter the "Corporation"), a New Hampshire corporation, hereby certify that: (1) I am the duly
(State)

elected and acting Clerk/Secretary of the Corporation; (2) I maintain and have custody and am familiar with the
minute books of the Corporation; (3) I am duly authorized to issue certificates with respect to the contents of such
books; (4) that the Board of Directors of the Corporation have authorized, on October 25. 2022. such authority

(Date)

to be in force and effect until /3Q/^r!)S 3> •
(Contract tei^nination date)

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

Donnalee Lozeau Chief Executive.OCficer

(Name)

Rvan Clouthier

(Position)

Chief Operating Officer"

'  (Name)

James Chaisson

(Position)

Chief Fiscal Officer

(Name) (Position)"

(5) The meeting of the Board of Directors was held iii accordance with New Hampshire
(State of incorporation)

law and the by-laws of the Corporation; and (6) said authorization has not been modified, amended or rescinded
and continues in full force and effect as of the date hereof. . .

Clerk/Secretary

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

7i\} day of fioxJey/Yiiypr 20 .

STATE OF

COUNTY OF A J O.

On this ) ^^av of 20 O- ̂
the undersigned Officer, personally appeared Orville Ken

Secretary of Southern New Hampshire Services
Secretary being authorized to do so, executed the foregoin

, before

wh^t^^cjiAiowlid^ed her/himself to be (he
a corporation and that she/he as such-

g instrument for the purposes therein contained.

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

JUDY A. QOULET
Notary Public - New Hampshire

My Commission Expires March 27, 2024
Nota

Co

LnjSc)\K Odd'
ic/Justice of the Peace

Expiration Date:3 .D7-
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ACORCf CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

05/18/2022

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 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 riqhts to the certificate holder in lieu of such endorsement(s).

PRODUCER

FiAl/Cross insurance

1100 Elm Street

Manchester 03101

CONTACT Andrea Nicklin

(603)669-3218 (603)645-4331
^ Manch.Certs(gcrossagency.com

IN$URER(S) AFFORDING COVERAGE NAICI

iN<uiRFR A - Phiiadeiphla Indemnity Ins Co 18058 -

INSURED

Southern NH Services Inc.

P.O. Box 5040

Manchester hJH 03108

tw^iiRFR n • Midwest Employers Casualty Corp 23612

INSURER C: - •

INSURER 0 :

INSURER E :

INSURER F :

INSR
LTR

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.

ADOLISUBRI POLICY EFF j POLICY EXP
LIMITS

TYPE OF INSURANCE POUCY NUMBER IMM/DP/YYYY) tMMPO/VYYY)

X COMMERCIAL GENERAL LIABILITY

OCCURCLAIMS-LIADE

EACH OCCURRENCE

DAMAGE TO RENTEP
PREMISES lEa occurreocel -

MED EXP (Any ooe person)

PHPK23928il 04/01/2022 04/01/2023 PERSONAL & AOV INJURY

GENLAGGREGATE LIMIT APPLIES PER:

POLICY Sect I LOC
OTHER:

GENERAL AGGREGATE

PRODUCTS • COMP/OPACG

1,000,000

100.000

5.000 '

1.000.000

2.000,000

2,000,000

AUTOMOBILE UABILITY

ANY AUTOX

COMBINED SINGLE LIMIT
(Ea accidenlV

1,000.000

BODILY INJURY (Per person)

OWNED
AUTOS ONLY
HIRED

AUTOS ONLY

SCHEDULED
AUTOS
NON^WNED
AUTOS ONLY

PHPK2392828 04/01/2022 04/01/2023 BODILY INJURY (Per accideni)

PROPERTY DAMAGE
IPer acciOeni)

X UMBRELLA LIAB

EXCESS LIAB

DED

X OCCUR

CLAIMS-MADE

EACH OCCURRENCE
5.000.000

PHUB807546 04/01/2022 04/01/2023 AGGREGATE
5.000.000

X RETENTION S 10.000 •
WORKERS COMPENSATION
AND EMPLOYERS' LIABIUTY

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFlCER/MEMeER EXCLUDED?
(Mandatory in NH)
K yes. describe und^
DESCRIPTION OF OPERATIONS below

X STATUTE
OTH-
ER

1 I n

HCHS20220000016 {3a.) NH 01/01/2022 01/01/2023
E.L EACH ACCIDENT

1,000.000

E.L. DISEASE • EA EMPLOYEE
1.000.000

E.L. DISEASE • POLICY UMn
1.000.000

Limit 1.000.000

Professional Liability
PHPK2392811 04/01/2022 04/01/2023

DESCRIPTION OF OPERATIONS / LOCATIONS I VEHICLES (ACORO 101. Additional Remailti Schedule, may be attached If more space Is required)

Refer to policy for exclusionary endorsements and special provisions. • -

NH DHHS

129 Pleasant Street

Concord HL 03301

1

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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SOUTHERN NEW HAMPSHIRE SERVICES
The Commun/ty >ic(/on Partnership for HHIsborough and Rockingham Counties

Helping People* Changing Lives.

MISSION STATEMENT

Southern New Hampshire Ser\'ices, Inc. (SNHS) Is a private non-profit corporation chartered in the State of New
Hampshire, May 21, 1965 to sers'e as the Community Action Partnership for Hillsborough County in compliance
with the Economic Opportunity, Act of 1964. From 1965 through 1969, SNHS was^laiown as the Community
Action Agency for Hillsborough County and ser\'ed the City of Nashua and the twenty-nine towns. In 1969 SNHS
became the Community Action Partnership for the City of Manchester as wellr In 1974 the agency's name was
changed to Southern New Hampshire Services, Inc. In July 2011, Rockingham-Community Action (RCA), the
Community Action Agency ser\'ing Rockingham County, was merged with Southern New Hampshire Ser\'ices. As
a result of this merger, SNHS now provides ser\'ices to residents of the 65 towns and 3 cities in Hillsborough and
Rockingham Counties.

The .Economic Opportunity Act of 1964 and subsequent federal legislation establishing the Community Semces
Block.Grant define our basic mission. Under these provisions the fundamental mission of SNHS is;

A. To provide a range of services and activities having a measurable and potentially major impact on causes of
poverty in the community or those areas of the community where poverty is a particularly acute problem.

B. To provide activities designed to assist low-income participants including homeless individuals and
families, migrants, and the elderly poor to:

1. Secure and retain meaningful employment
2. Attain an adequate education
3. Make better use of available income

4. Obtain and maintain adequate housing and a suitable living environment
5. Obtain emergency assistance through loans or grants to meet immediate and urgent individual and

family needs, including the need for health semces, nutritious food, housing, and employment related
assistance

6. Remove obstacles and solve problems which block the achievement of self-sufficiency
7. Achieve greater participation in the affairs of the community, and
8. Make more effective use of other programs related to the purposes of the enabling

federal legislation.

C. To provide on an emergency basis for the provision of such supplies and sendees, nutritious foodstuffs, and
related services, as may be necessary to counteract conditions of star\'ation and malnutrition among the
poor.

D. To coordinate and establish linkages between governmental and other'social service programs to assure'the
effective delivery of such services to low-income individuals.

E. To encourage the use of entities in the private sector of the community in efforts to ameliorate poverty in
the community.
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Helping People, Changing Lives.

The Community Action Partnership serving
Hiilaborough and Rocklngham Counties

SOUTHERN NEW HAAtPSHIRE SERVICES, INC. AND AFFILIATE

SINGLE AUDIT REPORT

YEAR ENDED JULY 31, 2021
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Independent Auditor's Report on Internal Control over Financial Reporting and on
Compliance and Other Matters Based on an Audit of Financial

Statements Performed in Accordance with Government Auditing Standards

To the Board of Directors
Southern New Hampshire Services, Inc. and Affiliate

We have audited, in accordance with the auditing standards generally accepted in the United States of
America and the standards applicable to financial audits contained in Government Auditing Standards
issued by the Comptroller General of the United States, the combined^ financial statements of Southern
New Hampshire'Servdces, Inc. (the Organization) and affiliate, which comprise the combined statement
of fmancial position as of July 31, 2021, and the related combined statements of activities, functional
expenses and cash flows for the year then ended, and the related notes to the combined financial
statements, and have issued our report thereon dated March 3, 2022.

Internal Control over Financial Reporting

In planning "and performing our audit of the combined financial statements, we considered the
Organizations' internal control over financial reporting (internal control) to determine the -audit
procedures that are appropriate in the circumstances for the purpose of expressing our opinion on the
combined financial statements, but not for the purpose of expressing an opinion on the effectiveness of
the Organizations' internal control. Accordingly, we do not express an opinion on the effectiveness of
the Organizations' internal control.

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

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

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

Purpose of this Report

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

OueSette ei^ociates, (P.A-
Certified Public Accountants

March 3, 2022
Lewistoii, Maine
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Independent Auditor's Report on Compliance for Each Major Program and on
Internal Control over Compliance and Schedule of Expenditures of

Federal Awards Required by the Uniform Guidance

To the Board of Directors

Southern New Hampshire Services, Inc. and Affiliate

Report on Compliance for Each Major Federal Program

We have audited Southern New Hampshire Services, Inc. (the Organization) and affiliate's compliance
with the types of compliance requirements described in the 0MB Compliance Supplement that, could
have a direct and material effect on each of Southern New Hampshire Services, Inc. and affiliate's major
federal programs for tlie year ended July 31, 2021. Southern New Hampshire Services, Inc. and
affiliate's major federal programs are identified in the summary of auditor's results section of the
accompanying schedule of findings and questioned costs.

Management's Responsibility

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

Auditor's Responsibility

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

We believe that our audit provides a reasonable basis for our opinion on compliance for each major
federal program. However, our audit does not provide a legal determination of Southern New
Hampshire Ser\dces, Inc. and affiliate's compliance.
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Opinion on Each Major Federal Program

In our opinion, Southern New Hampshire Services, Inc. and affiliate 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 July 31, 2021.

Report on Internal Control over Compliance

Management of SouUVem New Hampshire Services, Inc. and affiliate is responsible for establishing and
maintaining effective internal control over compliance with the types of compliance requirements
referred to above. In planning and performing our audit of compliance, we considered Southern New
Hampshire Services, Inc. and affiliate's internal control over compliance with the types of requirements
that could have a direct and material effect on each major federal program to determine the auditing
procedures that are appropriate in the circumstances for the purpose of expressing an opinion on
compliance for each major federal program and to test and report on internal control over compliance in
accordance with the Uniform Guidance, but not for the purpose of expressing an opinion on the
effectiveness of internal control over compliance. Accordingly, we do not express an opinion on the
effectiveness of Southern New Hampshire Services, Inc. and affiliate'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 perforrning their assigned
functions, to prevent, or detect and correct, noncompliance with a type of compliance requirement of a-

. federal program on a timely basis. A material weakness in internal control over compliance is a
deficiency, or combination of deficiencies, in internal control over compliance, such that there is a
reasonable possibility that material noncompliance with a type of compliance requirement of a federal
program will not be prevented, or detected and corrected, on a timely basis. A significant deficiency in
internal control over compliance is a deficiency, or a combination of deficiencies, in internal control
over compliance with a type of compliance requirement of a federal program that is less severe-than a
material weakness in internal control over compliance, yet important enough to merit attention by tliose
charged with governance. . . .

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

The purpose of this report on intemal control over compliance is solely to describe the scope of our
testing of intemal control over compliance and the results of that testing based on the requirements of
the Uniform Guidance. Accordingly, this report is not suitable for ̂ y other purpose.
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Report on Schedule of Expenditures of Federal Awards Required by Uniform Guidance

We have audited the combined financial statements of Southern New Hampshire Services, Inc. and
affiliate as of and for the year ended July 31, 2021, and have issued our report thereon dated March 3,
2022, which contained an unmodified opinion on those combined financial statements. Our audit was
conducted for the purpose of forming an opinion on the combined financial statements as a whole. The
accompanying schedule of expenditures of federal awards is presented for purposes of additional
analysis as required by the Uniform Guidance and is not a required part of the combined" financial
statements. Such information is the responsibility of management and-was derived fi-om and relates
directly to the underlying accounting and other records used to prepare the combined financial
statements. The infonnation has been subjected to the auditing procedures applied in the audit of the
combined financial statements and certain additional procedures, including comparing and reconciling
such information directly to the underlying accounting and other records-used to prepare-the combined
financial statements or to the combined financial statements themselves, and other additional procedures
in accordance with auditing standards generally accepted in the-United.States of America. In our
opinion, the schedule of expenditures of federal awards is fairly stated in.all material respects in relation
to the combined financial statements as a whole.

OueQetU ̂ ^ociateSf <P^
Certified Public Accountants

March 3, 2022
Lewiston, Maine
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SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFU.IATE
I

SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

Federal Grantor

PassMhrough Grantor '

Program or Cluster Title

Federal

CFDA

Number

FEDERAL AWARDS

U.S. Department of Agriculture:

Pass-Through State ofNew Hampshire Department of
Health and Human Services

Special Supplemental Nutrition Program for Women,
Infant;; and Children

Pass-Through Belknap Merrimack Community Action Program
Food Ptstribotion Cluster

Commodity Supplemental Food Program

Total Food Distribution Cluster

Pass-Through State ofNew Hampshire Department of
Education

Cliild and Adult Cure Food Program

Child Nutrition Cluster

Summer Food Service Program for Children

Total U.S. Department of Agriculture

U.S. Department of Housing and Urban Development:

Direct Program

Section 8 Proiect'Based Cluster

Section 8 Moderate Rehabilitation Single Room Ck:cupancy

Pass-Through State of New Hampshire Governor's Office
ofStrategic Initiatives
CDBG - Entitlement Grants Cluster

Community Development Block Gram.s/
Entitlement Grants - COVID

Pass-Through State ofNew Hampshire Department of
Health and Human Services

Emergency Solutions Grant Program

Total U.S. Department of Housing and Urban
Development

U.S. Department of Homeland Security;

Passed-through Regional United »'«>• Agency
Emergency Food and Shelter National Board Program

Pass-Through State of New Hampshire Governor's Office
of Strategic Initiatives

Emergency Food and Shelter National Board Program

Total U.S. Department of Homeland Securitj-

Subtotal

10.557

10.565

10.565

10.5.58

10.559

14,249

14.218

14.231

97.024

97.024

Pass-Through

Identifytng Subrecipicnt Federal

Number Expenditures Expend!tores

I74NH703W1003 $ S  1,334,892

202120Y800544 5,061

202020YS00544 - 19,500

• 24,561

- 695,568

155,822

S S  2,210,843

s $  540,904

B-20-MW-33-0CK)l •
544,242

E17-DC-33-0001 40,929

$ $  1.126,075

s S  2,101

592600-007 20,000

$ 5  22,101

s S  3,359,019
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SOUTHERN NEW HAMPSHIRE SERMCES, INC. AND AFFILIATE

■

SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

FISCAL YEAR ENDED JULY 31, 2021

Federal Grantor

Pass-throagb Grantor
Program or Cluster Title

Amount For»'ard

U.S. Department of Labor:

Pass-Through Slate of New Hampshire Department of
Resources and Economic Development
\MOA CImtcr

WIOA AduU Program

WlOA Dislocated Worker Formula Grants

Total WIOA Cluster

Senior Community Service Employment Program

Workforce Inve-stmeni Act (WIA) Dislocated Worker
Notional Reserve Demonstration Grants

Total U.S. Department of Labor

U.S. Department of Treasury;

Pass-Through State ofNew Hampshire Governor's Office
of Strategic Initiatives
Coroitavinis Relief Fund • CO\TD

Emergency Rental AssLstartce Program - CQVID

Pass-Through State of New Hampshire Department of
Health and Human Services

Coronavirus Relief Fund - COVrD

Total U.S. Department oITrcasur)':

U.S. Department of Energt':

Pass-Through State of New Hampshire Governor's Office
of Strategic Initiatives
Weothcrizaiion As.sistance for Low-lncprae Persons

Total U.S. Department or Energy:

U.S. Dcnartment ofEducntion;

Pass-Through State ofNew Hampshire Department
OfEducation
Adult Education - Basic Grants to States

Total U.S. Department of Education

Cornoration for National and Community Scr^'ices:

Direct Program
Retired and Senior Vohmtccr Program

Total Corporation for National and
Communit)' Services

Subtotal

Federal

CFDA

Number

Pass-Through

Identifying

Number

Subrccipient
Expenditures

17.258

17.278

17.235

17.280

02-6000618

02-6000613

02-6000618

02-6000618

21.019 S

21.023 ERA0OI2«nJl;RA0435

21.019 SS-202l-DEH.'v05-Ctrnj)01

81.042 EC0007935

84.002 6701 1-ABE

94.002 20SRANH002

73,162

90.444

' Federal

Expenditures

S  3,359.019

■$ 1,234,796
122,677

1.357.473

4,062

1,258.590

$  2.620.125

$  6.346,350

16,171,517

249,873

S  22,767,740

S  564.342

S  564.342

s S 118,530

s . $ 110400 .

$ $ 110400

$  90,444 $ 29,540,056
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SOUTHERN NEW HAAfPSHlRE SERVICES, INC. AND AFFILIATE

SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

FISCAL ̂'EAR ENDED JULY 31, 2021

Federal Grantor

Pass-through Grantor
Program or Cluster Title

Amount Forward

Federal

CFDA

Number

Pass-Through

Identifying

■" Number

Subrecipient
Expenditures

Federal

Expenditures

S  90,444 $ 29,540,056

U.S. Department of Health and Human Services:
Direct Program • •

Head Start Cluster

Head Stan

Total Head Start Cluster

COVID
COVID.

93.600

93.600

93.600
93.600
93.600

01CH01060203

01HP00024102

OIHP00024101C3

01C110I060203C3
01HE0004740IC5

S  7,178,9.16
315,971

5,4U8
175,293

11,487
7.687,095

Pass-Through State ofNew Hampshire Office of
Strategic Initiatives
Low-lncomc Home Energy Assistance

Pass-Through State of New Hampshire Department
OfHealth and Human Services
TOTporary Assistance for Needy Families

COVID

Community Services Block Grant

Community ScA'ices Block Grant Discretionary Awards

Aging Cluster

Special Program.^ for the Aging, Title ID, Part B, Grants
for Supportive Services and Senior Centers

CCDF Cluster

Child Care and Development Block Grant

Child Core Mandatory and Matching Funds of
The Child Care and Development Fund

Total CCDF Cluster

Pass-Through University ofNew Hampshire
Every Student Succeeds Act/Preschool Development Grants

Total U.S. Department of Health and
Human Seivices

TOTAL EXPENDITURES OF FEDERAL AWARDS

COVID

93.568
93.568

G-20BlNHLmA

G-200INHE5C3

G-210)NHL[EA

7,991,223
82,143

951,365
- . 9,024,731

93.558 18NHTANF 88,647 2,637J39

93.569 2001NHCSC3 ) . 1,656,218
93.569 200INHCSC3 - .  174,632

. 88,647 1,830,850

93.570 2001NHCSC3 -
28,904

93.044 18AANHT3.SS . . - 18,610

93.575 2001NHCCDF 1,119,549

93.575 2101NHCCDF 110,802
1,230,351

93.596 200INHCCDF— • 876,921

2,107,272

93.434 90TP0060 87,828

S 88,647 S  23,422,629

$ 179,091 , $ -52.962.685
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SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

NOTES TO SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

YEAR ENDED JULY 31,2021

NOTEl: BASTS OF PRESENTATION

The accompanying schedule of expenditures of federal awards (the Schedule) includes the
federal award activity of Southern New Hampshire Services, Inc. and affiliate under
programs of the federal government for the year ended July 31, 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 Southern New Hampshire Services, Inc. and affiliate,
it is not intended to and does not present the financial position, changes in net assets, or cash
flows of Soutliem New Hampshire Services, Inc. and affiliate.

note 2; SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

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

Pass-through entity identifying numbers are presented where available.

note 3: HEAD START PROGRAMS CFDA #93.600

Due to the COVID-19 pandemic, the Organization was unable to meet its matching
requirements in accordance with terms of the grant award. The^ Organization received a
waiver from the Department of Health and Human Services due to the pandemic to remain in
compliance with the grant award during the year ended July 31, 2021.

NOTE 4: INDIRECT COST RATE

Southern New Hampshire Services, Inc. and affiliate has negotiated an indirect cost rate of
9.50% with the Department of Health and Human Services.
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SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE
I

SCHEDULE OF FINDINGS AND QUESTIONED COSTS

YEAR ENDED JULY 31, 2021

Section 1 Summary of Auditor's Results

Financial Statements

Type of auditor's report issued:

Internal control over financial reporting:
Material weakness(es) identified?

Significant deficiency(ies) identified?

Noncompliance material to financial statements noted?

Federal Awards

Internal control over major programs:
Material weakness(es) identified?

Significant deficiency(ies) identified?

Type of auditor's report issued on compliance
for major programs:

Any audit findings disclosed that are required
to be reported in accordance witli CFR Section
200.156(a) of the Uniform Guidance?

Identification of major programs:

Name of Federal Program or Cluster

Coronavirus Relief Fund

Emergency Rental Assistance Program
WIOA Cluster

CCDF Cluster

Dollar threshold used to distinguish between
Type A and Type B programs:

Yes

Yes

Yes

Yes

Yes

Yes

Auditee qualified as low-risk auditee?

Section 11 Financial Statement Findings

No matters are reportable.

Section III Federal Award Findings and Questioned Costs

No matters are reportable.

V  Yes

Unrnodified

V  No

V None reported

V  No

V  No

V None reported

Unmodified

V  No

CFDA Number

21.019

21.023

17.258/ 17.278

93.575 /93.596

$1.588.881 "

No

10
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Southern New Hampshire Services; Inc.

Board of Directors

October 2022

Senator Lou D'Allesandro, Chairman

Dr. Kevin Moriarty, Vice Chairman

Thomas Mullins, Esq., Treasurer

Orville Kerr, Secretary

Representative Sherm Packard

Commissioner Toni Pappas

James Brown

Carrie Marshall Gross

Anna Hamel

Bonnie Henault

Wanda Kennerson

Kathleen Mackin

German Ortiz

Peter Ramsey
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RYAN . C
a

CLOUTHIER

OBJECTIVE

Seeking a leadership role which will allow me the opportunity to utilize and build upon my knowledge and
passion for the work performed by Community Action Agencies in the state of New Hampshire, while at the
same time being the support and strength for the Communities we serve.

m) EXPERIENCE

Chief Operating Ofncerj Southern New Hampshire Services Inc.
FEB. 20I8-PRESENT

Serving as part of the E.xecutive Management Team and is responsible for providing inspiring leadership to the
Southern New Hampshire Services (SNHS) senior management team and developing a performance culture to
ensure the effective management of a comprehensive array of over sixty programs. The Chief Operating Officer
will tie the various component programs including: nutrition; housing; energy; workforce development; income
enhancement; education; and elderly services to the agency, to each other, and to the general community, by
promoting and communicating the mission of Community Action. In conjunction with the Chief Executive
Officer and Fiscal Officer the Chief Operating OfTicer provides the stewardship of SNHS by being actively
involved with the agency's high-performance senior leadership team in the development, implementation, and-
management of the program content as well as annual budgets. Responsible for ensuring that services and
programs provided fulfill the agency's mission, and are in compliance with all federal, state, funding, and city
regulations, certifications, and licensing requirements.

Energy tind Housing Opcnitions Director | Southern New Hampshire Services Inc.
2016-2018

Responsible for providing the various SNHS Energy and Crisis programs, Information Technology, Housing and'
Maintenance programs with mission, vision and leadership. Responsible for the planning, implementation, and
evaluation of all facets of fiscal and program management, effectiveness while providing general oversight for all
of the program's administration and day-to-day management, including budget management, grant writing and
purchasing. Also responsible for maintaining a working relationship with govemm'ental officials, local boards
and agencies in developing and managing the programs. In conjunction with the Executive Director and Fiscal
Officer this positions provides the stewardship of SNHS by being actively involved with the agency's high-
performance senior leadership team in the development, implementation, and management of program content as
well as annual budgets. Responsible for ensuring that ser\'ices and programs provided fulfill the agency's
mission and are in compliance with all federal, state, funding, city, certifications, and licensing requirements.

Energy Director | Southern New Hampshire Service.s Inc.
2013 -2016

Responsible for coordination, implementation, budgeting, overall supervision and management of the Fuel and
Electric Assistance Programs, Crisis Programs, Weatherization Program, Lead Hazard Control Program, and
YouthBuild Program for Hillsborough and Rockingham Counties. Develop and Maintain relationships with
federal, state and local grantors. Intervene on behalf of the Community Action pertaining to the Core Utility
Weatherization Energy Efficiency Programs. Maintains a strong working relationships with OCA, NH Legal
Assistance, Office of Strategic Initiative, DOE, Liberty Utilities, Eversource, NHEC, Unitil, NHHFA, NREL,
Apprise and other local non-profit and private companies in the industr>'. Participates in multiple Healthy Home
strategic planning committees.

Weatherization Director | Southern New Hampshire Serx'ices Inc.
2006-2013

Responsible for coordination, implementation, budgeting, overall super\'ision and management of the
Weatherization, Lead Abatement, and YouthBuild Programs for Hillsborough and Rockingham Counties.
Developed and Maintain relationships with federal, state and local grantors. Intervened on behalf of the
Community Action Association during the merge of Liberty Energy and National Grid Gas along with filings •
pertaining to the Core Energy Efficiency Programs. Developed strong working relationships with OCA, NH
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Legal Assistance, Office of Energy and Planning, DOE, Liberty Energy, Eversource, NHEC, Unitil, NHHFA,
NREL, Apprise and other local non-profit and private companies in the industry. Served on the Department of
Energy special task force designed to implement a National Best Practices Manual for JTA/KSA for
VVeatherization Energy Auditor Certification. Participated in a "One Touch" pilot effort which became a
statewide practice and has received national recognition

Energy Auditor | Southern New Hampshire Services Inc.
2004-2006

Responsible for performing field energy audits of low income residential properties; record the data in written
and computerized formats to determine cost effectiveness of conservation measures needed; generate work order
specs for the contractors. Conduct proper follow through and field inspections to assure quality installations and
client satisfaction.

Nctwofk Analyst | Genuity
2004-2006

Responsible for monitoring the Genuity Dial up network supporting AOL Domestic and International subscribers
including Japan, USA and Canada. Responsibilities include isolating and troubleshooting problems/outages and
configuration issues, on different types of Cisco routers, Lucent APX's, MAX's, and Nortel CVX's.
Troubleshooting consists of isolating problems through head to head testing with different Telco's. Also
responsible for creating, troubleshooting, and closing tickets in a group ticketing queue. Demonstrated strengths
in the areas of interpersonal skills and negotiation.

EDUCATION

2000 NH Community Technical College
1994-I99S: Dover High School
Other: Weatherizaiion written and field certification, Department of Energy Quality Control Inspector
Certification, multiple national and regional weatherization best practices trainings. Intro to Cisco routers, Tl and
T3 design and troubleshooting training, ATM and Frame Relay network design training, LAN and WAN
training, 0C3, OC48, and OCI92 design and troubleshooting training, BPI Energy Analyst. Lead contractor
abatement Certification, RRP certification. OSHA 30 hour worker safely, DOE Lead Safe Weatherization
eertification.

SKILLS

Problem solving

New Business Development

Social Media

Public Speaking

Data Analysis/Analytical thinking
Strategic Planning

Operations Management

Contract Negotiations

Team and Relationship building

Planning and forecasting

Budget and Financial management

Leadership

Community Assessment

Computer skills specific to job include',
TREAT, NEAT, OTTER, FAP/EAP

Microsoft 365, PowerPoint, Outlook,

Word, Excel; Web, EmpowOR and CSST
and many others that can be beneficial.

ACTIVITIES/ACCOMPLISHMENTS

•  Numerous press articles,related to Weatherization including visits from the Assistant Secretary of Energy
Efficiency from the Department of Energy and Vice President Joe Biden.
Member of the City of Nashua Healthy Homes Strategic Planning Committee.

Member of the City of Manchester Healthy Homes Strategic Planning Committee.
Union Leader 40 under 40 Class of 2015.

Vice President of the Neighbor helping Neighbor Board.
Member of the Energy Efficiency and Sustainable Energy Board.

Member of the Residential Ratepayers Advisory Board.
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DONNALEE LOZEAU '

Community/Civic

Involvement- Current

• NH Community Action Partnership
• HB4 Cliff Effect Working Group,

Co-chair

• Governor's Office for Emergency
Relief and Recovery Stakeholders
Advisory Board, Chair

• Whole Family Approach to Jobs NH

Chapter, Co-chair

• St. Joseph Hospital Board of
Directors, Quality Council Chair

• St. Mary's Bank Supervisory

Committee, Chair

• NH Healthy Families Board of

Directors

• Mary's House Advisory Board
• The Plus Company

• NH Tomorrow Leadership Council

• Community College System of NH s

• American Council of Young Political
Leaders, Alumni Member

• State Workforce Innovation Board

Communi ty/Ci vie

Involvement- Past

• Reaching Higher NH
• NH Center for Public Policies

Studies

• Governor's Judicial Selection

Commission

• Big Brothers Big Sisters Board of
Directors, Past President

• Greater Nashua Dental Connection

BOD, Founding Member

• Great American Downtown,

Founding Member

• Domestic Violence Coordinating

Council Nashua

• US Conference of Mayors

• No Labels

• Fix the Debt

• NH Center for Public Policy Studies

• Greater Nashua Chamber of

Commerce, Director

• Greater Nashua Workforce

Housing Coalition, Founding
Member

Southern New Hampshire Services, Inc. (www.SNHS.org)
Manchester, NH (January 2016-Present)

Chief Executive Officer

• Development and oversight of Community Action Partnership serving
NH's two largest counties, Hillsborough and Rockingham

• Cooperation and engagement with local, state and federal agencies and
organizations on issues and programs that intersect with the
Community Action Mission

• Work to fundamentally enhance the delivery of service to targeted
community to wrap services around clients and streamline the
application process by implementing the Whole Family Approach

City of Nashua, New Hampshire (2008-2016) - Elected

Mayor

• Full time overall day to day management and operations of 2nd largest
city in the state of NH with development and implementation of $245
million dollar (2016) annual budget . .

• Worked with elected boards including Board of Aldermen; Public
Works; Board of Education and others to prioritize and balance budget
requirements and the needs of the community

• Chaired Board of Public Works and the Finance.Committee

• Successfully negotiated the City's purchase of the publicly traded
water company (Pennichuck) after a prolonged case before the NHPUC
and the NH Supreme Court

'  Southern New Hampshire Services, inc. (1993 - 2008) Manchester, NH

Director of Program and Community Development

• Assessed the need for services throughout Hillsborough County
through community outreach by developing partnerships,
collaborations and new initiatives with service providers and
businesses

• Negotiated purchases and contracts and presented projects before
local boards, commissions and departments relative to housing,
support services and economic development • ■

• Designed and implemented strategies fof.developing working .
relationships with town and city officials, local service providers and
appropriate private sector officials in order to project a positive image
of Southern New Hampshire Services, Inc.

• Founded Mary's House 40 units of housing for homeless women and
developed 219 units of Elderly Housing

• Pioneered initiatives for the Community Corrections and Academy
Programs

• Expanded Head Start Services and developed the program and secured
the site for Economic Opportunity Center
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Past Community/Civic
Involvement Continued

• Greater Nashua Asset Building

Coalition, Founding Member

• New Hampshire Charitable
Foundation State Board,

Member

• Eagle Board of Review

Education and Training

• CCAP, Certified Community

Action Professional

• CCAP Proctor

• Rivier College, Nashua-
Undergraduate work in Political
Science

• Restaurant Management

Institute

• Mediation and Alternative

Dispute Resolution Training
• Leadership Institute, Aspen

• Justice of the Peace

NH State Representative, Hillsborough County, District 30
(1984-2000}-Elected

Deputy Speaker of the NH House of Representatives
(1996-2000)

• Addressed constituent concerns

• Assisted Non-Profit organizations and local businesses with governmental
concerns and steering legislation through the political process by working with
members and leadership in the NH House of Representatives and the NH
Senate and representatives of the Executive and Judicial branches .

• Managed floor debates and supervised House Calendar content

• Responsible for functions of the House on behalf of or in the absence of the
Speaker

Committee Assignments:

• House Rules Committee, Vice Chairman

• House Legislative Administration Committee

• Joint Facilities Committee

• New Member Orientation, Chair

• House Corrections and Criminal Justice Committee, Vice Chairman

• House Judiciary Committee

• Criminal Justice Sub-Committee, Chairman

• State and Federal Relations Committee

Appointments:

• Joint Legislative Performance Audit and Oversight Committee

• Juvenile Justice Commission, Chairman

• Supreme Court Guardian Ad Litem Committee

• Superior Court Alternative Dispute Resolution Committee

• Work Force Opportunity Council

• Interbranch Criminal and Juvenile Justice Council

■  Subcommittee on Offenders, Chairman

•  Space and Prison Programming
•  Juveniles Subcommittee, Co-Chair

• National Conference of State Legislatures Law.and Justice. Vice Chair

• Council of State Governments Intergovernmental Affairs, Corrections and
Public Safety

City Streets Restaurant, (1986-1991)
City Streets Diner, (2000 - 2003) Nashua, NH Co-Owner/Operator

• Operated 450 seat restaurant and banquet facility and effectively managed
financial accounts, staff and licensing requirements
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JAMES M. CHAISSQ]^

SUMMARY

Dedicated accounting professional with 8 yea'rs of non-profit experience and oxer 20 years of broad
experience In manufacturing, distribution, reorgahizatiohs, mergers and acquisitions, sales/operations
planning/forecasting and establishing & monitoring performance metrics in a manufacturing environment.
Experienced in private and public corporations, including 8 years in a private equity environment with a strong
focus on equity sponsor communication and liquidity management. Complete knowledge of P&L, balance
sheet, cash flow and cost accounting. Proven skills at staff leadership, training and development in a team
environment. Professional Experience:

•  Fiscal Officer in nonprofit organization

•  Controller in MFC & Distribution

o  Treasury and Cash Flow Management
o  Financial & Capital Budgeting, Reporting & Control

o  Cost Accounting Manager

•  General Accounting Manager

•  Business Performance Metric Establishment and Measurement

PROFESSIONAL EXPEIRENCE

Southern New Hampshire Services, Manchester, NH 5/2009-Present
Southern New Hampshire Services (SNHS) is a non-profit entity dedicated to helping people help themselves.
SNHS accomplishes this through a variety of programs offered at centers, offices, clinics, and intake sights
located throughout Rockingham and Hillsborough counties. The agency also oversees 29 housing facilities
with approximately 1000 tenants. SNHS receives and administers $36 million in program funds annually with
over 450 employees.

Chief Fiscal Officer 1/2017 to Present

•  Oversee financial and accounting compliance,'maintaining controls and managing potential business
risks

• Manage the annual budget process and analysis activities

•  Prepare presentation for Board of Directors meetings presenting the organization's financial results
•  Develop and maintain banking relationships

• Manage the Annual Audit process

Senior Accountant 5/2009-1/2017

Assisted Fiscal Director In overseeing all fiscal and financial activities incjudirig cbrhpjiance with federal, state,
and funding source requirements as well as accordance with GAAP
•  Developed and implemented indirect cost calculation and interfaced with General Ledger
•  Monitored and prepared monthly budget vs actual reporting; recommended adjustments and forecast

spending

®  Created specialized reports for the individual grant's reporting requiremerits
•  Designed allocation methods for properly billing shared items to individual grants and programs
•  Prepared monthly agency program reviews for Fiscal Director's Board of Directors review
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James M. Chaisson .,.j

WOOD STRUCTURES, INC. Biddeford, ME 2001-4/2009
WSI, is a highly leveraged business owned by Roark Capital, a private equity fund, headquartered in Atlanta,
GA. WSI is 3 $70 hilllion manufacturer of roof and floor trusses, wall panels and a distributor of engineered
wood products. The compan/s products are sold into the residential and light commercial construction
markets

Controller 2006-4/2009
Managed all aspects of accounting and reporting in a truss manufacturing plant as well as an engineered wood
products distribution location that included 2 locations in Maine and 1 in Massachusetts.
•  Calculated and assisted in the management of the company's covenants

• Worked closely with senior management during the sale process from the seller (Harbour Group) and
buyer (Roark Capital)

•  Identified cost drivers and implemented process changes to reduce the monthly closing cycle from 18
to 5 days

•  Conducted monthly reviews with the managers on financial results and measurement
•  Oversaw the payroll function of 160+employees

Accounting Manager 2001-2006

Recruited to company to restore financial controls and establish best practices concerning both general ledger
and cost accounting processes. Responsible for overseeing the accounting of 2 locations in Maine and 1 in
Alabama.

•  Established the reporting protocols of the company used by both equity sponsors.

•  Educated, motivated and developed a staff of 3 to succeed in their rolls of financial responsibility ,
•  Identified and implemented processes and procedures for all intercompany sales, transfers,

consolidation and eliminations

•  Streamlined the payroll process that included transferring to an external supplier (ADP), which reduced
cost by 40%

•  Conducted physical inventories and defined theirpolicies and procedure at all locations.

VISHAY SPRAGUE, Sanford, ME 1978-2001
Vishay Sprague is a division of Vishay Intertechnology Inc. (NVSELVSH) a global manufacturer of discrete
semiconductors and passive electronic components. The Sprague Division.manufactures.solid tantalum
capacitors with annual sales of $200 million and 1,400 employees.

Plant Cost Accounting Manager 1997-2001

Division General Accounting Manager 1995-1997

Division Operation Accountant 1989-1995

Division Fixed Asset Accountant 1987-1989

Master Engineering Technician . 1984-1987

Lead Production Technician 1978-1984

EDUCATION

NASSON COLLEGER, Springvale, ME

B.S. in Business Adhriinistratlon
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SOUTHERN NEW HAMPSHIRE SERVICES, INC.

The Community Action Partnership serving Hillsborough and Rockingham Counties-
Mailing Address: PO Box 5040, Manchester, NH 03108

40 Pine Street, Manchester, NH 03013

Telephone: (603) 668-8010 FAX: (603) 645-6734

List of Key Administrative Personnel
November 2022

Title Name Annual Salary Percentage Amount

Executive Director Donnalee Lozeau $201,874 0.00% 0

Deputy Director Ryan Clouthier $122,304 0.00% 0

Chief Financial bfficer James Chaisson $137,137 0.00% 0

V
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Lori A. Shibihctic
Commissioner

Trlcla M. TilJcy
Interim Director

33 4
JUN02^21 wil0:20 RCUD

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEALTH SERVICES

29 HAZEN DRIVE, CONCORD, NH 03301
603-27MS0I 1.800-852-3345 Ext. 450!

Fox:603.27M827 TDD Access: 1-800-735-2964

mvw.dhhs.nh.gov

May 25. 2021

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

State House

Concord. New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services. Division of Public Health
Services, to amend existing contracts with the vendors listed below to continue to provide
nutrition services through the Special Supplemental Nutrition Program for Women. Infants and
Children (WIC) and the Breastfeeding Peer Counseling Program to low income women, preschool
age children, and Infants, by exercising contract renewal options, by increasirig the total price
limitation by $5,842,279 from $11,923,603 to $17,765,882 and extending the completion dates
from June 30. 2021 to June 30, 2023, effective upon Governor and Council approval. 100%
Federal funds.

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

Vendor Name Vendor

Code

Current

Amount

Increase

(Decrease)
Revised

Amount

G&C Approval

Community
Action

Program
of Belknap and
Merrimack

Counties. Inc.

177203-

B003
$3,157,440 $1,549,472 $4,706,912

O: 06/21/17 (Item #45)
A1:06/06/18(ltem #14)
A2:4/17/19 (Item #23)
A3: 06/05/19 (Item #27
A4:07/10/20 Governor Approved,
08/05/20 G&C Info Item G

Greater

Seacoast

Community
Health

154703-

8001
$1,984,546 3969.988 $2,954,534

0: 06/21/17 (Item #45)
A1:06/06/18(ltem#14)
A2:4/17/19(ltem#23)
A3:06/05/19 (Item #27) -
A4:07/10/20 Governor Approved
08/05/20 G&C Info Item G

Southern New

Hampshire
Services, Inc.

177198-

8006
$5,438,192 $2,678,360 $8,116,552

0: 06/21/17 (Item #45)
A1:06/06/18(ltem#14)
A2:06/05/19(ltem#27)
A3:07/10/20 Governor Approved
08/05/20, G&C Info Item G

Southwestern

Community
Services. Inc. 177511-

R001
$1,343,425 $644,459 $1,987,884

0:06/21/17 (Item #45)
A1:06/06/18(ltem #14)
A2:4/17/19 (Item #23)
A3: 06/05/19 (Item #27
A4:07/10/20 Governor Approved.
08/05/20 G&C Info Item G

Totals: $11,923,603 $5,842,279 $17,765,882

77ic Ocporiment of Health and Human Scruicca' Mission is to join communities and families
'  in proi/iding opportunities for citizens to achieue health and independence.
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council

Page 2 of 3

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

See Attached Fiscal Details

EXPLANATION

The purpose of this request Is to continue providing supplemental nutritious foods and
public health nutrition services and breastfeeding education to financially eligible pregnant
women, postpartum women, infants and preschool children up to age. 5 years, statewide.

The WIC program is cost effective and improves the health outcomes of pregnant women,
new mothers and children. Families redeem their WIC benefits through the purchase of healthy
foods at local authorized retailers. Women, infants and children who participate in the WIC
program are linked to healthier pregnancies, fewer low birth weight babies. Improved
immunization rates, and more regular sources of medical care. . Federal regulations require that
the WIC program be provided statewide. New. Hampshire is contracted to serve an estimated
eligible caseload of .15.108 participants per month.

Approximately 21.551 unique individuals will be served annually through June 30. 2023.

Community action programs and health centers sen/e as WIC vendors and conduct
program eligibility, screening, enrollment, education, counseling and issuance of food benefits.
These community-based WlC vendors ensure that participants receive benefits to purchase items
tailored to their specific nutritional needs All program procedures and policies are supported
through federal regulations 7 CFR 246 and state policy..

The Department will' continue monitoring contract services by reviewing the following
Performance Measures are reviewed by the Department on a quarterly basis:

•  Performance Measure 1: Increase in the percentage of prenatal clients enrolled in
the WIC Program by.the third month of pregnancy. .

•  Performance Measure 2: Increase in the percent of 3 and 4 year-old children who
continue enrollment in WIC until their fifth birthday.

•  Performance Measure 3: Increase in the percentage-of-infants breastfed to 6
months.

•  Performance Measure 4: Increase in the number of WIC clinics that utilize

innovative strategies to increase access to WIC services, retention of participants,
and improve client satisfaction.

•  Performance Measure 5: Increase in the percentage of caseload served to 95-
105% of the assigned caseload. Current NH assigned caseload 15,108
participants per month.

As referenced in Exhibit C-1, Revisions to Standard Contract Provisions. Paragraph 3 of
the original contracts, the parties have the option to extend the agreements for up to four (4)
additional years, contingent upon satisfactory delivery of services, available funding, agreement
of the parties and Governor and Council approval. The Department is exercising its option to
renew services for the remaining two (2) of the two (2) years available.



DocuSign Envelope ID; D1E4e4AA-97E4-4748-9559-0347Al30D04B ■

!  • i

His ExcoHency. Governor Christopher T. Sununu
and (he Honorable Council

Page 3 of 3

Should the Governor and Executive Council not authorize this request. New Hampshire's
most vulnerable low income pregnant women and preschool aged children will not have access
to healthy foods and nutrition education for improved growth and development.

Area served: Statewide

Source of Funds: CFDA #10.557 FAIN #214NH703W1003

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

Respectfully submitted,C— 0ftcu3ign«d by;
Ahri H. N. Landry
-}iaAU7EC>e£MS-
for

Lori A. Shibinette

Commissioner



Women, Infant & Children Nutrition Program (WIG) and
Breastfeeding Peer Counseling Services (BFPC)

RFP-2018-DPHS-11-SPECI-01-A04

Fiscal Detail Sheet

Community Action Program Belknap-Merrimack Counties - Vendor Code: 177203-B003
05-95-90.902010-52600000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: DIVISION OF PUBLIC HEALTH. BUREAU OF POPULATION HEALTH AND COMMUNITY
SERVICES, WIC SUPPLEMENTAL NUTRITION PROGRAM 100% Federal Funds

Fiscal

Year

Class/

Account
Class Title Job Number

Current

Budget
Amount

Increased/

(Decreased)
Budget
Amount *-

Modified

Budget
Amount

2018 102-500734
Contracts for

Program Services
90006001 $47,452 $0 $47,452

2018 102-500734"
Contracts for

Program Services
90006002 $45,911 $0 $45,911

2018 102-500734
Contracts for

Program Services
90006003 $314,865 $0 $314,865

2018 102-500734
Contracts for

Program Services
90006004 $277,005 "  $0 $277,005

2018 102-500734
Contracts for

Program Services
90006022 $36,730 $0 $36,730

2018 102-500734
Contracts for

Program Services
.90006041 $60,902 : $0 $60,902

2018 102-500734
Contracts for

Program Services
90006051 $12,600 $0 $12,600

2019 102-500734
Contracts for

Program Services
90006001 $47,452 . $0 $47,452

2019 102-500734
Contracts for

Program Services
90006002 $45,911 $0 $45,911

2019 102-500734
Contracts for

Program Services
90006003 $314,865 $0 $314,865

.  2019 .102-500734
Contracts for

Program Sen/ices
90006004 $277,005 $0 $277,005

2019 102-500734
Contracts for

Program Services
90006022 $43,830 $0 $43,830

2019 102-500734
Contracts for

Program Services
90006041 $60,902 : $0 $60,902

2020 102-500734
Contracts for

Program Services
90006003 $685,233 $0 $685,233

2020 102-500734
Contracts for

Program Services
90006022 $36,730 $0 $36,730

2020 102-500734
Contracts for

Program Services
90006041 $47,273 $0 $47,273

2021 102-500734
Contracts for

Program Services
90006003 . $691,533

$0
$691,533

2021 102-500734
Contracts for

Program Services
90006022 $45,968

$0
$45,968

2021 102-500734
Contracts for

Program Services
90006041 $49,273

$0
$49,273

2022 074-500589
Grants for Pub Asst

&Rel
90006003

$685,233
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2022 074-500589
Grants for Pub Asst

&Rel
90006041

$52,773

2022 074-500589
Grants for Pub Asst

&Rel
90006022

$36,730

.2023 074-500589
Grants for Pub Asst

&Rel
90006003

$685,233

2023 074-500589
Grants for Pub Asst

&Rel
90006041

$52,773

2023 074-500589
Grants for Pub Asst

- & Re!
90006022

$36,730

Subtotals: $3,141,440
$1,549,472 $4,690,912

05-95-90-902010-60480000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: DIVISION OF PUBLIC HEALTH. BUREAU OF POPULATION HEALTH AND COMMUNITY

Fiscal

Year

Class/

Account
Class Title Job Number

Current

Budget
Amount

Increased/

(Decreased)
Budget
Amount

Modified

Budget
Amount

2018 102-500734
Contracts for

Program Services
90006060 $16,000 ~  $0 $16,000

Subtotals: $16,000 $0 $16,000

Totals: $3,157,440 $1,549,472 $4,706,912

Greater Seacoast Community Health - Vendor Code: 154703-B001
05-95-90-902010-52600000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS; DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH: AND COMMUNITY
SERVICES, WIC SUPPLEMENTAL NUTRITION PROGRAM 1007o Federal Funds

Fiscal

Year

Class/

Account
Class Title Job Numlper

Current

^Budget _
Amount

Increased/

(Decreased)
• -Budget

Amount

Modified .

Budget
Amount

2018 102-500734
Contracts for

Program Services
90006001 $63,779 $0 $63,779

2018 102-500734
Contracts for

Program Services
90006002 . $10,719 $0 $10,719

2018 102-500734
Contracts for

Program Services
90006003 $262,086 $0 $262,086

2018 102-500734
Contracts for

Program Services
90006004 $92,186 $0 $92,186

2018 102-500734
Contracts for

Program Services
90006022 $23,545 $0 $23,545

2018 102-500734
Contracts for

Program Services
'90006041 $38,849 ■  $0 $38,849

2018 102-500734
■ Contracts for

Program Services
90006051 $7,650 $0 $7,650

2019 102-500734
Contracts for

Program Services •
90006001 $63,779 $0 $63,779

2019 102-500734
Contracts for

Program Services
90006002 $10,719 $0 $10,719

2019 102-500734
Contracts for

Program Services
90006003 $262,086 $0 $262,086
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2019 102-500734
Contracts for

Program Services.
90006004 $92,186 $0 $92,186

2019 102-500734
Contracts for

Program Services
90006022 $30,545 $0 $30,545

2019 102-500734
Contracts for

Program Services
90006041 $38,849 $0 $38,849

2020 102-500734
Contracts for

Program Services
90006003 $428,770 $0 $428,770

2020 102-500734
Contracts for

Program Services
90006022 $23,545 $0 $23,545

2020 102-500734
Contracts for

Program Services
90006041 $29,179 $0 $29,179

2021 102-500734
Contracts for

Program Services
90006003 $437,270

$0
$437,270

2021 102-500734
Contracts for

Program Services
90006022 $27,925

$0
$27,925

2021 102-500734
Contracts for

Program Services
90006022 $31,179

$0
$27,925

2022 074-500589
Grants for Pub Asst

&Rel
90006003

$0 $428,770 $428,770

2022 074-500589
Grants for Pub Asst

&Rel
90006041

$0 $32,679 $32,679

2022 074-500589
Grants for Pub Asst

&Rel
90006022

$0 $23,545 $23:545

2023 074-500589
Grants for Pub Asst

&Rel
90006003

$0 $428,770 $428,770

2023 074-500589
Grants for Pub Asst

&Rel
90006041

$0 $32,679 $32,679

2023 074-500589
Grants for Pub Asst

&Rel
90006022

$0 $23,545 $23,545

Subtotals: $1,97^,646.
$969,988

$2,944,834

05-95-90-902010-60480000 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS,
HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION-HEALTH AND COMMUNITY
SERVICES, WIC SUPPLEMENTAL NUTRITION PROGRAM, INFRASTRUCTURE 100% Federal Funds

Fiscal

Year

Class/

Account
Class Title Job Number

Current

Budget
Amount

Increased/

(Decreased)
Budget
Amount

Modified

Budget
Amount

2018 102-500734
Contracts for

Program Services
90006060 $9,700 $0 $9,700

Subtotals: $9,700 $0 $9,700
Totals: $1,984,546 $969,988 $2,954,534

Southern New Hampshire Services - Vendor Code; 177198-8006 ■

05.95-90-9020ia-52600000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: DIVISION OF. PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND COMMUNITY
SERVICES, WIC SUPPLEMENTAL NUTRITION PROGRAM 100% Federal Funds

Fiscal

Year

Class/

Account
Class Title

Job

Number

Current

Budget
Amount '

Increased/

(Decreased)
Budget
Amount

Modified

Budget
Amount
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2018 102-500734
Contracts for

Program'Services
90006001 $151,356 $0 ■ $151,356

2016 102-500734
Contracts for

Program Services
90006002 $57,349 $0 $57,349

2018 102-500734
Contracts for

Program Services
90006003 $701,791 $0 $701,191

2018 102-500734
Contracts for

Program Services
90006004 $271,966^ $0 $271,966

2018 102-500734
Contracts for

Program Services
90006022 $58,929 $0 $58,929

2018 102-500734
Contracts for

Program Services
90006041 103,643 ■  $0 $103,643

2018 102-500734
Contracts for

Program Services
90006051 $24,000 $0 $24,000

2019 102-500734
Contracts for

Program Services
90006001 $151,356 $0 $151,356

2019 102-500734
Contracts for

Program Sen/ices
90006002 $57;349 $0 $57,349

2019 102-500734
Contracts for

Program Services
90006003 $701,791 .  $0 $701,791

2019 102-500734
Contracts for

Program-Services
90006004 $271,966 $0 $271,966

2019 102-500734
Contracts for

Program Services
90006022 $58,929 $0 $58,929

.2019 102-500734
Contracts for

Program Services
90006041 $103,643. "  $0 $103,643

2020 102-500734
Contracts for

Program Services
90006003 $1,182,462 ^  $0 $1,182,462

2020 102-500734
Contracts for

Program Services
90006022 $58,929 $0 $58,929

2020 102-500734
Contracts for

Program Semces
90006041 $91,789 $0 $91,789

2021 102-500734
Contracts for

Program Services
:90006003 $1,199,962. - $0 $1,199,962

2021 102-500734
Contracts for

Program Services
90006022 $66,793 -  $0 $66,793

2021 102-500734
Contracts for

Program Services
90006041 $93,789 ■$0 $93,789

2022 074-500589
Grants for Pub Asst

&Rel
90006003

$0 $1,182,462 $1,182,462

2022 074-500589
Grants for Pub Asst

& Re!
90006041

$0 $97,789 $97,789

2022 074-500589
Grants for.Pub Asst_

&Rel
-90006022-

,,$0^ $58,929 .  $58,929.

2023 074-500589
Grants for Pub Asst

&Rel
90006003 .M. $1,182,462. $1,182,462

2023 074-500589 . Grants for Pub Asst
&Rel

90006041
$0 $97,789 $97,789

2023 074-500589
Grants for Pub Asst

&Rel
90006022

$0 $58,929 $58,929

Subtotals: $5,407,792 '$2,678,360 $8,086,152
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05*95>90-902010<60480000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: DIVISION OF PUBLIC HEALTH. BUREAU OF POPULATION HEALTH AND COMMUNITY
SERVICES. WICSUPPLEMENTALNUTRITIO i PROGRAM. INFRASTRUCTURE 100% Federal Funds

Fiscal

Year

Class/

Account
Class Title Job Number

Current

Budget
Amount

Increased/

(Decreased)
Budget
Amount

Modified

Budget
Amount

2018 102-500734
Contracts for

Program Services
90006060 $30,400 $0 $30,400

Subtotals: $30,400 $0 $30,400

Totals: $5,438,192 $2,678,360 $8,116,552

Southwestern Community Services, Inc. - Vendor Code: 177511-R001
05-95-90-902010-52600000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND COMMUNITY
SERVICES, WIC SUPPLEMENTAL NUTRITION PROGRAM 100% Federal Funds

Fiscal

Year

Class/

Account
Class Title

Job

Number

Current

Budget
Amount

Increased/

(Decreased)
Budget
Amourit

Modified

Budget
Amount

2018 102-500734
Contracts for

Program Services
90006001 $33,272 $0 $33,272

2018 102-500734
Contracts for ■

Program Services
90006002 $13,046 $0 $13,046

2018 102-500734
Contracts for

Program Services
90006003 $181,110 .  $0 $181,110

2018 102-500734
Contracts for

Program Services
90006004 $53,347 $0 $53,347

2018 102-500734
Contracts for

Program Services
90006022 $15,338 $0 $15,338

2018 102-500734
Contracts for

Program Services
90006041 . ,$26,136 $0 ,$26,136

.  2018 102-500734
Contracts for

Program Services •
90,OP60_51 . ^$5,523. $0 .  $5,523

2019 102-500734
Contracts for

Program Services
90006001 $33,272 .  $0 $33,272

2019 102-500734
Contracts for

Program Services
90006002 $13,046 $0 $13,046

2019 102-500734
Contracts for

Program Services
90006003 $181,110 $0 $181,110

2019 102-500734
Contracts for

Program Services
90006004 $53,347 $0. $53,347

2019 102-500734
Contracts for

Program Services
90006022 $19,938 , $0 $19,938

2019 102-500734
Contracts for

Program Services
90006041 $31,136 $0 $31,136

2020 102-500734
Contracts for

Program Services
90006003 $280,775 $0 $280,775

2020 102-500734
Contracts for

Program Services
90006022 $15,338 $0 $15,338

2020 102-500734
Contracts for

Program Services
90006041 $23,966 $0 $23,966

2021 102-500734
Contracts for

Program Services
90006003 $287,425 $0 $287,425
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2021 102-500734
Contracts for

Prcqram Services
90006022 ,.$18:856" -SO ■ '$18,856

2021 102-500734
Contracts for

Program Services
90006041 $28,466 $0 $28,466

2022 074-500589
Grants for Pub Asst

&Rel
90006003

$0 $280,775 $280,775

2022 074-500589
Grants for Pub Asst

&Rel
90006041

$0 $24,866 $27,366

2022 074-500589
Grants for Pub Asst

&Rel
90006022

$0 $15,338 $15,338

2023 074-500589
Grants for Pub Asst

&Rel
90006003

$0 $280,775 $280,775

2023 074-500589
Grants for Pub Asst

&Rel
90006041

$0 $27,366 $27,366

2023 074-500589
Grants'for Pub Asst

& Rel
90006022

$0 $15,338 $15,338

Subtotals: $1,314,447 $644,459 $1,958,906

05-95-90-902010-60480000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND COMMUNITY
SERVICES. WIC SUPP-EMENTALNUTRITION PROGRAM. INFRASTRUCTURE 100% Federal Funds

Fiscal

Year

Class/

Account
Class Title Job Number

Current

■  -Budget
Amount

Increased/

(Decreased)
Budget
Amount'

Modified

Budget
Amount

2018 102-500734
Contracts for

Program Services
90006060 $6,978 $0 $6,978

Subtotals:. $6,978 $0 $6,978

05-95-90-902010-33960000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND COMMUNITY
SERVICES, WIC SUPPLEMENTAL NUTRITION PROGRAM, EWIC IMPLEMENTATION 100% Federa
Funds

Fiscal

Year

Class/

Account
Class Title Job Number

Current

Budget
Amount

Increased/

(Decreased)
Budget
Amount

Modified

Budget
/\mounl

2018 102-500734
Contracts for

Program Services
90003396 $4,00.0 $0 $4,000.

2019 102-500734
Contracts for

Program Services
90003396 $0 $0 $0

2020 102-500734
Contracts for

Program Services
90003396 $18,000 $0 .  $18,000

Subtotals: $22,000 $0 $22,000

Totals: $1,343,425 $644,459. $1,987,884

GRAND TOTALS: $11,923,603 $5,842,279 $17,765,882
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DocuSIgn Envelope 10: 3SeOCFC7-EACS-4FC7-A48O.CBOCC80D1FAF :^

State of New Hampshire
Department of Health and Human Services

Amendment #4

This Amendment to the WIC and Breastfeeding Peer Counseling Services contract is by and between the
State of New Hampshire, Department of Health and Human Services ("State" or "Department") and
Southern New Hampshire Services ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 21, 2017 (item #45), as amended on June 6. 2018 (item #14); June 5. 2019 (item #27). and as
approved by the Governor on July 10. 2020, as presented to the Executive Council as an informational
item on August 5, 2020 (item #G) 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. and Exhibit C-1 Revisions to
General Provisions Paragraph 3, the Contract may be amended upon written agreement of the parties
and approval from the Governor and Executive Council; and

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

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

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

June 30, 2023.

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

$8,116,552.

3. Modify Exhibit A, Scope of Services. Section 2, Subsection 2.2. Paragraph 2.2.16 to read:

2.2.16 The Contractor shall conduct annual civil rights, customer service and conflict resolution
trairiing for all staff and maintain attendance records in accordance with federal

.  regulations. -

4. Modify Exhibit A. Scope of Services, Section 2. Subsection 2.2, Paragraph 2.2.19 to read:

2.2.19 The Contractor shall ensure all staff participate in annual training provided by the NH
Tobacco Prevention and Cessation Program. WIC CPAs document participant tobacco
use. educate on quitline services and refer those wilting to try to quit at all certification
visits.

5. Modify Exhibit A, Scope of Services, Section 2, Subsection 2.2, Paragraph 2.2.26 to read:

2.2.26 The Contractor shall lake reasonable steps to provide meaningful access to WIC recipient
programs and activities for all persons with limited English proficiency. Local-agencies
shall use qualified, competent language resources, such as but- not limited to
interpretation services and American Sign Language.

6. Modify Exhibit A. Scope of Services. Section 2, Subsection 2.2, Paragraph 2.2.27 to read: ■

2.2.27 The Contractor shall include language on their WIC webpage that provides sufficient
-notice and how to request free language assistance services for individuals with LEP,
such as free auxiliary aids and services and other reasonable modifications for individuals
with disabilities.

OS

[i
Southern New.Hampshire Services Amendment UA Contractor Initials

5/18/2021
RFP-20i8-DPHS-11-$PECI-03-A04 Page1of4 Date



DocuSign envelope ID: 35B0CFC7.eACe-4FC7-A481>CB0CC89DlFAF

7. Modify Exhibit A, Scope of Services. Section 2, Subsection 2.2, Paragraph 2.2.28 to read:

2.2.28 The Contractor shall offer a respect and civility in the workplace training for all staff during
each contract period.

8. Modify Exhibit A. Scope of Services. Section 5. Performance Measures. Workplan Schedule to
delete and replace in its entirety with the following:

Table 1

WORKPLAN DUE DATE

SFY 2022 Workplan July 30, 2021

SFY 2022 Mid-Year Report January 30, 2022

SFY 2022 End of Year Report June 30, 2022

SFY 2023 Workplan July 30, 2022

SFY 2023 Mid-year Report January 30, 2023

SFY 2023 End of Year Report June 30, 2023

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

3. Payment for expenses shall be on a cost reimbursement basis for actual expenditures only.
Expenditures shall be in accordance with the approved budget line items in Exhibit B-1 Budget
through Exhibit B-B Budget - Amendment #4. SPY 2023 BFPC Services.

10. Add Exhibit B-5 Amendment #4, SPY 2022 WIC Services Budget, which is attached hereto and
Incorporated by reference herein.

11. Add Exhibit B-6 Amendment #4. SPY 2022 BPPC Services Budget, which is attached hereto and
incorporated by reference herein.

12. Add Exhibit B:7 Amendment #4, SPY 2023 WIC Services Budget, which is attached hereto and
incorporated by reference herein.

13. Add Exhibit 8-8 Amendment #4. SPY 2023 BFPC Services Budget, which is attached hereto and
incorporated by reference herein.

Southern New Hampshire Services

RFP.2018-DPHS-11 •SPECI-03-A04

Amendment #4

Page 2 of 4

Contractor Initials

(ft
Date

5/18/2021,



DocuSion Envelope ID: 3580CFC7-EACMFC7.A4eO-CB0CCB9DlFAF

All terms and conditions of the Contract and prior amendments not modified by this Amendment #4 remain
in full force and effect. This Amendment shall be effective upon the date of Governor and Executive
Council approval.

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

State of New Hampshire
Department of Health and Human Services

5/19/2021

Date

C—Oeeu^n«d by;
Name: Patricia m. Tilley

Title. Interim Director

5/18/2021

Date

Southern New Hampshire Services

C—ObCuSlpiMtf by:
-0001BC8iriM1«CL ' ■■

Name: oonnaiee Lozeau

Title:
executive Director

Soulhern New Hampshire Services

RFP-2018-OPHS-11-SPECI-03-A04

Amendment #4

Page 3 of 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

5/24/2021

DocuSkMtd by;

Date Name; Catherine Pinos
Title. Attorney

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:

Southern New Hampshire Services Amendment #4

RFP-2016-PPHS-11-SPECI-03-A04 Page 4 of 4
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Exhibit B-5 Amendment #4

BUDGET FORM

New Hampshire Department of Health and Human Services

Bidder Name: Southern NH Services

Budget Request for: WIG Program

(Name of RFP)

Budget Period: July 1 2021-June 30, 2022

Direct Indirect Total Allocation Method for

Line Item Incremental Fixed Indirect/Fixed Cost

1. Total Salary/Wages $ 691.238.00 $ $ 691,238.00

2. Employee Beneriis $ 372.872.00 $ S 372,872.00

3. Consultants $ 26.700.00 $ s 26.700.00

4. Equipment: S 200.00 $ s 200.00

Rental $ • $ s

Repair and Maintenance $ $ $

Purchase/Depreciation $ - $ s -  -

5. Supplies: s 16,251,00 $ s 16.251.00

Educational $ • $ $ -

Lab $ $ $

Pharmacy $ $ $

Medical $ S $

Office s - s $ ■

6. Travel $ 2.315.00 s s- 2,315.00

7. Occupancy s 37,473.00 $ $ 37,473.00

8. Current Expenses $ 18,350.00 $ $ 18,350.00

Telephone s ■ s s -

Postage $ s $

Subscriptions s $ $

Audit and Legal $ $ $

Insurance $ $ $

Board Expenses $ $ $

9. Software s $ $

10. MarVetinQ/Communicalions $ . $ s - ■

11. Staff Education and Training % 100.00 $ $ 100.00

12. Subcontracts/Agreements $ $ - s .  .

13. Other (specific details mandatory): s - s 108.752.00 s 108,752.00 Federally approved Indirect

NWA Conforonco support $ 2.000.00 s . $ 2.000.00 cost rate

Teletask s 4.000.00 $ $ 4.000.00

$ - $ - $ -

TOTAL i 1,171,499.00 i 108,752.00 $ 1,286.25ToO
Indirect As A Percent of Direct 9.3%

RFP-20lfl-l)rilS-l l-SPKCi-03-A04

Southern New llampshtrc Scrv-lccs

Kshibll i^5 Amendment U4

Page I of I

Contractor Initials
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Date
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Exhibit B-6 Amendment #4

BUDGET FORM

New Hampshire Department of Heaith and Human Services

Bidder Name: Southern NH Services

Budaot RoQUOSt for; Brcastfeedlna Peer Counselor Program
(Name, oi RFP)

Budget Period: July 1 2021-Juno 30,2022 •

Direct Indirect Total Allocation Method for

Line Item Incrcmontal Fixed IndlrQCt/Flxcd Cost

1. Total SalaryAVaqes S 41,451.00 $ S 41,451.00

2. Employee Benefits $ 9.460.00 $ $ 9.460.00

3. Consultants S - $ s -

4. Equipment: $ $ s -

Rental $ $ s -

Repair and Maintenance $ $ s -

Purchase/Depreciation $ $ s •

5. Supplies: $ $ s .

Educational $ $ s -  •

Lab s $ s •

Pharmacy s $ $ -

Medical $ - $ s -

Office s 10.00 $ s 10.00

6. Travel $ 2,248.00 $ s - 2,248.00

7. Occupancy $ • $ s -

8. Current Expenses $ $ $ -

Telephone $ $ $ -

Postage $ $ $ -

Subscriptions $ S s -

Audit and Legal $ $ $ -

Insurance $ $ $ -

Board Expenses s S $ -

9. Software $ $ $ -

10. Marlceling/Communications $ - $ $ -

11. Staff Education and Training s 500.00 $ $ _  500.00

12. Subcontracts/Agreements $ - $ $ -

13. Other (specific details mandatory): $ $  5,260.00 $ 5.260.00 Federally approved indirect

$ $ $ - cost rate

$ S % -

$ • $ t .

TOTAL 58,929.00 $  5,260.00 i,̂  . 58,929.00
•

8Indirect As A Percent of Direct .9%

UKi'-20l8.r>rilS-l J-SPKCI-03-A0J

Soulhcm New Ilampihire Scr>ices
Kxhibil IM Amendment #4

Page I of I
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Exhibit B-7 Amendment UA

BUDGET FORM

New Hampshire Department of Health and Human Services

Bidder Name: Southern NH Services '

Budget Request for: WIC Program

(Name ot RFP)

Budget Period: Julyl 2022-June 30, 2023

Direct -Indirect Total Allocation Method for

Line Item Incremental ' Fixed Indirect/Fixed Cost

1. Total Salary/Wages S 691.238.00 $ $ 691,238.00

2. Employee Benefits S 372.872.00 $ $ 372,872.00

3. Consultants % 26.700.00 $ $ .26,700,00

4. Equipment; $ 200.00 $ S 200.00

Rental $ $ $ •

Repair and Maintenance s $ $

Purchase/Depreciation $ - $ s -  .

5. Supplies; $ 16,251.00 S s 16,251.00

Educational $ ■ $ s -  •

Lab $  •' $ $

Pharmacy s $ $  - . - •

Medical s $ $

Office $ - s s ■

6. Travel $ 2,315.00 $ $ 2,315.00

7. Occupancy $ 37,473.00 $ s- 37,473.00

8. Current Expenses $ 18,350.00 $ s 18.350.00

Telephone s - $ s

Postage $ $ s

Subscriptions $ $ s

Audit and Legal $ $ $

Insurance $ $ s

Board Expenses s $ $

9. Software $ s $  ■

10. MarVeiinQ/Communlcations $ - $ $ -

11. Staff Education and Training $ 100.00 $. $ 100.00

12. Subcontracts/Agreements $ - $ $ -  ■

13. Other (specific details mandatory): $ ■ $  108,752.00 s ■ 108,752.00 Federally approved indirect

NWA Conforonce support $ 2,000.00 $ $ 2,000.00 cost rate

Toletask $ 4,000.00 $ $ 4,000.00

$ - $ s •

■  TOTAL ■i- 1,171,499.00 $  108,752.00 $ 1.280.251.00 "
Indirect As A Percent of Direct' 9.3%

RFP.20l8-nPIIS-M-SrF:Ct^3-A04

Southern New Hampshire ScnHces
Iv.vhlbit R-7 Amendment #4
Page I oT1

Contraclor Initials

Dale
5/18/2021
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Exhibit B>8 Amendment #4

BUDGET FORM

New Hampshire Department of Health and Human Services

Bidder Name; Southern NH Sorvlcos

Budget Request for; Breastfeeding Poor Counselor Program
(Name of RFP)

Budget Period; July 1, 2022* June 30, 2023

Direct Indirect Total Allocation Method for

Lino Itom Incremental Fixed Indlroct/Fixod Cost '

1. Total SalaryAVages S 41.451.00 $ S 41,451.00

2. Employee Benefits S 9,460.00 $ $ .  9,460.00

3. Consultants $ - S $ •

4. Equipment: $ $ $

Rental s $ $

Repair end Maintenance s $ $

Purchase/Depreciation s $ $  ■

5. Supplies: $ $ $

Educational $ $ $

Lab $ $ $

Pharmacy $ s $

fvledical s $ s -

Office $ 10.00 5 s 10.00

6. -Travel $ 2,248.00 s  • . - s 2,248.00

7. Occupancy $ • $ $

8. Current Expenses $ $ $

Telephone s $ $

Postage s $ $

Subscriptions $ $ $

Audit and Legal $ $ $

Insurance $ $ $

Board Expenses $ $ $

9. . Software $ $ $

10. Marketing/Communications $ ■ s $

11. Staff Education and Training % 500.00 $ s 500.00

12. Subcontracts/Agreements s • $ $

13. Other (specific details mandatory): s $  5.260.00 $ 5,260.00 Federally approved indirect.
$. $ s cost rale

s $ $

$ - $  . . - $

TOTAL $ 53,669.00 $  5,260.00 $ 58,929.00 I
tndlroct As A Porcont of Direct 9.8%

Kn'.20lM)NtS.|l-SHf:CI-03-A04

Southern New Hampshire Scrvkcs

Kvhlbll 1^8 Amendment 04

Page I of I

Conlreclor Iniilals

5/18/2021

Daate.
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEALTH SERVICES

29 HA2EN drive, CONCORD, NH 02201
603-27M50i l-<0a«52-234S Cit 4S0I

Fa:602-27MR7 TDDAcceu: 1 •000-725-1964
. wwm^Otihvnh.gOY

July 13. 2020

His Excellency. Governor Christ6pK6r T.' Sununu
and the Honorable Council

State House

Concord, New Hampshire 03301

iNFORMATIOWAL ITEW

Pursuant to RSA 4:45, RSA 21:P:43, and Section 4 of Executive^ Order 2020-04. as
extended by Executive Orders 2020-05, 2020-08, 2020-09, and 2020-10, Governor Sununu has
aulhorized the Departrheht of Health and Human Services to amend existing .contracts with the
vendore listed below for the Women, Infants and Children (WtC) Special Supplemental Nutrition
Program and Breastfeeding Peer Counseling Program services to iow-income women and
children, by increasing the total price limitation by $68;950 frorn $11,654,653 to $11,923,603 with
no change .to the contract completion dales of June 30, 2021, 8ffGctive''July 1. 2bi20, or upon
Governor approval, whichever Is later. 100%Feder8TFund8.

IheTndividual.contracts were approved by Governor and Council'as spectTled in thieitatte
below.

Vendor Namo Vendor

Codo

Area Served Current

Amount

Increase

(Decrease)
Revised

Amouat

G&C

Approval .

\ Community
Action

Projgram
Belknap-
Merrlmack

Counties. Inc. '

177203-

. B003
Concord. NH $3,141:902 $15,538 $3,157,440

O: 06«tn7 . -
(It6m«45)
A1: 08/06/18

(Item #14)
A2: 4/17/19

(Item #23)
A3: 06/05/19

(Item #27)

-

Greater

Se'acoast

CojTuminity
Health ■

■154703-
B001

Somersworth,
NH

It,971.666 $12,680 $1,984,546

0:06/21/17
(Item #45)
A1: 06/08/18
(Item #14) .
A2:4/17/19
(Item #23)
A3: 06/05/19
(Item #27)

Southern New
Hampshire
Services. Inc.

177198-
B006

Manchester,
NH

' $5,412,828 $25,364 $5,438,192

0:06/21/17 .
(Item.#45)
A1: 08/06/18
(Item #14)
A2: 06/05/19
(Item #27.)



His Excellency, Governor Christopher T. Sunuhu
and the Honorable Council
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Southwestern
Community
Services, Inc.

177511-

ROOl
Keene. NH $1,328,257 $15,168 $1,343,425

.0:06/21/17

(Item 645)
A1: 06/06/18
(Item 014)
A2: 4/17/19
(Item 623)
A3: 06/0^19
(Item 027)

Totale;. $11,864,663- ■1681,660- $11,923,603

Funds are available in State Fiscal Year 2021. with the authority to adjust budget line items
within the price limitation, if needed and justified.

Sec attached fiscal details.

EXPLANATION . ' .

The purpose of these amendments Is to Increase funding to support supplemental
nutritious foods, -public health nutrition, arid breastfeeding"services to pregnant women,
postpartum women, Infants, and preschool children up to five (5) years of age statewide who are
at or below 185% Federal Poverty Level. The support would continue during the COVIO-i9

•pandemic and thereafter as nutrition service operations change-in the Women. Infants, and
Children clinics. ■ '

The vyomen, Infants and Children program is effective in-improving the health butcofmii)
of pregnant women, new mothers, and'chlldren. Families redeem their Women. Irifants and
Children benefits through the purchase of healthy' foods at local euthbrized retailers. Women,
Infants, and children'who participate in the program are linked to healthier pregnancies, fewer low
birth weight babies, improved-immunization rales, an.d a more regular source of medical care.
The program is cosl-effectlve in improving the health and nulritlonal status of low-income women,
infants; and children.

Services ere provided to an estimated 15,108 participants each month. It Is anticipated
that Ihe Women, Infants and Children program will serve s greater number of families during State
Fiscal Year 2021 due to the changes in the economy as a resull of the COVIO-19 pandemic.

Additional funding for each of (he local agencies' Women, Infant and-Chitdren programs
is for the purchase or procurement of new technology, new computer equipment, and additional
office supplies to support the implementatipn -of innovative telehealth pfaclices which are-
necessaiy to serve the agencies' assigned caseload arid to continue the procedures established -
during the CpVlD-19 pandemic. _ " ,

The Department will monitor-contracted services quarterly using the following performance
measures: _ _

•  increase in the percentage of prenatal clients enrolled In' the Women, infants and
Children program by the third (3'^) month of pregnancy. . • •

'• Increase In the percentage <%) of children three (3) and four (4) years of age who
continue enrollmenl.in the Vyomen. Infants and Children program until their fifth
{5°*) birthday.

•  Increase In the percentage of infants who are breastfed to six (6) months of age.



His Excellency. Governor Cbnslopher T. Sunurfu
and the Honorable Council

Page 3 of 3 .

•  Increase in the number of Women, Infants and Children program clinics.that utilize
innovative strategies to increase access to Women. Infante and Children prc^ram
services, retention of participants and improve clierit satisfaction.

•  Increase In the percentage of the caseload served (currently 15.108 participants
In New HampsNro).lo ninety-five to one-hundred-five percent (95-105%) Of the
assigned caseload.

•  Increase in the access to women, infants, and children as a result of federal
waivers approved during the COVID-19-pandemic.

Area served: Statewide

Sourpe^-of Funds: CFDA mo,5S7,. .FAIN 184NH703W1003; CFOA #10.578. FAINs
174NH781WMl3.and 204NH703W1003: and CFDA #10.557. FAIN 194NH743W5003.

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

Respectfully submitted.

Lon A. Shlbinette

Commissioner

Tht Otportmt'H ef Heolih ondJJunton Stroictt' Mission is to join communities and foniHia
ii\ prouiding opporlunilits fc  r' ciltteits to achisys ̂ oUikOnd independence.



Women, Infant & Children (WIG) and Breastfeeding Peer Counseling Services
RFP.2018-DPHS-11 -SPECI-01-A04

Fiscal Detail Sheet

Community Action Program Belknap-Merhmack Counties - Vendor Code: 177203-8003
05-95-90-902010-52600000 HEALTH AND SOCIAL SERVICES, DEPT OF.HEALTH AND HUMAN SVS,
HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND COMMUNITY
SERVICES. WIC SUPPLEMENTAL NUTRITION PROGRAM 100% Federal Funds

Fiscal

Year

Class/ •

- Account
Class TKle Job Number

.Current

'Budget '
Amount

Increased/

(Decreased)
Budget
Amount

Modified

Budget •>
Amount

2018 102-500734
Contracis for

Program Services
9000600.1 $47,452 $0 $47,452

2018 102-500734
Contracis for

Program Services
90006002 $45,911 ■  $0 $45,911.

2018 102-500734,
Contracts for

Program Services
90006003 $314,865 $0 $314,865

2018 102-500734 ■
Contracts for

Program Services
90006004 $277,005 .  $0 $277,005

2018 102-500734
Contracts for

Program Services
90006022 .$36,730 $0 $35,730

2018 102-500734
Contracts for

Program Services
90006041 560,902 •  $0 $60,902

2018- 102-500734
Contracis for

Program Services
90006051 $12,600 $0 $12,600

2019 102-500734
Contracts for '

Program Services
90006001 ' $47,452 $0 $47,452

2019 102-500734
Contracts for

Program Services
90006002 $45.911' ■ $0 $45,911

2019 102-500734
Contracts for

Program Services
90006003 $31.4,865 $0 $314,865

2019: 102-500734
Conlracts'for

Program Services
.90006004 $277,005 $0 ■ $277,005

2019 102-500734
Contracis for

Program Services
90006022 $43,830 $0 $43,830

2019 102-500734
Contracts for

Program Services
90006041 S60.902 $0. $60,902

2020 102-500734
Contracts for

Program Services
90006003 $685,233 $0 $685,233

.2020 102-500734
Contracts for

Program Services
90006022 $36,730 $0 $36,730

2020 102-500734
Corilracts for .

Program Services
90006041- $47,273 $0 $47i273

2021 102-500734
Contracts for

Program Services
90006003 $685,233 $6,300 $691,533

r.nntrartci for

.2021 "102-500/34
Program Services

90006022■ "$36,730 $9,238 $45,968

2021 102-500734
Contracts/or

Program Services
90006041 $49,273 $0 $49,273

Subtotals: $3,125,902 $15,538 $3,141,440
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05-95-9.0/902010-60480000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS.
HH?" DIVISION OF PUBLIC HEALTH, BUREAU^OF POPULATION HEALTH ANO'COMMUNITY

Fiscal

Year

— •

Class/

Account
Class Title Job Nunrtber

Current

Budget
Amount

Increased/

(Decreased)
Budget
Amount •

. ModiFted

Budget
Amount

2018 102-500734
. Contracts for
Proqram Services

90006060 $16,000 $0 $16,000

Subtotals: $16,000 $0 .  $16,000

' Totals: $3,141,902 $16,538 3,157.440

Greater Seacoasl Community Health - Vendor Code; 154703-B001
05-95-90-902010-52600000 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS,
HHS; DIVISION OF PUBLIC HEALTH. BUREAU OF POPULATION HEALTH AND COMMUNITY
SERVICES. WIC SUPPLEMENTAL NUTRITION PROGRAM 100% Federal Funds

Fiscal

Year

Class/

Account
Class Title Job Number

Current

Budget
Amount

Increased/ .

(Decreased)
Budget
Amount

Modified

Budget
Amount

2018 102-500734
Contractsfor

Proqram Services
90006001 $63,779 $.0 $63,779

2018 102-500734
Contracts for

Proqram Services
90006002 $10,719 $0 $10,719

2018 102-500734
Contracts for

Proqram Services
90006003 $262,086 $0 $262,086

2018 102-500734
Contracts for

Program Services
90006004 $92,186 $0. $92,186

2018 102-500734
Contracts for

Program Services
90006022 $23,545 ■  50. $23;546'

2018 102-500734
Contracts for

Proqram Services '
90006041 , $38,849 $0 $38,849

2018 102-500734
Contracts for

Proqram Services
90006051 $7:65d' $0 $7,650

2019 102-5007.34
Contracts for

Proqram Services
90006001 $63,779 $0 $63,779

2019 102-500734
Contracts for

•Proqram Services
90006002 $10,719 $0 $10,719

2019 102:500734
Contracts for

Proqram Services
90006003 $262,086 $0 $262,086'

2019 102-500734
Contracts for

Proqram Services
.90006004 $92,186 so $92,186

2019 102-500734
Contracts for

Proqram Sen/ices
90006022 $30,545 $0 $30,545

2019 102-500734
Contracts for

Proqram Services
9000504'1 , $38,849 ■ $0 $38,849

2020 102-500734
Contracts for

Proqram Services
90006003 $428,770 "$0 $428,770

2020 102-5g0734
Contracts for

Proqram Services
90006022 '$'23,545 $0 $23,545

2020 ■102-500734 Contracts for
. Proqram Services

90006041 $29,179 '  " - ' $0 $29,179

2021 102-500734
.Contracts for

Proqram Services
90006003 $428,770 58.500 $437,270

Page 2 of 5



2021 102-500734
Contracts for

Proqram Services
90006022"" '$'23,545 $4,380 $27,925

2021 102-500734
Contracts for .

ProQfam Services'
90006041 $31,179 .$0 $31,179

Subtotals: $1,961,966 $12,680 .$1,974,846

05-95-90-902010-60480000 HEALTH AND SOCIAL SERVICES." DEPT OF HEALTH AND HUMAN SVS
HHS: DIVISION OF PUBLIC HEALTH. BUREAU OF POPULATION HEALTH AND COMMUNITY
SERVICES,.WIC SUPPLEMENTAL NUTRITION PROGRAM, INFRASTRUCTURE 100% Federal Punds

Fiscal

Year "
Class/

Account
Class Title Job Number

Current

Budget
Amount

Increased/

(Decreased)
Budget
Amount

Modified

Budget
Amount

2018 102-500734
Contracts for

Proqram Services
90006060 $9,700 ■  $0 $9,700

Subtotals: $9,700 $0 $9,700

Totals: $1,971,666 $12,860 $1,984,546

Southern New Hampshire Services-Vendor Code: 177198-8006
05-95-90-902010.52600000 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS,
HHS: DIVISION OF PUBLIC HEALTH. BUREAU OF POPULATION HEALTH AND COMMUNITY

SERVICES, WIC SUPPLEMENTAL NUTRITION PROGRAM 100% Federal Funds

Fiscal

Year •

Class/

Account
Class Title

Job

Number

Current.

Budget
Amount

Iricreased/

(Decreased)
Budget
Arhount

Modified

Budget
Amount

2018 102-500734
Contracts for

Program Services
90006001 $151,356 ;  $0 $151,356

2018 102-500734
Contracts for

Program Services
90006002 $57,349 $0 $57,349

2018 102-500734
Contracts for

Program Services
.90006003--..$701,791 $0 " $701,191

■2018 102-500734
Contracts for

Program Services
90006004 $271,966 $0 $271,966

2018 102-500734
Corilracts for.

Program Services
90006022 $58,929 $0 $58,929

2018 102-500734
Contracts for

Program Services
90006041 103.643 $0 $103,643

2018 102-500734
Contracts for

Program Services
90006051 $24,000 .  $0 $24,000

2019 102-500734
Contracts for

Program Services 90006001 $151,356 $0' $151,356

2019 102-500734
Contracts for

Prograrh Services' ■ 90006002 $57,349 _  ' $0 ' $5'7,349

2019 102-500734
Contracts-for

Proqram Services 90006003 ■$701,791 $0 $761,791.

'2019 102-500734
Contracts for

Program Services '90006004 $271,966 $0 $271,966

2019 102-500734 Contracts for
Program Sen/Ices 90006022 $58,929 ^. $0 $58,929

2019 . 102-500734
Contracts for

Program Services 90006041 $103;643 ' .. 50 $103,643
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2020 102-500734
Contracts for

Proqram Services
90006003 $1,162,462 $0 $1,182,462

2020 102-500734
Contracts for

Prcqram Services
90006022 $58,929 $0 $58,929

2020 ■ .102-500734
Contracts for

Proqram Services
90008041-. $91,789 $0 $91,789

2021 102-500734
. Contracts for

Proqram Services
90006003 $1,182,462 .  $1.7'500 $V.199.962

2021 102-500734
Contracts for

Proqram Services
90006022 $58,929 $7,864 $66.79.3

2021 102-500734
Contracts for

Proqram Services •
90006041 $93,789 $0 $93,789

Subtotals: $5,362,428 $25,364 $5,407,792

65-95-90-902010.60480006 HEALTH AND SOCIAL SERVICES, OEPT OF HEALTH AND HUMAN SVS,
HHS: DIVISION OF PUBLIC HEALTH. BUREAU OF POPULATION HEALTH AND COMMUNITY

Fiscal

Year

Class/

Account
Class Title ■ Job Number

Current

Budget
Amouni

Increased/

(Decreased)
Budget
Amount

Modified

Budget ■
Amount

2018 102-500734
Contracts for

Program Services
90006060 $30.400: ; $0 $30,400

Subtotals: $30,400 SO' ■ $30,400

Totals: $5,412,828 .$25,384 $5,438,192

Southwestern Community.Services. Inc. - Vendor Code: 177511-R001
05-95-90-902010-52600000 HEALTH AND SOCIAL SERVICES, DEPT-OF HEALTH AND HUMAN.SVS,
HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND COMMUNITY.
SERVICES, WIG SCIPPLEMENTAL NUTRITION PROGRAM 100% Federal Funds

,  Fiscal
Year

Class/

Account
Class Title

C

Job

Number

Current ' -
Budget
Amouni ^

-  Increased/

(Oeaea'sed)
Budget
Amount

Modified

Budget
Amount

2018 102-500734
Contracts for

Proqram Services
90006001 $33,272 -  $0- $33,272

2018 102-500734
Contracts for

Proqram Services
90006002 $13,046 ; $0 $13,046-

2018 102-500734
Contracts for

Proqram Services
90006003 $181,110 ■ $0 $181,110

2018 102-500734-
Contracts for

•Proqram Services
90006004 $53,347 $0 $53,347

2018 102-500734
• Contracts for

Proqram Services
90006022 $15,338 $0 $15,338

2018 -102-500734
•Contracts for

Proqram Services
90006041 $26,136 $0 $26,136

Contracts for .
-20T8—"102-300734 ■

Proqram Services

2019 102-500734
Contracts for

Proqram Services
90006001 $33,272 $0 $33,272

.  2019 102-500734
Contracts for

■ Program Services
90006002 $13,046-:  - $0 $13,046
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2019 102-500734
Conlracls for

Proflram Services
90006003 $181,110 .  $0 $1'81.110

2019 102-500734
Contracts for

Proqram Services
'90006004 .  $53,347 $0 $53,347

2019 102-500734
Contracts for

Pfooram Services
90006022 $19,938 $0 $19,938

2019 102-500734
. Contracts for

Proflram Sen/ices
90006041 31.136 ■ $0 $31-.136

2020 102-500734
Contracts for

Program Services
90006003 $280,775 "$0 $280,775

2020 102-500734
Contracts for

Program Services
90006022 $15,338 " $0' $15,338

2020" 102-500734
Contracts for

Program Services
90006041 $23,966''  ■ ■ . $0 $23,966

2021 -102-500734 ■
Contracts for'

Program Services
90006003 $280,775 $6,650 $287,425

2021 102-500734
Contracts for

Program Services
90006022. $15,338 $3;518 $18,856

■ 2021 102-500734
Contracts for

Program Services
90006041 ' $23,466 $5,000 $28,466

. Subtotals: $1,299,279 $15,168 '$1,3U.4<7

05-95-90-902010-60480000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS.
HHS: DIVISION OF PUBLIC HEALTH. BUREAU OF POPULATION HEALTH AND COMMUNITY
SERVICES. WIC SUPPLEMENTAL NUTRITION PROGRAM, INFRASTRUCTURE 100% FederalEunds

Fiscal

Year

. Class/
Accounl

Class Title Job Number

CurrenI

Budget '
Amount

Increased/

(Decreased)
. Budget
Amount

Modlftcd "■
Budget

• Amount- •

2018 102-500734
Contracts for

Program Services
90006060 $6,978 .  $0 $6,978

Subtotals: $6,978 $0 $6,978

05-95.90.902010-33.960000 HEALTH AND SOCIAL SERVICES. DEPT.OF HEALTH AND HUMAN SVS,
HHS: DIVISION OF PUBLIC HEALTH. BUREAU OF POPULATION HEALTH AND COMMUNITY
SERVICES, WIC SUPPLEMENTAL NUTRITION PROGRAM. EWIC IMPLEMENTATION 100% Federal
Funds

Fiscal
Year

Class/
Account

Class Title Job Number
CurrenI
Budget
Amount

Increased/
(Decreased)

'Budget
Amount

Modilied
Budget.

•  Amount

2018 102-500734
Contracts for

Program Services 90003396 $4,000 ■  $0 $4,000-

2019 • ■102:500734 Contracts for
Program Services

90003396 $0 ;  $0- $0

■2020 102-500734
Contracts for

Program Services 90003398 $18,000 \  ' $0 $18,000-

$0- S^9&-
Totals: $1,328,257 $15,168 $1,343,425

• GRAND TOTALS: $11,854,653 $68,950 $11,923,603
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.NjSw.H.an^plshlre 'Deipartni.e.nt of .Health an'd Human Services
WiC'and'6reastfeedlng peer Cbun.^eling'Seryicee

State, of Nbw. Hampshire.
.p.epa'H.meht ofi.HeaHh and.Human Services

Arhendrhont t^3.to.the WIC an'd'Breastfeeding Peer Cour^sejing'Seryjces .Go.ntract

This Sf" .Amendment ito .the, WIG- and" Breastfei^jng Peer "Gp.uns'ejing S"e,iy.ic,es' .Cpritrecl -(hefelh'afie'f
"referred to as 'Amendment by..end. be_tweein the. 'State; orNejw- Ha.rhpshlre-.. O'epartmeril.bfHiestih
and Human .'S"efyice;s (h.en0in8He"r ;,referre.a .to .'as-.the' "Stale" or- "D.epadmehT-) -and Southern New
hiamps'Sire. Services, (herelrialte'r. referred to -as -"(he Contractor"), -a nonprofil -.corporatipn a rp.teOe. of
b09irte'3S.:at'40;Plrie'Street,;.MahcheMer,.NH OS'IQS.

'YVHEREASj "pursuant to en agreement (the •"Gpnlra.Ct")" approved bythe-G.oyernor ah'd Executive-ppuncir
on June 2'i;. ■20;i7-(item ■#45); ;aS:emen.de.d;on •Ju;ne;6'/2b"18 (item ^ri4.'):-and; June* 5, '2019 (item #27);-the
■ConlraCto.r.'agreed to.perform certain services based updri the terms end conditions specified In,Ifhe
:^pn^gct;p.9:arhe;nd.ed,.arid Ih-.tphsiderallohPf-.cert'ain-sums speeified: and
•WHEREAS., [pursuant" to FormP-37. GenerarProyisipnsi.Paragraph -tjB, the. Con.tra'ct may be.'arrie"nded
:upon'wnK'en;agreement of the parii.es and;appfpya|."frpm the" dp.ye.rripr'and Executive; .Cdu'ricir-'and
sWHEREAS. tbe;p.artles;agrep;tp',modify.lhe;.6Cdp!e:b.f.'services arid I'ncrease'lhe price limitalibn tp'sypppri
cprilihued..de!iyery Qf these s.erv.lc'e;s;-ahd
"NOW THEREFORE ,:lh-'cbnsldd'rB of the foregoing and "the niutual cpyenanls'.and c^nditiprt^ dprilairied
:in .the-.G.ohlratharid.s'et.fofih.'herein'.-the pa.rt[es llereto'agreertp amend'a,9 fplldv^.:

•1. Form R^37vG"eneral Prpvis1p.ns,-;Bipck!i;8. Price Limita.tipn',..to read: " « ,
$;5i438";i9l

2. Modify ^xhibiij A Spdpie' of'^[efylces. .Section- 2. ..Statement of Work; .Subsectlpn 'Z-?. by i.adding.
Ra'fagreph .'2 .;2 ;2,6;.;tQ
2.-2.26; The'.ContracloriShall implement and proyide Qngojng Wie'P.fograrri re'm'dta.sefvices.

3". Modify "ExhibiKA Scpp.e of -S.ervic.es., .Sectl.dn" 2. -Staleitie'nt. of -Work, :Suhseclibn '2.2; by :adding
• P,'aragrapti i2-^..'2-7^ - . . • .
•2>2v27. The CP'rifractOP shall.purchase.br procure-c«rnputer-eQu|pmen't .and'..B.upR^ Vd.impjemenl;

WIG Pr^'ram rarriotb-.servlces.-which'incl.ydes:- ' .
.2.2.-27,"1. .CornpuierJ.aplpps:.ani^or'iable'tslhaL

2-2-?7.T;"i Meet' the. spep.ific'atio'hs. .-pf. :lhe Ne.vv iHampsNr.e' WIG
Man'ageme'rit Inforrnalion System -.and ^enbanc'e.m.enls, -'fQ"r
.Elecrronic.-BenefitTransfer;

.■2;2."27.i.2-. .vyhblly s.uRppii; Wind.oyys il.O' .and ac'co'mpahyihg -security
updal.e;.s; "and'

2..;2>27. i .3. .Are .pp'e'ratiohairnb .lafef':than'.Sebtemb.er"30', .•2020;
:2".2..27.2.. Art SM.S/ie)ding "ribtificatroD System; and
■2;-2.'27:3. MSiliri'g supplies.

4.. Modify Exhibit A .Scopp df -Servicps. S,e.ctipn; St.atem^nt^pf W 3u.b.secli.bd ■2.2^by adding".
. Paragraph;^?/^.-:?®'!^®.''.®?.^.-- .

2ji2.-"2j8., the Cpn.traclbr" shall .enhance Us; B'fe'astfeedihg "Peer" Counselor Program cprnmiinjtV;
. outreach;a'n'd. pTdmc.tidn jsprvices, .In accordance .with ^Ihe ySDA Loving 'Supp.o';1..M,o.d'el'

artd'.f.Sd.eriarallbwable-cosl's.byiprpyiding sefY.ices,ihat incW^ n.ot llmile'd:t"d:-
2-.-2.28:-i. .In-b.ffice breasKe.cdrng e.ducatiQn-arid.suppprl;..

Spiilhem New Ha(Tnp;s,hlr0;.SefylQes ' Amendmen't--#3 .Cdnlreclor Ihiti^s .J.

Rf.P-2p1f,Oj?'1S-l.l-SP£Q.I^3:A03. Pago-.l^of^" Pole.



Neyy'Hampshire .O.epa'rtmeht'.of'.Health.ahd Hiiman.Services
WIC and Breastfeeding Pe.er Counseling Services

'2.-2.28.2. Telephone suRport.. ,

i2'.-2/2.8..3- in-hb.spilal support.

2.2.28.4. Oh-goihg tralhlngfor peer-.counselors.

5. ExhibiJ By Melhcdserid Condilions PrecedenVto Paymenl/SectJpn Vto reed:;'
1. This contract is funded.with .funds frprn the Catalog df Federal f^mestid-A^lstance" (CFDA)

■#10;55.7. U';$. bepar?.rnent;.qf AgrtcultUrei S'Re'clai.;S.upplemeTilal Nutrition Program for Women;
irtfatitS :.and .Ghildrbr): ;ln providing :servlc6s pursiiant lo Exhibit.A..Scope dr"Services. The
•Contfactor agrees. td 'pidvide the services In Exhibit A,. ^cope pT>S,0ryi(^^^ E)<hilbli .A-i,
.Scope of Services, \n compjlance with funding requirenr^ohls..

'6-. Exhibit B. Methods '0nd Gofi,djtions..Pfecedent to Reyrnerit. Sectl.ori 2. .10 read:
2. TheState'.shaU pay the Cp.ritra'ctorari embuni hoftbexceed the Price Llrhit'allon on Form P37..

Slock-1.;8/for'the.services provided by the Contractor pursuant to Exhibit A. :Scppe pf Spry|ces
.end Exhibit A-.1. Scope of Services.

7:. "Exhibit-B, Ivielhods and Conditions Precedent .to'Rayrnqnt.-S'ectlpn' 3. to re'ad:
3. .Payment "fp.r expense.s^lshairbe or) a bb.stTe.lrobursemeril bp'sls fonactua! expenditures onfy.

;Exp.epdjtures,-shell be irt acCbydance'-wiih the-approved biidgef line items In E-xhibil-B-.-l Bu.dget
.thrb.bgb Exhlblt B-4 Budget.--Amehdm8nt fif3.'SFY 2021 BFIp.C-Services,. ''

,8. Modify .ExHlb'II.B-2.An>endmeht #2. SFY-202VWlC.B'udgptr byTepla;clng.inj\3,en1ire.tywith Exhiplf
8--2 Bud98t-.-...An}endmeri1--#3;. SFV 'i02i -VVjC Serylces, which "is I'ncorpbraje'ci' by reference-and
attache.d herein..

9, Modify Ex'hibi.t B-4-ArT)endrneh1 ^,.'SFY.2021 .BF.PCiBudget', by replacihg In H's.eritirety with Exhibit
B>4 B.a'dgb.i Arhendrheritv #3. SFY BFPC 'Serv.lces, which is atta.ched. he.retp fand
in'cofpbfated.'byfeference herein.

^uJhtom.N^w^Harhp'^^ Amondmoril CbnlrBCtOf Initiefs

BFP-?0.1.a-p.RH.S.'l .1-.SP,EG|::P.37AQ3 ■Po0o:2 of4 Daio'



New Hampshire Qepartment of-Health and Huitian Services
WIC and Breastfeeding. Peer Cloun.s.eling Services.

Ail .6f'.lho .C6htracl,.Br^ ,prior emendmenls not Inconsistent-with this Afpendrnehi:^-
ris'fh'ain inifuil fd/^-and effecl. This amendment shall, effertjye upon.' the. Govern,ofs 'apprpval Issued
under the:executive .Order •2p2'Op^''8S e)rtended by Executive" Orders iQ26-b5 arid 5p20.'08, J.uiy''1 .'202-\.
whlchevar-ls later.-.

IN WIJNESS WHEREO.F. the parties have set their hands as oflhe dale written below.

•State of New ̂Hampshire
P.epiadmeht of He^llh.'end. Muma'ii .Services

6/23/2020

;Oate Narrie: Lisa Morris
Title: Director

Jaa M:-m
Date

Souih'ern Ne'w.l^a'nip.shire-.Sefyices,

me: ppnnalee Loze
>! Executive bi'rectef

SoUherri N^'Hefripshlr.e.-Sbrvlccs

RFR-zoie^ppHS-n-SPE'ci^a-Apa

•Af«en(Jmcnt 'ff3

■Pago!3 of 4"



New Hamps.hirepepartment pf;Health and Human Services
VVnC. and Breastfeeding Peer CouriseMng Services .. ./

The. preceding' Amendment, .haymg .beenreviewed by this .office, is, appTbv.ed 'as to fdrrh, substance, and.
.execution.

OFFICE .OF the. attorney .GENERAL
I

06/26/20

Odte- Namg:
•  • Title'- Catherine Pinos. AHorney

I hereby ceiiify.thBt the foregoirig Ame.ndmer»t wa's.epprOyed b'y'the-G.dveirto'f approval issued under the
Executive-O.rder 2Q'2p-^4.

OFFICE- OF THE SECRETARY OP. STATE

'Date Name:

Title: '

. Sovthom Naw'.Hampshifo Spivl.co'st ;.AnierKfm wl.«3

RFR-26V8.0BHS-11'SPECIO^-AO? Pjago 4 of 4



Exhibit 3-2 Budget - Amendment #3
SPY 2021 WIG Services

N'ew.Hampshiro Oopartment.bf Health and Human Sor^cod

Bjddeir-Nafno: Souihom New Mamp»Mro S"oyvico»

Budgot Request fof; WlC.'.'Wcmen.-lhfflhte end Children
(Nan\p ol RFP)'

Budget Poflod: 7/1/2'026 '6/30/^621

Iflneiltem, Inprbjpopydl.
',lh<lirect* -T^al, /AllocatlS^MetHp^o?'

• ̂ n-dlreft/Eij^^oDttr
V. TolDl SaiaryAVsfles' :$ ■ 67.7,958.00 •S-- ; $ ^677,9S8.00--

2.- Empldyoo Bandflto' .1 301:'135.00 $ •30.1 ,'135:00

3. Cbnsultsnte % .25,230:00 S: •25,230.00

4. Equipmant;; % 13,100.00 .5 .$• • 13:100.00

Renlal t. :$ % •

Re'patr-ond.Molntenonco 5 . •J. •

Purehasd/De'preclalion' $ • $ .S 1 .

5. Supplloa:- , . . s '25,834:00. $ ;$: 25:834.00

Ediicallonai % • S 5 -

.  Lab s $ ;$. '

Phofmacy- $ % :$

Medical S  - %  . ■$ -

• Olflco. s 5  . .5 ►.

G. Trevel $: ;24.94S.OO $ $ 24,945.00. ■
1. vOccupsncy $ :75,873.00'; $  / - S 75:873.00
6; Cuiierit Expertios $ 31.095.00 S  . • S 31.095.00'

Tolcohono $ • ■$
Postapo '$ 5 •

Subscdpllons' '.S 5 $
Audit and Legal $ % .$
Incuro'nco S • ■ . .i . . S -

.B6ard.E>Tk)hae$ % i %
0. Softwa/o; ■. % $: S
10'. MarkoGnp/CommuhlcaGoru % -

$ 5 •

I.1.. -Statf Ediicallon end Tre'inino $ {2,850.00 s  . ' S •2,850.00
12^ Indlre'd Cost' s • .5 113,731.00 S -V13,731.00
13. '0.lhor(9pcd>{cdotDttsmandfitory);. .s - $ s -

•Special Pro|oct/NWA Thisl .s ■  2,000.00 .$ s 2.CX.00
• s -•

.$ - i i •

•tCtTAL 1" Iji 80.020X0 J. . H3;731-.00 ' ?'iW.I

Indirect A9 A'Percent'-o.f Direct !9.$%

0dilWV.Bi2.'Budget - Amendmdhi d3
.Southed New;Hempshlre SeMce.^
BFP:201 e-OPHS-l VSPECj-O.^rAOO,

•'CooUectorlnlllals'

Dale Mi-ifuiO



E)^hib.it B-4 Budge.t - Amendment #3;
SfV 2021 BFPC Services.

I^ew Hampshire Oep'srlhibril'of Klbaith and Hurrid'n:S'eK(Ico6

Bidder Nomo^j .Soothom New Hampshlrb Servlco's.

B.udget Request for; BPPC ? Breast Feeding Peer. Council
(Nom6.fi( RFP).

Budget Period: .7/1/2020 -6/30/31

•T.otist, ' • rAtld-cflttbnlMeth'c^lfgj?
Incremental

itndlrecn

v.. TotolSoiary/Vyjgoo

2- Efhploy'oe Benefits
3.. Consutlanis

4.. Equipment:

Rental

Repair and. Malntartanco-

Purchase/Popreclation

S.. Supplies:
Educallonoi

Ub

Phantiacy"
Medical'

.Offlce

6. Travel

7{ Occupancy'

8! Curront Expenses .
Telephone

PostaQO

Subscriptions-

Audit ahd.leftai
IhsuVo'iSca

Boofd.EnpOTsea-

9. Software'

.10.. MortcbUnfl/ebrnihunlcatioris;

11.. Staff Educallori and 'Training

12.. Indlreci.Cosi

13.. Other (specific dotal^ rrij'ndplor^
.Special Breastfeeding Projcd!

TOTAU

43.640.00

% '7,271.00

5 10.00

•2.240.00

SOO'.OO

7.664.00

5,260.00:.

43.640:00'

.  •7;27.1.'00,

10.00-

2;248.00;.

500.0.0

•5.260:00

.7.864.00

Indlro'ct As A Rorceht'of Direct 8!5%r

EJdilblt Bucfedl.- Amondmonr.W
Southern New Hampshire'Services
RFP:20t 8:0PHS-;i i-SPECl^3iA0.3

Contractor Inlilials k



JefTrey A. Meyers
Comasinkmer

Uis M. Morris

'  D<rt((or

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEAL TH SER VICES

29 HAZEN DRIVE, CONCORD. NM 03301

603-27 M56I l-S00-8S2-334Seit.4S0t
rax:603'27i«4827 TOO Access: 1-600-735-2964

www.6 hhs.nb.gov

March 1,2019

^5 /

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 three (3) of the four (4) existing agreements with the vendors listed below
to provide Women. Infants and Children (WIC) Special Supplemental Nutrition Food Program
and Breastfeeding Peer Counseling Program services to low income \womeh and children, by
increasing the price limitations by $18,700, from $6,004,475 to 6,023,175. with no change to
the contract completion date of June 30. 2019. effective upon approval from; the Governor arid
Executive Council. 100% Federal Funds.

The original contracts were approved by the Governor & Executive Council on June 21.

Vendor Location Vendor

Number

Current

Budget .
Increase

Amount

Revised

Budget

Community Action Program
of Belknap and Merrimack
Counties. Inc.

Concord, NH 177203-

B003.

$1,594,330 $7,100

1

$1,601,430

Greater Seacoast

Community Health
Somersworth.

NH

154703-

B001

$999,678 $7,000 $1,006,678

Southern New Hampshire
Services. Inc.

Manchester.

NH

177198-

B006

$2,744,468 $0 $2,744,468

Southwestern Community
Services. Inc.

Keene, NH 177511-

R001

$665,999 $4,600 $670,599

Total: $6,004,475 $18,700 $6,023,175

Funds to support this request are available in the follovwng accounts in State Fiscal
Year 2019, with the authority to adjust encumbrances between state fiscal years, without
further approval from the Governor and Executive Council, if needed and justified.

See Attached Fiscal Details



His Excellency. Governor Christopher T. Sununu
and the Honorable Council
Page 2 of 3

EXPLANATION

The purpose of this request is to increase funding for Breastfeeding Peer Counseling
Services for State Fiscal Year 2019. These additional funds will allow for increased promotion
and support activities for the Breastfeeding Peer Counseling Prograrh.

The WIC program has shov/n to be effective in improving the health outcomes of
pregnant women, new mothers and children. Families redeem their WIC benefits through the
purchase of healthy foods .at local authorized retailers. Women, infants and children who
participate in WIC program are linked to healthier pregnancies, fewer low birth weight babies,
improved immunization rates and a more regular source of medical care. The WIC program
has shown to be cost-effective in improving the health and nutritional status of low-income
women, infants, and children.

Federal regulations require that' the WIC program be provided statewide. New
Hampshire Is contracted to serve an estimated eligible caseload of 15.108 participants. The
program provided benefits to 76,333 participant be^een July and December of 2017. The
following Perfoimance Measures are reviewed by the "De'partmeht bh a quarterly basis:

•  Performance Measure 1: Increase the percentage of prenatal clients enrolled in
the WIC Program by the third month of pregnancy. ■*

• Perfoimance Measure 2: Increase the percent of 3 and 4 year old children who
continue enrollment in WIC until their fifth birthday.

•  Performance Measure 3: Increase the percentage of .infants breastfed to 6 ,
months. . ^

o  Performance Measure 4: Increase the number of WIC clinics that utilize
innovative strategies to increase access to WlC services, retention of
participants, and improve client satisfaction.

•  Performance Measure 5: Increase the percentage of caseload served to 95-
105% of the assigned caseload. Current NH assigned caseload 15,108
participants.

The Special Supplemental Nutrition Program for Women, Infants and Children supports
and promotes breastfeeding as the optimal way to feed infants. The American Academy of
Pediatrics (AAP) recommends exclusive breastfeeding for about the first six moriths of a
baby's life followed by breastfeeding in combination with complementary foods until at least
12 months of age. The NH WIC Program has implemented a-variety of breastfeeding
promotion and education initiatives to improve the rates of breastfeeding initiation and duration
among mothers enrolled in WIC through its Peer Counseling Program. This request, if
approved, will provide additional support for these activities during the current State Fiscal
Year.

Should the Governor and Executive Council not approve this rdquesl. women and
infants statewide may not have access to breastfeeding promotion and education initiatives
and nutrition education that could improve health outcomes and lower medical costs.

Area Served: Statewide

Source of Funds: 100% Federal Funds from United States Department of Agriculture
(USDA) Food and Nutrition Service, WIC Administration, CFDA # 10.557 ^



His Excellency. Governor Christopher T. Sununu
and the Honorable Council
^e 3 of 3
184NH703W1003 (50%). and USOA Food and Nutrition Service WIG National Infrastructure
CFDA# 10.578 FAIN# 174NH781W5413. '

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

Respectfully submitted,

JeHfey A. Meyers
Commissioner

TTw Oepe/fmenr of and Human Servlcos' Mssion is to Join communities and famliies
in providing opportunities for citizens to achieve heatth and Independence



Fiscal Details for WIC Special Supplemental Food Proorsm &
Breastfeeding Peer Counseling Program

0&-95-90-902010-52600000 HEALTH AND SOCIAL SERVICE, DEPT OF HEALTH AND HUMAN SVS, HHS:
DIVISION OF PUBLIC HEALTH. BUREAU OF POPULATION HEALTH AND COMMUNITY SERVICES, WIC
SUPPLEMENTAL NUTRITION PROGRAM

Community Action Program Belknap-Merrtmack Counties, Inc. P01058083

Fiscal

Year
Class Title

Activity
Coda

Current Budget
Increase

(Decresee)
Amount

Modified

Budget

2018 102-500734
Contracls for Program

Svc
90006001 $47,452 $0 $47,452

2018 102-500734
Contracls for Program

Svc
90006002 $45,911 $0 $45,911

■2018 102-500734
Contracts for Program

Svc
90006003 .  $314,865 : $0- $314,865

2018 102-500734
Contracts for Program

Svc
90006004 $277,005 $0 $277,005

. 2018 102-500734 •Contracts for Program
Svc

90006022 $36,730 $0 $36,730

2018 102-500734
Contracts for Program

Svc
90006041 $60,002 $0 $60,902

2018 102-500734 Contracls for Program
Svf:

90006051 ;  $12,600 $0 $12,600

SutvTotal $795,465
$0

$795,465

Community Action Program Belknap-Menimack Counties, Inc. PO 1058083

Fiscal
Year

Class Title
Activity

Code
Current Budget

Increase
(Decrease)

Amount

Modified
Budget

2019 102-500734
Contracls for Program

Svc
90006001 $47,452 $0 $47,452

2019. 102-500734
Contracts for Program

^ Svc
90006002 $45,911 $0 $45,911

"2019 102-500734
Contracts for Program

Svc 90006003' $314,865 $0 $314,665

2019 102-500734
Contracls for Program

Svc
90006004 $277,005 SO $277,005

2019 102-500734
Contracts for Program

Svc
90008022 $36,730 $7,100 $43,830

2019 102-500734
Contracts for Program

Svc
90006041 $60,902 $0 $60,902

Sub-Total $782,865 $7,100
$789,965

Goodwin Community Health PO 1058084

Fiscal
Year

Class Title
Activity

Code
Current Budget

increase
(Decrease)

Amount

Modified
Budget

2018 102-500734
Contracts for Program

Svc
90006001 $63,779 $0 $63,779

2018 102-500734
Contracts for Program

Svc
90006002 $10,719 $0 .  $10,719

2018 102-500734
Contracls for Program

Svc
60006003 $262,086 $0 $262,086

Page 1 of 4



Flacal Detalls for WIC Spedlal Supplemental Food Program-&

2018 102-500784

preBgneeqinn

Contracts for Program
Svc

00006004 $92,186 $0 $92,166

2018 102-500734
Contracts for Program

Svc
90006022 $23.54'5 . -$o $23,545

2018 102-500734
Contracts for Program

Svc
90006041 $38,849 $0 $38,849

2018 102-500734
Contracts for Program

Svc
90006051 $7,650 $0 $7,650

Sub-Total $498,814
10

$468,814

Ptocat

Year
Claee imo

Activity
Code

Current Budget

tncreaee

tDecrease)
Amount

Modified
Budget

2019 102-500734
Contracts for Program

Svc
90006001 $63,779 $0 $63,779

2019 102-500734
Contracts for Program

Svc
90006002 $10,719 -  $0 $10,719

2019 102-500734
Contracts for Program

Svc
90006003 $262,086 $0 $262,086

2019 102-500734
Contracts for Program

Svc
90008004 $92,186 ■ . $0 $92,186

2019 102-500734
Contracts for Program

Svc
9000B022 - $23,545 ■  $7,000 - $30,545

2019 102-500734
Contracts for Program

Svc
90006041 $38,849 $0 $38,849

Sub-Total $491,164
$7,000

$498,164

Southern New Hampshire Services PO 1058085

Fiscal

Year
Class Title

-Activity
Code

Current

Budget

-  Increase

(Decrease)
Amount

fModtfled

Budget

2018 102-500734
Contracts for Program

Svc
9000600V $151,356 $0 $151,356

2018 102-500734
Contracts for Program
.  . . ..Svc.. . ..

90006002 $57,349 SO $57,349

2016 102-500734
Contracts for Program

Svc
90006003 $701,791' ■  $0 $701,791

2018 102-500734
Contracts for Program

Svc
90006004 $271,966 $0 $271,966

2018 102-500734
Contracts for Program

Svc
90006022 $58,929 so ' $58,929

2018, 102-500734
Contracts for Program

Svc
.  90005041 $103,643 $0 $103,643

2018 102-500734
Contracts for Program

Rvr
90006051 $24,000 so $24,000

Sub-Total $1,369,034. $0
. $1,369,034

Southern New Hampshire Services P0 1058085

Fiscal

Year
Class Tltte .

Activity
' Code

Current Budget

Increase

(Decrease)
Amount

Modified

Budget

2019 102-500734
Contracts for Program

Svc
90006001 $151,356 $0 '  $151,356

Page 2 of 4



Fiscal Detalla for WIC Special Supplemental Food Program &
Breastfeeding Peer Counae ng Proaram -

2019 102-500734
Contracts for Program

Svc
90008002 $57,349 $0 $57,349

2019 102-500734
Contracts for Program

Svc
"96008003 ....V01,791 $0 $701,791

2019 102-500734
Contracts for Program

Svc
90006004 $271,966. $0 $271,966

2019 102-500734
Contracts for Program

Svc
90008022 $58,929 $0 $56,929

2019 102-500734
Contracts for Program

Svc
90008041 $103.iS43 so $103,643

Sub-Total $1,345,034
$0

$1,345,034

uthwestGm Community Services P01058099

Fiscal

Year
Class Title

Activity
■/.'Code CurrentBudget

Increase
(Decrease)

Amount

Modified
-Budget

2018 102-500734
Contracts for Program

Svc
90008001 $33,272 $0 $33,272

2018 102-500734
Contracts for Program

Svc
90006002 $13,046 . $0 $13,046

2018 102-500734
Contracts for Program

Svc
90006003 $181,110 $0 $181,110

2018 102-500734
Contracts for Program

Svc
90008004 S53.W7 . $0 $53,347

2018 102-500734
Contracts for Program

Svc ..
90006022 $15,338 $0 $15,338

2018 102-500734
Contracts for Program

Svc
90006041 $26,136 $0 $26,136

2016 102-500734 Contracts for Program
Svr

90006051 $5,523 $0 $5,523

Sub-Total $327,772 $0 $327,772

>uttiw88tern Community Services P01058099

Fiscal
Year

Class Title
Activity

Code
CurrentBudget

Increase
(Decrease)
Amount

Modified
Budget

2019 102-500734
Contracts for Program

Svc
90006001 $33,272 $0 $33,272

2019- 102-500734
Contracts for Program

Svc
90006002 $13,046 $0 $13,046

2019 102-500734
Contracts for Program

Svc
90006003 $181,110 $0 $181,110

2019 102-500734
Contracts for Program

Svc ■
90006004 $53,347 $0 $53,347

2019 102-500734
Contracts for Program

Svc
30006022 $15,338 . $4,600 $19,938

2019 102-500734
Contracts for Program

Svc
90006041 ■  $31,136 $0 $31,136

Sut>-Total $327,249, $4,600 $331,849

Funding Source Total $5,937,397 $16,700
$5,956,097

05-95-90-902010-60480000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND COMMUNITY SERVICES. WIC
SUPPLEMENTAL NUTRITION PROGRAM, INFRASTRUCTURE
Page 3 of 4



FIdearOetalls for WIC Spi^ldl Supplemental Food Program &
Breastfeeding Peer Counaoiing Program

Community Action Program Balknap^errlmack Counties, Inc. PO 10SS083

Fiscal

Year
Class -Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

. Modified

Budget

2018 102-500734
Contracts for Program

Svc
90006060 $16,000 $0 $16,000

Sub-Total $16,000
$0

$16,000.

Goodwin Community Health PO 1058084

Fiscal

Year
Claes Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2018
102-

500734

Contracts for Program
Svc

90006060 $9,700 $0 9.700

Sub-Total $9,700
$0

$9,700

Southern New Hampshire Services PO 1058085

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2018 102-500734
Contracts for Program

Svc
90006060 $30,400 ,  ■ ■ $0 .  . $30,400

t
Sub-Total $30,400

$0
$30,400

Southwestern Community Services PO 1058099

-Fiscal-

Year

-Activity- .
Code

Incresse Modified

Class Title "CuTWht'Budgot""(Oacrease)-
Amount

"Budget

2018 102-500734
.Contracts for Program .

Svc
90006060 $6,978 $0 $6,978

Sub-Total ■ $6,978
$0

$6,978

- Funding Source Total- $63,078
$0

$63,078

05-95-90-902010-33960000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS. HHS:
DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND COMMUNITY SERVICES, W1C
SUPPLEMENTAL NUTRITION PROGRAM, EWIC IMPLEMENTATION - - "

Southwestern Community Services PO 1058099

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified
Budget

2018 102-500734
Contracts tor Program

Svc
90003398 _ $4,000 $0 $4,000

Sub-Total $4,000
$0

$4,000

Funding Source Total U,QOO
$0

$4,000

FINAL CONTRACT TOTAL $6,004,475
$18,700

$6,023,175

Page 4 of 4



New

Hampshire Department of Health and Human Services
WiC and Breastfoedlng Peer Counseling Services

State of New Hampshire
Department of Health and Human Services

Amendment #2 to the WIC and Breastfeeding Peer Counseling Services

This 2"^ Amendment to the WIC and Breastfeeding Peer Counseling Services (hereinafter referred to.as
"Amendment #2') dated this 28"^ day of February. 2019, is by and between the State of New Hampshire.
Department of Health and Human Services (hereinafter referred to as the "State" or "Department") and
Southern New Hampshire Services, (hereinafter referred to as "the Contractor"), a nonprofit corporation
with a place of business at 40 Pine Street, Manchester, NH 03103.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 21, 2017. (Item #45) as amended on'June'6. 2018. the Contractor agreed to perform certain
services based upon the terms and conditions specified in the Contract as amended and in consideration
of certain sums specified; and

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

WHEREAS,, pursuant to Form P-37. General Provisions. Paragraph 18. and Exhibit C-1.- Revisions to
General Provisions Paragraph 3, the State may modify the scope of work and the payment schedule of
the contract 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, and
modify the scope of services to support continued delivery of these services; and

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

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

June 30, 2021.

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

$5,412,828.

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

Nathan D. White, Director.

4. Form P-37. General Provisions. Block 1.10, State Agency Telephone Number, to read:

603-271-9631.

5. Add Exhibit B-1 Amendment #2; SFY 2020 WIC Budget

"6. AddExhibitB-2Amendment#2. SFY 2021 WIC Budget. . - ■ '*

7. Add Exhibit B-3 Amendment #2. SFY 2020 BFPC Budget.

8. Add Exhibit B-4 Amendment #2. SFY 2021 BFPC Budget. - , - ■ - ■

Southern New Hampshire Services Amerxlment 02
RFP-2018-DPHS-11-SPeCI-03 Page 1 of 3



1  MMSXtiM

New

Hampshire Department of Health and Human Services
WIC and Breastfeeding Peer Counseling Services

This amendment shall t>e effective upon the date of Govemor and Executive Council approval.

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

State of New Hampshire
Departmery of Health and Human Services

Date Name:U^
Title: Uf

pshire ServicesSout m

Date NaSeTjyan Clouthier
Title: Deputy Director

Acknowledgement of Contractor's signature:

State of New Hampshire County of Hillsborough on Vol*}. before the
undersigned officer, personally appeared the person identified directly above, or satisfactorily proven to
be the person whose name is signed above, and acknowledged that s/he executed this document In the
capacity indicated dt>ove.

Signa^re of Notafy public or Justice of the Peace

'y)e-jnr
1

Name and Title of Notary

My Commtsaton B^ires November 18r 2020

My Commission Expires:

Southern New Hampshire Services Ameixlment #2
RFP-201ftOPHS-11-SPECI-03 Page 2 of 3



New

Hampshire Department of Health and Human Services
WIC and Breastfeeding Peer Counseling Services

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

OFFICE OF THE ATTORNEY GENERAL

Date Nam

Title: .,, ^

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Southern New Hampshire Services
RFP-2018-DPHS-11-SPECI-03

Amendment tt2

Page 3 of 3



Exhibit B-1 Amendments

SPY 2020 WIC Budget

New Hempehiro Dopartmont of Heatth and Human Servicee
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Blddtr/Program Name: Southern New Hampshire Servicee

Budoot Reouest for WtC - Women, Infante and Children

Budget Period: 7/1/2819-6/30/2020

iewo.ieiiiiieei^Trieii II r i «MMBaMeM!MIMBaMaiTdtBt.Rf5qramICost8ifiAiBH MContractdfjSharei/iMrtch^ ■PaMFundedlbY/DHHSicontractfshare^r^H

mrVWnWDlmctKdNMMVK MtndifectW CTotalMBBl piOlrectWaindlrecti* lipTcilalia Ni|fOlrectffn mhdIrecttPl

UlElxerlkBI 1 ncremerrts BFIiednEKS^ZliSa {incremerttal^ BiEix^NURBollKclQi
r. Total-Salary/Wagee . $ 677;958.00 • ;$ 677,958.00

2. Employee Beneflls i  301..135.00 iS 301,135.00
3. Consuttante i  25,230.00 $ <25.230.00 I
4. Equipment ' $  1.100.00 $ .1,100.00

Rental .;$ .  • ,

Repair end Maintenance $ »
Pumhaee/Deptedation $ - 1 «

S.' Supptiee: . $ 25:834.00 $ 25.834:00

Educs8ona) .•$ ... ,

1:8b $

Pharmacy' '$ . 1

Medcsl .n I. : $

.Of5ca 1
• .$ -

6. Travel $  24.045.00, I $ 24,945.00 i

7. Occupancy $  75:873.00 1  , $- 75,873.00

8. Current Expenses S  25.595.00. $ ;25.595.00

Telephone n .$ -

Postage V $ •

Subscriptions $

Audit and Legal $

•hysurance '$ -

,  Board Expenses •$

9. Software >

.10.. MarKetrng/Corrimunicstions 1$ - 1 V

11. Stan Education artd Training $  .,i850.00 <$ 2,850.00

12. Indirect Cost 8113,731.00 $ 113.731.00

13.-Other .» r . 1

$ $ $ -  . $ $ $ $ $ $

TOTAL t  1.160;520.00 $113,731.00 $1,274,251.00 i$. - $ ■* ■ $  .• - : $1,274,251.00

Inctlrect As A Peretnt of Dlivct 9.8%

Southern Now Hempsfttre Savtoes
RFP-201 1<SPEC

&(Nbit B-1 Amendment 02
Page 1 of ^

Cantradof«tnWala

Date



Exhibit 8-2 Amendment #2

SFY 2021 WIC Budget

New Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Bidder/Program Name: Southern Now Hampshire Services

Budoet Reouest for WIG - Women, infants end Children

Budget Period: 7/1/2020- 6^0/2021

iiiiiemiwieiiimamJW «i*':fcTotiliPK>Qra-mlCostpi|Wyihl'>33«:ttqr^J»taContractooShafeyMatch3 ^:tAaMflFund^ibv)OHHSrcontract!share>fTg*IHil

Indlry 1JfeT otairt •WeDlredWmtftMlhdlfetiWBMltiNerotalBlfl
glncremenUiWEriiiljiJkixe^itBtfE^^

1. Total Salary/Wages $  677,958.00 S 677,958.00

2. Emptoyeo Benefits i$ 301:135.00 •$ 301.135.00 .

3. ConsUtants S  25.230.00 .$• 25.230.00

4. Equpment $• ' 1.100.00 5  1.100.00

Rental ■ i- :

Repair and Maintenarve .$

Purchase/Depreciation
.. . ~-

$.

5. Supplies: S  25.834.00 \i 25.834.00

Educational I' S'

l_ab I$i

Ptiarmacy _ i$. ^

Medical -
- s

Office .  ; i- ' . - ■ ,

6. Travel -24;94S.00 IS- 241945.00 ,

7. Occupancy $  75.873.00 '  . (S • 75.873.00 ■>

6. Current E^gieroes >$ • 25.595:00 S  25:595.00
Telephone i$- 1

Postage -  • ' S

Subscriptions . 5

Audit and Legal IS

Insurance , s

Board Expenses $

9. Software < s

10. MarXeting^Commu^caticrts - s [

11. Staff Educatioo and Trair^ - 1  .. 2.850.00. S  2.850.00

12. Indirect Cost } $. 113.731.00 S  113.731.00 >

13. Soedai Proiect/NWA Travel S  2.000.00 S S  2.000,00 $ $  . s  - S  .2.000.00 $ _ ' S 2.000.00

i % s s s  • s s s s
% $ s $•. s s s s

$ $ $ S  • 1 s - s  - s s $

TOTAL 1.162,520.00 1 5 113.731.001 $ 1.276:251.00 s  - IS s - •S 2.000:00 S  • ■ S 1,276,251.00

Soulhem New Hampshire Services
RFP-201 W)PHS-11-SPEC

EjdAit B-2 Amendment #2
Pope 1 of 1

Contractor's Initials.C3
Data >-H^



Exhibit B<3 Amendment #2

SPY 2020 BFPC Budget'

New Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

BIdderfProersm Name: Southern New Hampshire Services

Budoet Reauest for BFPC - Breast Feeding Peer CourKi

Budget Period: 7/1/2019- S/30/2020

Total Prcqrem Cost Contrector Share / Match Funded by DHHS contract share

Direct indirect Total Direct Indirect Total Direct ' Indirect Total

Lirte ttem Inciemantal Fixed Incremental Fixed Incremental Fixed

1. Total Saiary/Waoes $  43,640.00 S  43,640.00

2. Employee Ber>efits S  7,271.00 5  7,271.00

3. Cortstdtartts $

4. Equipment $

Rental S

Repair and Maintenance 5

Purchase/Depreciation $

5. Supplies: s

Educatior^ S

Lab • - $
■

F^rmacy 5

Medical %

Office 5

6. Travel S  2.2S8.00 $  2.258.00

7. Occupancy $

8. Current Expenses $ r

Telephone . $

Postage $

Subscript]errs $

Audit arxi Legal . $

Insurance $

Board Ej^enses s

9. Software ' . 5

10. MarXeting/Communications $

11. Staff Education arxlTrainng $  500.00 %  500.00

12. IndirectCost S  5.260.00 5  5.260.00

13. Other (spectfic details mandatory): $

5 5 $ $ 5 S 5 $ S

$ 5 • $ 5 $ 5 5 $ ■5
% $ $ $ 5 5 $ S

TOTAL S  53,669.00 $  5,260.00 5  58.923.00 5 t  . 5 t $  58,929.00
Indiract As A Percent of Oiroct

Southern New Hampshire Services
RFP-2018-OPHS-11-SPEC

ExNbtt B-3 Amendmeni 02
Page 1 of 1

Contractor's Inftiab
Date



-Exhibrt B-4 Amendment #2

SPY 2021 BFPC Budget

New Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Bidder/Progretn Name: Southom New Hampshire Services

Sudoet Reouest for BFPC • Breast Feedirrq Peer Council

%

Budgst Period: 7/ir2020> 6^0/2021

1 Total Program Cost • Contractor Share / Match Funded by DHHS contract share

Llfw hem

Direct Indirect Total

Incremental Fixed

Direct Indirect Total

Incremental Fixed

Direct Indirect Total

Incremental FIxad

1. Total Salary/Wages $  43.640.00 S  43.640.00

2. Emplovee Benefits S  7.271.00 $  7.271.00

3. Consuttants

4. Eauipment

Rental

Reoeir ar^ Maintenance

Purchase/Decxedatlon

5. Suppfies:

. Educational

Lab

. Ptwrmacv

Medical

Office . ;

6. Travel $  2.268.00 S  2.268.00

7. Occuoancv

8. Current Exoenses

Telephone

Postage

Subscriptiorts

Audit and Legal •-

Insurartce

-  Board Expenses

9. Software t

10. MarltetinpfCommunications

11. Staff Education and Trainirtg $  500.00 9  500.00

12. Indirect Cost $  5.260.00 $  5.260.00 1

13. Other (specific details mandatory); , ;  ' .

S S $ $ $ S i 9 9

$ i $ $ $ s t 9 9

TOTAL t  93.669.00 $  S.260.00 $ . 58,929.00 $ $ s $  - 9 9  68.929.00

Southern New Hampshire Services
RFP-2018-0PHS-11 -SPEC

E^bit B-4 Amendment #2

Page 1 of 1

Contractor's Initials

Data



Jenrty A. Meytri
CotDmhsioDcr

. Um M. Morris

Oirtcior

MftV24'18 (Wioai DflS

,  STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEM.TH SERVICES

29 HA2EN DRIVE, CONCORD, NH 03301
603.27M501 l-80(«S2-3345 ExL 4501

Fax: 603-271^7 TDD Accmj: 1-«00-735-2964

www.dhhx.nh.gov

May 15. 2018

His Excellency. Governor Chrislopher 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 agreements with the vendors listed below to provide Women, Infants and Children
(WIC) Special Supplemental Nutrition Food Program and Breastfeeding Peer Counseling Program
services to low income women and children, by increasing the price limitations by $125,651, from
$5,878,624 to 6,004.475, and by modifying the scope of services.with no change to the contract
completion date of June 30. 2019, effective upon Governor and Executive Council approval. The
original contract was approved by the Governor & Executive Council on June 21 i2017 fltem #45)

■ 100% Federal Funds. • '

Vendor Location Vendor

Numt}er

Current

Budget
increase

Amount

Revised

Budget

Community Action Program of
Belknap and Merrimack Counties,
Inc.

Concord. NH 177203-

B003
$1,563,730 $30,600 ,  $1,594,330'

Goodwin Community Health
1

Somersworth
.NH ■

154703-

B001 '
$980,328 $19,350 $999,678

Southern New Hampshire
Services. Inc.

Manchester,
NH

177198-

B006
$2,688,068 $56,400 .$2,744,468

Southwestern Community
Services, Inc.

Koene, NH 177511-

R001

$646,498 $19,501 $665,999

Total: $5,878,624 $125,851 $6,004,475

j • OA » f , w —,-7— - rv ... ».w avwuMio III ridc«ii zuloand in State Fiscal Year 2019, wrth the authority to adjust encumbrances between state fiscal years
without further approval from the Governor and Executive Council, if needed and justified.
05-95-90-902010-52600000 HEALTH AND SOCIAL SERVICE, DEPT OF HEALTH AND HUMAN
SVS, HHS; DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND
COMMUNITY SERVICES, WIC SUPPLEMENTAL NUTRITIGN PROGRAM '

See Attached Fiscal Details for Funding Dlstrlbutioh .
EXPLANATION

The purpose of this request Is to allow vendors to purchase new computer equipment for four
local agencies that provide public health nutrition and breastfeeding'services to specific low income
population groups, including pregnant women, new mothers. Infants, .and children of pre-school age.-



His Excellency, Governor Christopher T. Sununu
and the Honorabie Council •

Page 2 of 3

New Hampshire WIG is implementing electronic benefit .transfer services (eWIC), to comply
with- a federal mandate that eWIC must be in place statewide by 2020.- -The requested funds will be
used for the purchase of new computer equipment that meets the specifications of the New Hampshire
Management Information System (MIS). The new computer hardware is necessary for future MIS
releases, and to comply with the federal requirement. The amendments also include funding to support
attendance for employees from each agency at the biennial National WIG Association Nutrition and
■Breastfeeding Gonference, and to provide training for WIG staff personnel, in accordance with federal
requirements.

The WIG Nutrition Program has shown to be effective in improving the health outcomes of
pregnant women, new mothers and children. Families redeem their WIG benefits.through the purchase
of healthy foods at local authorized retailers. Women, infants, and children who participate in WIG are
linked to healthier pregnancies, fewer low birth weight babies, Improved immunization rates and a more
regular source of medical care. The WIG Program has.shown to be cost-effective in Improving the
health and nutritional status of low-income women, infants, and children. Federal regulations require
that the WIG Program be provided statevwde. New Hampshire is contracted to serve an estimated
eligible caseload of 15,108 participants. The program provided benefitsjo 76,333 participants between
July and December of 2017. The following Periorrhance Measures are reviewed by the Department on
a quarterly basis;

•  Performance Measure 1: Increase the percentage of prenatal clients enrolled in the WIG
Program by the third month of pregnancy.

•  Performance Measure 2: Increase the percent of 3 and 4 year-old children who continue
enrollment in WIG until their fifth birthday.

•  Performance Measure 3: increase the percentage of infants breastfed to 6 months.

•  Performance Measure 4: Increase the number of WIG clinics that utilize innovative
strategies to increase access to WIG services, retention of participants, and improve
client satisfaction.

•  Performance Measure 5: Increase the percentage of caseload served to 95-105% of the
assigned caseload. Current NH assigned caseload 15,108 participants.

The Special Supplemental Nutrition Program for Women, Infants, and Children supports and
promotes breastfeeding as the optimal way to feed infants. The New Hampshire WIG Program has
implemented a variety of breastfeeding promotion and education initiatives to improve the rates of
breastfeeding initiation and duration among mothers enrolled in WIG through its Peer Counseling
Program:

On January 4, 2017 the Department released a Request for Proposals to solicit proposals from"
vendors In four" service areas. The Request for Proposals was available on the Department's website
from January 4, 2017 through March 14. 2017. Four (4) proposals were received. A team of individuals
with program specific knowledge reviewed the proposals. Ail four vendors were selected.

Should the Govemor and Executive Council not approve this'request.'-new computer equipment
may not be purchased by the listed vendors, and New .Hampshire may hot be able to achieve
compliance wth federal requirements for eWIC capability. Additionally, vendor staff may not receive
required training need to meet the federal minimum staff training requirements.

Area Served: Statewide

Source of Funds; 100% Federal Funds from United States Department of Agriculture (USDA)
Food and Nutrition Service, WIG Administration, GFDA # 10.557 FAIN # 184NH703W1003 (50%), and
USDA Food arid Nutrition Service WIG National Infrastructure GFDA# 10.578 FAIN#
174NH781W5413.



His Excellency. Governor Chrtslopher T. Sununu
and the Honorable Council
Page 3 of 3

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

Respectfully submitted,

M. Morris, MSSW
Director

Approved by
l^ff/ey A/ Meyers

imissioner

The Department of Health end Human Sendees' Mission Is to Join communities and families
in providing opportunities for citizens to achieve health and Independence. '



Fiscal Details for WIC Special Suppl^ental Food Program &
Breastfeeding Peer Counseling Program

05-95-90-902010-52600000 HEALTH AND SOCIAL SERVICE, DEPT OF HEALTH AND
HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH
AND COMMUNITY SERVICES, WIC SUPPLEMENTAL NUTRITION PROGRAM

Community Action Program Belknap-Merrimack Counties, Inc. PO 1058083

Fiscal

Year
Class Title

Activity
Code

Current Budget

Increase

(Decrease)
Amount

Modified

Budget

2018 102-500734
Contracts for Program

Svc
90006001 $47,452 $0 $47,452

2018 102-500734
Contracts for Program

Svc
90006002 $45,911 $0 $45,911

2018 102-500734
Contracts for Program

Svc
90006003 .$314,865 $0 $314,865

2018 102-500734
Contracts for Program

Svc
90006004 $277,005 $0 $277,005

2018 102-500734
Contracts for Program

Svc
90006022 $36,730 $0 $36,730

2018 102-500734
Contracts for Program

Svc
90006041 $60,902 $0 $60,902

2018 102-500734
Contracts for Program

Svc
90006051 $0 $12,600 $12,600

Sub-Total $782,865
$12,600

$795,465

Community Action Program Belknap-Merrimack Counties, Inc. PO 1058083

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2019 102-500734
Contracts for Program

Svc
90006001 $47,452 $0 $47,452

2019 102-500734
Contracts for Program

Svc
90006002 $45,911 $0 $45,911

2019 102-500734
Contracts for Program

Svc 90006003 $314,865 ■  $0 $314,865

2019 102-500734
Contracts for Program

Svc
90006004 $277,005 $0 ■  $277,005

2019 102-500734
Contracts for Program

Svc
90006022 $36,730 $0 $36,730

2019 102-500734
Contracts for Program

Svc
90006041 $58,902 $2,000 $60,902

Sub-Total $780,865
$2,000

$782,865

Goodwin Community Health PO 1058084

Fiscal

Year
Class Title

Activity
Code

Current Budget

Increase

(Decrease)
Amount

Modified

Budget

2018 102-500734
Contracts for Program

Svc
90006001 $63,779 $0 $63,779

2018 102-500734
Contracts for Program

Svc
^ 90006002- $10,719 $0 . $10,719

2018 . 102-500734
Contracts for Program

Svc
90006003 $262,086 $0 $262,086

Page 1 of 5



Fiscal Details for WIC Special Supplemental Food Program &
Breastfeeding Peer Counseling Program

2018 102-500734
Contracts for Program

Svc
90006004 $92,186 '  $0 $92,186

2018 102-500734
Contracts for Program

Svc
90006022 '  -'- $23345- $0 $23,545

2018 102-500734
Contracts for Program

Svc
90006041 $38,849 $0 $38,849

2018 102-500734
Cpntracts for Program

Svc
90006051 $0 $7,650 $7,650

Sub-Total $491,164
$7,650

$498,814

Goodwin Community Health PO 1058084

Fiscal

Year
Class Title

Activity
Code

Current Budget

Increase

(Decrease)

Amount

Modified

Budget

2019 102-500734
Contracts for Program

Svc
90006001 $63,779 $0 $63,779

2019 102-500734
Contracts for Program

Svc
90006002 $10,719 $0 $10,719

2019 102-500734
Contracts for Program

Svc
90006003 $262,086 $0 $262,086

2019 102-500734
Contracts for Program

Svc
90006004 $92,186 $0 $92,186

2019 102-500734
Contracts for Program

Svc
90006022 $23,545 $0 $23,545

2019 102-500734
Contracts for Program

Svc
90006041 $36,849 $2,000 $38,849

Sub-Total $489,164
$2,000

$491,164

Southern New Hampshire Services PO 1058085

Fiscal

Year
Class Title

Activity
Code

Current

Budget

Increase

(Decrease)
'Amount

Modified

Budget

2018 102-500734
Contracts for Program

Svc
90006001 $151,356 $0 $151,356

2018 102-500734
Contracts for Program

Svc
90006002 $57,349 $0 $57,349

2018 102-500734
Contracts for Program

Svc
90006003 $701,791 $0 $701,791

2018 102-500734
Contracts for Program

Svc
90006004 $271,966 ■$0 $271,966

2018 102-500734
Contracts for Program

Svc
90006022 $58,929 $0 $58,929

2018 102-500734
Contracts for Program

Svc
90006041 $103,643 $0 $103,643

2018 102-500734 Contracts for Program
Svc

90006051 $0 $24,000 $24,000

Sub-Total $1,345,034 $24,000
$1,369,034
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Fiscal Details forWIC Special Supplemental Food Program &
Breastfeeding Peer Counseling Program

Southern New Hampshire Services PO 1058085

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2019 102-500734
Contracts for Program

■  Svc
90006001 $151,356 $0 $15i;35'6'

2019 102-500734
Contracts for Program

Svc
90006002 $57,349 $0 $57,349 ■

2019 102-500734
Contracts for Program

Svc
90006003 $701,791 $0 $701,791

2019 102-500734
Contracts for Program

Svc
90006004 $271,966 $0 $271,966

2019 102-500734
Contracts for Program

Svc
90006022 $58,929 $0 $58,929

2019 102-500734
Contracts for Program

Svc
90006041■ $101,643 -  $2,000 $103,643

Sub-Total $1,343,034 $2,000
$1,345,034

Southwestern Community Services PO 1058099

Fiscal
Year

Class Title
Activity

Code
Current Budget

Increase.
(Decrease)

Amount

Modified
Budget

2018 102-500734
Contracts for Program

Svc
90006001 $33,272 $0 $33,272

2018 102-500734
Contracts for Program

Svc
90006002 $13,046 .  . SO $13,046

2018 102-500734
Contracts for Program

Svc
90006003 $181,110 $0 $181,110

2018 102-500734
Contracts for Program

Svc
90006004 $53,347 ,$0 $53,347

2018 102-500734
Contracts for Program

Svc
90006022 $15,338 $0 $15,338

2018 102-500734
Contracts for Program

Svc
90006041 $26,136 $0 $26,136

2018 102-500734
Contracts for Program

Svc
90006051 $0 $5,523 $5,523

Sub-Total $322,249 $5,523 $327,772

Southwestern Community Services PO 1058099

Fiscal
Year

Class Title
Activity

Code
Current Budget

Increase
(Decrease)

Amount

Modified
Budget

2019 102-500734
Contracts for Program

Svc
90006001 $33,272 $0 $33,272

2019 102-500734
Contracts for Program

Svc
' 90006002 $13,046 ■  $0 $13,046

2019 102-500734
Contracts for Program

Svc
90006003 . .$181,110 $0 $181,110

2019 102-500734
Contracts for Program

Svc
90006004 $53,347 $0 $53,347

2019 102-500734
Contracts for Program

Svc
90006022 $15,338 $0 $15,338
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Fiscal Details for WIC Special Supplemental Food Program &
Breastfeeding Peer Counseling Program

2019 102-500734
Contracts for Program

Svc
90006041 $24,136 $7,000 $26,36

Sub-Total $320,249
$7,000

. $327,249

Funding Source Total 5,874,624
$62,773

$5,937,397

05-95-90-902010-60480000 HEALTH AND SOCIAL SERVICES, DERI OF HEALTH AND
HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH
AND COMMUNITY SERVICES, WIC SUPPLEMENTAL NUTRITION PROGRAM.
INFRASTRUCTURE

Community Action Program Belknap-Merrimack Counties, Inc. PO 1058083

Fiscal

Year
Class Title .

Activity

Code .
Current Budget

Increase .

(Decrease)
Amount

. Modified

Budget

2018 102-500734
Contracts for Program

Svc
90006060 $0 $16,000 $16,000

Sub-Total $0 $16,000
$16,000

Goodwin Community Health PO 1058084

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2018
102-

500734

Contracts for Program
Svc

90006060 $0 $9,700 9,700

Sub-Total $0
$9,700

$9,700

Southern New Hampshire Services PO 1058085

Fiscal

Year
Class Title

Activity "
Code

Current Budget
Increase

(Decrease)
Amount.

Modified

Budget

2018 102-500734
Contracts for Program

Svc
90006060 $0 $30,400 $30,400

Sub-Total $0
$30,400

$30,400

Southwestern Community Services PO 1058099

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2018 102-500734
Contracts for Program

Svc
90006060 $0 $6,978. $6,978

-

Sub-Totai $0
$6,978

$6,978

Funding Source Total $0
$63,078

$63,078
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Fiscal Details for WIC Special S'Jpplemental Food Program &
Breastfeeding Peer Counseling Program .

05-95-90-902010-33960000 HEALTH AND SOCIAL SERVICES, DERI OF HEALTH AND
HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH
AND COMMUNITY SERVICES, WIC SUPPLEMENTAL NUTRITION PROGRAM, EWIC
IMPLEMENTATION

Southwestern Community Services PO 1058099

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2018 102-500734
Contracts for Program

Svc
90003396 $4,000 $0. $4,000

Sub-Total $4,000
$0

$4,000

Funding Source Total $4,000
$0

$4,000

FINAL CONTRACT TOTAL $5,878,624
$125,851

$$6,004,475
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New Hampshire Department of Health and Human Services
WIC and.Sreastfeedlng Peer Counseling Services

'  State of New Hampshire
Department of Health and Human Services

Amendment #1 to the WIC and Breastfeeding Peer Counseling Services

This 1** Amendment to the WIC and Breastfeeding Peer Counseling Sen/ices (hereinafter referred to as
'Amendment #1") dated this 25th day of April, 2018. is by and between the State of New Hampshire.
Department of Health and Human Services (hereinafter referred to as the "State" or "Department") and
Southern New Harnpshire Services, (hereinafter referred to as "the Contractor"), a nonprofit corporation
with a place of business at 40 Pine Street. Manchester, NH 03103.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 21, 20p, (Item #45). the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contract and in consideration of certain sums specrfiedi'and

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

WHEREAS, pursuant to Form P-37. General Provisions, Paragraph 18. the State may modify the scope
of work and the payment schedule of the contract upon written agreement of the parties and approval
from the Governor and Executive Council; and

WHEREAS, the parties agree to increase the price limitation, and modify the scope of 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:

$2,744,468.

2. Form P-37. General Provisions, Block 1.9, Contracting Officer for State Agency, to read:

E. Maria Reinemann, Esq., Director of Contracts and Procurement.

3. Form P-37. Genera! Provisions. Block 1.10, State Agency Telephone Number, to read:

603-271-9330.

4. Add Exhibit A-1 Additional Scope of Services.

5. Delete In its entirety Exhibit B-1. Budget, and replace writh Exhibit B-1 Amendment #1. SFY 2018
WIC Budget

6. Delete in Its entirety Exhibit 8-3, Budget, and replace with Exhibit B-2 Amendment #1. SFY 2019
WIC Budget.

7. Add Exhibit B-3 Amendment#!, Infrastructure Budget. .

8. Add Exhibit K, DHHS Information Security Requirements.

Southern New Hampshire Services Amendment #1
RFP-20ie-DPHS.1 l-SPecr- Pase 1 of 3



New Hampshire Department of Health and Human Services
WIC and Breastfeeding Peer Counseling Services

This amendment shall be effective upon the date of Governor and Executive Council approval.
IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

5
Oa
iqM. n^sOik

.  . t a m/ii) 0 I ̂Name:

uthem New H^pshlre Services

te

30-M
)e.' Oonnalee^ozeau
Executive Xirector

Acknowledgement of Contractor's signature:

State of New Hampshire . County of HiiiBborough on ■ before the
undersigned officer, personally appeared the person Identified directly above, or satisfactorily proven to
be the person whose name Is signed above, and acknowledged that s/he executed this document In the
capacity Indicated above.

Signature of Notary Public or Justice of the Peace

^eAirx
Name and Title of Notary or Justice of the Peace

^  OffiRAD-ffTWREn
My Commission Expires: Nctavftjyc'NewHaniuiJriiB

My OJiiumuiu I ExpbBB Nownttv18,2020 •

Southern N«w Hampshire Servloa AmendmerttPl
RFP-201W)PHS-11^PECI- P»Be2of3



New Hampshire Department of Health and Human Services
WIC and Breastfeeding Peer Counseling Services

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

OFFICE OF THE ATTORNEY GENERAL

^3te Name:

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:

Soulhem N0W Hampsitfro Servlcea Amendineni #1
RFP-2018-OPHS-ll-SPECt. Pep83of3



New Hampshire Department of Health and Human Services
WIG Ami Breast^dlng Peer Counsellnp Services

Exhibit A-1. Scope of Services

1. Provisions Applicable to All Services

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

2. Scope of Services

2.1. The Vendor ehall use additional funding:

2.1.1. For the purchase of riew computer equlpmerit, which meets the
specifications of the NH WIG Management Information System and
enhancements fer Electronic Benefit Transfer implementation In the
WIG Program;

2.1.1.1. Equipment must be able to wholly support Windows 10 and
accompanying security updates, and;

2.1.1.2. Mustbeinplacenolaterthan June 30, 2018.

2.1.2. To support attendance for one nutrition staff at the biennial National
WIG Association Nutrition and Breastfeeding Gonferance.
September 24 - 27.2018 in New Orleans, LA;

2.1.3. To support attendance and speaker fees at the Annual Statewide
WIG Forum training for all WIG staff on August 30^ 2018;

Southern New Hampshire ServJocfi BWWl A-1 AddlUonal Soopa of Servfccs ContrmtorlnlOals.
RFP-2I)1S.DPHS-11«>ECI Po»»1ot1 Date
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8-3 Amendment d1

Infrsstnicture Budget

New Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Btddof/Progiun Name: Southern New Htmpshlre Services

Budget Re^i—t for WIC ■ InfrttstrueturB

Budget Period: 7/1/2017 to 00/30/2018

Unetlem

1. Totai S^'yMegot

a

Direct

tncremefltai

Total Prognim Coet T' . • . Contractor Share I (Aatcft
.Indiract ' Total |-"Olrect ' Irtdlroct Total
Ftaod- tncieraonta Fbcod

funded by.OHHS contract ehare
Dh b^ Wect

tncromenta)

rect

Fixed

." Emplovee Benefita

3. Consuttsnts

4. Equipment

Rental

Repair and fctelntenance

Pufchaae/Depfedatton
5. SuppUctT

Educational

Lab

Phannacy
Medlcd

OfHce

6. Travel

7. Occupancy

Current Ejoeraee
Telephone

Poatape
SubscrteOofte

Audit and Legal
(nsurancQ

BoordExpenses
9. Software

10. Maifceflno/Gonfununkeilona
11. Slafl Education and TratnirHl
12. Indirect Cost

13. Other (Computer Equipment Purchases) 30,400.00 30,400.00 C0.40Q.00

TOTAL

Indliect As A Perconl o? Oboct
30,400.00

ao*

Southern New Hampshire Ser^ooa
RFP-201 SOPHS-l 1-SPEC

Erdtlbrt &-3 Amendmartt 81

' Pe^ 1 of 1
Contractor^ Inlllals

Date



New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

A. Definitions

The followfng terms may be reflected and have the described meaning In this document;

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

2. 'Computer Security Incldenf shall "have the same meaning "Coniputer Security
' Incldenf In section two (2) of NIST Publication 800-61, Computer Security incident
Handling Guide, National Institute of Standards and Technology. U.S. Department
of Commerce.

3. 'Confidential Information" or "Confldenlial Data" means all confidential Information

disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information Including without limitafion. Substance
Abuse Treatment Records, Case Records. Protected Health Information and
Personally Identifiable Inform/itlon.

Confidential Ir^ormation also includes any and all Information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed In the course of performing contracted
services - of which collection, disclosure, protection, and disposition Is governed by
state or federal (aw or regulation. This Information includes, but is not limited to
Protected Health Information (PHI), Personal Information (Pi), Perronal Financial
Information (PFI), Federal Tax Information (FTI), Social. Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confldentlal Information.

4. 'End User" means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives .
DHHS data or derivative data In accordance with the terms of this Contract

5. 'HIPAA' means the Health Insurance Portabinty and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. '(nddenf means an act that potentially violates an explicit br'lmplied security policy,
which Includes attempts (either failed or successful) to gain unauthorized access to a
system or Its data, unwanted disrupton or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, Instruction, or
consent. Incidents Include the loss of data through theft or device mlsptacement, loss
or misplacement of hardcopy documents, and mlsrouting of physical or electronic

, V4. Last update 04.04.2016 Contractor bittals.
I  DHHS Informetion

Security Roqulremonts
Page 1 of 6 Data.
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

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

7. "Open Wireless Networl^ means any network or segment of a network that is
not designated by the State of New Hampshire's Department .of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) -will be considered an open
network ano not adequately secure for the transmission of unencrypted PI, PR,
PHI or confidential DHHS data.

8. "Personal information'' (or "PI") means information which can be used to distinguish
or trace ah indtvidual's Identity, such as their name, social security number, personal
Information as defined in New Hampshire RSA 359-C:19, blometric records, etc.,
alone, or when combined with other personal or Identifying Information which Is linked
or linkable to a specific Indivldua), such as date arid place of birth, mother's ihalden
name, etc.

9. 'Privacy Rule* shall mean the Standards for Privacy of IndMdually identifiabie Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. 'Protected Health Information' (or "PHI") has the same meaning as provided In the
definition of "Protected Health Information" In the HiPAA Privacy Rule at 45 C.F.R. §
160.103.

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

12. 'Unsecured Protected Health Information' means Protected Health Information that Is
not secured by a technology standard that renders Protected Health Information
uriusable, unreadable, or indecipherable to unauthorized indhriduats and Is
developed or endorsed by a standards developing organization that Is accredited by
the American National Standards Institute.

L RESPONSIBILmES OF DHHS AND THE CONTRACTOR

A. Business Use and Dlsdosure of Confidential Information.

1. The Contractor must not use. disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined ur^er this Contract Further, Contractor,
Including but not limited to all Ite directors, offioers, employees and agents, must not
use. disclose, maintain or transmit PHI In any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose arty Confidential Irrfbrrhation In response to a.

V4. La3tupdatB04.04.20ia ExWhOK • ContrectorlnmaJs.
. DHHS tnfDrmatton
Secuilty RsQubanientB
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New Hampshire Departmentof Health and Human-Services

Exhibit K

DHHS Information Security Requirements

request for disclosure on the basis that it Is required by law, In response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
corrsant or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to .be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additiortal restrictions and must rx)t disclose PHI In violation of such addrtior^l

restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or dertvative there from disclo^ to an End
User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not Indicated In this Contract. "•

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

II. METHODS OF SECURE TRANSMISSION OF DATA

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

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data If
email Is encrypted and being sent to and being received by email addresses of
persons authorized to receive such information.

4. Encrypted V\feb Site. If End User Is employing the Web to transrnlt Confidential
Data, the secure socket layers (SSL) must be used end the web site must be
secure. SSL encrypts data transmitted via a WOb site.

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

6. Ground Mall Senrlce. Er)d User may only transmit ConfidentiirData via certified ground
mail within the continental U.S. and when sent to a named IrdMdual.

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

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

V4. La»l update 04.04.2018 EidtlUl K Contractor InMab.
DHHS Information

Security Rsqulromanb
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New Hampshire Department of Health and Human Services

Exhibit K ■■

OHHS Information Security Requirements

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

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidentia! Data, a virtual private network (VPN) must be
Installed on the End User's mobile devlce(s) or laptop from which information will t>e
transmitted or accessed.

10. SSH RIe Transfer Protocol (SFTP), also known as Secure RIe Transfer Protocol. If

End User Is employing an SFTP to transmit Confidential Data, End User wlli
structure the Folder and access privileges to prevent Inappropriate disclosure of
IrrformatJon. SFTP folders and sub-folders used for transmlttfng Confidential Data will
be coded for 24-hour auto-deletion cycle (l.e: Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If End User Is transmitting Confidential Data via wireless devices, ell
data must be encrypted to prevent Inappropriate disclosure of inforrhation.-

III. RETENTION AND DISPOSmON OF IDENTIFIABUE RECORDS

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

A. Retention

1. The Contractor agrees ft will not store, transfer, or process data collected In
connection with the services rendered under this Contract outside of the United

. States. This physical location requirement shall also apply In the Implementation of
doud computing, cloud servioe or cloud storage capabilities, and Includes backup
data and Disaster Recovery locations.

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

3. The Contractor agrees to provide security awareness end education for Its End
Users In support of protecting Department confidential Information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
In a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored In a Cloud must be (n a
FedRAMP/HITECH compliant solution and comply with all applicable ,statutes and
regulations regarding the privacy and security.' All iservers'and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, end antl-matwana utilities. The environment, as a

kV4.L0«t update 04.04.2018 EidiMK Contrecttf InRiab.
DHHS Information

Security Roquiremerrts
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirerhents

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

6. The Contractor agrees to and ensures its complete cooperation v/ith the State's
Chief Information Officer In the detection of any security vulnerability of the hosting
Infrastructure. .. ..

B. Disposition

1. If the Contractor will maintain any Confiderrtial lnfomTation on its systems (or Its
sub-contractor systems), the Contractor will maintain a documented pmcess for
securely disposing of such data upon request or contract termination; and win
obtain written certrficatJon for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a pah of ongoing, emergency, and or disaster
recovery operations. When no longer In use, electronic media containing State of
New Hampshire data shall t>e rendered unrecoverable via a secure wipe program
in accordance with Industry-accepted standards for secure deletion' and media
sahlttzation, or otherwise physically destroying the media (for example,
degaussing) as described In NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanftization, National Instltuta of Standards and Technology. U. S.
Department of Commerce. The Contractor will document and certify In writing at
time of the data destmction, and will provide written certlficatibn to the Department
upon request. The written certlfic^on will Include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be Jointly
evaluated by the State and Contractor prior to destruction.

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

3. Unless otherwise specified, within thirty (30) days of the termination of this
Corrtract. Contractor agrees to completely destroy ell electronic Confidential Data
by means of data erasure, also known as secure data wtplrig.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows:

1. The Contractor will .maintain proper security controls to protect Department
oonfidentlal Information collected, processed, managed, andyor stored In the delivery
of contracted services.

, 2. The Contractor will maintain policies and procedures to protect Department
confidential Information throughout the information .lifecycle,-where applicable, (ftt>m
creation, transformation, use, storage and secure destiuctipn) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).

V4. Last updstD 04.04.2018 EtftfbttK Oonmor tnttsU.
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

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

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can Impact State of NH systems end/or
Department confidential Information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for Its End
Users In support of protecting Department confidential information.

6. If the Contractor will be 8ut>contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an Internal process or processes that defines specific security
expectations, arxj monitoring compliance to security requirements that at a minimum
match those for the Contractor. Including breach notification requirements.

7. The Contractor will work with the Department to sign and compiy with all applicable
State 9f New Hampshire and Department system access and authorization policies
end procedures, sterns access forms, and computer use agreements as part of
obtaining and maintaining access to any Department systemfs). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being au^orized.

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

9. The Contractor will work with the Department at Its request to complete a System
Management Survey. The purpose of the survey Is to enable the Department and
Contractor to monitor for any changes In risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey wll) be completed
annually, or an aitemate time frame at the De|»rtments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagemerfi between the Department and the Contractor changes.

10. The Corrtractor will not store, knowingly or unknowingly, any State of New Hampshire
- or Department.data offshore or outside the boundaries of the United States, unless

prior express written consent Is obtained from the information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to Investigate the causes of the^breach, prom^ take measures to
prevent future breach and minimize any damage or loss T^ulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from

V4. Last upcbta 04.04.2016 BMWtK I Contractor InWab
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements -

the breach. Including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must In all other respects
maintain the privacy and security of PI and PHI at a level and scope that Is not less
than the level and scope of requirements applicable to federal agencies. Including,

but not limited.to. protrisldns of the Privacy Act of 1974 (5 U.S.C.'§ 552a), DHHS
Privacy Act Regulatlorts (45 C.F.R. §5b). HIPAA Privacy and Security Rules (46
C.P.R. Parts 160 and 164) that govern protections for Indlviduaiiy identifiable health
Information and as appilcable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Corrfidehtial Data and to
prevent unauthorized use or access to It. The safeguards must provide a level and
scope of security that Is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Informatibn Technology.
Refer to Verxior Resources/Procurement at ht1ps://www.nh.gov/dolt/vendor/lndex.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement Information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and Incident
response process. The Contractor will notify the State's Privacy Officer, and
additlonar email addresses provided In this section, of any security breach vvfthin two
(2) hours of the time that the Contractor learns of Its occurrence. This Includes a
confidentlai Information breach, computer security incident, or suspected breach
which affects or Includes any State of New Hampshire systems that connect to the
State of New Hampshire network.

15. Contractor must restrict access, to the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to
perform their official duties In connection with purposes Identified In this Contract.

16. The Contractor must ensure that all End Users:

a comply with such safeguards as referenced In Sectton IV A. above,
implemented to protect Confidential Information that is fumlshed by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this Information at all times. -

c. ensure that laptops and other electronic devices/media containing PHI. PI, or
PR are encrypted and password-protected.

d., send emails containing Confidential information joniy If encrypted and being
sent to and being received by email addres^^'of ̂persons authorized to"
receive such Information.

V4.Ustupd8te 04.04.2018 EjMbtlK Contractor InUali _
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New. Hampshire Department of Health and Human Services

Exhibit K
✓

DHHS Information Security Requirements ^

6. llmK disclosure of the Confidential Information to the extent permitted by law.

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

g. only authorized End Users may transmit the Confidential Data, Including any
derivative files containing personally identifiabie Information, and In all cases,
such data must be encrypted at all times when In transit, at rest, or when
stored on portable media as required In section IV above.

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

i. understand that their user credentials (user name and pas^qrd),must not be
shared with anyone. End Users will keep their credentiai Information secure.
This applies to credentials used to access the site directly or indirectly through
a third party application. «

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite Inspections to-mpnitor compliarx^e with this
Contract, Including the privacy and security requirements provided In herein. HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
Is disposed of In accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer, Information Security Office and
Program Manager of any Security incidents and Breaches within two (2) hours of the
time that the Contractor leams of their occurrence.

The Contractor must further handle and report Incidents and Breaches Involving PHI In
accordance with the agency's documented Incident Handling and Breach Notificatfon
procedures and In accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and

.  .notwithstanding, Contractor's compliance with all applicable obligations arid procedures.
Contractor's procedures must also address how the Contractor v^ll:

1. Identify Incidents:

2. Determine If personally Identifiable Information Is Involved In Incidents;

3. Report suspected or conflrmed Incidents as required |n fills Exhibit or P-37;.

4. Identify and convene a core response group to determine the risk jeye) of incidents
arrd determine risk-based responses to Incidents; and. •.

V4. Last update 04.04.201B E^MbftK Contractor InUais
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

5. Determine whether Breach notification Is required, and, If so. identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as wed as any mitigation
measures.

Incidents and/or Breaches that implicate PI must t>e addressed and reported, as
applicable, in accordance with NH RSA 359^:20.

VI. PERSONS TO CONTACT -

A DHHS contact for Data Management or Data Exchange Issues:

DHHSInformatloriSecurityOffiC8@dhhs.nh.gov

B. DHHS contacts for Privacy issues:

DHHSPrtvacyOfficar@dhh5.nh.gov

C. DHHS contact for information Security Issues:

DHHSinformationSecurityOfflce@dhh3.nh.gov

D. DHHS contact for Breach notifications:

DHHSinformationSecurityOffiC8@dhhs.nh.gov

DHHSPrivacy.0ffiC8r@dhhs.nh.gov

V4. Lest update 04.04.2018 ExNUt K ContrBctor InUelS.
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

29 IIAZENDRIVC, CONCORD. NH OJ3OU50J
«0J.27I-46>2 |.<00.8S2-J34S Eil. ««i2

Fu: 603-271-4527 TDD Acccu: 1-800-735-2964Jeffrey A. Mtyen'
Connlslomr

Lba Morru

Dfrtclor

His Excellency, Governor Christopher T. Sununu

and the Honorable Coundl

State House

Co'nconj. New Hampshire 03301

May ,1.2017

Yr^'' NH DIVISION OF
Public hleallh Services

REQUESTED ACTION

Authorize the Department of Health and Human' Services. Division of Public Health Services to
enter Into agreements-with the vendors listed below in an amount not to exceed $5,878,624 to provide
statewide Women, Infants and Children, Special Supplemental Nutrition Food Program and
Breastfeeding Peer Couhseling Program services to low income women and children, effective July 1,
2017 or upon Governor and Executive Council approval, whichever is later through June 30, 2019.
100% Federal Funds

Vendor Location Vendor

Number

Budget

Community Action Program of Belknap
and Merrimack Counties, Inc.

Concord, NH. -177203-8003 $1,563,730

Goodwin Community Health Somersworth. NH 154703-8001 $980,328
Southern New Hampshire Services, Inc. Manchester. NH 177198-8006 $2,688,068
Southwestern Community Services. Inc. Keene. NH 177511R001 $646,498

Total: $5,878,624

Funds to support this request are anticipated'to be available In the following accounts In State
Fiscal Year 2018 and State Fiscal Year 2019 upon the availability and continued appropriation of funds

, In the future operating budgets, with the authority to adjust encumbrances between state fiscal years. If
needed and justified, without further approval from the Governor and Executive Council.

05-95-90-902010-62600000 HEALTH AND SOCIAL SERVICE, DEPT OF HEALTH AND HUMAN
SVS, HHS: DIVISION OF PUBLIC HEALTH. BUREAU OF POPULATION HEALTH AND
COMMUNITY SERVICES, WIC SUPPLEMENTAL NUTRITION PROGRAM



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

Page 2 of 5

Community Action Proaram ior Belknap and Uerrlmack Counties

FISCAL YEAR CLASS TITLE ACTIVITY CODE AMOUNT

2018 102-500734 Contracts for Program Services 90006001 $47,452

2018 102-500734 Contracts for Program Services 90006002 $45,911

2018 102-500734 Contracts for Program Services 90006003 $314,865

2018 102-500734 Contracts for Program Services 90006004 $277,005

2018 102-500734 Contracts for Program Services 90006022 $36,730

2018 102-500734 Contracls for Program Services 90006041 $60,902

Sub-Total: $782,865

Goodwin Community Services

RSCAL YEAR CLASS TITLE ACTIVITY CODE AMOUNT

2018 102-500734 Contracts for Proaram Services 90006001 $63,779

2018 102-500734 Contracts for Program Services 90006002 $10,719

2018 102-500734 Contracts for Program Services 90006003 $262,086

2018 102-500734 Contracts for Program Services 90006004 $92,186

2018 102-500734 Contracts for Program Services 90006022 ■ $23;545

2018 102-500734 Contracts for Program Services , 90006041 $38,849

■ Sub-Total: $491,164

Southern New Hampshire Services

FISCAL YEAR . CLASS TITLE ACTIVITY CODE AMOUNT

2018 102-500734 Contracts for Program Services 90006001 $151,356

2018 102-500734 Contracls for Program Services 90006002 $57,349

2018 102-500734 Contracts for Program Services 90006003 $701,791

2018 102-500734 Contracts for Program Sen/ices 90006004 $271,966

2018 102-500734 Contracts for Program Services 90006022 $58,929

2018 102^00734 Contracts for Program Services ■  90006041 $103,643

Sub-Total: $1,345,034

Southwestern Community Services

FISCAL YEAR CLASS TITLE ACTIVITY CODE AMOUNT

2018 102-500734 Contracts for Program Services 90006001 • $33,272

2018 102-500734 Contracts for Program Services 90006002 $6,668

2018 102-500734 Contracts for Program Services 90006003 $187,488

2018 102-500734 Contracts for Program Services "90006004 $53,347

2018 102-500734 Contracts for Program Services 90006022 $15,338

2018 102-500734. Contracts for Program Services ■  -90006041 $26,136

Sub-Total: $322,249

TOTAL; $2,941,312



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

Page 3 of 5

Community Action Proflfam for Belknap and Menimack Counties

FISCAL YEAR CLASS TITLE activitycode AMOUNT

2019 102-500734 Contracts for Proqram Services • 90006001 $47,452

2019 102-500734 Contracts for Proqram Services 90006002 $45,911

2019 102-500734 Contracts for Program Services .. 90006003 $314,865

2019 102-500734 Contracts for Proqram Services 90006004 $277,005

2019 102-500734 Contracts for Proqram Services 90006022 $36,730

2019 102-500734 Contracts for Program Services 90006041 $58,902
*•

Sub-Total: $780,865

Goodwin Community Services

FISCAL YEAR CLASS TTTLE ACTIVITYCODE AMOUNT

2019 102-500734 Contracts for Program Sen/ices 90006001 $63,779

2019 102-500734 •Contrads for Proqram Services 90006002 $10,719

2019 102-500734 Contracts-for Proqram Services 90006003 $262,086

2019 102-500734 Contracts for Proqram Services 90006004 $92,186

2019 102-500734 Contracts for Proqram Services 90006022 23,545

2019 102-500734 Contracts for Proqram'Services 90006041 36,849

. Sub-Total: $489,164

Southern New Hampshire Services

FISCAL YEAR CLASS TITLE ACTIVITY CODE AMOUNT

2019 102-500734 Contracts for Program Services 90006001 $151,356

2019 102-500734 Contracts for Proqram Services .90006002 $57,349

2019 102-500734 Contracts for Program Services . 90006003 $701,791

2019 102-500734 Contracts for Program'Services 90006004 $271,966

2019 102-500734 Contracts for Proqram Services 90006022 $58,929
2019 102-500734 Contracts for Proqram Services 90006041 $101,643

- Sub-Total: $1,343,034

Southwestern Community Services

FISCAL YEAR CLASS TITLE ACTIVITY CODE AMOUNT

2019 102-500734 Contracts for Program Services 90006001 $33,272

2019 102-500734 Contracts for Proqram Services -90006002 $6,668

2019 '102-500734 Contracts for Proqram Services ' ■ '90006003 . $187,488

2019 102-500734 Contracts for Proqram Services 90006004 $53,347

2019 102-500734 Contracts for Program Services 90006022 15,338

2019 ' 102-500734 Contracts for Proqram Services 90006041 $24,136

Sub-Total; $320,249
> TOTAL: $2,933,312
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0&-9S-90-902010.33960000 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN
SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPUUTION HEALTH AND
COMMUNITYSERViCES. WIG SUPPLEMENTAL NUTRITION PROGRAM. EWIC IMPLEMENTATION

Southwestern Community Services

FISCAL YEAR CLASS TITLE ACTivrry code AMOUNT

2018 102-500734 Contracts for Prcqram Services 90003396 .. $4,000
'

Sub-Total". $4,000

TOTAL: $4,000

FINAL TOTAL: $5,878,634

EXPLANATION

The purpose of this agreement is to provide supplemental nuthtlous foods and public health
nutrition and breastfeeding services to eligible low income population groups; pregnant women,
postpartum women, infants and preschool children up to age 5 years in four service areas that cover
the State. ' . '

The NNomen, Infants, and Children (WIG)-Nutrrtion -Program *has shown .to t)e effective in
improving the health outcomes of pregnant women, new mothers and children. Families redeerh their
WIG benefits through" the purchase of healthy foods at local authorized retailers. V\/ornen. infants and
children who participate in \h/IC are linked to healthier pregnancies, fewer low birth weight .babies,
improved immunization rates and a more regular source of medical care. The WIG Program has
shown to be cost-effective In improving the health and nutritional status of low-income women, infants,
and children. Federal regulations require that the WIG Program be provided stateviride'.

The American Academy of Pediatrics (AAP) recommends exclusive, breastfeeding for the first
six months, with continued breastfeeding and complementary foods through the first year of life, the
Special Supplemental Nutrition Program for Women, Infants, and Children supports and promotes
breastfeeding as the optimal way to feed infants. The New Hampshire WIG Program has implemented
a variety of breastfeeding promotion and education initiatives to improve the rates of breastfeeding
initiation and duration among mothers enrolled in WIG through its Peer Counseling Program.

'  ) . . .

On January 4, 2017 the Department released a Request for Proposals to solicit proposals from
qualified applicants in four service areas. The Request for Proposals was available on the
Department's website from January 4. 2017 through March 14, 2017. Four proposals were received,
one for each service area. - •. - < -

A team of individuals .with program specific knowledge reviewed the proposals.. All four vendors
were selected. Funds were distributed according to assigned caseloads for each service area and the
level of priority for each caseload. Each assigned caseload was broken into high priority, medium
priority and low priority according to high risk pregnancies, low birth weights, late or no prenatal care,
and nutritional risk and assigned a price per participant cost. New Hampshire WIG Is Implemeriting
electronic benefit transfer WIG services for the provision of healthy foods with a federal mandate to be
tolled out statewide by 2020.



His Exceiiency, Governor Chrlstopfmr T. Sununu
and the Honorable Council
Page 5 of 5

These contracts contain language which allows the Department to extend contracted senhces
for up to four additional years, contingent upon satisfactory performance, continued funding and
Governor and Executive Council approval. . ,

Should the Governor and Executive Council not approve this request, women, Infants, and
children may not have access to healthy foods and nutrition'ieducation that could improve health and
lower medical costs.

Area Served: Statewide

Source of Funds: 100% Federal Funds from the U.S. Department of Agriculture.

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

Respectfully submitted,

Lisa Morris

Dir^or

Approved by:
frey A. Meyers

Commissioner

The Depertment of Health and Human Services' Mission is to Join communities end families
in providing opportunities for citizens to achieve health and independence.
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Summary Scoring Sheet

Special Supplemental Nutrition
Program for Women, Infants & Children

RFP Name

RFP-2018-OPHS-11.SPECI

RFP Number Reviewer Names

1.
Stacy Smith '

Bidder Name

CAP Belknap-Merrimack Counties, (no.

Pass/Fail

Maximum

Points

Actual
Points ^ Jessica Webb

.200 103
3

Fran McLaughlin

2
' Goodwin Community Health ZOO 167

Ussa Sirols. Administrator

Nutrition Services DPHS

Southern NH Services, Inc. 200 162 5.

Southwestern Community Services 200 182

1
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FORM NUMBER P-37 (venion 5/8/15)

Subject; WIC and Brtastfccding Peer Counseling Services (RFP-2018-DPHS-1 l-SPEC-03) ____ _ _

^otice: This agreement and aii of its attachments sbali become public upon submission to Governor end
Executive Council for approval. Any information that is private, confidential or proprietaiy must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

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

GENERAL PROVISIONS

1. IDENTIFICATION.
1.1 State Agency Name
Department of Health and Human Services

1.2 State Agency Address
129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Nrae

Southern New Hampshire Services
1.4 Coittractor Address

40 Pirre Street, Manchester, NH 03103

1.5 Contractor Phone

Number

603-668-8010

1.6 Account Number
09.9S-90-903010-5260-102-500731
OS-95-90-902010.S260-I02-S00734

1.7 Completion Dale

June 30,2019

i .8 Price Umitation

S2,688,06S

1.9 Contracting Officer for State Agency
Jonalhan'V. G&Ilo, Esq.

L

1.10 State Agency Telephone Number
603-271-9246

1.11 Cootrsctor Sic 1.12 Name and Title of Contractor Signatory

Donnalee Lozeau

Executive Director

Ackno^cdgcmcnt/Btaic of NH , County of RillBborough

On ^ .bcfbre the undersigned officer, personally appeared the person identified, in block 1.12, orsatisfactorily
proven to k die person whose name is signed in block I. II, and acknowledged that s/be executed tlus document in the capacity
izxHcated in block 1.12.

1.13.1 SignatureofNotary Public or Justice of the Peace

fSeall

OEBHA D. sromcR
Kotery PubDc - Now Hampthbu

ilyCoCTnb«toEg«g3Wo»CTnbBfl&2020
1.13.2 NameandTillcofNotajyorJusriccofthePeacc

Debra Stobter, Notary

Date:  I 7

1.15 Name and Title ofState Agency Signatory

1.16 Approval by the NH. Department of Administration, Division of Peraoonel OfappliccbU)

By: Director, On:

1.17 Approval by the Attorney General (Form, Substance and Execution) (if applicable)

By:

M'M . 5/^Cr//'^
\^i/cppliJn8le) I 7 71.18 Approval by the GovemoPhi^Executive Council ̂if oppliiaale)

By: V) On:

Page 1 of 4



2. EMPLOYMENT OF CONTRACTOR/SERVICES TO

BE PERFORMED. The State of New Hampshire, ectiog
through the agency identified in block 1.1 CState"), engages
cootractor identified in block 1.3 ^ perform,
and the Cootractor shall perform, the work or sale of goods, or
both, ideotificd and more paiticulaHy desciibed in the attached
EXHlBfT A v^tich is incorporeted hereio by reference -
("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provtsioa of this Agreement to the
contrary, and subject to the approval of the Goverxtor and
Executive Council of the State of New Hampshire, if
applicable, (his Agreement, and all obligations of the parties
hexcundcr, shall become cffecdve on tbc date the Governor

and Executive Council approve (his Agreement as indicated in
block 1.18, unless no such approval is required, in ndiicb case
the Agreement shall become effective on (be dale the
Agreeroetil is signed by the State Agency as shown in block
1.14 f'Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contrsctor prior
to the Effective Date shall be perfbrmed at (be sole risk of the
Contractor, and in the event that (his Agreement docs not
become effective, the State shall have no liability to the
Contractor, locludiag without limitation, any obligation to pay
the Contractor for any costs incurred or Services performod.
Contractor must complete all Services by the Completion Date
speciTied in block 1.7.

4. conditional NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
conmiry, ail obligations of the State hcreunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued tqypropriation
of flmds, and in no event shall the State be liable for any
payments hereunder in excess of such available appropnated
funds. In the event ofa reduction or termination of

appropriated funds, the State shall have the right to withhold
payrnem until such fimds become available, if ever, and shall

. have the right to tenninate this Agreement imme^tely upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
to the Account identified in block 1.6 in the event funds in that

Accoum are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMrTATION/

PAYMENT.

S.l The contract price, method of payment, end mnnsQf
payment ere idatiSed and more particularty described in
EXHIBIT B which is incorporated herein by refrrertce.
S J The payment by the State of (he contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whtteva nature incurred by the Contractor in the
performance bereoC end shall be the only and the complete
compensation to the Contrector for the Services. The State
shall have no liability to the Contractor other than the contract
price.

5.3 The State reserves the right to offset from tmy amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by Nil. RSA
80:7 thr^b RSA 80;7-c or any other provision of law.
5.4 Notwithstanding tm'y provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
DO event shall the total of all payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in block
1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with tbe performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders o! federal, state, county or muoicipd aiufaorities
which iti^ose any obligaUon or ̂ ty upon the Contractor,
including, but (tot limited to. civil rights and equal opportunity
laws. This may include tbe requirement to utilize atniliary
aids and services to ensure that persons with comnmnication
disabilities, including vision, hearing and speech, can
commuDicate with, receive information from, and convey
information to the Contractor, bi addition, tbe Contractor
shall comply with all applicable copyright laws.
6.2 During the term of this Agreement, tbc Contractor shall '
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take -
afSrmative action to prevent such discrimination.
6J If this Agreement is funded in any part by rooiuesoftbe
United States,' the Contractor shall comply with all tbc
provisions of Executive Order No. 11246 ("Equal
EmployroeniOppt^nlty"), as supplemented by the . '•
regulations of the United Slates Department of Labor (41
C.F.R. Part 60), and with any rulra, regulations and guidelines
as the State of New Hampshire or tbe United States issue to
implement these regulations.' The Cootractor further agrees to
permit (he State or Unhed States access to any of die
Contractor's books, records and accoonts for tbe purpose of
ascertamiog compliance with all rules, regulations a^ onlos..
and the covmants, terms and conditiqns of this Agreement

7. PERSONNEL.

7.1 The Contrector shall at its own expense provide all
personnel necessary to perform the.Services. Tbe Contractor
warraDts that all personnel engaged in the Services shall be
qualilied to perform the Services, and shall be properly
licensed and otherwise authorized to do so unr^ oil applicable
laws.

7.2 Unless otherwise authorized in wriimg. during tbe term of
diis Agreement, and for a p<friod ofsix (6) months afler the
Completion Date in block 1.7, the Cootrsctorshall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State
employee or offcial, who is materially involved in tbe
procurement. administrstioB or perfrnnance of this

Page 2 of 4
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Agreement. This prevision shall survive tennination of this
Agreement.

7.3 The ContiBctir^ OfHcer specified in block 1.9, or his or
her successor, shall be the Stele's representative. In the event
of any dispute .concerning the iDterpretation of this Agreement,
the Contracting ORicer's decision shall be final for the State.

«. EVENT OP DEFAULT/REMEDIES.

8.1 Anyone or more of the following acts or omissioos of the
Contractor shall constitute an event of default hereunder

CEvcnt of Default*'):
8.1.1 failure to perform the Sovices satisfactorily or on
schedule;

8.1.7 &'lure to submit any report required hdeunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement
6.2 Upon the occurrence of any Event of De&ult, the State
may i^e any coe, or more, or all, of the following actions:
8.2.1 give (be Contractor a written nodce specifying (he Event
of Default and requiring it to be remedied within, in tlte
absence of a greater or lesser specification of.iime, thirty (30)
days from the date of the notice; and if the Event ofDefiiult is
not timely remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of (emurunion;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspertding all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to (he. Contractor during the
period fiom the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor,
8.2.3 set off against aoy other obligations the State may owe to
the Contractor any damages the State suffers by reason of any;,..,...
Event of Default; and/or
8.2.4 treat the Agreeiiteiit as breached aixl pursue any of its
remedies at law or in equity, or both.

9. DATA/ACCESS/CONProENTIALITY/

PRESERVATION.

9.1 As used in this Agreement, tlie word "dtua" shall mean all
information and things developed or obtained during the
p^rmance of, or ocquired or developed by reason of, this
Agreement, including, but not lirmted to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic tepresentatiooa, computer programs, computer
printouts, notes, le&ers, memoranda, papers, end documents,
all whether finished or unfinished.

9.2 All data and any property which has been received fiom
the State or purchased with funds provided for (hat purpose
under this Agreement, shall be the property ofthe State, and
shall be returned to the State upon deniand or upon
termination of this Agreement for any reason.
9 J Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data
requires prior written approval of the State.

Page

10. TERMINATIDN.'In the event of an early tennioacion of
this Agreement for any reason other than the cotnpletion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) days after the date of
tennination, 8 repofTCTcrTTitnation Report**) describing in

^'detail all Services performed, and the contract price earned, to
and including (he ̂ te of termination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.

n. CONTRACTOR'S RELATION TO THE STATE. In

the performance of this Agreement the Contractor b in all
respects an independent contractor, and is nea'iher en sgeot nor

an employee of (he State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the Stale or receive any benefits, workers' compensation
or other emoluments, provided by the State to its employees.

12. assignment/delegation/subcontracts;
The Contractor shall not assign, or otherwise transfer any
interest in thb Agreement without the prior written notice and
coiisent of the State. - None of the Servlc^ shall be
subcontracted by the Contractor without the prior written
notice and consent of the State.

13. INDEMNIFICATION. Tbc Contractor shall defend,
indemnify and hold harmless the State, its officen and
employees, frem and against.any and all losses suffered by tbjs >
State, its ofiicers and employees, ̂daiiy and all claims,
liabilities or penalties asserted against the State, its officm v'
and employees, by or on bdialf ofany person", on account of, ''
basedjor resulting from, arising out of (or' which may be
claimed to arise out of) the acts or omissions of (he
Contractor. Notvrithstandingtheforegoing,not}ungherein
contained shall be deemed to constitute a waiver of the

sovereign immunity ofthe Stetc, which immunity b hereby
reserved to the State. Tbb covenant in paragn^h 13 shall
survive the tcrmiaation of thb Agreement.

14. INSURANCE.

14.1 The Contractor W)ail.'at its sole expense, obtain and
maintain in force, and shall require any subcontractor or
assignee to obtain and maihtam in force, (be following
insurance:

14.1.1 comprehensive general liability insurance against all
claims of bodily iiuury, death or property damage, in amounts
of not less than S1,000,000per occurrence odA $2,000,000
aggregate; and
14. U special cause of loss coverage form covering all
property subject to subp^^ph 9.2 herein, in en amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparegreph 14.1 heriuo shall
be on pob'cy forms and mdorsements approved for use in the
State ofNew Hampshire by the N.H. Dqurtment of
Insurance, and issued by insurers licensed in the State of New '
Hampshire.
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M.3 The Cootractor shall furnish to the Contracting Officer
identified in block 1 or his or her successor, a cenificate(s)
of issunncc for all.insuraoce required under this AgreemenL
Contiacior shall also furnish to the Contracting Oificer
identified in block 1.9, or his or her successor, certificatefs) of
insurance for all reoewalfs) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date ofeach of the insurant policies-. The certificatefs) of
insurance and any renewals thereofshall be attached and are
incorporated herein by reference. Each certificstcfs) of
insurance shall contain a clause requiring' the insurer to
provide (he Contracting Officer idatified in block 1.9, or bis
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification ofthe policy.

15. WORKERS'COMPENSATION.

15. 1 By sigmng this agreement, the Contractor agrees,
certifies and warrants that the extractor is in compliance with
or exempt from, the requirements of Nil. RSA chapter 281-A
("Workert' Compemaiion").
}y2 To the extent the Contractor is subject to the
requuements ofN.H. RSA chapter 281-A, Contractor shall
maintain, and lequiie any subcontractor or assignee to secure
and maintain, payment of Workers' Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agreement. Contractor shall
furnish the Contracting Officer ideodfied io block 1.9, or his
or her successor, proof of Workers' Compensation in the
manner described in Nil. RSA chapter 281-A and any
applicable rencwal(s) (hcreoC which shall be anached and ere
incorporated herein by reference. The Stale shall not be
responsible for payment of any Workers' Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contrsccor, whicb might
ariseunder applicable Stale of New Hampshire Workers' . ...
Compensalioo laws in conoeccion with the performance of the
Services under this Agreement

16. WAIVER OF BREACH. No faUure by the Stale to
enforce any provisioos hereof after any Event of Oefsult-shall
be deemed a waiver of its rights with regard to that Event of
Dc&uli, Of any subsequent Event of Default. No express
fiiilure to enforce any Event of Default shall be deemed a
waiver of the right of the State to cnfbroe each and all of the.
provisions hereof 1900 any further or other Event ofDefiiuK
on the part of tl» Cootractor.

17. NOTICE. Any notice by a party hereto to the other party
sfaali be deemed to have been duly delivered or given at the
time of (nailing by certified mail, postage prepaid, in a United
States Post Office addressed to the parties at the fiddrrytcf
given in blocks 1.2 and 1 A, herein.

18. AMENDMENT. This Agreement may be amcrrdcd,
waived or discharged only by an iostrorhent in writing signed
by the parties hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Executive CouncO of the State of New Hampshira unless no

such approval is required under the circumstaxtcts pursuant to
State law, rule or policy.

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

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parses and this Agreement shall not be
construed to con^ any such benefiL

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

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

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

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, each of whicb shail
be deemed an original, cot^tutes the entire Agreement and
understanding between ̂  parties, and supersedes all prior
Agreements and understandings relating hereto.
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New Hampshire Department of Health and Human Services

Exhibit A

Scope of Services

1. PROVISIONS APPUCABLE TO ALL SERVICES

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

1.2 The Contractor shall pursue any and ail appropriate public sources of funds that
are applicable to the funding of the Services, operations prevention, acquisition,
or rehabilitation. Appropriate records shall be maintained by the Contractor to
document actual funds received or denials of funding from such public sources of
funds.

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

2. STATEMENT OF WORK

2.1 The Contractor shall provide public health nutrition and breastfeeding services to
specific low income eligible population groups.-pregnant women, new mothers,
infant, and preschool children through the Supplemental Nutrition Program for
Women, Infants, and Children (WIC) and the Breastfeeding Peer Counseling
(BFPC) Program.

2.2 The Contractor shall:

2.2.1 Provide WIC services to the contracted caseload of 6.932 to include
women, infants and children each month utilizing the StarLINC fi^lS
system In the counties of Rockingham and Hlllsborough.

2.2.2 Provide Special Supplemental Nutrition Program for Women Infants and
Children (WIC) benefits to the contracted participants (WIC Contracted
Caseload) each month. The Contractor must serve 95% • 105% of
contracted casetoad monthly- . -

2.2.3 Adhere to all rules promulgated by the United States Department of
Agriculture (USDA) governing the WIC Program, as well as the" NH WIC
State Plan, Policy and Procedure Manual and the NH Administrative
Rules. ^

2.2.4 Adhere to USDA Office of Civil Rights policies. Including the non-
discrimination statement on all online arid deisignated print program
materials. - ^ ' ••

2.2.5 Be responsible for the on-going recruitment and retention of participants,
which shall include, but not limited to:

NH DHHS
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New Hampshire Oepartmerrt of Heal^ end Humeh SerWces

Exhibit A

2.2.5.1 Include national WIC enrollment and retention website
(www.siQnuDwic.comi (n outreach malerials and on IndMduaf agency
website; • , .

2.2.5.2 Use of local print media-and/or social media using State Agency
approved WIC logo and content;

2.2.5.3 Distribution of WIC Informational booklets and referral materials:

2.2.5.4 Cocnjination with health and social service programs and agencies,
with best practice to have a direct referral system;

2.2.5.5 Maintenance of paiticlpant waiting list, If appropriate;

2.2.5.6 Specific activities outlined in work plan to foster early enrdlmenl for
pregnant women and Infants:

2.2.5.7 Specific actlviUes outlined In work plan targeting retentbn of children
until their fifth Wrthday; and

2.2.5.8 Specific activities outlined In work plan targeting breastfeeding farnllles.

2.2.6 Submit all clinic locations to DPHS at the start of each contract year to
maximize accessibility and the benefit to the community and potential
applicants. New clinic locations rtiust be .submitted, to DPHS for prior
approval. The Contractor shall consider the following when requesting
new permanent and mobile clinic locations:

2.2.6.1 A minimum of twenty-five (25) enrolled participants:

2.2.6.2 Nearby WIC-authorfzed food stores; -

2.2.6.3 Other community and health services that serve WIC eligible
participants; and

2.2.6.4 Available IransportaUon for accessing the WIG clinic.

2.2.7 Offer early evening appointments. Including certification appointments. (6
prti or later) "at a minimum of four (4) clinics per month including a
minimum of one clinic per county.

2.2.8 Provider referrals to Med/caid and the Food Stamp Program.

2.2.9 Provide referrals of applicants and participants to health, soda),-and
economic assistance agencies according to the needs of the individuals.

/

2.2.10 Provide nutrition educatfon to each WIC Program participant according to
Individual needs.

2.2.11 Provide nutrition educatfon by a WIC nutritionist for all pregnant women
and Infants enrol/od in the program at every WIC visit to
promote/maximize positive health outcomes.

2.2.12 Provide participants with follow-up appointments according to the NH
Policy and Procedure Manual.

2.2.13 Be responsiWe for Issuing food benefits In compliance with the NH Policy
and Procedure Manual.

NH OHMS
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New Hampshire Department of Health and Human Se^ices

Exhibit A

2.2.14 Provide all participants with a current Approved Foods List, a current list
of authorized retail "vendors in the Vendor's'^rvices, and training on the
redemption of WIC Program food benefits.

2.2.15 Assure that appropriate administrative and/or professional staff attends all
administrative meetings and nutrition and breastfeeding trainings
provided by the State Agency, as required.

2.2.16 Conduct annual civil rights training for staff and maintain attendance
records in accordance with federal regulations.

2.2.17 Protect the integrity of the program by assuring that all partidparits are
informed of their rights and rul^ for participation in the program:

2.2.18 Adjust the provision of sen/ices as necessary to ensure compliance with
changes in the Federal Regulations governing the WIC Program that may
occur during the period of the contract

2.2.19 Assure that WIC staff asks every participant (pregnant, breastfeeding,
and postpartum women) about, tobacco use. assist those" identified as
using tobacco with awareness of the NH Tobacco Helpline, create
awareness of the referral service, and refer those that Indicate they are

•  ready to quit. ■

2.2.20 Not attempt to access, alter, or otherwise modify networlcs, software,
equipment, or data provided by the State for the purpose of delivering
WIC services without specific written approval from the Department

2.2.21 Assure the physical security of all hardware, software and data used in
the delivery of WiC services. This shall Indude secure storage when not
in use or under visual control, use of password controls, annual computer
security agreement, and maintenance of insurance on .all computer
hardware, induding portable equipment In transit to. or at clinic sites.

2.2.22 Comply with a. management evaluation every other year, and an agency
self-evaluation on opposite years, using the State Agency Management
Evaluation tools In compliance with the NH Policy and Procedure Manual
or as otherwise directed. • •

2.2.23 Notify the Department' regarding planned changes In staff, dinic
relocations, dinic closures, and other major changes In advance when

. possible, and submit an updated slaff list.'-^^''"'"-

2.2.24 Corrduct special projects as appropriate funding Is received.

2.2.25 Complete and submit quarterly time studies on all WIC and BFPC staff,
utilizing forms and instructions provided by the State Agency Compliance
and Reporting Requirements.

3. REPORTING REQUIREMENTS

3.1 The Contractor shall provide an annual work plan, which shall indude work plans
for each performance measure, no later than July 30*^ of each contract year,

3.2 The Contractor shall provide a mid-year progress report no later than January
30" of each contract year.

NHDHHS \
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New Hampshire Oepaitment of Health and Human Services

Exhibit A

3.3 The Contractor shall provide a year-end report no later than June 30*^ of each
contract year. . . -

4. STAFFING

4.1 The Contractor shall ensure that staff who provide nutrition services meet
standard qualifications as well as any Stale llcensure and/or certification
requirements, have dearly defined roles and responsibilities and suco^fully
perform their respective roles and responsibilities.

4.2 The Contractor shall maintain a competent and adequate level of staffing and
achieve the following WIC and BFPC recommended staffing levels.

4.3 The Contractor shall ensure the ratio of the number of partidpants to staff allows
for assurance that WIC services are being provided in a consistent manner
statewide while meeting quality nutrition services standards. Professionally
qualified and credentoled nutrition and breastfeeding staff assures that nutrition
assessment arxi education and breastfeeding counseling is based on sound
sdence and adheres to USDA standards.

4.4 The Contractor shaH maintain a recommended ratio of 350-400 participants to
one PTE staff person.

4.5 The Contractor shall maintain a recommended ratio of 750-800 participants to
one PTE nutritionisL ,

4.6 The Contractor sha!l have a registered dietitian (RD) oh staff available for
consultation on high risk participants. The Contractor may choose to meet this
obligation by developing a written Memorandum of Agreement (MOU) with local
community health, center, hospital, or private practice for consult^'on services by
a registered dietitian." Best practice Is "that the WIC Nutrition Coordinator Is a
Registered Dietitian.

4.7 The Contractor shall have a certified lactation counselor (CLC) on staff. As new
breastfeeding coordinators are hired at the local agency, the applicant shall be a
certified lactation counselor or attend a comparable training within 24 months to
become a certified lactation counselor. Best practice is that the WIC
Breastfeeding Coordinator Is an International Board Certified Lactation
Consultant (IBCLC),

4.8 Contractors that serve a caseload of more than 4,000 participants monthly shall
have on staff 1 PTE Nutrition Cdordinator and I'FTE Breastfeeding Coordinator.

4.9 The Contractor shall have peer counselors that meet the definition of a peer
counselor, in compliance with the USDA Loving Support Model.

4.10 The Contractor shall have a designated breastfeeding peer counseling program
manager or coordinator. This position may be performed by the Breastfeeding
Coordinator. . . .

5. PERFORMANCE MEASURES

5.1 To measure and Improve the quality of public health.services, the Department
employs a .perfomiance management model.. The. model, "comprised of four
components, provides a common language and framework for the Department

NH OHHS .
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New Hampshire Department of Health and Hirman Services

Exhibit A

and its oommunity partners. The four components consist of 1. Performanoe
Standards, 2. Performance Measurement, 3. Reposting of Progress, and 4.
Quality Improvement The Department has established the following
performance measures for the work to be carried out:

5.1.1 Performance Measure #1: Increase the ^rcentage of prenatal
participants enrolled In the WIC Program by the 3"^ month of pregnancy.

5.1.2 Performance Measure #2: Increase the percentage of three (3) and four
(4) year old children who continue enrollment in WIC until their 5®"
birthday.

5.1.3 Performance Measure #3: Increase (he percentage of infants exclusively
and partially br^stfed to 6 months. - -

5.1.4 Performance Measure #4: Increase the number of WIC clinics that utilize
innovative strategies -to increase access to WIC services, retain

. participants and Improve participant satisfaction.

5.1.5 Performance Measure #5:' Increase (he percentage of caseload served to
95% -105% of the assigned caseload.

5.2 All performance measures shall reflect an emphasis on participant centered
services and consideration of influence principles In leading to behavior change.
The Contractor is required to describe the work plan, the steps that will be taken
towards meeting the ..performance measures and the quality assurance and
evaluation process that will be used to assure progress. The Contractor shall
submit a report on their activities and progress towards hfieetirig the performance
measures every six (6) months and a final report on the overall ptpgram goals
and ok^ectives to demonstrate they have met the mjnirnum required ser>^ces for
the proposal at the end of the two year contract period.

Workplan Schedule

SFY2018 Workplan Revisions. Due July 30, 2017

SPY 2018 Mid- Year Report January 30. 2018

SPY 2018 End Year Report June 30, 2018

SPY 2019 Workplan Revisions Due

SPY 2019 Mid-Year Report January 30,2019

2 year Pinal Close-Out Report June 30, 2019

NHDHHS
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Now Hampshire Department of Heatth and Human Services

Exhibit 8

Method and Conditions Precedent to Payment

V This dorrtrad Is funded with funds from the Catalog of Federal Domestic Assistance (CFOA) #10.557,
U.S. Department of Agrteonure. Special Supplemental Nutrition Program for Women, Infants and
Children. In providing services pursuant to Exhibit A. Scope of Services. The contractor agrees to
provide the services In Exhibit A, Scope of Services In compliance with funding requirements.

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

3. Payment for expenses shall be on a cost reimbursement basis only for actual expenditures.
Expenditures shall be In accordance with the approved line item budgets shown In In Exhibits B-1 B-
2, B-3. and B-4. . . .

4. Payment for services shall bo made as follows:

4.1. The Contractor must submit monthly invoices for reimbursement by the 20®* of each month for
servtces speeded In Exhibit a; Scope of , Services. The State shall make payment to the
Contractor within thirty (30) days of receipt of each Invoice for Contractor services provided
pursuant to this Agreement.

4.2. The invoices must;

4.2.1. Clearfy Identify the amount requested and (he services performed during that period.
422. Indude a detailed account of the work performed, and a list of deliverables completed

during that prior rnomh, as outlined In Exhibit A Scope of Services.

4.2.3. Separately identify any work and amount of attributable and performed by an approved
subcontractor. If applicable.

4.3. Invoices and reports Identified in Section 4.1.and 4.2 must be submitted-to:.

NH Department of Health eixj Human Services
129 Pleasant Street

Concord, NH 03301

5. Payments may be withheld pending receipt of required reports or documentation as Identified In
ExhlbHA. .

6. A final payment request shall be submitted no later than sixty (60) days after the Contract ends.
Failure to submit the Invoice, and accompanying documentation could result In nonpayment.

7. Notwithstanding anything to the contrary herein, the Contractof agrees that funding under this
Contract may be withheld. In whole or In p^. In the event of noncompllance with any Stale or Federal
law, rule or regulation applicable to the services provided, or If the said soloes have not been
completed In accordance with the terms and conditions of this Agreement

8. Notwithstanding paragraph 18 of Form P-37. General Provisions, an amendment limited to the
adjustment of the amounts between budget line (terns and/or State Rscal Years, related Items, and
amendments of retaled budget exhibits, can be made by written agreement of both parlies and do not
required additional approval of the Governor and Executlve Coundl.
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New Hempshire Department of Heatth and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

BIddwfProgram Name: Southern New Hampshire Servlees

Budget Request for BFPC • Breast FeerBng Peer CctmcO

EzWbll B-2

Budget

Budget Period: 7^/2017 to <MnQ/2018

Total Proflfem Cost

I
Contractor Share / Match Fut>ded by OHHS contract share

Direct ndirect TotalTotal Direct Indirect Direct Indirect Totalunettem picremental Rked Incremental Fixed Incremental FfccodSderyAVaqTotal S  42.129.9942 99
129.0d42.1202. tmpioree 7.810.12 7.818.12 7.818.12 7.818.123. Consultants

■  coutpmerd;

Rental

Repayand Mtd nenenca

Purd asa/Deoredadon

SuppBes

Educational

Lab

Pharmacy

Office SOO.OO .500.00 900.00 500.000. Trevel 3.066.00 3.068.00 3,066.00Occupancy .00

Currere E

Sut>acrlptlons

Audit end LeosI
insurimce

Boerd Eaoeraes

SoRware

10. murtlcatlons-

11. Staff EduceOoo end TralriInQ
12
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COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERWD

BldderfPregram Nxme: Seutttsm N«w Hsmpshtrs Service*

Bude«i Request for WIC - Women. Infants end CMIdren

Budget Period: 7/1/291S to 06/30f2(M9

Totil Pfogrem Co»t by DHHS centred »hi5eContrector Share / Match Funded
Direct 0lre5Indlroct to3Total

Totalhtdirect Direct mdlrectUrMttem inemmntal Fixed Ina'emeritil HBBd Incnmental Fixed
605^.89Tota SateryfWaoe* e9S.3a4.S9 695.354 695.384.59Employee Beneflta 295.248. 285.248.30 205.248.30 295.248.30Consultants 24,918.00 24.918.00 24.916.00 24.916.004. Eouloment:

Rental

Repali Maintenenca 1.300.00 1,300.00 1.300.00 1.300.00ftrchaae/Depredatlon
SuppOes:

EducatkxnJ

Lab

Rrarmacv

Medtctf 16.000.00 16.000.00 16.000.00 16.000.00mioo 23.050.00 23,050.00 23.050.00 23.050.006. Travel 25.200.00 25.200.00 25.200.00 25200Oceupar>cy . 85,400.00 85.400.00 65.400.00 85.400Currant Expertstts
Telephone 16.700.00 16.700.00 16.700.00 16.700.00postape 3,298.00 3.298.00 3;?9a.oo 3.208.00Sutacrlptlorrs
Audit and Legal
Insiaance 5.000.00 5,000.00 5.000.00 5.000.00Board Expertsai

Software

lO. tterfcetfna/Comniunieattooa
Staff Education and Tralntng S.SOO.OO 5.500.00 5.500.00 V 5,500.00Cost 107.106.00 107.106.00 107.106.00 107.106.0013. Other (toedflc delalb mandatory):

rOTAL t  1.176.996,69 % 1,284.1I>4.89m.106.00 $ 1.178.9S8.B9 107.106.00 1 9 1.254.104
Iftdt As A Percent ofrect Direct 0.1%

Contrector Inttlals.-
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Now Hampohiro Oepartmenl of Hoallh and Human Sonrtcoa
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

BtddaffPraprsm Nanw: Southern Now Hsntpshire Servtevs

Budget Request for BFPC - Breast F—dlno Peer CouncH

Budget Pertod: 7H001Bto06f30/2019

Total Progretn Cost

I

Contrsctor Share / Match Funded by DHM8 contract thire

VUna Item

f p-..ni.-f7.rTr:,Wages

Emotoveo Benefts

Direct

Incremtrtal

i  42.409ll1
8.0&0.04

ndirect

Rzed
Total

i  42.409T7

Direct

incremental

Indirect

Fbted

Total Direct

Incremental

42.400.11

Indirect

Rxsd
otal

»  42.409.1

3. Consuftanti
4. Eoutement

6.050.04 8.050.04 6,050.04

Rapeir and Maintenance

Purehese/Depredetlon
5. Supplies:

EducatlonsI

Phanrnacy

Medlcsl

9. Travel

Occupancy
8. Current ExDenBos

Tebohorw

Subspiptlona

Audi! and Leoal
Ira lira nee

BoenI Expertsea
9. SoftMore

to. MartceOnalConirnunlcattons
It. StaffEducaOonandTralrdnQ
12. Indlreel Cost
13. Other fapecWc detaBs mandatervt

205.00

2ASO.OO
205.00

2.650.00

500.00 500.00
4.91 4.916.00

205.00

2.650.00

500.00

156:
2.850.00

500.00

■ 4.915.00

TOTAL

trxurect As A Percent of Direct'
54.01At 8 A91 00 T 58.929.15 54.014.15 I 5 A915.00 | 5 5^ 15
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SPECIAL PROVISIONS

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

1. Compliance wfth FedoraJ and State Lows; If the Contractor is permitted to determine the eligibility
of individuals such eligibility determination shall be made in accordance with applicable f^eral and
state iaws, regulations, orders, guidelines, policies and procedures.

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

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

s  •

4. Fair Hearings: The Contractor understands that all applicants for services hereunder. as well as
Individuals declared Ineligible have a right to a fair hearing regarding that determir«tion:- The
Contractor hereby covenants and agrees that ail applicants for services shall be permitted to fill out

-  an application form and that each applicant or re-applicant shall be Informed of his/her right to a fair
hearing In accordance with Department regulations.

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

8. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or In any
other document, contract or understanding, it is expressly understood and agreed by the parties
hereto, that no payments will be made hereunder to reimburse the Contractor for costs Incurred for
any purpose or for any services provided to any indrvidual prior to the Effective Date of the Contract
and no payroents shall be made for expenses Incurred by the Contractor for any services provided
prior to the date on which the Individual applies for services or (except as otherwise provided by the
federal regulations) prior to a determiriationThat me lndfyidual ls eligible fô such services. • . -

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing
herein contained shall be deemed to obligate or require the Department to purchase services
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a
rate which exceeds the rate charged by the Contractor to Ineligible Individuate o"r other third parly
funders for such service. If at any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder. the Department shall determine that the Contractor has used
payments hereunder to reiniburse Items of expense other than such costs, or has recefwd payment
in excess of such costs or In excess of such rates charged by the Contractor to ineligible individuals
Of other third party funders. me Department may qlect to: , •
7.1. Renegotiate the rates for payment hereunder.jn which event new rates shall be established:..
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement irt

excess of costs;

ExhIWr C - Sped#l ProvisJent Coftlr»def Inftali
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7.3. Demand repaymerrt of the excess payment by the Contractor in which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor is
permitted to detemnlne the eligibility of Individuals for services, the Contractor agrees to
reimburse the Department for ail funds paid by the Department to the Contractor for services
provided to any individual who is found by the Department to be inetigible for such services at
any time during the period of retention of records established herein.

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

8. Maintenance of Recordei In addition to the eligibility records specified above, the Contractor
covenants and agrees to maintain the following records during the ContiBct Period: '
6.1. Rscal Records: books, records, documents and other data evidencing and reflecting ail costs

and other e)^nses Incurred by the Contractor in the performance of the Corrtract and all
income received or collected by the Contractor during the Contract Period, said records to be
maintained in accordance with accounting procedures and practices which sufficiently and
property reflect ail such costs and expenses, and which are acceptable to the Department and
to include, without limitation, all ledgers, books, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of
in-kind contributions, tabor time cards, payroiis, and other records requested or required by the
Department

8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of .
services during the Contract Period, which records shall include all records of application and
eiigibllity (including all forms required to determine eligibility for each such recipient), records
regarding the provision of services and all invoices submitted to the Department to obtain
payment for such services;

6.3. M^ical Records: Where appropriate and as prescribed by the Department regulations,
Contractor shall retain medical records on each patient/recipient of services.

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the
agency fiscal year. It is recommended that the report be prepared In accordance with the provision of
Office of Ma^ement and Budget Circular A-133, 'Audits of States, Local Governments.- and Non
Profit Organizations" and the provisiws of Standarfs for Audit of Goyemmentfil_Organizations,
Programs, Activities and Functionsr issued by the'US General Accounting Offiqe (GAO startdards) as
they pertain to financial compliance audits.
9.1. Audit and Review. During the term of this Contract and the period for retention hereunder, the

DepartmenL the United States Departinent of Health and Human Services, and any of their
designated representatives shall have access to al! reports and records maintained pursuant to
the Contract for purposes of audIL examination, excerpts and transcripts. •

9.2. Audit Liabilities: In Edition to and not in any way in limitation of obligations of the Contract, It is
understood and agreed by the Contractor that the Contractor shall be held liable for any state
or federal audit exceptions and shall return to the Department, all payrnents made under the
Contract to which exception has been taken or which have been dfeallbwed t)ecau8e of such an
exception.

,10. ConfldenUallty of Records: All information, reports, and records maintained hereunder or collected
in connection with the performance of the services and the Contract shall t>6 confidential and shall not
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of .
the Department regarding the use and disclosur© of such infonnation, disctosure may be. made to
public officials requiring such information in connection with their official duties and for purposes
directly connected to the adminbtiation of the services arid the Contract; and provided further, that
the use or disclosure by any party of any information concerning a recipient for any purpose not
directty connected with the administration of the Department or the Contractor's responsibilities with
respect to purchased services-hereunder is prohibited except on written consent of the recipient, his
attorney or guardian. .

Exhibit C - Special Provisions Contractor Initials
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained In
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

11. Reports; Fiscal and Statistical: The Contractor agrees to subn^il the following reports at the following
times if requested by the Department
11.1. Interim Financial Reports: Written interim financial reports containing a detailed description of

all costs and norvallowabje expenses Incurred by the Contractor to the date of the report and
containing such other information as shall be deemed satisfactory by the Department to
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form
designated by the Department or deemed satisfactory by the Department.

11.2. Final Report: A final report shall be submitted wfthin thirty (30) days after the end of the term
of this Contract. The Final Report shall t>e in a form satisfactory to the Department and shall
contain a summary statement of progress toward goals and objectives slated In the Proposal
and other Information required by the Department.

12. Completion of Services; Disallowance of Costs: Upon the purchase t>y the Department of the
maximum number of units provided for In the Contract and upon payment of the price limitation
hereunder. the Contract and all the obligations of the parties hereunder (except such obligations as,
by the. terms of the Contract are to be performed after the end of the term of this Contract and/or
survive the termination of the Contract) shall tennlnate. provided however, that If. upon review of the'
Final Expenditure Report the Department shall disallow any expenses dalmed by the Contractor as'
costs hereunder the Department shall,retain the right, at Its discretion." to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractbf". • "

13. Credte; All documents, notices, press releases, research reports end other materials prepared
during or resulting from the performance of the services of the'Contract shall Include the following'
statement , .

13.1. The preparation of this (report, document etc.) was financed under a Contract with the State
of New Hampshire, Department of Health and Human Services, with furxis provided fo part
by the State of New Hampshire and/or such other funding sources as were available or
required, e.g.. the United States Department of Health and Human Services.

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

15. Operation of Facilities: Compliance with Laws and Regulations; In the operation of any fecllities
for providing services, the Contractor shall comply with all laws, orders and regulations of federel.
state, county and municipal authorities and wHh any directfon of any Public Officer or offkrers '
pursuant to laws which shall Impose an order or duty upon the contractor wflh respect to the
operation of the fsdiity or the provlsicn of the services at such fadlily. If any governmental license or
permit shall t>e required for the operation of the said facility or the performance of the said sefvices.
the Contractor will procure said lioense or permit, and will at all times comply with the terms and
conditions of each such license or permit In conriectlon with the foregoing requirements, the'
Contractor hereby covenants and agrees that during the teriri of this Contr^ thefadlities shall
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and
the local fire protection agency, and shall be In conformance with local building arrd zoning codes by
laws and regulations. • ♦

18. Equa) Employmeni Opportuntty Plan (EEOP); The Contractor will provide an Equal Employment
Opportunity Plan (EEOP) to the Office for CM! Rights, Office of Justice Programs (OCR), if it has
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or
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mora employees, rt will maintain a currant EEOP on file and submit an EEOP Certrficalion Form to the
OCR, certifying that Its EEOP is,on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of tiw avrard. the recipient will provide an
EEOP Certification Form to the OCR certifying it Is not requ!^ to subrnil or rnaintain an EEOP. Non
profit organizations. Indian Tribes, and medical and educational institutions are exempt from the . .
EEOP regulremerit, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms are available at: http://www.ojp.usdpj/aboul/ocf/pdf8/C8rtpdf.

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166. Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin
discrimination Includes discrimination on the basis of limited English proficiency (LEP). to"ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the CMI
Rights Act of 1954. Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to its programs.

18. Pilot Program for Enhancement of Contractor Employee Whlstleblower Protections: The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 48
CFR 2.10 Ucurrentfy. $150,000)

Contractor Employee WHistleblower Rkshts and Requirepkent.To Inform Employees of
WWSTLEBLOW^R Rights (SEP 2013) •

(a) This contract and employees working on this contract will be subject to the whistJeblower rights
and remedies In the pilot program on Contractor employee whlstleblower protections established at
41 U.S.C. 4712 by section 828 of the NaBonal Defense Authorizatioh Act for Fiscal Year 2013 (Pub L
112-239) and FAR 3.908.

(b) The Contractor shall inform its employees in writing, in the predominant language of the workforce,
of employee whlstleblower rights and protections under 41 U.S.C. 4712. as described in sectiori
3,908 of the Federal Acquisition Regulation.

(c) The Contractor shall Insert the substance of this clause. Including this paragraph (c). in all
subcontracts over the slmpHfted acquisition threshold.

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or functions for effidehcy or convenience,
but the Contractor shall retain the responsibility and accountability for the function(8). Prior to
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated
function(s). This is accomplished through a written agreement that specifies activities and reporting
responsibilities of the subcontractor and provides for revoking the delegation or Imposing sanctions If
the subcontractor's performance Is not adequate. Subcontractors are subject to the same contractual
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliarice
with those condltioris.
When the Contractor delegates a function to a subcontractor, the Contractor shall do the following:
19.1. Evaluate the prospective subcontractor's ability to perform the activlties."before delegating

* the function .. ; :
19.2. Have a written agreement with the subcontractor that specifies activities and reporting

responsibilities and how sancttons/revocaOon will be managed If the subcontractor's
performance is not adequate • .

19.3. Monltorthe subcontractor's performande on an ongoing basis

Exhibit C - Special Provisions . ContrBctor Inlilab
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19.4. . Provide to DHHS an annual schedule Identifying all subcontractors, delegated functions and
responsibilities, and when the subcontractor's performance will be reviewed

19.5. DHHS shall, at its discretion, review and approve all subcontracts.

If the Contractor identifies defictendes or areas for improvement are identified, the Contractor shall
take corrective action.

DEFiNITK)NS
As used in the Contract the foll<^ng terms shall have the following meanings:

COSTS: Shall mean those direct and indirect items of-expense determined by the Department to be
allowable and reimbursable in accordance with cost and accounting prindples estatillshed in accordance
with state and federal laws, regulations, rules and orders.

DEPARTMENT: NH Department of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which ts
entitled "Financial Management Guidelines" and which contains the regulations governing the finandai
activities of contractor agendas which have contracted with the State of N H to receive funds.

PROPOSAL; If applicable, sihall mean the document submitted by the Contractor, on a fonn or forms
required by the D^artment and containing a description of the Services to be provided to eligible
individuals by the .Contractor in accordance with the terms and conditions of the Contract and setting forth
the total cost and sources of revenue for ̂ ch service to be provided under the Contract

UNIT: For each service tfiat the Contractor Is to provide to eligible Individuals hereunder, -shall mean that
period of time or that specified activity determined by the Departmerrt and specified in Exhibit B of the
ContracL -

FEOERAUSTATE LAW: Wherever federal or state laws, regulations, rules, orders, and policies, etc. are
referred to In the Contract the said reference shall be deemed to mean all.such laws, regulations, etc. as
they may be amended or revised from the time to time.

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative
Services containing a compilation of all r^ulatfons promulgated pursuant to the New Hampshire
Administrative Procedures Act NH RSA Ch 541 -A. for the purpose of Implementing State of NH and
federal regulations promulgated thereunder.

SUPPLANTING OTHER FEDERAL FUNDS; The Contr^or guarantee thatj^ncte provided under this, ..
Contract will not supplant any exlsthg federal fUrxls available for theise 'M.r^^?."? .'..

Exh8)B C - Spedsl Provisiona Contractor Inltiab
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REVtSIONS TO GENERAL PROVISiONS

1. Subparagraph 4 of the General Provisions of this contract, Conditlona) Nature of Agreement is
replaced as follows:

4. , CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the contrary, all obligations of the State
hereunder. Induding without limitation, the continuance of payments. In whole or In part,
under this Agreement are contingent upon continued approprtaUon or availability of funds',
including any subsequent ,changes to the appropriation or svaOablllty of funds affected by
any state ,of federal legislative or executive action that reduces, eliminates, or otherwise
modifies the appropriation or availability of funding for this Agreement and the Scope of
Services provided In Exhibit A, Scope of Services, in whole or In part, in no event shall the
State be liable for any payments hereunder in excess of appropriated or available funds. In
the event of a reduction, termination or modification of appropriated or available funds, the
State shall have the right to writhhold payment until such funds become available. If ever. The
State shall have the right to reduce, terminate or modify services under this Agreement
Immediately upon giving the Contractor notice of such 'reduction, termination or modification.
The Slate shall not be required to transfer funds from any othisr source or account Into the
Account(s) Identlfted In block 1.6 of the General Provisions, Account Number, or any oiher
account. In the event funds are reduced or unavailable.

2. Subparagraph 10 of the General Revisions of this contract. Termination, is amended by adding the
follovwnglanguage; -

10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of
the State. 30 days after giving the Contractor vwitten notice that (he State Is exercising Its
option to terminate the Agreement.

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

■ 10.3 The Contractor shall fully cooperate with the Stale and shall promptly provWe delalled
irrfofmatlon to support the Transition Plan induding. but not limited to. any irtformatlon or
data requested by the State'rdated to the termination of the Agreement and Transition Plan
and shall provide ongoing communication and revisions of the Transition Plan to the State as
requested.

10.4 In the event that services under the Agreement, including but not llmHed to dlents receiving
services under the Agreement are transltloned to having services delivered by another errtlly
Induding contracted providers or the State, the Contractor shall provide a process for
uninterrupted delivery of services In me Transition Plan. • " " •

10.5 The Contractor shall establish a method of noUfying dients and other affected irxllviduals
about the transKloo. The Contractor shall Indude the proposed communications In Its
Transition Ran submitted to the State as described above.

3. pe Department reserve the right to renew the contract for up to four additional years, sublect to
the continued availability of funds, satisfactory performance of services and approval by the
Goverrror and Executive Coundl...

Exhibit C-1 - Revisions to Sumdard Provlstofu ' Contractor Iniflals
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CERTiFtCATION REGARDING DRUG^REE WORKPLACE REQUIREMENTS

The Contractor identified In Section 1.3 of the General Provisions agrees to comply vwth the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100^90, Title V. Subtitle 0; 41
U.S.C. 701 et seq.), and further agrees to have tt^e Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the regulations Implementing Sections 5151-5160 of the Dajg-Free
WorkplaceActof 1988 (Pub. L. 100-690. Title V. SubtiOeD; 41 U.S.C. 701 etseq.). The January 31.
1989 regulations were amended and published as Part II of the May 25,1990 Federal Register (pages
21681-21691), and require certification by grantees (and by Inference, subrgrantees and sub
contractors). prior to award, that they Will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by Inference, sub-grantees and sub-contractors) that Is a State
may elect to make one certification to the Department In each federal fiscal year In lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance Is placed when the agency awards the grant False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,
Concord, NH 03301-6505

1. The grantee certifies that It will or will continue.tp provide a drug-free vrorkplace l7y:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that win be taken against employees for violation of such
prohibition;

1.2. EstabOshlng an ongoing drug-free awareness program to Inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-ftw workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance prograrhs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring In the workplace:
1.3. Making it a requirement that each empfoyee to be engaged in the performance of the grant be •

givw a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that as a condition of

employment under the. grant.the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a vlotetidn of a criminal drug

statute occurTlr>g in the workplace no later than five calendar days after such
conviction;

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

L.

ExhIbB D - Ccrtificalloo msardlnB Drug Froo Contractor (naiab
Workplace Requirements
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New Hampshire Department of Health and Human Services
Exhibit 0

has designated a central point for the receipt of such notloes.-Notice shall include the
identification number(s) of each affected grant;

1.6. Taking one of the foiiowing actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who b'so convicted
1.6.1. Taking appropriate personnel action against such ari ernployee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended', or

1.6.2. Requiring such employee to participate satisfactorily In a drug abuse asslstance-or
rehabilitation program approved for such purposes by a Federal. State, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
Implementation of paragraphs 1.1, 1.2, 1.3. 1.4,1.5. and 1.6.

2. The grantee may insert In the space provided below the slte(s) for the performance of work done In
connection with the specific grant

Place of Performance (street address, city, county, state, zip code) (list each location)

Check □ if there are workplaces on file that are not Identified here.

'  dpntractor Name; Souchexm New Hairpahire Services

—.

ate : Donnalee Loieau
Bxecuclve oixector
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New Hampshire Department of Health and Human Services
ExhIbttE

CERTIFICATION REGARDING LOBBYING

The Contractor identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121. Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as Identified In Sectiorxs .1.11
and 1.12 of the General Provisions execute the following Certification;

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

Programs (Indicate applicable program covered):
Temporary Assistance to Needy Families under Title IV-A
•Child Support Enforcement Program under Title IV-D
'Social Services Block Grant Program under Title XX
'Medicaid Progr^ under Title XIX
'Community Services Block Grant under Title VI
'Child Care Development Block Grant under Title IV

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

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee' of Congress, or an employee of a Member of Congress ln
connection with the awarding of any Federal contract, continuilon, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor). . ̂  .

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in conn^on with this
Federal contract, grant loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor). the undersigried shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance vrith its instructions, attached and identified as Standard Exhibit E-l.)

3. The undersigned shall require that the language of this certification be Included In the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, end cooperatlve.agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered Info. Submission of this certification Is a pre^ulsite for making or entering Into this
transaction Imposed by Section 1352. Title 31. U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than SIOO.OOO for
each such failure.

\ionlractor Name: Southeim New Hampshire Services

Date
M==l.

rame: Donnalee Lo
vTitteT Executive

Exhibit E-CertlRcation Regarding Lobbying Contractor Initials
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Now Hampshfre Oepartmont of Hoalth And Human Servfces
Exhibit F

CERTIFICATION REGARDING DEaARMENT. SUSPENSION
AND OTHER RESPONSIBILITY MATTFRS

The Contractor Identtfled In Section 1.3,of the General Provisions agrees to comply with t^je provisions of
Executive Office of the President. Executive Order 12549 and 45 CFR Part 76 regarding D^amient.
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as Identified In Sections 1.11 and 1.12 of the General Provisions execute the following
Certrficaton;

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal (contract), the prospective primary participant is provWino the

certification set out below.

2. The inaWlity of a person to provide the certification required below will not necessarily result in denial
of partldpation In this covered transaction, ff necessary, the prospective participant shall submit en
explanation of why It cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (OHHS)
determination whether to enter Into this transaction. However, failure of the prospective primary
participant to furnish a certlfteation or an explanation shaO disqualify such person from participation In
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
wl*n DHHS determined to enter Into this transaction. If It Is later determine that the prospective'
primaor participant knowingly rendered an erroneous certification, In addition to other remedies
available to the Federal Govemmerit. DHHS may terminate this transaction for cause or default ■

4. The prospective primary participant shell provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of chanoed
circumstances. . . . ® ,.

5. The ten^".cweredtransactfon.""debarred,"6uspended." ■ineligible.'Mower tier covered ■
^nsaction.* 'participant.' 'person.' 'primary covered transaction." "principal." 'proposal,' and
Voluntarily excluded;' as used in this clause, have the meanings set out In the Definitions and
Coverage sections of the rules Implementing Executive Order 12549: 45 CFR Part 76 See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered Into, H shall not kno^ngly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

participant further agrees by submitting this proposal that It whi Include the ■
clause tided 'Certification Regarding Debarment Suspension, Ineliglbiirty and Voluntary Exclusion •

Tier Covered Transactions.' provided by DHHS. without modification. In ati lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant In a covered transaction may rely upon a certification of a prospective participant In a
tower tier covered transaction that it Is not debarred, suspended, ineligible, or Involuntarily excluded
from the covered transaction, unless It knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of Its principals. Each
participant may, but Is not required to. check the Nonprocurement List (of excluded parties).

9. Noting contained In the foregoing shall be construed to require establishment of a system of records
in order to render m good faith the certification required by this clause. The knowledge and

ExWbtt F - CertlflcstJon ftegtnJIrm Su»p*n«{ofl Contiaclor (nitiatt W
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New Hampshire Dapartment of Health and Human Services
Exhibit F

Information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Exceptfor transactions authorized under paragraph 6 of these instructions. If a participant In a ,
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, In .
addition to other remedies available to the Federal governn^nt. DHHS may terminate this transaction
for cause or de^ult.

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

principats:
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered trans^ons by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal. State or local)
transaction or a contract under a public transaction; violation of Federal or State antitfust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making felse statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal. Slate or local) with commission of any of the offenses enumerated in paraaraDh (\)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal. State or local) terminated for cause or default.

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

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as

defined In 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. ere not presently debarred, suspended, proposed for debarment. declared ineligible. Of

voluntarily excluded from participation In this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that It will
include this clau» entitled "Certification Regarding Debarment. Suspension, Ineligibility, and
Voluntajy Exclusion - Lower Tier Covered Transactions.* without modlflcation'm all lower tier covered
transactions and til all solicitations for lower tier covered transactions. -■

Cbntractor Name: southern New Hampshire Services

04/^
alee aqzeau^

Bxecutiv€^irector
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New Hampshire Oopartment of Health and Human Services

Exhibit G

CERTIFICATION OF COMPLIANCE WTTH REQUIREMENTS PERTAINING TO
EEDERAl NONDISCRIMINATION. EQUAL TREATMENT OF FAITH.BASED ORGANIZATIONS AND

VWISTLEBLOWER PROTECTIONS '

The Contre^r identifiBd in Sectton 1.3 of the Genera! Provisions agrees by signature of the Contractor's
representative as Identified in Sections 1.11 and 1.12 of the General Provisions, to execute ttte foUowino
certificatton; • ®

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondbcrimlnatfon requirements, which may Include:

- me Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either In employment practices or In
the delivery of senrlcw or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain reapienls to produce an Equai Employment Opportunity Plan;
- me Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, me civil rights obligations of md Safe Streets Act. Recipients of federal funding under mis
statute are prohibit^ from discriminating, erther in employment practices or In me delivery of senrlccs or
benefits, on the basis of race, cotor. religion, nalfonai origin, and sex. The Act Includes Equal
Employment Opportunity Plan requirements; .' . . .

- the CM! Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financiai
assistance from discriminating on me basis of race, color, or national origin In any program or actMty);
- the Rehabilitation Ad of 1973 (29 U.S.C. Sedion 794). which prohibits recipients of Federal financial
assistance from discnminating on me basis of disability, in regard to emptoyment and the delivery of
services or benefits, in any program or activity:

- me Americans wim disabilities Act of 1990 (42 U.S.C. Sections 12131-34). which prohibitsdiscrimination and ensures equal opportunity for persons wim disabilities in employment, State and (oca)
government services, public accommodations, commercial facilities, and transportation;

-me Education Amendments of 1972 (20 U.S.C. Sections 1681, 1083. 1685-86). which prohibits-
discrimination on me basis of sex In fedefally assisted education programs;

-the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07). which prohibits dtscrimiriation on the
basis of age In programs or activities receiving Federal finanda! assistance; It dow not Indude
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
Justice Regulations - Nondiscriminalion; Equal Eniploym'enl'Op'pbrtunrty; Polldes

and Proc^ures): Executive Order No. 13279 (equal protection of the laws for faHh-bssed and community
organizations); Executive Order No. 13559, which provide fundamental prindples and policy-making
critena for partnerships with feim-based and neighborhood organizations; '"

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistieblower protections41 U.S.C. §4712 and The National Defense Aumorization
M (NDAA) for Fiscal Year 2013 (Pub. L. 112-239. enacted January 2.2013) me Pilot Program for
Enhancement of Contrad Employee Whistieblower Protections, which protects employees against
reprisal for certain whistle blowing sctMties in connedlon with federal grants end contracts..

The certrficste set out below Is a material representation of fad upon which reliance Is placed' when ̂
agency awards me grant False certification or violation of me certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or

Exhibit G
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New Hampshire Department of Heafth and Human Sendees
Exhibit G

In the event a Federal or State court or Federal or State administr^ve'^^cy makes a finding of ■
discrimination after a due process hearing on the grounds of race, color, religion, natlona! orlgin. or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, arid
to the Department of Health and Humari Services Office of the Ombudsman.

The Contractor Identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
rsprcsentative as identified In Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisior^s
Indicated above.

C\^ntractor Name: Souchern New Hampshire" Services

ate Donnalee )

Exocucive

Lo

ector

BS7M4
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New Hampshire Department of Health and Human Seivlces
ExhbH H

CERTIRCATiON REGARDING ENVIRONMENTAL TOBACCO SMOKE

PubPc Law 103-227. Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted In any portion of any Indoor facility o\^ or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care education
or library services to children under the age of 18. If the services are funded by Federal programs either'
^re^ or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
taw does not apply to children's services provided In private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for Inpalient drug or alcohol treatment Failure
to comply with the provisions of the law may result In the Imposition of a cMI monetary penally of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Contractor Identifi^ In Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the followlna
certrficalion: "

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

C<^tractor Name: Southern New Han^shire Services

DatiyT j 1
onnaieeam

Executive ector

BfhftB H - CertltoOon RagardlnB Contrsctor
Eavf/onmentai Tobacco Smrto
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Now Hampshire Oopartment of Health and Human Servfces

Exhibit!

HEALTH INSURANCE PORTABLITY ACT
BUSINESS ASSOCIATE AGREEfW^^J

The Contracts IctenHfied in Section 1.3 of the General Provisioris of the Agreement agrees to
comply the Health Insurance Portability and Accountabirrty Act. Public Law 104-191 and
vj^the Star^ards for Privacy and Security of Individually Identifiable Health Information 45
A  applicable to business associates. As defined herein. 'BusinessAssociate shall mean the Contractor and subcontractors and agents of the Contractor that

protected health information under this Agreement and -Covered
Entity shall mean the State of New Hampshire. Department of Health and Human Services.

(1) Definitions.

a. preach' shall have the same meaning as the term "Breach' in section 164 402 of Title 45
Code of Federal Regulations.

j^singss Associate' has the meaning given such term In section 160.103 of Title 45 Code
of Federal Regulations.

c. "Covered Entity' has the meaning given such term In section 160.103 of Title 45
Code of Federal Regulations.

'.Designated Recprd Sef shall have the same meaning as the term "designated record set"
in 45 CFR Section 164.501.

e. Data Agqregatipn* shall have the same meaning as the term "data aggregation" In 45 CFR
Section 164.501.

Opg''^ti9ns' shall have the same meaning as the term "health care operations'
in 45 CFR Section 164.501. ^

g. HfT^CH ASl! rneans the Health Information Technology for Economic and Clinical Health
^ & 2 of the American Recovery and Relnvestmerrt Act of

h. 'HIPM' means the Health Insurance Portability and Accountability Act of 1996 Public Law
1(^191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

i- Indflflteir shall have the same meaning as the term "individuar in 45 CFR Section 160.103
and Shan Include a person who qualifies as a personal representative in accordance with 45
CFR Section164.501(g).

j. "^vacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 arid 164. promulgated under HIPAA by the United States
Department of Health and Human Services.

'PrPtecteq Hdplth Inforrngt'ori' shall have the same meaning as the term "protected health
information in 45 CFR Section 160.103, limited to the information created or received by
Business Associate from or on behalf of Covered Entity. i

Exhibit I Ccntftctorlnittab
Heatth Insurance PortablHy Act L
Business AssbcUte AQreement
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'■ Rogyifgd by Law" ^ali have the same meaning as the term 'required by law" in 45 CFR
Section 164.103.

m. 'Secretary' shall mean the Secretary of the Department of Health and Human Services or
his/her des<gnee. . . . .

n. '^eojrjtY f^ule* shall mean the Security Standards for the Protection of Electronic Protected
Health information at 45 CFR Part 164, Subpart C, and amendments thereto.

Ur>secur^ Protected Health information' means protected hearth information that ts not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to linauthoriz^ incfmduals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Insfatute.

p. Other Pefinitions - A!) terms not otherwise defined herein shall have the meaning
C.F.R. Parts 160, 162 and 164, as amended from time to time, and the

HITcCH
Act.

(2) Buslpess Associate Use and DIaclosure of Protected Health Information.

a  BiJsiness Associate shall not use. disclose, maintain or transmit ProtMted Hearth
Infomation (PHI) except as reasonably necessary to provide the senrices cudined under
Exhibit A of the Agreement. Further, Business Associate, Including but not limited to all
te directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Assoqate may use or disclose PHI:
I. For the proper management and administration of the Business Assodate;
II. As required by law, pursuant to the terms set forth In paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered

Entity.

c. To the extent Business Associate Is permitted under the Agreement to disclose PHI to a
third par^, Business Associate must obtain, prior to making any such disclosure CO
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (11) an agreement from such third party to notify Business
^ociate. in accordance with the HIPAA Privacy. Secu^. and Breach Notification
Rules of any breaches of the confidentiality of the PHI. to the extent It has obtained
knowledge of such breach.

d. The Business Associate shall not. unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disdosure on the basis that It is required by law, without first notifying
Covered Entity m that Covered Entity has an opportunity to object to the disclosure andto seek appropriate relief. If Covered Entity objeirts to such disclosure, the Busing

ExhlWH Contrador Inftiala
Hearth Insurance PoftabiStyAct
Business AssocUle Agreement
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Exhibit I

e.

A^cJate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disdosures or security
saf^uards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be l»und by such additional restrictions and shall not disdose PHI In violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) Obllqatlona ond Acttvltfes of Bualneos Associate.

a. The Business Associate shall notify the:Covered Entity's Privacy Officer Imrnediately
after the Business Assodate becomes aware of any use or disclosure of protected
hearth information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health Information of the Covered Entity.

b. The Business Associate shall immediately perform a risk assessment when It t)ecomes
aware of any of the above situations. The risk assessment shall Include but not be
limited to: ' ' ' ' "

0 The nature and extent of the protected health Information involved, induding the
types of identifiers and the llkerihood of re-identification;

o The unauthorized person used the protected hearth information or to whom the
disclosure was made;

0 Whether the protected health Information was actually acquired or viewed
0 The extent to which the risk to the protected hearth information has been

mitigated. ■

The Busine^ Assodate shall complete the risk assessment within 48 hours of the
breach and Immediately report the findings of the risk assessment in writing to the
Covered Entity.

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

d. Business Assodate shall make available all of its internal polides and procedures, books
and records relating to the use and disdosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the .Secretary for
purposes of determining Covert Entity's compliance \^h HIPAA and the Privacy and
Security Rule.

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same ■
restrictions and conditions on the use and disclosure of PHI contained herein; Induding
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be consittered a direct third party benefidary of the Contractor's business assodate
agreements with Contractor's intended business assodales, who will be receiving pHI

BrfilbUl Contredor InilJBti
HM&Mnsunineo Ponabiniy Act
Bustness Auociate AgrMment
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Exhibit I

^rsuant to this Agreement, with rights of enforcement and Indemnification from such
standard Paragraph #13 of the standard

^  Agreement for the purpose of use and disclosure ofprotected health Information. .

f. ^in five (5) business days oif receipt of a written request from Covered Entity
Busing Aswciale shall make available during normal business hours at its offices all

policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

g. Within ten (10) business days of receiving a written request from Covered Entity
Business Aswciate shall provicte access to PHI In a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an Individual In order to meet the
requirements under 45 CFR Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Errtity for an
amendment of PHI or a record about ari Individual contained in a Designated Record
Set. the Business Associate shall make such PHI available to Covered Entity for .
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

i. Business Associate shall document such disclosures of PHI and information related to
su(^ disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI In accordance with 45 CFR Section
164.528.

J. Within ten (10) business days of receiving a written request frofn Covered Entity for a
revest for an accounting of disclosures of PHI. Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fuffill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

k. Iri the event any Individual requests access to. amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests.. However. If forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
y^odate to violate HIPAA and the Privacy and Security Rule, the Business Assodate
shall Instead respond to the indrvldual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

I. Within ten (10) business days of termination of the Agreement, for any reason the
Business Assodate shall return or destroy, as spedfied by Covered Entity, ail PHI
received from, or created or received by the Business Assodate in connection with the .
Agreement, and shall not retain any copies or back-up tapes of such PHI If return or
des^ction Is not feasible, or the disposition of the PHI has been otherwise agreed to In
^ Agreement. Business Assodate shall continue to eirtend the protections of the
Agreement, to such PHI.and limit further uses and disdosures of such PHI to those
purposes that make the return or destruction infeasible. for so long as Business

Exhtofll Contradof lnia»l»
HeaBh Inturanca PortablCtyAct
Buslncas Assodale Agreemant /,
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Associate maintains such PHI. If Covered Entity, in Its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certiN to
Covered Entity that the PHI has been destroyed.

(4) ObHoaHons of Covered

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

b. Covered Erttify shall promptiy notify Business Associate of any changes In, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

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

(5) Termination for Cause

In addition to Paragraph 10 of ̂ e standard terms and conditions (P:37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a' breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible. Covert Entity shall report the
violation to the Secretary. . . -

(6) Miscellaneous

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

b. Amen^fmpnt. Covered Entity and Business Associate agree to.take such action as Is
necessary to amend the Agreement, from Ume to time as is necessary for Covered
Entity to comply with the changes In the requirements of HIPAA, the Privacy and'
Security Rule, and applicable federal and state law.

c. Ppte Oynership. The Business Associate acknowledges that it has no ovmershlp rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Intgrpretatipn- The parties agree that any ambiguity In the Agreement shall be re
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.

■ ConlTDctor InlUals
HuBh Insurtnoe PofttblCtyAct
Bvkiness Aisodsto Agmement

Page 5 ore Dat,
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New Hampshire Department of HeaWi and Human Services

Exhibit I

If any term or condition of this Exhibit I or the application thereof to anv

wwS Mn ff shall not affect other terms or
nn^ *®"" or condition: to this end theterms and conditions of this Exhibit I are declared severable.

Provisions in this Exhibit I regarding the use and disclosure of PHI retum or
°"h' ^^0 protections of the Agreement In s3(^|

f» U 1 ♦ indernnlfication provisions of section (3) e and Paragraph 13 of thetandard terms and condiHons (P-37). shall survive the termination of the Agreement.

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

te

ature of Authorized Representative

Name of Authorized Representative

Title of Authorized Representative

S"llS|-7
Date

southern New Hampahire ServiceB
Nam^ ot the Contract^ ^ ^

Sirin^re of Authorize^epresenletive
>imalee Lozeau . ̂  .

Name of Authorfeed Representative

Executive Director- - .

Titip of Authorized Representative

f M
Date

3/20)4
Exhibit I

Health Insurenoe PortsbUity Act
Buaheu Assodsts Agreement

Pege 6 of 6

kConirector InUWe
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Now Hampshire Department of Hoatth and Human Services
Exhibit J

CERT|F|CATtON gEGARDfNQ THE FEDERAL FUNDfNG ACCQUNTABILrTY AND TRANSPARFMCV
ACT iFFATAi COMPLIANCE ™

Transparency Act (FFATA) requires prime awardees of individual
? or greater than $25,000 and awarded on or after October 1.2010, to report ond^ reiated ^ compensation and associated first-tier sub-grants of $25,000 or more. If the
$25,000 but subsequent grant modifications result In a total award equal to or over

$25,000. the award ts subject to the FFATA reporting requirements, as of the date of the award
Subaward end Executive Compensation Inform'atton) theD^r^t of Health and Human Services (OHMS) must report the following Information for ariy

subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. An^unt Of award
3. Funding agency
4. NAJCS code for contracts/CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity ^
8. Principle place of performance
9. Unique identifier of the entlty(DtJNSP)
10. Total compensation and names of the top five executives if;

10.1. More than 80% of annual gross revenues are from the Federal government and those
revenues are greater than $25M annually end

10.2. 'Compensation information Is not already available through reporting to the SEC.

Flagrant recipients must submit FFATA required data by the end of the month plus 30 days In which
the award or award amendment is made."
^ Contrartor Identified In Section 1.3 of the General Provisions.agrees to compiy.with the provisions of
^  Accountability and Transparency Act Public Law 109-282 and Public Law 110-252and 2 CFR Part 170 (Reportlng Subaward and Executive Compensation Information), and further agrees'
to have the Contractor's representative, as identified In Sklions 1.11 and 1.12 of the General Provisions
execute the foilowing Certification:

below named Contractor agrees to provide needed information as outlined above to the NH
Departj^t of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountat>iliiy and Transparency Act

ntractor Name: Southern New Hampshire Services

fe: Dorm^ee Lo
Executive

au

ector

ExhlbftJ-CsrtlfteaOon Rtflardlogtn® F«<J«rai Funding Contisdof InWsh
AcwuntaWKy And Transpafency Ad (FFATA) ComoOanc®

•  Page t of 2 Oalo5a



New Hampshire Department of Heatth and Human Servtces
ExhibltJ

FORWA

As the Contractor Identified In Section 1.3 of the General Provisions, 1 certify that the responses to the
below listed questions are tnie and accurate. . -

1. The DUNS numt)er for your entity Is: Q86564065

2. In your business or org^ization's preceding compleled fiscal year, did your business or organization
receive 0) 60 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub^ranls, and/or cooperative agreements; end (2) $25,000,000 or more In annual
■gross revenues from U.S. federal contracts, subconiracts. loans, grants, subgrants, and/or
cooperative agreements?

NO YES

If the ansvirer to #2 above Is NO, stop here

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

Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the S^rlties
Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of
1986?

NO • YES

If the answer to #3 above is YES, slop here

If the anwer'to #3 above is NO. please answer the follovwng:

4. The names and compensation of the five most highly compensated officers In your business or
organization are as follows:

Name:

Name:

Name;

Name:

Name:

Amount:

Amount

Amount:

Amount:

Amount

CUOKKVtlOri)

ExhibR J ~C«(URcation Ragsrdins th« Fedtral Funding
AxountfibffiyAndTrantpsrsncyAd (FFATA) Compfianoe

Page 2 0(2

Contractor InUats
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DocuSign Envelope ID; BD8288C8-9D7O-40BE-A2DD-0A6A998F047A

'  State of New Hampshire
Department of Health and Human Services

Amendment #6

This Amendment to the WIC and Breastfeeding Peer Counseling Services contract is by and between the
State of New Hampshire, Department of Health and Human Services ("State" or "Department") and
Southwestern Comrnunity Services, Inc. ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 21. 2017 (Item #45), as amended on June 6, 2018 (Item #14), as amended on April 17, 2019
(Item #23), as amended on June 5, 2019 (Item #27), as amended and approved by the Governor on July
10, 2020 and presented to the Governor and Council on August 5, 2020 (Informational Item #G), and as
most recently amended on June 16, 2021 (Item #33), 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, and Exhibit C-1, Revisions to
General Provisions, Section 3, the Contract may be amended upon written agreement of the parties and
approval from the Governor and Executive Council; and

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

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:

$2,039,255

2. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:

Robert W. Moore, Director

3. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 3, to read:

3. Payment for expenses shall be on a cost reimbursement basis for actual expenditures only.
Expenditures shall be in accordance with the approved budget line items in Exhibit B-1
Budget through Exhibit B-8, Budget - Amendment #6, SFY 2023 BFPC Services.

4. Modify Exhibit B-7, Budget - Amendment #5, SFY 2023 WIC Services, by replacing it in Its entirety
with Exhibit B-7, Budget - Amendment #6, SFY 2023 WIC Services, which is attached hereto and
incorporated by reference herein.

5. Modify Exhibit B-8, Budget - Amendment #5, SFY 2023 BFPC Services, by replacing it in its
entirety with Exhibit B-8, Budget - Amendment #6, SFY 2023 BFPC Services, which is attached
hereto and incorporated by reference herein.

Southwestern Community Services, Inc. A-S-1.2
11/4/2022

RFP-2018-DPHS-11-SPECI-04.A06 Page 1 of 3



DocuSign Envelope 10; BO8288C8-gD7D-40BE-A2DD-0A6A998F047A

All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective upon Governor and Council approval.

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

State of New Hampshire

'  of Health and Human Services

11/7/2022 -> "Titlci
Date M. Tilley

Title: Oi rector

11/4/2022

Date

Southwestern Community Services, Inc.

— DocuSign«dby:

Title: chief Executive officer'

Southwestern Community Services, Inc.

RFP-2018-DPHS-11-SPECI-04-A06

A-S-1.2

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

11/7/2022

—OocuSlgntd by:

Di[ti ^
Title: Attorney

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:

Southwestern Community Services, Inc. A-S-1.2

RFP-2018-DPHS-11-SPECI-04-A06 Page3of3
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Exhibit B«7 Amendment #6

BUDGETFORM

New Hampshire Department of Health and Human Services

Bidder Name: Southwestern Community Services

Budget Request for WiC Program
(Name of RFP)

Budget Period: July 1, -2022* June 30,2023
_ •

Line Item

"Dliwt

Incremental

Indirect'

Fixed

Total Allocation Method for

IndiroctfFlxedCost

1. Total Salarv/Waqes $ 193.104.00 $ 193,104.00

2. Emolovee Benefits S 71.952.00 S 71,952.M
3. Consultants % - $ -

4. Equ^ment; $ $

Rent^ $ $

Repair and Maintenance $ - $ -

Purchase/Deptedatton $ 8.500.00 $ 8.500.00

5. SuDdies: $ 2.000.00 $ 2,000.00

Educational $ - S -

Lab $ $

Pharmacy $ $

Medical $ $

Office $ - $ .

6. Travel $ s.oco.oo $ 8,000.00

7. Occupancy $ 23.815.00 $ 23.815.00

8. Current E}«>enses s 13.053.00 13.053.00

Telephone $ . s -

Postage $ $

Subscriptions $  : $

Audit and Legal $ $

Insurance $ $

Board Expenses $ . s ■

Q. Software $ 8.507.00 s 8.607.00

10. Marketing/Communicatbns $ - s -

11. Staff Education and Training $ 1.000.00 s 1.000.00

12. Subcontracts/Aoreements $ - $ ■-

13. Other (spedfic details mandatoiv): $ s -

14. Indirect at 12% approved . $ . $ 18.880.00 $ 16.880.00
NWA Conference suooort $ 2.000.00 $ 2.000.00
Teietask $ 1.800.00 $ 1.8W.00
\MC Annual Forum s 2.500.00 $ 2,500.00

TOTAL s 308,141.00. $• 18,880.00. $ 354,911.00 1
Indirect As A Percont of Direct 6.1%

Soclbwcstera Cammaoit)- Scr>iccs isc.
tt lT-20t8 OPHS I i SPCCI (M A06
Eshibil B 7.AtBeadmcBl06
Page I ofr

Contractorlni&ls

Dale: 11/4/2022
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Exhibit B-6 Amendment #6

BUDGET FORM

New Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Bidder Name: Southwestern Community Servicee

Budget Request for Breastfeedbifl Peer Counseior Program
(NameofRFP)

Budget Period: July 1,2022- June 30,2023

Direct Irtdlrect Total Allocation Method for

Une Item . ' , . Incremental Fixed tndlroct/Flxed Cost

1. Total Satarv/Waoes $ "  16,675.00 $ s 16,675.00

2. EmDiovee Benefits $ i064.00 $  . . f s 2,064.00

3. Consultants $ - $ s -

4. EoutDment $ $ $

Rental $ $ $

Repair and Maintenance $ $ $

Purchase/DeDredatioh $ $ $

5. SuDDlles: $ $ $

Educational $ $ $

Lab $ $ $

Pharmacy $ $ $

Medical $ $ $

Office $ $ $

6. Travel $ $ $

7. Occupancy $ $  ■ $

8. Current Exoenses - $ - $ $ -

Telephone $- 1,200.00 $ $ 1,200.00
Postaoe $ - $ $ -

Subscriptions $ $ $  ' • "

Audit and Leoal $ $ $

Insurance $ $ $

Board Expenses $ . $ $

9. Software' $ $ $

10. MarketiniQ/Communicabdns $ $ $

11. Staff Education and Tralnina . $ $ $

12. Subcontracts/Aoreements $ $ $

13. Other (specific detats mandatorvt: S $ $

$ $ $
.

S $ $

$ $ s

TOTAL $ 19.939:00 s $ .  19,939.00 1
Indirect As A Percent of Direct 0.0%

Sootbewestcra Cooimiiiiity Scr>-lces Isc.

RFP 2018 DPKS 11 $'PECI-04 A06
Exhibit B 8 ABtcndmcnt MS

Ptse 1 of I

Contradof InitiaJs —

Dote
11/4/2022
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that SOUTHWESTEIW COMMUNITY

SERVICES, INC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on May 19.1965.

I further certify that all fees and docmnents required by the Secretary of State's office have been received and is in good standing

as far as this office is concerned.

BusinessID: 65514

Certificate Number: 0005755656

u.

O

5^

%

IN TESHMONY WHEREOF,

1 hereto set my hand and cau^ to be affixed

the Seal of tlie State of New Hampshire,

this 11th day of April A.O. 2022.

David M. Scanlan

Secretary of State
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CERTIFICATE OF VOTE

(Corporate Authority)

I. Kevin Watterson. Clerk/Secretary of Southwestern Community Services, Inc,
(Mamc) (Corporaiion name)

(Hereinafter the "Corporation"), a New Hampshire corporation, hereby certify that: (1) 1 am the duly
(Siare)

elected and acting Clcrk/Sooretary/OfTicer of the Corporation; (2) I maintain and have custody and am familiar
with the minute books of the Corporation; (3) I am duly authorized to issue certificates with respect to the
contents of such books; (4) that the Board of Directors of the Corporation have authorized, on Jpne IS. 2Q?1.
such authority

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

Beth Daniels " Chief Executive Officer
(Name) (Posiiion)

(Name) (Posiiion)

(5) The meeting of the Board of Directors was held in accordance with New Hampshire
(State of incorporation)

law and the by-laws ofthe Corporation; and (6) said authorization has not been modified, amended or rescinded
and continues in full force and effect as ofthe date hereof. Excerpt of dated minutes or copy ofmticle or section
of authoriring by-law must be attached. . / / / / I

Signature of Elected Officer
Name: Kevin Watterson

Title: Chair, Board of Dir^ors

<;TATF:nF NEW HAMPSHIRE

COUNTY OF CHESHIRE

On this day of November. 20 . before me, Heather Amer the undersigned Officer, personally
appeared Kevin Watterson who acknowledged himself to be the Officer of Southwestern
Community Services. Inc.. a corporation and that he as such Officer being authorized to do so, executed the
foregoing instrument for the purposes therein contained.

fN WITNESS WHEREOF. I hereunto set my hand and official seal.

Notary Ppblic/Justice of the Peace

Commission Expiration Date:

HBAIHER M. AMER • Notay Public
State ofNew HampsUie

My CommifAcn E]q)iret June 10,2025

■ t*. v-
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RCf CERTIFICATE OF LIABILITY INSURANCE
DAtEporaorrrvY)

07A)8/2Q22

THIS CERTIRCATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIRCATE HOLDER THIS

CERTIRCATE DOES NOT AFRRMAIWELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUCES
BELOW. THIS CERTIRCATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING tNSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIRCATE HOLDER

IMPORTANT: If the certificate holder Is an ADDTTIONAL INSURED, the policy(ies) must have ADOmONAL INSURED provisions or be erKk>rsod.
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 endorsementfs).

PRODUCER

Clark Mortenson Insurance

PC Box 606

Keene NH 03431

Ana ooorwdi. cpiw. ac

««« ,„ (603)352-2121 (603)357-8491
aodonnefl®hitbgroup-com

MSURERtS) AFFORDOrC COVERAGE HAK«

OlSURER A Philadelprva todemnity IreurarKe Co. 18058

PfSURED

Southwestern Cofmuiity Services Inc.

63 Community Why

PO Box 603

Keene NH 03431

otsgnEPB Maine Employers Mul Ire Co 11149

MSURERC

INSURERO

OtSURERE

erSURERF

COVERAGES CERTIRCATE NUMBER: 2022 to 2023 REVISION NUMBER:

THtS IS TO CERTIFY THAT THE POUQES OF NSURANCe LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERKX)

WDtCATED. NOTWITHSTAMJtNG ANY REQUIREMENT. TERM OR CONOrnON OF ANY CONTRACT OR OTHER DOCUMENT WrtH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. TFC INSURANCE AFFORDED BY THE POLOES OESCRI8EO HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONOmONS OF SUCH POLICIES. UMTTS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

m TYPEOFaiSURANCE POLICY NUMBER UNITS 1

A

COMCROAL GEItCRALUASnjTY

E  OCCUR

PHPK2431763 06«y2Q22 06/30/2023

EACH OCCURRENCE
1 1.000,000

1 CLAMS4M0 UAMAUb lUKkNIkU ■
PRFMSFS rFa occume)

, 1X.OOO

MB) EXP (Anr cna penon) , 5.000

PERSCINAL«AOV NJURY , 1.000,000

GENLAOGREGATE LMTAPPL ES PER GENERALAGGREGATE
, 2.0CD.0CO

X POUCY 1 1 ̂  1 1 LOC
OT>CR:

PRODUCTS • COAOYOPAGG
, 2.000,000

s

A

1 AUTCMCea.E LiABUTY

PHPK2431766 06/30/2022 0600/2023

COUBINSiSiMGLEUUrT
TEascbdertl

s 1,000,000

X ANY AUTO

MEDUia)
nos
MOWNED
nOSC»4.Y

BOOI.Y- IUURY<Pvpar9Gn) s

OWNED 1
AUTOSON.Y !
HKH) 1
AUrOSGM.Y

sc
AL

BCCLY NJURY (Pwacddano s

NC
AL

mUIU4IVUAMAGe
(PvacddanO

s

s

A

X UteRELLAUAS

EXCESS UAB

X OCCUR

CLAMSMADE
PHUB820876 0&3(V2022 060(V2023

EACH OCCURRENCE 1 2,000,000

AGGREGATE
^ 2,000,000

OQ) X RETBmON S 10.000 s

B

WORKERS CCMPENSAnON

AM) EMPLOTERS-UABOJTY y,|,
ANT PROPR ETORmARTNEREXECUnVE rTTT
OFFICERlVDieERExaUDED? ^
(Mandatary In NH) ' '
Kyea,deaaeaind«
OQ&ePnON OF OPERATIONS balDw

NTA 3102800768 04/01/2022 0401/2023

w PtH 1 OIH- .
^ STATUTE 1 ER

EL EACH ACC DENT 1 500,000

E L D6EASE - EAEATLOYEE ^ 500.000

E L DISEASE • POLICY LMT S 500,000

A
PROFESSIONAL LIABILITY

i

PHPK2431763 060(V2022 06000023

EACH (XCURRENCE

AGGREGATE

51,000.000 '

52,000,000

OESCRDmON OF OPERATIONS r LOCATIONS/VEHKLES (ACORD 101. AMOonNRamartsSdwdtat. nay iMMlKiwdllmortipKtiiraqulrHq

Workers CorrperBStion tows apply for the stats of: NH
AD Officers are tnduded

1

CERTIFICATE HOLDER CANCELLATION

Department of Health & Human Services Bureau of Corkrads &

129 Pleasanl Street

Ctoncord NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCEL LED BEFORE

THE EXPIRATK>N DATE THEREOF, NOTICE WILL BE DEUVERED IN

ACCORDANCE WITH THE POUCY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 26 (2016/03)

e 1988*2015 ACORD CORPORATION. All rights reserved.

The ACORD name arxJ logo are registered marks of ACORD
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Southwestern Community Services
People hewing people In Cheshire and Sulfr/on Counties since 1965

Mission Statement

SCS strives to empower low-income people and families. With dignity and respect,

SCS will provide direct assistance, reduce stressors, and advocate for such persons

and families as they lift themselves toward self-sufficiency.
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Financial Statements

SOUTHWESTERN COMMUNITY SERVICES. INC

AND RELATED COMPANIES

COMBINED FINANCIAL STATEMENTS

FOR THE YEAR ENDED MAY 31, 2021
AND

INDEPENDENT ACCOUNTANTS' COMPILATION REPORT
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SERVICES. INC. AND RELATED COMPANIES

COMBINED FINANCIAL STATEMENTS

FOR THE YEAR ENDED MAY 31, 2021

TABLE OF CONTENTS

Independent Accountants' Compilation Report

Pagefs)

1

Financial Statements:

Combined Balance Sheet

Combined Statement of Operations and Partners' Equity / Net Assets

Combined Statement of Cash Flows

Combining Balance Sheet

Combining Statement of Operations and Partners' Equity /
Net Assets (Deficit)

Combining Statement of Cash Flows
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Leone, ,
McDonnell
& Roberts

PRnFTiSKPCM tfSOCWnnN

CERTIFIED PUBLIC ACCOUNTANTS

WOI.KEBORO • NORTH CONVPAY

To the Board of Directors of don^r • concord
STRAmWSouthwestern Community Services, Inc.

Keene, New.Hampshlre

INDEPENDENT ACCOUNTANTS' COMPILATION REPORT

Management is responsible for the accompanying combined financial statements of
Southwestern Community Services, Inc. and related companies, which comprise the combined
balance sheet as of May 31, 2021, and the related combined statements of operations and
partners' equity / net assets and cash flows for the year then ended in accordance with
accounting principles generally accepted In the United States of America. We have performed
a compilation engagement in accordance with Statements on Standards for Accounting and
Review Services promulgated by the Accounting and Review Services Committee of the
AlCPA. We did not audit or review the combined financial statements nor were we required to
perform any procedures to verify the accuracy or completeness of the information provided by
management. We do not express an opinion, a conclusion, nor provide any assurance on
these combiried financial statements.

Management has elected to omit substantially all the disclosures required by accounting
principles generally accepted in the United States of America. If the omitted disclosures were-
included in the combined financial statements, they might influence the user's conclusions
about the companies' financial position, results of operations / changes In net assets, and cash
flows. Accordingly; the financial stateriients are not designed for those who are not informed
about such matters.

The supplementary information on pages 5 through 7 is presented for purposes of additional
analysis and is hot a required part of the basic financial statements. Such Information is the
responsibility of management. The supplementary inforrnatjon was subject to our compilation
engagement. We have not audited or reviewed the supplementary information and do not
express an opinion, a conclusion, nor provide any assurance on such information.

October 22, 2021
Wolfeboro, New Hampshire
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SOirrHWESTERN COMMUNrTY SERVICES. INC. AND RELATED COMPANIES

COMBINED BALANCE SHEET

MAY 31.2021

CURRENT ASSETS

Cash and cuh equivalents
Accounts receivable

Prepaid, expenses
Notes recelrabie

assets

$  2,104,S64
1,790,071

286.375
2,357

Total current assets

PROPERTY

Land and buHdnos
Vehicles ertd equipment
Fumliure and fixtures

Total property
Less occumutated depreciation

Property, net

OTHER ASSETS

investrnent In related parties
Due from related parties
Cash escrow and reserve funds

Security deposis
Other assets

67.205.538

565.380
2,210.902

69,981,620
27,400,620

42.581.000

136,001

55,138

3,033,351

218.606
384

Total other assets 4,345,680

Total assets

LIABILITIES AND PARTNERS' EQUITY / NET ASSETS

CURRENT LIABILtTIES

Accounts payable
Accrued expenses
Accrued payroD end payroll taxes
Other current liabilities

Refundable advances / prepaid rent
Current portion of long term debt

Total current iiabllities

$  51.110.047

347,265

376.938
244,003
148,654

746,090
142,174

2,005.324

NONCURRENT UABILrTIES

Lor>g term debt, less current portion shown above.
Economic Injury Disa^er l^an
Tenant secuiilydeposits

33,687,629

150,000

112.221

Total noncurrenl liabQities

Total llablDUes

PARTNERS' EQUITY / NET ASSETS

Partners' equity
Transferred capital
Net assets without donor restrictions

Net assets v/hh donor restrictions

33.949.650

35,955,174

13.763,954

(2,653,948)
3,569,018
655,649

Total partners' oquUy / not essots 15.154,873

Total liabitiUes artd partners' equity / net assets $  61.110.047

See Indcpondeht Accountants' Compilation Report
2
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SOUTHWESTERN COMMUNITY SERVICES. INC. AND RELATED COMPANIES

COMBINED STATEMENT OF OPERATIONS AND PARTNERS' EQUITY I NET ASSETS

FOR THE YEAR ENDED MAY 31. 2021

REVENUES AND OTHER SUPPORT

Gov^ment contracts
Program service fees
Rental Income

Support
Sponsorship
Interest Income

Forgiveness of debt
Miscellaneous revenue

In-kind contributions

Total revenues and other support

EXPENSES

Program services
Home energy programs
EducaUon arid nutrition

Homeless programs
Housing services
Economic development services
Other programs

Total program sorvicos

Supporting activtUes

Management and general

Total e)q)enses

INCOME FROM OPERATIONS BEFORE DEPRECIATION

AND OTHER REVENUES AND EXPENSES

DEPRECIATION AND OTHER REVENUES AND EXPENSES

beprodation
Loss on Investment in limited partnerships

Total depreciation and other revenues and expenses

NET LOSS / CHANGE IN NET ASSETS

PARTNERS' EQUITY / NET WSETS, BEGINNING OF YEAR

NET ASSETS TRANSFERRED FROM LIMITED PARTNERSHIPS

$ 14,451,497
2,708,903
4.245,966
601,636

21,703

1.402

518.501
301.541
65.414

5,559.497

2.602.661
.5,398.536
4.038.572
621.784

742.810

18.063,859

2,351.218

21.315.077

1.601.488

(2.337,490)
(60.897)

(2.398.387)

(798,899)

16.i03'.809

(152.037)

PARTNERS' EQUITY / NET ASSETS, END OF YEAR $ 15,154,673

Soo Independent Accountants' Compilation Report
3
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SOUTHWESTERN COMMUNrTY SERVICES. INC. AND RELATED COMPANIES

COMBINED STATEMENT OF CASH FLOWS

FOR THE YEAR ENDED MAY 31. 2021

CASH FLOWS FROM OPERATING ACTIVITIES

Net bss / change in net assets
Adjustments to reconcile net loss / changes In net assets to
net cash from operating aclivilles:
Depreciation and amortization
Loss on investment in limited partnerships
Forgiveness of debt

(Increase) decrease in assets:
Accounts receivable

Prepaid expenses
Due from related parties

Security deppats
Increase (decrease) in liabilities:
Accounts pay^le

' Accrued expenses
Accrued payroll and payroD taxes
Other current liabilities

Refurtdable advances / prepaid rent

Tenant security deposits

NET CASH PROVIDED BY OPERATING ACTIVITIES

S  (796.899)

2.337,490
60,897

(518,501)

(579,761)
5,138

3,929
(4,041)

(9.415)
41.390

15,009
(300)

436,256
987

992.779

CASH FLOWS FROM INVESTING ACTIVITIES

Purchase of property

NET CASH USED IN INVESTING ACTIVmES

CASH FLOWS FROM FINANCING ACTIVITIES
Proceeds from long term debt
Repayment of long term debt
Proceeds frorh Economic Injury Disaster Loan
Distributed partner capital

NET CASH USED IN FINANCING ACTIVITIES

NET INCREASE IN CASH AND RESTRICTED CASH

CASH AND RESTRICTED CASH, BEGINNING OF YEAR

CASH AND RESTRICTED CASH, END OF YEAR

(509.079)

(509,079)

85,000

(476,467)
150,000

(152.334)

(393,8011

89.899

5,948,016

$ 6.037.915

See Independent Accouritants' Compilation Report
4
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Southwestern Community Services, Inc.

Board of Directors - 2022 Composition

Cheshire County Sullivan County

Constituent

Sector

Private

Sector

Public

Sector

Ron Nason

SCS Tenant

Mary Lou Muffling
Fall Mountain Emergency Food
Shelf

Alstead Friendly Meals

Heather Cameron

Head Start Policy Council
Parent Representative

Anne Beattie

Newport Service Organization

Kevin Watterson, Chair
Clarke Companies (retJred)

David Edkins, Vice-Chair

Town of Walpole

Dominic Perkins, Secretary
Savings Bank of Walpole

Kerry Belknap Morris, M.Ed.
Early Childhood Education
River Valley Community College

Jay Kahn
State Senator, District 10

Derek Ferland

Sullivan County Manager

Andy Bohannon
Parks, Recreation and Facilities

Director

City of Keene

Liz Emerson

Planning and Zoning
Administrator

Town of Charlestown



DocuSign Envelope ID: BD8288C8-9D7D-40BE-A2DD-OA6A998F047A

Beth Daniels

Experience

Southwestern Community Services, Inc., Keene, NH
ChiefExecutive Officer 07/2021 - Present
• Oversight of agency
• Working closely with the Board of Directors
•  Supervision of Senior Staff
•  Agency compliance

Chief Operating Officer 03/2016 — 07/2021
• Oversight for all general operations of the agency
•  Supervision of Program Directors
• Agency-wide initiatives
• Grant compliance

Director ofEnergy and Employment Programs 10/2008 - 02/2015
• Oversee all daily operations for Fuel Assistance, Electric Assistance, Neighbor

Helping Neighbor, Senior Energy Assistance, Weatherization, HRRP, CORE, and
Assurance 16 as well as the employment programs Workplace Success, Work
Experience Program, and WIA.

Career Navigator, Families at Work 04/2006 - 10/2008

Second Start, Concord, NH
Career Development Specialist 11/2004 - 03/2006
•  Facilitated daily job-readiness classes and skill-building exercises
• Assisted participants with barrier resolution and the job search process
• Maintained participant records and completed reporting requirements
•  Received ongoing training in teaching techniques and learning styles

Southwestern Community Services, Inc., Keene, NH
Case Manager, Homeless Services 09/2002 — 10/2003
• Responsible for all daily.operations of housing program, rules, and regulations
•  Completed weekly and monthly progress reports
•  Coordinated house meetings, workshops, case conferences, and life skills classes

Case Manager, Welfare-to-Work 05/2000 — 09/2002
•  Provided job placement and retention services for caseload of forty (40) clients
• Gained working knowledge of Department of Health & Human Services,

Immigration & Naturalization Services, community agencies, and SCS
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Education and Training

Leadership Monadnock 2016

Grant Writing Workshop 05/2012
Cheshire County

Nonviolent Crisis Intervention 2012

Crisis Prevention Institute, Inc.

Leadership Training 2010-2011
Tad Dwyer Consulting

Criticism & Discipline Skills for Managers 11/2007
CareerTrack

How to Supervise People 11/2007
CareerTrack

Career Development Facilitator Training 09/2005
National Career Development Association
120-iwur NCDA training

Certified Workforce Development Specialist 06/2005
National Association of Workforce Development Professionals

Infection Control & Bloodborne Pathogens , 01/2003
Home Health Care

Bachelor of Arts in Human Services 05/2002

Franklin Pierce College
Graduated cum laude

Proiects/Appointments

Current Board Member, Monadnock Collaborate

Current Member, Executive Committee, Leadership Council for Healthy Monadnock

Current Member, Sullivan Count Public Health Advisory Council
«

Created Emerging Leaders Program, SCS
I

References Available
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KAREN J. WILBER

Sen'ice-oricnted professional with extensive experience in customer ser\-ice, accounts receivable, collections, public speaking,
weight loss coaching, and inbound sales.

\

Detail oriented uath excellent communication and time management skills.

Proficient with Google and Microsoft Office products.

EXPERIENCE

Southwestern Community Services, WIC Keene, NH5 Months

\1^1C Operations Manager

• Nutrition Counseling
•  Check eligibilit)' criteria.

•  Certifying participants

•  Outreach

•  Budget review

•  Oversee W-IC staff

•  Communicate with participants via email, text, phone, or in person.
•  Train new staff.

3 Years ̂  Cheshire Animal Hospital Keene, NH
Accounts Receivable Manager! OSHA Coordinator! \/eterinaiy Receptionist

Triage incoming patients.
Schedule and confirm appointments for a four doctor practice.
Fill prescriptions.

Process prescription authorizations for online pharmacy.
Monitor and process requests from clients via Pet Desk App.

Program and maintain NEC SL2100 telephone system.

Receive payments and post amounts paid to customer accounts.
Review Accounts Receivable.

Answer phone calls and emails from clients.

Arrange for debt repayment or establish repayment schedules, based on clients' financial simations.

End of month reporting.
Billing

Collections

Update OSHA manuals, SDS Sheets and safet\' training for personnel.
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Karen J. Wilbcr ■ Page 2

5 Years Park Place Veterinary Hospital Swanzey, NH
Lea^/ Recep/ionis/ '
• Responsible for credit and collections

• Monitor repayment agreements

• Oversee training of new front desk staff

• Review and process monthly accounts receivable
• Monitor New Client appointment scheduling and confirmations
• Monitor front desk supplies

•  Schedule appointments, process Check-ins, answer phones, process refill requests
• Administer Vendor Employee Rewards Programs

• Prepare end of day reports and reconcile banking

3 Years Monadnock Humane Society Swanzey, NH

Rtoarding! Daycare Technician! Shelter Technician! Small Animal Coordinator

• Responsible for caring for boarding dogs and cats and supcr\'ising dogs in daycare.
• Responsibilities included processing payments, making and confirming reser\'ations,
•  customer scr\'ice, data collection, and overseeing volunteers.
• Assisted customers in selecting shelter animals and completing the adoption process.

5 Years Animal Control Officer Marlborough, NH
'• Enforce animal control laws and regulations for Marlborough, NH
• ■ Maintain records and paperwork for calls and citations
• Work with Marlborough town governmental authorities to promote animal safer)' and educate the

communit)' .' ••
• Attended the New England Animal Control Academy each year
• Completed training in Animal Crueit)' Investigation and Prosecution

5 Years Weight Watchers Keene, NH

\jeader! Receptionist
•  Performed as Leader/Meeting Facilitator where I greeted, motivated, counseled, and educated members

regarding healthy eating and physical fitness. This included helping members set goals, overcome
challenges, create meal plans, explore new foods, and incorporate new physical activities as appropriate.

5 Years Kapiloff Insurance Agency Keene, NH

T-xecutive Administrator

• Assistant to the President and two Vice Presidents.

• Provided administrative support to the Life and Health Department.
• Maintained licensing requirements for Agents and Brokers throughout the agency.
• Performed as backup to the agency bookkeeper. Also performed as full charge bookkeeper for a specialt)'

division which included processing payroll for this division.
• Trained new employees on the use of office equipment, software packages, and telephone system,
o Licensed Broker for Life, Accident, and Health Insurance.
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Karen J. W'/Uber • Page 3

EDUCATION

2017 Front Desk Supervisor Course Veterinary Support Personnel Network

2015 Triage Veterinary Support Personnel Network

2014 Front Desk Module 2 Veterinary Support Personnel Network

2014 Front Desk Module 1 Veterinary Support Personnel Network

2011 Bachelor's in Nutrition Science
E

Kaplan University

1995 Associate's in Management Franklin Pierce College

Sarah Ennis

Personal References:

Patricia Brennan

Belinda Melanson

Professional References:

Jennifer Hills

Amanda Cote
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Sarah Schenck Burke

WORK EXPERIENCE

December 201 l-present WIG (Women, Infants and Children) & CSF (Commodity
Supplemental Foods) Programs Director, Southwestern Cornmunity Services,
Kcene, NH Responsible for the overall organization and operation of the program,
including schedules, budget, outreach, management and monitoring.

2010-2011 Nutrition Services Director, Applcwood Healthcare & Rehabilitation,
Winchester, NH Responsible for organizing and directing the Nutrition Services
Department of a 72 bed long term care and rehabilitation facility. Ensure that staff
practices and all aspects of meal service meet the needs of the residents, company policy,
and current professional standards of practice.

1998-2010 WIC Nutritionist, Southwestern Community Services, Keene, NH
Encourage and support healthy habits for growing families. Counsel WIC participants as
part of their WIC certification. Be part of the WIC team.

1995-1998 Dietary Department Manager, Wesiwood Healthcare, Keene, NH Manage all
aspects of the dietary department of an 82 bed long term care and rehabilitation facility,
including meeting the needs of residents, staffing the dietary department, budget.

1993-1995 and 1983-1986 Staff Dietitian, Sowerby Healthcare, Keene, NH Assess
nutritional needs of residents through food preference interviews, anthropometric and lab
data. Perform kitchen sanitation reviews. Support dietary department.

EDUCATION

University of New Hampshire, Durham, NH BS Home Economics, Human Nutrition
and Dietetics

Previous Serve-Safe Certification
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KEY ADMINISTRATIVE PERSONNEL

NH DEPT OF HEALTH & HUMAN SERVICES (DHHS)

Agency Name: Southwestern Community Services, inc.

Program Name;WIC & BFPC

Name & Title Key Administrative Personnel

Annual Salary Of Key

Administrative

Personnel

Percentage of

Salary Paid By

Contract

Total Salary ^

Amount Paid By

Contract

Beth Daniels, Chief Executive Officer $118,000 0.00% $0.00

Sarah Burkel WIG Program Director $50,000 100.00% $50,000.00

Karen Wilber, WIG Operations Manager $39,500 25.00% $9,875.00
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Lori A. Shibincltc

Cemmifshincr

Trkia M. Tillfj-
Interim Director

■33:^
JUN02»21 ftnl0:20 RCUD

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEAL TH SER VICES

29 HAZEN DRIVE, CONCORD, NH 03301
603-27 M50I 1-800-852.3345 E.vt 4501

Fax: 603.271.4827 TOO Access: 1-800-735-2964
www.tjhhs.nh.gov

May 25. 2021
His Excellency, Governor Christopher T. Sununu

and the Honorable Council
State House
Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services. Division of Public Health
Services, to amend existing contracts with the vendors listed below to continue to provide
riutrition services through the Special Supplemental Nutrition Program for Women, Infants and
Children (WIC) and the Breastfeeding Peer Counseling Program to low income women, preschool
age children, and infants, by exercising contract renewal options, by increasing the totai price
limitation by $5,842,279 from $11,923,603 to $17,765,882 and extending the completion dates
from June 30. 2021 to June 30, 2023, effective upon Governor and Council approval. 100%
Federal funds.

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

Vendor Name Vendor
Code

Current
Amount

Increase
{Decrease)

Revised
Amount

G&C Approval

Community
Action
Program
of Belknapand
Merrimack
Counties, Inc.

177203-
B003

$3,157,440 $1,549,472 $4,706,912

0: 06/21/17 (Item #45)
A1:06/06/18(ltem#14)
/^2:4/17/19 (Item #23)
A3: 06/05/19 (Item #27
A4:07/10/20 Governor Approved,
08/05/20 G&C Info Item G

Greater
Seacoast
Community
Health

154703-
B001

$1,984,546 $969,988 $2,954,534

0: 06/21/17 (Item #45)
A1:06/06/18(ltem#14)
A2:4/17/19{ltem#23)
A3:06/05/19 (Item #27) •
A4:07/10/20 Governor Approved
08/05/20 G&C Info Item G

Southern New
Hampshire
Services, Inc. 177198-

B006
$5,438,192 $2,678,360 $8,116,552

0: 06/21/17 (Item #45)
A1:06/06/18(ltem#14)
/V2:06/05/19(ltem#27)
A3:07/10/20 Governor Approved
08/05/20. G&C Info Item G

Southwestern
Community
Services. Inc. 177511-

RQ01
$1,343,425 $644,459 $1,987,884

0:06/21/17 (Item #45)
A1:a6/06/18(Item#14)
A2:4/17/19 (Hem #23)
A3: 06/05/19 (Item #27
A4:07/10/20 Governor Approved,
08/05/20 G&C Info Item G

Totals: $11,923,603 $5,842,279 $17,765,882

The Department of Health and Hiiinon Scroicet' Mission is to join communities and families
in providing opportunities for citUens to achieve health and independence.
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His Excellency. Governor Chrtslopher T. Sununu
and the Honorable Council

Page 2 of 3

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

See Attached Fiscal Details

EXPLANATION

The purpose of this request- is to continue providing supplemental nutritious foods and
public health nutrition services and breastfeeding education to financially eligible pregnant
women, postpartum women, infants and preschool children up to age S years, statewide.

The WIC program is cost effective and improves the health outcomes of pregnant women,
new mothers and'children. Families redeem their WIC benefits through the purchase of healthy
foods at local authorized retailers. Women, infants and children who participate in the WIC
•program are linked' to healthier pregnancies, fewer low birth weight babies, improved
immunization rates, and more regular sources of medical care. . Federal regulations require that
the WIC program be provided statewide. New Hampshire'is contracted to serve an estimated
eligible caseload of .15.108 participants per month.

Approximately 21,551 unique individuals will be served annually through June 30. 2023.

Community action programs and health centers serve as WIC vendors and conduct
program eligibility, screening, enrollment, education, counseling and issuance of food benefits.
These community-based WIC vendors ensure that participants receive benefits to purchase items
tailored to their specific nutritional needs All program procedures and policies are supported
through federal regulations 7 CFR 246 and stale policy.. ^ »

The Department will continue monitoring contract services by reviewing the following
Performance Measures are reviewed by the Department brf a quarterly basis:

•  Performance Measure 1: Increase in the percentage of prenatal clients enrolled in
the WIC Program by,the third month of pregnancy-.

•  Performance Measure 2: Increase in the percent of 3 and 4 year-old children who
continue enrollment in WIC until their fifth birthday.

•  Performance Measure 3: increase in the percentage of infants breastfed to 6
months.

•  Performance Measure 4: Increase in the number of WIC clinics that utilize
innovative strategies to increase access to WIC services, retention of participants,
and improve client satisfaction.

•  Performance Measure 5: Increase in the percentage of caseload served to 95-
105% of the assigned caseload. Current NH assigned caseload 15,108
participants per month.

As referenced in Exhibit C-1, Revisions to Standard Contract Provisions, Paragraph 3 of
the original contracts, the parties have the option to extend the agreemenlStfor up to four (4)
additional years, contingent upon satisfactory delivery of sen/Ices, availat>le funding, agreement
of the parties and Governor and Council approval. The Department is exercising its option to
renew services for the remaining two (2) of the two (2) years available.
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His Excellency. Governor Christopher T. Sununu «
and (he Honorable Council

Page 3 of 3

Should the Governor and Executive Council not authorize this request, New Hampshire's
most vulnerable low income pregnant women and preschool aged children will not have access
to healthy foods and riutrition education for improved growth and development.

Area served: Statewide

Source of Funds: CFDA #10.557 FAIN #214NH703W1003

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

Respectfully submitted,C— DocuSlgnad •
Ann H. N. Landry
-liBAftlTEOeEBOa-
for

Lori A. Shibinette

Commissioner



Women, Infant & Children Nutrition Program (WIG) and
Breastfeeding Peer Counseling Services (BFPC)

RFP-2018-DP.HS-11rSPECI-01-A04

Fiscal Detail Sheet

Comrnunity Action Program Belknap-Merrimack Counties - Vendor Code: 177203-B003
05-95-90-902010-52600000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS:. DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND COMMUNITY
SERVICES, WIC SUPPLEMENTAL NUTRITION PROGRAM 100% Federal Funds

Fiscal

Year

Class/

Account
Class Title Job Number

Current

Budget
Amount

Increased/

(Decreased)
Budget
Amount

Modified

Budget
Amount

2018 102-500734
Contracts for

ProQram Services
90006001 $47,452 $0 $47,452

2018 102-500734'
Contracts for

Program Services
90006002 $45,911 $0 W5.911

2018 102-500734
Contracts for

Program Services
90006003 $314,865 $0 $314,865

2018 102-500734
Contracts for

Program Services
90006004 $277,005 $0 $277,005

2018 102-500734
Contracts for

Program Services
90006022 $36,730 .  $0 $36,730

2018 102-500734
Contracts for

Program Services
.90006041 $60,902 $0 $60,902

2018 102-500734
Contracts for

Program Services
90006051 $12,600 $0 $12,600

2019 102-500734
Contracts for

Program Services
90006001 $47,452 $0 ,$47,452

2019 102-500734
Contracts for

Program Services
90006002 $45,911 $0 '$45,911

2019 102-500734
Contracts for

Program Services
90006003 $314,865 $0 $314,865

2019, .102-500734
Contracts for

Program Sen/ices
90006004 $277,005 $0 $277,005

2019 102-500734
Contracts for

Program Services
90006022 $43,830 $0 :$43,830

2019 102-500734
Contracts for

Program Services
90006041 $60,902. $0 $60,902

2020 102-500734
Contracts for

Program Services
90006003 ' $685,233 •$6 $685,233

2020 102-500734
Contracts for

Program Services
90006022 $36,730 $0 !$36.730

2020 102-500734
Contracts for

Program Services
90006041 $47,273 $0 $47,273

2021 102-500734
Contracts for

Program Services
90006003 . $691,533

$0
$691,533

2021 102-500734
Contracts for

Program Services
90006022 $45,968

$0
$45,968

2021 102-500734
Contracts for

Program Services
90006041 $49,273

$0
,$49,273

2022 074-500589
Grants for Pub Asst

&Rel
90006003

$685,233
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2022 074-500589
Grants for Pub Asst

&Rel
90006041

$52,773

2022 074-500589
Grants for Pub Asst

&Rel
90006022

$36,730

.2023 074-500589
Grants for Pub Asst

&Rel
90006003

$685,233

2023 074-500589
Grants for Pub Asst

&Rel
90006041

$52,773

2023 074-500589
Grants for Pub Asst

. &Rel
90006022

$36,730
•

. Subtotals: $3,141,440 $1,549,472 $4,690,912

05-95-90-902010-60480000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS.
HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND COMMUNITY

Fiscal

Year

Class/

Account
Class Title Job Number

Current

Budget
Amount

Increased/

(Decreased)
Budget
Amount

Modified

Budget
Amount

2018 102-500734
Contracts for

Proqram Services
90006060 $16,000 $0 $16,000

Subtotals: $16,000 $0 $16:000

Totals: $3,157,440 $1,549,472 $4,706,912

Greater Seacoast Community Health - Vendor Code: 154703-B001
05-95-90-902010-52600000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: DIVISION OF PUBLIC HEALTH. BUREAU OF POPULATION HEALTH AND COMMUNITY

SERVICES, WIC SUPPLEMENTAL NUTRITION PROGRAM 100% Federal Funds

Fiscal

Year

Class/

Account
Class Title Job Number

Current

Budget
Amount

Increased/

(Decreased)
Budget
Amount

Modified

Budget
Amount

2018 102-500734
Contracts for

Program Senrices
90006001 $63,779 $0 $63,779

2018 102-500734
Contracts for

Program Services
90006002 $10,719 $0 $10,719

2018 102-500734
Contracts for

Program Services
90006003 $262,086 $0 $262,086

2018 102-500734
Contracts for

Program Services
. 90006004 $92,186 $0 '$92,186

2018 102-500734
• Contracts for

Program Services
90006022 $23,545 $0 $23,545

2018 102-500734
Contracts for

Program Sen/ices
90006041 $38,849 $0 -'$38,849

2018 102-500734
Contracts for

Program Services
90006051 $7,650 $0 47,650

2019 102-500734
Contracts for

Program Services
90006001 $63,779 $0 ($63,779

2019 102-500734
Contracts for

Program Services
90006002 $10,719 $0 $10,719

2019 102-500734
Contracts for

Program Services
90006003 $262,086 $0 $262,086
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2019 102-500734
Contracts for

Program Services
90006004 $92,186 $0 $92,186

2019 102-500734
Contracts for

Program Services
90006022 $30,545 $0 $30,545

2019 102-500734
Contracts for

Program Services
90006041 $38,849 $0 $38,849

2020 102-500734
Contracts for

Program Services
90006003 $428,770 $0 $428,770

2020 102-500734
Contracts for

Program Services
90006022 $23,545 $0 $23,545

2020 102-500734
Contracts for

Program Services
90006041 $29,179 $0 $29,179

2021 102-500734
Contracts for

Program Services
90006003 $437,270

$0
$437,270

2021 102-500734
• Contracts for

Program Services
90006022 $27,925

$0
$27,925

2021 102-500734
Contracts for

Program Services
90006022 $31,179

$0
$27,925

2022 074-500589
Grants for Pub Asst

&Rel
90006003

$0 $428,770 $428,770

2022 074-500589
Grants for Pub Asst

&Rel
90006041

$0 $32,679 $32,679

2022 074-500589
Grants for Pub Asst

&Rel
90006022

$0 ■$23,545 $23,545

2023 074-500589
Grants for Pub Asst

&Rel
90006003

$0 $428,770 $428,770

2023 074-500589
Grants for Pub Asst

&Rel
90006041

$0 $32,679 $32,679

2023 074-500589
Grants for Pub Asst

&Rel
90006022

$0 $23,545 $23,545

Subtotals: $1,974,646 $969,988 $2,944,834

05-95-90-902010'60480000 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS,
HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND COMMUNITY
SERVICES, WIC SUPPLEMENTAL NUTRITION PROGRAM, INFRASTRUCTURE 100% Federal Funds

Fiscal
Year

Class/
Account

Class Title Job Number
Current
Budget
Amount

Increased/
(Decreased)

Budget
Amount

Modified
'  Budget

Amount

2018 102-500734
Contracts for

Program Services 90006060 $9,700 $0 $9,700

Subtotals: $9,700 $0 $9,700
Totals: $1,984,546 $969,988 $2,954,534

Southern New Hampshire Services - Vendor Code; 177198-8006
05-95-90-902010-52600000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: DIVISION OF. PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND COMMUNITY
SERVICES, WIC SUPPLEMENTAL NUTRITION PROGRAM 100% Federal Funds

Fiscal
Year

Class/
Account

Class Title
Job

Number

Current
Budget
Amount

f

Increased/
(Decreased)

Budget
Amount

Modified
Budget
Amount
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2018 102-500734
Contracts for

Proqram Services
90006001 $151,356 $0 $151,356

2018 102-500734
Contracts for

Proqram Services
90006002 $57,349 $0 $57,349

2018 102-500734
Contracts for

Proqram Services
90006003 $701,791 $0 $701,191

2018 102-500734
Contracts for

Proqram Services
90006004 $271,966 $0 $271,966

2018 102-500734
Contracts for

.  Proqram Services
90006022 $58,929 $0 $58,929

2018 102-500734
Contracts for

Proqram Services
90006041 103,643 $0 $103,643

2018 102-500734
Contracts for

Proqram Sen/ices
90006051 $24,000 $0 $24,000

2019 102-500734
Contracts for

Proqram Services
90006001 $151,356 $0 $151,356

2019 102-500734
Contracts for

Proqram Services
90006002 $57,349 $0 $57,349

2019 102-500734
Contracts for

Proqram Services
90006003 $701,791 $0 $701,791

2019 102-500734
Contracts for

ProqramServlces
90006004 $271,966 $0 $271,966

2019 102-500734
Contracts for

Proqram Services
90006022 $58,929 $0 $58,929

2019 102-500734
Contracts for

Proqram Services
90006041 $103,643 $0 $103,643

2020 102-500734
Contracts for

Proqram Services
■ 90006003 $1,182,462 $0 $1,182,462

2020 102-500734
Contracts for

Proqram Services
90006022 $58,929 $0 $58,929

2020 102-500734
Contracts for

Proqram Sen/ices
90006041 $91,789 $0 $91,789

2021 102-500734
Contracts for

Proqram Services
90006003 $1,199,962 $0 $1,199,962

2021 102-500734
Contracts for

Proqram Services
90006022 $66,793 $0 $66,793

2021 102-500734
Contracts for

Proqram Services
90006041 $93,789 .$0' $93,789

2022 074-500589
Grants for Pub Asst

&Rel
90006003

$0 $1,182,462 $1,182,462

2022 074-500589
Grants for Pub Asst

&Rel
90006041

$0 $97,789 $97,769

2022 074-500589
Grants for Pub Asst

&Rel
90006022

$0 $58,929 $56,929

2023 074-500589
Grants for Pub Asst

&Rel
90006003

$0 $1,182,462. $1,182,462

2023 074-500589 .
Grants for Pub Asst

&Rel
90006041

$0 $97,789 $97,789

2023 074-500589
Grants for Pub Asst

&Rel
90006022

$0 $58,929 $58,929

- Subtotals: $5,407,792 $2,678,360 $8,086,152
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05-95*90-902010-604a0000 HEALTH AND SOCIAL SERVICES, OEPT OF HEALTH AND HUMAN SVS,
HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND COMMUNITY
SERVICES, WICSUPPLEMENTALNUTRITIO ^ PROGRAM. INFRASTRUCTURE 100% Federal Funds

Fiscal

Year

Class/

Account
Class Title Job Number

Current

Budget
Amount.

Increased/.
(Decreased)

Budget
Amount

Modified

Budget
Amount

2018 102-500734
Contracts for

Proflram Services
90006060 $30,400 $0 $30,400

Subtotals: $30,400 $0 $30,400

Totals: $5,438,192 $2,678,360 $8,116,552

Southwestern Community Services, Inc. - Vendor Code: 177511-R001
05.95-90-902010-52600000 HEALTH AND SOCIAL SERVICES, DEPTOF HEALTH AND HUMAN SVS,
HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND COMMUNITY
SERVICES. WIC SUPPLEMENTAL NUTRITION PROGRAM 100% Federal Funds

Fiscal

Year

Class/

Account
Class Title

Job

Number

Current

Budget
Amount

Increased/

(Decreased)
Budget
Amount

Modified

Budget
. Amount

2018 102-500734
Contracts for

Program Services
90006001 $33,272 $0 $33,272

2018 102-500734
Contracts for •

Program Services
90006002 $13,046 $0 $13,046

2018 102-500734
Contracts for

Program Services
90006003 $181,110 $0 $181,110

2018 102-500734
Contracts for

Program Services
'90006004 $53,347 $0 $53,347

2018 102-500734
Contracts for

Program Services
90006022 $15,338 $0 $15,338

2018 102-500734
Contracts for

Program Services
90006041 $26,136 $0 $26,136

2018 102-500734
Contracts for

•  Program Services
90006051 $5,523 $0 $5,523

2019 102-500734
Contracts for

Program Services
90006001 $33,272 $0 $33,272

2019 102-500734
Contracts for

Program Services
90006002 $13,046 $0 $13,046

2019 102-500734
Contracts for

Program Services
90006003 $181,110 $0 $181,110

2019 102-500734
Contracts for

Program Services
90006004 $53,347 $0 $53,347

2019 102-500734
Contracts for

Program Services
90006022 $19,938 $0 $19,938

2019 102-500734
Contracts for

Program Services
90006041 $31,136 ■  $0 $31,136

2020 102-500734
Contracts for

Program Services
90006003 $280,775 $0 $280,775

2020 102-500734
Contracts for

Program Services
90006022 $15,338 $0 $15,338

2020 102-500734
Contracts for

Program Services
90006041 $23,966 $0 $23,966

2021 102-500734
Contracts for

Program Services
90006003 $287,425 $0 $287,425
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2021 102-500734
Contracts for

Prooram Services
90006022 $18,856 $0 $18,856

2021 102-500734
Contracts for

Program Services
90006041 $28,466 $0 $28,466

2022 074-500589
Grants for Pub Asst

&Rel
90006003

$0 $280,775 $280,775

2022 074-500589
Grants for Pub Asst

&Rel '
90006041

$0'  $24,866 $27,366

2022 074-500589
Grants for Pub Asst

&Rel
90006022

$0 $15,338 $15,338

2023 074-500589
Grants for Pub Asst

&Rel
90006003

$0 $280,775 $280,775

2023 074-500589
Grants for Pub Asst

&Rel
90006041

$0 $27,366 $27,366

2023 074-500589
Grants for Pub Asst

&Rel
90006022

$0 $15,338 $15,338

Subtotals: $1,314,447 $644,459 $1,958,906

05-95-90-902010-60480000 HEALTH AND SOC

HHS: DIVISION OF PUBLIC HEALTH, BUR
SERVICES, WIC SUPPLEMENTAL NUTRITIO

:iAL SERVICES, DEPT OF HEALTH AND HUMAN SVS
EAU OF POPULATION HEALTH AND COMMUNITY

i PROGRAM. INFRASTRUCTURE 100% Federal Funds

Fiscal

Year

Class/

Account
Class Title Job Number

Current

Budget
Amount

Increased/

(Decreased)
Budget
Amount

Modified

Budget
Amount

2018 102-500734
Contracts for

Program Services
90006060 $6,978 $0 $6,978

Subtotals:. $6,978 $0 $6,978

05-95-90-902010-33960000 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS,
HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND COMMUNITY
SERVICES. WIC SUPPLEMENTAL NUTRITION PROGRAM. EWIC IMPLEMENTATION 100% Federal
Funds

Fiscal

Year

Class/

Account
Class Title Job Number

Current

Budget
Amount

Increased/

(Decreased)
Budget
Amount

' Modified

'  Budget
Amount

2018 102-500734
Contracts for

Program Services
90003396 $4,000 ,$0 $4,000.

2019 102-500734
Contracts for

■  Program Services
90003396 $0 $0 •$0

2020 102-500734
Contracts for .

Program Services
90003396 $18,000 $0 $18,000

Subtotals: $22,000 $0 $22,000

Totals: $1,343,425 $644,459 $1,987,884

GRAND TOTALS: $11,923,603 $5,842,279 $17,765,882
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State of New Hampshire
Department of Health and Human Services

Amendment <f5

This Amendment to the WIC and Breastfeeding Peer Counseling Services contract Is by and between the
Slate of New Hampshire, Department of Health and Human Services ("State" or "Department") and
Southwestern Community Services, Inc. ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 21. 2017 (item #45). as amended on June 6. 2018 (item #14); April 17. 2019 (item #23); June 5.
2019 (Item #27). and as approved by the Governor on July 10. 2020, as presented to the Executive Council
as an Informational Item on August 5. 2020 (item #G) 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. and Exhibit C-1 Revisions to
General Provisions Paragraph 3. the Contract may be amended upon written agreement of the parties
and approval from the Govemor and Executive Council; and

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

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

1. Form P-37 General Provisions. Block 1.7, Corhpletion Date, to read:

June 30. 2023

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

$1,987,884

3. 'Modify Exhibit A Scope of Services, Section 2. Subsection 2.2, Paragraph 2.2.16 to read:

2.2.16 The Contractor shall conduct annual civil rights, customer service and conflict resolution
training for all staff and maintain attendance records in accordance with federal
regulations.

4. Modify Exhibit A. Scope of Services, Section 2. Subsection 2.2. Paragraph 2.-2.19 to read:

2.2.19 The Contractor shall ensure all staff participate in annual training provided by the NH
Tobacco Prevention and Cessation Program. WIC CPAs-document participant tobacco
use. educate on quitline services and refer those willing to try to quit at allxertificalion
visits.

5. Modify Exhibit A. Scope of Services. Section 2. Subsection 2.2. Paragraph 2.2.26 to read:

2.2.26 The Contractor shall take reasonable steps to provide meaningful access to WIC recipient
programs and activities for all persons with limited English proficiency. Local agencies
shall use qualified, competent language resources, such as but not limited to
interpretation services and American Sign Language.

6. Modify Exhibit A, Scope of Services. Section 2. Subsection 2.2. Paragraph 2.2.27 to read:

2.2.27 The Contractor shall include language on their WIC webpage that provides sufficient
notice and how to request free language assistance services for individuals with LEP,
such as free auxiliary aids and services and other reasonable modifications for individuals
with disabilities.

&Southwestern Community Sen/ices, Inc. Amendment #5 Contractor Initials

RFP-2018-DPHS-11-SPECI-O4-Ad5 Page 1 oiA



OocuSign Envelope 10: DlE464AA-97E4-474d-95S9-0347A130D04B

7. Modify Exhibit A. Scope of Services, Section 2. Subsection, 2.2, Paragraph 2.2.28 to read:

2.2.28 The Contractor shall offer a respect and civility in the workplace training for all staff during
each contract period.

8. Modify Exhibit A. Scope of Services. Section 5, Performance Measures. Workplan Schedule to
delete and replace in its entirety with the following:

Table 1

WORKPLAN DUE DATE

SFY 2022 Workplan July 30, 2021
SFY 2022 Mid-Year Report January 30,2022
SFY 2022 End of Year Report June 30, 2022
SFY 2023, Workplan July 30, 2022
SFY 2023' Mid-year Report January 30, 2023
SFY 2023 End of Year Report June 30, 2023

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

3. Payment for expenses shall be on a cost reimbursement basis for actual expenditures only.
Expenditures shall be in accordance with the approved budget line items in Exhibit B-1 Budget
through Exhibit B-9 Budget - Amendment #5. SPY 2023 BFPC Services.

10. Add Exhibit B-6 Amendment #5, SPY 2022 WIG Services Budget, which is attached hereto and
Incorporated by reference herein.

11. Add Exhibit B-7 Amendment #5, SPY 2022 BPPC Services Budget.twhich is attached hereto and
incorporated by reference herein.

12. Add Exhibit B-8 Amendment #5, SPY 2023 WIG Services Budget, which is attached hereto and
incorporated by reference herein.

13. Add Exhibit B-9 Amendment #5, SPY 2023 BFPG Services Budget, which is attached hereto and
incorporated by reference herein.

Southwestern Communily Services, inc. Amendment #5

RFP-2018-DPHS-11-SPeCI-04.A05 Page 2 of 4

Contractor Initials

5/25/2021
Dale



' OocuSign Envelope ID; DlE4e4AA-97E4^748'9959^3347A130D04B

All tenns and conditions of the Contract and prior amendments not modified by this Amendment #5 remain
in full force and effect. This Amendment shall be effective upon the date of Governor and Executive
Council approval. '

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

State of New Hampshire
Department of Health and Human Services

5/25/2021

Date

C~ OeewStgiMd by:
Tittty

-ntfaawtafBtcj.. —iitfaawtofaKii ■ ■ ■

Name: Patncia M. Tilley
Title: interim Di rector

5/2S/2021

Date

Southwestern Community Services, Inc.

Docuttgnctf by;

Name: ̂ ohn Manning
Title: CEO

Southweslem Community Services. Inc.

RFP-2018-DPHS-11-SPECI-04-A05

Amendment #5

Page 3 of 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

5/25/2021

OacuSlDn«4 bf.

^ I DUffHITintWCiM,,

Date Name: Catherine Pinos

Title. Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Southwestern Community Services, Inc. Amendment #5
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Exhibit B«S Amendment #5

BUDGET FORM %

New Hampshire Deparlment of Health and Human Services

Bidder Name: Southwostom Community Services

Budget Request for: WIC Program

(Name ofRFP)

Budget Period: July 1, 2021* Juno 30,2022

Direct Indirect Total Allocation Method for
Line Item Inicremental Fixed Indirect/Fixed Cost

Total Salary/Wages $  166,736.00 $ s 166.736.00
2. Employee Benefits $  88,396.00 $ $ 68.396.00
3. Consultants S $ $ .

4. Equipment: $  8.160.00 $ $ 8,160.00
Rental S $ s .

Repair and Maintenartce s S s -

Purchase/Depreciation s $ $ .

S. Supplies: $  2,000.00 $ $ 2.000.00
Educational $ $ s .

Lab s S $ .

Pharmacy s $ s .

Medical $ $ s .

Office s $ $ -

6. Travel S  5,000.00 s s 5,000.00
7. Occupancy $  20,949.00 $ s 20,949.00
8. Current Expenses. $  10.000.00 $ $• 10,000.00

Telephone s $ .$ .

Postage $ $ $ .

Subscriptions' $ $ $ .

Audit and Legal $ s $ .

Insurance s $ s
Board Expenses $ $ s -

9. Software $ $ $ -

10. Markellng/Communicalicns $ $ s .

11. Staff Education and Training $ - 1,000.00 $ s 1,000.00
12. Subcontracts/Agreements s $ s .

13. Other (specific details mandatory): $ s $ .

NWA Conference support . $  2,000.00 $ s 2.000.00
Tolotask $  1,400.00 $ S / . 1,400.00 •

% s $ .

TOTAL I  305,641.00 i. - T" 305,641.00 1
I 0ndirect As A Porcont of Direct .0%

HKI'-20l8-l)PHS-i1^PKCi-04-A05

Soulhwcticm Community Scnices, Inc.
Kihlbll it*5 Amendment #5

Ptgc I of I

Contractor Initials
&

Dale
5/25/2021
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Exhibit B-6 Amendment ̂5

BUDGET FORM

New Hampshire Department of Health and Human Services

Bidder Name; Southwestern Community Services '

Budget Request for Breastfeeding Peer Counselor Program

(Na/neofRFPJ

Budget Period: July 1, 2021- June 30,2022

Direct Indirect Total Allocation Method for
Lino item Incremental ̂ Fixed Indiroct/Fixcd Cost

1. Total SalaryA/Vages $  12.626.00 $ $  12.626.00
2. Employee Benerns S  1.S12.00 $ $  1.512.00
3. Consultants $ $ $
4. Equipmenl: S S S

Rental' $ $ $
Repair and Mainienance $ S $
Purchase/Depreciation $ s $  •

5. Supplies: s s $

Educational $ $ $
Lab $ $ $

Pharmacy $ $ s

Medical s s s
Office $ $ s

6. Travel $ s
7. Occupancy s $ $
8. Current Expenses $ $ s

Telephone $  1.200.00 $ $  1.200.00
Postage $ $ $
Subscriptions $ S  / - $
Audit and Legal $ s s
insurance $ s
Board Expenses $ $ $

9. Software $ $ $
10. Marlceling/Communications $ ̂ s $
11. Staff Education and Trainirtg $ $ $
12. Subconlracts/Aoreements s s $
13. Other (specific details maivlatory): s s $

$ $ $  ■ •

$ $ $

$ $ $

TOTAL $  15,338.00 $  15,338.00 1
Indiroct As A Percent of Direct 0.0%

SoulhCH'titcm Comtnanliy ScrxHccs Inc.

R»-'i'-20l8-Di'ilS-il*SPf:Cl-04<A05

iC.vblbil Amcndmvnl

Pace I of I

Contraclor intMbls
£

Date

5/25/2021
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Exhibit B*7 Amendment #5

BUDGET FORM

New Hampshire Department of Health and Human Services

Bidder Name: Southwestern Community Services

Budget Request for; WIC Program

(Name of RFP)
■

Budget Period; July 1, 2022- June 30 2023

Direct Indirect Total Allocation Method for
Line Item Incremental Fixed Indirect/Fixed Cost
1. Total Salary/Wages $  166.736.00 $ i 166.736.00
2. Employee Benefits S  86.396.00 $ $ 66.398.00
3. Consultants $  * / - $ $ .

4. Eguipment: S  6,160.00 $ s 8.160.00
Rentai' S $ $ .

Repair and Maintenance ■i S s
Purchase/Depreciation $ $ $ -

5. Supplies; S  2.000.00 $ s • 2,000.00
Educational $ $ $ .

Lab - , $ $ $
Pharmacy . s $ $
Medical $ S $
orrice $ s s .

6. Travel S  5.000.00 s s 5.000.00
7. r-Occupancy , $  20,949.00 $ $ 20,949.00
8. Current Expenses $  10.000.00 s s 10.000.00

Telephone $ $ %
Postage s s $
Subscriptions $ $ $
Audit artd Legal $ i $
Insurance s $ s
Board Expenses $ $ s

9. Software s $ $
10. Marketing/Communications $ s $ .  ■

1ir Staff Education and Training $  1.000.00 s $ 1.000.00
12; Sut>contracls/Agreemenls $ $ s -

13. Other (specific details mandatory); $ $ s
NWA Cortforonce support $  . 2.000.00 $ s 2.000.00
Tolatask $  1.400.00 $ $ 1,400.00
WIC Annual Forum S  2.500.00 s i 2.500.00

TOTAL y  308.141.00 * i 308.141.00 1
Indirect As A Percent of Direct 0.0%

Southrn-ciicm Communit)- Srrvicci Inc.
RKi'.20t8-l)PIIS-i1-Sl'KCl^..\05
Kx'hibll tl*7 Amcndmeni ff5
Pa|>e i of I

Contraclof Initials

Data

£
5/25/2021
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Exhibit B-8 Amendment #5

BUDGET FORM
I

New Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Bidder Name: Southwestern Community Services

Budget Request for; Brcastfeodino Peer Counselor Program
(NameofRFP)

Budget Period: July 1, 2022* June 30, 2023

Direct Indirect Total Allocation Method for
Line Item Incremental Fixed Indirect/Flxod Cost

1. Total Salary/Wages $  12.626.00 % S  12.626.00
2. Employee Benefits $  1.512.00 % S  1.512.00
3. Consultants $ % $
4. Equipment: S S $

Rental $
Repair and Mainienance s $
Purchase/Depreciation s  . S

5. Supplies: $ $ $
Educational % ■ $ s
Lab $ s
Pharmacy $ $ s
Medical s S $  -

Office s $ $
6. Travel $ $ $
7. Occupancy $ $ $
6. Current Expenses 5 . ' $ $

Telephone $  1.200.00 $ $  1.200.00
Poslaqe - s s s

Subscriptions s $ $

Audit and Legal $ $ s

insurance $ $ $
Board Expenses $ s $

9. Software $ s $
to. Marfceting/Communications $ $ s
11. Staff Education and Training s $ $
12. Subconiracis/Agreements $ $
13. Other (specific details mandatory): $ $ $

$ % $  -
- $ $ $

$ s $

TOTAL S  15,338.00 $ i  •r5.338.0'51
Indirect As A Percent of Direct 0%

Soolhcwcxiern Community Scrxicey inc.

HKH-20l8-DPilSll^PECt-04.A05

K.xhibil D-8 Amendment 1^5

Pige I of I

Conthictor Initials

Date

S/25/2021
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

D/m/ON Of PUBLIC HEAL TH SEA HCeS

29 HAZEH DRIVE, CONCORD. NH 03301
003>271 -4501 1 -800^1-334$ EiL 4501

Fti: 603-27Mn7 TDD Accfu: l-«00«7354504
. www;dl*j.nh.gov

July 13. 2020

Mis Excellency, Governor ChrislOpNsrT. Sununu
and the Honorable Council

State House

Concord, New Hsoipshire 03301

. : u.'lJ.
iNPORMATIONALiTEW

Pursuant to RSA 4:45. RSA 21rP:43, and Section 4 of Executive^ Order 2020^, as
extended by Executive Orders 2020-05, 2020-08, 2020-09, and 2020-10, Governor Sununu has
authorized the Departrheht of Health and Human Services to amend existing .contracts with the
vendors listed below for the Women, Infants and Children (WIG) Special Supplemental Nutrftion
Program and Breastfeeding Peer Counseling Program services to low-Income wornen and
children, by Increasing the total price limitation by $68,950 from $11,854,653 to $11,923,603 with
no change .to the contract complation dates of June 30, 2021, effective^Juiy 1. 2020, or upon
Goverrior approval, whichever Is later. 100% Federtf Fur>ds.

<*T-

The'thdividualcontracts were approved by Governor and Council'as specified in theitatte
below.

Vendor Namo Vendor

Code

Area Served Current

'Amount

Increaso

(Decrease)
Revised

Aoouat

C&C

Approval .

N
. -'-4 .

Community
Action

Program
BelKnap-
Merdmack

Counties. Inc.

177203-

. B003

(

Concord. NH $3.141;902 $15,536 $3,157,440

O:'06«tfl7 .
(item #45)
A1: 08/06/18

(item #14)
A2: 4/17/19

(Item #23)
A3: 06/05/19

• (Item #27)

Greater
Seacoast

Community
Health

■154703-
8001

Somersworth.
NH . $1,971,666 $12,880 $1,984,546

0:06/21/17
(Item #45)
A1:06/08/18

.(Item #14)
A2:4/17/19
(Item #23)
A3:06/05/19
(Iterh #27)

Southern New
Hampshire
Services, inc.

177198-
B006

Manchester,
NH

' $5,412,828 $25,364 $5,438,192

0:06/21/17 .
(Item.#45)
Al: 06/06/18
(Item #14)
A2: 06/05/19
(Item #27.)



His Excellency. Governor Christopher T. Sunurtu
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Page 2 of 3

Southwestern

Community
Sdfvices, Inc.

177511-

R001
Keene, NH S1.326.257 S15.166 $1,343,425

.0: 06/21/17

(Item 045)
A1:08/06/18

(Item 014)
A2: 4/17/19

(Item 023)
A3: 06/06/19
(Item 027)

Totals;. S1.1.S54.653' $66,860- $11,923,803

Funds ere available In State Fiscal Year 2021, with the authority to adjust budget line Items
wilhinthe price limitation, if needed and justified. . .

See attached fiscal details.

EXPLANATION "

The purpose of these amendments Is to Increase funding to support supplemental,
nutritious foods, public health nutrition, and breastfeeding services to pregnant women,
postpartum women, infants, and preschool children up to five (5) years of age statewide who are
at or below 185% Federal Poverty Level. The support would continue during the COVID-19
pandemic and thereafter as nutrition service operations change in the Women. Infants, and
Children clinics.

The Women, Infants arid Children program is effective in improving the health outcofnes
■Of pregnant Women, new mothers, and children. Families redeem their Women, Infants and
Children benefits through the purchase of healthy' foods at Ideal authorized retallera. Wom'en,
Infants, and children who participate in the program are linked to healthier pregnancies, fewer lovy
birth weight babies, improved-Immunization rales. an.d a more regular source .of-medical care.

' The program is cost-effective in improving the health and nutritional status of low-income women.
Infants; and children.

Services are provided to an^estlmated 15.108 participants each month. It Is anticipated
that the Women. Infants and Children program will serve.a greater number of families during State
Fiscal Year 2021 due to the changes in the economy as a result of the COVIO-19 pandemic.

Additional funding for each of the local agencies' Women. Infant and-Children programs
is for the purchase or procurement of new technology, new computer equipment, and additional
office supplies to support the implementation of Innovative teleheatth practices which are
necessary to serve the agencies' assigned caseload arid to continue the procedures eslabllshed
during the CpVlD-19 pandemic. ^

The Department will monitorcontracted services quarterly using the following performance
measures: ^ ■

• ■ Increase In the percentage of prenatal clients enrolled In'the Women. Infants^and
Children program by the third (3'^) month of pregnancy.

•  Increase in the percentage (%) of children three (3) and four (4) years of age who
continue enrollment.m thO; Women, Infants and Children program until their fifth

birthday. • ■
•  Increase in the percentage of infants who are breastfed to six <6) months of age.
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•  Increase In the number of Women. Infants and Children program clinics.that utilize
mnovativB strategies to increase access to Women, Infants and Children program
services, retention of participants and Improve dierit satisfaction.

•  Increase In the percentage of the caseload served (currently 15,108 participants
in New Hampshire).to ninety'five to ona^hundr^'five percent (95*105%) of the
assigned caseload.

•  Increase in the access to women. Infants, a/^ children as a result of federal
waivars-epproved during the COVIO-19-pandemic.

Area served: Statev^de

.^rces^f Funds: CFDA #10.557, FAIN 184NH703W1003; CFOA #10.578, FAINs
174NH781WMl3.end 204NH703W1003: and CFDA #10.557, FAIN 194NH743W5D03.

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

Respectfully submitted.

Lon A. Shibinette

Commissioner

TAc Ofporinmii e/fftolOi en4./fu/iion Strvitft'Mittian <i (o/oii com/iiuniUe* ond /omitia
ill pnuiding opporliiniliet for cilitent to ochitut hfottJ^ond indtpendinct.



Women, Infant & Children (WIG) and Breastfeeding Peer Counseling Se^lces
RFP-2018-DPHS-11-SPEC|.01-A04^

Fiscal Detail Sheet

Community Action Program Belknap-Merrimack Counties - Vendor Code: 177203-B003
05-95-90-902010-62600000 HEALTH AND SOCIAL SERVICES, OEPT OF HEALTH AND HUMAN SVS.
HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND COMMUN|-nr
SERVICES, WIC SUPPLEMENTAL NUTRITION PROGRAM 100% Federal Funds

Fiscal

Year

Class/ ■

Account
Class'Title Job Number

.Current

Budget
Amount

Increased/

(Decreased)
Budget
Amount

Modified

8udget -
Arnount

■ 2018 102-500734
Contracts for

Prcqram Services
9000600.1 $47,452 $0 $47,452

2018 102-500734
Contracts for

Proaram Services
90006002 $45,911 .  $0 $45,911.

2018 102-500734
Contradsfor

Proqram Services
90008003 $314,865 $0 ■$314,865

2018 102-500734
Contracts for

Proflram Services
90006004 $277,005 $0 $277,005

2018 102-500734,
Contracts for

Proqram Services
90006022 .$36,730 $.0 $35,730

2018 102-500734
Contracts for

Program Services
90006041 $60,902 $0 $60,902

2018- 102-500734
Contracts for

Program Services
90006051 $12,600 _  " so" $12,600

2019 102-500734
Contracts for

Program Services
90006001 ■ $47,452 $0 $47,452

ft

2019 102-500734
Contracts for

Program Services
90006002 $45,911 $0 $45,911

2019 102-500734
Contracts for

Program Services
90006003 $314,865 $0 $314,865.

2019 102-500734
Conlracts'for

Program Services
.90006004 $277,005 .  ■ $0 ' $277,005

2019 102-500734
Contracts for

Program Services
90006022 $43,830 $0 $43,830

2019 102-500734
Contracts for

Prooram Services
90006041 $60,902 $0. $60,902

2020 102-500734
Contracts for

Program Services
90006003 $685,233

1
$0 $685,233

.2020 102-500734
Contracts for

Program Sen/Ices
90008022 $36,730 $0 . $36,730

2020 102-500734 Coritracts for
Program Services

90006041- $47,273 '  $0 .  $47,273

2021 102-500734
Contracts for

Program Services
90006003 $685,233 $6,300 $691,533

.2021 Program Services
—90006022"" $36,/30 $9,238 $45,958

.2021 102-500734
Contracts for

Program Services
90006041 $49,273 .$0 $49,273

'' Subtotals: $3,125,902 $15,538 $3,141,440
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05-95.-90;902010-60480000 HEALTH AND SOCIAL SERVICES, DEP.T OF HEALTH AND HUMAN SVS,
HHS: DIVISION OF PUBLIC HEALTH. BUREAU OF POPULATION HEALTH AND'COMMUNITY

Fiscal

Year

Class/

AccounI
Class Title Job Number

Current

Budget
AnrK>unl

Increased/

(Decreased)
Budget
Amount •

Modified

Budget
Amount

2018 102-500734
Contracts (or

Proqram Services
90C06060 $16,000 $0 $16,000

Subtotals: $16,000 $0 $16,000

Totals: $3,141,902 $15,538 3.157.440

Greater Seacoast Community Health - Vendor Code; 154703-B001
OS.95-9O-9O2Olb-S26OO0OO HEALTH AND SOCIAL SERVICES, DEPT OF'HEALTH AND HUMAN SVS,
HHS: DIVISION OF PUBLIC HEALTH. BUREAU OF POPULATION HEALTH AND COMMUNITY
SERVICES. Wic SUPPLEMENTAL NUTRITION PROGRAM 100% Federal Funds

Fiscal
Year

Class/

AccounI
Class Title Job Number

Current

Budget
Amount

Increased/ .

(Decreased)
Budget
Amount

Modified

Budget
Amount

2018 102-500734
Conlracts-for

Proqram Services
90006001 $63,779 $P $63,779

2018 102-500734
Contracis for

Program Services
90006002 $10,719 $0 $10,719

2018 102-500734
Contracts for

Proqram Services
90006003 ■ $26'2,086 $0 $262,086

2018 102-500734
Contracts for

Proqram Services
90006004 $92,186 $0. $92,186

2018 102-500734
Contracts for

Proqram Services
90006022 $23,545 $0 $23:546-

2018 102-500734-
Contracts for

Proqram Services
90006041 *  $38,849 $0 $38,849

2018 102-500734
Contracts for .

Program Services
90006051 $7.650' $0 $7,650

2019 102-500734
Contracts for

Program Services
90006001 $63,779 $0 $63,779

2019 102-500734
Contracts for

•Proqram Services
90006Q02 $10,719 $0 $10,719

2019 102:500734
Contracts for "

Program Services
90006003 $262,086 $0 $262,086

2019 102-500734
Contracts for

Program Services
90006004 $92,186 $0 $92,186

2019 102-500734
Contracts for

Program Services
90006022 $30,545 $0 ■  $30,545

2019 102-500734
Contracts for

Proqram Services
9000604'1 . $36,849 $0 $38,849

2020 102-500734
Contracts for

-Proqram Services
90006003 .  ' $428,770 $0 $428,770

2020 102-500734
Contracts for

Proqram Services
90()06022 .$23,545 $0 $23,545

2020 102-500734
Contracts for

Program Services
90006041 $29,179 $0 $29,179

2021 102-500734'
.Contracts for

Proqram Services
■ 90006003 $428,770 $8,500 $437,270
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2021 102-500734
Contracts for

Prooram Services
90006022 $'23,545 $4,380 $27,925

2021 102-500734
* Contracts for.
Proqram Services"

90006041 $31,179 .$0 $31,179

Subtotals: $1,961,966 $12,860 $1,974,846

05-95.90.902010-60480000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS

HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND COMMUNITY
SERVICES. WIC SUPPLEMENTAL NUTRITION PROGRAM. INFRASTRUCTURE 100% Federal Founds

Ftsce)

Year

Class/

Account
Class Title ■ Job Number

"Curfenl

Budget
Amount

Increased/

(Decreased)
Budget
Amount

Modified

Budget
Amount

2018 102-500734
Contracts for

Proqram Services
90006080 $9,700 $0 $9,700

Subtotals: $9,700 $0 $9,700
Totals: $1,971,666 $12,880 $1,984,546

Southern New Hampshire Services - Vendor Code: 177198-8006
05-95-90-902010-52600000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: DIVISION OF PUBLIC HEALTH. BUREAU OF POPULATION HEALTH AND COMMUNITY
SERVICES, WIC SUPPLEMENTAL NUTRITION PROGRAM 100% Federal Funds^

Fiscal

Year ■

Class/

Account
Class Title

Job

Number

Current.

Budget
Amount

Increased/

(Decreased)
Budget
Aniount

Modified

Budget
Amount

2016 102-500734
Contracts for

Program Services
90006001 $151,356 $0 •  $151,356

2018 102-500734
Contracts for

Proqram Services
90006002 $57,349 $0 $57,349

2018 102-500734
Contracts for

Program Services
90006003 $701,791 $0 ' $701,191

2016 102-500734
Contracts for

Proqram Services
90006004 $271,966 $0 $271,966

2018 102-500734
Coritracts for.

Program Services
90006022 $58,929 $0 V  $58,929

2018 102-500734
Contracts for

Proqram Services
90006041 103",643 $0 $103,643

2010 102-500734
Contracts for

Program Services
'90006051 $24,000 .  $0 $24,000

2019 102-500734
Contracts for

Program Services
90006001 $151,356 $o' $151,356

2019 102-500734
Contracts for '

Proqram Services
90006002 $57,349 $0 $57,349

2019 102-500734
Contracts for

Program Services
90006003 $701,791 . $0 $701,791.

2019 102-500734
Contracts for

Program Services
'90006004 $271,986 $0 $271,966

2019 102-500734
Contracts for

Proqram Services
90006022 $58,929 $0 $58,929

2019 . 102-500734
Contracts for

Program Seivices
90006041 $103,643 $0 $103,643
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2020 102-500734
Contracts for

Proqram Sen/Ices
90006003 $1,182,462 $0 $1,182,462

2020 102-500734
Contracts for

Program Services
90006022 $58,929 $0 $58,929

2020 ■ 102-500734
Contracts for

Program Services
90006041... $91,789 $0 $91,789

2021 102-500734
.Contracts for

Program Services
90006003 $1,182,462 $1.7,500 $1,199,962

2021 102-500734
Contracts for

Program Services
90006022 $58,929 $7,864 $66.79.3

2021 102-500734
Contracts for

Program Services
90006041 $93,789 $0 $93,769

Subtotals: $5,382,428 $25,364 $5,407,792

b5'95-90*902010*60480006 HEALTH AND SOCIAL SERVICES, OEPT OF HEALTH AND HUMAN SVS,
HHS: DIVISION OF PUBLIC HEALTH. BUREAU OF POPULATION HEALTH AND COMMUNITY

Fiscal

Year

Class/

Account
Class Title -

.  ■'
Job Number

Current
Budget
/Vnount

Increased/
(Decreased)

Budget
Amount

Modified
Budget.:,
Amount '

2018 102-500734
Contracts for

Program Services 90006060 $30,400 $0 $30,400

Subtotals: $30,400 $0' $30,400
Totals: $5,412,828 $25,364 $5,438,192

Southwestern Community.Services. Inc. - Vendor Code: 177511-R001
05-95-90-902010-52600000 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN.SVS.
HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND COMMUNITY
SERVICES. WIC SUPPLEMENTAL NUTRITION PROGRAM 100% Federal Funds

Fiscal
Year

Class/
Account

Class Title"

r
Job

Number

Current
Budget
Amount

Increased/
(Decreased)

Budget
Amount

Modined,.
Budget
Amount

2018 102-500734
'Contracts for

Program Services
90006001 $33,272 $0 $33,272

2018 102-500734
Contracts for

Program Services 90006002 $13,046 $0 $13,046

2018 102-500734
Contracts for

Program Services
,90006003 $181,110 $0 $181,110

2018 102-500734
Contracts for

•Program Services
90006004 $53,347 $0 $53,347

2018 102-500734
Contracts for

Program Services 90006022 $15,338 $0 $15,338-

. 2018 102-500734
• Contracts for

Proqram Services
90006041 $26,136 $0, ' $26,136

Contracts for .
-2(n8^ -1^2:500734- PfoqramServices ■90006051" $5;j23 4^0

2019 102-500734
Coritracts for

Proqram Services 90006001 $33,272 $0 $33,272

2019 102-500734
Contracts for

■  Program Services 90006002 $13,046 $0 $13,046
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2019 102-500734
Conlracts for

ProQram Services
90006003 5181,110 ■ $0 $181,110

2019 102-500734
Contracts for

Program Services
'90006004 .  $53,347 $0 $53,347

2019 102-500734
Contracts for

Program Services
90006022 $19,938 $0 $19,936

2019 102-500734
. Conlracts for
Program Services

90006041 31,136 SO $31,136

2020 102-500734
Contracts for

Program Services
90008003 $280,775 $0 $280,775

2020 102-500734
Contracts for

Program Services
90006022 $15,338 ' $0 $15,338

2020 102-500734
Contracts for

Program Services
90006041 '  $23,966- $0 .  $23,966

2021 102-500734 ■
Contracts for

Program Services
90006003 $280,775 $6,650 $287,425

2021 102-500734
Contracts for

Program Services
90006022. $lb.338 $3;518 $18,856

• 2021 102-500734
Contracts for

Program Services
90006041 ' $23,466 $5,000 $28,466

• Subtotals: $1,299,279 $15,168 $1,314,447

05-95-90-902010-60460000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: DIVISION OF-PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND COMMUNITY
SERVICES. WIC SUPPLEMENTAL NUTRITION PROGRAM. INFRASTRUCTURE 100% Federal Funds

Fiscal

Year '
. Class/
Account

Class Title Job Number

Current

Budget '
Amount ■

Increased/

(Decreased)
. Budget
Amount

Modified "-

Budget
Amount- •

2018 102-500734
Contracts for

Program Sen/ices
90006060 - $6,978 $0 $6,976

Subtotals: $6,978 $0 $6,978

05-9S-90-902010-33.96'0000 HEALTH AND SOCIAL SERVICES, DEPT.OF HEALTH AND HUMAN SVS.
HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND COMMUNITY
SERVICES, WIC SUPPLEMENTAL NUTRITION PROGRAM. EWIC IMPLEMENTATION 100% Federal
Funds

Fiscal

Year

Class/

Account
Class Title Job Number

Current

Budget
Amount

Increased/

(Decreased)
Budget
Amount

Modified

Budget .
Amount

2018 102-500734
Contracts for

Program Services
90003396 $4,000 $0 $4,000-

2019 ■ 102-500734
Contracts for

Program Services
90003398 $0 $0 SO

2020 102-500734
Contracts for

Program Services
90003396 $18,000 $0 $18,000.

Totals: $1,328,257 $16,168 $1,343,425

GRAND TOTALS: $11,654,653 $68,950 $11,923,603

Page 5 of 5
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-New Hampshire Department of Health and Hurhari Services
WIQ and Breastfeeding Poer CbunMlIng Services

The preceding Amendment having t^n revlewi^ by .(Ms offloe^ Is epproveid as tc form, substance, end
exeartlon. . " • .'

•  . . OFFICE OF THE ATTORNEY GENERAL '

OS/25/20

Date

■■ ' Executive Order 2020>04

'Name' »•' '
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OFFICE OF THE SECRETARY OF STATE

. Date Name:

title:
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I  •
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JelTrey A. Meyers
Commiulooer

Use M. Morris

Dirccior

'  STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEAL TH SER VICES

29 HAZCN DRIVE, CONCORD, NH 03301

603-27M50I l-800<8S2-334S Eit 4501

Fti: 603.27I-4S27 TDD Access: I-800-735-2964

www.dhhs.nh.gov

April 29. 2019

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health Services to
exercise a renewal option to existing agreements identified in the table below to continue to provide
Women. Infants and Children (WIC) Special Supplemental Nutrition Food Program and Breastfeeding
Peer Counseling Program services to low income women and children, by increasing the aggregate
price limitations by $5,831,478 from $6,023,175 to $11,854,653, and extending the contract completion
dates from June 30. 2019 to June 30, 2021, effective upon approval from the Governor and Executive
Council. 100% Federal Funds.

Vendor Location Vendor

Number

Current

Budget
Increase

Amount

Revised

Budget -
,  G&C
Approval

Date

Community
Action

Program of
Belknap and
Merrimack

Counties, Inc.

Concord, NH
177203-

B003
$1,601,430 $1,540,472 $3,141,902

*'

0: 06/21/2017

(Item #45)
A1:06/06/2018

(Item #14)

A2:4/17/2019

(Item #23)

Greater

Seacoast

Community
Health

Somersworth,

NH

154703-

B001
$1,006,678 $964,988 $1,971,666

0: 06/21/2017

(Item #45)
A1:06/06/2018

(Item #14)
A2;4/17/2019'

(Item #23) ■

Southern

New

Hampshire
Services, Inc.

Manchester,
NH

177198-

B006
$2,744,468 $2,668,360 $5,412,828

0: 06/21/2017

(Item #45)
A1:06/06/2018

.(Item #14)

Southwestern

Community
Sen/ices, Inc. Keene. NH

177511-

ROOI
$670,599 $657,658 $1,328,257

O: 06/21/2017

(Item #45)
A1:06/06/2018

(Item #14)
A2:4/17/2019

(Item #23)

Total: $6,023,176 $5,831,478 $11,854,653



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

Page 2 of 3

Funds to support this request are anticipated to be available in the following accounts in State
Fiscal Year.2020 and in State Fiscal Year 2021, with'the authority to adjust encumbrances between
State Fiscal Years through the Budget Office, if rieeded and justified.

See Attached Fiscal Details
t

EXPLANATION

The purpose of this request is to continue providing supplemental nutritious foods and public
health nutrition and breastfeeding services to financially eligible pregnant women, postpartum women.
Infants and preschool children up to age 5 years, statewide.

The WIG program has shown to be effective in improving the health outcomes of pregnant
women, new mothers and children. Families redeem their WIG benefits through the purchase of
bealthy foods at local authorized retailers. Women, infants and children who participate in WIG
program are linked to healthier pregnancies, fewer low birth weight babies, improved immunization
rates and a more regular source of medical care. The WIG program has shown to be cost-effective in
improving the health and nutritional status of low-income women, infants, and children.

Federal regulations; require that the WIG program be provided statewide. New Hampshire is
contracted to serve an estimated eligible caseload of 15,108 participants. The program provided
benefits to 76,333 participants between July and December, of 2017. The following Performance
Measures are reviewed by the Department on a quarterly basis;

•  Performance Measure 1: Increase the percentage of prenatal clients enrolled in the WIG
Program by the third month of pregnancy.

• • Performance Measure 2: Increase the percent of 3 and 4 year-old children who continue
enrollment in WlG until their fifth birthday.

•  Performance Measure 3: Increase the percentage of infants breastfed to 6 months.

•  Performance Measure 4: Increase the number of WlC clinics that utilize innovative
strategies to increase access to WIG services, retention of participants, and improve
client satisfaction.

•  Performance Measure 5: Increase the percentage of caseload served to 95-105% of the
assigned caseload. Gurrent NH assigned caseload 15,108 participants.

As referenced in Exhibit G-1 of this contract, this Agreement has the option to extend for
up to (4) additional year(s), contingent upon satisfactory delivery of services, available funding,
agreement of the parties and approval of the Govemor and Gouncil. This request, if approved, will
exercise two (2) of the four (4) available years of renewal.

The WIG program supports and promotes breastfeeding as the optimal way to feed infants. The
American Academy of Pediatrics (AAP) recommends exclusive breastfeeding for about the first six
months of a baby's life, followed by breastfeeding in combination with complementary foods until at
least 12 months of age. The NH WIG Program has implemented a variety of breastfeeding promotion
and education initiatives to improve the rates of breastfeeding initiation and duration among mothers
enrolled in WIG program through its Peer Gounseling Program. This request, if approved, will provide
additional support for these activities during the current State Fiscal Year.

Notwithstanding any other provision of the Contract to the contrary, no services shall continue
after June 30, 2019, and the Department shall not be liable for any payments for services provided
after June 30, 2019, unless and until an appropriation for these services has been received from the
state legislature and funds encumbered for the SFY 2020-2021 and SFY 2022-2023 biennia.



His ExceUency, Governor Christopher T. Sununu
and the Honorable Council
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- Should the Governor and Executive Council not approve this request, women and infants
statewide.may not have access to breastfeeding promotion and education initiatives.healthy nutrition
education that could improve health outcomes, and lower medical costs.

Area Served: Statewide

Source of Funds: 100% Federal Funds from United States Department of Agriculture (USDA)
Food and Nutrition Service. WIG Administration. CFDA # 10.557 FAIN # 184NH703W1003 (50%). and
USDA Food and Nutrition Service WIG National Infrastructure GFDA# 10.578 FAIN#

174NH781W5413.

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

Respectfully submitted.

ffrey Meyers*
commissioner

The Department of Health and Human Sen/ices' Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence



Fiscal Details for WIC Special Supplemental Food Program &
Breastfeeding Peer Counseling Program

05-95-90-902010-52600000 HEALTH AND SOCIAL SERVICE, DEPT OF HEALTH AND HUMAN SVS, HHS:
DIVISION OF PUBLIC HEALTH. BUREAU OF POPULATION HEALTH AND COMMUNITY SERVICES, WIC
SUPPLEMENTAL NUTRITION PROGRAM

Community Action Program Belknap-Merrimack Counties, Inc. PO 1058083

Fiscal

Year
Class Title

Activity
Code

Cuirent Budget
Increase

(Decrease)
Amount

Modified

Budget

2018 102-500734
Contracts for Program

. Svc
90006001 $47,452 $0 $47,452

2018 102-500734
Contracts for Program

Svc
90006002 $45,911 $0 $45,911

2018 102-500734
Contracts for Program

Svc ;
90006003 $314,865 '$0 $314,865

2018 102-500734
Contracts for Program

Svc
90006004 $277,005 $0 $277,005

2018 102-500734
Contracts for Program

Svc
90006022 $36,730 $0 $36,730

2018 102-500734
Contracts for Program

Svc
90006041 ,  $60,902 $0 $60,902

2018 102-500734
Contracts for Program

Svc
90006051 $12,600 $0 $12,600

Sub-Total $795,485
$0

$795,465

Fiscal

Year

✓

Class Title
Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2019 102-500734
Contracts for Program

Svc
90006001 $47,452 $0 $47,452

2019 102-500734
Contracts for Program

Svc
90006002 $45,911 $0 $45,911

2019 . 102-500734
Contracts for Program

Svc 90006003 $314,865 $0 $314,865

2019 102-500734
Contracts for Program

Svc
90006004 $277,005 $0 $277,005

2019 102-500734
Contracts for Program

Svc
90006022 $43,830 $0 $43,830

2019 102-500734
Contracts for Program

Svc
90006041 $60,902 $0 $60,902

Sub-Total $789,965
$0

$789,965

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2020 102-500734
Contracts for Program

Svc
90006XXX $0 ■  $685,233 .$685,233

2020 102-500734
Contracts for Program

■  ̂ Svc
90006022 $0 $36,730 $36,730

2020 102-500734
Contracts for Program

Svc
90006041 $0 $47,273 $47,273
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Fiscal Details for WIC Special Supplemental Food Program &

,  1 Sub-Total $0 $769,236 $769,236

/

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2021 102-500734
Contracts for Program

Svc
90006XXX $0 $685,233 $685,233

2021 102-50073^
Contracts for Program

Svc
90006022 SO $36,730 $36,730

2021 102-500734
, Contracts for Program

Svc
90006041 $0 $49,273 $49,273

'

Sub-Total so $771,236 $771,236

odwin Communlty Health

1

PO 1058084

Fiscal

Year
Class Title

Activity
Code

' Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2018 102-500734
Contracts for Program

'  Svc
90006001 $63,779 $0 $63,779

2018 102-500734
Contracts for Program

Svc
90006002 $10,719 $0 $10,719

2018 102-500734
Contracts for Program

Svc
90006003 $262,086 $0 $262,086

2018 102-500734
Contracts for Program

Svc
90006004 $92,186 $0 $92,186

2018 102-500734
Contracts for Program

Svc
90006022 $23,545 $0 $23,545

2018 102-500734
Contracts for Program

Svc
90006041 $38,849 $0 $38,849

2018 102-500734
Contracts for Program

Svr
90006051 $7,650 $0 $7,650

Sub-Total $498,814 $0 $498,814

-

Fiscal

Year
Class Title

Activity
Code

Current Budget

Increase

(Decrease)
Amount

Modified

Budget

2019 102-500734
Contracts for Program

Svc
90006001 $63,779' so $63,779

2019 102-500734
Contracts for Program

Svc
90006002 $10,719 $0 $10,719

2019 102-500734
Contracts for Program

Svc
90006003 $262,086 $0 $262,086

2019 102-500734
Contracts for Program

Svc
90006004 $92,186 $0 $92,186

2019 102-500734
Contracts for Program

Svc
90006022 $30,545 $0 $30,545

2019 102-500734
Contracts for Program

Svc
90006041 $38,849 $0 $38,849

Sub-Total $498,164 $0 $498,164
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Fiscal Details for WIC Special Supplemental Food Program &
Breastfeeding Peer Counseling Program

Fiscal

Year
Class Title

Activity
Code

Current Budget

Increase

(Decrease)
Amount

n/lodlfled

Budget

2020 102-500734
Contracls for Program

Svc
OOOOexxx $0 $428,770 $428,770

2020 102-500734
Contracts for Program

Svc
90006022 $0 $23,545 $23,545

2020 102-500734
Contracts for Program

Svc
90006041 $0 $29,179 $29,179

Sub-Total $0 $481,494 ~  $481,494

Fiscal

Year
Class Title

Activity
Code

Current Budget
increase

(Decrease)
Amount

Modified

Budget

2021 102-500734
Contracts for Program

Svc
90006XXX $0 $428,770 $428,770

2021 102-500734
Contracts for Program

Svc '
90006022 $0 $23,545 $23,645

2021 102-500734
Contracts for Program

Svc
90006041 $0 $31,179 $31,179

Sub-Total $0 $483,494 $483,494

Southern New Hampshire Services
PO 1058085

Fiscal

Year
Class Title

Activity
Code

Current

Budget

Increase

(Decrease)
Amount

Modified

Budget

2018 102-500734
Contracts for Program

Svc
90006001 $151,356 $0. $151,356

2018 102-500734
Contracts for Program ̂

Svc
90006002 $57,349 $0 $57,349

2018 102-500734
Contracts for Program

Svc
90006003 $701,791 $0 $701,791

2018 102-500734
Contracts for Program

Svc
90006004 $271,966 $0 $271,966

2018 102-500734 ■
Contracts for Program

Svc
90006022 $58,929 $0 ■  $58,929

2018 102-500734
Contracts for Program

Svc
90006041 $103,643 $0 $103,643

2018 102-500734
Contracts for Program

Svr.
90006051 $24,000 $0 $24,000

Sub-Total $1,369,034 $0 $1,369,034
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Fiscal Details for WIC Special Supplemental Food Program &
I  Breastfeeding Peer Counseling Program

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2019 102-500734
Contracts for Program

Svc
90006001 $151,356 $0 $151,356

2019 102-500734
Contracts for Program

Svc
90006002 $57,349 $0 $57,349

2019 102-500734
Contracts for Program

Svc
90006003 $701,791 $0 $701,791

2019 102-500734
Contracts for Program

Svc
90006004 $271,966 $0 $271,966

2019 102-500734
Contracts for Program

Svc
90006022 $58,929 $0 $58,929

2019 102-500734 ,
Contracts for Program

Svc
90006041 $103,643 $0 $103,643

Sub-Total $1,345,034 so ■  $1,345,034

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2020 102-500734
Contracts for Program

Svc
90006XXX $0 $1,182,462 $1,182,462

2020 102-500734
Contracts for Program

Svc
90006022 $0 $58,929 $58,929

2020 102-500734
Contracts for Program

Svc
90006041 $0 $91,789 $91,789

Sub-Total so $1,333,180 $1,333,180

V

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2021 102-500734
Contracts for Program

Svc
90006XXX $0 $1,182,462 $1,182,462

2021 102-500734
Contracts for Program

Svc
90006022 $0 $60,929 $60,929

2021 102-500734
Contracts for Program

Svc
90006041 $0 $91,789 $91,789

Sub-Total $0 $1,335,160 $1,335,180

jthwestern Community Services PO 1058099

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2018 102-500734
Contracts for Program

Svc
90006001 $33,272 $0 $33,272

2018 102-500734
Contracts for Program

Svc
90006002 $13,046 $0 $13,046
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Fiscal Details for WIC Special Supplemental Food Program &

2018 102-500734
Contracts for Program

Svc
90006003 $181,110 $0 $181,110

2018 102-500734
Contracts for Program

Svc
90006004 $53,347 $0 $53,347

2018 102-500734
Contracts for Program

Svc
90006022 $15,338 $0 ' $15,338

2018 102-500734
Contracts for Program

Svc
90006041 $26,136" $0 $26,136

2018 102-500734
Contracts for Program

Svc
90006051 $5,523 $0 $5,523

Sub-Total $327,772 $0 $327,772

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)

Amount

Modified

Budget

2019 102-500734
• Contracts for Program

Svc
90006001 $33,272 $0 $33,272

2019 102-500734
Contracts for Program

Svc
90006002 $13,046 SO $13,046

2019 102-500734
Contracts for Program

Svc
90006003 $181,110 $0 $181,110

2019 102-500734
Contracts for Program

Svc
90006004 $53,347 so . $53,347

2019 102-500734
Contracts for Program

Svc
90006022 $19,938 $0 $19,938

2019 102-500734
Contracts for Program

Svc -
90006041 $31,136 $0 $31,136

Sub-Total $331,849 .  $0 $331,849

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2020 10'2-500734 Contracts for Program
Svc ^

90006XXX $0 $280,775 $280,775

2020 102-500734
. Contracts for Program

Svc
90006022 $0 $15,338 $15,338

2020 102-500734
Contracts for Program

Svc
90006041 $0 $23,966 $23,966

Sub-Total $0 $320,079 $320,079

Fiscal

Year
Class Title

Activity
Code

Current Budget,
Increase >

(Decrease)
Amount

. Modified -

Budge;t

2021 102-500734
Contracts for Program

Svc
90006XXX $0 $280,775 $280,775

2021 102-500734
Contracts for Program

Svc
90006022 $0 $15,338 $15,338

2021 102-500734
Contracts for Program

Svc
.90006041 $0 $23,466 $23,466

✓ Sub-Total $0 $319,579 $319,579
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Fiscal Details for WIC Special Supplemental Food Program &

Funding Source Sub-Total $5,956,097 $5,813,478 $11,769,575

05-95-90-902010-60480000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND COMMUNITY SERVICES, WIC
SUPPLEMENTAL NUTRITION PROGRAM, INFRASTRUCTURE

Community Action Program Belknap-Merrlmack Counties, Inc. * PO 1058083

Fiscal

Year
Class Title

Activity
Code

t,

Current'Budget
Increase

(Decrease)
Amount

Modified

Budget

2018 102-500734
Contracts for Program

Svc
90006060 $16,000 $0 $16.0ob

Sub-Total $16,000
$0

$16,000

Goodwin Community Health PO1058084

Fiscal

Year
Class Title

Activity
Code

Current Budget
V  Increase

(Decrease)
Amount

Modified

Budget

2018
102-

500734

Contracts for Program
Svc

90006060 $9,700 $0 9,700

Sub-Total ,$9,700
$0

$9,700

jthern New Hampshire Services PO 1058085

Fiscal

Year
Class

N

Title
Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2018 102-500734
Contracts for Program

Svc
90006060 $30,400 $0 $30,400

Sub-Total $30,400
$0

$30,400

Southwestern Community Services PO1058099

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2018 102-500734
Contracts for Program

Svc
90006060 $6,978 $0 $6,978

Sub-Total $6,978
$0

$6,978

Funding Source Total $63,078
$0

$63,078

05-95-90-902010-33960000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND COMMUNITY SERVICES. WIC
SUPPLEMENTAL NUTRITION PROGRAM, EWIC IMPLEMENTATION'

Southwestern Community Services PO 1058099

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2018 102-500734
Contracts for Program

Svc
90003396 $4,000 $0 $4,000
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Fiscal Details for WIG Special. Supplemental Food Program &

2019 102-500734
Contracts for Program

Svc
90003396 $0 $0 SO

2020 102-500734
Contracts for Program

Svc
90003396 $0 $18,000 $18,000

2021 102-500734
Contracts for Program

Svc
90003396 $0 $0 SO

Sub-Total
$4,000 $18,000 $22,000

Funding Source Total $4,000 $18,000 $22,000

FINAL CONTRACT TOTAL $6,023,175 $5,831,487 $11,854,653
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New Hampshire Department of Health and Human Services
WIC and Breastfeeding Peer Counseling Services

State of New Hampshire
Department of Health and Human Services

Amendment #3 to the WIC and Breastfeeding Peer Counseling Services

This 3"" Amendment to the WIC and Breastfeeding Peer Counseling Services contract (hereinafter
referred to as "Amendment #3"). dated this 15th day of April, 2019, is by and between the State of New
Hampshire, Department of Health and Human Services (hereinafter referred to as the "State" or
"Department") and Southwestern Community Services, Inc.. (hereinafter referred to as "the Contractor"),
a nonprofit corporation with a place of business at PC Box 603, Keene, NH 03431.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 21. 2017(ltem #45), as amended on June 6, 2018 (Item #14) and on April 17, 2019 (Item #23), the
Contractor agreed to perform certain services based upon the terms and conditions specified in the
Contract as amended and in consideration of certain sums specified; and

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

WHEREAS, pursuant to Form P-37. General Provisions, Paragraph 18 and Exhibit C-l, Revisions to
General Provisions, Paragraph 3, the State may modify the scope of work and the payment schedule of
the contract 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, and
modify the scope of services to support continued delivery of these services; and

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

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

June 30. 2021.

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

$1,328,257.

3. Add Exhibit B-1 Amendment #3, SFY 2020 WIC Budget.

4. Add Exhibit B-2 Amendment #3, SFY 2020 BFPC Budget.

5. Add Exhibit B-3 Amendment #3, SFY 2020 EWIC Budget.

6. Add Exhibit B-4 Amendment #3, SFY 2021 WIC Budget.

7. Add Exhibit B-5 Amendment #3. SFY 2021 BFPC Budget.

South^stem Communiiy Services Amendment 03
RFP.20ia-DPHS-n-SPECI Page 1 of 3



New Hampshire Department of Health and Human Services
WIC and Breaatfeeding Peer Counseling Services

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

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

State of New Hampshire
Department of Heatth and Human Services

Date Name:US'>'
Title:

Southwestern Community Services

1^- 1^
Date Nam^

, Title:

Acknowledgement of Contractor's signature:

State of ^ County of r€_ on 11 ̂  11 ̂  before the
undersigned ofTicer, personally appeared the person identified directly above, or satisfactorily proven to
be the person whose name is signed above, and acknowledged that s/he executed this document in the
capacity indicated above.

6
Signature of Notary Public or Justice of the Peace

L&isA-
Name and Title of Notary or Justice of the Peace

My Commission Expires: I ^

' EXPIRES

Southwestern Community Services Amendment «3
RFP.2018-OPHS.11-SPECI P8B82of3



New Hampshire Department of Health and Human Services
WIC and Breastfeeding Peer Counseling Services

?

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

OFFICE OF THE ATTORNEY GENERAL

Date Name^
Title: j5>:

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:

Southwestern Community Services Amendmer)!
RFP-20ie.OPHS-11-SPeCI Page 3 of 3
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E;MU B-4 Amendment •}

SFY 2031 WtC Budget

New Hetnpehire Oepartment of Heelth end Human Services

BtdderfPregrem Name: Beuthwestem Cemmunlly SeMeM, Ine

Budget Requeei lar WIC • Women. Infints end Children

Budget Period: JhlMK- tW2021

'J ; 'Puoded.by OMHS!contt«ciletie«e 0iU {.Contractor Share I Match

•  3' '• H ...Olreci.^j-• ,,|{- {, Indirect Youl •. .lObecl ,Indirect: -Total ' .. i^Oir^l fl - • .j|.lndlr«t }l Totel •<

Una Item . If > ^ •  11 '  Increinenial ' ' ' H. c '•Fixed r» ' D - Increments FixedS L'" -1' !(ncremental ■ " i!- .Fixed fl H  fT
1. TotM SMaryAVaoes I • • 132.330.00 1 s.*- 132.330.00

.. -

3  132.330.00 i .132.330.U

Z Employee BeneflB 7S.3U.00 ( .i 75.3U.00 3  7S.3U.00 3 75.3U.00

3. ConaUianu I  ■■ ■ .' • i . - -  » •
•

4. EquiQmcre: - 3

Rental %  ■ 15,300.00 s 15,300.00 3  15.300.00 3 3 15,300.00

Repsfc and Maintenance t ;. •  : s ..• • •

PurtfWM/Deeredation s - '• ;  , - 3 3 •

5. Supplies: » . •  • !5.800,00. s S.800.00 3  S.500.00 3 5.SOO.OO

Educational 1  ' . • - . •: • • '
* / 3 3 -

Lab » • •• '  • a- :- • « i. • " 3

Pharmacr t ■ *• . H • a, .
i. . • ■ s 3

Medical i •  n: -• J-. •. . -. .. - 1 S

OMce ■% : •  h - • 5 i. • •• - 3
S. Travel •$■ . >  1 • .;a.800.00 ■i B.800.00 .■ 1 . 3  s.eoo.oo 3 5.500.00
7. Occupancy »• r • •  ; r 22.104,00 y "22,054.00 - 1 ••i'- 3  22.154.00 i 22,154.00
6. Cunem Expenses »• '6.57Z00 - 3 "5.572.00 • « . ■ 3  5,572.00 i 5.572.00

Telepnone i '  'f."' ' " • • • . •  . . •• 3
Postage :■$ •- .-r 1. *..• '. • I • ■ • t 3
SiAse/ipilons i  . • .5 ■ ' " 3
Audit and Legal 1 • i $ 3
Insurance *• - ^ 3 3
Board Expenses t . t. ' S  . 3

fi . Software V  ̂ I". s .. 3 •

10. MeriteBigfCorTvnunicalions S 100,00 100.00 3  100.00 S 100.00
11. Stall Edueattan and TraMrq s • -3.000.00 -3,000.00 3  3,000.00 3 3 3.000.00

1Z IndiraciCost •  r, S W.757.00 ■i -30.-757.00 3  30.757.00 3 30.757.00
13. Soedal PrciecVNWA Travel S • ■ - •2000.00 ,  , s .2!000.00 s s 3 3  2.000.00 3 3 2.000.00

- t s s 5  • s  • 3  • 3
i S s 5 %  • 3 3
t » s 5 3  - 3  • 3

"TOTAL- 1 27),4«4J)a> $ 30.TS7.00 s. 304,241.00 i •• i  . 1  273,454.00 30,757.00 304,241.00
Indirect Aa A Percent of Direct n.2%

SouBmeMcm Community Servteea. Ire
RFP-201S-OPHS-1 t-SPECI

0d*ii EM Amendment eg
Page i of i
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B-S Amendmcl W

STY 2021 BFPCBudOM

New Hsmpihirv Department of Health and Human Servlcee

BldOef/Prograwi Name; SeuthwesUm Commimtiy ServtcM, Inc

eudeal fleQuejt lor Bf PC • Breeei Feetflne Peer Cewnllne

BudeelPwtod: 7/1/2020-eoor202l

Total Prooram Cost Contractor Share / Match Futrded by DHHS contraci shara

Olraei Indlract Total Oirtci Indlract Total OlrMt Irtdlrect Toai
Line Item Ineramorttal Fixed Incremental Fixed Incremerttal Flxad

1. TcuJ SalarvlWsoes )  13,519.00 8  13.510.00 i  i5.iii.6o 8  13.519.00
2. Enwiovee Beneta 8  1.819.00 8  1.81900 8  1.819.00 8  1810.00

3, ConstAanb

a. Eoutarheni:
Rental

Reoeir and Haintenanee

Piatfiase'OMreoistion

5. Stateliat:

EduoRional

LaD

Ptmnnacr

omcs

6. Travel

7. Occuoancv

8. Current Exoenses

Teleohotte

Pntaee

Subscriotians

Audit and Leoal

trrsivanee

Board Extenees

9. Softaere
to. MarkeCaw/ComnunieadoRa .

11. Stafl Education and Training
12. IndircetCoM

13. Other (sDedflc details mandslonr):

8 8 8 8 8 8 8 8 8

8 8 8 8 8 8 8 8 8

TOTAL 8  18.338.00 8 8  18.338.00 i i 8 8  .18.338.00 8 8  15,338.00

Soutf»weiMm Comrmrth Services. Inc.
RFP-20ie-OPHS-1l-5PCCI

Erfibit B-S Amendment *3
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Jeffrey A. Meycn
Comminiocer

Lisi M. Morris

Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN.SERVICES

D! VISION OF PUBLIC HEAL TH SER VICES

29 KAZEN DRIVE, CONCORD. NH 03301
603.271-4501 1.S00.SS2.334S Ext. 4501

Fax: 603-271.4827 TDD Access: 1-800-735-2964

www.dhhs.nh.gov

March 1-. 2019

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

State House

Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health
Services to alnend three (3) of the four (4) existing agreements with the vendors listed below
tp^provide Women, Infants and Children (WIC) Special Supplemental Nutrition Food Program
and Breastfeeding Peer Counseling Program services to low income women and children, by
increasing the price limitations by $18,700, from $6,004,475 to 6,023,175, with no change to
the contract completion date of June 30, 2019, effective upon approval from the Governor and
Executive Council. 100% Federal Funds.

The original contracts were approved by the Governor & Executive Council on June 21,
2017 (Item #45), and subsequently amended on June 6, 2018 (Item #14).

Vendor Location Vendor

Number

Current

Budget
Increase

Amount

Revised

Budget

Community Action Program
of Belknap and Merrimack "'
Counties, Inc.

Concord, NH 177203-

8003.

$1,594,330 $7,100

1

$1,601,430

Greater Seacoast

Community Health
Somersworth,
NH

154703-

B001

$999,678 $7,000 $1,006,678

Southern New Hampshire
Services, Inc.

Manchester,

NH

177198-

B006

$2,744,468 $0 $2,744,468

Southwestern Community
Services, Inc.

Keene, NH 177511-

R001

$665,999 $4,600 $670,599

Total: $6,004,475 $18,700 $6,023,175

Funds to support this request are available in the following accounts in State Fiscal
Year 2019, with the authority to adjust encumbrances between state fiscal years, without
further approval from the Governor and Executive Council, if needed and justified.

See Attached Fiscal Details



His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page 2 of 3

EXPLANATION

The purpose of this request Is to increase funding for Breastfeeding Peer Counseling
Services for State Fiscal Year 2019. These additional funds will allow for increased promotion
and support activities for the Breastfeeding Peer Counseling Program.

The WIG program has shown to be effective in improving the health outcomes of
pregnant women, new mothers and children. Families redeem their WIG benefits through the
purchase of healthy foods at local authorized retailers. Women, infants and children who
participate in WIG program are linked to healthier pregnancies, fewer low birth weight babies,
improved immunization rates and a more regular source of medical care. The WIG program
has shown to be cost-effective in improving the^health and nutritional status of low-income
women, infants, and children.

Federal regulations require that the WIG program be provided statewide. New
Hampshire is contracted to serve an estimated eligible caseload of 15,108 participants. The
program provided benefits to 76,333 participants between July and December of 2017. The
following Performance Measures are reviewed by the Department on a quarterly basis;

•  Performance Measure 1: Increase the percentage of prenatal clients enrolled in
the WIG Program by the third month of pregnancy.

•  Performance Measure 2: Increase the percent of 3 and 4 year old children who
continue enrollment in WIG until their fifth birthday.

t

•  Performance Measure 3: Increase the percentage of infants breastfed to 6
months.

•  Performance Measure 4: Increase the number of WIG clinics that utilize

innovative strategies to increase access to WIG-services, retention of
participants, and improve client satisfaction.

•  Performance Measure 5: Increase the percentage of caseload served to 95-
105% of the assigned caseload. Gurrent NH assigned caseload 15,108
participants.

The Special Supplemental Nutrition Program for Women, Infants and Ghildren.supports
and promotes breastfeeding as the optimal way to feed infants. The American Academy of
Pediatrics (AAP) recommends exclusive breastfeeding for about the first six months of a
baby's life, followed by breastfeeding in combination with complementary foods until at least
12 months of age. The NH WIG Program has implemented a variety of breastfeeding
promotion and education initiatives to improve the rates of breastfeeding initiation and duration
among mothers enrolled in WIG through its Peer Gounseling Program. This request, if
approved, will provide additional support for these activities during the current State Fiscal
Year.

Should the Governor and Executive Council not approve this re'quest. women and
infants statewide may not have access to breastfeeding promotion and education initiatives
and nutrition education that could, improve health outcomes and lower medical costs.

Area Served: Statewide

Source of Funds; 100% Federal Funds from United States Department of Agriculture
(USDA) Food and Nutrition Service, WIG Administration, GFDA # 10.557 FAIN #



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

Page 3 of 3

ie4NH703W;i003 (50%), and USDA Food and Nutrition Service WIC National Infrastructure
CFDA# 10:578 FAIN# 174NH781W5413.

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

Respectfully submitted,

Approved by:
Jeffiey A. ̂^eyers'
Commissioner

The Department of Heetth end Human Services" Mission is to join communities end families
in providing opportunities for^tizens to echieve health and independence



. Fiscal Details for WIC Special Supplemental Food Program &
Breastfeeding Peer Counseling Program

05.95-90.902010.52600000 HEALTH AND SOCIAL SERVICE, DEPT OF HEALTH AND HUMAN SVS. HHS:
DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND COMMUNITY SERVICES, WIC
SUPPLEMENTAL NUTRITION PROGRAM

Community Action Program Belknap-Merrlmack Counties, Inc. PO 1058083

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

fVlodlfled

Budget

2018 102-500734
Contracts for Program

Svc
90006001 $47,452 $0 $47,452

2018 102-500734
Contracts for Program

. Svc
90006002 $45,911 SO $45,911

2018 102-500734
Contracts for Program

Svc
90006003 .  $314,665 $0 ■  $314,665

2018 102-500734
Contracts for Program

Svc
90006004 $277,005 ■ $0 $277,005

.2018 102-500734
■Contracts for Program

Svc
90006022 $36,730- $0 $36,730

2018 102-500734
Contracts for Program

Svc
90006041 $60,902 $0 $60,902

2018 102-500734 . Contracts for Program
Svc

90006051 $12,600 $0 $12,600

Sub-Total $795,465
so

$795,465

Community Action Program Belknap-Merrlmack Counties, Inc. PO 1058083

Fiscal
Year

Class Title
Activity

Code
Current Budget

Increase
(Decrease)

Amount

Modified
Budget

2019 102-500734
Contracts for Program

Svc
90006001 $47,452 $0 $47,452

2019, 102-500734 Contracts for Program
Svc

90006002 $45,911 $0 $45,911

;2019 102-500734
Contracts for Program

Svc 90006003' $314,865 $0 $314,865

2019 102-500734
Contracts for Program

Svc
90006004 $277,005 • $0 $277,005

2019 102-500734
Contracts for Program

Svc
90006022 $36,730 $7,100 $43,830

2019 102-5007M
Contracts for Program

Svc
90006041 -  $60,902 $0 $60,902

Sub-Total $782,865
$7,100

$789,965

Goodwin Community Health P01058084

Fiscal
Year

Class Title
Activity

Code
Current Budget

Increase
(Decrease)

Amount

Modified .
Budget

2018 102-500734
Contracts for Program

Svc
90006001 $63,779 $0 $63,779

2018 102-500734
Contracts for Program

Svc
90006002 $10,719 $0 .  $10,719

2018 102-500734
Contracts for Program

Svc
90006003 $262,086 $0 $262,086

Page 1 of 4



Fiscal'Ddtiile for WIC Speclal Suisplementai Food Program &

2018 102-500734
Contracts for Program

. Svc
90006004 $92,186 $0 $92,186

2018 102-500734
Contracts for Program

Svc
90006022 $23,545 $0 $23,545

2018 102-500734
Contracts for Program

Svc
90006041 $38,849 $0 $38,849

2018 102-500734
Contracts for Program

Svc
90006051 $7,650 $0 $7,650

Sub-Total $498,814
$0

$498,814

Goodwin Community Health PO 1058084

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified'

Budget

2019 102-500734
Contracts for Program

Svc
90006001 $63,779 $0' $63,779

2019 102-500734
Contracts for Program

Svc
90006002 $10,719 $0 $10,719

2019 102-500734,
Contracts for Prograrri

Svc
90006003 $262,086 $0 $262,086

2019, 102-500734
Contracts for Program

Svc
90006004 $92,186 $0 $92,186

2019 102-500734
Contracts for Program

Svc
90006022 $23,545 $7,000 $30,545

2019 102-500734
Contracts for Program

Svc
90006041 $38,849 $0 $38,849

•
Sub-Total $491,164

$7,000
$438,164

Southern New Hampshire Services PO 1058085

Fiscal

Year
Class Title

Activity
Code

Current

Budget

Increase

(Decrease)
Amount

Modified

Budget

2018 102-500734
1

Contracts for Program
Svc

90006001 $151,356 $0 $151,356

2018 "102-500734
Contracts for Program
.  . . ..Svc.. . . .

90006002 $57,349 $0 $57,349

2018 102-500734
Contracts for Program

Svc
90006003 $701,791 SO $701,791

2018 102-500734
Contracts for Program

Svc
90006004 $271,966 $0 $271,966

2018 102-500734
Contracts for Program

Svc
90006022 $58,929 so $58,929

2018, 102-500734
Contracts for Program

Svc
.  90006041. $103,643 $0 $103,643

2018 102-500734
Contracts for Program

Svc
90006051 , $24,000 $0 $24,000

Sub-Total $1,369,034
$0

$1,369,034

Southern New Hampshire Services PO 1058085

Fiscal

Year
Class Title .

Activity >
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2019 102-500734
Contracts for Program

Svc
90006001 $151,356 $0 $151,356

Page 2 of 4



Fiscal Details for WIC Special Supplemental Food Program &

2019 102-500734
Contracts for Program

Svc
90006002 $57,349 SO $57,349

2019 102-500734
Contracts for Program

Svc
90006003 $701,791 $0 $701,791

2019 102-500734
Contracts for Program

Svc
90006004 $271,966 $0 $271,966

2019 102-500734
Contracts for Program

Svc
90006022 558,929 $0 $58,929

2019 102-500734
Contracts for Program

Svc
90006041 $103,643 $0 $103,643

Sub-Total $1,345,034
so

$1,345,034

Southwestern Community Services PO 1058099

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2018 102-500734
Contracts for Program

Svc
90006001 $33,272 $0 . $33,272

2018 102-500734
Contracts for Program

Svc
90006002 $13,046 $0 $13,046

2018 102-500734
Contracts for Program

Svc
90006003 $181,110 $0 •$181,110

2018 102-500734
Contracts for Program

Svc
90006004 $53,347 .$0 $53,347

2018 102-500734
Contracts for Program

Svc
90006022 $15,338 $0 $15,338

2018 102-500734
Contracts for Program

Svc
90006041 $26,136 $0 $26,136

2018 102-500734
Contracts for Program

Svr
90006051 $5,523 $0 $5,523

Sub-Total $327,772 $0 $327,772

Southwestern Community Services PO 1058099

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2019 102-500734
Contracts for Program

Svc
90006001 $33,272 $0 $33,272

2019 102-500734
Contracts for Program

Svc
90006002 $13,046 -$0 $13,046

2019 102-500734
Contracts for Program

Svc
90006003 $181,110 $0 $181,110

2019 102-500734
Contracts for Program

Svc •
90006004 $53,347 $0 $53,347

2019 102-500734
Contracts for Program

Svc
90006022 $15,338 $4,600 $19,938

2019 102-500734
Contracts for Program

Svc
90006041 $31,136 $0 ■' $31,136

Sub-Total $327,249
$4,600

$331,849

_

Funding Source Total $5,937,397
$18,700

$5,956,097

05-95-90-902010-S0480000 HEALTH AND SOCIAL SERVICES, DEFT OF HEALTH AND HUMAN SVS, HHS:
DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND COMMUNITY SERVICES, WIC
SUPPLEMENTAL NUTRITION PROGRAM, INFRASTRUCTURE

Page 3 of 4



Fiscal Details foTWIC special Supplemental Food Program &
Breastfeeding Peer Counseling Program

Community Action Program Belknap-Merrlmack Counties, Inc. PO 1058083

Fiscal

Year
Class -Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2018 102-500734
Contracts for Program

Svc
90006060 $16,000 $0 $16,000

t Sub-Total $16,000
$0

$16,000

Goodwin Community Health PO 1058084

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2018
102-'

500734

Contracts for Program
Svc

90006060 $9,700 ■  $0 9,700

Sub-Total $9,700
$0

$9,700

Southern New Hampshire Services PO 1058085

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2018 102-500734
Contracts for Program

Svc
90006060 , $30,400 $0 $30,400

Sub-Total $30,400
$0

$30,400

Southwestern Community Services P01058099

-Fiscal-

Year
Class Title

-Activity^. .
Code

"CurrentBu'dget*
•s

Increase

"(Decrease)"
Amount

Modified

~ * Budget

2018 102-500734
.Contracts for Program .

Svc
90006060. $6,978 $0 $6,978

Sub-Total $6,978
$0

$6,978

• Funding Source Total $63,078
$0

$63,078

05-95-90-902010-33960000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND COMMUNITY SERVICES, WIC
SUPPLEMENTAL NUTRITION PROGRAM, EWIC IMPLEMENTATION

Southwestern Community Services PO 1058099

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2018 102-500734
Contracts for Program

Svc
90003396 $4,000 $0 $4,000

Sub-Total $4,000
$0

$4,000

Funding Source Total $4,000
$0

$4,000

FINAL CONTRACT TOTAL $6,004,475
$18,700

$6,023,175

Page 4 of 4



New-

Hampshire Department of Health and Human Services
WIC and Breastfeeding Peer Counseling Services

State of New Hampshire
Department of Health and Human Services

Amendment #2 to the WIC and Breastfeeding Peer Counseling Services

This 2"^ Amendment to the WIC and Breastfeeding Peer Counseling Services (hereinafter referred to as
"Amendment #2") dated this 19th day of February. 2019. is by and between the State of New Hampshire,
Department of Health and Human Services (hereinafter referred to as the "State" or "Department") and
Southwestern Community Services, inc., (hereinafter referred to as "the Contractor"), a nonprofit
corporation with a place of business at PO Box 603, Keene. NH 03431.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Coundi
on June 21. 2017(item #45). as amended on June 6. 2018 (Item #14), the Contractor agreed to perform
certain services based upon the terms and conditions specified in the Contract as amended and in
consideration of certain sums specified; and

WHEREAS, the State and the Contractor have agreed to make changes to.the scope of work, payment
schedules and terms and conditions of the contract: and ^

WHEREAS, pursuant to Form P-37. General Provisions. Paragraph 18, the State may modify the scope
of work and the payment schedule of the contract upon written agreement of the parties and approval
from the Govemor and Executive Council; and . . •

4

WHEREAS, the parties agree to increase the price limitation and 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, Genera! Provisions. Block 1.8, Price Limitation, to read:

$670,599.

2. Form P-37, General Provisions. Block 1.9, Contracting Officer for State Agency, to read:

•Nathan D. White. Director.

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

603-271-9631.

4. Delete In its entirety Exhibit 8-5. Budget, and replace with Exhibit B-5 Amendment #2 SPY 2019
BFPC Budget.

7

Southwestern Cornmunity Services
RFP-201S-OPHS-11-SPECI

Amervlment #2

Pege 1 of 3



New

Hampshire Department of Health and Human Services
WIC and Breaatfc^ing Peer Counseling Services

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

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

State of New Hampshire
Depadment of Health and Human Services

Date Name: Li mtpeC-iS
Title: c>,e.tcioR|OPltb

Southy^estem Community Services

Dat

Acknowledgement of Contractor's signature:

Narro: John f. Mann/ng
Trtie: Chief Executive Officer

State of New Hampshire County of Cheshire on 02/26/19 before the
undersigned officer, personally.appeared the person identified directly above, or satisfactorily proven to
be the person whose name Is signed above, and acknowledged that s/he executed this document In the
capacity indicated above.

Sijd^tufe^ Notary Public or Justice of the Peace

'omiin, Justice of the Peace

Name and Title of Notary or Justice of the Peace

My Commission Expires:

Jia A TOMUN, ABtto ot the Peaoo
State of Now

My Convhtaeloo E*P*« AprU 5,2022

Southwestern Corfimunity Services Amendment #2 a
RFP.2018.OPHS-11.SPECI Page 2 of3 f Tl * \\V



New

Hampshire Department of Health and Human Services
WIG and Greaatfeeding Peer Counseling Services

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

OFFICE OF THE ATTORNEY GENERAL

Name:

Ttle:

Date

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

OFFICE OF THE SECRETARY OF STATE

Date Name;

Title:

Southwestern Community Services Amerximent 92
RFP.201&-OPHS-11-SPECI Page 3 of 3



T

bMM (M JMnwidmtnl H

trrzoiiBFPc Bucio«i

iMinpi

W«M

"Tsnmrcs
T33-

ssssussmsr i.u^wwarg

nna

TW

Enter

m
m

I  'WH iB.

■  T«Wt ■ 1  HiUJ II.IUU lUUAi ■ffjuin
■TO

t«M M<M>tOTM n



Jeffrey A, Meyers
Cominissloacr

Usa M. MorrU

Director

MftV24'18AnlO:ll DfiS

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEALTH SERVICES

29 HAZEN DRIVE, CONCORD. NH 03301

603-271-4501 I-SOO-852-3345 Ext 4501

Fas: 603-271-4827 TDD Access: 1-800-735-2964

www.dhhs.nb.gov

May 15. 2018

His Excellency, Goyemor Christopher T. Sununii
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 agreements with the vendors listed below to provide Women, Infants and Children
(WIC) Special Supplemental Nutrition Food Program and Breastfeeding Peer Counseling Program
services to low income women'and children, by increasing the price limitations by $125,851, from
$5,878,624 to 6,004,475. and by modifying the' scope of services with no dhange to the contract
completion date of June 30, 2019, effective upon Governor and Executive Council approval. The
original contract was approved by the Governor & Executive Council on June 21. 2017 (Item #45).
•100% Federal Funds. ' .

Vendor Location Vendor

Number

Current

Budget
Increase

Amount

Revised

Budget

Community Action Program of
Beiknap and Merrimack Counties,
Inc.

Concord. NH 177203-

B003

$1,563,730 $30,600 $1,594,330

Goodwin Community Health
%

Somersworth

, NH •
154703-

B001

$980,328 .$19,350 $999,678

Southern New Hampshire
Services, Inc.

Manchester.
NH

177198-

B006

$2,668,068 $56,400 $2,744,468

Southwestern Community
Senrices, Inc.

Keene, NH. 177511-

R001

$646,498 $19,501 $665,999

Total: • $5,878,624 $125,851 $6,004,475

Funds to support this request are available in the fol owing accounts in State Fiscal Year 2018
and in State Fiscal Year 2019, wHh the authority to adjust encumbrances between state fiscal years,
without further approval from the Governor and Executive Council, if needed and justified.

05-95-90-902010-52600000 HEALTH AND SOCIAL SERVICE, DEPT OF HEALTH AND HUMAN

SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND

COMMUNITY SERVICES, WIC SUPPLEMENTAL NUTRITION PROGRAM

See Attached Fiscal Details for Funding Distribution

EXPLANATION

The purpose of this request is to allow vendors to purchase new computer equipment for four
local agencies that provide public health nutrition and breastfeeding services to specific low Income
population groups. Including pregnant women, new mothers, infants, and children of pre-school age.



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

Page 2 of 3

New Hampshire WIG is implementing electronic benefit transfer services (eWIC), to comply
wittr a federal mandate that eWIC must be in place statewide by 2020. The requested funds will be
used for the purchase of new computer equipment that meets the specifications of the New Hampshire
Management Information System (MIS). The new computer Hardware is necessary for future MIS
releases, and to comply vkrith the federal.requirement. The amendments also include funding to support
attendance for employees from each agency at the biennial National WIG Association Nutrition and
Breastfeeding Conference, and to provide training for WIG staff personnel, in accordance with federal
requirements.

The WIG Nutrition Program, has shown to be effective In improving the health outcomes of
pregnant women, new mothers and children. Families redeem their WIG benefits.through the purchase
of healthy fpods at local authorized retailers. Women, infants, and children who participate in WIG are
linked to healthier pregnancies, fewer low birth weight babies, improved immunization rates and a more
regular source of medical care. The WIG Program has. shown to be cost-effective in improving the
health and nutritional status of low-income women, infants, and children. Federal regulations require
that the WIG Program be provided statewide. New Hampshire Is contracted to serve an estimated
eligible caseload of 15,108 participants. The program provided benefits to 76,333 participants between
July and December of 2017. The following Performance Measures are reviewed by the Department on
a quarterly basis:

•  Performance Measure 1: Increase the percentage of prenatal clients enrolled in the WIG
Program by the third month of pregnancy.

* • Performance Measure 2: Increase the percent of 3 and 4 year old children who continue
enrollment in WIG until their frfth birthday.

•  Performance Measure 3: Increase the percentage of infants breastfed to 6 months.

•  Performance Measure 4: Increase the number of WIG clinics that utilize innovative

strategies to increase access to WIG services, retention of participants, and improve
client satisfaction.

•  Performance Measure 5: Increase the percentage of caseload served to 95-105% of the
assigned caseload. Gurrent NH assigned caseload 15,108 participants.

The Special Supplemental Nutrition Program for Women, Infants, and Ghlldren supports ..and ,
promotes breastfeeding as the optimal way to feed infants. The New Hampshire WIG Program has
implemented a variety of breastfeeding promotion arid education initiatives to improve the rates of
breastfeeding initiation and duration among mothers enrolled in WIG through Its Peer Gounseling
Program. ^

On January 4, 2017 the Department released a Request for Proposals to solicit proposals from
vendors in four service areas. The Request for Proposals was available on the Department's website
from January 4,2017 through March 14, 2017. Four (4),proposals were received. A team of Individuals
with program specific knowledge reviewed the proposals. All four vendors were selected.

Should the Govemor and Executive Gouncil not approve this request, new computer equipment
may not be purchased by the listed vendors, and New Hampshire may not be able to achieve
compliance with federal requirements for eWIG capability. Additionally; vendor staff may not receive
required training need to meet the federal minimum staff training requirements.

Area Served: Statewide

Source of Funds: 100% Federal Funds from United States Department of Agriculture (USDA)
Food and Nutrition Service. WIG Administration, CFDA # 10.557 FAIN # 184NH703W1003 (50%), and
USDA Food aifid Nutrition Service WIG National Infrastructure CFDA# 10.578 FAIN#
174NH781W5413.



His Excellency, Governor Christopher T. Sununu
and the Honorable Council
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' ^ In the event that Federal Funds become no longer available. General Funds v/ill not be
requested to support this program.

Respectfully submitted,

M. Morris. MSSWL(s

D/ector

Meyersey

Approved byi
^ffj

imjssioner

77)0 Department ofHeetlh end Human Services' Mission is to Join communities and families
In pmvidlnp opportunities for dtlzens to achieve health and Independence.



Fiscal Details for WIG Special Supplemental Food Program &
Breastfeeding Peer Counseling Progam

05-95-90-902010-52600000 HEALTH AND SOCIAL SERVICE, DEPT OF HEALTH AND
HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH
AND COMMUNITY SERVICES, VtflC SUPPLEMENTAL NUTRITION PROGRAM

Community Action Program Belknap-Mefrimack Counties, Inc. PO 1058083

Fiscal

Year
. Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2018 102-500734
Contracts for Program

Svc
90006001 $47,452 SO '■ $47,452

2016 102-500734
Contracts for Program

Svc
90006002 $45,911 SO $45,911

2018 102-600734
Contracts for Program

Svc
90006003 $314,865 50 $314,865

2018 102-500734
Contracts for Program

Svc
90006004 $277,005 so- $277,005

2018 102-500734
Contracts for Program

Svc
90006022 $36,730 so' $36,730

2018 102-500734
Contracts for Program

Svc
90006041 $60,902 $0 $60,902

2018 102-500734 Contracts for Program
Svft

90006051 SO $12,600 $12,600

Sub-Total $782,865 $12,600 $795,465

Community Action Program Belknap-Merrimack Counties, Inc. PO 1058083

Fiscal
Year

Class Title
Activity

Code
Current Budget

Increase
(Decrease)

Amount

Modified
Budget

2019 102-500734
Contracts for Program

Svc
90006001 $47,452 $0 $47,452

2019 102-500734
Contracts for Program

Svc
90006002 $45,911 SO $45.911

2019 102-500734
Contracts for Program

Svc 90006003 $314,865 so $314,865

2019 102-500734
Contracts for Program^

Svc
90006004 $277,005 $0 $277,005

2019 102-500734
Contracts for Program

Svc
90006022 $36,730 $0 $36,730

2019 102-500734
Contracts for Program

Svc
90006041 $58,902 $2,000 $60,902

Sub-Total $780,865 $2,000 $782,865

Goodwin Community Health P0 1058084

Fiscal
. Year

Class Title
Activity

Code
Current Budget

Increase
(Decrease)

Amount

Modified
Budget

2018 102-500734
Contracts for Program

Svc
90006001 $63,779 $0 $63,779

2018 102-500734
Contracts for Program

Svc
90006002 $10,719 $0 $10,719

2018 102-500734
Contracts for Program

Svc
90006003 $262,086 $0 $262,086

Page 1 of 5



Fiscal Details for WIC Special Suppleniental Food Program &
Broastfoeding Peer Counseling Progam

2018
%

102-500734
Contracts for Program

Svc
90006004 $92,186 $0 $92,186

2018 102-500734
Contracts for Program

Svc
90006022 $23,545 $0 $23,545

2018 102-500734
Contracts for Program

Svc
90006041 $38,849 SO $38,849

2018 102-500734
Contracts for Program

Svr
90006051 $0 $7,650 $7,550

Sub-Total $491,164
$7,650

$498,814

Goodwin Community Health PO 1058084^

Fiscal

Year
Class Title

Activity .
Code

Current Budget

•

Increase

(Decrease)
Amount

Modified

Budget

2019 102-500734
Contracts for Program

Svc
90006001 $63,779 ■  $0 $63,779

2019 102-500734
Contracts for Program

Svc
90006002 $10,719 $0 $10,719

2019 102-500734
Contracts for Program

Svc ^
90006003 $262,086 SO $262,088

2019 102-500734
Contracts for Program

Svc
90006004 $92,186 $0 $92,186

2019, 102-500734
Contracts for Program

Svc
90006022 $23,545 SO $23,545

2019 102-500734
Contracts for Program

Svc
90006041 $36,849 $2,000 $38,849

Sub-Total $489,164
$2,000

$491,164

Southern New Hampshire Services PO 1058085

Fiscal

Year
Class Title

Activity

Code

Current

Budget

Increase

(Decrease)
Amount

Modified

Budget

2018 102-500734
Contracts for Program

Svc
90006001 $151,356 $0 $151,356

2018 102-500734
Contracts for Program

Svc
90006002 $57,349 $0 .  $57,349

2018 102-500734
Contracts for Program

Svc
90006003 $701,791 $0 $701,791

2018 102-500734
Contracts for Program

Svc
90006004 . $271,966 $0 $271,966

2018 102-500734
Contracts for Program

Svc
90006022 $58,929 $0 $58,929

2018 102-500734
Contracts for Program

Svc
90006041 $103,643 $0 $103,643

2018 102-500734
Contracts for Program

Svc
90006051 $0 $24,000 $24,000

Sub-Total $1,345,034
$24,000

$1,389,034

Page 2 of 5



Rsca) Details for WIC Special Supplemontat Food Program &
Breastfeeding Peer Counseling Program

Southern New Hampshire Services P01058065

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2019 102-500734
Contracts for Program

Svc
90006001 $151,356 $0 $151,356

2019 102-500734
Contracts for Program

Svc
90006002 $57,349 $0 $57,349

2019 102-500734
Contracts for Program

Svc
90006003 $701,791 $0 $701,791

2019 102-500734
Contracts for Program

Svc
90006004 $271,966 $0 $271,966

2019 102-500734
Contracts for Program

Svc
90006022 $58,929 $0 $58,929

2019 102-500734
Contracts for Program

Svc
90006041 $101,643 $2,000 $103,643

Sut>-Total $1,343,034
$2,000

$1,345,034

Southwestern Community Services PO1058099

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2018 102-500734
Contracts for Program

Svc
90006001 $33,272 $0 $33,272

2018 102-500734
Contracts for Program

Svc
90006002 $13,046 $0 $13,046

2018 102-500734
Contracts for Program

Svc
90005003 $181,110 SO $181,110

2018 102-500734
Contracts for Program

Svc
90006004 $53,347 $0 $53,347

2018 102-500734
, Contracts for Program

Svc
90006022 $15,338 $0 $15,338

2018 102-500734
Contracts for Program

Svc
90006041 . $26,136 $0 $26,136

2018 102-500734
Contracts for Program

Svc
90006051 ■SO $5,523 $5,523

Sub-Total $322,249 $5,523 $327,772

Southwestern Community Services P0 1058099

Rscat
Year

Class Title
Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified
Budget

2019 102-500734
Contracts for Program

Svc
90006001 $33,272 SO $33,272

2019 102-500734
Contracts for Program

Svc
90006002 $13,046 SO $13,046

2019 102-500734
Contracts for Program

Svc
90006003 3181,110 so $181,110.

2019 102-500734
Contracts for Program

Svc
90006004 $53,347 $0 $53,347

2019 102-500734
Contracts for Prj^ram

Svc
90006022 $15,338 so $15,338

Page 3 of 5



Fiscal Details for WIC Special Supplemental Food Program &
Breastfeeding Peer Counseling Progam

2019 102-500734
Contracts for Program

Svc
90006041 $24,136 S7,000 $26,36

Sub-Total $320^49
.  $7,000

$327,249

Funding Source Total 5,874,624
$62,773

$5,937,397

05-95-90-902010-60480000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH
AND COMMUNITY SERVICES, WIC SUPPLEMENTAL NUTRITION PROGRAM,
INFRASTRUCTURE

Community Action Program Belknap-Merrimack Counties, Inc. PO 1058083

Fiscal

Year
Class Title

Activity
'  Code

Current Budget

Incroaso

(Decrease)
Amount

Modified

Budget

2018 102-500734
Contracts for Program

Svc
90006060 SO $16,000 $16,000

Sub-Total $0
$16,000

$16,000

Goodwin Community Health PO 1058084

Fiscal

Year
Class Title

Activity
Code

Current Budget

Increase

(Decrease)
Amount

Modified

Budget

2018
102-

500734

Contracts for Program
Svc

90006080 $0 $9,700 9.700

Sub-Total $0
$9,700

$9,700

Southern New Hampshire Services P01058085

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2016 102-500734
Contracts for Program

Svc
90006060 SO $30,400 $30,400

Sub-Total SO
$30,400

$30,400

Southwestern Community Services PO 1058099

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2018 102-500734
Contracts for Program

Svc
90006060 $0 $6,978 $6,978

Sub-Total SO
$6,978

$6,978

Funding Source Total so
$63,078

$63,078

Page 4 of 5



)  Fiscal Details for WIC Special Supplemental Food Program &
Breastfeeding Peer Counseling Progam

05-95-90-902010-33960000 HEALTH AND SOCIAL SERVICES, DERI OF HEALTH AND

HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH
AND COMMUNITY SERVICES, WIC SUPPLEMENTAL NUTRITION PROGRAM, EWIC
IMPLEMENTATION '

Southwestern Community Services PO 1058099

Fiscal

Year
' Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2018 102-500734
Contracts for Program

Svc
90003396 34,000 $0 $4,000

Sub-Total $4,000
$0

$4.000.

Funding Source Total $4,000
$0

$4,000

.

FINAL CONTRACT TOTAL $5,876,624
$125,851

$$6,004,475

Page 5 of 5



New Hampehire Department of Health pnd Human Services
WIC and Breastfoedlng Peer Counaeflng Services

State of New Hampshire
Departrnent of Health and Human .Services

Amendment #1 to the WIC and Breastfeeding Peer Counseling Services

This 1" Amendment to the WIC and Breastfeeding Peer^CounseBng Services (hereinafter referred to as"
Amendment #1) dated this 25th day of April, 2018, is by and between the State of New Hampshire.
Department of Health and Human Services (hereinafter referred to as the "Stats'* or "DepartmenO and
Southwestern Community Sen/ices, (herein^er referred to.as 'the Contractor"), a nonprofit corporation
v^th a place of business at PO Box 603. Keene, NH 03431. '

I

WHEREAS, pursuant to an agmement (the "Contract") approved by the Govemor and Executive Council
on June 21, 2017, (Item #45), the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contract as amended and in consideration of certain sums specified; and

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

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18. the State may modify the scope
of work and the payment schedule of the contract upon written agreement of the parties and approval
from the Govemor and Executive Coundl; and

WHEREAS, the parties agree to increase the price ilmitatidn, and modify the scope of services; and .

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions
contained in the Corrtract 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:

$665, 999.

2. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:

E. I^aria Reinemann, Esq., Director of Contracts and Procurement

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

603-271-9330.

4. Add E)diibit A-1 Additional Scope of Services.

5. Delete in its entirety Exhibit B:1, Budget and replace with Exhibit B-1 Amendment #1, SFY 201.8
WIC Services Budget.

6. Delete in -its entirety Exhibit B-3, Budget' and replace with Exhibit B-3 Amendment #1,EWIC
Budget.

7. Delete in Its entirety Exhibit B-4, Budget, and replace with E)tfiibit 8-2 Amendment #1 .SPY 2019
WIC Services Budget. *

8. Add Exhibit B-4 Amendment #1. Infrastructure Budget.

9. Add Exhibit K, OHHS Information Security Requirements.

Southwestern Community Services Amendment *1
RfP-2018OPHS-11-SPEO ' ' Page t of 3



New Hampshire Department of Health and Human Services
WIC and Breastfeeding Peer Counseling Services

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

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

State of New Hampshire.
Oepartm^ of Health and Human Services

[Ya/^
Date N^e:

Trtie: OPt^

tern Community Services

May 04,2018

So

nt

Date Narpe: John A. Manning
Chief Executive Officer

Acknowledgement of Contractor's signature:

State of New Hampshire . County of Cheshire op 05/04/18 ^ before the
undersigned officer, personally appeared the person identified directly above, or satisfactorily proven to
be the person whose name is signed above, and acknowledged that s/he executed this document In the
capacity Indicated above.

Signptuje of Notary Public or Justice of the Peace

■ JUXA TOKUN, Jusfloe of tto Pooco
/ - .»■ .• V StiBD 0# New ftempshbe
?  >• •• ooy>
'  *• - Name andTitle of Notary or Justice of the Peace

■  .N T .N * i

■ ■ / My Commission Expires:

Southwostem Conmunity Servfcin Amendmtnl #1
RFP*201 SCPHS-11-SPECI Pago 2 o( 3



New Hampshire Department of Health and Human Services
WIC and Breastfoading Poer Counaallng Services

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

OFFICE OF THE ATTORNEY GENERAL

5.3l3-J8
Date Name: tfJ*

Title,

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:

Soutfnvestem Community Sendees Amendment 01
RFP-2018-OPHS-11-SPECI Pafle3of3



New Hampshire Department of Health and Human Services
WIC And Breastfeeding Peer Counseling Services

Exhibit A-1, Scope of Services

1. Provisions Applicable to Alt Services

1.1. The Vendor agrees that, to the extent future legislative action by the New
Hampshire General Court, or federal or state court orders may have an
Impact on the Services described herein, the State Agency has the right ito
mc^ify Service priorities and expenditure requirements under this Agreement
so as to achieve compliance therewith.

2. Scope of Services

2.1. The Vendor shall use additional funding:

2.1.1. For the purchase of new computer equipment, which meets the
specifications of the NH WIC Management Infonnatlon System and
enhancements for Electronic Benefit Transfer implementation in the
WIC Program;

2.1.1.1. Equipment must be able to wholly support Windows 10 and
accompanying security updates, and;

2.1.1.2. Must be in place no later than June 30, 2018.

2.1.2. To support attendance for one nutrition staff at the biennial National
WIC Association Nutrition and Breastfeeding Conference,
September 24 - 27, 2018 in New Orleans. LA;

2.1.3. To support attendance and speaker fees at the Annual Statewide
WIC Forum training for all WIC staff on August 30*^, 2018;

Southwestern Community Services ExhlbllA-l AtSdiiiona] Scope oTServices Contractor

RPP-201B-OPKS-11-SPECI Pagelofi Date.
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New Hampshire Department of Health and Human Services

Exhibit K

OHHS Information Security Requirements

A. Definitions

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

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

2. 'Computer Security Incident' shall have the same meaning 'Computer Security
Incident' in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology. U.S. Department
of Commerce.

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

Confidential Information also Includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition Is governed by
state or federal law or regulation. This information Includes, but is not limited to
Protected Health Information (PHI), Personal Information (PI), Personal Financial
Information (PFI), Federal Tax Information (FTl), Soda! Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential lnformation.

4.- "End User* means any person or entity (e.g., contractor, contractor's employee,
business assodate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. 'inddent" means an act that potentially violates an explicit or implied security policy,
which Indudes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, Instmction, or
consent. Inddents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

V4. Last update 04.04:2018 &di!biIK Ctuvrectorli
DHHS (rrfbrmatlon

I

SeotfUy Requirements
Page 1 of • Date



New Hampshire Department of Health and Human Services

Exhibit K

DHHS Infonnation Security Requirements

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

7. 'Open Wireless Network' means any network or segment of a network that Is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI, PFI,
PHI or confidential DHHS data.

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

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

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

11. 'Security Rule' shall mean the Security Standards for the Protection of Electronic
Protected Health Information,at 45 C.F.R. Pari 164, Subpart C, and amendments
thereto.

12. 'Unsecured Protected Health Information' means Protected Health Information that Is

not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or Indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that Is accredited by
the American National Standards Institute.

RESPONSIBILmES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Infonnation
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all Its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

. 2. The Contractor must not disclose any Confidential Information in response to a
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DHHS Information Security Requirements.

request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure. '

3. If DHHS notifies the Contractor (hat DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI In violation of such additional
restrictions and must abide by any ̂ dltiona) security safeguards.

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

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not Indicated in this Contract.

6. The.Contractcr agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

II. tVIETHODS OF SECURE TRANSMISSION OF DATA

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

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrvoted and being sent to and being received by email addresses of
persons authorized to receive such information.

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and (he web site must be
secure. SSL encivpts data transmitted via a Web site.

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

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

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

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

V4.LfiSl update 04.04.20ld . E>dta)ilK ContrectorlnKJal
DHHS information

gm.

t

Security Roquiremcnts
PegeJofO Dato P/7/rj>



New Hampshire Department of Health and Human Services

Exhibit K

DHHS (nformatlon Security Requirements

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

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

10. SSH RIe Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to .prevent Inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deietlon cycle (I.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, al)
data must be encrypted to prevent Inappropriate disclosure of information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS
J

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative In whatever form It may exist, unless, othenMse required by law or permitted
under this Contract. To this end, the parties must;

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Corrtract outside of the United

States. This physical location requirement shall also apply In the implementation of
doud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

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

3. The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Department confidential Information.

4. The Contractor agrees to retain all ejectronlc and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. .The Contractor agrees Conftdentia! Data stored in a Cloud must be in a
FedRAMP/HITECH corhpliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have

,  currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker. anti-spam, antl-spyware, and anti-maiware utilities. The environment, as a
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' whole, must have aggressive intrusiorvdetection and .firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information OfTtcer In the detection of any security vulnerability of the hosting
infrastructure.

B.' Disposition

>' i

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
Purely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer In use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
In accordance with Industry-accepted standards for secure deletion and media
sanltization, or otherwise physically destroying the media (for example,
degaussing) as described In NISI Special Publicatioh 600-86. Rev 1,^Guidelines
for Media Sanltization, National Institute of Standards and Technol^, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request The written certification will include at) details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for-retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless othenvise specified, wrthin thirty (30) days of the termination of this
Contract Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

3. Unless otherwise specified, within thirty (30) days of the tehmlnation of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows;

1. 'The Contractor will maintain proper security corrtrols to protect Department
confidential information collected, processed, managed, and/or stored in the delivery
of contracted sen/ices.

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use. storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

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

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

6. if the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, Including breach notification requirements.

7. The Contractor will worlc with the Department to sign and comply wHh all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system aocess being authorized.

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

9. The Contractor will work with the Department at Its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor (or any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement: The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between ̂ e Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Offrce
leadership member wHhin the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate ^e causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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the breach, including but not limited to: aedit monitoring services, mailing costs and
costs associated with website and telephone call center service necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Infonnation. and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that Is not less
than the level and scope of requirements applicable to federal agencies. Including,
but not limited to. provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for Indiwdually identifiable.health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguariis to protect the confidentiality of the Confidential Data arrd to
prevent unauthorized use or access to it The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire. Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.90v/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.'

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer, and
additional email addresses provided In this section, of any security breach within two
(2) hours of the time that the Contractor learns of its occurrence. This includes a
confidential information breach, computer security incident, or suspected breach
which affects or Includes any State of New Hampshire systems that connect to the
State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to
perform their official duties In connection with purposes Identified In this Contract.

16. The Contractor must ensure that all End Users;

a. comply with such safeguards as referenced in. Section IV A. above,
implemented to protect Confidential information that Is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this Information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI, or
PFI are encrypted and password-protected.

d. send emails containing Confidential Information only if encrvoted and being
sent to and being received by email addresses of persons authorized to
receive such information.
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e. limit disclosure of the Confidential lnformation to the extent pemilttecrby law.
f. Confidential Information received under this Contract and indlvtduaiiy

Identifiable data derived from DHHS Data, must be stored in an area that Is'
physically and technologically secure from access by unauthorized persons
during duty hours as well as norvduty hours (e.g., door locks, card keys,,
blometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, Including any
denvative files containing personally identifiable Information, and In all cases,
such data must be encrypted at al) times when in transit, at rest, or when
stored on portable media as required in section IV above.

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

I. understand that their user credentials (user name .and password) must not be
shared with anyone. End Users will keep their credential Information secure.
This applies to credentials used to acc^ the site directly or Indirectly through
a third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onslte inspections to -monitor compliance with this
Contract. Including the privacy and security requirements provided in herein, HIPAA.

'  and other applicable laws and Federal regulations until such time the Confidential Data
Is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer, information Security Office and
Program Manager of any Security Incidents and Breaches within two (2) hours of the
time that the Contractor learns of their occurrence.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 -.308. In addition to. and
notwithstanding. Contractor's compliance with all applicable obligations and procedures.
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents;

2. Determine if personalty Identifiable information is involved in Incidents; .

3. Report suspected or confirmed Incidents as required In this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and
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5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable, In accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

A. DHHS contact for Data Management or Data Exchange Issues:

DHHSInformationSecurityOffice@dhhs.nh.gov

B. DHHS contacts for Privacy issues:

,DHHSPrivacyOfficer@dhhs.nh.gov

C. DHHS contact for Information Security issues:

DHHSInfot7nationSecurityOffice@dhhs.nh.gov

D. DHHS contact for Breach notifications:

DHHSlnformationSecurityOfflc8@dhhs.nh.gov

DHHSPrivacy.Ofricer@dhhs.nh.gov
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES
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*r7*^ Public Healih Services

May 1. 2017

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 agreements with the vendors listed below in an amount not to exceed $5,878,624 to provide
statewide Women, infants and Children, Special Supplemental Nutrition Food Program and
Breastfeeding Peer Counseling Program services to low income women and children, effective July 1,
2017 or upon Governor and Executive Council approval, whichever is later through June 30, 2019.
100% Federal Funds

Vendor Location Vendor

Number.

Budget

Community Action Program of Belknap
and Menimack Counties. Inc.

Concord. NH 177203-8003 $1,563,730

Goodwin Community Health Somerswofth, NH 154703-8001 $980,328
Southern New Hampshire Services, Inc. Manchester. NH 177198-8006 $2,688,068
Southwestern Community Services. Inc. Keene, NH 177511R001 $646,498

Total: $5,878,624

Funds to support this request are anticipated to be available in the following accounts in State
Fiscal Year 2018 and State Flsc^ Year 2019 upon the availability and continued appropriation of funds
in the future operating budgets, with the authority to adjust encumbrances between state fiscal years, if
needed and justified, without further approval from the Governor and Executive Council.

05-95-90-902010-52600000 HEALTH AND SOCIAL SERVICE, DEFT OF HEALTH AND HUMAN
SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND
COMMUNITY SERVICES, WIC SUPPLEMENTAL NUTRITION PROGRAM



His Excellency. Governor Christopher T. Sununu
and the Honorable Council
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Community Action Program for BelKnap and Merrimack Counties
FISCAL YEAR CLASS TITLE ACTIVITY CODE AMOUNT

2018 102-500734 Contracts for Program Services 90006001 $47,452

2018 102-500734 Contracts for Program Services 90006002 $45,911

2018 102-500734 Contracts for Program Services 90006003 $314,865
2018 102-500734 Contracts for Program Services 90006004 '  $277,005
2018 102-600734 Contracts for Program Services 90006022 $36,730

2018 102-500734 Contracts for Program Services 90006041 $60,902

Sub-Total: $782,865

Goodwin Community Services

FISCAL YEAR CUSS TlUE ACTIVITY CODE AMOUNT

2018 102-500734 Contracts for Program Services 90006001 $63,779

2018 102-500734 Contracts for Program Services ' 90006002 $10,719

2018 102-500734 Contracts for Program Services 90006003 $262,088

2018 102-500734 Contracts for Program Services 90006004 $92,186

2018 102-500734 Contracts for Program Services 90006022 $23,545

2018 102-500734 Contracts for Program Services 90006041 $38,849

Sub-Total; $491,164

Southern New Hampshire Services

FISCAL YEAR CUSS TITLE ACTIVITY CODE AMOUNT

2018 102-500734 Contracts for Program Services 90006001 $151,356

2018 102-500734 Contracts for Program Services 90006002 $57,349

2018 102-500734 Contracts for Program Services 90006003 $701,791

2018 102-500734 Contracts for Program Services 90006004 $271,966

2018 102-500734 Contracts for Program Services 90006022 $58,929

2018 102-500734 Contracts for Program Services 90006041 $103,643
... . Sub-Total: $1,345,034

Southwestern Community Services

FISCAL YEAR CLASS TITLE ACTIVITY CODE AMOUNT

2018 102-500734 Contracts for Program Services i 90006001 $33,272

2018 102-500734 Contracts for Program Services 90006002 $6,668

.  2018 102-500734 Contracts for Program Services 90006003 $187,488

2018 102-500734 Contracts for Program Services 90006004 $53,347

2018 102-500734 Contracts for Program Services 90006022 ^ $15,338

■  2018 102-500734 Contracts for Program Services 90006041 $26,136

Sub-Total; $322,249

TOTAL: $2,941,312
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Community Action Program for Belknap and IMerrimack Counties

FISCAL YEAR CLASS TITLE ACTIVITY CODE AMOUNT

2019 102-500734 Contracts for Program Services 90006001 $47,452

2019 102-500734 Contracts for Program Services 90008002 $45,911

2019 102-500734 Contracts for Program Services 90006003 $314,865

2019 102-500734 Contracts for Program Services 90006004 $277,005

2019 102-500734 Contracts for Program Services 90006022 $36,730

2019 . 102-500734 Contracts for Program Services 90006041 $58,902

Sub-Total: $780,865

Goodwin Community Services

FISCAL YEAR CLASS TITLE ACTIVITY CODE AMOUNT

2019 102-500734 Contracts for Program Services 90006001 ' $63,779

2019 102-500734 Contracts for Program Services 90006002 $10,719

2019 102-500734 Contracts for Program Services 90006003 $262,086

2019 102-500734 Contracts for Program Services 90006004 $92,186

2019 102-500734 Contracts for Program Services 90006022 23,545

■  2019 102-500734 Contracts for Program Services 90006041 36.849

Sub-Total: $489,164

Southern New Hampshire Services

FISCAL YEAR CLASS TITLE ACTIVITY CODE AMOUNT

2019 102-500734 Contracts for Program Services 90006001 $151,356

2019 102-500734 Contracts for Program Services 90006002 $57,349

2019 102-500734 Contracts for Program Services . 90006003 $701,791

2019 102-500734 Contracts for Program Services 90006004 $271,968

2019 102-500734 Contracts for Program Services 90006022 $58,929

2019 102-500734 Contracts for Program Services 90006041 $101,643

Sub-Total: $1,343,034

Southwestern Community Services

FISCAL YEAR CLASS TITLE ACTIVITY CODE AMOUNT

2019 102-500734 Contracts for Program Services 90006001 $33,272

2019 102-500734 Contracts for Program Services 90006002 $6,668

2019 102-500734 Contracts for Program Services 90006003 $187,488

2019 102-500734 Contracts for Program Services 90006004 $53,347

2019 102-500734 Contracts for Program Services 90006022 15.338

2019 102-500734 Contracts for Program Services 90006041 $24,136
. ,  Sub-Total; $320,249

TOTAL: $2,933,312
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05-95.90-902010-33960000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: DIVISION OF PUBLIC HEALTH. BUREAU OF POPULATION HEALTH AND
COMMUNfTYSERViCES, WIC SUPPLEMENTAL NUTRITION PROGRAM. EWIC IMPLEMENTATION

'  Southwestern Community Services

FISCAL YEAR CLASS TITLE ^ ACTIVITY CODE AMOUNT

2018 102-500734 Contracts for Program Services 90003396 $4,000

Sub-Total: $4,000

TOTAL: $4,000
■FINAL TOTAL: $5,678,624

EXPLANATION

the purpose of this agreement is to provide supplemental nutritious foods and public health
nutrition and breastfeeding services to eligible low'income population groups; pregnant women,
postpartum women, Infants and preschool children up to age 5 years in four sen/ice areas that cover
the State.

The Women, Infants, and Children (WIC) Nutrition Program has shown to be effective in
improving the health outcomes of pregnant women, new mothers and children. Families redeem their
WIC benefits through the purchase of healthy foods at local authorized retailers. Women, infants and
children who participate in WIC are linked to healthier pregnancies, fewer low birth weight ..babies.
Improved Immunization rates and a more regular source of medical care. The WIC Program has
shown to be cost-effective in improving the health and nutritional status of low-income women, infants,
and children. Federal regulations require that the WIC Program be provided statewide.

The American Academy of Pediatrics (AAP) recommends exclusive breastfeeding for the first
six months, with continued breastfeeding and complementary foods through the first year of life. The
Special Supplemental Nutrition Program for Women. Infants, and Children supports and promotes
breastfeeding as the optimal way to feed infants. The New Hampshire WIC Program has implemented
a variety of breastfeeding promotion and education initiatives to Improve the rates of breastfeeding
initiation and duration among mothers enrolled in WIC through its Peer Counseling Program. '

On January 4, 2017 the Department released a Request for Proposals to solicit proposals from
qualified applicants in four service areas. The Request for Propolis was available on the
Department's website from January 4, 2017 through March 14, 2017. Four proposals were received,
one for each service area. ^

A team of individuals with program specific knowledge revievi^d the proposals. AH four vendors
viicre selected. Funds v/ere distributed according to assigned caseloads for each service area and the
level of priority for each caseload. Each assigned caseload was broken into high priority, medium
priority and low priority according to high risk pregnancies, low birth weights, late or no prenatal care,
and nutritional risk at^ assigned a price per participant cost. New Hampshire WIC is implementing
etectronic benefit transfer WIC services for the provision of healthy foods with a federal mandate to be
rolled out statewide .by 2020.
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These contracts contain language which allows the Department to extend contracted services
for up to four additional years/contingent upon satisfactory performance, continued funding and
Governor and Executive Council approval.

Should,the Governor and Executive Council not approve this request, women, infants, and
children may hot have access to healthy foods and nutrition education that could improve health and
lower medical costs. ^ ^

j

Area Served: Statewide

Source of Funds: 100% Federal Funds from the U.S. Department of Agriculture.

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

Respectfully s itted.

Lisa Moms

Director

Approved by:
frey A. Meyers

Commissioner

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



New Hampshire Department of Health and Human Services
Office of Business Oporations

Contracts & Procurement Unit

Special Supplemental Nutrition
Proflram lor Women. Infants S Children

KFP Name

RFP-20fS^PHS-11-SPECI

RFP Number Reviewer Names

Bidder Name Pass/Fall

Maximum

Polnti

■ Actual

Points
2.

CAP Belknap-Merrlmack Counties, Inc. 300 1*3
3.

2
' Goodwin Community Health 300 167

4.

Southern NH Services, Inc. 300 . 163 5.

Southwestern Community Services 300 162
.  6.

Siacy Smith

Jessies Webb

Fran McLeupblin
Utsa Skois. AOminlstraior



FORM DUMBER P-37 (venloo S/a/IS)

SubjccL WIC and Brtastfeedrntt Peer Coumding Service ̂RFP-?PI g-pPHS'l l-SPEC-M)

Noctce: TbU a^rtemciK and all of its aoachmenu shall become public upon submission to Governor and
Executive Council for approval. Any information thai is private, confidential or proprietary must
be cleariy identified to the agency and agreed to in Mating prior to signing the contract

AGREEMErrr

The State ofNew Hampshire and the'Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

1. IDENTIFICATION.

).l Suue Agency Name
Department of Health and Human Services

12 Stale Agency Address
129 Pleasant Street

Concord,NH 03301-3857

>.3 Contnctor Name

Southwestern Community Services
(.4 Contnctor Address

PC BOX d03. Keene, NH 03431

1.5 Contractor Phone

Nianber

603-352-7512

1.6 Account Number
OS-9S-90-903010-S260. (02-$00731
O5-93-9O-9IR0IO-526O. I02.S007M

1.7 Completion Date

June 30,2019

1.8 Price Limitation'

1

$646,498

IS Contmcting Oflicer for State Agency
Jonathan V. Gallo, Esq.

1.10 State Agency Telephone Number
603-271-9246

Signature

oun/vt

1.12 Name and Title ofContractor Signatory

John A. Manning, Chief Executive Offeer

1.13 Acknowledgement; StateoP NM .Countyof Cheshire

^  J undersigned officer, personally appeared the person idenlined in block 1.12, or s^sfactorily
name is signed in block 1.11, and acknowledged that s/hc executed this document in the capacity

.a.i

^SLtO

life

^blic or Justice of the Peace

oiary or Jimioe of the Peace

Notary

1.14 S Sit

D«/kii7
1.15 Name and Title ofStale Agency Signatory

1--^
1.16 Approval by the N.H. Dqtartment of Administration, Division ofPcrsonnel (ifappticabU)

By. Director, On:

1.17 Approval by the Attorney General (Form, Substance and Execution) (\fappticeble)

By: ( /I/I IV I /\ . . A / ..On:

1.18 Approval by the Governor and^ecuiive Coi^l

By: /1 On:

Page I of 4
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2. EMPLOYMENT OF CONTRACTOR/SERVfCES TO
BE PERFORMED. The State of New Hampshire, acting
through the agency idqitified in block 1.1 ("State"), engages
contractor identified in block 1.3 (^ontractdr^) to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified end more particularly described tn the attached
EXHIBIT A which is incorporated herein by reference
("Services"). ^

3. effective DATEyCOMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
-Executive Council of the State of New Hampshire, if
apf^icablc, this Agreement, and'all obligations of the parties
heretrnder, shall become efTcciive on the dote the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unless no su^ approval is required. In which case
(he Agreement shall become effective on the.date the
Agreemeni is signed by the State Agency as shown in block
1.14 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by (he Contractor prior
(0 the Effective Date shall be perforrhed at the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the State shall have no liability to the
Contractor, including without limitation, any obiigation (o pay
the Contractor for any costs incurred or Services performed.
Contractor must complete ell Services by the Completion Date
specified in block 1.7.

♦. COWmONAL NATURE OF agreement.
Notwithstanding any provision of this Agreement to the
comnuy, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation
of fun^ and in tx) event shall the State be liable for any
payments herounder in excess of such available appn^riated
funds. Jn theeveni ofa reduclionorterminationof

appropriated funds, the State shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement immedtately upon
giving the Contractor notice ofsuch termination. The State
shall rx>t be required to transfer funds from any other account
to the Account identified in block 1.6 in (he event funds in that

Account are reduced or unavailable.

5. CONTRACT PRfCE/PRICE LIMITATION;

PAYMENT.

5.1 The contract price, method of payment, and terms of
payment are identified aad more particularly described in
EJOilBTT B which is incorporate herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for ell
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.

5.3 The State reserves the right lo offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by Nil RSA
80:7 through RSA 80:7-c or any other provision oflaw.
5.4 Notwithstanding any provisbn in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
rx> event shall the total of all payments authorized, or actually
made hereunder. exceed the Price Limitation set forth in block

'l.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.
6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws.-regulations,
and orders of federal, state; county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, Including vision, hearing and speech, ̂
. communicate with, receive information from, and convey
'Information to the Contractor. In addition, the Contractor
shall comply with all applicable copyright laws.
6.2 During the term ofthis Agreement, the Contractor shall
not discriminate ̂ inst employees or applicants for
employment because of race, color, religion, creed, age. sex,
handicap, sexual orientation, or national origin and will take
afTirmative action to prevent such discrimination.
6.3 Iflhis Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 ("Equal
Employment Opportunity"), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Part 60), and with Atty rules, regulations and guidelines
as the State ofNew Hampshire or the United States issue to
implement these regulations. The Contractor further e^ees to
pennit the State or United States access to any of the
Contractor's books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all
personnel necessary to perform (he Services. The Contractdr
waraants that ail personnel engaged in the Services shall be
qualified to perfortn the Services, and shall be properly
licensed and otherwise authorized to do so under oil applicable
laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement end for a period of six (6) months after the
Completion Date in block 1.7, the Conpactor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
p^orm (he Services to hire, any person who Is a State
employee or official, who is materially involved in the
procurement, administration or perfonnance of this

Page 2 of 4
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Agreement This provision shail survive terminftiion of this
Agreement.
7J The Commcdng Oflicer specific in block 1.9, or his or
her successor, shall be the Slate's representative. In the event
ofany dispute cooccniing the interpretation of this Agreement,
the Contracting Officer's decision shall be final for the State.

8. EVENT OF DEFAULT/REMEDIES.
gj Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hcrcundcr

(-Event of Dcfeult**):
8.1.1 failure to perform the Services satisfBctorily or on
schedule;
8.12 failure to submit any report required hereundcr; and/or
8.1.3 failure to perform any other covenant, term or condiiion
of this Agreement
8.2 Upon the occurrence ofeny Event of Defauh. the State
may take any one, or more, or ail. of the following actiotu:
82.1 ̂ ve the Contracurr a written notice specifying the Event
of Defauh end requiring it to be remedied within, in the
absence of a greater or.lesscr specification ofUmc, thirty (30)
days from the date of the notice; and ifthe Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days after pving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Defauh and suspending all payments to be made under this
Agreement and ordering that the portion ofthc contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the C>)ntractor has cured the Event of Default

shall tiever be paid to the Contractor;
82.3 set offagainst any other obligattons the State may owe to
the Contractor any damages the Stale suffers by reason of any
Event of Default; and/or
8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. DATA/ACCES&CONFIDENTIAUTV/

PRESERVATION.

9.1 As used in this Agreement, the word -data" shall mean all
infonnatioQ and things developed or obtained during the
performance oC or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
hies, fomtube, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
gra^ic representations, computer programs, computer
printouts, notes, letters, memortmda, papers, and documents,
all whether finished or unfinished.

9.2 All data end any property which has been recervcd from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property ofthc State, and
shall be returned to the State upon demand or upon
termination of this Agreement for any reason.
93 Confidentiality of data shall be governed by N.K RSA
chapter 91 -A or other existing taw. Disclosure of data'
requires prior written approval of the State.

10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completton of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) days afterthe date of
termination, a report ("Tenniniuion Report") describing in
detail all Services perfbrmed, and the contract price earned, to
and including the date oftermination. The fbnn, subject
matter, content, and number ofoopies of the Termination
Report shall be identical to those of any Final Repon
described in the attached EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. In

(he performance of this Agreement the Contractor U in all
respects an independent contractor, and Is neither an agent nor
an employee of the State. Neither the Contractor rtor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers* compensation
or other emoluments provided by the State to Its employees.

12. assicnment/delecation/subcontracts.
The Contractor ̂ 1 not assign, or otherwise trartsfer any
interest in thb Agreement without (he prior written notice and
consent of the State. None of the Services shall be
subcontracted by the Contractor without the prior written
notice and consent of the Sute.

13. INDEMNIFICATION. The ContrtKtorshall defend,
indemnify and hold harmless the State, its officers and
employees, from and against any and al) losses suffoad by the
State, its officers and employees, and any and all claims,
liabilities or penalties asserted against the Stale, its officers
end employees, by or on behalfofany person, on accountoC
based or resulting from, arising out of(or which may be
claimed to arise out of) the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the

sovereign immunity of (he Sute, which immunity is hereby
reserved to the State. This covenant in paragraph 13 shall
survive the termination of this Agreement. '

14. INSURANCE.

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

I4.I.I comprehensive genera! liability insurance agpinstali
claims of bodily injury, death or property darruge, In amounts
of not less than Sl.OOO.OOOper occurrence end $2,000,000
aggregate; and
14.12 special cause of loss coverage form covering all
property subject to subparagr^ 92 herein, in an amount not
less than 80% of the whole rcplaceiDent value of the property.
(4.2 The policies described in subparagraph 14.1 herein shall
be on policy forms end endorsements approved for use in the
State ofNew Hampshire by the NH. Department of
Insurance, end issued by insurers licensed in the State ofNcw

Page
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14.3 The Contnctor shall furnish to (he Contncting Officer
identified in blodc 1.9, or his or her successor, a certlficate(s)
of insurance for all insurance required under this Agreement.
Contractor shall also furoish to the Contracting Officer
identified in block 1.9. or his or her successor, certificatefs) of
insurance for all renewalfs) of insurance required under this
Agreement no jaier. than thirty (30) days prior to the expiration
date of each of the insurance policies. The certificates) of
insurance and any reneivals thereof shall be attached and are
incorporated herein by reference. Eachcertlficate(s)of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modificaiion of the policy.

15. WORKERS' COMPENSATION.

15.1 By signing this agreement, the Contractor agrees,
certifies and warrants that the Contractor is In compliance with
Of exempt from, the requirements of N.H. RSA chapter 281-A
("Workers'Compensation").
!5.2 To the.eittent the ComractDr is subject to the
requiremenis ofNJ^. RSA chapter 281-A. Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers' Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agreement. Contractor shall
fiimish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers' Compensation In the
manrwr described in N.H. RSA chapter 281 -A and any
applicable renewaKs) thereof, which shall be attached and are
incorporated herein by reference. The State shall not be
responsible for payment of any Workers' Compensation '
proniums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers'
Compensation laws In connttilon with the performance of th*e
Services under this Agreement

16. WAIVER OF BREACH. No failure by the State to
enforce any provisions hereof after any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Default oraoy subsequent Event of Default No express
failure to enfb^ any Event of Default shall be deemed a
waiver of the right of the State to enforce each and alt of the

< provisions hereof upon any further or other Event of Default
on the part of the Contractor.

17. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the
time of mailing by certified mail, postage prepaid, in a United
Slates Post Office addressed to the parties ai the addresses
given in blocks 1.2 and 1.4, herein.

18. AMENDMENT. This Agreement may be emended,
waived or dtscharged:Ooly by an instrument in writing signed
by the parties hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire unless no

such approval is required under (he circumstances pursuant to
State law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.

This Agreement shall be construed in accordatme with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective
successors and assigns. The wortling used in this Agreement
is the wording chosen by the parties to express their rhuiual
intern, and no rule of coirstruciion shall be applied against or
in ftvor of any party.

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

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

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

23. SEVCRABILITV. fntheovntanyoftheprovbicnsof
this Agreement are held by a court of competent jurisdiction to
be contrary to any state or federal law, the remaining
provtsioTts of this Agreement will remain in full force and
eftect.

24. ENTIRE AGREEMENT. This Agreemem, which may
be executed in a number ofcoumerparts, each of which sh^l
be deemed an original, constitutes the entire Agreemem and
understanding between the ponies, and supersedes all prior
Agreements and undcrstaitdings relating hereto.
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New Hampshire Department of Health and Human Services

Exhibit A

Scope of Services

1. PROVISIONS APPLICABLE TO ALL SERVICES

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

1.2 The Contractor shall pursue any and all appropriate public sources of funds that
are applicable to the funding of the Services, operations prevention, acquisition,
or rehabilitation. Appropriate records shall be maintained by the Contractor to
document actual funds received or denials of funding from such public sources of
funds.

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

2. STATEMENT OF WORK

2.1 The Contractor shall provide public health nutrition and breastfeeding services to
specific low income eligible population groups, pregnant women, new mothers,
Infant, and preschool children through the Supplemental Nutrition Program for
Women, Infants, and Children (WiC) and the Breastfeeding Peer Counseling
(BFPC) Program.

2.2 The Contractor shall:

2.2.1 Purchas seventy-five (75) Magnetic Swipe Card readers for the
implementation of eWlC services for all the WIC Clinics In New
Hampshire.

2.2.2 Provide WIC services to the contracted caseload of 1,646 to Include
women, infants and children each month utilizing the StarLINC MIS
system in the counties of Cheshire and Sullivan.

2.2.3 Provide Special Supplemental Nutrition Program for Women Infants and
Children (WIC) benefits to the contracted participants (WIC Contracted
Caseload) each month. The Contractor must serve 95% - 105% of
contracted caseload monthly.

2.2.4 Adhere to all rules promulgated by the United States Department of
Agriculture (USDA) governing the WIC Program, as well as the NH WIC
State Plan, Policy and Procedure Manual and the NH Administrative
Rules.

2.2.5 Adhere to USDA Office of Civil Rights policies, including the non-
discrimination statement on all online and designated print program
materials.

NH OHHS
Exhibit A - Scope of Services Contractor Initialir
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New Hempshire Department of Health and Human Services

Exhibit A

2.2.6 8e responsible for the on-going recruitment and retention of participants,
which shad Include, biit not limited to:

2.2.6.1 include national WIC enrollment and retention website
fwww.stanuDwc.CQmi in outreach materials and on individual'

agency website; \

2.2.6.2 Use of local print media and/or social media using State Agency
approved WIC logo and content;

2.2.6.3 Distribution of WIC informational booklets and referral materials;
I

2.2.6.4 Goordination with health and social service programs and
agencies, wHh best practice to have a direct referral system;

2.2.6.5 Maintenance of participant waiting list, if appropriate;

2.2.6.6 Specific activities outlirted In work plan to^cster early enrollment
for pregnant women and infants;

2.2.6.7 Specific activities outlined in woric plan targeting retention of
children until their fifth birthday; and

2.2.6.8 Specify activities outlined in worl^ plan targeting breastfeeding
familieis.

2.2.7 Submit all clinic locations to DPHS at the start of each contract year to
maximize accessibility and the benefit to the community and potential
applicants. New clinic locations must be submitted to DPHS for prior
approval, the Contractor shall consider the following when requesting
new permanent and mobile clinic locatior^:

2.2.7.1 A minimum of twenty-five (25) enrolled partldpants;

2.2.7.2 Nearby WiC-authorized food stores;

2.2.7.3 - Other community and health services that serve WIC eligible
participants; and

2.2.7.4 Available transportation for accessing the WIC clinic.

2.2.8 Offer early evening appointments. Including certrftcalion appointments. (6
pm or later) at a minirhum of four (4) clinics per*month Including a
minimum of^one clinic per county.

2.2.9 Provider referrals to Medicald and the Food Stamp Program.

2.2.10 Provide referrals of applicants and participants to health, social, and
economic assistance agencies according to the needs of the individuals.

2.2.11 Provide nutrition education to each WIC Program participant according to
individual needs.

2.2.12 Provide nutrition education by a WIC nutritionist for all pregnant women
and infants enrolled In the program at every \WIC visit to
promote/maximize positive health outcomes.

2.2.13 Provide participants with follow-up appointrrrents according to the NH
Policy and Procedure Manual.

NH OHHS
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New Hami^hlre Department of Health and Human Seivicea

Exhibit A

2.2.14 Be responsible for issuing food benefits In compliance with the NH Policy
and Procedure-Manual.

•  >

2.2.15 Provide all participants with a current Approved Foods List, a current list
of authorized retail vendors. In the Vendor's services, and training on the
redemption of WIC Program.food benefits.

2.2.16 Assure that appropriate administrative and/or profe^ional staff attends all
administrative meetings and nutrition and breastfeeding trainings
provided by the State Agency, as required.

2.2.17 Cor\duc( annual civil rights training for staff and maintain attendance
records in accordance with federal regulations.

2.2.16 Protect the Integrtty of the program by assuring that all participants are
Informed of their rights and rules for parbcipation in the program.

2.2.19 Adjust the provision of services as necessary to ensure compliance with
changes in the Federal Regulations governing the WIC Program that may
occur during the period of the contract

•\

2.2.20 Assure that WIC staff asks every participant (pregnant, breastfe^ing,
and postpartum women) about tobacco use, assist those identified as
using tobacco with avirareness of the NH Tobacco Helpline, create
awareness of the referral service, and* refer those that indicate they are
ready to quit

2.2.21 Not attempt to access, alter, or otherwise modify networks, software,
equipment, or data provided by the State for the purpose of delivering
WIC services without specific written approval from the Department

2.2.22 Assure the physical security of ail hardware, software and data used in
the delivery of WIC services. This shall include secure storage when not
In use or under visual control, use of password controls, annual computer
security agreement, and maintenance of insurance on all computer
hardware, including portable equipment in transit to or at clinic sites.

2.2.23 Comply with a management evaluation every other year, and ah agency
. seif-evaluation on opposite years, using the State ̂ ency Management
Evaluation tools In compliance with the NH Policy and Procedure Manual
or as otherwise directed.

2.2.24 Notify the Department regarding planned changes -In kaff, clinic
relocations, clinic closures, and other major changes in advance when
possible, and submit an updated staff list

2.2.25 (induct special projects as appropriate funding is received.

2.2.26 Complete and submit quarterly time studies on all WlC and BFPC staff
utilizing forms and instructions provided by the State Agericy Compliance
and Reporting Requirements.

3. REPORTING REQUIREMENTS

3.1 The Contractor shall provide an annual work plan, which shall include work plans
; for each performance measure, no later than July 30®* of each contract year.

NH DHHS Chin
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New Hampshire Department of Health and Human Services

Exhibit A '
*

3.2 The Contractor shall provide a mid-year progress report no later than January
aO** of each contract year.

3.3 The Contractor shall provide a year-end report no later than June SO*" of each
contract year.

4. STAFFING

4.1 The Contractor shall ensure that staff who provide nutrition services meet
standard qualifications as Mel! as any State licensure and/or certification
requirements, have dearty defined'roles and responsibilities and successfully
perform their respective roles and responsibilities.

4.2 The Contractor shall maintain a competent and adequate level of staffing and
achieve the following WiC and 8PPC recommended staffing levels.

4.3 The Contractor shall ensure the ratio of,the number of participante to staff allows
for assurance that WIC services are being provided in a consistent manner
statewide while meeting quality nutrition services standards. Professionally
qualified and credenttaled nutrition and breastfeeding staff assures that nutrition
assessment and education and breastfeeding counseling is based on sound
science and adheres to USDA standards.

4.4 The Contractor shall rhaintain a recommended ratio of 350-400 participants to
one PTE staff person.

4.5 The Contractor shall maintain a recommended ratio of 750-600 participants to
one FTE nutritionist.

4.6 The Contractor shall have a registered dietitian (RD) on staff available for
consultation on high risk participants. The Contractor may choose to meet this
obligation by developing a written Memorandum of Agreement (MOU) with local
community health center, hospital, or private practice for consultation services by
a registered dietitian. Best practice is that ttie WIC Nutrition Coordinator is a
Registered Dietitian.

4.7 The Contractor shall have a certified lactation counselor (CLC) on staff. As new
breastfeeding coordinators are hired at the local agency, the applicant st^ll be a
certified lactation counselor or attend a comparable training within 24 months to
become' a certified lactation counselor. Best practice Is that the WIC
Breastfeeding Coordinator Is an International Board Certified Lactation
Consultant (IBCLC).

4.8 Contractors that serve a caseload of more than 4,000 participdnts monthly shall
have on staff 1 FTE Nutrition Coordinator and 1 FTE Breastfeeding Coordinator.

4.9 The Contractor shall have peer counselors that meet the definition of a peer
counselor. In compliance wfth the USDA Loving Support Model.

4.10 The Contractor shall have a designated breastfeeding peer counseling program
manager or coordinator. This position may t>e performed by the Breastfeeding
Coordinator.

5. PERFORMANCE MEASURES

NHDHH5
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New Hampshire Department of Health and Human Services

Exhibit A

5.1 To measure and improve the quality of public health services, the Department
employs a performance management rnodel. The mode), comprised of four
components, provides a common language and framework for the Department
and Its community partners. The four components consist of 1. Performance
Standards, 2. Performance Measurement. 3. Repcstlng of Progress, and 4.
Quality Improvement. The Department has established the following
performance measures for the work to be carried out

5.1.1 Perfonnance f^easure #1: Increase the percentage of prenatal
participants enrolled In the WIC Program by the 3"* month of pregnancy.

5.1.2 Perfomtance Measure #2: Increase the percentage of three (3) and four
(4) year old children who continue enrollment in WIC until their 5**
birthday.

5.1.3 Performance Measure #3: Increase the percentage of Infants exdustvely
and partially breastfed to 6 months.

5.1.4 Performance Measure #4: Increase the number .of WIG clinics that utilize
innovative strategies to increase access to WIC services, retain
participants and Improve participant satisfaction.

5.1.5 Performance Measure #5: Increase the percentage of caseload served to
95% • 105% of the assigned caseload. .

5.2 All performance rneasures shall reflect an emphasis on participant centered
services and consideration of influence prfndples'in leading to behavior change.
The Contractor Is required to describe the work plan, the steps that will be taken
towards meeting the performance measures and the quality assurance and
evaluation process that will be used to assure progress. The Contractor shall
submit a report on their activities and progress towards meeting the performance
measures every six (6) months .and a final report on the overall program goals
and objectives to demonstrate (hey have met the minimum required services for
the proposal at the end of the two year contract period.

Workplan Schedule '

SFY2018 Workplan Revisions Due July 30. 2017

SFY 2018 Mid- Year Report January 30, 2018

SPY 2018 End Year Report June 30.2018

SFY 2019 Workplan Revisions Due June 30.2018

SFY 2019 Mid-Year Report January 30. 2019

2 year Final Close-Out Report June 30.2019

NH OHHS

Exhibit A - Scope of Scrvicea
Page 5 of 5
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New Hampshire Department of Health and Human Services

Exhibit B

Method and Conditions Precedent to Payment

1. This contract is fu^ed whh funds from the Catalog of Federal Domestic Assistance (CFDA) 010.557,
U.S. Department of Agriculture. Special Supplemental Nutrition Program for Women, Infants, and
Children, in providing services pursuant to ̂ hibit A. Scope of Services. The conlmctor agrees to
provide the services in Exhibit A, Scope of Services in compliance with funding requrrements.

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

3. Payment for expenses shall be on a cost reimbursement basts only fa actual expenditures.
Expenditures shall be In accordance with the approved Tine item budgets shown in Exhibits 8-1, 8-2,
8-3. B-4 and B::5.

4. Payment fa services shall be made as follows:

4.1. The Contractor must submit monthly Invoices fa reimbursement by the 20"* of each month for
services specified in Exhibit A, S<»pe of Services. The State shall make payment to the
Contractor within thirty (30) days of receipt of each invoice for Contractor services provided
pursuant to this Agreement

4.2. The Invoices must;

4.2.1. Clearly identify the amount requested arid the services performed during that period.

4.2.2. Include a detailed account of the work performed, "and a list of defiverables completed
during that pria month. as outlined in Exhibit A. S^pe of Services.

4.2.3. Separately identify any work and amount of attributable and performed by an approved
sub-contractor, if applicable.

4.3. invoices and reports identrfied in Section 4.1 and 4.2 must be submitted to:

NH Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

5. Payments may be withheld pending receipt of required reports or documentation as Identified in
Exhibit A.

6. A rmal payment request shall be 8U>mittod no later than sbdy (60) days after the Contract ends.
Failure to submK the invoice, and accompanying documentation could result in nonpayment

7. Notwithstanding anything to the conlrery herein, the Contracta agrees .that funding under this
Contract may be withheld, in whole or in part In the event of noncompliance with any State a Federal
taw, rule or regulation eppticable to the services provided, or if tlw said services have not been
completed in accordance with the terms and condit'cns of this Agreement

8. Notwithstanding paragraph 18 of Form P-37. Gerteral Provisions, an amerxfment limited to the
adjustment of the amounts between budget line items end/or State Fiscal Years, related Items, and
amendments of related budget exhibits, can be made by written agreement of both parties and do not
required addltional approval of the Governor and Executive CouncH.

ExKWl a Coninctor
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New Hampshire Department of Health and Human Services
Exhibit C

SPECIAL PROVISIONS

Contractors Obligations; The Contractor covenants and agrees that all funds received by the Contractor
urrder the Contract shatl be used only as payment to the Contractor for services provided to. eligible
Indlviduals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and
agrees as follows:

1. Compliance with Federal and State Laws: If the Contractor is permitted to determine the eligibility
of individuals such digibirity determhatioo shall be made in accordance with applicable federal and
state tav». regulations, orders, guidelines, polices and procedures. >

2. Time and Manner of Determination: Biglbllity determlnatjons shaR be made on forms provided by
the Department for that purpose and shall be rnade and remade at such times dS are prescribed by
the Department.

3. Documentation: In addition to the determination forms required by the Department, the Contractor
shall maintain a data file ori each recipient of services hereunder, vvhich file shall Include all
information r^ecessary to support an eligibility determination and such other irtformation as the
Department requests. 'The Contractor shall furnish the Department with all fcxms and documentation
regarding eligibility determinations th^ the Department may request or require.

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

5. Gratuities or KIcktMiclcs; The Contractor agrees thai rt is a breach of this Contract to accept or
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or
the State in order to influence the performance of the Scope of Work' detailed in Exitibit A of this
Contract. The State may terminate this Contract and any sub-contract or sub-agreement if it is
determined that payments, gratuities or offers of employment of any kind were offered or received by
any cfffdals. officers, employ^ or ̂ ents of the Contractor or Sub-Contractor.

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

7. Conditions of Purchase: Notwithstandirig anything to the contrary contained in the Contract, nothing
herein contained shall be deemed to obligate or require the Department to purchase services
hereunder at a rate which reimburses the Contractor in excess.of the Contractors costs, at a rate
v^ich exceeds the arnounts reasonable and necessary to assure the quality of such service, or at a
rate vrhlch exceeds the rate charged by the Contractor to Ineliglbie individu^s or other third party
funders for such service. If at any time during the term of this Contract or after receipt of the Final
Expendilure Report hereunder. the Department shall determine that the Conir^or has used
payments hereunder to reimburse items of expense other than such costs, or has received payment
in excess of such costs or in excess of such rates charged by the Contractor to ineligible indtviduals
or other third party funders, the Department may elect to:
7.1. Renegotiate the rates for payrnent hereunder. in which event new rates shall be established:
7.2. Dedua from any future payment to the Contractor the amount of any prior mimbursement In

excess of costs;

EiMMC-Special ProvUJon» Contractor InlUals
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N«w Hampshire Department of Health and Human Services
Exhibit C

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

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

8. Maintenance of Records: In addition trp the eligibility records specified 8t>ove. the Contractor
covenants and agrees to maintain the foliowing reco^s during tte Contract Period:
8.1. Fbcal Recordsr books, records, documents end other data evidencing end reflecting all costs

and other expenses incurred by the Contractor in the performance of the Contract and all
IrKcme received or coDected by the Contractor during the Contract Period, said records to be
maintained-in accordance with accounting procedures and practices which sufficiently and
properly reflect all such costs and expenses, and which are acceptable to the Department and
to Include, without limitation, all ledgers, books, records, and original evidence of costs such as
purchase requbitions and orders, vouchers, requisitions for materiab. inventories, valuations of
in-kind contn'butlons. labor time cards, payrolb, end other records requested or required by the
Department.

8.2. Statistical Records: Siatbtlcal. enrodmerrt. attendance or visit recorto for each rectptem of
services during the Contract Period, which records shall include all records of application and
ellgibnity (Induding all fonns required to determine eligibility for each such recipient), records
regarding the provbion of services and all Invoices submitted to the Department to obtain
payment for such services.

8.3. Medical Records; Where appropriate and as pre^ribed by the Department regulations, the
Contractor shall retain medical records on each patient/recipient of services.

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the
egency fiscal year. It is recommended that the report be prepared In 8coordar>ce with the provbion of
OfTice of'Management and Budget Circular A-133, "Audits of States, Local Governments, and Non
ProTtt Organizations' and the pro^ions of Standards for Audit of Governmental Organizations.
Programs, Activities and Fundkxis, bsued by the US Generel,Accounting Office (GAO standards) as
they pertain to fsnandal compliance audits.
9.1. Audit and Review: During the term of (his Contract and the period for retention hereunder. the .

Department, the United States Department of Health and Human Services, and any of their
designated representatives shall have access to all reports and records maintained pursuant to
the Contract for purposes of audh,' exarhinstion, excerpts and transcripts.

9.2. Audit Liabilities: In addition to and not in any way in' limitation of obligations of the Contract, it b
understood and agreed by the Contractor that the Contractor shall be held liable for any state
or federal audit e)ffieptions and shall retum to the DepartmenL all payments made under the
Contract to which exception has been taken or which have been dballowed because of such an
exception.

10. Confidentiality of Records: All Information, reports, and records maintained hereunder or collected
In connection with the performance of the servl^ and the Contract shall be confidentia! and shaD not
be dbdosed by the Contractor, provided however, that pursuant to state laws and the regulations of
the Department regarding the use and dbclosure of such-information, dbdosum may be made to
public officbis requiring such Information In connection with their official duties and for purposes
directly connected to the adminbtration of the services and the Contract; and provided further, that
the use or disclosure by any party of any Information concerning a recipient for any purpose not-
direcdy connected with the adminbtration of the Department or the Contractor's responsa>ilities vnth
respect to purchased services hereunder is prohibited except on written consent of the reciplenL hb
attorney or guardian.

Exhibit C-Spedtf Provisions 'Contractor
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New Hampshire Department of Heaith and Human Services
Exhibit C

Notwithstanding anything to the contrary contained herein the covenants and conditions contained In
the Paragraph shalJ sur^ve the termination of the Contract for any reason whatsoever.

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following
times if requested by the Department
11.1. Interim Financial Reports: Written interim financial reports containing a detailed description of

all costs and non-allowable expenses incurred by the Contractor to the date of the report and
containing such other information as shall be deemed satisfactory by the Department to
justify the r^e of payment hereunder. Such Financial Reports shall be submitted on the form
designated by (he Oeparbnent or deemed satisfactory by the Department

11.2. Final Report: A flnal report shall be submitted within thlr^ (30) days after the end of the term
of this Contract. The Final Report shall be In a form satisfactory to the Department and shall
contain a summary statement of progress toward goals and objectives stated in the Proposal
and other irrformation required by the Department

12. Completion of Services: Disallowance of Costs; Upon the purchase by the Department of the
maximum nimber of units provided for in the Contract and upon payment of the price limitation
hereunder. (he Contract and all the obligations of the paHies hereunder (except such obligaUons as.
by the terms of the Contract are to be performed after the end of the term of this (Dontrad atxl/or
survive the termination of the Contract) shall terminate, provided however, that If, upon review of the
Final Experxliture Report the Department shall disallow any expenses claimed by the Contractor as
costs hereunder the Department shall retain the right, at its dis^ion, to deduct the.amount of such
expenses as are disallowed or to recover such sums from the Contractor.

13. Credits: Ad documents, rwtices, press releases, research .reports and other materials prepared
during or resulting from the perf^ance of the services of the Contract shall include the fotlcM^ng
statement

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

•  /

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or
purchased under the contract shall have prior approval from DHHS before printing, production,
distrbutlon or use. The DHHS will retain copyright ownership for any and all original materials
produced. Includtng,: but not limited to, brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produi^ under the contract vrithout
prior written approval from DHHS.

15. Operation of Facilities: Compliance with Laws end Regulations: In the operation of any facilities
for providing services, the Contractor shall comply with all laws, orders and regulations of federal, ^
state, county and municipai authorities and with any directbn of any PubHc CfTicer or officers
pursuant to laws which shall impose an order or duty upon the contractor with respect to the
operation of the fodlity or the provision of the services at such fadllty. If any govemmenta) license or
permit shall be requlr^ for the operation of the said facility or the performance of the said services,
the Contractor-will procure said license or permit arid will at all times comply with the terms and
conditions of each such license or permit. In connection v^h the foregoing requirements, the
Corttractpr hereby covenants and agrees that during the term of this Contract the facilities shall
comply, with all rules, order's, regulations, and requirements of the State OfTtce of (he Fire Marshal and
the local fire protection agency, and shall be In conformance with local building and zoning codes, by
laws and regulatior)$.

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment
Opportunity Plan (EEOP) to the Office for CMI Rights. Office of Justice Programs (OCR), if it has
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has SO or

EitfiibUC'Specis) Provisions Contrsctor (nid«
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more employees, it will maintain a current EEOP on ftle and submit an EEOP Cen'rftcation Form to the
OCR. certifying that Its EEOP is onftle. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the redptent wlil provide an
EEOP Certification Form to the OCR certifying It is not required to submS or maintain an EEOP. Non
profit organizations. Indian Tribes, and medical and educational Institutions are exempt from the
EEOP requirement, but are required to submit a certificatton form to the OCR to claim the exemption.
EEOP Ceitification Forms ere avaiiabie at.- httpyAAww.ojp.usdoj/about/ocr/pdfs/cerl.pdf.

4

17. Umited English Proficiency (L£P): As ctarined by Executive Order 13166. Improving Access to
Services for persons with Llrnlted English ProTiciency, and resulting agency guidance, national origin
discrimination includes discriminabon on the basis of Umited English proficiency (LEP). To ensure
compliance with the Omnibus Crtme Control and Safe Streets Act of 1968 and Title VI of the Civil
Rights Act of 19^, Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to Its programs.

18. Pilot Program for Enhancement of Contractor Employee Whlstleblower Protections: The
foliowing shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 48
CFR 2.101 (currently. $150,000)

Contractor EMPtOYE£WHisT\£BicwER Rights and Requirement To Inform Employees of
Whjstleblower Rights (SEP 2013)

(a) This oontract and employees working on this contract will be subject to the whIsUeblower rights
and remedies in the pilot program on Contractor employee whlstleblower protections established at
41 U.S.C. 4712 by section 628 of the National Defense AutooriZation Act for Fiscal Y»r2013 (Pub. L.
112-239) and FAR 3.908.

(b) The Contractor shall Inform Its employees In writing. In the predominant language of the woridorce,
of employee whlstleblower rights and protections under 41 U.S.C. 4712; as described in section
3.908 of the Federal Acquisition Regulation.

(c) The Contractor shaD insert the substance of this dause, including this paragraph (c), in aD
subcontracts over the simplified acquisition threshold.

19. Subcontrectore: OHHS recognizes that the Contractor may choose to use subcontractors wHh
greater expertise to perfonn certain health care servces or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the functionfs). Prior to
subcontracting, the Contractor shall evaluate t^ subcontractor's abiEty to perform the delegated
function(8). This Is accomplished through a written agreemeni that specifies ecthoties and reporting
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions If
the subcontractor's performance Is not adequate. SubcorUractors are subject to the same contractual
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance
wHh those conditions: ^
When the Contractor delegates a function to a subcontractor, the Contracta shell do (he following:
' 19.1. Evaluate the prospective subcontractor's ability to perform the activities, before d^egating

the function

19.2. Have a written agreerrrent with the subcontractor that specifies activities and reportir^
responsibilrties and how sanctions/revocation will be managed If the subcontractor's
performance is not adequate

19.3. Monitor (he subcontractor's performance on an ongolrig basis

Ex«M C - SpodaJ PrmWons Cort«ctorinitiab^[^^[}_
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New Hampshire Department of Health and Human Services
Exhibit C

19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and
responsibilities, and when the subcontractor's perfoimance wlU be reviewed

19.5. DHHS shall, at its discretion, review and approve all subcontracts.

If the Cdfltractor identifies deficiencies or areas for improvement are identified, the Contractor shall
take corrective actbn.

DERNinONS
As used in the Contract, the following terms shall have the following meanings:

COSTS: Shall mean those direct and indirect items of expense determined by the Department to be
allowable and reimbursable in accordance with cost and accounting principl^ established in accordance
wSh state artd federal laws, regulations, rules and orders.

DEPARTMEhfT: NH Department of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is
entltted "Financial Management Gutdeiines" and which contains the regulations governing the financial
actrvities of contractor agencies which have contracted wKh the State of NH to receive funds.

PROPOSAL If applicable, shall mean the document sutKnitted by the Contractor on a form or forms
required by the Departrnent and containing a description of the Services to be provided to eligible
rndividuats by the Contractor in accordance the forms and conditions of the Contract and setting forth
the total cost and sources of revenue for each service to be provided under the Contract

UNIT: For each service that the Contractor is to provide to eitgible individuals hereunder, shall meen that
period of time or that specified activity determined by the Oepartmeni and specified in Exhibit B of the
Contract. >

FEDERAL/STATE LAW: Wherever federal or state laws, regulations, rules, orders, and poltaes, etc. are
referred to in the Contract, t^ said reference shall be deemed to mean all such laws, regulations, etc. as
they may be amended or revised from the time to tirrre.

CONTRACTOR MANUAL Shall mean that document prepared by the NH Department of Administrative
Services containing a compilation of all regulations promulgated pursuant to the New Hampshire
AdmlnistratiN® Procedures Act. NH RSA Ch 541A for the purpose of implementing State of NH and
federal regulatiorts promulgated thereunder.

SUPPLANTING OTHER FEDEFIAL FUNDS: The Contractor guarantees that funds provided under this
Contract will not supplant any existing federal funds available for these services.

ExNbi) C - Sp«dt) Provisions Contractor
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New Hampshire Department of Health and Human Services
Exhibit C-1

REVISIONS TO GENERAL PROVISIONS

1. Subparagraph 4 of the General Provisior^ of this contract, Condhional Nature of Agreement, is
replaced as follows:

4. CONDITIONAL NATURE OF AGREEME^^■.
Notwithstanding any provision of this Agreement to the contrary, all obligatloru of the State
hereunder, including Mthout limitation, the continuance of payments, in whole or in pan,
under this Agreement are contingent upon continued appropriation or avallabDtty of funds,
tr>ctuding any'subsequent changes to the appropriation or availability of funds Reeled by
any state or federal l^tslative or executive action that reduces, eliminates, or otherwise
modifies the appropriation or availability of funding for this Agreement and the Scope of
Services provid^ in Exhibit A. Scope of Services, in whole or in pad. In no event shall the
State be liable for any payments hereunder In excess of appropriated or available funds. In
the event of a reduction, termination or modification of appropriated or available funds, the
State shall have the right to withhold payment until such funds become available, if ever. The
State shall have the right to reduce, terminate or modify services under this /^reement
immediately upon giving the Contractor notice of such reduction, termination or modification.
The State sh^l not be required to transfer funds from any other ^urce or account into the
Account(s) Identified In block 1.6 of the General Provisions, Account Number, or any other
eccount. In the event funds are reduced or unavailable.

2. Sutrparagraph 10 of the Gen^ Provisions of this contract. Termination, is amerxled by adding the
foDowing language;

10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of
the State, 30,days after giving the Contractor written notice that the State is e^rcising its
option to terminate the Agreement.

10.2 In the event of earty termination, the Contractor shall, within 15 days of notice of earfy
termination, develop end submit to the State a Transition Plan for services under the
Agreement, including but not limited to, Identifying the present and future needs of dients
receiving services under the Agreement and establishes a process to meet those needs.

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

10.4 In the event that services under the Agreement, including but not limited to clients receiving
services under the Agreement ere transitioned to having services delivered by another entity
Including contracted providers or the State, the Contractor shall prpvlde a process for
uninterrupted detrvery of services in the Transition Plan.

10.5 The Contractor shall e^ablish a method of notifying clients .and other affected Individuals
about the transition. The Contractor shall Include the proposed communic^ions In its
Transition Plan submitted to the State as described above.

3. The Department reserves the right to renew the oontract for up to four additional years, subject to
the continued .availability of funds, satisfactory performance of services and approval by the
Gov^or and Executi^ Council.

C-1 - RpvWcns to StsndrU PrtMtioTB Contractor InKSsb
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New Hampshire Department of Heatth and Human Services
Exhibit D

CERTIFtCATTON REGARDING DRUG-PREE WORKPLACE REQUIREMENTS '

The Contractor identified In Section 1.3 of the General Provisions agrees to comply with the provbions of
Sections 5151-5160 of the Dfi/g^ree Workplace Act of 1968 (Pub. L 100-690, Title V/SubtAJe 0; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12of the General Provisions execute the following Certification:

ALTERNATIVE I - FOR ORAMTEES OTHER THAN INDIVIDUALS

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

US DEPARTMENT OF AGRICULTURE - CONTRACTOr^

This certificatton is required by the regulations implementing Sections 5151 -5160 of the Dm^-Free
Workplace Act of 1988 (Pub. L. 10(L690. Title V. Subtitle D; 41 U.S.C. 701 et seq.). The January 3l'.
1989 regulations were amended and published as Part II of the May 25.1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sut>-
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and subcontractors) that Is a State
may elect to make one certification to the Department In each federal fiscal year In lieu of certificates for
eai^ grant dunng the federal'fiscal year covered by the certification. The certificate set out below is a
material representation of ̂ :t upon which reliance is placed v^en the agency awards the grant False
certificalbn or violation of the certificalion shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarmeht. Contractors using this form should
send it to:

Commissioner

NH Oepartment of Health and Human Services
129 Pi^sant Street,
Concord. NH 03301-6505 "

1. The grantee certifies that It wiil or will continue to provide a dnjg-frae workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a conlroDed substance is prohibited in the grantee's -
workplace and specifying the actions that will be taken against employees for violation of such

■  prohibition;
1.2. Establishing an ongoing drug-free awareness program to Inform employees about

1.2.1 The dangers of drug abuse In the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance progrems; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring In the workplace;
1.3. Making It a requirement that each employee to be engaged in the performance of the grant be

given a copy of tt>e statement required by paragraph (a);
1.4. Notifying the employee In the statement required by paragraph (a) that, as a condition of

employment under the grant the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify (he employer in writing of his or her conviction for a violation of a criminal dmg

statute occurring In the workplace no later than frve calendar days after such
conviction;

1.5. Nci(if)^ng the agency In writing, wKhin ten calendar days after receiving notice uttder
subparagraph 1.4.2 from an emptoyee or otherwise receiving actual notice of such conviction.
Employers of convicted employ^ must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

ExNbil 0 -'C«rtficatioo rcgarang Drug Free Coritrector tniUab
Workplace Raqiiremema
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has designated a central point for the receipt of such notices. Notice shall Inctude the
identification numberfa) of each affected grant;

1.6. T^ing ,one of the foUcwing actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. TaKing appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of tt\e Reh^Qltation Act of 1973. as
amended: or

-1.8.2. Requiring such employee to padicipale satisfactorily In a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropnate agency;

1.7. Making a good faith effort to continue to maintain a drug-free vtrorkplace through
Implementation of paragraphs 1.1, 1.2. 1.3,1.4.1.5, and 1.6.

2. The grantee may insert in the space provided below the 8ite<s) for the performance of work done in
connection with the specific grant.

I

Place of Performance (street address, city, county, state, zip code) (list each location)

Check A If there are workplaces on file that are not identified here.

Contractor Name: Southwestern Community Services, lr»c.

Date ^rye: John 4. Manniiro
jtr/eChief Executr/e Officer

Ejtfibn O - CartHotion rsgartSnQ Drug Frac CorureOor inUists
WortcplSM Roqiirements
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CERTTFICATION REGARDING LOBBYING

The Contractor identified In Section 1.3 of the General Provisions agrees to compty with the provisionsof
Section 319 of PubTic Law 101-121. Go>«mment wide Guidance for New Restrictions oh Lobbying, and
31 U.S.C. 1352, end further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification;

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

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate appticable program covered):
'Temporary Assistance to Needy Families under Title IV-A
'Child Support Enforcement Program under Title IVO
'Social Services Block Grant Program under Title XX
*Medicald Program uryfer Title XIX
'Community Services Block Grant under Title VI
'Child Care pevelopment Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge arxJ belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continu^ion. renewal, amendment, or
rhodrflcation of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person (or
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL. (Disclosure Form to
Report Lobbying, in accordance with its Instructions, attached and identified as Standard Exhibit E-l.)

3. The undersigned shall require that the language of this certification be included In the award
document for sub-awards at all tiers (including subcontracts, sut>-grants, and contracts under grants,
bans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this cerllficatbn is a prerequisite for making or entering into this
transactbn imposed by Sectbn 1352, Title 31, U.S. Code. Any person who. falls to file the required
certification shall be subject to a cm) penalty of not less than $10,000 and not more than $100,OX for ■
each such feilure.

Contractor Name: Southwestern Community Services. Inc.

May 9,2017 ,  ̂
Date Nanw: John'A. Manni^

Chief Executive OITIcer

Beiibit E - CcrtiflcsSon Roga/dlne Lobbytng Convxctor
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CERTinCATION REGARDING DEBARMENT. SUSPENSION
AND OTHER RESPONStBIUTY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President. Executhre Order 12549 and 45 CFR Part 76 regarding Debaiment, '
Su^enston. and Other ResponsibUity Mattere, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the foHowIng
Certification:

INSTRUCTIONS FOR CERTIRCATION
1. By signing and submitting this proposal (contract), the prospective primary participant b providing the

certification set out below.

2. The inability of a person to provide the certification required bdow wID not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective prfrnary
participant to furnish a certification or an explanatbn shall disqualify such person from participation in
this transaction.

3. The certification in this clause b a material representation of fact upon which reliance was placed
when DHHS determined b enter into this transaction. If it b later determined that the prospective
primary particrpant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS rhay terminate thb transaction for cause or default

4. The prospective primary participant shaO provide immediate written notice b the DHHS agency to
whom thb proposal (contract) b submitted if at any time the prospective primary participant learns
that its certification vras erroneous when submitted or has become erroneous by reason of changed
circum^nces:

5. The terms 'covBred transaction.' 'debarred,* 'suspended.' 'ineligible.* 'lower tier covered
transaction."particlpant.' 'person.' 'primary covered bansaction.* 'prtncfpal,' "proposal.' and
'votuntanly excluded,' as used in bb clause, have the meanings set out In the Definitions and
Coverage sectfons of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, H shall not knowingly errter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligibte. or voluntarily excluded
from partidpatioo in thb covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that & will indude the
clause titled 'Certificatton Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tl» Covered Transactions.' provided by DHHS, without modification, In all lowcf tier covered
transactions and in all solicitations br. lower tier covered transactions.

8. A participant In a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it b not debarr^, suspended. ineDgibie. or Involuntarily excluded
from the covered transaction, unless it knows that the certification b erroneous. A participant may .
dedde the method and frequency by which (I detarmines the eligibility of its princip^. Ewh
participant may, but b not required to, check the Nonprocurament List (of excluded parties).

9. Nothing contained In the foregoing shall be. construed to require establbhment of a system of records
in order toTender In good faith frie certification required by this clause. The knowledge and

&tfAaF-C4}nine«t[onRe92rdlnoOe&arment. Sutpcfsion Contr»ctor Mttsb
An4Oth«rRetpontibiQtyMaflsn '
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information of a participant is not required to exceed that which is normaliy possessed by a prudent
person in the ordinary course of business dealings.

\  \

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
cove^ transaction knowingly enters [r)to a lower tier covered transaction with a person who is

.  suspended, debarred, ineligibte, or voluntanty excluded from participation in this transaction, in
addition to other remedies available to the Federal government, OHHS may terminate this trar^ction
for cause or default.

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

prtnc^ls:
11.1. are not presently debarred, suspended, proposed lor debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have r>ot within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment render^ against them for commission of fraud or a criminal offense in
conna^on wHh obtaining, attempting to obtain, or performing a pubDc (Federal, State or local)
transactioT) or a contract under a public transaction; vMation of Federal or State antitrust
statutes or convnission of embezzlement, theft forgery, bribery, falsificaticn or destruction of
records, making false statements, or receMng stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) N^th commission of any of the offerises enumerated in paragraph (h(b)

\  of this certification; and
11.4. have not within a three-year period preceding this appllcstiorVproposal had one or more pubTtc

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

12. Where the prospectrva primary participant is unable to certify to any of the statements in this
certificatjon. such prospective participant shaQ attach an explanation to this proposal (contract).

LOVVER TIER COVERED TRANSACTIONS

13. By signing and submltting.thls lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76. certifies to the best of its knowt^e and belief that it arxl its principals:
13.1. are not presently d^rred, suspended, proposed for debanmerit. declared Ineligible, or

voluntarity excluded from participation in tNs transaction by any federal department or agency.
13!2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective partic'ipant shall atta^ an explanation to this proposal (contract).

14. The prospectnA lower tier participant further egrees by submitting this proposal (contract) that it win
include this clause entitled 'Certification Regarding Debarment, Suspension. Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions.* without modification in all lowW tier covered
transactions.end in all solicitations for lower tier covered transactions.

Contractor Name: Southwestern Community Services, Inc.

May P. 2017 144-1
Date Narpe: JohrfA. Manning

Chief ExeoAlve Officer

ExhlWI F - CertlflcaOon RcganJIno DcbarmenI, Susperaion Contractbr
And OUier RcsponsibCBy Matton 'To/
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CERTIFICATION OF COMPUANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NQNDISCRIMINAT10N. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLGWER PROTECTIONS

The Contractor IdentrTied in Section 1.3 of the General Provisions agrees by signature of the Contrsctor's
representative as identifted in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

Contractor wilt comply, and will require any sut>grantees or subcontractors to comply, with any applicable
federal nortoiscrimtnation requirements, which may include:

- the Omnibus Crime Control end Safe Streets Ad of 1968 (42 U.S.C. Section 3789d) which prohibits
rec^ients of federal funding under this statute from dscriminating, either In employment practloes or in
the delivery of services or benefits, on the baisis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Emptoyment Opportunity Plan;

• the JuvenOe Justice Delinquency Prevention Ad of 2002 (42 U.S.C. Sedton 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of senrlces or
benefrls, on the basis of race, color, religion, national origin, end sex. The Act includes Equal
Employment Opportunity Plan requirements;

• the Chnl Rights Ad of 1964 (42 U.S.C. Section 2000d, which prohbits recipients of feder^ financial
assistance fiom discnminating on the basts of race, color, or national origin In any program or activrty);

• the Rehabilitation Act of 1973 (29'U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits. In any p>rogram or activity;

- the Americans with Disabilities Ad of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrtmlnation and ensures equal opportunity fa pei^rts with disabilities in employment. State and local
government services, public accommodations, commercial facilities, and transportation;

• the Education Amendments of 1972 (20 U.S.C. Sedions 1681,1683,1685-86), which prohibits
dischmination on the basb of sex in federally assisted education programs;

• the Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employmerTt di^mination;
• 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28.C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondlscrimlnation; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the taws fa tofth-tosed.and comniunrty
organizations); becutive Order No. '135.59, which provide fundamental principles and policy-making
criteria fa partnerships with falth-t>a$ed and neighborhood aganizatiorts;

• 28 C.F.R. pt 38 (U.S. Department of Justice Regulations - Equal Treatment tor Faith-Sased
Organizations); and Whlsttebiower protections 41 U.S.C. §4712 and The National Defense Authorization
Ad (NDAA) fa Fiscal Year 2013 (F^b. L. 112-239. enaded January 2,2013) the Pilot Program fa
Enhancemerti of Contr^ Employee Whistieblower Protections, which proteds empbyees against
reprisal for certain vs4ilstle blowing adMties in connedbn with federal grants and contracts.

The certificate set out betow is a material representation of fad upon which reliance is placed when the
agency awards the grant. Fetse certification or vblatbn of the certification shall tie grounds fa
suspension of payments, suspensbn or termination of grants, a government wide suspensbn or
debarment.

Qb-
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religlcn. national origin, or sex
against a recipient of funds, the recipient wifl forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within ttie Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Corrtractor identified in Section 1.3 of the General Proviscns agrees by signature of the Contractor'a
representative as identcfied in iSeclbns 1.11 and 1.12 ofthe General Provisions, to execute the following
certificatton:

I. By signing and submrtting this proposal (contract) the Contractor agrees to comply with.the provisions
Indicated above.

Contractor Name; Southvirestern Community Services, Inc.

May 0,2017 1^*
^  ̂Date N^e: Johrr A. Mant^ng

Chief Executive Officer

EtfibUG
Contrsctor InUJsb
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227. Part C - Environmental Tobacco Smoke, also known as Ihe Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor fecllity owned or le»ed or
contracted for by an entity and used routinely or regularly for the pro^sion of health, day care, education,
or library services to children under the age of 18. if the services are funded by Federal programs either
dbeclty or through State or local governments, by Federal grant, contracl. loan, or loan guarantee. The
law does not apply to children's sen/Ices provided In private residences, facilities funded solely by
Medicare or Medicald funds, and portjons of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a cMI monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the r^ponsible entity.

The Contractor identified in Section 1.3 of (he Ger>eral Provisions agrees, by signature of the Contractor's
representative.as Iderrtifted in Section 1.11 and 1.12 of the General Provisions, to execute the following
c^tiflcation:

1. By signing and submitting this contract, the Contractor agrees to rhake reasonable efforts to comply
with all appficable provisiorts of Public Law 103-227, Part C. known as the Pro^hildren Act of 1994.

Contractor Name: Southwestern Community Services, Inc.

May 9. 2017

Date John At Manning

Chief Executive Officer

ExT^blt H - Certtflcsticn Rsgarcting Contractor IrAJ
Envlrorvnental Tobacco ̂ oke
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HEALTH INSURANCE PORTABUTY ACT

BUSINESS ASSOCIATE AGREEMENT

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

(1) Definitions.

a. 'Breach' shall have the same meaning as the term 'Breach* in section 164.402 of Title 45,
Code of Federal Regulations.

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

c. "Covefed EntiN' has the meaning given such term In section 160.103 of Title 45.
Code of Federal Regulations.

d. 'Designated Record Set' shall have the same meaning as the term 'designated record set'
in 45 CFR Section 164.501.

e. 'Data Aooreqatlon' shall have the same meaning as the tenn 'data aggregation* In 45 CFR
Section 164.501.

f. 'Health Care Operations' shall have the same meaning as the terni 'health care operations'
in 45 CFR Section 164.501.

g. 'HITECH AcT mearts the Health Information Technology for Economic and Clinical Health
Act. TitleXIII, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

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

i. 'Indtvidual' shall have the same meaning as the term 'individual* In 45 CFR Section 160.103
and shall Include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g>.

1

j. 'Privacv Rule' shall mean the Standards for Privacy of Individually Identifiabte Health
Information at 45 CFR Parts 160 and 164. promulgated under HiPAA by the United States
Department of Health and Human Services.

k. "Protected Health Information' shall have the same meaning as the temi 'protected health
information' in 45 CFR Section 160.103. limited to the information created or received by
Business Associate from or on behalf of Covered Entity.

3«n4 EjMbli I Contrsctof Mitab
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1. 'Required bv Law" shall have the same meaning as the tern) "required by law" In 45 CFR
Section 164.103.

m. "Secretary" shall mean the Secretary of the Department of Health and Human Services or
his/her destgnee.

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

0. 'Unsecured Protected Health Inforrhatlon' means protected health Information that Is not
secured by a technology standard that renders protected health information unusable,
unreadable, or Indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that Is accredited by the American National Standards
Institute.

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

Act.

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

a. Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further. Business Associate. Including,but not limited to all
its directors, officers; employees and agents, shall not use. disclose, maintain or transmit
PHI In any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI:
i. For the proper management and administration of the Business Associate;
II. As required by law, pursuant to the terms set forth in paragraph d. t>eiow; or
III. For data aggregation purposes for the health care operations of Covered

Entity.

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party. Business Associate must obtain, prior to making any such disclosure. (0
reasonable assurances from the third party that such PHI will be held confidentially ar^
used or further disclosed only as required by taw or for the purpose for which It was
disclosed to tfie third party; and (ii) an agreement from such third party to notify Busir^s
Associate, in accordance with the HIPAA Privacy. Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent It has obtained
knowledge of such breach.

d. The Business Associate shall not. unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement disdose any PHI in response to a
request for disdosure on the basis that It is required by law. without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disdosure and
to seek appropriate relief. If Covered Entity objects to such disdosure. the Busliiqss

3/2014 EjMbiil CortnctorN
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Exhlbltl

Associate shall refrain from disclosirtg the PHI until Covered Entity has exhausted all
■remedies. .

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

' su^ additional restrictions and shall abide by any additional security safeguards.

(3) Oblloatlons and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediatety
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by Uie Agreement including breaches of unsecured
protected health infom^on and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

b. The Business Associate shall immediately perform a risk assessrnem when It becomes
aware of any of the above situations. The risk assessment shall include, but noi be
limtted to:

o The nature and extent of the protected health Information involved. Including the
types of Identifiers and the likelihood of re-identificatlon;

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

o Whether the protected health information was actually acquired or viewed
o The extent to which the risk to the protected health information has been

mitigated.

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

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

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

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree In v/riUng to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, Including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor's Intended business associates, who will be recelvin^PHI

3/20U Exhibit t Contractor tfitlalt
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business assodates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

f. \Mthln five (5) business days of receipt of a written request from Covered Entity,
Business Assodate shall make available during normal business hours at Its offices all
records, books, agreements, policies and procedures relating to the use and dlsdosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

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

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the'Business Associate shad make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

I. Business Associate shall document such disclosures of PHI and information related to

such disclosures as would be required for Covered Entity to respond to a request by an
Individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

j. Within ten (10) business days of receiving a written request from Covered &tity for a
request for an accounting of disclosures of PHI, Business Associate shall rhake available
to Covered Entity such information as Covered Entity may require to fulfiU its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

k. In the event any irxfrvldual requests access to. amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibilily of responding to forwarded requests. However. If forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Assodate
shall irstead respond to the Individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Assodate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Assodate in connection vrith the
Agreement, and shall not retain arty co^es or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been othetwise agreed to In
the Agreement, Business Associate shall continue to extend the protections of the
Agreement to such PHI and limit further uses and disdosures of such PHI to those
purposes that make the return or destruction Infeasible, for so long as Business^

3«)14 Bdiwn ■
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Busiriess Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Oblioattons of Covered Entttv

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

b. Covered Entity shall promptly notify Business Associate of any changes in. or revocation
of permission provid^ to Covered Entity by Individuals whose PHI may be used or
dtsciosed by Business Associate under this Agreement pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

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

(6) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may Immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either Immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe spedfi^ t>y Covered Enbty. If Covered Entity
determines that neither termination nor cure is feasible. Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous

a. Definitions and Regulatory References. All terms used, but not othenvise defined herein,
shall have the same meaning as those terms In the Privacy and Security Rule, amended
from time-to time. A-reference in the Agreement; as amended to Include this Exhibit I, to
a Section In the Privacy and Security Rule means the Section as In effect or as
amended.

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

c.' Data Ownership. The Business Associate acknowledges that It has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity In the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA. the Privacy and Security Rule.

3/2014 ExNMl Contr»dsr Htlab'9^HftsltMruu/anco PorabdliyAct (//~Iq /
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Seoreoation. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

Survival. Provisions In this Exhibit I regarding the use and disclosure of PHI, return or
destruction of PHI. extensions of the protections of the Agreement in section (3) I. the

. defense and indemnificatjon provisions of section (3) e and Paragraph 13 of the
s^dard terms and conditions (P-37), shall survive the termination of the AgreenwnL

IN WTTNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

The Stat

Sinna re KepresentatiNof Authorized Kepresentatiye

Name of Authorized Representative

Dwjioe. \>PHS
Title of Authorized Representative

Date

Southwestern Community Services, Inc.

of the Contractor

Signature of Authorized Representative

J^n A. Manning
Name of Authorized Representative

Chief Executive Officer
Title of Authorized Representative

May 9. 2017
Date

3/2014 ExhlWI

Heitlh Insurance PortablU/ Act
Busineu Associete Agraement
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CERTIRCATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY

ACT IFFATAl COMPLIANCE

The Federal Funding AccountabiHty and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,(XX) end awarded on or after October 1,2010, to report on
data related to e»cutlye compensation and associated first-tier 8d>-grants of $25,000 or more, tf the
mHlal award is Moh $25,000 but subsequent grant modifcatiora result in a total award equal to or over
$25,000. the award is sut^^ to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward end Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
sut}8ward or contract award subject to the FFATA reporting requirements;
1. Nameofentlty
2. Amount of award

3. Funding agency
4. NAICS code for contracts/CFDA program number for grants .
5. Program source
6. Award title descriptive of the purpose of (he funding action
7. Location of the eritity
8. Prindpieplaceofperformance
9. Unique identifier of the entity (DUNS #)
10. Total compensation and names of the'iop five executors if:

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $^M annually and

10.2. Compensation information is not already avaflabie through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment Is made.

The Contractor identified in Section 1.3 of.the General Provisions agrees to comply with the provisions of
The Federal Funding Aocountabifrty and Transparency Act. Public Law 100-282 and Public Law 110-252.
and 2 CFR Part 170 (Reporting.Subaward and Executive Compensation Information), and further agrees
to have the Contractr^s representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification;
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Senri^ and to comply with all applicable provisions of the Federal
Rnancia! Accountability and Transparency Act.

Contractor Name: Southwestern Community Services. Inc.

May 9, 2017

Date Nam^ John A. .Mannir
Chief Executive OfficerTill

&MbU J - CertiflcsOon Regarding the Ftderal Pundtng Conlractar inttlah^T^
AccaxdaWity And Trnnaoarency Act (FFATA) Compiance f
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FORMA

As the Contractor identified in Section 1.3 of the General Provisions, I certify that the responses to the
belcM nsted questnns ere true end accurate.

1. The DUNS number for your entity Is:

2. In your business or organization's preceding completed fiscaryear. did your business or organization
receive (1) 60 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 onmore in annual
' gross revenues from U.S. federal contracts, subcontracts, bans, grants, subgrants. and/or

cooperative agreennents?

X  NO YES

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

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

3. Does the public have access to informatbn about the compensation of the executives in your
t)usir>es8 or organlzatbn through periodb remits filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (l5U.S.C.76m(a). 78o(d}) or section 6104 of the Internal Revenue Code of
1986? '

NO YES

If the answer to #3 above Is YES. stop here

If the answer to #3 above is NO. please answer the followjng:

4. The names and compensation of the five most highly compensated officers in your business or
organization are as foliows: i

Name: Arnount

Name: Amount: ■

Name: Amount: •

Name: Amount:

Name: Amount

J - CertincaOon RegsnSng the Federal Funtfhs Contractor Irttiais
AccountabOity And Tranopvency Act (FFATA) Compiience
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