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DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

Lori A. Weaver 29 HAZEN DRIVE, CONCORD, NH 03301
Interim Commissioner 603-271-4501 1-800-852-3345 Ext. 4501
Fax: 603-271-4827 TDD Access: 1-800-735-2964
Patricia M. Tilley www.dhhs.nh.gov
Director

February 28, 2023

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, o enter into a Sole Source amendment to an existing contract with Northern Human
Services (VC #177222-B004), Conway, NH, to continue providing activities for the North Country
Community Collaborations to Strengthen and Preserve Families program that conducts trainings
for staff who provide Home Visiting Services to young children and families, as well as direct
services to families, by increasing the price limitation by $50,000 from $630,000 to $680,000, and
by extending the completion date from June 30, 2023 to June 30, 2024, effective upon Governor
and Council approval. 100% Federal Funds.

The original contract was approved by Governor and Council on June 19, 2019, item
#78B, as amended on October 7, 2020, item #9, and amended on April 21, 2021, item #19, and
amended on December 8, 2021, item #14, and most recently amended on March 9, 2022, item
#19.

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

This request is Sole Source because MOP 150 requires all amendments to agreements
previously approved as sole source to be identified as sole source. In addition, the Department is
seeking to extend the contract completion date with no remaining renewal options, and add
funding. Northern Human Services is uniquely qualified to continue providing these services due
to its experience providing a wide array of services, and its network of partners in the region,
including the Coos Coalition for Young Children and Families (Coos Coalition), the coordinating
body in Coos and northern Grafton Counties for child maitreatment prevention, which is the only
coalition in Coos and northern Grafton counties whose primary purpose is to promote the optimal
social and emotional development of children from birth through eight (8) years of age.

The purpose of this request is for the Department to allow the Contractor to continue
providing activities for the North Country Community Collaborations to Strengthen and Preserve
Families program by adding funding, and extending the contract completion date by one (1) year.
Funding supports the Social and Emotional Learning Coaching System in Coos County as part of
the strategy to support and maintain a high quality workforce focused on early childhood
development.

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

RC

STATE OF NEW HAMPSHIRE 32



DocuSign Envelope ID: 3B7E4DE7-4FAA-47ED-A2B2-D928FASF5C64

Hig Excellency, Governor Christopher T. Sununu
and the Honorable Counci!
Page 2 of 2

The Contractor will continue providing evidence-based, universal home visiting services
to families with young children. In addition, the Contractor will continue to provide coaching to
home visiting staff who provide services to children, and provide consistent parent engagement
opportunities for families to connect with one another to build resource networks and increase
parenting skills.

Approximately 500 overburdened families, caregivers with substance misuse, and families
with children eight (8) years of age or younger who are.at risk of child abuse or neglect, and other
adverse childhood experiences will be served through June 30, 2024.

The Department will continue to monitor contracted services to ensure:

. Families with children from birth to five (5) years of age will receive home visiting
services;

. There is an increase in the number of early childhood practitioners in Coos County
trained in evidence-based social emotional practices;

e  Children five (5) years of age or younger in Coos County receive annual Ages and
. Stages Questionnaire (ASQ) and/or ASQ-social emotional development screenings,

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

. Quarterly reports specify the number and proportion of new, expanded or existing
partnerships mobilized to address barriers to accessing Healthcare, Childcare,
Mental Health and Substance Misuse supports, food and economic supports; and
other services that alleviaté health disparities and inequities.

Should the Governor and Council not authorize this request, home visitors who provide
services to caregivers with substance abuse, as well as families with young children at risk of
child abuse and neglect may not receive appropriate evidenced-based training and follow-up
coaching activities, which are imperative to teaching positive parenting and family structure to
those in need.

Area served: Coos County and northern Grafton County

Source of Federal Funds: Assistance Listing Number 93.391, FAIN NH750T000031.

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

Respectfully submitted,

MO Hs e

Lori A. Weaver
Interim Commissioner



DocuSign Envelope |D: 387E4D67-4F AA-4TED-A2B2-D926F ABFSCE4

North Country Community Collaboration to Strengthen & Preserve Families
Amendment #5 - $5-2019-DPHS-26-NORTH-01-A05

Fiscal Detail Sheet

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

SERVICES (100% GENERAL FUNDS)

State Increased R
’ ' Class / , . Job Current . Revised
Focal | Account | €123 THe | Number |  Budget (Dﬁ‘;gifﬁd) Budget
Contracts
2019 | 643-504191 for 42105756 $100,000 $0 $100,000
Prog Svc
Contracts
2020 | 643-504191 for 42105756 $0 $0 $0
Prog Svc
Contracts
2021 | 643-504191 for 42105756 $200,000 $0 $200,000
Prog Svc
Subtotal $300,000 $0 $300,000

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

State ‘Increased \
FYiscaI‘ A(il:cﬁl:t Class Title N:r:ger gﬂﬁ;:: (Decreased) ';i‘g;if
ear Amount
Contracts ‘
2022 | 102-500731 for 90070470 $50,000 $0 $50,000
Prog Svc
Contracts
2022 | 102-500731 for Prog 90070471 $50,000 $0 $50,000
Sve -
Contracts
2023 | 102-500731 for 90070470 $50,000 $0 $50,000
Prog Svc
Contracts
2023 | 102-500731 for Prog 30070471 $50,000 $0 $50,000
Sve
Contracts
2024 | 102-500731 for Prog 80070470 $0 $0 $0
Sve
Contracts
2024 |.102-500731 for Prog 90070471 $0 $0 $0
Svc
Subtotal $200,000 $0 $200,000
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Amendment #5 - $S-2019-DPHS-26-NORTH-01-A05
Fiscal Detail Sheet

North Country Community Collaboration to Str_engtheh & Preserve Families

05-95-090-901010-57710000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
. HUMAN SVS, HHS: PUBLIC HEALTH DIV, BUREAU OF POLICY & PERFORMANCE, PH
COVID-19 HEALTH DISPARITIES (100% FEDERAL FUNDS)

State Increased :
Fiscal : Iassrl:t Class Title N:n‘:zer gu:'re:tt (Decreased) g‘:‘gsz?
Year ——— ucg Amount” 9
Contracts
2022 | 102-500731 for 90577150 $73,000 $0 $73,000
Prog Svc :
Contracts
2023 | 102-500731 for 890577150 $57,000 $50,000 107,000
Prog Svc
Contracts
2024 | 102-500731 for 90577150 $0 $0 $0
Prog Svc
Subtotal $130,000 $50,000| $180,000
Total $630,000 $50,000 | $680,000
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State of New Hampshire
Department of Health and Human Services
Amendment #5

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

WHEREAS, pursuant to an agreement (the "Contract™) approved by the Governor and Executive Council
on June 19, 2019 (Item #78B), as amended on October 7, 2020 (ltem #9), as amended on April 21, 2021
(Item #19), as amended on December 8, 2021 (Item #14}, and most recently amended on March 9, 2022
(tem #19), the Contractor agreed to perform certain services based upon the terms and conditions
specified in the Contract as amended and in consideration of certain sums specified; and

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

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

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

1.

Form P-37 General Provisions, Block 1.7, Completion Date, to read:

June 30, 2024

Form P-37, General Provisions, Block 1.8, Price Limitation, to read:

$680,000

Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:
Robert W. Moore, Director.
Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 2, to read:
2. This agreement is funded with:
24.  41% Federal Funds:

2.1.1.

2.1.2.

26% Federal Funds from the Community Collaboration to Strengthen and
Preserve Families in NH: A Prevention, Public Health, Cross-Sector
Approach, as awarded on June 25, 2020 by the US Department of Health
and Human Services, Administration on Children, Youth & Families,
Children's Bureau, CFDA #93.670; FAIN 90CA1858; and

15% Federal Funds from the NH Initiative to Address COVID-19 Health
Disparities: Activities to Support State, Tribal, Local and Territorial (STLT)
Health Department Response to Public Health or Healthcare Crises, as
awarded on May 27, 2021 by the US Department of Health and Human
Services, Centers for Disease Control and Prevention, CFDA #93.391, FAIN
NH750T000031.

2.2, 59% General Funds.
5. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 4, Subsection 4.1., to

read:

4.1 Payment will be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement, and in accordance with the approved line items, as specified in
Exhibit B-1 through Exhibit B-8, Amendment #5, SFY 2023 Budget.

Northern Human Services

$5-2019-DPHS-26-NORTH-01-A05

0s
A-5-1.3 Contractor Initials ;
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6. Modify Exhibit B-8 Budget, Amendment #4, SFY 2023 Budget, by replacing it in its entirety with
Exhibit B-8 Budget, Amendment #5, SFY 2023 Budget, which is attached hereto and incorporated
by reference herein.

DS
Northern Human Services A-5-13 Contractor Initiats E———

$5-2019-DPHS-26-NORTH-01-A05 Page 2 of 4 Date 3/2/2023



DocuSign Envelope 1D: 3B7E4D67-4FAA-47ED-A2B2-D9Z2BFABF5C64

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

State of New Hampshire
Department of Health and Human Services

DocuSigned by:
3/9/2023 Pt M. They
unl:nmmr'n
Date Name: Patricia M. Tilley
Title: Director

Northern Human Services

DocuSigned by
3/2/2023 Swomninr Gatdjuns—Plessin
Date Name:Suzanne 2&tjens-0leson
Title:  chief Executive officer
Northern Human Services A-8-1.2

55-2019-DPHS-26-NORTH-01-A05 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

DocuSignad by:
4/3/2023 l ‘?mjn G.nvivs
Date - Name: no

Title:  Attorney

| hereby certify that the foregding 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:
No}thern Human Services A-5-1.2

58-2019-DPHS-26-NORTH-01-A05 "Page 4 of 4
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Exhibit B-8, Amendment #5, SFY 2023 Budget

New Hampshire Departmant of Health and Human Services

Contractor Name: Northemn Human Services

Project Tithe: North Country C ity Coll on to 8

Budget Perlod: SFY 2023 {July 1, 2022 - June 10, 2023)

acvd Prasarva FamBies

Covic-18 Disparkies

Total Program Cost

Contrattor Share  Natch

Funded by DHHS contrac] shaes

Lina Rem - Direct - o Indirect -

Total

Direct

Indirect

Total

- Direct Indtrect

Totsl

1. Toual SslsnyWaqes = E

2._Employes Banatits . 3

< Eauipment —Ts

Fonesl r B

Repair and Maintenance
Purchasa/Deneciation

5. _Supplies:

Educationnl

Lay =

Phanmacy

Modical -

Ofios

o i

5, Teavel 5

7. Oecupancy 5

8. Current

Tebephone =

Postage =

Austd and) Lagal 5

Bowrd Expenses 5

9. Softwara

o s it o o

10. Marketing/Commumnications

11._Statl Educstion and Training

12, Subcortracty) 97 300.00

37,300.00 =

87.300.00

12, Subcoriracts/Agraoments
13, Other: 10% Fiscal Fom 9,700.00

9,703.00

$.700,00

TOTAL -~ 3. 107,000.00 { § - -

RELIA )

107,000.00 I

Tnairect A A Percent of Direct TR

Northern Human Sarvices

55 2010-DPHS-26-NORTH-01-A0S

Exiioh B8, Amendment #5, SEY 2023 Budget
Page 1001

Contractor inittaly.

[~

2/2023

Owe_3
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State of New Hampshire
Department of State

CERTIFICATE

I. William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that NORTHERN HUMAN
SERVICES is a New Hampshire Nonprofit Corporatien registered to transact busincss in New Hampshire on March 03, 1971. 1

further certify that all fees and documents required by the Secretary ol State's office have been received and is in good standing as

far as this office is concerned.

Business 1D: 62362
Certificale Number : 0005748583

IN TESTIMONY WHEREQF,

1 hereto st my hand and cause 10 be affixed
thc Seal of the State of New Hampshire,
this 1st day of April A.D. 2022.

William M. Gardner

Secrctary of State
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CERTIFICATE OF AUTHORITY

I, Madetene Costello, hereby cerlify that:
{Name of the elected Ofticer of the Corporation/LLC; cannat be contract signatory)

1.1 am a duly elected Clerk/Secretary/Officer of Northern Human Services.
’ (Corporation/LLC Name)

2. The foliowing is a trus copy of a vote taken al a meeting of the Board of Directors/sharehaldars, duly called and
held on January 3, 2023, at which a quorum of the Direclors/shareholders were present and voting.
(Date) : ’

VOTED: That Suzanne Gaetjens-Oleson, CEO (may list more than one person)
{Name and Title of Contract Signatory)

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

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

3. | hereby certify that said vote has not been amended or repealed and remains in full force and effect as ot the
date of the contracticontract amendment to which this certificate is attached. This authority remains valid for thirty
(30) days from the date of this Certificate of Authority. | further certify that it is understood that the State of New
Hampshire will rely on this certificale 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: 3.28.23 -
Sig e of Elected Officer :

Name: Madelene Costello
Title: President

Rev. 03/24/20



DecuSign Envelope ID; 3B7E4DS7-AFAA4TED-A2B2.-D928FABF5CE4 NORTHHUM

WAL . W

ACORD.  CERTIFICATE OF LIABILITY INSURANCE R

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: H 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, certaln policles may require ean endorsement. A statement on
this certificate does not conler any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER SRUEACT Christine A Skehan
USI Insurance Services LLC PNt Ex: 855 874-0123 [ Gavc, moy:
3 Executive Park Drive, Suite 300 EMAL . Christine.Skehan@usl.com
BEdfOl'd, NH 03110 INSURER{S} AFFORDING COVERAGE NAIC #
855 874-0123 ' INSURER A : Phitadelphia insurance Company 32204
INSURED INSURER B :
Northern Human Services, Inc.
INSURER C :
87 Washington Street
INSURER D :
Conway, NH 03818-6044 —
INSURER F :
" COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POUCIES 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.

ISR " TYPE OF INSURANCE ﬁ,%%"%}’v%" POLICY NUMBER (MAVDBRVYY) | DB I L :
A | X| COMMERCIAL GENERAL LIABILITY g PHPK2399376 03/31/2023 03/‘31!2024? EACH OCCURRENCE 51,000,000
| cLams-maoe @ OCCUR AR I e | $100,000
|| MED EXP (Any ong person) 55,000
|| PERSONAL & ADV InJuRY | 51,000,000
 GEN'L AGGREGATE LIMlT APPLIES PER: GENERAL AGGREGATE $3,000,000
___| poucy D JECT | LoG PRODUCTS - COMPIOP AGG | $3,000,000
OTHER: s
COMBINED SINGLE LIMIT
| AUTOMOBILE LIABRLITY | {2 aocidont s
ANY AUTO BODILY INJURY {Per parson) | §
|| O omy T f g BODILY INJURY (Per accident] | §
HIRED NON-OWNED PROPERTY DAMAGE s
| | AUTOS ONLY AUTOS ONLY {Per accident]
s
| |YMBRELLALIAB | [gccuR EACH OCCURRENGE )
EXCESS LIAD CLAIMS-MADE AGGREGATE $
DED ] | RETENTION § s
WORKERS COMPENSATION PER | |0TH-
AND EMPLOYERS' LIABILITY TN STATUTE ER
BEEIEE%IEEE%%IE%IBEDEIDE%(ECUHVE NI A : E.L. EACH ACCIDENT 3
{Mandatory In NH’] T ' E.L. DISEASE - EA EMPLOYEE| §
Il yna, describe und -
DESCAIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT: |3
A |Enity Prof Liab PHPK2399376 03/31/2023(03/31/2024 1,000,000/3,000,000
Physicians Prof PHPK2399376 03/31/2023(03/31/202 l 1,000,000/3,000,000

DESCRIPTION OF QPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Scheduls, may be attached if more space |s required)
Evidence of Insurance.

Allied Health staff share in the limits of Insurance of the Entity. ' &
Physicians have their own separate $1M/$3M limits of insurance, and do not share in the entity Limits of
insurance.

“*Evidence of Insurance

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
SiataleL NI epaitmentiol Health THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
and Human Services ACCORDANCE WITH THE POLICY PROVISIONS, ’
129 Pleasant St ‘
Concord, NH 03301 AUTHORIZED REPRESENTATIVE
| ' Z 0 @—'—4—7’
© ©1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) 1 of1 The ACORD name and Iogo are registered marks ot ACORD

#539544887/M39544855 CASCA
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ACORD. CERTIFICATE OF LIABILITY INSURANCE e

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.
it SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certaln policies may require an endorsement. A statement on
thls certificate does not confer any rights to the certificate holder In Heu of such endorsement(s).

PRODUCER | iami: - _Christine A Skehan
USI Insurance Services LLC PN, ex). 855 874-0123 (A, No):
3 Executive Park Drive, Sulte 300 AoonEss: Christine.Skehan@usi.com
Bedford, NH 03110 INSURER(S) AFFORDING COVERAGE NAIC #
855 874-0123 INSURER A : NH Employers Insurance Campany 13083
INSURED INSURER B :
Northern Human Services, Inc. ——
87 Washington Street )
INSURER D :
Conway, NH 03818-6044
INSURER E :
INSURER F : ;
COVERAGES Ll CERTIFICATE NUMBER: REVISION NUMBER:

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

|—=
ol TYPE OF INSURANCE RS POLICY NUMBER (MAVDOA Y TY) | (KDY UMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
cuamsmaoe || ocoun PR IO e ey |8
MED EXP {(Any one parson) 3
PERSONAL & ADV INJURY |8
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREBATE 5
] PAD-
POLICY [:] JECT D LOC PRODUCTS - COMP/OP AGG | &
OTHER: $
AUTOMOBILE LIABILITY m SWGLETMT |
ANY AUTO BODILY INJURY (Per person) | §
D Ly DOHEGULED BODILY INJURY (Per accident) | §
=~ HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY . [Par accident)
s
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED I : l RETENTION § $
A | WORKERS COMPENSATION ECC60040004322022A  D9/30/2022|09/30/2023 x |Sanre |  [OF
YIN
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICEFUMEMBER EXCLUDED? @ NIA EL EACH AGGIDENT $500,000
{Mandatory In NH) E.L. DISEASE - EA EMPLOYEE| $500,000
It yas, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - PouicY umiT | $500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Addliional Remarks Schadule, may be atisched if more space is raquired)
**Evidence of Insurance

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

State of NH Department of Health THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

and Human Services ACCORDANCE WITH THE POLICY PROVISIONS.

129 Pleasant St

Concord, NH 03301 AUTHORIZED REPRESENTATIVE

| - Q-*-—v.g’
© 1988-2015 ACORD CORPORATION. All rights reserved.,

ACORD 25 (2016/03) 1 of1 The ACORD name and logo are registered marks of ACORD

#539370746/M37744131 CASCA
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| : Statement of Mission-

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

| Statement of Vision:

Everyone who truly needs our services can receive them, as we strive to meet ever-changing
needs through advocacy, innovation, collaboration and skill.
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Financial Statements

NORTHERN HUMAN SERVICES, INC.

FOR THE YEARS ENDED JUNE 30, 2021 AND 2020
AND
INDEPENDENT AUDITORS’ REPORT

- Leone,
McDonnell
& Roberts

PROFESSIONAL ASSOCIATION

CERTIFIED PUBLIC ACCOUNTANTS
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NORTHERN HUMAN SERVICES, INC,

JUNE 30, 2021 AND 2020

TABLE OF CONTENTS
Page(s)
Independent Auditors’ Report 1-2
Financial Statements:
Statements of Financial Position 3
Statement of Activities 4
Statements of Cash Flows ' 5
Statement of Functional Expenses, Totals for All Programs 6
Statement of Functional Expenses, Mental Health } 7-11
Statement of Functional Expenses, Developmental Services 12-14
Notes to Financial Statements 15-26
Supplementary Information:
Schedule of Functional Revenues and Expenses, Totals for All Programs 27
Schedule of Functicnal Revenues and Expenses, IMent'al Health 28 - 32
Schedule of Functional Revenues and Expenses, Developmental Services . 33-35
Schedule of Expenditures of Federal Awards 36
Notes to Schedule of Expenditures of Federal Awards 37
Independent Auditors’ Reports on Internal Control and Compliance 38 - 41
Schedule of Findings and Questioned Costs 42 -43

Summary Schedule of Prior Audit Findings 44



DocuSign Envelope 1D: 3B7E4D67-4FAA-47ED-AZB2-DI28FABF5C64 L E : ne

McDonnell
& Roberts

‘Prderioral Ascorciaeion
CEBTIFIED PUBLIC ACCOUNTANTS
WOLFEBORO < NORTH CCN'\\AY
'DOVER « CONCORD
STRATHAM

To the Board of Directors of
Northern Human Services, inc.
Conway, New Hampshire

INDEPENDENT AUDITORS' REPORT

We have audited the accompanying financial statements of Northern Human Services, Inc. (a
New Hampshire nonprofit organization}, which comprise the statements of financial position as
of June 30, 2021 and 2020, and the related statements of cash flows, and notes to the financial
statements for the years then ended, and the related statements of activities and functional
expenses for the year ended June 30, 2021.

Management’'s Responsibility for the Financial Statements

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

Auditors’ Responsibility

Our responsibility is to express an opinion on these financial statements based on our audits.
We conducted our audits in accordance with auditing standards generally accepted in the
United States of America and the standards applicable to financial audits contained in
Government Auditing Standards, issued by the Comptroller General of the United States. Those
standards require that we plan and perform the audits to obtain reasonable assurance about
whether the financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and
disclosures in the financial statements., The procedures selected depend on the auditors’
judgment, including the assessment of the risks of material misstatement of the financial
statements, whether due to fraud or error. In making those risk assessments, the auditor
considers internal control relevant to the entity’'s preparation and fair presentation of the
financial statements in order to design audit procedures that are appropriate in the
circumstances, but not for the purpose of expressing an- opinion on the effectiveness of the
entity's internal control. Accordingly, we express no such opinion. An audit also includes
evaluating the appropriateness of accounting policies used and the reasonableness ‘of
significant accounting estimates made by management, as well as evaluating the overall
presentation of the financial statements.

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

Opinion
.In our opinion, the financial statements referred to above present fairly, in all material respects,
the financial position of Northern Human Services, Inc. as of June 30, 2021 and 2020, and its
cash flows for the years then ended, and the changes in its net assets for the year ended June
30, 2021 in accordance with accounting principles generally accepted in the United States of
America.

1
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Report on Summarized Comparative Information

We have previously audited Northern Human Services, Inc.'s June 30, 2020 financial
statements, and we expressed an unmodified opinion on those audited financial statements in
our report dated January 20, 2021. In our opinion, the summarized comparative information
presented herein as of and for the year ended June 30, 2020, is consistent, in all material
respects, with the audited financial statements from which it has been derived.

Other Matters

Our audit was conducted for the purpose of forming an opinion on the financial statements as a
whole. The accompanying schedule of functional revenues and expenses on pages 27 — 35 and
schedule of expenditures of federal awards on page 36, as required by Title 2 U.S. Code of
Federal Regulations Part 200, Uniform Administrative Requirements, Cost Principles, and Audit
Requirements for Federal Awards, are presented for purposes of additional analysis and are not
a required part of the financial statements. Such information is the responsibility of management
and was derived from and relates directly to the underlying accounting and other records used
to prepare the financial statements. The information has been subjected to the auditing
procedures applied in the audit of the financial statements and certain additiona! procedures,
including comparing and reconciling such information directly to the underlying accounting and
other records used to prepare the financial statements or to the financial statements
themselves, and other additional procedures in accordance with auditing standards generally
accepted in the United States of America. In our opinion, the information is fairly stated in all
material respects, in refation to the financial stalements as a whole.

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated
March 1, 2022, on our consideration of Northern Human Services, Inc.’s internal control over
financial reporting and on our tests of its compliance with certain provisions of laws, regulations,
contracts, and grant agreements and other matters. The purpose of that report is solely to
déscribe 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 Northern Human
Services, Inc.’s internal control over financial reporting or on compliance. That report is an
integral part of an audit performed in accordance with Government Auditing Standards in
considering Northern Human Services, Inc.'s internal control over financial reporting and
compliance.

MA/ WCﬁma&// § @éwé
ﬂ %is stondl (D3saiakion

March 1, 2022 ‘
North Conway, New Hampshire
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NORTHERN HUMAN SERVICES,INC,

STATEMENTS OF FINANCIAL POSITION

CURRENT ASSETS
Cash and cash equivalents, undesignated

Cash and cash equivalents, board designated

JUNE 30, 2021 AND 2020

ASSETS

Accounts receivable, less allowance of $222,000 and

$311,000 for 2021 and 2020, respectively

Grants receivable
Assets, limited use
Prepaid expenses and deposits

Total current assets
PROPERTY AND EQUIPMENT, NET

OTHER ASSETS
Investments
Cash value of life insurance

Total other assets

Total assets

CURRENT LIABILITIES
Accounts payable and accrued expenses
Accrued payroll and related liabilities
Compensated absences payable
Other grants payable
Refundable advances
Defarred revenue
Refundable advances, maintenance of effort
Client funds held in trust
Due to related party

Total liabilities

NET ASSETS
Net assets without donor restrictions
Undesignated
Board designated

Total net assets without donor restrictions

Net assets with donor restrictions

Total net assets

Total liabilities and net assets

LIABILITIES AND NET ASSETS

See Notes to Financial Statements

l

2021 2020
$ 17290923  $ 13,898,376
318,202 318,202
3,692,791 2,431,296
224,187 515,878
806,316 724,596
206,897 193,859
22,539,316 18,082,207
193,904 261,407
2,524,860 2,064,316
470,832 452278
2,995,692 2,516,594
$ 25728912 $ 20,860,208
$ 1,300,981 $ 1,589,607
1,656,658 1,522,001
814,990 794,893
925,485 187,352
110,000 132,500
282,617 101,857
3 339,562
469,616 397,289
53,208 58,112
5,613,555 5,123,173
19,540,045 15,162,607
318,202 318,202
19,858,247 15,480,808
257,110 256,226
20,115,357 15,737,035
$ 25728912 $ 20,860,208
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NORTHERN HUMAN SERVICES, INC,

STATEMENT OF ACTIVITIES

FOR THE YEAR ENDED JUNE 30, 2021

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

PUBLIC SUPPORT
State and federal grants
Other public support
Local and county support
Donations

Total public support
REVENUES
Program service fees
Production income
Other revenues
Total revenues
Total public support and revenues
EXPENSES
Program Services:
Mental health
Developmental services
Total program services
General management

Total expenses

EXCESS OF PUBLIC SUPPORT
AND REVENUES OVER EXPENSES

NON-OPERATING INCOME
Investment return
Gain on sale of property
Change in cash value of life insurance
Interest income
Total non-operating income
Change in net assets

NET ASSETS, BEGINNING OF YEAR

NET ASSETS, END OF YEAR

Without Donor With Donor 2021 2020
Restrictions Restrictions Total Summarized
$ 2,897,159 $ - $ 2,897,159 $ 2169389

967,136 - 967,136 591,205
635,427 - 635,427 405,607
13,262 - 13,262 22671
4,512,984 - 4512984 3,188,872
42,144,980 - 42,144,980 41,907,391
275,842 - 275,842 327,418
370,636 - 370,636 266,938
42,791,458 - 42 791,458 42,501,745
47 304 442 - 47,304,442 45 690,617
11,535,421 - 11,535,421 11,370,057
25138 884 - 25,138,684 25,786,386
36,674,305 - 36,674,305 37,156,443
6,763,823 - 6,763,823 6,271,198
43,438,128 - 43,438,128 43,427,641
3,866,314 - 3,866,314 2,262,976
477,198 - 477,198 113,984

- - - 3,500

18,554 - 18,554 19,693
15,372 884 . 16,256 71,444
511,124 884 512,008 208,621
4,377,438 884 4,378,322 2,471,597
15,480,809 256,226 15,737,035 13,265,438
$ 19858247 $ 257,110 $ 20115357 $ 15737,035

See Notes to Financial Statements
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NORTHERN HUMAN SERVICES, INC,
. STATEMENTS OF CASH FLOWS
FOR THE YEARS ENDED JUNE 30, 2021 AND 2020

2021 2020 °

CASH FLOWS FROM OPERATING ACTIVITIES .
Change in net assets ’ $ 4,378,322 $ 2,471,597
Adjustments to reconcile change in net assets - -
to net cash from operating activities:

Depreciation . 121,823 181,884
Unrealized gain on investments (308,604) {9,780}
Realized gain on investments (125,748) {(57.410)
Gain on sale of property - {3,500)
Change in cash value of life insurance (4,546) {6,288)
({Increase) decrease in assets.
Accounts receivable (1,261,495} (465,305)
Grants receivable 291,691 (288,359)
Assets, limited use- (81,720} (222,685)
Prepaid expenses and deposits {13,038) 101,218
Increase (decrease) in liabilities: :
Accounts payable and accrued expenses (288,626) 1,089,424
Accrued payroll and related liabilities 134,657 15,285
Compensated absences payable 20,097 51,757
Other grants payable 738,133 75170
Refundable advances (22,500) {64,517}
‘Deferred revenue : 180,760 (329,484)
Refundable advances, maintenance of effort {339,562) (51,896)
Client funds held in trust 72,327 227,925
Due to related party (4,904) 9,689
NET CASH PROVIDED BY OPERATING ACTIVITIES 4 3,487 167 2,734715
CASH FLOWS FROM INVESTING ACTIVITIES
Purchases of property (54,420} (83,336)
Proceeds from sale of property . <8,000
Purchases of investments (449,324) {302,115)
Praceeds from sales of investments 465,978 318,669
Reinvested dividends : (42,846) (46,784}
Change in cash value of life insurance ' (14,008) {13,405)
NET CASH USED IN INVESTING ACTIVITIES ’ (94,620) (118.971)°
NET INCREASE IN CASH AND CASH EQUIVALENTS 3,392,547 2,615,744
CASH AND CASH EQUIVALENTS, BEGINNING OF YEAR 14,216,578 11,600,834
CASH AND CASH EQUIVALENTS, END OF YEAR $ 17609125 $ 14,216,578

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

TOTALS FOR ALL PROGRAMS

FOR THE YEAR ENDED JUNE 30, 2021
WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Mental Developmental General 2021 2020
Health Services Subtotals Management Total Summarized
EXPENSES 5
Salaries and wages $ 7.775,256 $ 6,292,766 $ 14,068,022 $ 4,210,405 $ 18,278,427 $ 18,347,636
Employee benefits 1,475,632 1,690,124 3,165,756 839,_253 4,005,009 4.312,503
Payroll taxes 566,611 474 631 1,041,242 249,281 1,290,523 1,259,813
Client wages 104,421 20,394 124,815 - 124,815 207,493
Professional fees 136,954 15,280,316 15,417,270 776,945 16,194,216 14,930,020
Staff development
and training 10,842 7.525 18,367 8,074 26,441 44 455
Occupancy costs 569,962 453,014 1,022,976 176,514 1,199,490 1,298,725
Consumable supplies 124,142 176,088 300,230 44,447 344677 462,185
Equipment expenses 135,587 98,955 234,542 56,728 291,270 293,138
Communications . 111,291 108,591 219,882 39,243 259,125 297,725
Travel and transportalion 109,925 307,696 417,621 13,415 431,036 867,152
Assistance to individuals - 393 39,432 39,825 255 40,080 79,139
Insurance 69,257 65,306 134,563 34,882 169,445 152,963
Membership dues 30,928 7,033 37,961 89,176 127,137 128,456
Bad debt expense 295,875 116,542 412,417 - 412,417 616,701
Other expenses 18,345 471 18,816 225,204 244 020 129,527 °
Total expenses $ 11,535,421 $ 25,138,884 $ 36,674,305 $ 6,763,823 $ 43,438,128 $ 43,427,641

See Notes to Financial Statements
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EXPENSES

Salaries and wages
Employes benefits
Payrcll taxes

Client wages
Professional fees

Staff development and training
Occupancy costs
Consumable supplies
Equipment expenses
Communications

Travel and transportation
Assistance to individuals
Insurance

Membership dues

Bad debt expense

Other expenses

Total expenses

7ED-A2B2-D928FABF5C64

NORTHERN HUMAN SERVICES, INC,

STATEMENT OF FUNCTIONAL EXPENSES

MENTAL HEALTH

FOR THE YEAR ENDED JUNE 30, 2021
WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

State Children
Non-Specialized Eligible Adult Qutpatient and /
Outpatient Outpatient Contracts Adolgscents
$ 313,129 $ 999,108 $ 262,348 $ 961,490
485,955 126,634 36,922 161,231
22,426 67,614 20,231 69,709
6,729 14,954 4615 28,017
210 750 1,650 1,599
22,539 58,850 16,433 48,383
13,100 10,843 1,877 7,768
4,617 14,478 3,973 12,635
7,558 10,686 2,043 9,291
79 609 1,848 12,919
121 102 - 24
3,329 10,298 2,865 9,061
1,868 7,782 1,145 4,000
- 69,696 3 26,325
45 389 278 542
$ 442,705 3 1,392,793 $ 355,932 $ 1,352,994

See I;Jotes to Financial Statements
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EXPENSES
Salaries and wages
Employee benefits
Payroll taxes
Client wages
Professional fees

Staff development and training

Occupancy costs
Consumable supplies
Equipment expenses
Communications

Travel and transportation
Assistance to individuals
Insurance

Membership dues

Bad debt expense

Other expenses

Total expenses

Continued
NORTHERN HUMAN SERVICES, ING,
STATEMENT OF FUNCTIONAL EXPENSES
MENTAL HEALTH
FOR THE YEAR ENDED JUNE 30, 2021
WITH PRICR YEAR SUMMARIZED COMPARATIVE INFORMATION
Bureau of
Emergency Other Integrated Drug & Alcohol
Services Non-BBH Health Grant Services

$ 536,321 $ 281,990 $ - $ 144,308

83,172 67.005 - 22,609

37,790 20,287 - 10,566

7,873 6,777 - 1,500

549 654 - 660

28,497 15,258 - 7,147

3,655 2,358 - 1,037

8,365 4 880 10,980 2,148

22 467 1,972 439 851

79 1,746 - 2

22 - - -

5,404 2,660 - 1,426

1,676 908 - 426

16,215 139 - 1,536

60 45 - 270

g 753,145 $ 406,679 3 11,419 $ 194,486

See Notes to Financial Statements
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Continued
NORTHERN HUMAN SERVICES, INC,
STATEMENT OF FUNCTIONAL EXPENSES
MENTAL HEALTH
FOR THE YEAR ENDED JUNE 30, 2021
WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION
Restorative
Drug Vocational Partial Case

Court Services . Hospital Management

EXPENSES '
Salaries and wages $ 277,418 $ 140,446 $ 47,116 $ 839,839
Employee benefits 60,541 38,606 12,990 186,430
Payroll taxes 19,504 13,826 3,450 - 62,613
Client wages = 41,176 H 3
Professional fees 4,371 2,713 581 12,316
Staff development and training 269 214 5 568
Occupancy cosis 7,266 10,242 2537 41,715
Consumable supplies ' 1,591 2,114 442 7,558
Equipment expenses 3,949 2,299 754 11,528
Communications 4473 10,446 160 10,508
Travet and transportation 1,908 8,291 118 26,180
Assistance to individuals T - - K%
Insurance 1,959 1,475 510 8,099
Membership dues 830 469 159 2614
Bad debt expense 16,884 3,689 114 . 69,011
Other expenses 2,324 . 1,287 494 4,020
Total expenses $ 403,287 $ 277,293 $ 69,430 $ 1,283,033

See Notes to Financial Statements
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i Continued
NORTHERN HUMAN SERVICES. INC,
STATEMENT OF FUNCTIONAL EXPENSES
MENTAL HEALTH
FOR THE YEAR ENDED JUNE 30, 2021
WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION
Victims of
Supportive Community Bridge Crime Act
Living Residences Grant Program
EXPENSES

Salaries and wages $ 544 477 $ .811,624 50,868 $ 407,713
Employee benefits 143,351 196,885 11,749 69,461
Payrcll taxes- 41,232 59,908 3,661 28,644
Client wages g - - -
Professional fees 8,803 4,050 422 5,633
Staff development and training 372 95 600 396
Occupancy costs 35,606 44115 119,154 20,584
Consumable supplies 5231 21,676 686 2,431
Equipment expenses 8,328 9137 521 5,096
Communications 5553 10,255 203 2,652
Travel and transportation 17,977 2,155 2,639 6
Assistance to individuals - 71 - 10
lnsurance 6,014 2,763 365 3,773
Membership dues 1,935 839" 198 1,445
Bad debt expense 13,449 8,518 - 11,810
Other expenses 661 7,660 - -
$ 832,989 $ 1,179,751 191,066 $ 559,654

Total expenses

See Notes to Financial Statements
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i Continued
NORTHERN HUMAN SERVICES. INC,
STATEMENT OF FUNCTIONAL EXPENSES
MENTAL HEALTH
FOR THE YEAR ENDED JUNE 30, 2021
WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION
Other Total
ACT Mental Health . Mental Health 2020
Team Programs Programs Summarized
EXPENSES
Salaries and wages $ 980,105 $ 176,956 $ 7775256 $ 7,255,309
Employee benefits 185,253 25,838 1,475,632 1,443,451
Payroll taxes 67,045 18,105 566,611 511,611
Client wages 7,152 56,093 104,429 108,499
Professional fees 26,246 1,354 136,954 206,342
Staff development and training 2,166 - 85 10,842 16,191
Occupancy costs 68,851 22,765 569,962 604,577
Consumable supplies 6,023 38,0582 124,142 196,136
Equipment expenses 12,052 18,847 135,587 105,910
Cemmunications 5171 6,563 111,291 131,115
Travel and transportation 21,851 11,518 109,925 189,477
Assistance to individuals 9 - 393 1,961
Insurance 8,614 641 69,257 51,989
Membership dues 4,436 198 30,928 24,205
Bad debt expense 53,5617 4,969 295,875 508,139
Other expenses = 270 " 18,345 11,145
Total expenses $ 1,448,491 3 380,274 $  11,535421 $ 11,370,057
= ol

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

Total expenses

NORTHERN HUMAN SERVICES, INC,

STATEMENT OF FUNCTIONAL EXPENSES
DEVELOPMENTAL SERVICES

FOR THE YEAR ENDED JUNE-‘30, 2021

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

School Early Independent
Service District Day Supports Living
Coordination Contracts Programs & Services Services
$ 473,259 $ 53,841 $ 1,568,347 $ 468,930 $ 71,126
97,243 9,020 643,089 89,903 45,839
35,771 4,100 126,667 34,889 5,478
- - 15,581 - -
471,423 189 486,570 141,229 22,515
285 15 711 1,958 71
44 849 2,557 204,494 9,439 5319
9,129 550 33,585 5,627 1,120
5,103 525 61,073 4,055 986
4,848 316 24,762 14,168 718
3,678 - 186,346 27,314 871
- - 3,751 58 1
4,655 628 23,442 4,928 1,097
9 2 3,200 117 2
- 3,463 13,759 94,766 603
- - 294 - .
5 1,150,252 $ 75,206 $ 3,395 671 $ 897,381 $ 155,746

See Notes to Financial Statements
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EXPENSES
Sataries and wages
Employee benefits
Payroll taxes
Client.wages
Professional fees

Staff development and training

Occupancy costs
Consumable supplies
Equipment expenses
Communications

Travel and transportation
Assistance to individuals
Insurance

Membership dues

Bad debt expense

Other expenses

Total expenses

NORTHERN HUMAN SERVICES. INC,

STATEMENT OF FUNCTIONAL EXPENSES
DEVELOPMENTAL SERVICES

FOR THE YEAR ENDED JUNE 30, 2021

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Continued

Combined Day/ Individual Combined Day/

Family Residential Supported Consolidated Residential

Residence Vendor Living Services Services

2,184,896 3 = 3 266,429 3 776,126 $ 18,824
527,726 - 76,555 129,796 4,112
163,381 - 19,780 50,841 1,451
4,813 - - - -
3,587,226 1,798,547 1,293 1,674,606 1,639,235
2,566 - 389 . 384 37
130,094 - 35618 3,979 1,530
80,845 - 10,652 15,169 10,628
19,102 - 1,810 2,981 257
27,246 - 1,872 27,762 894
29,562 - 3,921 51,214 -
29 - - 25574 -
20,734 - 2,476 3,002 254
450 - 4 2,844 -
3,951 . - - -
98 - A~ 79 Z
‘6,782,719 $ 1,798,547 $ 420,899 $ 2,764 357 $ . 1677322

See Notes‘to Financilal Statements
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. Continued
- NORTHERN HUMAN SERVICES. INC, |
STATEMENT OF FUNCTIONAL EXPENSES
DEVELOPMENTAL SERVICES
FOR THE YEAR ENDED JUNE 30, 2021
WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION
Other Total
Acquired Developmental Developmental
Brain Services Services 2020
Disorder Programs Programs Summarized
EXPENSES

Salaries and wages $ 30,797 $ 380,091 $ 6,292,766 $ 7,288,247
Employee benefits 13,783 53,058 1,690,124 2,018,023
Payroll taxes 2,237 30,036 474,631 505,954
Client wages - - 20,394 98,994
Professional fees ‘64,018 5,393,465 15,280,316 13,952,776
Staff development and training 51 1,058 7,625 19,969
Occupancy costs 1,086 14,049 453,014 510,258
Consumable supplies 292 8,491 N 176,088 206,721
Equipment expenses 327 2,736 98,956 141,286
Communications 427 5478 108,591 118,675
Travel and transportation 401 4,389 307,696 646,801
Assistance to individuals - 10,019 39,432 77.038
Insurance 337 3,753 65,306 73,139
Membership dues £ 1 404 7,033 16,785
Bad debt expense - . 116,542 108,562
Other expenses - - 471 3,158
Total expenses $ 113,757 $ 5907027 $ 25,138,884 $ . 25,786,386

See Notes to Financial Statements
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NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30, 2021 AND 2020

1. ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

General

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

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

basis of accounting and, accordingly, reflect all significant receivables, payables and other
liabilities. '

Basis of Presentation

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

Net assets without donor restrictions: Net assets that are not subject to donor-
imposed restrictions and may be expended for any purpose in performing the
primary objectives of the Organization. These net assets may be used at the
discretion of the Organization's management and board of directors.

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

perpetuity.

As of June 30, 2021 and 2020, the Organization had net assets with donor restrictions and net
assets without donor restrictions.

Accounting Estimates

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

Contributions

All contributions are considered to be available for use without donor restrictions unless specifically
Testricted by the donor. Amounts received that are restricted by the donor for future périods or for
specific purposes are reported as support with donor restrictions, depending on the nature of the
restrictions. However, if a restriction is fulfilled in the same period in which the contribution is
received, the Organization reports the support as without donor restrictions.

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

months or less to be cash equivalents.
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NORTHERN HUMAN SERVICES, INC.

NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30, 2021 AND 2020

Accounts Receivable

Accounts receivable are stated at the amount management expects to collect from outstanding
balances. Management provides for probable uncollectible amounts through a charge to activities
and a credit to a valuation allowance based on historical account write-off patterns by the payor,
adjusted as necessary to reflect current conditions. Balances that are still outstanding after
management has used reasonable collection efforts are written off through a charge to the
valuation allowance and a credit to accounis receivable. The Organization has no policy for
charging interest on overdue accounts nor are its accounts receivable pledged as collateral.

It is the policy of the Organization to provide services to all eligible residents of Northern New
Hampshire without regard to ability to pay. As a result of this policy, all charity care write-offs are
recorded as reductions of revenue in the period in which services are provided. The accounts
receivable allowance includes the estimated amount of charity care and contractual allowances
included in the accounts receivable balances. The computation of the contractual allowance is
based on historical ratios of fees charged to amounts collected.

Property and Depreciation

Property and equipment are recorded at cost or, if contributed, at estimated fair value at the date of
contribution. Material assets with a useful life in excess of one year are capitalized. Depreciation
is provided for using the straight-line method in amounts designed to amortize the cost of the
assets over their estimated useful lives as follows:

Vehicles 5 - 10 years
Equipment 3 - 10 years

Costs for repairs and maintenance are expensed when incurred and betterments are capitalized.
Assets sold or otherwise disposed of are removed from the accounts, along with the related
accumulated depreciation, and any gain or loss is recognized.

Investments

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

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

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

Program Service Fee Revenue

The Organization has agreements with third-party payors that provide for payments to the
Organization at amounts different from its established rates. Payment arrangements include
reimbursed costs, discounted charges, and per diem payments. Program service fee revenue is
reported at the estimated net realizable amounts from clients, third-party. payors, and others for
services rendered, including estimated retroactive adjustments under reimbursement agreements
with the third-party payors. Retroactive adjustments are accrued on an estimated basis in the
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NORTHERN HUMAN SERVICES, INC.

NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30, 2021 AND 2020

period the related services are rendered and adjusted in future periods as final settiements are
determined.

Advertising
The Organization expenses advertising costs as incurred.

Summarized Financial Information

The financial statements include certain prior year summarized comparative information in total but

not by net asset class. Such information does not include sufficient detail to constitute a
" presentation in conformity with accounting principles generally accepted in the United States of

America. Accordingly, such information should be read in conjunction with the Organization’s

financial statements for the year ended June 30, 2020, from which the summarized mformatlon

was derived.

Functional Allocation of Expenses

The costs of providing the various programs and other activities have been summarized on a

functional basis. Natural expenses are defined by their nature, such as salaries, rent, supplies,
_etc. Functional expenses are classified by the type of activity for which expenses are incurred,

such as management and general and direct program costs. Expenses are-allocated by function

using-a reasonable and consistent approach that is primarily based on function and use. The costs

of providing certain program and supporting services have been directly charged.

Income Taxes

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

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

New Accounting Pronouncement

In May 2014, FASB issued ASU 2014-09 (Topic 606) — Revenue from Contracts with Customers.
The ASU and all subsequently issued clarifying ASUs replaced the most existing revenue
recognition guidance in U.S. GAAP. The ASU also requires expanded disclosures relating to the
nature, amount, timing, and uncertainty of revenue from cash flows arising from contracts with
customers. The Orgamzatlon adopted the new standard effective July 1, 2020, the first day of the
Organization's fiscal year using the modified retrospective approach. The adoption did not result in
a change to the accounting for any of the appl:cable revenue streams; as such, no cumulative
effect adjustment was recorded.

Revenue Recoqgnition

The Organization derives revenues from services provrded to its clients. Service revenue is
reported at the amount that reflects consideration to which the Organization expects to be entitled
in exchange for providing services. These amounts are due from clients and third-party payers.
Revenue is recognized as performance obligations are satisfied.
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NORTHERN HUMAN SERVICES, INC.

. NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30, 2021 AND 2020

Performance obligations are determined based on the nature of the services provided by the
Organization and the contract with the client or third-party and are satisfied when the service is

performed.

The Organization determines the transaction price based on standard charges for goods and
services provided as well as the state contract rate with third-party payers.

2. AVAILABILITY AND LIQUIDITY

The following represents the Organization’s financial assets as of June 30, 2021 and 2020:

Financial assets at year end:
Cash and cash equivalents
- Accounts receivable, net
Grants receivable
Assets, limited use
Investments
Cash value of life insurance

Total financial assets

Less amounts not available to be used within one year: -

Cash and cash equivalents, board designated

Ciient funds held in trust
Net assets with donor restrictions

Total amounts not available within one year

2021 2020
$ 17,609,125 $ 14,216,578
3,692,791 2.431,296
224 187 515,878
806,316 724,596
2524 860 2.064.316
470,832 452278
25.328,111 - 20,404,942
318,202 318,202
469 616 397,289

- 257.110 256,226
1.044 928 971717

Financial assets available to meet general expenditures

over the next twelve months

$ 24283183 $ 10433225

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

expenses (approximately $10, 500 ,000).

3. ASSETS, LIMITED USE

As of June 30, 2021 and 2020, assets limited use con5|sted of the following:

Donor restricted cash
Client funds held in trust
Employee benefits

Total assets, limited use

2021 2020
$ 257,110 § = 256,226
'~ 469,801 397,253
79,405 71,117
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NORTHERN HUMAN SERVICES, INC,

NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30, 2021 AND 2020

4, PROPERTY AND DEPRECIATION
As of June 30, 2021 and 2020, property and equipment consisted of the following:

2021 2020
Vehicles 5 346,326 $ 633,548
Equipment 272,231 2,779.836
Total property and equipment 618,557 3,413,384
Less accumulated depreciation 424 653 3,151,977
Property and equipment, net $ 193904 $ 261407

Depreciation expense totaled $121,823 and $181,884 for the years ended June 30, 2021 and
2020, respectively.

5. INVESTMENTS
The Organization’s investments are presented in the financial statements in the aggregate at fair
value and consisted of the following as of June 30, 2021 and 2020:

021 2020
Fair Fair
Value Cost Value Cost

Money Market Funds % 27012 % 27012 % 51,642 $ 51,642

Mutual Funds: ' 7
Domestic equity funds 952,660 651,802 721,852 649,349
international equity funds 438,861 335,741 305,407 298,585
Fixed income funds 1,091,079 1,064,166 949,227 900,785
Other mutual funds 15,248 14,386 36,188 39,192
Total $ 2524860 §$ . 2003107 §$ 2064316 $ 1939553

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

. 2021 2020
" Components of Investment Return:
Interest and dividends $ - 42846 3 46,784
Unrealized gains on investments 308,604 9,790
Realized gains on investments 125,748 57,410

$ 477198 $ 113,984

Investment management fees for the years ended June 30, 2021 and 2020 were $16,215 and
$15,350, respectively, and were netted with investment return.
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NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30, 2021 AND 2020

6. FAIR VALUE MEASUREMENTS

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

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

Level 2 - Inputs to the valuation methodology are other than quoted market prices in
active markets, which are 'either directly or indirectly observable as of the reporting
date, and fair value can be determined through the use of models or other valuation
methodologies.

Level 3 - Inputs to the valuation methodology are unobservable inputs in situations
where there is little or no market activity for the asset or liability and the reporting
entity makes estimates and assumptions related to the pricing of the asset or liability
including assumptions regarding risk.

The Organization's financial instruments consist of cash, short-term receivables and payables, and
refundable advances. The carrying value for all such instruments, considering the terms,
approximates fair value at June 30, 2021 and 2020.

The foilowing is a description of the valuation methodologies used for assets at fair value. There
have been no changes in the methodologies used at June 30, 2021 and 2020.

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

Life Insurance: The surrender value of life insurance is valued at the cash value

guaranteed to the policyowner upon cancellation of the life insurance policy. The
surrender value is the value of investments less any surrender charges.
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NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30, 2021 AND 2020

The table below segregates all financial assets and liabilities as of June 30, 2021 and 2020 that are
measured at fair value on a recurring basis (at least annually) into the most appropriate level within
the fair value hierarchy based on the inputs used to determine the fair value at the measurement date:

2021
Level 1 Level 2 Level 3 Total
Money Market Funds $ 27,012 % - $ - ¥ 27,012
Mutual Funds
Domestic equity funds 952,660 Co- - 952,660
International equity funds 438,861 - - 438,861
Fixed income funds 1,091,079 = _ - 1,091,079
, Other funds 15,248 - - 15,248
Cash Value of Life
Insurance - 470,832 - 470832
Total investments at .
fair value $ 2524860 § 470832 F - 3 2995692
020
Level 1 Level 2 Level 3 Total
Money Market Funds $ 51642 % - % - 8 51,642
Mutual Funds
Domestic equity funds 721,852 - - 721,852
International equity funds 305,407 - - 305,407
Fixed income funds 040,227 - - - 949227
Other funds 36,188 - - 36,188
Cash Value of Life
Insurance i 452 278 - 452 278
Total investments at

7. . RETIREMENT PLAN

The Organization maintains a retirement plan for all eligible employees. Under the plan employees
can make voluntary contributions to the plan of up to 100% of pretax or after tax annual
compensation up to the maximum annual limit provided by the Internal Revenue Service. All
employees who work one thousand hours per year are eligible to participate after one year of
employment, as defined by the plan. During the year ended June 30, 2015, the Organization
implemented a 2% discretionary contribution allocated each pay period. During the year ended
June 30, 2020, the Organization'increased the discretionary contribution from 2% to 3%.
Contributions by the Organization totaled $744,597 and $422,993 for the years ended June 30,
2021 and 2020, respectively. '
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NORTHERN HUMAN SERVICES, INC.

NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30, 2021 AND 2020

CONCENTRATION OF CREDIT RISK

The Organization maintains cash balances that, at times, may exceed federally insured limits. The
balances are insured by the Federal Deposit Insurance Corporation (FDIC) up to $250,000 for the
years ended June 30, 2021 and 2020. At June 30, 2021 and 2020, the Organization had cash
balances in excess of FDIC coverage. However, in addition to FDIC coverage, the Organization
maintains a tri-party collateralization agreement with its primary financial institution and a trustee.
The trustee maintains mortgage-backed collateralization of 102% of the Organization’s deposits at
its financial institution. The Organization has not experienced any losses in. such accounts and
believes it is not exposed to any significant risk with respect to these accounts,

CONCENTRATION OF RISK

For the years ended June 30, 2021 and 2020, approximately 87% and 86% of the total revenue
was derived from Medicaid, respectively. The future existence of the Organization is dependent
upon continued support from Medicaid.

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

Medicaid receivables comprise approximately 90% and 87% of the total accounts receivable
balances at June 30, 2021 and 2020, respectively.

LEASE COMMITMENTS
The Organization has entered into various operating lease agreements to rent certaln facilities and

- office equipment. The terms of these leases range from one to five years. Rent expense under

these agreements aggregated $1,018,093 and $1,030,701 for the years ended June 30, 2021 and
2020, respectively.

The approximate future minimum lease paymerits on the above leases as of June 30, 2021 is
$942,259 for the year ending June 30, 2022.

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

. RELATED PARTY TRANSACTIONS

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

Due to/from Related Party
At June 30, 2021 and 2020, the Organization had a due to Shallow River balance in the amount of

$53,208 and $58,112, respectively.

Rental Expense ‘

The Organization leases various properties, including office space, and properties occupied by the
Organization’s clients from Shallow River under the terms of tenant at will agreements. The
Organization has the perpetual right to extend the leases. Total rental expense paid under the
terms of the leases was $770,034 for each of the years ended June 30, 2021 and 2020. The
Organization also leases space from a board member for $1,000 per month,

Management Fee

The Organization charges Shallow River for administrative expenses incurred on its behalf.
Management fee revenue aggregated $74,649 for each of the years ended June 30, 2021 and
2020.

Donation

Although not required by agreement between Shallow River and the Organization, Shallow River
generally donates the excess of its revenues over expenses to the Organization in order to
maintain its 501(c){(2) tax-exempt status with the Internal Revenue Service. At June 30, 2021 and -
2020, Shallow River did not make a donation to the Organization but retained.its surplus of
$604,102 and $254,448, respectively, due to future plans of acquiring a new building and for use in
future renovation projects and maintenance costs.

REFUNDABLE ADVANCES, MAINTENANCE OF EFFORT

The Organization maintains contracted arrangements with multiple Medicaid managed care
organizations (MCOs) that provide a set per member per month payment for health care services
provided. This system helps manage costs, utilization, and quality of services. The Organization is
paid prior to services being provided each month and is required to maintain cértain levels of
performance. A reconciliationis calculated at year end between the Organization and the MCOs to
determine if the Crganization has been overpaid compared to actual utilization and services
performed, which the Organization would then be required to repay. Due to suspensions of the
required maintenance of effort levels of performance as a result of the COVID-19 pandemic during
the year ended June 30, 2021, there was no outstanding capitated payment liability at June 30,
2021. At June 30, 2020, the outstanding capitated payment liability totaled $339,562.

COMMITMENTS AND CONTINGENCIES

The Organization receives -funding under various state and federal grants. Under the terms of
these grants, the Organization is required to use the money within the grant period for purposes
specified in the grant proposal. If expenditures for the grant were found not to have been made in -
compliance with the proposal, the Organization may be required to repay the grantor's funds.
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Excess funds generated from state and/or Medicaid funded programs may be expended, at the
Organization's discretion, to increase or improve service delivery within the program. The éxcess
funds may not be used to increase spending for personnel, professional fees, fringe benefits, or
capital expenditures without prior written approval of the State of New Hampshire.

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

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

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

NET ASSETS WITH DONOR RESTRICTIONS
At June 30, 2021 and 2020, net assets with donor restrictions consisted of the following:

021 2020
Certificates of Deposit — Memorial Fund $ 252,417 % 252,417
Dream Team Fund 2,963 2,962
Income earned on the Memeorial Fund 1,730 B47
Total net assets with donor restrictions 3 257,110 § 256,226

ENDOWMENT FUND AND NET ASSETS WITH DONOR RESTRICTIONS

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

The Fund was created by the Center of Hope in 1989 for the purpose of seeking out and funding
experiences that make life more interesting and full for people with disabilities. In or around 1992,
additional funds were added to the Fund as a result of a testamentary bequest of Dorothy M.
Walters, for the purpose of providing “maintenance funds” for programs for individuals with mental
and developmental disabilities. The Center of Hope interpreted the terms of this bequest as
consistent with the purpose of the Fund, and the bequest meets the definition of an endowment
fund.
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The Not-for-Profit Entities Topic of the FASB ASC (ASC 958-205 and subsections) intends to
improve the quality of consistency of financial reporting of endowments held by not-for-profit
organizations. This Topic provides guidance on classifying the net assets associated with donor-
restricted endowment funds held by organizations that are subject to an enacted version of the
Uniform Prudent Management Institutional Funds Act (UPMIFA). New Hampshire has adopted
UPMIFA. The Topic also requires additional financial statement disclosures on endowments and
related net assets.

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

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

As of June 30, 2021 and 2020, the endowment was entirely composed of net assets with dhonor
restrictions.

Changes in endowment net assets (at fair value) as of June 30, 2021 and June 30, 2020 were as
follows: )

2021 2020
Certificates of deposit, beginning of year $ 252 417 % 252,417
Interest income 883 631
Withdrawals (883) {631)

Certificates of deposit end of year $ 252417 § 252,417

LONG TERM CARE STABILIZATION PROGRAM

In‘response to COVID-19, in April 2020, the State of New Hampshire established the Long Term Care
Stabilization (LTCS) Program to provide stipends to certain front line Medicaid providers- The
program was developed to incentivize these direct care workers to remain in or rejoin this critical
workforce and continue to provide high quality care to vulnerable persons during the pandemic. Under
the program, the New Hampshire Department of Employment Security (NHES) would distribute $300
per week in stipends to full time qualifying front line workers and $150 per week in stipends to part
time qualifying front line workers. The funding for the LTCS Program was provided through the
Coronavirus Relief Fund.

During the year ended June 30, 2021, the Organization received and expended grant revenue of
$931,371 under the grant through payroll and subcontractor expenses. During the year ended June

*30, 2020, the Organization received and expended grant revenue of $792,055 under the grant

through payroll and subcontractor expenses. During its initial implementation, the program ran from
April 2020 through July 31, 2020. In November 2020, the program was reinstated through December
2020.
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RECLASSIFICATION )
Certain amounts and accounts from the prior year's financial statements were reclassified to enhance
comparability with the current year’s financial statements.

OTHER EVENTS

The impact of the novel coronavirus (COVID-19) and measures to prevent its spread are affecting the
Organization. The significance of the impact of these disruptions, including the extent of their adverse
impact on the Organization's financial and operational results, will be dictated by the length of time
that such disruptions continue and, in turn, will depend on the currently unknowable duration of the
COVID-19 pandemic and the impact of governmental regulations that might be imposed in response
to the pandemic. The COVID-19 impact on the capital markets could also.impact the Organization's
cost of borrowing. There are certain limitations on the Organization’s ability to mitigate the adverse
financial impact of these items. Due to the measures put in-place to prevent the spread of COVID-19
we are unable to estimate the future performance of the Organization.

SUBSEQUENT EVENTS

Subsequent events are events or transactions that occur after the statement of financial position
date, but before financial statements are available to be issued. Recognized subsequent events
are events or transactions that provide additional evidence about conditions that existed at the
statement of financial position date, including the est|mates inherent in the process of preparing
financial statements. Nonrecognlzed subsequent events are events that provide evidence about
conditions that did not exist at the statement of financial position date, but arose after that date.
Management has evaluated subsequent events through March 1, 2022, the date the June 30, 2021
financial statements were available for issuance. '
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SCHEDULE OF FUNCTIONAL REVENUES AND EXPENSES
TOTALS FOR ALL PROGRAMS

FOR THE YEAR ENDED JUNE 30, 2021
WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Mental Developmental General 2021 2020
Health Services Subtotals Management Total Summarized
REVENUES .
Program service fees:
Client fees $ 305713 $ 14,803 $ 320516 3 23 $ 320,539 $ 597,740
Residential fees 64,198 213,811 278,009 - 278,009 290,389
Blue Cross 208,955 33,579 242,534 - 242 534 219,130
Medicaid 13,063,543 27,042 822 40,108,365 29,707 40,138,072 39,753,270
Medicare 649,861 - 649,861 - 649,861 527,140
Other insurance 433,282 45,782 479,064 80 " 479,144 377,932
Local educational authorities - 36,511 36,511 - 36,511 128,424
Vocational rehabilitation - 1,350 1,350 - 1,350 12,777
Other program fees 8960 - 960 - 960 589
Production/service income 248,100 27,742 275,842 - 275842 327,416
Public suppont:
Local/county government 411,211 32,667 443 878 191,549 635,427 405,607
Donations/contributions 7.881 200 8,081 5181 13,262 22671
Other public support 330,627 - 330,627 316,330 646,957 312,719
Bureau of Developmenta! Services ‘
and Bureau of Behavioral Health 1,771,962 156,326 1,928,288 2,250 1,930,538 1,186,973
Other federal and state funding:
HUD - - - - - 75,565
Other - - - 966,621 966,621 906,851
Private foundation grants 306,674 - 306,674 13,505 320,179 278,485
Other revenues 192 359 70,417 262,776 107,860 370,636 266,938
Total revenues 17,995,326 27,676,010 45,671,336 1,633,106 47,304 442 45 690,617
EXPENSES
Salaries and wages $ 7775256 $ 6,292,766 $14068,022 - $ 4,210,405 $ 18,278,427 $ 18,347 636
Employee benefits 1,475,632 1,690,124 3,165,756 839,253 4,005,009 4,312,503
Payroll taxes - 566,611 474 631 1,041,242 249,281 1,290,523 1,259,813
Client wages 104,421 20,394 124,815 - 124,815 207,493
Professional fees 136,954 15,280,316 15,417,270 776,946 16,194,216 14,930,020
Staff development and training 10,842 7,525 18,367 8,074 26,441 44,455
Occupancy costs 569,862 453,014 1,022,976 176,514 1,199,490 1,298,725
Consumable supplies 124,142 176,088 300,230 44 447 344 677 462,185
Equipment expenses 135,587 98,955 234 542 56,728 291,270 283,138
Communications 111,291 108,591 219,882 39,243 258,125 297,725
Travel and transportation 109,925 307,896 417,621 13,415, 431,036 867,152
Assistance to individuals 353 39,432 39,825 255 40,080 79,139
Insurance 69,257 65,306 134,563 34,882 169,445 152,963
Membership dues 30,928 7,033 37,961 . 89,176 127,137 128,466
Bad debt expense 295,875 116,542 412 417 - 412,417 616,701
Other expenses 18,345 471 18,816 ) 225,204 244 020 129,527
-Total expenses 11,535 421 25,138 884 36,674,305 6,763,823 43,438,128 43 427 641
EXCESS (DEFICIENCY) OF REVENUES
OVER.EXPENSES $ 6,459,905 $ 2537126 § 8,097,031 $ (5,130,717) $§ 3866314 § 2262976
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NORTHERN HUMAN SERVICES,INC,

SCHEDULE OF FUNCTIONAL REVENUES AND EXPENSES
’ MENTAL HEALTH

FOR THE YEAR ENDED JUNE 30, 2021

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

State Children
Non-Specialized  Eligible Audit Outpatient and
Qutpatient Qutpatient Contracts Adolescants
REVENUES :
Program service fees:
Client fees $ 70,994 3 81,041 3 - $ 46,185
Residential fees - - - -
Blue Cross 75,992 50,653 - 9,317
Medicaid 158,184 1,890,740 553,261 3,152,146
Medicare 138,636 428,320 - -
Other insurance 160,144 184,765 61,719
Local educational authorities - - -
Vocational! rehabilitation - - -
Other program fees - - 390 -
Production/service income - - - -
Public support:
Local/county government 118,377 - -
Donations/contributions 7,881 - - -
Other public support - - 9,713 -
Bureau of Developmental Services
and Bureau of Behavioral Health - - - -
Other federa! and state funding:
HUD - - -
Other - - - -
Private foundation grants 1,500 - - -
Other revenues 103,228 - = =
Total revenues 834,936 2,645,519 563,364 3,329,367
EXPENSES
Salaries and wages $ 313,129 $ 299,108 $ 262,348 $ 061,490
Employee benefits 46,955 126,634 36,922 161,231
Payrol! taxes 22,426 67,614 20,231 69,709
Client wages - - - -
Professional fees 6,729 14,954 4615 28,017
Staff development and training 210 750 1,650 1,599
Occupancy costs 22,539 58,850 16,433 48,383
Consumable supplies 13,100 10,843 1,577 7,768
Equipment expenses 4617 14,478 3,973 12,635
Communications 7.558 10,686 2,043 9,291
Travel and transportation 79 609 1,848 12,919
Assjstance to individuals 121 102 - 24
tnsurance 3,329 10,298 2,866 9,061
Membership dues 1,868 7,782 1,145 4,000
Bad debt expense - 69,696 3 26,325
Other expenses 45 389 278 542
Total expenses 442,705 1,392,793 355,832 1,352,994
EXCESS (DEFICIENCY) OF REVENUES
OVER EXPENSES $ 392,231 $ 1252726 $ 207,432 $ 1,976,373
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Continued
NORTHERN HUMAN SERVICES, INC,
SCHEDULE OF FUNCTIONAL REVENUES AND EXPENSES
MENTAL HEALTH
FOR THE YEAR ENDED JUNE 30, 2021
WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION
Bureau of
Emergency Other Integrated Drug & Alcohol
Services Non-BBH Health Grant Services
REVENUES
Program service fees:
Client fees $ 15,872 3 747 $ ! - $ 1,595
Residential fees P - - -
Blue Cross 8,267 628 i - 994
Medicaid 96,140 394,184 - 14,468
Medicare 9,663 - - 4033
Other.insurance 10,122 - - 1,229
Local educational authorities - - - -
Vocational rehabilitation - ; - - -
Other program fees - ; - - -
Production/service income - . - -
Public support:
Local/county government . - - - -
Donations/contributions . - - -
Other public support - - - -
Bureau of Developmental Services ‘
and:Bureau of Behavioral Health 98,304 - - -
Other federal and state funding:
HUD - = f =
Other = = . -
Private foundation grants - \ 210,000 - -
Other revenues - - - 103
Total revenues 238,368 605,559 - 22,422
EXPENSES
Salaries and wages. $ 536,321 $ 281,990 $ - 3 144,308
Employee benefits 83,172 67,005 - 22,609
Payroll taxes 37,790 20,287 - 10,566
Client wages ' 2 - - - -
Professional fees 7.873 6,777 - 1,500
Staff development and training 549 654 - 660
Cccupancy costs 28,497 15,258 - 7,147
Consumable supplies 3,655 2,358 - 1,037
Equipment expenses 9,365 4 880 10,980 . 2,148
Communications 22,467 1,972 439 851
Travel and transportation 79 1,746 - 2
Assistance lo individuals 22 = . :
Insurance 5 5,404 2,660 - 1,426
Mernbership dues 1,676 908 - . 426
Bad debt expense 16,215 139 - 1,536
Other expenses | 60 45 - 270
Total expenses 753,145 406,679 11,419 154 486
EXCESS (DEFICIENCY) OF REVENUES
OVER EXPENSES $ (514.777) $ 198,880 3 (11,419) $ (172,064)
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Continued
NORTHERN HUMAN SERVICES, INC,
SCHEDULE OF FUNCTIONAL REVENUES AND EXPENSES
MENTAL HEALTH
- FOR THE YEAR ENDED JUNE 30, 2021
WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION
Restorative
Drug Vocational Partial Case
Court Services Hospital Management
REVENUES
Program service fees:
Client fees $ - 3 - ] - $ 35,347
Residential fees - - - -
Blue Cross - - - -
Medicaid 48,028 138,039 92 1,849,201
Medicare - - - 189
Other insurance ’ - - - 566
Local educational authorities - - - -
Vocational rehabilitation - - - -
Other program fees 570 - - -
Production/service income - 29,761 - -
Public support; .
Local/county government 292,834 - E -
Donations/contributions . - . - -
Other public support - - - -
Bureau of Developmental Services :
and Bureau of Behaviora! Health - - - -
Other federal and state funding:
HUD ; - . - -
Other - - - -
Private foundation grants - - - -
Other revenues 42,280 - - 24 601
Total revenues 383,712 167,800 92 1,909,904
EXPENSES
Salaries and wages $ 277,418 3 140,446 $ 47 116 3 839,839
Employee benefits . ’ 60,541 38,606 12,990 186,430
Payroll taxes 19,504 13,826 3,450 . 62613
Client wages . 41,176 - -
Professional fees 4,371 2,713 581 12,316
Staff development and training 268 214 5 568
Occupancy costs 7,266 10,242 % 2,537 41,715
Consumable supplies 1,591 2,114 442 7,558
Equipment expenses 3,949 2,299 754 11,528
Communications 4473 10,446 160 10,508
Travel and transportation 1,808 8,291 118 26,180
Assistance to individuals - - - 34
Insurance 1,959 1,475 510 8,099
Membership dues 830 469 159 2614
" Bad debt expense 16,884 3,689 114 69,011
Otherexpenses 2,324 1,287 494 4,020
Total expenses 2 403 287 277,293 69,430 1,283,033
EXCESS (DEFICIENCY)} OF REVENUES ;
OVER EXPENSES $ (19,575} § (109,493} 3 (69,338) $ 526,871
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Continued
NORTHERN HUMAN SERVICES. INC.
SCHEDULE OF FUNCTIONAL REVENUES AND EXPENSES
MENTAL HEALTH
FOR THE YEAR ENDED JUNE 30, 2021
WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION
Supportive Community Bridge Victims of
Living Residences Grant Crime Act
REVENUES
Program service fees:
Client fees ' $ 6369 § 5249  § - $ 8,399
Residential fees -3 41,170 - -
Blue Cross - - - 1,871
Medicaid 1,917,620 1,280,517 - 129,687
Medicare - - - 10,965
Other insurance - - - 3,538
Local educational authorities _ - - - -
Vocational rehabilitation - - - -
Other program fees - - - -
Production/service income - - - -
Public support:
Local/county government - - v -
Donations/contributions - - - -
Other public support - - - - 320,914
Bureau of Developmental Services
and Bureau of Behavioral Health - 86,250 182,847 -
Other federal and state funding: z
HUD - - - -
Other - - - -
Private foundation grants - - " .
Other revenues - 1,251 7,984 -
Total revenues 1,923,589 1,414,437 190,831 475374
EXPENSES
Salaries and wages 3 6544 477 $ 811,624 $ 50,868 $ 407,713
Employee henefits 143,351 196,885 11,749 69,461
- Payroll taxes 41,232 59,908 3,661 28,644
Client wages - - - -
Professional fees 8,803 4,050 - 422 5,633
Staff development and training 372 95 600 396
Occupancy costs . 35,606 44,115 119,154 20,584
Consumable supplies ! 5,231 21,676 686 2,431
Equipment expenses 8,328 9,137 521 5,096
Communications 5,553 10,255 203 2,652
Travel and transportation 17,977 2,165 2,639 6
Assistance to individuals - A - 10
Insurance 6,014 2,763 365 3,773
Membership dues : 1,935 839 198 1,445
Bad debt expense § 13,449 8,518 - 11,810
Other expenses 661 7,660 - -
Total expenses 832,989 1,179,751 191,066 559,654
EXCESS (DEFICIENCY) OF REVENUES
OVER EXPENSES * $ 1,091,000 $ 234 586 $ (235) $ (84,280)
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Continued
NORTHERN HUMAN SERVICES, INC,
SCHEDULE OF FUNCTIONAL REVENUES AND EXPENSES
MENTAL HEALTH
FOR THE YEAR ENDED JUNE 30, 2021
WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION
Other Total
ACT Mental Health Mental Health 2020
Team Programs Programs Summarized
REVENUES
Program service fees:
Client fees $ 33,915 $ - $ 305,713 $ 572,870
Residential fees 23,028 - 64,198 69,223
Blue Cross 963 270 208,955 182,887
Medicaid 1,438,380 2,856 13,063,543 12,177,461
" Medicare 58,055 . 649,861 527,140
Other insurance 1,199 - 433,282 315,887
Local educational authorities - - - -
Vocational rehabilitation - - - 5,500
Other program fees - - 960 589
Production/service income - 218,339 248,100 194,429
Public support:
Local/county government - - 411,21 403,207
Donations/contributions - - 7.881 2,810
Other public support - - 330,627 312,719
Bureau of Developmental Services
and Bureau of Behavioral Health 1,285,167 119,394 1,771,962 890,611
Cther federal and state funding:
HUD - - - 75,565
Other - - - 100,947
Private foundation grants - 95,174 306,674 273,486
Other revenues - 12,812 182,359 89 605
Total revenues 2,840,707 448 945 17,995,326 16,203,936
EXPENSES
Salaries and wages $ 980,105 $ 176,956 $ 7775256 $ 7,256,309
Employee benefits 185,253 25,838 1,475,632 1,443,451
Payroll taxes 67,045 18,105 566,611 511,611
Client wages 7.152 56,093 104,421 108,499
Professional fees 26,246 1,354 136,954 206,342
Stafi development and training 2,166 85 10,842 19,191
Occupancy costs 68,851 22,785 569,962 604,577
Consumable supplies 6,023 36,052 124,142 196,136
Equipment expenses 12,052 18,847 135,587 105,910
Communications 5171 6,563 111,291 131,115
Trave! and transportation 21,851 11,518 108,925 180,477
Assistance to individuals 9 - 393 1,961
Insurance 8,614 641 69,257 51,989
Membership dues 4,436 198 30,928 24,205
Bad debt expense 53,517 4,969 295,875 508,139
Other expenses - 270 18,345 11,145
Total expenses 1,448,491 380,274 11,635,421 11,370,057
EXCESS (DEFICIENCY) CF
REVENUES OVER EXPENSES $ 1392216 $ 68,671 $ 6,459,905 $ 4833879
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SCHEDULE OF FUNCTIONAL REVENUES AND EXPENSES
DEVELOPMENTAL SERVICES

NORTHERN HUMAN SERVICES, INC,

I FOR THE YEAR ENDED JUNE 30, 2021
WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

REVENUES
Program service fees:
Client fees
Residential fees
Blue Cross
Medicaid
Medicare
Other insurance
Local educational authorities
Vocationa! rehabilitation
Other program fees
Production/service income
Public support:
Local/county government
_Donations/contributions
Other public support
Bureau of Developmental Services
and Bureau of Behavioral Health
Other federal and state funding:
HUD '
Other
Private foundation grants
Other revenues

Total revenues

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

Total expenses

EXCESS (DEFICIENCY) OF REVENUES *
OVER EXPENSES

School Early Independent
Service District Day » Supports Living
Coordination Contracts Programs & Services Services
$ - $ - $. - $ 14,803 $ -
p H “ 33,579 -
1,024,103 3,175,257 925,568 185,552
Z = 3 45,782 -
- 36,511 . = -
- - 1,350 - .
- - 22,299 - -
- - 32,667 - -
- - 200 - -
- - - 81,792 -
51,191 - 2,478 2,036 -
1,075,294 36,511 3,234,251 1,103,560 185.552
$ 473,259 $ 53,841 $ 1,568,347 $ 468,930 $ 71,126
97,243 9,020 643,089 89,803 45839
35,771 4 100 126,667 34,889 5478
= - 15,581 - -
471,423 189 486,570 141,229 22,515
285 15 711 1,958 71
44 849 2,557 204,494 9,439 5,319
8,129 550 33,585 5,627 1,120
5,103 525 61,073 - 4,055 986
4,848 316 24,782 14,168 718
3678 - 186,346 27,314 871
- - 3,751 58 1
4 655 628 23,442 4,928 1,097
9 2 3.200 117 2
- 3,463 13,759 94,766 603
n & 294 & L
1,150,252 75,206 3,395,671 897,381 155,748
$ (;/4,9@ $ {38,695) $ (161,420) $ 206,179 $ 29,806
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SCHEDULE OF FUNCTIONAL REVENUES AND.EXPENSES

NORTHERN HUMAN SERVICES INC,

DEVELOPMENTAL SERVICES

FOR THE YEAR ENDED JUNE 30, 2021
WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

REVENUES
Program service fees:
Client fees
Residential fees
Blue Cross
Medicaid
Medicare
Qther insurance
Local educational authcrities
Vocational rehabilitation
Other program fees
Production/service income
Public support:
Local/county government
Donations/contributions .
Other public support
Bureau of Developmental Services
and Bureau of Behavioral Health
Cther federal and state funding:
HUD
OCther
Private foundation grants
Other revenues

Total revenues

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

Total expenses

EXCESS (DEFICIENCY) OF REVENUES
OVER EXPENSES

Continued

Combined Day/

Combined Day/ Individual

Family Residential Supported Consclidated Residential

Residence Vendor Living Services Services
$ : $ - $ - $ - 5 -
166,041 - 39,183 - -
7,745,381 1,833,352 476,812 2,910,705 2,049,449
5443 - - - -
13,112 . = F 4
7,929,977 1,833,352 515,995 2,910,705 2,049,449
$ 2,184,898 3 = $ 266,429 $ 776,126 $ 18,924
527,726 - 76,555 129,796 4112
163,381 - 19,780 - 50,841 1,451
4813 - - - -
3,587,226 1,798,547 1,293 1,674,606 1,639,235
2,566 - 389 384 37
130,094 - 35,618 3,979 1,530
80,845 - 10,652 15,169 10,628
19,102 - 1,810 2,981 257
27,246 - 1972 27,762 894
29,562 - 3921 51,214 =
29 - - 25574 -
20,734 - 2476 3,002 254
450 - 4 2,844 .
3,951 - - - -
98 - - 79 -
6,782,719 1,798,547 420,899 2,764,357 1,677,322
$ 1,147,258 $ 34,805 $ 95,096 $ 146,348 $ 372127
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Continued
NORTHERN HUMAN SERVICES, INC,
SCHEDULE OF FUNCTIONAL REVENUES AND EXPENSES
DEVELOPMENTAL SERVICES
FOR THE YEAR ENDED JUNE 30, 2021
WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION
Other Total
Acquired Developmental Developmental
Brain Sarvices Services 2020
Disorder Programs Programs Summarized
REVENUES
Program service fees:
Client fees $ - $ - $ 14,803 $ 24 870
Residential fees - 8,587 . 213,811 221,166
Blue Cross - - 33,579 36,243
Medicaid 426,019- 6,260,624 27,042,822 27,575,809
Medicare - - - -
Other insurance - - 45,782 62,045
Local educational authorities - - 36,51 128,424
Vocational rehabilitation - - 1,350 7.277
Other program fees - - - -
Production/service income - - 27,742 132,087
Public.support:
Local/county government - - 32,667 2,400
Donations/contributions - - 200 17,512
Other public support - - - -
Bureau-of Developmental Services
and Bureau of Behavioral Health - 74,534 156,326 296,362
Other federal and state funding:
HUD - - - -
Other - - . -
Private foundation grants - - - -
Other revenues - 1,600 70,417 66,433
Total revenues 426 019 6,375,345 27,676,010 28,571,528
EXPENSES
Salaries and wages $ 30,797 $ 380,091 $ 6,292,766 $ 7,288,247
Employee benefits 13,783 53,058 1,690,124 2,018,023
Payroll taxes 2,237 30,036 474 631 505,954
Client wages - - 20,394 98,994
Professional fees 64,018 5,393,465 15,280,316 13,952,776
Staff development and training 51 1,058 7,525 19,969
Cccupancy costs 1,086 14,049 453,014 510,258
Consumable supplies 292 8,491 176,088 206,721
Equipment expenses 327 2736 98,955 141,286
Communications 427 5,478 108,591 118,675
Travel and transportation 401 4,389 307,696 646,801
Assistance to individuals ' - 10,019 39,432 77,038
Insurance 337 3,753 65,306 73,139
Membership dues 1 404 7,033 16,785
Bad debt expense - - 116,542 108,562
Other expenses - - 471 3,158
Total expenses 113,757 5,007,027 25,138,884 ' 25,786,386
EXCESS (DEFICIENCY} OF REVENUES
OVER EXPENSES $ 312,262 3 468,318 $ 2537126 $ 2,785,142

35



DocuSign Envelope |1D: IB7E4DE7-4FAA-4TED-AZB2-D928FABFSCH4

NORTHERN HUMAN SERVICES. INC.
SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS
THE YEAR ENDED JUI 0, 2021

ASSISTANCE )
FEDERAL GRANTOR/ UISTING PASS-THROUGH " PASS-THROUGH FEDERAL
PROGRAM TIILE NUMBER GRANTQR'S NAME GRANTOR'S NUMBER EXPENDITURES
nt of Justice
Crme Victim Assistance 16.575 New Hampshire Department of Justice 2016VOCA1, 2018V0CA2 $ _2ng
Total U.S. Department of Justice 3 312718
U.S. Department of Treasury
State of NH Governor's Office of Emergency
Rellef and Recovery COVID-19 Long Term
Care Stabilization Program
Coronavirus Relief Fund 21.019 N/A $§ AN
Tolal U.5. Department of Treasury $ 631N
U.8, Departmant of Education
State of NH Department of Heaith and
Special Education Grants for infants and Human Services, Division of Long Term
Families B4.181A Supports and Services 05-95-93-930010-7852 $ 34,700
Total U.S. Department of Education . $ 34.700
W.S. Deparimant of Health & Human Services
Provider Relief Fund 93,498 Direct Award N/A s 46,564
Siale of NH Depariment of Health and
Emergency Grants o Address Menial and Human Services, Division lor Behavioral
Substance Use Disorders During COVID-19 63.565 Health 05-95-92-922010-1909 10,916
Medicaid Chrster
State of NH Department of Health and
Human Services, Division for Behavioral
Medical Assistance Program 93.778 Health 05-95-92-922010-4121 5 5,000
State of NH Department of Health and
Human Services, Division for Behavioral
Medical Assislance Program 93,778 Health 05-95-49-490510-2985 - 43,251 48,251
Rural Health Cere Services Duireach and Rural
Health Network Development Program 93,912 North Country Health Consortiurn Unknown 54,963
Total U.S. Depariment of Health & Human Services $ 220894
TOTAL 3 1,499,:484

See Notas to Schedule of Expenditures of Federal Awards
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NOTE 1

NOTE 2

NOTE 3

MM.L&
NOTES TO SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS
FOR THE YEAR ENDED JUNE 30, 2021

BASIS OF PRESENTATION
The accompanying schedule of expenditures of Federal Awards {the Schedule) includes
the federal award activity of Northern Human Services, Inc. under programs of the

~ federal government for the year ended June 30, 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 Northern Human Services, Inc., it is not
intended to and does not present the financial position, changes in net assets, or cash
flows of the Organization.

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

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

INDIRECT COST RATE

Northern Human Services, Inc. has elected not to use the ten percent de minimis indirect
cost rate allowed under the Uniform Guidance.
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NORTHERN HUMAN SERVICES, INC,
INDEPENDENT AUDITORS’ REPORT ON INTERNAL CONTROL
OVER FINANCIAL REPORTING AND ON COMPLIANCE AND OTHER MATTERS
BASED ON AN AUDIT OF FINANCIAL STATEMENTS PERFORMED
IN ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS

To the Board of Direct[:»rs of
Northern Human Services, Inc.
Conway, New Hampshire

We have audited, in accordance with the auditing standards generally accepted in the United
States of America and the standards applicable to financial audits contained in Government
Auditing Standards issued by the Comptroller General of the United States,” the financial
statements of Northern Human Services, Inc. (a New Hampshire nonprofit organization), which
comprise the statement of financial position as of June 30, 2021, and the related statements of
activities, cash flows, and functional expenses for the year then ended, and the related notes to
the financial statements, and have issued our report thereon dated March 1, 2022.

Internal Control Over Financial Reporting

In planning and performing our audit of the financial statements, we considered Northern
Human Services, Inc.'s internal control over financial reporting (internal control) as a basis for
designing audit procedures’ that are appropriate in the circumstances for the purpose of
expressing our opinion on the financial statements, but not for the purpose of expressing an
opinion on the effectiveness of Northern Human Services, Inc.’s internal control. Accordingly,
we do not express an opinion on the effectiveness of Northern Human Services, Inc.'s internal
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 combination of deficiencies, in internal control, such that there is a reasonable
possibility that a material misstatement of the entity’s financial statements will not be prevented,
or detected and corrected, on a timely basis. A significant deficiency is a deficiency, or a
combination’ of deficiencies, in internal control that is less severe than a material weakness, yet
important enough to merit attention by those charged with governance.

Our consideration of the internal control was for the limited purpose described in the first

paragraph of this section and was not designed to identify all deficiencies in internal control that -
might be material weaknesses or significant deficiencies and therefore, material weaknesses or

significant deficiencies may exist that have not been identified. We did identify a deficiency in

internal control, described in the accompanying schedule ‘of findings and questioned costs as

itern 2021-001 that we consider to be a material weakness.
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Compliance and Other Matters
As part of obtaining reasonable assurance about whether Northern Human Services, Inc.’s

financial statements are free of material misstatement, we performed tests of its compliance -

with certain provisions of laws, regulations, contracts, and grant agreements, noncompliance’
with which could have a direct and material effect on the financial statements. However,

providing an opinion on compliance with those provisions was not an objective of our audit, and
accordingly, we do not express such an opinion. The results of our tests disclosed no instances
of noncompliance or other matters that are required to be reported under Government Auditing
Standards.

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

Purpose of this Report -

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

penl HeDoinell's Rborks
ﬂ*"/jﬁ stond (¥ 36 Hio?

March 1, 2022
North Conway, New Hampshire
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NORTHERN HUMAN SERVICES, INC.

INDEPENDENT AUDITORS’ REPORT ON COMPLIANCE
FOR EACH MAJOR PROGRAM AND ON INTERNAL CONTROL
OVER COMPLIANCE REQUIRED BY THE UNIFORM GUIDANCE

To the Board of Directors of
Northern Human Services, Inc.
Conway, New Hampshire

Report on Compliance for Each Major Federal Program

We have audited Northern Human Services, Inc.'s (a New Hampshire nonprofit organization)
compliance .with the types of compliance requirements described in the OMB Compliance
Supplement that could have a direct and material effect on each of Northern Human Services, Inc.'s
major federal programs for the year ended June 30, 2021. Northern Human Services, Inc.'s major
federal programs are identified in the summary of auditors’ results section of the accompanying
schedule of findings and questioned costs.

-

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

Auditors’ Responsibility

Our responsibility is o express an opinion on compliance for each of Northern Human Services,
Inc.'s major federal programs based on our audit of the types of comipliance requirements referred
to above. We conducted our audit of compliance in accordance with auditing standards generally
accepted in the United States of America; the standards applicable to financial audits contained in
Government Auditing Standards, issued by the Comptroller General of the United States; and Title
2 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 Northern Human Services, Inc.'s compliance with those
requirements and performing such other procedures as we considered necessary in’ the
circumstances.

We believe that our audit provides a reasonable basis for our opinion on compliance for each major
federal program. However, our audit does not provide a legal determination of Northern Human
Services, Inc.’s compliance.

Opinion on Each Major Federal Program

in our opinion, Northern Human Services, Inc. complied, in all material respects, with the
- compliance requirements referred to above that could have a direct and material effect on each of

its major federal programs for the year ended June 30, 2021.
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Report on internal Control Over Compliance ‘
Management of Northern Human Services, Inc..is responsible for establishing and maintaining
effective internal control over compliance with the types of compliance requirements referred to
above. In planning and performing our audit of compliance, we considered Northern Human
Services, Inc.’s internal control over compliance with the types of requirements that could have a
direct and material effect on each major federal program to determine the auditing procedures that
are appropriate in the circumstances 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 contro! over compliance. Accordingly, we do not express an opinion on the
effectiveness of Northern Human Services, Inc.'s internal control over compliance.

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

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

The purpose of this report on internal control over compliance is solely to describe the scope of our

testing of internal control over compliance and the results of that testing based on the requirements
of the Uniform Guidance. Accordingly, this report is not suitable for any other purpose.

MM, ﬂc.@mé-d/ P @&/é
ﬂ%ﬁ’s ston? (Vs s0ciabior

March 1, 2022
North Conway, New Hampshire
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NORTHERN HUMAN SERVICES, INC.

- SCHEDULE OF FINDINGS AND QUESTIONED COSTS
FOR THE YEAR ENDED JUNE 30, 2021

SUMMARY OF AUDITORS’ RESULTS

Iz

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

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

No instances of noncompliance, material to the financial statements” of Northern Human '
Services, In¢c. which would be required to be reported in. accordance with Government
Auditing Standards were disclosed during the audit.

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

The. auditors’ report on compliance for the major federal award programs for Northern

“Human Services, Inc. expresses an unmodified opinion on all major federal programs.

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

The program tested as a major program was: U.S. Department of the Treasury; Coronavirus
Relief Fund, ALN 21,019, - z

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

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

FINDINGS - FINANCIAL STATEMENTS AUDIT

MATERIAL WEAKNESS
2021-001 - Reconciliation process and month end close

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

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

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

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

not be timely or accurate; errors found in preparing bank reconciliations that required
significant journal entries were not found until several months after year end.
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Recommendation: Procedures should be implemented to ensure that. monthly
_reconciliations for all cash accounts are being performed in a timely manner.

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

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

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

closing process. This will be reviewed by the CFO or designee to ensure adherence to this
procedure.

FINDINGS AND QUESTIONED COSTS - MAJOR FEDERAL AWARD PROGRAMS AUDIT

None
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NORTHERN HUMAN SERVICES, INC,

SUMMARY SCHEDULE OF PRIOR AUDIT FINDINGS
FOR THE YEAR ENDED JUNE 30, 2021

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

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

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

Current Status: The ﬁnding was repeated during the year ended June 30, 2021.
Subsequent to June 30, 2021, NHS compléeted catching up on' all reconciliations, and these
are now heing completed timely.
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NORTHERN HUMAN SERVICES BOARD OF DIRECTORS

ffice Home Term
Officers:  Madelene Costello,*President ' 10.20-10.22
Dorothy Borchers, Vice President 10.20 - 10.22
James Salmon, Treasurer 10.17 - 10.23

Staff: Suzanne Gaetjens-Oleson, CEO 447-8137
-Shawn Bromley, CFO 447-8022
Susan Wiggin, CEQ Assistant 447-8018
Kassie Eafrati, COO, Mental Health 752-7404
Liz Charles, COO, Developmental Services 447-8010

The Mental Health Center Donald Bazzell 752-7404
3 Twelfth St., Berlin 03570 " Director of BH

Term Community Services Center Lynn Johnson 752-1005
Expires 69 Willard St., Berlin 03570 Director of DS

‘25 Margaret McClellan ] 6/01
‘23 *Stephen Michaud, 11/02
°23 *Dorothy Borchers, 05/17

The Mental Health Center Valeda Cerasale 447-2111
25 W. Main St., Conway 03818 Director of BH

70 Bay St., Wolfeboro 03894 569-1884
New Horizons (also Tamworth) Shanon Mason  356-6310
626 Eastman Rd., Ctr. Conway 03813 Director of DS ‘

9/06 .
117
11/03
1121

24 *Maddie Costello,
23 *Carrie Duran,
24 James Salmon,
24 Julie Bosak,

The Mental Health Center ) Stacey Smith 237-4955
55 Colby St., Colebrook 03576 Director of BH )
69 Brooklyn St., Groveton 03582 636-2555
Vershire Center Lynn Johnson 237-5721
24 Depot Street, Colebrook, NH 03576 Director of DS

White Mountain Mental Health Amy Finkle 444-3501
29 Maple St., Box 599, Littleton 03561 "~ Director of BH
Common Ground (also Littleton, Woodsville) Mark Vincent 837-9547
24 Lancaster Rd., Whitefield 03584 Director of DS

11/20
5/22
5/22

23 Annette Carbonneau,
25 Paul J. Smith,
'25 Troy Memer,

Executive Committee: S. Michaud, M. McClellan, J. Satmon, M. Costello, D. Borchers, §. Gaetjens-Oleson, Shawn Bromley
Finance Committee J. Salmon, M. McClellan, S. Michaud, D. Borchers, M. Costello, Shawn Bromley, S. Gaetjens-Oleson
Program Commitiee: M. McClellan, M. Costello, C. Duran, L. Charles, K. Eafrati

*Member representing consumer with developmental disability / NOTE: Bylaws state that a minimum of 7 meelings, including the Annual Business Mccting, must be held.
IMPORTANT: Send updated listing to AG’s Office / Fax to Provider Integrity (see Rose's 4.8.21 email in Qutlook Inbox BOD)

Last revised: 12/19, 4/20, 520, 9/20, 10720, 11/20, 2/21, 7/21, 8/21, 12721, 1.19.22, 2.23.22, 3.16.22, 3.28.22, 4.21.22, 6.13.22,8.1.22
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Mollie White

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

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

AREAS OF EXPERTISE D

. Multi-Project Management . Budgét Management

e " Problem Solving e Entrepreneurial Development

o Strategic Planning o Small Business Planning

o Grant Writing * Relationship Building

' Volunteer Development ¢ Community Outreach

PROFESSIONAL EXPERIENCE )k

Executive Manager — Coos Coalition for Young Children & Families 2018 - Present
Executive Director — Littleton Reglonal Chamber of Commerce 2016 - 2017 -

Business Resource Manager — Northern Commumty Investment Corporation - 2011 - 2016

* - Lender - Managed $9 million loan pOl‘tf0|IO compnsed of 120 businesses. Originated $1.2
_ million in new lending in 2014.°

» Resource Coordinator - Worked with small businesses to help them' find solutions and
resources for business challenges.

¢ Grant Writing - Successfully wrote and managed two Community Development Block Grant
applications which were funded by Community Development Finance Authority.

s Relationship Building — Built strong relationships with local bankers, business service providers
and.small business owners.

| Community Executive, Health Initiatives - AMERICAN CANCER SOCIETY 2004 ~ 2011

Recruited to service five rural hospitals with ACS programs and resources, then assigned to the
largest cancer center in New Hampshire, Norris Cotton Cancer Center, to expand and strengthen
working relationship. During ACS’ transition from community-based outreach to a hospital systems
focus, asked to build strategies to increase active referrals within priority hospital systems.
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[ PROFESSIONAL EXPERIENCE - Continued |

+ Used change management principles to facmtate Health Imtlatlves team’s transition resultmg in
107% increase in newly diagnosed. served within the first year of implementation and an
additional 65% increase in year two.

~« Asked to facilitate five annual Health Initiatives planning retreats to develop strategies for
reachtng New England Business Plan goals and provide molwatlonal focus to the coming
year's work.

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

_ President - MWHITE CONSULTING 2001 - 2004
Non-profit organizational development company, specializing in board development, strategi¢
planning and program development. Designed, implemented and evaluated community-based
programs for clients such as United Way, Family Resource Center, Techlink NH -and Parent
Information Center :

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

Executive Director - LANCASTER MAIN STREET PROGRAM 1997 - 1999

Built commiunity collaborations to implement downtown revitalization strategies. Provided technical
assistance to businesses including facade improvement, window design, marketing, customer
service, and financing options. Secured federal grants for relocation and development of Welcome
Center, a2 River Walk and snowmobile bridge totaling over $100,000.

State Commission Director - NEW HAMPSHIRE AMERICORPS _ 1994 - 1996

Co-Founder - WOMEN’S RURAL ENTREPRENEURIAL NETWORK (WREN) 1994

| EDUCATION -]
Bachelors Degree Springfield College - Human Services 1994
Associate Degree Husson University - Business Management 1985

M. White — page 2
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M. White — page 3

REFERENCES

Veronica Francis
. President
Notchnet Web Services
Littleton, NH 03561

Mary Lou Krambeer
Principal
MLK & Company
Littleton, NH 03561

More references can be furnished upon request
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- Contractor Name: Northern Human Services
) Key Personnel Sheet

Name: . Job;Title Salary Amount Paid
2 S from this Contract
Mollie White Systems Strategy Manager $66,300.00




DocuSign Envelope ID: 3B7E4DE7-4FAA-47ED-A2B2-D928F ABF5CB4 " .
) . FEB24'22 an 8:32RCVWD " | (k
DocuSign Envelope 1D: 6F415545-E575-4012-988F -876E15AD7700 : ' : l W

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

Lorl A. Shiblnette : 29 HAZEN DRIVE, CONCORD, NH 03301’

Commissioner 603-271-4501 §-800-852-3345 Ext. 4501
Fax: 603-271-4827 TDD Access: 1-800-735-2964 -
Patricia M. Tilley www.dhhs.nh.gov ' :
Director . e

February 23, 2022

His Excellency, Governor Christopher T. Sununu
and the Honorable Councrl
State House
Concord, New Hampshlre 03301
\ REQUESTED ACTION

Authorize the Depaﬂment of Health and Human Services, Division of Public Health
Services, ‘lo- amend an existing contract with Northern Human Services (VC#177222- B004),
Conway, NH, to'expand the North Country Community Collaborations to Strengthen and Preserve
Families by developing a regional health plan ‘to address barriers (6 accessing resources that
“support families with young children. experiencing complex stressors, by increasing. the price
limitation by $30,000 from $600,000 to $630,000 with no change to the conlract completion date
of June 30, 2023, effective upon Governor and Council approval 100% Federal Funds.

The ongmal contract was approved by Govenor and Council on June 19, 2019, item
#78B, amended on October 7, 2020, item #9, amended on Apri! 21, 2021, item #19, and most .
recently amended on December 8, 2021, item #14. '

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

See attached fiscal details.

EXPLANATION

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

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

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

The Departmend of Health and Human Services’ Mission is lo join communities and familics
in providing opportunitics for citizens to achieve health end independence.
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His Excellency, Governor Christopher T, Sununu
and the Honorable Council
" Page20f2 ;

Conlractor will assist with connecting families 10 appropriate assistance programs based on
identified needs. i 1 r

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

The Department will continue to monitor services to ensure:

« 85% of families with children birth to five (5) years of-age receive home visiting
services. y

. ‘The'number of early chitdhood practitioners in Coos County trained in evidence-
* 'based social emotional practices increases by 10%.

far 85%'0[ children five (5) years of-age or younger in Coos County receive Ages and
Stages Questionnaire’ (ASQ) and/or ASQ-social emotional development
screenings at least once per year. ) ?

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

« The Contractor provides quarterly reports specifying the number and proportion of
_new, expanded or existing partnerships mobilized to address barriers to accessing
Healthcare, Childcare, Mental Health and-Substance Misuse supports, food and.
economic supports; and other services thal alleviate health disparities and
~inequities.- L : ' i3
Should the Governor and Council not authorize this request, regional health planning in
NH's North Country may become fragmented and less coordinated without alignment across
programs, which may result'in increased barriers 10 families trying to access needed supports in
Coos and Grafton Counties. ' . -

Area served: . Coos County and Northern Grafton County )
Source of Federal Funds:- Assistance Listing Number #93.391, FAIN NH750T000031

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

Respectfully submitted,

DocuSigned by:

. H'.()wJ.n,

24DABITEDDEBABD..

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

Fiscal Deiail Sheet .

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

State Increased
' Class/ Job Current Revised
'F\',_segfl Account ClagsTitle Number | Budget (D:ﬁgziid) Budget '
) Contracts ' ,
2019 | 643-504191 for 42105756 | $100,000° . $0| $100,000
Prog Svc -
| . Contracts i ol
2020 | 643-504191 | | for 42105756 | . $0 $0 ' $0
: Prog Svc '
, . s Contracts | _ .
2021 | 643-504191 for * 42105756 $200,000 $0 $200,000-
' Prog Svc i
Subtotals $300,000 $0| $300,000

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

State ‘| Increased

g Class / . Job Current Revised
F",:“:I Account ClasgTitle .| Number Budget (D‘e\z:zzﬁd) Budget
. Contracts ;
2022 | 102-500731 " for. 80070470 | - $50,000 | $0 $50,000
. Prog Svc - .
N Contracts : .
2022 | 102-500731 for Prog 90070471 $50,000 $0 $50,000
“Sve '
. Contracts _ :
2023 | 102-500731 . for - { 90070470 $50,000 $0 $50,000
Prog Svc '
Contracls ; -
2023 |.102-500731 for Prog 90070471 $50,000 $0 $50,000°
' ~.Svc - .
Subtotals | $200,000 $0| $200,000

Page 1o0of2
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North Country Community Collaboration to Strengthen & Preserve Families
$5-2019-DPHS-26-NORTH-01-A04

Fiscal Detail Sheet .

05-95-096-901010-57710000. HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS, HHS: . PUBLIC HEALTH DIV, BUREAU OF POLICY & PERFORMANCE, PH
COVID-19 HEALTH DISPARITIES {(100% FEDERAL FUNDS} - '

State ; : : - lncreaséd
Class / . : Job Current Revised
Fiscal - Class Title (Decreased)
Year Accopnt : Number Budget Amount Budget
Contracts : ’ ' '
2022 | 102-500731 for 90577170 $50,000 $23,000 $73,000
Prog Sve y
. Contracls - : _
2023 | 102-500731 ~ for 90577170 $50,000 $7,000 $57,000
' Prog Svc _ 2 g
Subtotal |  $100,000 330,000 $130,000 |
 Totals | $600,000 |  $30,000 | . $630,000

Page 2012
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-.State of New Hampshire
Department of Health and Human Services
Amendment #4

This Amendment to the North Country Community Collaborations to Strengthen and Preserve Families
contract is by and bétween the State of New Hampshire, Department of Health and Human Services
© ("State” or "Department”)-and ‘Northern Human Services {"the Contractor”).

'WHEREAS, pursuant to an agreement (the "Contracl”) approved.by the Governor.and Executive Council
on June 19, 2019, (Itém #78B), as amended on October 7, 2020 {ltem #9), as-amended on April 21, 2021,
" (item #19) and most recéntly Amended on December 8, 2021 (Item #14), the Contractor agreed to perform .
certain -services based upon the ternis and conditions specified in the Contract as amended and in

consideration 6f certam sums spemf ied; and

WHEREAS, pursuant to Form P- 37. General Provisions, Paragraph 18, the Contract may be amended
upon written agreement of the partles and approval from the Governor and Executwe Council; and  ~

' WHEREAS, the parties agree to increase the price limitation and modify. the $cope of servrces to support
continued delivery of these services; and :

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and condttlons contalned
in the Contract and set forth herein, the parties heréto agree to amend as follows:

1. FormP-37, General Provisions, Block 1.8, Prtce Limitation, to read:
$630 000.

2. Modify Exhibit A, Amendment #3, Scope of Services by addmg Subsectlons 2 18 through 2.23, to
. read:

2.18 The Contractor shall -develop North‘ Country' Early‘ Chtldhood Str'ategy Map and
’ Performance Scorecards, which are regional health equity plans, utilizing the outcome’
performance tracking tool.

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

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

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

" 2.21.1 " Healthcare.
2212 Childcare.
2.21.3 Mental health services.
2.21.4 Substance use disorder supports.
2215 Food and economic supports.

2.22 The Conlractor shall facilitate strategic plans that align with NH's early childhood strategies,
' ob}ectwes .and outcome measures focusing on reducmg health Inequmes in vulnerable
populations of young children and families.

2.23 The Contractor shall support aclivities that assist North Country Early Childhood Regions
: to identify and implement strategies to monitor outcome performance measures at regional

and local program levels in an online software platform. ) os
Northern Human Services’ ' A-5-12 Contractor Inltlals Sw

$5-2019-DPHS-26-NORTH-01-A04 " Pagetols ; Date 2/2 3/2022
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3. Modify Exhibit A, Amendment #3, Scope of Services, Section 3, Reportlng by addrng Subsection

3.7, toread:

3.7  The Contractor shall provnde quarterly reports that specify the number and proportron of
new, expanded or existing partnerships mobilized fo address barriers to accessrng
resources that may-include, but are not Inmrted to: :

374
1552
373
374
37.5
376

Heallhcare.
* Childcare.

Mental health services.
Substance use disorder supports.
Foed and economic supports..

'Other services that contribute to alleviating heaith disparities and jnequities.

4 Modrfy Exhibit B, Methods and Conditions Precedent lo Payment, Seclion 2, to read:
2. This agreement is funded with: : '
2.1. 37% Federal Funds:

211,

2.1.2.

16% from the Commumty Collaboration to Strengthen and Preserve Families in
NH: A Prevention, Public Health, Cross-Sector Approach, as awarded on June
25, 2020 by the US Department of Health and Human Services, Administration
on Children, Youth & Families, Children's Bureau, CFDA #93.670; Federa| :
Award Identification Number (FAIN) 90CA1858; and '

21% from the NH Initiative 1o Address COVID-19 Health Disparities: Actrvrtres to
Support State, Tribal, Local and. Territorial (STLT) Health Department Response
to Public Health or Healthcare Crises, as awarded on May 27, 2021 by the US
Department of Health and Human Services, Centers for Disease Control and
Preventlon) CFDA 93. 391, FAIN NH750T000031. '

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

read:

4.1 Payment shall be on a cost re|mbursement basis for actual expenditures incurred in the
fulfillment of this Agreement in accordance with Exhibit A, Amendment 3, Scope of Servrces
as amended by this Amendment #4 and:

4, 1 1. Exhrb:t B-1, Budget Sheet;
4, 1 .2 Exhibit B-2, Amendment #1 Budget and -

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

6. Modnfy Exhibit B, Methods and Conditions Precedent to Payment, Section 4, to add Subsection

4.8, toread:

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

Northern Human Services -

. . ' DS
A-5-1.2 _ Contractor Initials I Sé@'

$5-2019-DPHS-26-NORTH-01-A04 ~ Page2of5 © .7 Date 2/23/2022
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Medify Exhibit B, Methods and Conditions Precedent to Payment. Section 4, to add Subsection

47, 1o read:

4.7. The Contractor shall ensure each invoice is completed dated and submitted to' the
Department with the supporting documentation as specified in 4.6, m order to |n|t|ate
- payment. !

Delete Exhibit B-3 Budget — Amendment #2 (SFY 2022). in its entirety, to correct.a scrivener error.

9. Delete Exhibit Bz Amendrent #3, SFY 2022 Budget in its entirety, to correct a scrivener error.

10.

Delete Exhibit B-3; Amendment #3, SFY 2023 Budget in its entirety.

11. Delete Exhibit B-4 Budget — Amiendment #3 (SEY 2023) in its entirety.

12. Add Exhibit B-5, Amendment #4, SFY 2022 Budget, which is attached hereto and incorporated by
refarence herein,

13. Add Exhibit B-6, Amendment #4, SFY 2023 Budget, whlch is attached hereto. and mcorporated by
reference herein. .

14. Add Exhibit B-7, Amendment #4 SFY 2022 Budget which is attached hereto and mcorporated by

. reference herein.

15. Add Exhlblt B-8, Amendrnent #4, SFY 2023 Budget which is attached hereto and :ncorporated by

_reference hereln
03
Norhern Human Services A-$-1.2 . Contractor Initials Sé@'
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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

: Docushnd-by: .
2/23/2022 _ | | Paein M. Thly
s ) Name: Patricia M. Tilley

Date
Title: .
: Director

_ Northern Human Services

: DocuSigned by:
(S s
Date | REHE e zanne Gaetjens-01eson
. iies chief Executive officer ~
Northern Human Services A-S-1._2. N
Page 40of5 '
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, The preceding Amenglmeni, having been reviewed by this office, is approved as to form, substance, and
. . execution. a | '

OFFICE OF THE ATTORNEY GENERAL

Docudigned by:
2/23/2022 .@"“f“ Gonino
Date

Name: RODyn Guarino
(Tie:  4ttorney

| hereby cérfify that the fo;egoing Amendment was approved by the Governor and Executive Councll of
the State of New Hampshire at the Measting on: (date of meeting)

'OFFICE OF THE SECRETARY OF STATE.

. Date Name:
: Title: .
Northem Human Services A-S-1.2
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Exhibit B-5, Amendmant #4, SFY 2022 Budget

New Hampshire Department of Hesith snd Humasn Services

Coriracter Nume: Northam Human Sarvices
Project Thie: $3-20t9-0PHS-TS NORTH.01-AB4 . Community Colaborators

Budget Peviods SFY 222 [y 1, 2520 - Juree 38, 2027)

Totnt Progrim Cast Toraactos Shars | Match g Funded by DHRY contrect share
Direct = Inclireet Twtsl - [l Irutirgct T Tota.” i T otsl
. F z - 13 n . : B % v s

[t
!

s
H

P
i
§

'E

[

i

el Mairtanars = s - - =

@T

i

i§§

DR
d

‘3

i

§
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9. Soitewy
. M arngting =
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TOTAL E 3 100,000.08 | 3 . [ [ 100,000.08 |

Incfirect As A Percent of Direct
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ExMbE B4 Armercimarnt M4, SEY 207 Buripat = ! w0
Page 101 1 . . | B \ Oae 27777
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Exhibit B-§, Amendment §4, SFY 2023 Budget

Nyw Hampahire Department of Hastth and Human Services

Cantructor Nama: Horthars Hurmn Sarvices
Project TEm: S5-2015-DPHS-7E-80RT H-01-Ab Cammunty Colsborations

Dudgt Perto; SFY 10D Ly 1, I9T2 - Jurw WM. TT}

T otal Program Ceost, [ Slnu'hhc:n

jLine Bern’ = Drgct - Ingirect r il Toeud

i
i

Total

R

11 _Bukcorcraci) $0,811.00 : W0
13,

o e o L e

13,90

Otwr; 1O% Frocad Fem 1.008.10 9.008.10

£

e~ v - TOTAL - - 100,000.06 - -1&.&6.:60 i 3

Wnvdirect As A P ercan of Direct B 0o

Horthern Huran Services
$3-2019-DPHS-26-NORTH-01-AD{

£l D5, Amarcimant 4. SFY 2073 Buriou
Page 1ol 1
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Exhibit B-7, Amendment #4, SFY 2022 Budget

C bow ATt Human 3

Pnhél ThEy: S$5-291H-OPHE-20N0RT H-01 A0
3

- Budget Pertod: SFY 2072 (hdy 1, 2871 - Jure 18, 2022}

“Corvick 19 Diaparity

New Hampshire Department of Hesith snd Human Services

Twtal Progam Cont
Indirect

Frandad by DRRT corbact share

Tatel

Totsd

Totel . -

wafom [

| mad s

121 Subitwtrectu Agregrmpnes 6335400

55,5855

13 Oetwr: 10% Fcsl Foe 5,634.00

§.55.00

wifs=

8.83.00

I ) [ N

TOTAL 13000001 3

¥3,000,08

]

= aaf i

n.lm:nj

Inutirect As A Pewriart of Direct

Nocthwm Human Serviees  *
£5-2n9-DPHE-28-NORTH-01-ADM

Enbill B-7, Amenrdant #4, SFY 20772 Buiomt.
Pageiof1
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Exhibit B-8, Amendment #4, SFY 2023 Budgoet

anr Hampshire Department of Hesith and Human Services
)

Contracior Murme: Northarn Maman Sarvices
r-q-u‘ru-:ss-mwmmm Caovid- 19 Claysattes
Eaadigget Periet: $FY 2073 {adly 1, 20EY - e 36, NOYY) . .
Yo Frograr Sl g Tociracter Eharw T lduach Todd b DA e shan ]
Ui Rern Direct C Irudiracy hi ] % Dwect ruliract E T oitnl Direct Inclirect ]
Totsl Sulerp/vysoes 2 - ! - - - . - - [ g

i
!
i

Winri R - [}
Buouprd Eaparaas
9. _Sohtesrs - - -
V0. hearrtrg Oprrrra i
11, St Ecucetion and Trang = x = - LT . -
12 SubcortractAgresmants LENW) Y- - 51.520.00 . 5 315000 i) 2 S1A70.00
13, Ofwr 10 Flaesl Foi 5 4 18000 5, 130,00 . - - £, 1000 $ 120,00
3
11 m 7 = 3 % - . B
TOTAL 7.900.08 | 3 F T STAO008 r 1 : 57.000.00 i . wamm]
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'
Morthem Humen Servioes - 1 SE8 -
53-2019-OPHS-2-HORTH-OLADA Comrucior rithel |, .

Esl B-8, Ararchrat 4, SFY 2070 Burtom .
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" STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
| DIVISION OF PUBLIC HEALTH SERVICES
- Lorl A Shittoette S | mi&:n DRIVE, CONCORD, Nl'{ 03301

Coqmissieser ‘ ' T 6033714500 1-800-852.3045 Ext. 4501
Fax: 603-271-4827 TDD Accesy: 1-800-735-2964
Patricis M. Tllley ; www.dhbs.oh.gov
Dlrector J

‘Novembsr 17, 2021

His Excellency, Govemor Christopher T. Sununu
and the Honorable Councll '

State House

Concord, New Hampshire- 03301

~

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health
Services, to amend an existing contract 'with Northem Human Services (VC#177222-8004),
‘ Conway. NH, to expand collaborative approaches to supporling famities with young children
experiencing complex stressors, and modify the scope of services t6 include additional
populations, to further support staff training activities for Home Visiting Services to children and
famities in the North Country Community Collaborations to Strengthen and Preserve Families’
program by increasing the price limitation by $200,000 from $400,000 to $600,000 with na change
to'the contract completion date of June 30, 2023, effective upon Governor and Council approval.

50% Federal Funds. 50% General Funds.

The original contract was approved by Governor and Council on June '19 2019, item
‘#788, amended on October 7, 2020 ltem #9, and ‘most recently amended on April 21, 2021, item
#19.

Funds are available in the follmmng accounts for State Fisc_:al Years 2022 a'nd.'2023, upon
the availebility and continued appropriation of funds in. the future operating budget, with the
authority 1o adjust budget line items within the price-limitation and encumbrances between state
fiscal years Ihrough the Budget Office, if needed and justified.

See attached fiscal details,

EXPLANATION

.The purpose of this request is to add funds and expand to addst:onal target populations
such as families experiencing parental incarceration and families experiencing complex stressors
like loss of employmenl or substance use and thst can create a higher.risk for child maltreatment.
The expanded.services will increase home visiting services and supports to families with young -
children who are experiencing comptex stressors who could benefit from a higher ievel of support
through a collaborative team of providers working logether such as mental health, schoo! districts,
childcare centers, health providers end haad start, Additionally, the North Country Community
Collaborations to Strengthen and Preserve Familigs inltiative will continue providing training and

‘¢coaching sesslon activities for staﬂ' who provide Home Visiting . Semces in the North Country
‘Region.

Since 2020, families with young children in Coos Counly have been negatwely impacted
by the COVID-19 pandemic and are experiencing an increase in food lnsecunty. economic and
housing instability, stressors of social isolation, depressuon and substance misuse. Funds will be
used to increase and promote the timely ecreening for matemal and caregiver deprassuon and -

. “+- 5

The bcpaﬂmertl of Healih and Humon Services’ Mission i3 to join communilies and families
in providing opportunities for citizens to achicve health ond independence. ’
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His Excellency, Govemor Christopher T. Sununu
and the Honorable Councl

Page2012
J

developmental screening for children 0-5. Program staff will connect families to identified supports
needed such as mental health, substance use, heaith and developmental supponts and also
‘pravide economic supports navigation by connecting them to state benefits such as medical
coverage, child care coverage and SNAP. Coaching will be provided to a minimum of twenty-four -
(24) hame visiting staff from the Famlly Resource Center, Northern Human Services' Infant Mental
Hsalth and Early Supports and Services programs, Head Start and Response: Domestic and
Sexus! Violence Support Centers 1o maintain o strong early childhood workforce responsive to
family needs.- : -

‘The target population served is overburdened families, caregivers with substance misuse,
and families with childrén eight (8) years of age or younger who are at risk of child abuse or
neglect and other adverse childhood experiences. The geographic region served includes all of
Coos County and Grafton Countigs north of Franconia Nolch. Approximately 500 children and
their families will be served during State Fiscal Years 2022 and 2023.

The Department will monitor contracted services to ensure:
» 85% of tamilies with children birth 10 age five (5) years of age will receive home
visiling services. )
¢ The number of sarly childhood practitioners in Cops County traingd in evidence- -
based social emational practices will increase by 10%.

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

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

Should the Governor and Council not authorize this request, home visiting stafl who
provide services to caregivers with. substance abuse, to families .experiencing: parental
incarceration, and to families with young children at risk of child abuse and neglect may not
receive eppropriate: evidence-based training and follow-up coaching aclivities, which are
imperative to teaching positive parenting and family structure to those in need of services.

Area served: Coos County and Northem Grafton County north of Franconia Notch
-Source of Federal Funds: Assistance Listing Number #93.391, FAIN #NH750T000031

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

Respect(ily submitted,

X Loti A. Shiblnette
8 Commissioner
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_FISCAL DETAILS SHEET

DEPARTMENT OF HEALTH AND HUMAN SERVICES

05- 95-042421010—29580000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND I'IUMAN SVS HHS: HUMAN SERVICES OIV, CHILD
PROTECTION. CHILD-FAMILY SERVICES (100% GENERAL FUNDS)

Vendor Name: Northern Hufnan‘ Services

Vendor 8: 177222-B004

-

SilelFiscal Class / Account Class Tisle Job Number Currant Amount JCIOBSO . _Revised Amount
Year - : p {Decrease)
2019 643-504191 Conlracts for Propram Services * 42105756 $100.000.00] $0.00 $100,000.00
2020 643-504191 Conlracts for Program Services 42105756 50.00 30.00 $0.00
2021 - 643-504181 Contracts lor Program Services - 42105756 $200,000.00 ~ $0.00 $200,000.00
v " Sub Tota! ) $300,000.00 $0.00 $300,000.00).

05-95-090-502010-70470000 HEALYH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS. HHS: PUBLIC HEALTH DIV,
COMMUNITY COLLABORATION {100% GENERAL FUNDS) .

Vendor Name: Northern Human Services

Vendor §: 177222-B004

State Fiscal| Class / Account Class Title Job Numbet Currant Amgunt Increase Ravised Amount |
2022 102-500731 .Contracts lor Program Services. 80070471 £0.00 $50.000.00 550,000.00/
2023 102-500731 Contracls for Progtam Services 90070471 - _$0.00 $50,000.00 £50,000.00

X ___Sub Yotal " $0.00 $100.,000.00] $100,000.00

£'5-95-000-902010-7047000 HEALTH AND SOCIAL SERVICES QEPT OF HEALTH AND HUMAN SVS, HHS: PUBLIC HEALTH Div,
COMMUNITY COLLABORATION {100% FEDERAL FUNDS)

Vendar Namse: Nodhem Human Sarvlcas

_ Vendor #; 177222-B004

State Fiscal | Class / Account -Class Title Job Number Currem Amount :_Increase Roevised Amount
2022 102-500731 | _Conlracts for Program Servicos 50070470 $50,000.00 $0.00 50,000.00
2023 102-500731 Contracts lor Program Sarvices 90070470 0,000.00 $0.00] $50,000.00

Sub ijal $100,000.00 $0.001 $100,000.00

05-95-090-901010-57710000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS HHS: PUBLIC HEALTH DIV, BUREAU
OF POLICY & PERFORMANGE, PH COVID-19 HEALTH.DISPARITIES (100% FEQERAL FUNDS)

Vendor Narm: Nohhem Human Services Vandor #: 177222-8004
State Fisca) i — 3 Increase - § :
Year - . .Class./ Acoount . Ctass Title Job Number. Curronl Amount (Docrease) " Revised Amount
2022 102-500731 Conlracts lor Program Services 90577170 $0.00 " $50,000.00 $50,000.00
2023 102-500731 Contracts lor Program Sorvices 80577170 $0.00] - -$50.000.00 $50,000.00
- Sub Tolal ' $0.00 $100,000.00 $100,000.00
[Gverai Tow] ~ S400,000.00] ~_ $200,00060] - $600,000.00)

Governor and Council Letter Attachment

Financial Detail
Pageloll
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_ Stato of New Hampshlre
. Department of Health and Human Services
© - Amendment #3

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

WHEREAS, pursuant to an agreement (the “"Contract”) approved by the Governor and Executive Council
on June 19, 20189, (Item #788), as amended on October 7, 2020, (Item #9), as amended on April 21, 2021,
{item #19), the Contractor agreed to perform certain services- based upon the terms and conditions
specnﬁed in the Contract arid in consideration of.ceftain sums specified: and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1, Paragraphz the
Contract may be amended upon wnnen agreement of the parties and approvail from the Governor and
Execulwe Council, and .

WHEREAS the parties agree to mcrease the price limitation and modlfy lhe scope of services to support
continued delivery.of these services; and

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

1. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$600,000. o

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

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

4. Modify Exhibit B-3, Budget by replacmg in ils entirety with Exhibit B-3, Amendment #3, Budget )
.h1ch is attached hereto an incorporated by reference herein. -

03
' ' " " ‘ €.
§5-2019-DPHS-26-NORTH-01-A03 Norihern Human Services - Conlractor Inilials ‘=
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/

All terms and conditions. of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective upon the date of Governor and Executive
_ Countcil approval. . .

IN WITNESS WHEREOF, theparties have set théir hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

11/22/2021 - l fwn &. (2w Jnf
Date ' ame! - tandry

Title: ann.Landry@dhhs.nh.gov

' Northern Human Service§

11/22/2021 -
Date

$5-2019-DPHS-26-NORTH-01-A03 Northern Human Services
A-$5-1.0 Page 20l 3
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The preceding Amen‘clmaﬁt. having been reviewed by this office, is epproved as to form, substance, and '
execution. : :

OFFICE OF THE ATTORNEY GENERAL

¥ =il Bt uSigred by:
u/22/201 . I ). (fristedluer Mardeall .
Date ° ' : . Name: ™ ayahats

Titte: Assistant Attorngy Genera)

1 hereby certify that the foregoing Amendment was.approved by the Covernor and Execulive Council of
the State of New Hampshire at the Meeting on: {date of meeting).

OFFICE OF THE SECRETARY, OF STATE

Date " "Name:
Title:
§5-2019-DPHS-26-NORTH-01.A0) Nodhern Human Servicas

A-§5-1.0 Page 30! 3
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New Hampshire Departmen? of Health and Human Services
North COuntry Communny Collaboration to Strengthen & Preserve Families
Exhiblt A

Scope of Services

1. Provisions Applicable to All Services

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

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

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

2. _Scope of Services

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

' 2.1.1. Overburdened families. .
2.1.2: Caregivers struggling with substance abuse.

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

2.14. Famllles experiencing parenlal incarceration.

2.2. The Contractor shall ensure all trainings are available to a mummum of twenty-
four (24) home visitors from the.following orgamzahons

'2.2.1.The Family Resource Center.

2.2.2.Northern Human Services’ lnfant Mental Héalth - Early Supports and
Services.programs.

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

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

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

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

- 4 o
: . ' €)
Northern Human Servicos Exhibil A Contractor Initial
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2.3.1.2 Growmg Great Kids 3-5 years Training by Great ths Inc., over
" four {4) days.
" 2.3.2.Provide a Motivational Interviewing (M) Training by Nosth Country Health

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

per participant.
2.4. The Coniractor shali prowde M and Boundary Spannmg Leadershlp (BSL)

training,. and follow-up coaching activities, by identifying and documenting
various partners engaged in these trainings,inclpding, but are not limited to:

2.4.1.North Country Heallh Consortium. ~
2.4.2.Public Health Network. '

2 4 3.Response: Domestic and Sexual Violence Support Center to Domestic -
Violence and Sexual Abuse Coalmon

2.4.4.Other Contractor network orgamzatlons as deemed appropruate and
agreed upon by the Depariment.

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

2.5 1 Facilitation of BSL tools exercises and activities.

2.5. 2 Facilitation of assessrent of team readiness in BSL toolkit and actlvmes
in BSL toolkit, 1o include all network partners. -

2.5.3. Facilitation of thé use of the BSL toolkit activities, and coordinate network
'deﬁnition"s used in BSL toolkit to span boundaries.

2.5.4. Support, creation and operationaliiing'of_t'ransformation across the
network lo arrive at shared improved oulcomes for BSL Network team.

2.5.5. Support and paricipate.in evaluating the outcomes of BSL training and
submit needed data and actions to the Department’'s Community
Collaborations Evaluation Contractor.

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

* Evaluation within.the Community Collaborations to Strengthen and Preserve
_Families Pro;ect

2.7. * The Contractor shall collaborate with the Depariment tolearn about and engage.
. in national promising praclices of evidenced-based or evidence-informed
prevention of child abuse and neglect.

. 2.8. The Contractor shall provide evidence-based, culturally and Imgunstlcally
competent, preventlon'focused programs to the community, designed fo:

2.8.1. Reduce child maltreatment. . , _ m
Northdin Human Services T Exhibit A . - Conraclor tmuu ﬁj

§5-2019-DPHS-26-NORTH-A-03 Poge 2415 . . Date L



DocuSign Envelope 1D: 3B?E4D67-4FAA-47.ED-A282-0928FA8F5064
DocuSign Envelopor ID: 862BD7F4-7584-411C-A455-D05F 1CD5731

OocuSign Envelope 10: 188 1 BABE-ACA2 AAAD-9CSD-QDTF TA15AF 00

New Hampshire Oepartmont of Health and Human Services
North Country Community Collaboration to Strengthen & Preserve Famllios
' Exhibit A

- 2.8.2, Improve parent-child interaclions. -
2.8.3. Improve skills for regulating behavior and coping ad'aptively.
2.8.4. Improve coordination of services and referrals for young families.

- 2.9. The Contractor shall provide a variety of pre\;ention-services o parents of
children up to eight (8) years of age, including but not limited to:

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

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

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

© 2944 Increasing knowledge, awareness or skills that promote
résilience and increase the social and emotional competence of
children.

2.9_;4.5 !ncreasmg access and. connections to concrete supports such
as, referrals to economic supports, referrals to Chlld care, health
insurance and food supports. .

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

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

multiple services. for a simall percentage of families in Coos Counly experiencing

* . complex stressors and those impacted by COVID-19 such as economnc and
‘mental health. _ )

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

2.13. The Contraclor shall tead facilitation development of a Practice Profile outlining
the specific approaches to program implementation, as defined.by the
Departmeni and the Communily Collaborations Evaluation Contractor.

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

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

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

2.15. The Conlractor shall draft, and findlize a le project work plan and establish a
logic- mode! team, as defined by the Department and the C@il_y
' y

Northarn Humen Servicas Exhibil A Conlraclor inltals
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Collaborations Evaluation Contractor.

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

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

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

2.17.1. Utilize lessons learned to replicate efforts in additional locations in year
two (2) and defermine additional locations after assessing environmental
stressors thal are mos! prevalent based upon the Communlty Needs
Mapping and CIT partner service data.

3. Reporting : :
" 3.1.The Contractor, with the CiT, shall submit a Practice Profite to the Depariment.

3 2.The Cantractor shall submit quarterly reporis on process and outcome measures -
for each area of study in order to determine quality. |mprovement “and
recommendatrons upon Department ‘request.

3.3.The Contraclor shall establish a shared data and outcomes tracknng system for
the Community Collaborations project, using, lhe trackmg system for data
collection and analysis.

3.4.The Contractor shall provide the following information:

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

3.4.2. Number of agency and CHW staff enrolled as prowders of NH EASY in
¥ drder to support individual connections to concrete supports siich as
econamic suppoits and referrals to minimize COVID 19 impacts;

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

344, “Number of encounters to provide commumcahon about COVIO-19 risk
factors, mitigation and prevention; and

.3.4.5. Number of ather navigation and support services to address CcoviD-18
risk factors {e.g., employment, ecanomic, child care, health care).

3.5. The Contractor shall review and utilize the NH DIV!SIOI‘I of Public’ Health' Services
Equity Review toolkit prior to implementing programmlng. as agreed upon by both
parties. This toolkit will provide guidance on ensuring equity, including Race,
Ethnicity and Linguistic (REAL) and Sexual Orientation and Gender Identity
(SOGI) data collection as well as community engagement as core elements c of the

work of the Department grant-based work. .
Northern Human Services Exhidit A - . Gontractor nans|_E3
g ' G F1/ 2272021
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3.6.The Contractor shall provide a quarlerly summary of Protective Factors Survey-2
(PFS-2) completed for the Cormmunity Collaborations project. Surveys will show:

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

3.6.2. The percentage of increased Protective Factors.

4 Performance Measures

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

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

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

4.1.1. 85% of families with chuldren birth to.age ﬁve (S) years of age will recenve
home visiling services.

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

.4.1.3. 85% of children birth to age five (5) years of age in Coos County will
¥ receive Ages and Stages Questionnaire (ASQ) and/or ASQ- socual
emotional developmental screenings at least once per year,

4.1.4. 85% of children birth to age five (5) years of age with needs’ identified
. . through developmenlal screenings will receive needed services.

4.1.5.  85% of caregivers of chlldren birth to age five (5) years of age w:ll
receive depression screenings at least once per year.

4.16. 85% of caregivers with needs udentlfed through caregwer depression
screenings will receive needed services. ;

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

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

4.1.9. Increase the number of ch:ldren actively receiving home v:snts by 47,
from 303 to 350. :

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

4.1.11. Improve on average parenting skills by 25% up from 2018 average of
18%. ' ,

. ; _ ‘ &
Northern Human Services ) Exhibil A 'Conmcloq Iriliala[ € .
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STATE OF NEW HAMPSHIRE
' DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES
29 KAZEN DRIVE, CONCORD, NH 03301

Lort A. Shibinene ) |
Commussioner 603-271-4501  1-800-851-1345 Ext. 450) )
Fox: 60).2714827 TOD Acccas: 1-800-7)5-28064
Uss M. Mol www.dhhs.nh.gov

Diretme |

March 15, 2021

Mis Excellency, Governor Christopher T. Sununu
and th Monorable Council -

Slate House - .

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health
Services, 10" enter into a8 Sole Source amendment lo an exisling conlract with Northern Human
Services (VC #177222-B004), Conway, NH, to continue activities for the North .Country
Communily Coliaborations lo Strengthen and Preserve Families program that conducls tfainings
for staff who provide Home Visiling Services to young chitdren and families as well as direct
services to families, by exercising a conlract renewal opbon by increasing the price limitalion by
$100,000 from $300,000 to $400,000 and extending the completion date from Juna 30, 2021 to
June 30, 2023 effective July 1, 2021 or'upon Governor and Coanpil approval, whichever is later.

100% Federal Funds.

The original contract was-approved by Governar and Council on June 19, 2019, ilem #7868
and most recently amended with Governor and Council approval on October 7, 2020, item #9,

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

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

9 &

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

SERVICES (100% Genera! Funds)

The Depariment of Health and Hirman Serviees' Mission it to Join communitics and formilics
in-providing oppertunities for citirens to ochicue health and independence

State Increased
Class! Job Current g Revised
Fiscal Class Title {Decreased) ‘
Year Account _ ; Number Budget e Budget
2019 | 643-504t01 | COMECtS0r 1 4ar05756 | $100.000 $o| $100.000 |
Prog Sve ‘
2020 | 643-508181 | COMENS N 1 4r0576 $0 $0 $0
) Prog Svc
2021 | 643504191 | -COMASOr | 42105756 | $200,000 $0 [ $200,600
~ Prog Sve
| Sublotals: | $300,000 $0| $300,000



DocuSign Envelope ID: 3B7E4D67-4F AA-4TED-A2B2-D928FABFSCB4

DocuSign Envelope (D: 662007F4-7584-41 1C—A.455-DOSF1CDS7331

DocuSign Envetope 10: 185 1BABE-ACA24AAD-9C5D-8DTFTAISAF09
DocuSign Envelops (D: 4E3S8BAF. 1ACTAGAE-BID0-06D 1DZE 3LECF

His Excedency. Govemor Chvistopher T. Sununy
end the Honorabla Council

Poge 2 0f 3

05-95-090-902010-70470000 HEALTH AND
- HUMAN SVS, HHS: PUBLIC HEALTH DIV, C

SOCIAL SERVICES, DEPT OF HEALTH AND
OMMUNITY COLLABORATION (100% Federal

Funds)

| State | : - - | Increased
. Class / Job Current Revised

Fiscal Class Title {Decreased)
Yeoar Account . Number | Budget Amount Budget

' Contracts for - '
2022 102-_500731 . Prog Sve 90070470 30 '?S;S0.000 $50.000
: .Coniracls for . ; ; '
2023 | 102-500731 Prog Sve 60070470 $0 ' $50.000 | - $50.000
Sublotals: - $0 $100,000| $100,000
Totals: | $300,000 | -$100,0001 $400,000

EXPLANATION

This request is Sole Source because the contract was originally approved as sole source
and MOP 150 requires any sybsequent amendments to be tabetled as sole source. Northern
Human Services is the Fiscal Agent for the Coos Coalition for Young Children and Families {(Coos
Coalilion), which is the coordinating body in Coos and Northern Grafton Counties for child
maltreatment prevention ulilizing evidence based praclices. The Coos Coalition is the only

_coalitionin Coos and Northern Grafion counties whose primary purpose is 1o promote the optimal
soclal and emctional development of children from birth through eight {8) years of age.

The purpose of this request is to conlinve the aclivities in the North Country Community’
Collaborations to Strengthen and Preserve Families program by providing training for staff who
provide Homa Visiting Services in the North Country Region through the network and work of the
Coos Coalition. ) .

Funds support the Social and Emotional Learning Coaching System in Coos Courilry 8s

_pant of the strategy .lo suppon and mainlain a high quality early childhood serving workforce.

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

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

The Coos Coalition's leadership team will continue utilizing Boundary Spanning
Leadership practices to support the community implementation team further develop collective

impact strategies to enhance the early childhood system.

. The Conlractor will continue ulilizing funding to increase capacity to provide evidence
based, universal home visiling services to families with young children; to deliver coaching o
home visiting staff who provide services to children; and to provide consisteni parent engagement
opportunities for familiss to connect with one another to build resource networks and increase
parenting skills. The Conlractor will collect ‘data and outcomes data from the clienls served 1o

support a program evalualion with the University of New Hampshire. The Depariment anlicipales

linking the collecled dala with internal dala to determine oulcomes of families and children who
recelve community coordination of services and lo determine child maltrealment outcomes.

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

¢ The number of home vishors who are trained and tmpbemanting evidence-based
parenting edication [n their work is not less than 52.

o The number of children acfively.recaiving home viats I8 Rot less than 350.
.¢ The number of caregivera actively recelving home visits is no! less than 184.

o Protective Factors Survey-2 instruments that measure Increases in parenting exills
demonstrate Increases no less then 25% upan familles racelving services.

As referancad In Exhiblt C-1, Revisions to Standand Contract Languags. Paragraph 2 of
ihe origina! contract, the parties have the option to extend the agreement for up to two (2)
edditlons! years, contingem upon satisfactory delivery of services, avallable funding, agreement -
of the partles and Govemnar and Coundl approval. The Department i¢ exercismg its o:mon to
renew services for two (2) of the two (2) years available.

, -Should the Govermor and’ Council not authorize this request, home visiting staft who'
provide services 10 caregivers with substence ebuse as well as famliies with young: children at
risk of child.abuse and neglect may not receive appropriate evidence-based training and folldw-
up coachmg -activitios, which are |mper3trve to teaching positive parenting and farmly etrudure to
those in need of services.

Area served. Coos County and Nonhem Grafton Cwn%y narth of Franconia Notch
Source of Fundo: .CFDA #93.670, FAIN S0CA1B58.

inthe event that the Federal Funds become no longer avmlablo addmonal Genera! Funds will
not be requeated to support thig program

Respectfully submitted,
Lor A. Shibinette
Commipgioner
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State of New Hampshire
Department of Health and Hurman Services
Amendment #2

This -Amendment 10 the North Courtry Community -Coliaboration to Strengthen and Preserve Families .
“contract is_by and between the State of New Hampshire, Depadment of Health and Human Services
("State” or "Dapartment”) and Northem Human Services ("the Conlractor). N

WHEREAS, pursuant lo an agreement {the "Contract”) approved by the Governor and Executive Councl)

on June 19, 2019 (item #78B), as amended on October 7, 2020 (Item #9), the Contractor agreed 1o perform-
certain services based upon the terms and conditions specified in the ‘Contracl 8s amended and In
consideration of certain sums spacified; and .

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18 and Exhibit C-1, IPar'agraph 2. the
Contract may be amended upon written agreement of tha panties and approval from the Govermor and.
Executive Countil; and ] )

" WHEREAS, the panies agree to extend the term of the agreement, increase the price limitation, or modity
the scope of services to support continued delivery of lhese services; and ) :

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
‘in thé Contract and set forth herein, the partios herelo agree to amend as follows:

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
June’30, 2023, g , .
2. Form P-37, General Provisions, Block 1.8, Price Limilation, to read:
$400,000. !
3. Modify Exhlbit B, Methods and Condilions Precedent to Payment, Section 2, to read:
" 2. This agreement is funded with:

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

.2.2. 75% General Fynds.

4. Modify Exhibit B, Methods and Conditions Precedent to Payment, Seclion 4, Subsaciion 4.1, 10
read: g

4.1 Payment shall be on a cost reimbursement basis lof actual expendilures incurred in the
futfilment of this Agreement in accordance with Exhibit A and Exhibit B:1, Budget Sheet
. through Exhiblt B-4 Budgat - Amendment #2. ' ;

5. Add-Exhibit B-3 Budgel - Amendmenl #2, which is allached heralo and incorporated by reference
herein. ;

6. Add Exhibit B-4 Budgel - Amendment #2, which is allached herato and incorporaled by reference
herein, '

y . d ! ; i o8
Nonhern Humsn Services ' Amendmenl #2 ' Contractos Initials _&__

$6-2019-DPHS-26-NORTH.01-A02 © Pagelol3 Oate 3/23/2021
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All tarms and conditions of the Contract ang prior amendments not modified by this Amerdment remain
in fullforce and eflect. This Amendment shall be effective July 1, 2021 or upon the date of Governor and
Executwe Council approval, whichever is later.

" INWITNESS WHEREOF. lhe_pariies have sel their hands ‘as‘of lhé d-ate whilten balow,

State of New Hampshire
Department of Heallth and Human Semces

oned by
3/30/2021 o Eq?;. P Plovir.

. Dale . Namg: 159 W. ROTTTS -

Tille: Director, Division of Public Health Srvcs.

Northem i-luman Services

I' ) -bllu!w »y
Date. _ : _ ; B-ToRASGR
- Title: Ceo
Northern Human Services Amandmenl #2

$5-2019-DPHS-26-NORTH-01-A02 Page 20i 3
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S

The preceding Amendment, having been reviewed by this ofﬁc%.j. is approved as {o form, substance, and

exaculion. .
' OFFICE OF THE ATTORNEY GENERAL |

1/31/2021

Date rine Fi l:!b!

Tille: Attorney

K hergby certify that the foregoing Amendment was appfcweﬁ by the Govarnor and Executive Council of
the State of New Hampshire at the Mesting on: {date of meating) ’

LY

OFFICE OF THE SECRETARY OF STATE

Date : - Name: ’
Tille!
Nonhem Human Senvicas Amondmen! #2

$5-2016-DPHS-26-NORTH-01-A02 . Page 3o 3
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Www HampaFlre Tepartment of Heshh and Human Services
Buiges Racuest tor. Morth Ceunry Community COmDOnTIon ts ITmgUen snd Froierrs Fanties
" Budge Periad: SFY 2071 (huty 1, I022 - June 20, 20T0) ’ )

: y Tou!l Frogram Cou 5 Cooacror Shars § Bach
hem . = Crext . -___okea

Toud

Tent Direcr —_dbera

JE

e

=
we| o]

SerTayr s ) 4543500 ’ r b 4345300

R
3

4343500
E

CEIEE ] LR35 |

[T=] sctor Fes f) 3.5% & 54 3 4 s E3

vl

gegen

own3/23/2021



If)ocuSIgn Envelope {D: 387E4067-4FAA-47ED-A282-5928FABF5064

DocuSign Envalopa [D: 66280D7F4-7584-411C-A455-DOSF1CDS7331

DocuSign Envelope |1D: 16B1BASE-ACA2-4AAD-0C50-907FTAISAFO9

. DocuSign Envelope ID: 4E)IEE4F.1AC T-48AE.8ID0-06D 102E IEERF

SEP21'20 pn 3:06 DAS

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

19 HAZEN DRIVE, CONCORD, NH 0301

Lart A, Sébingtte
Ceonhudooer $03-275-4501° 1-400-853-3345 £a) 4501
’ Fan: 61114817 TDD Aceras: 1.800-T)3-1964
* Lizs M, Moty www dbhanbgor
Dirwr

Septamber 18, 2020.

His Excallancy, Governor Christopher T. Sununy
- gnd the Honorable Council -~
State Houss i

Concord, New Hampshire 03301 -

- REQUESTED ACTION

Authorize the Department of Heakh and Human, Services, Division of Public Health
‘Services, to amend an existing Sole Source controct with Northem Human Services (Vendor
#177222-8004), Conway, NH 1o provide trainings in evidanca based home visiling services for
young. chiidren and fomilles by Increasing the prica limhation by $200.000 from $100.000 to
" $300,000° with no change to the contract completion date of Juns 30, 2021 effective’ upon
Govemor and Council approval. 100% Genersl Funds. g o

: . The original conrect was approved by Govemor and Council on June 18, 20‘i9, {liem
lﬂBB). i U] :

05-95-042-421010 -2658 HEALTH AND SOCI'A.L SERVICES, DEPT OF HEALTH AND HUMAN
. SVS, HHS: HUMAN SERVICES, CHILD PROTECTION, CHILD — FAMILY SERVICES

9. @

State : s Incrogaond
Clase / . Job Current " Revised -
Fiscal. : Clace Title . (Docronsed) |
Year | Account _ Number Budget Amount. Budgot
s Contracts for 2 :
2019 | 643504191 Program 42105745 $100,000 . $0| $100.000
_Services i F
Contracts for
. 2020 | 643-504181 Progrem . | 42105745 $0 $0 $0
. - Services ,
; Contratts for
2021 | 645-504004 Program 42105745 $0 $200.000( $300.000
) Services’ * : )
’ ' Total | $100,000 [ - .6200,000| $300,000
EXPLANATION

This request ls Séle Source bacause the contract was originally approved as oole pource
and.MOP ‘150 requires any.subsequen! amendments to be labelled as aole eource. Nosthem
Human Servicas is the Fiscel Agenl for the Coos Cos!ition for Young Children and Famllieo. They
gre the coordinating body In Coos and Nerthem Grafton Counties for child malireolment
prevantion wtilizing evidence based prectices. This Is.the only coglition In Coos and Northemn

T™he Depariaent Jm«m ond Humon Services’ Mission is 1o join communitis ond femilits
in providing.opporiunilies for citicend 16 ochiswe heolih ond indépendence.
a4 Tin .
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[l

" s Exnefioncy, Govemot Chatstophor T, Sumaw

- and the Honorahia Councl
Popa2ofd

Graficn counties whose pAmary-purpose la to promote the optimsl socla! ond ‘emotional
dovelopment of children from binth through eight (8) yesars of age. Since 2009, mere then a dezon

.crosp sactof orgenkzations including heahh centers, ments! haaith providers, school districts,

childcare centers, Head Start end family support programs have worked to build & coondinated

* and aligned system of suppoarto for chitdren end their families living in Cods and Northem Grefton

countion. Coos Coalition for Young Children and Families will continue to use Boundary Spanning
Leasdershlp practices to oupporn the Communtly Implemartdation Teom as thoy develop future
stratogios to enhanco tho party childhood system. -

The purposo of thio requeot is to camploment cument activitios In the Community
Cellaborations to Strengthen ond Preserve Femilies Program by providing training for gtafi-who
provids Home Vislting Services in the North Couniry Roegion through the network end work of
Coos Coaltion, for Young Chidren end Families. These ore currentty no child-parent
paychotherapy Vained praditioners in the North Country.” Ten (10) new child-parent
psycholhérapy pracitioners will.be teined. Addilonally, twelve (12) home visitors. wiil be trained
In GGX. L ‘ , 8 [ 5

The Community CollabGrations 1o Strengthen and Preserve Fomilies Program provides

servicas to famiiles with chlidren up to eight (8) years of ege who may be sl risk-of child nbu_bo
and neglect and other edveree childhood experiancas. The Contractor will uss funding 1o Increase

_capacily lo provide evidence based, universal home visiling cervicas (o families with young

" énlidren: (o dafiver child-parent psychotherapy training to menta) health clinicians who provide

services to children and to provide congistent parani engagemont opportunities for familigs to
connect with ona gnother to build resource networks and-increaso parenting ekils. The vendor.
will be collecting dato and outcames data from the clients served to support @ program evatuation .
wilh the University. of New Hampshire.-The Depertment plans to lin Ihe. collected date with

_internal data 10 determine outcomes of femilies snd children who receive community coordination

of services and detarmine ¢hild maltrestment outcomes. .
" The Dopartment will continue to menitor contracted services using the foliowing

- parformance megsures.

« increase the percentage of home visitors in the North Couniry who aro trained pnd .
- imptementing evidence-based parening education practices into their work to 80%.

¢ Increase the percentage of famiiies with young childten, 8 yesrs old or younger, in
Coos Counly actively receiving home visits to 75%. .

o Incrogse the Aumber of caregivers ectively recaiving home visits by twanty (20) from
164 10 184, i ‘ . .
+ Improve on average parenting skiis by 50%, up fram the 2019 aversge of 27%.
~_ As referanced In Exhibli C-1, Revisions to Standard Conlract Lengusge, Paragraph 2 of
ke ofginel contract, tho parties have the oplion to extend the agreemeni for up to two (2)

edditional years, contingent upon salisfactory delivery of cervices, ovailable funding, egreement
of the parties snd Govemor and Council epproval. The Depanment is not gxercising #ts option to

renaw at this tima. .

* Should the Governor end Counci! not authorize this request, home visitors who provide
pervices 1o caregivers with substance abuse as well e familiss with young children et risk of child
gbuge and neglact mey no! recelve eppropriate evidence based wraining ond follow up coaching
petivities (hat are imperative to teaching positive parenting end family structure to thosd in need
of services. .
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Now Hampshiro Dopartment of Health and Human Sorvlcos
_ Nonh Country communny Collabommn to Strengthon & Preservo Fammos

Steto of Now m_mpﬁhlro
Oopartnant of Hoolth ond Human Servicoo
Aﬂnndmm 21 tothe Monh Country Community Collaboration o Strunsthon a Pnscm
Famllloo

™ 1"Amondmn! to the North Country Cammunity Collabomtien lo smnoman 8 Prowvo Femiles
contract (horeinafor referred to as "Amendment #1°) s by and batween Lhe State of New Hempahtro,
Depariment of Hasth and Human Sesvices (horelnaftar refemad t 88 the Stote or *Deparment®) and
- Northom Human Services, (herolnsfter referrod to 88 "The Contractor®), 8 nonprofl corporetion with o
: ploco of buulnesa ol 87 Washington Stroet, Conway, NH.

WHEREAS purtuent bp an egreement (tho "Contrest’) opproved by the Govemor end Executive Cound)
on June 19, 2019, (tam B768) the Cortocior agreed 10 porform cene!n saivices basad upon the larrm
end onndnlnna spocliind in tha Contract and In consdemton cf centatn syms apecified; and

WHEREAS, pursuent to Form P-37, Genere! Provialons, Paragraph 18, end Exhibh C-1, Peregraph 2, he
Contract may be amoended upon wriltan sgreemsnt of the pantias and epproval from the Govemor and
Exective Gouncll and ‘ ;

WHEREAS, (he paruaa egru to extend the term of the-egresmant. inc/mase the price imtation, of modly
the ocope of servicas to suppont conitnued delivary of those servives; ond -

NOW THEREFORE, In coraiderstion of the foregolng and the muthual covenants and condittons comatned .
* intho Cantract end 2t forth hereln, the partias horato pgroo to amend a3 follows:

1. Form P-37. General Provisions, Block 1.6, Prico Limitation, lo read:
§300.000. o C
2. Exhibi 8; Methods end condmom Precedent to Payment, Section 4, Subsaction 4.1,.to read:

4.1 Poyment_shall be on o coxt rimbursemant basls for actun! oxpendiivres Incumod th the
fulfliment of this Agroement, and ehali be In eccordance with the apprond Ilno llam,-02 wednad
tn Exhibh B-2 Amondment 84 Budgst.

3. ExNhibii B, Mothods pnd Condions Pracedont.to Pnymam Section 4, Subsocﬂon 45, Ib read:

i 4.5 The Contractor shall submi an invoice th o fomm astistactory to the State by the twentlath (20™)
: warking day of each month, which idontifios and requests reimbursament for emn:od expansse.
incurrod In the prior momh.

4. Add Exhibl B-2, Amandmem #1 Budgel.

Northemn Mumsn Soriam C Anordmant 11 - Convncios fohlpe Y/
5$.2019-OPH5-26-NORTH-01-AD1 Pogo 1 o oxto_6 16,20
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Al tarma end condliions of the Contract and pﬂw amendmans not Inconsistont with this Amsndment 81
romain bn Adl force and etect. Thio amendmont shafl ba alaciive upon the dato ¢f Govomor ang Excoulive
00undl spprovel, ;

IN WITNESS WHEREOF, tho portias hava st tholr hands as of tho dats written bolow,

Stats of New Hampahire
Oepanmom of Heath ang Human Services

Date
& . - Northem Muman Servlen-e
8.16.20 ;)/A"‘
Dato - T Nemo: gc Johnsan
- Tide: CEO
Northorn Hurmian Servicon : " Amendmon 81

£5-2010-0PHS-26-NORTH-01-AD1 H ) Pogo2ef3
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The p::o:dhu Amendmend, having boon ravlemd by this offce, is approved as to fonn substance, and
oxeey

OFFICE OF THE ATTORNEY GENERAL

o820 ' Cathorene FPinoa
Date Nome:
: Tivo: Calherine Pines, ANomcy

1 horeby certly that the toragotng Amendment was 8pprovad by the Govemor and Exeariive Cound) o!
the Stah of Now Hampshire a! thu Msollng on: (dots of, moating).

- 1 ' OFFICE OF THE SECRETARY OF STATE

Date T 4 . Neme:
‘ Tile:
b
_Northern Humen Soviom . Amendment

65-2016-DPHS-20-NORTH-01-AD1 ' - Pope3dy
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STATE OF NEW KAMPSHIRE
" DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES
19 HAZEN ORIVE, CONCORD, NM 0030) :

Nty A Mmn ' v
Conolulesrr . 6031714501  ).EDO.A52.3343 Ext 4301
Fe1:6031714027 YOO Accens: |- 800-735-1944
U M, derr - -i-.dhhinh.‘n
- Plrecter .
June 3, 2019

His Excellency, Govardor Chrisiopher T. Sununu
and the Honorable Colncil .

State House

Concord, New Mampshire 03301

REQUESTED ACTION

() Authorize the Depariment of Heailh and Human Services, Division ol Public Health, to enter-into
2 retropctive, sole source egrecement with Noahern Human Services, Vendor # 232333-R001. 87
‘Washington Sireel, Conway, NH 03818 to provide traintngs i evidence-based homa visiting services for
young chikiren. and families in an'amount nol 10 exceed $100,600, effective retroactive to May 1. 2019
upon Governor and Execulive Council approva! through June 30, 2021. 100% General Funds. '

(2 Contingent upon approval of Requested Aciion (1), authorize the Depariment of Health-and
Human Services lo provide Northern Human Services, wilh an advance payment-in an amount nol to
exceed $100.000, eHective upon the dale of Governor and Executive Council approval for the provision

- of stant-up costs for trainings inevidsncoe-based home visiting services. 100% Genera) Funds.

Funds are available in tha (obowing account for State Fiscal Year 2019.

05-65-60-042-421010-29580000 KEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS. HHS: HUMAN SERVICES IV, CHILD PROTECTION; CHILD:FAMILY SERVICES

'ﬂ:?r' ' ClassiAccount” . ClassTile | JobNumber | Toral Amount
SFY 2019 643504181 Contracts for Prog Sve 42105745 $100.000
SFY 2020 643-504191 Conlracis for Prog Svc . 42105745 0
SFY 2021 643-504191 _Contracis fos Prog Sve 42105745 ! 30

R . Total - $100,000

, . EXPLANATION - .
Yhis request is retroactive because trainings are scheduled 1o take place in May of 2019. Sole
* gource conlract negoliations were not completed unlil {he-beginning of May 2019. The fully executed
contract was notreceived from the vendor until May 29, 2018.

This request is eolo source because Nodhern Human Services i3 the Fiscal Agent tor the Coos
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His Excellency, Govemor Chufstopher T, Sununy
&nd the Hond1able Coundl
Page 20t)

Coalition for Young Chilgren and Families (CCYCF). They are 1he coordinating body-in Coos end
Northern Grafion Counties for child malireaiment prevention um:zlng evidence based practices. Thisis
the only coalition in Coos and Nothern Gratton counties whose primary purpose is to promote the optimal
social and emoticnal development for chitdren binth through eight (8) years of age. Since 2009, more
than @ dozen cross seclor organizalions including health centers, menial heahh providers, schoo!
dislricts, childcare centers, He2d Start and family Suppon programs have worked to build a coordinated
end’ abgned system of suppons for children and thelr families living in Coes and Nothern Gration
counlles.

The purposa of this conlracl is'lo increase the abili:y,or the CCYCF and its agency partners lo - -

facilitale communily:-based, evidence-based paronia! ossislance prog/ams in accordance with SB 592
{2018 Leglslauva Session). Programs gre designed to reduce child malireaiment, improve paraal-child -
interactions, improve skills for ragulating behmor and coping adaplively ond facilitale improved
coordination of services and :efenals

CCYCF, -under the ﬁscal auspices ol Nothem Human Servicas, will train home; visitors and
community haalth workers in the evidence.based parent educalion model, Growing Greal Kids and in
mgtivational interviawing, which is an evidence based praclico. Adddional iraining will be provided using
an evidence-based lromework called Boundary Spenning Leadership o exisling and new CCYF agency
partneis in order 10 build partnesships and increase Ihe CCYCF membership. )

Services provided through this conlract wil tasgel professionals including home visilors and
community health workers-in CCYCF member agencies who provide home based services lo famikies
and caregivers:siruggling with subslances sbuse as well 35 to young lam:hes with chitdren less than eight

. . {8) yeors of age who are at risk for child abuse andneglect. '

Tra:nmg outcome measures of this conlract include, but are not Ii'rmled to

o Anincrease of 20% in the parenting skills of families recenwng home visits in the dessgnated
Service areas.

« An increase to 80% of CCYCF agencies using evidence based pa:enting educalion such as
Growing Great Kids,

Requested Action (2). if approved, wil enable Northern Human Services to financially suppont stanup

costs for lraining in evidence-based home visiling services. The advanced payment represents costs that

" would pose 8 financia) hardship to‘the organuzauon to carry a3 credit pendmg rc-mbursemen! upon
conclusion of the lrammgs : :

As relerenoed in Exhidit C-1 of this contract. the Depaniment reserves the rght 1o enend
contracled servicas for up to two (2) addilional years, contingent upon satisfactory delivery of sarvices,
available lunding, agreement of Lhe parties and approval.of the Governor and Council.

Should the Governor end Execulive Council nol authorize this request, hame visiiors who provide
services to caregivers wilh substance abuse as well as lamilies wilth young children at Aisk of child abuse
and neglect may nol receive appropnate evidence based training and follow up coaching activities that
are imperalive (o teaching posilive parenting and family Structure 10 those in need.
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s Excenlency. Govemer Chvisiophor T, Sununy
ond (he Honorable Councl :
Pogo Jofd

Area served Coos Counity,.northera Grafton County north of the Francania Notch.
Source of Funds: 100% General Funds

Raspectfully submitied,

Ths Duposiment of Heolth end Humea Servces” Misian U le pin m-u.um‘ﬁn ead fomilis
’ in providing epportunitirs for titluns @0 ochitor hrolih ond indepradenie. )
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_Mgticg: This agreement ond eil of iy anaghments shall become publie upon submission to Governor und
* Escoutive Countil for approval. Any inlormation thy! is pnvlle. confidenticl or propncly mun
“Be clearly identificd 10'1he agency asd g prood 1 in wriling pricr 10 erghing the confrazi.

ACRELMENT
The Stute of Now Hampahire and 1he Coatracior hersby mutvally sgree as follows:

GEMERAL PROVISIONS

L. IDENTIWICATION.
1.} Stme Agency Namx 1.1 Suste Agoncy Addma

NH Depanmont of Health and Human Servien 139 Plcasam Sirem
. 5 Concord, NH 033013887

1.) Conirptitr Hane 1.4 Contmcie) Adérens
K1 Washingion Succ

Nonhem Muman Serviees
; Conway, NH 0311 .
T3 Conecior Phon 1.8, Account Number LY Complawm Dac 1.6 Price Limmatlon
Number .
m-ol'.'.-mo 03. 93&:421010-193!«!-_ June 30, 2000 2 $100,000
304191

1,10 Susie Ageney Telephone Number

|.9 Contmeriny OfMicer for Siow Apn:;
60)-271.981

Nahun D, White, Dircstor

hd P i,
LU ngiﬁn
L g

" [0 Ackrowicdgemeny: Sulcof NM , Counly of

112 Name and Title of Comrmaor Signatory
Eric Johnason, CEQ

Il

On June 7, 2019 befare ihe undersigned offiece, penandly sppeased i person identified in block 1,13, or satisfactorily
whuse namc i signed in blovk 1.1}, und scknowledged tha Phe caccured 1his documen in Ihe capacity

am\w\wm 204
mﬂm Public or Junice of the Pace
L

5 Ve "-.%

3
H

-

1,13 Name and Tile of Srate Agency Sigasiory

Direttor, On:

By:
1.7 Appruwil by the Allomey Genero! (Form, Substance and Exaution) (if epplicoble)

e 7 &, ™ 6l719

L1V _Approv! by the Govarnor ol Excxutive Council (if opphicable) . F

By On

Tage 1 of 4
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FORM NUMBER P-3! (verrion S5
Subject: memwwn
Motige: This agreement snd all of iu suschments ﬂullbuqm: pubdlic upon sudmission 1o Govemor end

Execulive Councll for approval. Anyinfosmmion ahat'is private, eonfidentis) or proprictary mysi
be ¢learly idéntified to the agency and sgroed 10 in wriling prios to fighing (he conret.

. ACREEMENT
The S1e1e of New Mompthire and ihe Conincior hereby muluadly agree as follows:
. CENERAL PROVISIONS

. 1. IDENTIFICATION.

1.4 Swue Agency Name . 1,3 Swute Agenty AdSress

NH Depanmens of Healih ang Human Servico . 129 Pleasans Streer

j . . Coacord, NH 03301-)837
1) Commetor Name 1.4 Conirncior Addrers
‘Nonhern Myman Services . | 82 washingion Sirern
’ Conway, NH 03012
1.5 Conatnicioe Phone 1.8 Accoum Number 1.? -Complﬂion Oue 14 Price Limiislion
Number
60)-915-3020 0§95042401010-2938-60)- | Junc 30,2021 "] $100,000
: 5pa19: - »
1.9 Comrecting Officer for Stote Agency ' 110 Siate Apency Telephone Number
Wathan D. White, Direcior 1'60)-271'96)1 |
_ | ' :

1.1 Cogriciorfignat 1.9 MName and Title of Contracior Signatory -
! ) Eric Johnson, CEOQ :
[ , i

13 Acknowltdgemem: Simic of NH ,County of Carrolt’

On June 7, 2019 |, beforcihe undmlgne.d allicer, personally sppearcd 1he person-idenified in bloek 1.12, or snis{acionly
pmrg(\‘g.ﬁﬂ ! 1'?0” vhou nome is signed inblock 1,11, end l:knowlcdged that she caecuied this docum:m inthe capatiny

105 Name end Tithe of Sta1e Agency Signaiory

e Daie:
1.1& Approva! bylhc N.H. Depanmem of Adminupaation, Division of Pessoancl hjoppbcuka

Br Dirccioe, On:

1 -Appﬂml by ihe Atioracy Genersd (Foim, Subiiante and Exccwnion) (if upplicnbic)

By ' On:

1.18 Approvel by i Goveinor snd Exexutive Counci) [if opplicable}

ey On:

Pege | of 4
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" 2. EMPLOYMENT OF CUNTRACTORSERVICES TO
BE PERFORMED. The Suzic of Now Hampihire, aciing
thweegh the sgcncy Wentificd in block 1.1 [“Sule™), engages
vont metor éeatifed ia bioed 1.3 ("Contraeror”) io perlorm,
and the Contmeior pall perlam, the werk or sate of goods, of
both, ideatificd and mort paniculady descAded in the orached
EXRIBIT A which is int orporsiod- hertia by relcrence
("Sovea”) . '

3. BFFECTIVE DATR/COMPLETION OF SLAVICKS.
30 umwm" arry grovisian uf (s Agreemen 10 ihe
comery, and subjec) 1o lhe xpprowol of the Governor and
Lacoutive Councll of the State of New Hampshire, if
. appticable, 1My Agrenmeal, ind all obigntions of the pantics
hereunder, shall become affanive on the dote the Govomar
trd Executivg Council spprove 1Ns Agitement o indicued in
bleck 1.18, vakst no sueh spproval is roquised, in which ¢
dhe Agroement shal) become efTective on the dae the

Agrocmen is signed by e Sulc Am 13 shown ia bloch

1.hé ("Effeetive Onie™). .

3.2 11 ihe Conupctor commences the s;ndcu prior (o the
EMective Date, all Services perfarmed by ihe Comracior pror
10'1he EfMcciive Date adall be performed a1 1he sale Ak of the
Contractor. and in the event IRa( 1his Aprement doot nol
becoms ciTecUve, the Suicshill have oy Liabitiny o the

Contractor, intheding withow limitation, sy obligaion 10 pay

ahe Comracior [or ray eoots iscurred o Services pornames.

«Conrractar mus complett oll Sorviccs by the Complaion Dm

spexified inbloch 1.7, .

4. CONDITIQONAL NATURE OF ACREEMENT,
Nawidnandiag any provisien of ihis Agreemeni 10 Uhe
conlrury, ol obligutions of i State hercunder, including,
withou! limilstion; the continvance of paymenls hercunder, are
vonringem upon the avaitsbility and comsinued approprission -
of fundy, and in no cvent shall the Suie be liabic for wny
poyments ereundes in exceys of sech availablc appropsinied
fundy. In the ever of & reduciion of Luminstion of
epproprisicd funds, 1he Suis £hall have ie Aight to wiihhald
peyment until arch funds betome avaitadle, if gwer, ond ghall
have the fight 1o 1¢rmingie this Agreement imasedisiely upon
giving the Comrocior nntice of sweh 1ermingtion. The Sise
shall aot be required 10 transler funda from sy ather account
10 the A2cOunt identifiod ia bincd |6 in the event funds in that
Aceount afe rebuced of unavailable.

S. CONTRACT PRICL/PRICE LIMITATION/ v
PAYMENT.

1.1 The carrcs price, method of payment. snd 1ot of
phymen are ideruificd and monc panicularly 6oeribed in
EXHIBIT B which i3 incarpockied hecein by referonee.

3.2 The payman by the Ste of ihe contreet price shall be i
only and the complcte reimburscmens to the Conmmacior for o)
cxpeasss, of whatever Rpure incurred by the Cosircior in the
performunce hervof, and shall be the anly sadthe complete
corpe naation to the Contractos for the Servicex. The Stwe
shall have A9 tisbitity 1o the Contracior orhes than the convoat
price,

Page 20l 4

3.3 The Sute reserves the wight o offset from any smovats
oherene payadic to the Comrocior under thix Agreement
1host liguidaed senounis requined of pn'vuutc by M.H. RSA

« , 80:7 through RSA 20:7< or tny &iher provision of law.

3.4 Noiwithsianding any provition in 13l Agreemem o ihe
contryry, §ad norwithstanding uncapeoied Cirgumuances, in
no event shall the Lote) of ul! paymeats suthonized, or scially
frade hereundes, eaccod the Price hrmuuon s fanh ia blocy
1R N B

© 6. COMPLIANCE. AY CONTRACTOR WITH LAWS

AND RECULATIONS EQUAL ERLPLOYMENT
OPPORTUMITY.

8.1 In conncciion with the performance of ihe Service, U
Contrsctor shall comply with all satuies, Iswy, rcuristiona,
and onders of federal, Pare, coumty or municipsl nnhndiiey -
whichimpate any obligation or duly upon ihe Contanior,
incloding, but not fimited 0, civil fighis and equa) oppnusity
lawn This may isclute she requiremens 1o vtilize suxilipry
#dy and servierd 10 crawre thl porsons with cammunicalion
disabilitics, intlvding vision, heasing and speech, con
communicnie with, reecive information (iom, sad convey
information tu the Conteacior. in additien, the Contmcier
sXall comply with all spplicable copyright faws,

6.2 Nuring 1ht wim of tis Agreemeny, the Conticion shal)
Aol Siscriminaie agiing emgloyons o epplicoaus for -
emplaymont becavsc of rox, cobor, rdigion, ened, age e,
handicap, tcaual Ortmntion, or rolionad onigin tnd will ke
sfTirenative setion to prevent ruch discriminstion,

6.} Hthis Agreemen is fumlcd) in any pan by monies of i
Uniicd Staas, the Comracior shal) comply with al) ihe -
provisions of Eaceutive' Onoer No. 112448 (“Eqund
Employment Opponunity™), a1 supplememed by the
regutations of ihe’ Unired Sunes Depanment of Lador (41
C.F.R. Past 0). and with ony rulea, regulstions end guidelings
83 11¢ Sue of Now Hampshire or the United Suia issve 1o
impleraend iheie regulzions, The Conracior funher spreer 1o
permal the Suit or United Saucs sceets o any nlthe
Contricior's books. reconds and accxuaty (or the purpore of
ascermining compliznce with el rules, regulvtineg pad orders,
end the CownIL, (eI and condivions of 1Ny Agrcoment.

1. PERSONNIL.

7.0 The Coraracior shal) ut s own capense pr.mdc ol
penoanl pecedary to perform the Senices. The Coniractor
warnsats 1hgt all persoanct engaged In the Services shall be
quadificd 10 perfoem the Servicey, und gl be propely
licensed wnd miherwice suthorized 1o 6o 50 undee 31l ppplisable
fayws,

7.2 Unlcts o erwise ewthorized in wriling, Juring ihe wom of
this Agreemont, and for & period of six (6) momhs sfter he
Complaion Dalc in bluck 1.7, the Codtractor sholl an hir,
and ¢hall not permit say SubCORIMLIOr 01 Other peman, firm or
corparstion with whoin i1 i3 eagaged in a combined effon to
perform the Servieoy 10 hire, ony pevson who i3 8 Siaee
employee or oflicio), who iy metceially involved in the
procurament, admininrsiion o performant s of s

) a2
Conwracior Lnitisls ﬁ J,
.Date
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Agresmens, This prevision shall survive igmiastion of 1his
Agreemen.

2.3 The Contructing OfGeer sperificd in block 1.9, or disor
her guccessor, thall de the Sute's mprasenntive. 1athe evens
of any dispuic cuncerning Ih¢ inloprewion of 1kis Agreement,
the Contrecling Officer’s drcision sha!l be finad for LA Sute.

8. EVENT OF DEFAULT/REMEDILS,

1.1 Any onc 67 more of the Tollewing AL o omistians of the

Contrettar thall constitvie an ¢ver of default hereunder
{"Eveniof Delauti™y:
0.1.1 frilure 0 pecform the Servica catitfazionily o1 oA
uhdulc.
'5.1.2 Hilure 10 fAmit any mpan required hatunder, sndior
§.1.3 hilure o oufnm any other covenanl, term of cundition
of this Agrotmeni.
0.2 Upon the ocaurmenee of any Cvent of Defavtt. the Saie
may tke any one, or Mere, of all, of e, following suicas:
§.2.1 give U Coatracior 1 writien aocice mecifying the Ever
of Defautt and requising it to be remedial within, inthe
sbacnce of o gremes o kaser specificasion of time, thiny (30)
g3ys from (e Gaie of the notice; tad if the Lvens of Defael) is
not tirscly nmu 1rminue this Agreement, effettive rwo
)y oher £ ving 1he Contranior notice of termingiion;
2.2.2 give e Contracioy & wrinen norice ecifying the Even
oI Defouty and ruspending atl pxymmu 10 be made under this
Agreemeot end ordering thet the portion of the contracy price
which woutd othenris sechus 16 the Comnicior durng (he
pereod Mo the daie o buch noUGE wAGl SULh 1ime 1S Lhe State
dercrmines Ul it Contractor has cured the Event of Delauhy
Mol rgver be pdd 16 the Conuaetor,
8.1.3 301 off againg any Giher obligetions the Staie may Gwe 10
the Contracwor any damagad the 5eaic sullers by 1eason of wny
Cverna of Deladdy; ead/os
b.lA vt Agreemon 43 bresched wd pursuc any or.u
remedies 31 law or in equily, of both, .

9. DATAJACCESS/CONTIDENTIALITY/
PRESERVATION. '
0.0 As wsed in this Agreemeny, the word “data™ shatl mesn all
" informativn ind (ings developod of obttined duringthe
performance of, or acquired wr doveloped by reason of, this
Agreement, including, but not timited so, ot nudicy, roports,
fhitas, Tormulag, surveys, Magd, thans, sound recordings, video
recording, pictonial reproductions, d-awings, enalyxes,
grephic ropraenlstion, compuacr programs, compuler
pAnicur, notes, leners, memorenda, papert, and documents,
ot whrther finithed or unfinished. .
9.3 AV deie and Eny properly which has been received from
1he Sinte or porchased with funds provided for dui purpase
under this Agreemen, il be ihe propeny of the Staie, sad
shall be retumed to the Sisic upon domund or upon
terminglion of this Agreement far by reason
.3 Coafidentiality of 8ata ghall be govemed by N.H. RSA
(hapies B1-A or oiher exitting law. Distlosurc of 4
requises prior wrigen approva! of the Saxde.

Pagedof 4.

10. TERMINATION. fn i evem of an cardy temminsiinn of
this Agreemen for eny reason ovher (han the completion of ihe

. Services, the Contrartar shall cliver 10 the Contmcting

Officer, mot tuer O ifkeen {13) Gayn after (e Guie of
terminstion, 8 repan {"Temunaion Repant’™) descriding in
dewil al! Serviacs performed, and the coniract price camed, 10
and including the date of wrminptlon. The foem, audject
imanes, conienl, and number of copics of e Terminasion
Repom shall be idertical 10 1hose of eny Final Repont
Sexurided inthe snmhed EXHIBIT A,

1. CONTRACTOR'S RALATION TO TRE STAYL. In
the perfarrance of tis Agreement 1he Convaciar is indll -
rcap:tll &N independem Lontiacied, m i3 ACithes o sgent aor
sncmplope of the Stne. Neithes the Conaracier nor any of iu
officen. employoes, sgenu or members shall hawe sutharity 16
bind the Soic or reoeive any banchn, workers' compengasion,
ut oiver cmolumeny prowded by the Siie (o ity amployees.

11, ASSICNMENTDELEGATIONSUBCONTRACTS.
The Cnairgcror shall not sxsign, o olthenwise Uansfer any
interen In ohis Agreement withowt the' prior wrilten notice and

“¢ongent of e Sinie. None of the Services shall Be

subconiractad by the Conraior withoui the pnor wrilten
notce snd consent of e SIm

13 INDS.NLNII'ICATIM The Conracior thall dcfmd
indemnily snd hold hamicss 1he Stae, isofficers and |
employces, (rom and apeing uny and sl lexses 3ulfered by ihe
Suaie, ius officers and cmployees, 3nd any and all claims,
Habilities or pershies ssened ARt (he Sue; iu officen
wnd employees, by oc on benall of any pevsen, on account af,
based or u:sulun: from, wising oul 6F (or which may be

. claimed 1o arise o\nol) he acu of omigsiung of the

Conincior, Notwithyanding the forcgoing, nothing bescin
vonpined shall be doeawed (o contlinne s waiver of the
sovercign immunity of the Suie, which immunity is herchy
reserved o the State. This coveraal in penngraph 13 ghalt
furvive the iermimtion of thiz Agreemeny.

L4, INSURANCP.
14.1 The ConLrector shall, 81 413 801t expenne, rbisin and’
maimain in (or0e, 6nd thall require any SvbCONITECIYT 07

. aasignee to chuin and maintasn in force, the folluwing

inpurance:

14.1.1 comprehensive gencrtl lisbility insuance againg all
¢laimy nf bodily injury, daath or property dsmege, in smounu
of not fess than §1,000,000p¢1 occumence ond $2.000,000
tggrepueand

14,1.2 gexiad eawrse’of loas covernge form rommz )]
prqx:n'y byt to subparsgnph 92 berein, inwn smovn npot .
keas than 80% of the whole mlucmcm vaJue of the propeny.
14.2 The palicics deacribed in fubprrgraph 14,3 hercin shall
be on policy foms snd endorsements epproved fof e inthe
Suic of New Hampshire by ihe N.H. Deganmeni of
Jnyursnce, and issued by intusery licensed in the Siaie of New
Hampshire,

Conuactor Lilinly i J

Datc _G"l E_.
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14:)-The Comractor shall furnish to the Contrycting Officer
identified in block 1.9, e¢ his 07 hey guctensar, & conificai(s)
ol ispurance for.e! ingurance.roquired ander (his Agroement.
Conieier thall wieo fumish 1o the Coneraering Oficer
ideeaifhed in block 1.9, o1 Nis o er Rceensor, cemifieaie(s) of
ingyrsrce for ) rencunl(s) of insurtoce roquired under Wi
Agrecment 0o ltcr thas thimy (30) daya prier 1o the capinlion
date of cch of 1he ingurmnce policies. The ceninesse(s) of
insurance and any renewnds thereol shall be ollached and o
incorparsted hercin by refoence. Each cenificaie(s) of
inscramce shall coalain 3 ctause fequiring the imnurer (9
provide the Coniraaing NMMicer idenlifacd in block 1.9, or ki3
o Atr sucocmaot, 8o ters 1han ihrry ()0) days prior writiea -

. admice of eaneellefion os medification of the palley.
15. WORKERS' COMPENSATION.

15.1 By signing this sgreement, the Conlrictor egrecy,
tonifies a6 wamais that the Contmciur is in complisnce with
or eaeengt from, the requirements of N H. RS A chopter 281-A
{ “Portery' Compansotion™).

3.7 Yo the eavar the Contrncor is subdjea 1o the
requiremanu of N.H. RSA chupier 2R1-A, Conimads chull
maimgin, $nd require ey (UbconICIOr Or WSipNCE 10 Acture
uné mainain, papiont of Worken® Comprasstion in
conneruon with ectivilics which the person propota lu
undataXe puriuant 0 this Agrocmem, Contracter shall
furaigh the Contraciing OMicer identified in block 1.9, or his -
o hee scccr, proaf of Worken' Compensation in Ux
maancy destrided in NH-RSA chapice I81-A and iny
apphicadle rencwal(t) thoreof, which ghall be sriached and re
intorporticd herein by feference. The Staae shatinot be
ccsponsible for pryment of wvy Workear' Companaasion
premiving of for eny other Claim o1 beachii for Cantracior, o
any subteauacior o' employes of Coniratior, whith might
wise pnder epplicadike Suaie of New Hampshire Worken'
Compensuion Iaws in connection with i performace of the
Servacet under this Agrecmest.

6. WAIYER OF BREACR. No faifure by the Stare 2o
enforce any provitions horoof sfia sy Evim of Delevit shalt
be deomed » wiver of its ghts whth regand 1o thet Evem of -
Drfuds, ot wry subsequent Evend of Delruli. No apreo
failure 10 onforce any Evem of Defauki shol! be doemed o
wriver of the right of the Sune Lo enforce exch and ol of the
provisians horeofl upon any Runhe or oiher Ever of Deauhy
on Lhe pant ol the Comractor.

17 NOTICE Any notice by o pasty hereto 19 the rhes panty
shal) be daemed 1o have been duly detivered or given ad the
ume of muiling by cortfied mai, postage pregaid, in s United-
Swies Pag Office eddreasal 1o the parics st Un addrascy
gven in blaeks 1.2 and b4, hartin, -

18, AMENUDMENT. This Agrecment may be uncnded,
wrived of discharged only by an inptrument in wriling sigred
by the ponics herelo and only.after approval of such
amendarent, waive: or ischarge by the Govemor ind
Excovlive Council of 1he Swne of New Hampahire unless ao

Pngé Gol4

sugh spproval is reguired vaer the circumgtnces puragnl 1o
Stwe low, rule of pulicy.

19. CONSTRUCTION OF ACRELMENT AND TRRMS.
This Agsexment phal! be congtrued in cordance with the
‘I.yvl of the Sipc of New Hempshire, and i3 binding upan end
1rurcs (6 the benefit of the partics and it regpecrive ©-

. sueceisors tod snrigns. The werding used in this Agraement

i the wurding choscn by 1h¢ panics w express their mutval
intcm1, and no rute of conairuction shall be epplicd agsingt or
in favar of eny panty.

30. THIAD PARTILS. The parties hereto Go not knrend 10
beneln any third panics sad this Agronment shill na be
consmed 1o conler eny nch benelin.

1f. NEADINGS. The headingy itsbughout the Agreement

* arg Ror refcmmee purpeacs only, end the wonds contained

therein shall in 8o way bx held 10 caplain, modily, amplify ot
zid in Uhe IRCIPRONION, CONSUACLiVN OF MEaning of the
provisions ol thu Agreemem. - - '

11. SPECIAL PROYISIONS. Additional provisions sei
forh i the anached CXHIBIT C wx imcorporsicd herein by
relevorce.

. SEVERASILITY. Inthe event any of the provizion: of
this Agriement e held by 8 coun of competon junsdiction (0
e conmaryto sny Fuic o fedenat law, the remaining
provitions of this Agreement will remgin i full forec ané
effee. ’

24. ENTIRE ACREEMENT. This Agreemicnl, which mey
be caecuted in 8 number of coumapani each of which shall
be deemad 1n oripinal, conmitules the ¢nlirg Agroemen: and
vagenianding bareten e panics, end supericdes 83} pricy

. Agreements aad undovandings risling hereld,

Contracior fnitisls 44 -
S

.



DocuSign Envelope 1D: 3B7E4D67-4FAA4TED-A2B2-D928FABF5C64
DocuSign Envalope 10: 662BD7F4-7584-411C-A455-DOSF1CD573N

DocuSign Envelope 10: 1'BB1WE-ACA2-4MD-9650407F1A'1 SAFOD
DocuSign Envelopa ID: AEITEBAF-1ACT48AE-BIDO-0SD10D2€ VBEBF

Nsw Nnmpshlm Departmont of Heslth and Humen Servicoy
North Countq Commumq cmlnbomlon 19 Strongihon 8 Proserve Fomlilice
ExhDn A

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

- 1.1.The-Conlractor shall sybmit a delsiled description of the language assislance
servicas they will provide to persons with limited English proficiancy to ensure
mesningful sccess Lo their programs and/or services within ten (10} days of the
contract effective date.

1.2.The. Coniractor agrees thal, to the extent future legisiative action by the New
Hampshire Genarnl Coun or federal or siate court orders'may have animpact on
the Services described herein, the State Agency has the right 1o modily Service
priorilies and expendilure requirements under this Agreement 5o as to achieva .
compliance therewith,

1.3 NOMllhsl.endmg any other prowsmn of the Contract to the contrary, no services
shall continue after June 30, 2019, and the Department shai! nol be liable for any
payments for services provided ofter June 30, 2019, uniess and until an
appropriation for these services has been received from the slale teglislature and
funds encymbered for the SFY 2020-2021 biennia.

1.4.Tho Convacior shall ensure Uainings are available to providers in Coos end
. Norther Grofton Counties who provide services Lo the Larget populations.
2. Scope of Services

2.1.The Conlractor shall ensure traunlngs and curricula focus on Larget populations
that include, but are not limited to:

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

.2.1.3. Young families wilh children less than 8 years of age, who are 3t risk for
_ child abuse and neglect, and other adverse childhood experiences..

2.2. The Conlractor shali conduct Irainings and coaching sessions in order lo increase
home visiling services 1o the target populalion The Contractor shall:

2.2.1.Provide two (2) uamlngs that unctude tuition; a.trainer; {ravel, hote), and
meal costs associated with Uainer; cost of the venue; materials; training
supplies; associaled shipping; and 8 minimum of twenty (20) hours of
coaching per particlpant, as follows:

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

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

2.2.2.Provide a Motivational Interviewing Traumng by North Counlry Heauh
Consortium over two (2) days that inctudes tuition: maleria! and training

Nonhernmmun&wua EathaA. . ] Contracror Iy l.é
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supplies; cos! of the venue; and 8 minimum of five (5) haurs of coaching
par participant. _
2.3.The Contractor shall ensure all trainings are available 10 a minimum of twenty-four
(24} home visitors from the following organizations: ' .
2.3.1.The Family Resourca Center. '
2..2. Northern Human Services’ Infan! Mental Heatth - Early Suppors and
Services programs.
2.3.3.Head.Stant. _
2.3.4.Response: Domestic and Sewua! Violence Support Center *
2.4.The Contractor shall provide Motivational Interviewing and The Boundary
Spanning Leadership (BSL) Training, and follow-up coaching activities, by
counting parinerships with pantners that include, but are not limited to:
2:4.1.North Country Health Consorium.

2.4.2.Public Heallh Network. )

2.4.3.Response: Domestic.and Sexual Violence Support Center to Domeslic
violence and Sexual Abuse Coalition. ;

; 2:4.4.Other Contractor network o’ganizations as deemed appropriate and
B ' . agreed upon by the Deparimen! :

2.5.The Contraclor shali conduct Boundary Spanning Leadership (BSL) training and
acti_vilies including, but-not limited to: i

2.5.1. Facilitation of BSL ools, exercises and activities .

2.5.2. Facilitalion of assessment of team readiness in BSL toolkit and aclivities
in BSL toolkit, to include all network partners. | i

2.5.3. Faciliation of th§ use of the BSL Toolkit actvilies, and coordinale
- network definitions used in BSL Toolkit to span boundaries.

2.5.4, Suppon, creation and operaﬁorializing of ransformation across the
network 10 8mive at shared improved outcomes for B5L Network team.

2.5.5. Support and participate In evaluating the outcomes of BSL training ang
" submit needed data and aclions (o the University of New Hampshire
Institute on Disability.

26.The Coni:actor shall shppon the evaluation of the BSL Model completed by the
University of New Hampshire (UNH)in Study 1 ol the Cross Site-Evaluation within
the Community Collaboration lo Strengthen and Preserve Families Project.

2.7.The Contractor shall collaborale with the Depariment to leam abou! and engagb
in nalional promising praclices of evidenced-based of evidence-informed .
prevention of child abuse and neglect. g .

2.8.The Contactor shall provide evidence-based, culturally and Iingui;urgny
NoAhem Humpn Sorvices o -El{ﬂﬂll Contracios tnkiaty _ T’
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competent, prevention-focused parenial assistance programs 1o the communilty,
designed 0. . ' ) :
2.8.1. Reduce child maiveaiment.

2.8.2. Improve parent-chid interactions.
"2.8.3. improvo skills for regulaling behavior and coping adaplively.

2.8.4.. improve ¢oordinalion of services and referrela'for'yodng famitias.

26, The Conlractor shall provide @ varety. of prevention services to parents of
children up to eight (8} years of age, including but not limited to:

2.9.1: 'Mome Visiting
29.2. Parent education. ;
2.9.3. Family suppont services, induding resplte or cnisis care.

29.4. Activitesthal promote Proteclive Faclors, ih‘at Include, but ere not
: limited to increasing parental resifience through parental education, that
ghow evidence of: -

2.9.4.1. Promoling social connection.
29.4.2. Increasing access lo, of pro;ride. ooncrole support syslems,
2.9.4.3. Increasing knowledge of parental development.

2.0.4.4. Increasing knowledge, awaiengss or skills thal promole
resilience and increase the social and emotional compslence of
children. : . i

2.10. The Contrﬁclor shall lead program-planning eflors, be present al, and
participate in Communily Collaboration slatewide meelings.

2.11. The Convactor shall lead fadiltation development of a. Praclice Profile as
defined by the DHMS and the Community Collaborations Evalualion Contractor,
Ahe Universily of New Hampshire, Institute on Oisabilily.

2.12. Tha Conlractor shall facilitate and lead 8 Community Implementation Team as
. .defingd by the DHHS and the Community Collaborations Evaluation Conlraclor,
the University of New Hampshire, Instilute on Disability. This team can be made

up of the BSL training participanis. ) q ¥

2.13. The Contractor shall dratt, and findlize a Communily Implementalion Team (CIT)
projact work plan, Uimetine, and logic made) Team as defined by the DHHS and
the Communily Collaborations Evaluation Contractor, the University of New
Hampshire, Instilule on Disabllity. -

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

Norhom Humen Services £anoh & .Mum_ﬁq_
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3. Reporting
3.1.The Contractor, with the CIT, shall submit a Praciuce Prorle

- 3.2.The Contractor shall sudmil annual and inlerim reports on process and oulcome
measures for each grea of study in order to deteimine quality iImprovement and
~ rgcommendalons upon Depanment request.

4. Poerformance Measures

4.1.The Contractor shall minimally achigve the following outcomes by the end of 12
months afar contract implementation (only relales to agencias that participate in
MI and EBP valning. Oulcomes indude bul are not limited to:

4.1.1. Increass the number of home visitors who are-lrained and fmplemenbng
evidence-based parenting educalion into their work by ten (10) !rom 4210 -
52.
4.1.2. increase the number of children actively receiving home visils by 47, lrom
. 303.to 350.
4.1.3. Increase the numbar of caregwers aclively receiving home visils by

twenty (20) from 164 to 164.,
4.1.4. Improve on average parenting skills by 25% up from 2018 averaga of

18% -

-t
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ExhibitB -

T om

Mathod and Conditions edent to Payment

1. The State sha!l pay the Conlractor an amount not to exceed the Form P-37, Block 1.8.
Price Limitalion for the services prowded pursuani to Exhibit A, Scope of Samoes

2. Thig agroernent Is funded with 160% General Fund

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

4. Payment for said services shall be made monthly as tollows

4.5. Upon Govemor and Execulive Council approval the Contractor shall subrﬁit an
invoice to the Dapartment in the amoumt of $100,000 for paymon! of services
oullined in Exhibit A.

4.2.The Conlractor shall ens'ure the invoice is completed, signed, dated and.retumed
- "to the Department in oider to initiate gayment.

4.3.In ligu o? hard copins: all invoices may be 2ssigned an electronic signature and .
emailed to DPHScontractdiling@dhhy.nh.gov, or involces may be mailed to:

Financial Administrator

‘Depanment of Health and: Human Services
Oivisian of Public Health Services

29 Hazen Ddve

Concord, NH 03301

4.4.Thé State shall make payment 1o the Contractor within thirty (30) days of recsipt of
each Invoice, subsequent 10 approval of the submilted invoice and if sufficient funds
are available.

S. The Contractor shall keep delailed records of their aclivities related to Department-
tunded programs and semces ang have records avanable for Departmen! raview, as
requesled .

6. Notwithslaniding anything o the conlrary herein, the Contractor agrees that fundung
under this agreement may be withhald, in whole ofin part, in the event of non-
comphance with any Federal or Stale 1aw, rule or regulation applicable to the services
provided, or il the said services or products have not been salisfacionty compieted in
sccordance with [he terms and conditions of this agreement.

Northem Human Sorvices : ‘Exnibi Conuratior Inidals p/{
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Exhidh C

SPECIALPROMISIONS

Controctors Oblgations: The Controctor.covenants ond sgroes 1hol ol funds roceived by the Convoctor
under the Controct shell be used oaly a3 paymenl loihe Centrector for sarvices provided (0 eligitle
Indvidusla and, in the furherence of tho olores3id covonants, Ing Cenvector heredy covenants ond
ogrées o follows: .

' 1.

Comptiente with Fodoral ond $16to Lews: 11 the Controctor s permined 10 detormine the cligibility
ol indrvidudts such oligibilily determinpticn shofl be mede In accordance with applicadie fogerst ond
sLo1o Iaws. (egulations, orders, guidelines, paiitles DA procodures.

‘I’iﬂu ond Monnor of Doterminstion: Eigiwitf dclermhitiom aholl o mpdo on torms providod by -
uve Dapartmani tor thot purpose £nd sho0 bo mado ond remoda ol such Umes os ore proscribed by
the Deparimont. . .

Documontation: In addilion to the delomnination lorms raquired by the Deperiment, the Convacior
shall melntain 6 date fie on eoch recipient of services hereundar, which filo shafl Indude all
Informetion nocassary to support-gn ehgitiity dadarminotion ond such other intormation o3 (he
Department requesys. The Contractor shad fumish the Department with o) forms Bng docurnontalion
rogarding eiigibllity delerminblions that the Oepsament may requost of raquire. :

Folr Hoerings: The Contottor undersionds thal ol-apphiconts for services harsundsr, o3 wafll o3
tndividvaels daciored indfligible hove & Aghtto o 1§r hesring regerding that detemmination. The
Conlrgctor horoby COvenants and pprees thel oh gppliconts for services shell bo perminad to Al eut
en applicolion fomm ond 1hat each opoficont o re-opplicant shall be informed of hishor righi 1o atoir
hopfing in occordance with Depanment regulalions. — b

Grotultios or Kichbocke: The Conimcior ograes Ihat itis & brésch of this Conlroct Lo pocopd o
maxe o poyman, gecluity or ofer of employmeni on beho! of the Contrector, oay Sub-Contractor of

" the State in order 1o Influence the perfomonct of tho Scopo of Work datoded in Exhibll A of this

Contract. The Sioto moy tarminate this Contrect 804 80y tub-contract o sub-ppreementif i is
dotérmingd thal payments, pratuilied or ofiers of employment ol oany kind were offered of roteived by
ony officlots, officers, employnes of agents of bw Contrector of Sub-Lontroclor. -

Rotrasctive Poymanis: Notwithsianding anything 10 tho conlrary cantzined in the Contract o inony -
other cocument, coNtroc! or undarslanding. it is eaprostly undersiood end agreed by tho parties
hereto, thol no payments will b made hereunder to reimburse thp Coniracior lof costs inpurred for
any puTpose of for any sendces provided Lo Bry ndividua! prior 10 tho ENeciive Date of ths Controcl
gnd o payments shall bo mads for cxpensos incufrad by the Contmcior for any senvices provided
prior (0 (ho dote on which the individuol applies lor services or {except 03 otharwise provided by the
faderg reguistions) prior 10 0 delermination thot the individutl is eligible for sueh services. ‘

Conditlons of Purchase: Notwithslanding onyhing to the conlrary conlained In the Cantroct, nothing
herein containad shatl'be deemed Lo obligale of require tho Oapantmont 10 puIChBIE SE1VIKE3
hereunder ol 8 rote which reimburses the Conlraclor in excess of the Coniroctors costs, sl prste
whith excoods the amounts reasonable and nacesry to a3sure the quality of such service, or ot 0
rale which gxceeds the role chargad by ihe Conltioclor 1O inokgiblo ingividusls o oiher third party
fungers (os such senvico. If 2t any imo during (ho lemm of tis Conirocl or oher rocaipt of ihe Fingl
Exponditure Report heraunder, the Deperiment shall daterming that the Contrector Ras used
paymonts hereunder 1o recimburse liems of expen3s othas than such CosW, or has tocsivod poymont
(v exc053 of uch cosis or in oxcess of such rales charged by the Conbaciorn to ineligidlo ingividudls
or olher (hird porty fundeis, the Deparimant may aleci lo:

7.1. Renggotiale (he rates for paymont heseunoer, In which event new retes sholl be estatlished;
72. Deduc! from ony hutute payment to the Coniractor the omount of any prigr reimburgsmentin
excoss of costs; . : : : ':5
Exndn € - $pecial Promiaions " Contrmeay intdls
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7.3. Demand ropayment of tho excess paymenl by tho Contractor in which avent faihure 10 make
such repoyment shel cansiitute an Event of Deloull hersunder. Whon'the Contractor I
perminod to delerming (he ehigitilily of indviduels for senices. tho Conlrclos ogrees to .
relmburso (he Department for o funds paid by the Department lo the Contractor for servicas
provided 10 any Individuil who 1s found by (he Depariment to be-ineligible for such services of
sny lima during the perod of rolention of records establishod horgin. ,

‘RECORDS: MAINTENANCE. RETENTION. AUDIT. DISCLOSURE AND CONFIDENTIALITY:

8. Meimtanance of Rocofds: Lh a0d1ION 10.(he elighLty racards 1pocifiod sbove, the Conlractor
" covenanls 8nd 0greos lo molntain the followlng records during the Controct Perod:

8.1. Flsce) Rocords; books, records, documants end othor dols evidoncing and roflectng ol costs
£nd other sxpensos bncurrad by the Conlroclor in the perfarmancs of Lha Conbsct, ano o
heome.recelvead o codected by the Contracior during the Caniroct Porkod, sold records o be
maintained in pecordanca with occownling procedures end praclices which sutficienlly and
propery reflech 80 Such Costs and axpensos, and which are occepablo to the Depaniment, and
to ingtudo, withou! lunltslion, oll ledgers. Dooks, recends, ond original ovidence of Costs suth &3
purchose requisitions and orders. vouthen, requisilians for mpiApls, inventottes. volualions o
inhind contribulions, Labor time cards, peyrofly, nd GIher raco:ds requasted or roquired Dy he
Oeopanmen. )

8.2. Stmistice! Records: Statistics!, enralimenl, sendance or visil records for each redpiontof
senvices during the Contract Peslod, which records sholl inchudo all records ol opplgtionang

 eligibitity {inchuding o forms requirod o determine eligibly lor ¢ach such recipient), racords -
' iegaiding the provision of sérvices and allinvoices submined to the Dopartment to obn
poymenl or such sevices. - .

83 Medical Reoords: Where appiopriole ond a3 prescrided by'the Cepariment reguiations, tho

Convocior shall ratatn medics! rocords on each patientrotipient of services.

9. Audit: Contractor shall submil an aniual oudil to the Deparment within 60 doys shar the ciosa oftho
agoncy fiscp) yeor, Il Is cocammended thai the regon be proparsod in oocordance with the provision of *
Office of Monegement and Budget Circutar A-13), “Audits of Stales, Loco! Govemmants. and Non
Profit Organizelions* 8nd the provisions of Standerds for Audit ol Govemmenial Organizations,
Programs, Activilies angd Functions, Issutd by e US General Accounting Office (GAD stondards) 03
hey pgnam 10 financis) compliance audils. .

9.1, Audil ond Reviow: Durng the term of s Contract and the peried for 1a1ention hereunder. the

- Dopantmeni, the Unitad States Oapanment of Heelth pnd Human Services, ond ony ol thoir
designoted reprosontalives shill have access o 8l teports and records maintained pursuantto
tha Convact for purposes of oudil, exgmination, excerpts ond tronseripts. ’

9.2. Audil Lisbilities: in oddilion (0 9nd not In pny wy in imilation of obligations of the Conlracl, It is

undenlood pnd agreod by ihe Controcior that the Contracior shall-bo held Nable for any 1210
of (aders! eudi exceplions end shal retum to the Depaniment, ob payments mpdo under ho
Convacl to which excoplion has been taken o which hove Been disgllowed because of such B
exceplion, R d J

10. Confidentistity of Rocords: Aflinformation, repons. and records maintained hereunder or colactod
in connactdon with the parformanco of the services und the Contract shail be confidential and shalinot
be disciosad by the Contractar, privided however, (ha1 pursudnt 16 state laws end the rogulations of
tha Dapanment regarding (he use end disclosw/s of Buch information, discldsure may bo mgde to
publc oHicipls requiring such infarmelion in connection with thelr official dytios ond for purposos
dirocly connoctod to the sdministration of the sevices and the Conltracl; ond provided further, thel .
the use or disclosure by any party of pny Information conceming o raciploni for 8ny purpPOD Not
directy connacled with the pdminisization of the Department o the Conlractors responsitililes with
rospect to pirchasod services hereunder is prohibited except on wiitien consent of the raciplent, Ris °

attomey of guerdian, . . 6
EahI2 € = Specisl Provisions . Conuacter Inhialy E
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Notwithsianding enything to the conuery ¢o
* the Paragraph sha survive the termingtian

(AR
Umes If requested by (he Department.
R IRE

designoted by the !
Fing) Repost: A fing! rapon shalt be

of &l Convact Tha Finsl Aopon shell to
contain & suUmMBsy §Blomont of progieay’

intorim Financlal Reports: Wailen inlerim
all cosls ond aon-pllowable exponses
conlgining such othei iafarmation 03 &
juslity tha rato of payment heroundol. "
Deponment o deomed sadsisciory by the Depanvment

nigined herein (he covenants pnd condilions conloined in
of the Controct for any rpason whalsoover,

Ro-pom: Fisea! and Statisticol: The Controctor egress 1o submi: e lalawing repons b1 nelcliowing
H [}

financisl repons containing o detailad dascAplon o!
incurred by o Contracior 10 the date of the ropont and
hell be doemead sauslaciory by Ihe Dopartment to
Such Financial Repons shoti bo submined on the form
bewitted. within thirty (30) deys oftet the en0 of tho lorm
in 8 form sottiaciory 1o (he Dapanmaont sad shell
toword goola end objectves slated in the Propoasl

L 1]

ond oter information roquired by (ho Depanment.

Complotion of Sorvicos: Di
maxmum aumber of units pr

12

hereunder. (he Contract and a1l the obligations of
ths Lerms of the Contract ors to bo performed o
survive the termination of the Contract) sholl tarminate, provided hawever,
shet Giselow pny oxponses clalmed by the Contuclor. 03

by

Fing! Expondilure Ropon the Oopanmeni
costy
expenses p3 Ore displiowed

Crodito: Ab dotuments, nolices, p/ess ral
during of resudling from the pedormeance of
stolement.

19

13.9. . Tho preparntion of ihls (report, documeat e
.of New Mampshire, Dapaament of Mealh 8
by 1ho Stale of Now Hampshire andior such othor funding sources 83 wir
United Ste1as Department of Health ond Human Services.

required. o.g.. the

14. Prlor Approve) ond Copyright Ownors
purchased under e conact shall ha

Gstridution or use, The OHHS will roty

produced, inctuding, but no1 limiled 10, brochutes, re3o
posters, of repons. Controcior sholl nol reproducs any

prios writien spprovel lrom DOHHS.

15. Compllanco with

Operntion of Fecitiilos:
{or proviging sorvices. th
stote. county and mynicips
pursvant (0 Laws which shall
operation of the facitity or the
permis-ghall bo required for the operglion of

{ gythorilies ond

1he Conb/aclor wil) procure $8id licénss or permil, &
such licensa of permil tn connotlion with the
that, during the term of thly Contraci the facilitiss shall

nd requizomenis ol ihe Stote Office of the Firo Marshaland
nall be in conformance wilh local building end zoning codes, by

conditions ol soch
Controctor hereby covenanis end ogrees
camply with ol rvles. ordess, reguintons, 8
tha locs! fire protection egency. end &l
laws ond reguiniions.
16. Equa) Employmo
Opportunily Plan
recaivad 8 singlo awa!

Eanibi C = 5pacia) Proviticns

mavis

hereunder the Oopartmoni shall re\gin
or 1o recover such sums fiom (he Conbatior,

Mp: Al mpterials (wrinen, video, sudio) prod
v8 prioe appfova! iom OHHS betsre printng, produciion,
In copyrighl ownorship fes any ond all origina! maolenals

n Opportunity Plan (EEOP): The Contractor will
EEOP) o the Office for Civil Rights. Offics of Justice Programs {OCR). Uit hos
d of $500.000 or more. ¥ the rocipient recolves 3\25.000 or more

C Pagedold

sotiowance of Costs. Upo'n the purchase by the Deporiment of ho
ovidod for in the Contract and upon paymant of the prics tmilslion

the paries heréunder (except such oblgations 03,
cr the end of the temn of this Contract ond/or
that' I, upon revidw of Ihe

the right, i s discration’ 10 deduct 1he amounl of such

eoses. resoorch repans ond othar materiots propared

the services of the Conlroct shall indlude thalallowing
tc.) was Granced under o Conuacl with the Stsle

nd Humsn Senvicas, wath funds provided In pent
o avsiloble of

uced of

ureo direclones, protacols or guidefings,
malorials produced under 1ho contociwlihout

Lows and Regulatlona: ia the operation of any faciilies

o Conbactor shall comply with oll Laws, orders and rogulations of federd),

with ony ditection of any Pubbic Officer or officers

imposa an order of duly UPON the conlracios with respect L0 the
provision of the services 01 su

o focliity. Il any governmental licenso of
6 1aciGty o tho performanco of the 38id serices.
nd will o1 oll lihes comply with the terms gnd
‘Jotegoing requizemonts, tho

Ihe 8l

provide en Equal Employment

and has 50 o’
Conrseten InDalh IG'S
U on_SPAM.

Oite
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18.

more employons. i will melntsin & cuent EEOP 04 file and submit on EEOP Cenificaton Form (o ha
OCR. certiylng that ts EEOP Is on fio. For reciplents receiving less than $25.000, or public grantees
wilh fewer (han SO amployeas, r0gardiess of the omount of the pward, the recipiont will provido on
EEOP Cartification Form to the OCR cenifying 1113 nol requlred to submii-os mointgin en EEOP. Non-
profit organizations, indlsh Trides, ond mecical snd educalonal Inslitulons 8re oxempl from the
EEOP requilement, but sre required lo submila certification form (o the OCR 1o daim the exemplion,
EEOP Cerficolisn Forms ore ovallable ok han.oip.ugﬂoi{nboqualpdwceﬂ.pdl.

Limhed Engiloh Proficlency {LER): As clorifiag by Exgcuive Order 13168, improving ALLoss Lo
Servicos fof parsons with Limited Engnish Proficiancy, ono resuliing ogoncy guidance, notonglorigin
ghcrAminglion tnchidas discrimination on the basis of limited English proficiency (LEP). To 6nsure
comphiance with the Omnidus Crimo Conlrol nd 9olo Sreets Act of $908 and Tule Vi of the Civt
Riphts Act of 1884, Contraclors musl leke repdansbie steps Lo onsure thet LEP persons hevo

meoninghd Dccoss to its progrems.

Pliot Program for Enhancemant of Contracter Employse Whisitodlowsr Protections: Tho
foliowlng shall apply (o oll controcts 1l excoed he Simplified Acquititon Threshold o3 definod ind8
CFR 210 (cumently, $150,000) :

Cémmfon EMPLOYEE WIS TLEBLOWER RIGHTS AND REQUIREMENT TO INFORM ENPLOVEES OF '
3 WHSTLERLOWER RIOHTS {SEP 2013)

(8) This controct ond employees working on this conlracl will be subject (0 (he wisteblower Hphia
end romedies i Ihe pilol progrem on Conlrocior employco whistieblowor proleclions established at

41 U.S.C. 4712 by section 828 of the Natigna! Oelense Authoriration Act for Fiscal Year 201 (Pub. L.
112-239) 8nd FAR 3.900. : ’ :

{b) Tha Contrdctor shall inform its employoes In wriling, in the predominant larguoge of the worklorce,
of employeo whistiepiowes rights ong proteclions under 41U.5.C. 4712, os described insetlon
3.908 of (ha Federp! Acquisivon Reguidiion. .

(<) Th Coatractor shal Insen the substanca of this clause. inchuding his parogreoh (c). in ol
subcontrocis over the. smplfied scquisilion thzeshotd. ]

. Subcontractors: DHHS recognizes tha) the Conlroctor may choote o uso Subcontraciofs with

greoter 8xpeniss lo perforth conoin health core sarvicas o funclions for sffciency or conveniencs,
but the Conbocior shatl retsin the ro3ponsibiily and occounablity for (ha tunction(s). PAor to
subcontracting. the Contraclor shell evaluste the subconlracior’s ability to perform tho delegoled
function{s). This is accomplished through'a written pgraemeni thal specifey octivilias and teponing
responsidiliies of the subcontocior snd provides for revoking tho delegolion or Impasing sanctions If
ihe subconiractor's performonce I8 not adaqudte. Subcontroctors ore sublect [o the same conbactust
condilions o3 the Conlractor 6nd the Contracior is respansidle to enswa subcontractar compliznce
wilh those condillons. -~ T

When the Convocier delegoies o funclion to's subcontractor, the Conbactol shall do tho loliowdng:

“ 184, Evoluale the prospectiva SUDCOTBEtars ablity to perform tho octiias, belore delogaling

the function .
19.2.  Have & wrinen ogropmont with the subtontroctor hat specifies aclvilies ondreporting

responsiblilles and how sanctons/ravocation will ba managed if the subconiractor's
performencs is nol adequste

. 19.3. Monitor Ihe subdtonlractor’s parformence on an ongoing basTs

_ € i C - Spads! Prowisiom . Contrac o Inksly 4
oy Pegedold Oate ¢l I'T
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19.4. Provide 1o DHHS on snnust schedule identifying 8N subconuaciors, delegoled funclionsand
responsbilies. and whon the subconiiotior's peformance will e roviowod
19.5.  DHHS shol, ot ils discration, review and bpprove ol subtoatrocts.

{f tho Controcior idontifoy defciencios or oroas bor improvemant oro identified, (he Controcior shoh
take corractvo betion,

20. Controct Definitions: .
20.t. COSTS: Shal mesn those direct end indirect ltems of eapenso detormined by o Deponment

16 b siowsbia and reimbursablo in occordonco wilh cotl 6rd Becouning principlos established
in ozcordance with pWte and legerol lows, reguiations, nvles and oréors. i

20.2.  DEPARTMENT: NH Oeparimeni o! Hesth ond Human Services.

20.3.- PROPOSAL: If gpplicable, shal meon the document submitied by ihe Contracior on 8 .
form of loams roquired by tho Dopanment 0ad conlalning o descrption of the services endlor
X - goods to bo provided by Iho Conlracter i aczordence with tha terma ond condiliony of the
Conlract pnd setting forth the toisl cost and sources of rovonua for each service 1o be provided
under ho Contract. . ' 3

204. UNIT: For eoch servica thet the Contracior is 1o provide 1o clgibio irdividuals hereunder, shall
mean that pesiod of time or thal spocificd petivily deiermined by the Oeporiment and specified
% Exhibh B of the Contract.

205, FEOERAUSTATE LAW: Whorover fedeial or state (ows, regudalions, ndes, 6rders, and
 potities, el¢. ora rofered to In Do Contract, the 38id reference sholl bo doemed to mean
oll such [aws, roguiolions, eic. s thay moy bo emended of revised lrom tima to lime.

208. SUPPLANTING.OTHER FEDERAL FUNDS: Funds provided 1o ihe Comtracior under this *
Convoct wil ROt dupplant any existing ledersl Aunds oveilable lor thoso sarvices.

\\&

£ thitid C - Spechyl Proviiony . . Cwﬂulnihh. < H,ﬁ
Ty Pogs 30! 5 ; . O
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BEVISIONS.YO STANDA RO CONTRACT LANGUAGE

1. Revisions to Form P-37, Gonoral Provislons
1.1. Section ¢, GondiigagUiintyre of Agrgemeny. Is reptaced o4 foliows:
. CONDITIONAL NATHRE OF AGREEMENT- '

NoMiinatending any provision of thiy Agraemenl 1O the contrary, 20 obigatons of tha Siale
nerounder, Incluging without imhotion. the contnuance of poymonis; in whole or in pan,
under this Agreement are contingenl upon continued oppropristion or ovaiabilly ¢f tunds,
induding any subsequint chonges 1o the oppropeistion or aveilobilify of funds shecied Dy
pny ciale of fedard! legitlalve of exsculiva acon that roducas, climinales, of olhorwise
modilies the oppropriaton or ovailstilty of funding for this Agreement-gnd the Scope of
Scrvicds provided in Exhibil A, Scope of Sandtas, in wholo o In pert, In no event shad the
State Do licble for ony paymaents hereunder in 01¢a3% of eppropristed or ovailabie fundy. ta
the eveat of o raduction, termingtion of modificaton of appropAnied or ovalioble funds, the
Stole shol hove 1no right to withhold payment unlil such funds become avoitoblo, il over. The
Siata ohell havo (he rght to.reduceo, lorminsle o modity sarvices undar (his Agresmant
immediaitly upon giving the Conbociol nolce of such reduchon, 1amination or modification.
The Sinte shall nol bo required 1o vonster funds trom ony obher sourca of account inlo the
Account(s) identified In diock 1.6 of the Generat Provisions, Account Number, o gny other
gocount in the event funds are roduced of unavoZoble. ’

1.2, Section 10, Tpminslign. is omendod by odding the fotowlag langubge:

10.1 Tha Siate moy Lermingte the Agrasmaent sl any fime for ony resson, o1 the solo discrotion of
the Siate. 30 days phier giving the Conbractor writien nobce thet tho State is oxorclsing ils
oplion to lermindle he Agroemsnl. ’

10.2 tn 1ho oven of-eady leminstion. (he Conlioctor Shod, wilhin 'S doys of notice of eorly
torminolon, dovelop ond- submil to the State & Treasivon Plan: for services underthe’
Agreemenl, including but nol limlted to. igentilying the present ond fuhwo nesds of clients
recoving S0Mvcos unde! the Agreomont gnd'estabishes p procass 10 Mool thaso neods.

10.3 The Contracior shald fully ‘Cooperoid with the Sua1e and sl promply provide detolied
Infofnsbon 1o suppon the Teonsltion Plan including, bul not limiigd Lo, any information or Jolo
requestad by the Siste reloted to the lemmination of he Agreament end Trensilion Pian and
shall provide angoing communicotion and revisions of the Tronsibon Plan to the S1ato 3
requosied. 5

10.4 In the ovant L8l sarvices uador the Agresment, inchuding bul not Umlizd (o cionls receiving
sénrvicos undor Ive Agreement it \ronsivoned 10 having senvices delivored by another eniity
inctuding contrecied providars of tha Siote, ihe Conligctor shall provide 0 procoss tor
unintemupled delivery of sonvcas in B Translion Plan. ) . ’

10.5 The Contrpctor ehall establish © melhod of nolitylng cliems ond ‘other sHected Indduots
about the transitlon. The Cantector sholt indude the proposed communiceions in its
Tronsition Plan submincd to tho Siols 63 describad sbove. : i

2. Rongwal

2.1, Tho Depanment rgurv& the fghl to emrd this aveemenl'lor vp 1o twa (2) codillond) yeors.
contingenl upon. Gosioctary gellvery of senices, available funding, wrilien ogreemeni of the
porties end opproval of the Govemar ond £xecytive Council,

*

Eanidi €1 < Reviiom/Excaplond o Sundind Convnd Languips Convacux ntaly

W

" MO Poge ol . ‘Oole
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CERIIF EQARDING W CE REQUIREMEN

Tha Vendor identified In Section 1.3 of the Genoral Provisions egrees 1o comply with tho provisions of
Seclions 5151-5160 of the Drug-Free Workpioce At ol 1988 (Pub. L. 100630, Tile V. Sublitie O: 41
1.S.C. 701 o1 80q.). ond further agreas to have the Conlrecior's repressnialive, b3 idenlified in Sccligns
1.t1 ond 1.12 0! thg General Provislons execytc the foligwing Cenification: J

ALTERNATIVE I - FOR GRANTEES OTHER THANINDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES . CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AQRICULTURE - CONTRACTORS

Thia cenification is tequired by the reguistions implementing Sections 5151-5160 of the Dnug-Freo
Workptaco Act of 1883 [Pub. L. 100-690, Titte V. Sublitte D; 41 U.S.C. 701 ot seq.). The Januery 34,

1 " 1989 reguistions wero mendod ond publisned ps Pan 1l of the May 25, 1330 Fodornl Register (pages
21681-21691), and requiro certification by grantees (and by inference, subgranices and sud-
contracton). prior 1o award; thal thoy wil mpintain a drug-free workplace. Soction 3017.830(¢) of Ihe
rogulstion provides thol & grantbe (snd by inforonco, sub-graniees ond subconlractars) thal it o State
moy eloct 1o makd ond corlification to the Depenment In e3ch federp! fiscal yed! in lieu of cerificates for -
Gach grani during the faderel fiscel year coverad by ihe cenification. The ceftificote sel out below.ls &
molere! represenialion of faet upon which coliance i placed whon the ogency owards he granl. Felse
cedification or violation of the cerification §hell ba grounds for susponsion of poyments, suspension or
tamination of granly, o govemment wide suspension or debarmont. Contraciors using 1his form should
send L 1o : ‘

Commissiong! g

NN Depertment of Healh ond Human Sorvicos
129 Plaasant Sireet, . .
Concard.-NH 033016505

1. Thogranteo cortifigs thet it wi or will continue to provide 0 drug-Ires womkplaco by.

1.3, Publishing & sialemant nolifying employees that the unlawtyl manutacluie, distribution,
dispensing, postession of use ol o contralied substance i prohiblied In the grantee’s
workploce and spachlying the octions that wid be laken ageins) employoes for violation of such
prohfilion;

1.2. Establishing an ongoling drug-fiee aworenoss program fo lnform cmiployees abou
1.2.1. The dangers of drug pbuse in ho workplpce: .

1.2.2. The granteo's policy of moinlaining o drug-tree workplaco;

1.2.3. Any ovailable drug counseling. rehobiitation, and amployoo 0ssisionce Programs. and

3.2.4. Tho penalties Ihat may be Impased upon amployoes for drug 8buse viclalions
occurring in the workplace; )

1.3. Making # 0 requemen! thel oach empioyee 1o be engaged inthe pedormance of the groni be -
given o copy of the matement requisod by paregraph (8); -

1.4, Nplilying the employec in the slatemen! roquiied by paragraph () 119, 85 0 condilion of
smplkayment undor he gran, the emplayoo witl ’ i
1.4}, Abikde by Iho larms of the sialement: pnd
1.4.2.. Nolily the employer in wriling of his or ket coaviclion fol & viglation of o crimingl dnyg

slaiute occurring in the workptace no Ialos than five calendar doys.ofler such’
‘convitlion; . ]
1.5,  Notitying the pgency in wriling, wilhin ten calondar doys ofter recelving notice under
* subpaagroph 1.4.2 from en employee or otherwise receiing octua! notice of such conwitlion,
Employers of convicted employees muil provido aotice, induding posliion tille, 10 every grant
olficer on whose giont activily Ine convicled amployeo was working, unlets tho Federal agency

Exndt O - ConFicaton (psrding Drug Free : Vindar tnisls ?':3

waonpics Requremenls \‘
cuDregn Wty - Pegn ol . L One 1
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has designated v centig! point for (ha rocelp of such notices. Notlco snad include the'
idenlificalion numbor(s) of eoch oMected grant, ° )
1.6. Taking one of Ihs lodowing actions, within 30 cslzndar deys of roceiving nolice undut
subparegraph 1.4.2, wilh respect o any employos who is so convicted .
1.6.1. Taxing cppropriats personne! action against such an employes, up to and Inchuding
. lommingtion, conslatent with thn roquizements of tho Rehabhuauon Act 0! 197). 03
amondad; of
1.6.2. Requidng auth employee (0 padicipole salislociodly In 8 drup Dbuse orsisionco or
rehadiltslian program opproved fof such purposes by a Federal, Slote, or local heahh,
lew onforcemeant, or other appropdsto epency;
1.7. MaXxing o good lalln affort 1o conlinue 1o moinldin o drug-free wod:plnco through
implcmcntption of parogrophs 4.1, 1.2, 1.3, 1.4, 1.5 pnd 1.8, d

) 2. The gratee moy Insen in tho space providod biow (he 3io(s) for Ihe peOMENncs of work done in
conneclion wilh the specific grant,

Placa of Performance (sireet oddress. clly, county. state, 2ip code) (lisl eoch location)

- Chock O ifthire aro workplaces on file that ate not deniilied horo.

Vendar Nome; N fihern Human Services .

Dole

- R Iz
Eanink 0 - Cenlicoion regardng Dnug Frae Vernoer Inlgny T -
: vnplats Requiromt iy . y
Coteanon Pagt 1ol ‘ - Ons l-!1,l1

-




DocuSign Envelope 10: 3B7E4D67-4FAA-4TED-A2B2-D928F ABF5C64

DocuSign Envelope 10: 662BD7F4-7584-411C-A455-005F1CD5731

DocuSign Emveiope 10: 1681BARE-ACAZ-4AAD-BC5D-807FTAY SAFOR
DocuSign Envelopa 1D: 423“&F-1AC?4ME-BJW!DIEMEBF

Now Hpmpshire Deiunmcnt of Hoalth pnd Human Sarvices
. ExhbRt €

T . CEAT)FICATION REGARDING LOBBYING

The Vendor Idonlifiad in Section 1. of the Genera! Provisions agrees Lo comply with the provisions of
Gection 319 o! Public Low 101121, Governmen! wide Guidance for New Restrictions an Labbylag. ano
31 U.S.C. 1152, end further pgrens 10 have the Convactor's rapresontative, o8 ienlifiad in Sections .11
£nid 1,12 of the Genoral Provisions execuio the fcliowing Cenilication: '

US DEPARTMENT OF HEAL TH AND HUMAN SEAVICES . CONTRACTORS
US DEPARTMENT OF EQUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Progroms (indiceto opplicable progrom covered):
‘Temnporary Assislance to Needy Fomiles under Tide IV-A
*Child Suppon Entarcement Progrem under Yitle Iv-0
*Social Services Block Grant Program undor Title XX
*Medicoid Progom under Title XIX
*Communiy Services Black Granl yndes Tate Vi

- *Chitd Core Development Biock Grant undar Tillo IV

Tha Gndqrsiqned certifias, to the best of his or het knowiedge and beliof, tha!:

1. No Foderel oppropriated funds Rave beon poid o will bie paid by or on dehalf of the undorsigned, to
any peraon for influencing or sltempling Lo infuence en oxcer or empioyes of any pgency. o Membor
of Congress, on officer of employee of Conpreas, of dn employee ol o Member of Coagress in
connoction wilh the gwarding of any Federa! conlrect, continuaiion, renewd), emendmenl, of .
maodilcation of any Federa! conlsaci, granl, oan, or cooperative ogreamont (ond by 8pecific montion
sub-grantae or sub-contractor). , R

2. 1§ ony tunds other than Fodaral appropristed lunds have besn peld of will be poid 1o any persan lor
influencing ar onempling 10 influance on officer or employee of any Bgency, 0 Member of Congress,
an officer or employee of Congress, of on employoe of a Member of Congrass in cannection with this
Federal conlrnel. grant, toan, of cooperslive sgreement {ond by specific menion sub-granige of sub-
<oniracton), Ihe undonsignad shall comptete and submit Standard Form LLL, (Disclosure Formto
Repon Lobbying. In eccordance wilh s inslrucions, allached ond identtiod 03 Standord Exhidit EJ)

3. Tho undersigned shal requirg tha! the 19nguage of thia conificalion be Included in he dward
documant for ayd-awards a1 all liers (including subconirocts, sub-gronts, ond contracts under grants,
toons, ond cooperalve ogreements) ond thal ol sub-recipionts ahdil cenily ond discloso accordingly.

This cortification Is & material representaiion of foct upon which rolipnce was placed whon (his tran3dctian
was mpde or ontered inte. Submidsion of this contficolon is o prerequisito for making or entering into thls
ransoclion Impoaed by Soction 1352, Tils 31, US. Cede. Any panon who lails (o fite the required
cenificotion ahal b Bubject 16 o civd pEncly of not less than $10.000 and aot more then $100,000 for

" pach such failure. :

vengor Name: Northern Human Services

Dalo ' .Nome: Etic JoHnson :
Tile: CEQ

Exved E - Cariigstion Regeaing Lobbying Vandor idan 0’

QAU P tof 1 I Dﬂﬂ,hl’lll
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CERYIFICATION REGAROING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

Tho Venoor idontified in Soction 1.3 of the Ganeral Provisions agrees lo comply with 1he provisions of
Execuiive Dff:ce of lha Presiden), Execulive Otder 12549 ond 45 CFR Pan 76 rogording Debarmen,
Suspension, ond Othar Rosponaidbdity Mafters, bad huhor ogrées to hove the Contracior's .
represoniaiive, o8 identified In Sectians 1.11 ond 1.12 0l the General Provislons exscute the following

Conificotion:

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting Ihis proposal {eonlract), the prospective prAmary porticipant & providing the

conrifcalion st oul betow.

2. The Inablty of 8 person to provide tho cenification requirod betow will not necessarily resullin donial
of paniciplion in Lhis covered transaction. |l necesaary, the prospeciive pasictpont sholl subvnlt on
explanztion of why il conno! provido Lhe cerification. Tho cerification or explanation will be’ ‘
considered in canneckion with tho NH Dopartment of Heshh ond Muman Senvicos’ (ONHS)
delermingtion whethaer to enter into this transsclioh. Howaver, lailure of the prospociive primory
patticlpent to fumnh o cenification o tn axplanstion shan disqueldy such pefien trom ponlzipstion in

7 this transaction. 2

3. The centificalion In Ihis clauao s & material representalion of tact upon'which refiance was placed
when OHHS determined to.enter into IN's transoction. 1Y it ia later determined that the prospeciive
primary porticipent knowingly tendered an orronecus conificabion, in adoion 1o other remedies
oveioble (o tho Federa! Government, DHMS may terminalp iha Lrgnsaction for cavse of detaun.

4. The prospoclive primary panicipant shod provide immediate wihiften notica (0 the bHHS ogency to
whom (hly proposal {contract) is submitted I gl ony Emo the prospéctive pamery p
Lhat its cortification was 8AoABOUS when submiled of hos become emonoous by reasan of changed

¢ircumsianeoy. | ] i

snicipant taams

5. Thotems "coversd lrensaction,” “debarred.” “suspend ed.” “ineligible.” ‘lower lief covered
. lrpnsoclion,’ ‘panticipent,” “person,” ‘prmary covered lransaction.” *principsl.” ‘proposal’” and
“wolyntosily exchided,” 83 used In this claute, have Iho meanings set out in'he Defintions and
Caverage sections of the niles implementing Executive Order 12549: 45 CFR Pen 76. See (he

anached definftions.

8. Tho prospectivo primpry paricipant ogrees by submitling (his propo3d! (coatracl) Ihot, shovld the
pfopo10g covered 118nsoction bo onlered Inlo, # shafl Aol knowingly enter into any lower Lier covered
iransaction with 0 parson who is dobarred, suspended. declared ineligibte, ar voluntorly exchuded

from panicipation in ihis covered transaction, uniess gutharized by DHHS.

" 7. Tho prospective primory parﬁcipa'nl funher agrees by submitiing 1his prepoot that it wil Indudo the
clavso tiled “Cenificotion Ragarding Dabarmenl, Suspension. Inghigibility and Velunlary Exclusion :
. Lower Tier Coverod Teansoctions,” provided by DHAS, wilhout modification, in oll lgwor Uel covered

tronsaction ond in ol solichations for towor tict covored ransactions.,

8. Apenkipsdl in a covered transaciion moy 1ely upon o centification of 8 prospoglve pardicipanl in o
lowur lier covered trenspclion (hal &t is Ao debared, suspended, ineligltle, of ln
{rom the covesod transaction, unless il knows tha (he cenffication is erronodul:
decido the meihod and frequency by which B determings the eligibitty of its principats. Eoch
participant may. but ia no! roquired to, chock tho Nonprocutoment List (ol excluded parties).

voluntadly excluded
A paniclpant may

9. Nothing contained in INe foregoing shall be conutrued Lo requlio ostabiishment of @ sysiem of records
in oede 1o ronder in good falth the centficelion tequited by Lhis clause. The knowladge end

€l F - Cenlieaton Regwding ODcbormsn, Suaperaton
And Othes Res poniliily Maners
Cureri1ony . Pagm tell’
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Now Mzmpshire Dopaatment of Hoslith and Human Sorvices

Exhibit §

information of 6 ﬁmkipan: is nol raquired 10 exczed that which is notmally 0os30136d by B pruden
person i (he crdinary course ol business dealings. .

. Excap! for transpetions bulhorized under paragraph 6 of INeso inslructions. i o panicipant ina

covoied Uans3ction knawingly enters inlo b lowes lier covered transoction wilh 8 person who -}
suspended, dabamred, Inslipbld, o volunlarily extivded from panicipation in \his iransaction, in
sddhion 1o othar remadies availoble Lo the Federal gavemmenl, DHHS may lerminate this Irenapclon
for cevso of dofauh, i

PRIMARY COVERED TRANSACTIONS

n.

The proageciive primery pinicipant caiflos 1o he best of B3 knowiedge and baliel that it ond ils

principals: : . . i

111, ere not prasonily debemad, suapended. proposed (or debarment. doclared neligivle. or .
vatuniodly oxchuded from covered Lranopdions by any Fedorol dopormenl of ogancy. -

11.2. hove not wilhin B Ihrco-year penod preceding this proposal (coniracl) been convicted of or. had
o ¢ivil judgment rendered Dgoingt them for commission of fraud or.0 cAminsgl affense in
connection with oblaining. oltempting to obtain, os performing 3 pubbc (Fadera), Stale'or aeal)
wansoclion o @ contruct under © public 1ansaclion; vistation of Federe! or Stats antitrus!
siatules or commission of embezziomenl, theft, forgery, bridery. lalsification or destruction of
records, maxing tolse slalements, of roceving stolen propeny; .

112, aro nol presently indicted for Giherwise criminaflly of civilly chorged Dy 0 govammenial ontity
(Foderd), State or [ocaf) with commission of gny of the offenses enumerated In paragroph (1)(b)
of this cenification; end ] :

11.4. Ravo nol within b three-year period preceding INs spplicalion/proposat had one of more public

12.

transsctions:(Federal, Stato or kocol) tormingled kor cavse or dafaub.

Whora tho prospecive pr‘r;mry pnr!icipam‘li vnable lo conity Lo eny of the stotements in this
centificalion. such prospective panicipan sho!l ohoeh on explanation 1o 1his proposnl (conlrect).

" LOWER TIER COVERED TRANSACTIONS

13

Gl)iq

By 0igning ong submining Ihis Iower tiar propass! {contract), the prospective lowor tior panicipant, os

aafined in 45 CFR Pon 76, ¢antifias 16 the bost of i1s Knowtedge ond batiof ihat it gnd its principots:

12.1. pre nal presonlly debarred, suspended, propose for debarmen, decidred ineligivte, of
volunlprily excluded from aarticipation in this transaction by any foderol Bopanment oF 0gency.

13.2. whara the prospeclive lower lier porticpan is unablo to cendy to 8ny of the above, Buch
prospeclive panicipant shall atach pn explanslion lo (his prapasal (controct).

The prospeclive lower tier paricipant lunther pbmu by submiting (his propossl {contract) thal it will '

Inciude this clauso entilled "Cenficalion Rogarding Dedarment, Suspension, Ineligibilily, end
Volunisry Exclusion - Lower Tior Covorad Trensactions,’ withoul modificotion in gl lower tier covered
transoctions ond in oll solichations for lower llel coverad Lansaclions, i

Veador Mamo: Horthem Human Services

/[_,-./

Dats’ ! ; Name: Eric Johnson

Tibeo: CEOQ

(3

€ ot F - Cartifcation Anpereing Dedermers, Swopemion  Viendor intlals

' Arg Othe: Rasgoralolry batiess .
Cubrranil 1} ) Poge 201l Dote .?.L'lm



DocuSign Envelope-ID: 387E4D67-4FAA-47ED-A2BZ-DQZ&FABFSC@
DocuSign Envelope ID; 662BD7F4.7584-411C-A455-DOSF1CO57331

DocuSign Envelope ID; 16B1BABE-ACAZAAAD-SCSD-90TFTAVSAF 09

DocuSign Envelope 10: tENWF-MC?-MAE-éMD\D!EREBF

Now Nompuhlro.Depantment of Hoalth end 'ﬂ umon Servicos
m s Exhit O

‘CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL ONDISCRIMIEQHONI EQUAL TREATMENT OF FAITH-BASED ORCANIZATIONS AND

"WHISTLEBLOWER PROTECTIONS

The Vonder identified in Section 1.3 of tho Genera! Piovisions agrees by aignalure of the Contracior's
represeniative 03 idenlificd ir Sections 1.1 and 1.12 oftho Geners! Provisions. o execute the foliowing

cendicallon:

Vendor will comply, and will require any subgroniees or subconiraciors 1o comply, with ony Epplatle
fedesn! nondiscrimination requiroments, which may Include! SN

- the Omadus Crime Control and Séle Streets Act of 1888 (42 U.5.C. Saction 378%3) which prohidhis
rotigients of fodora! funding undci this swatute from dacdminating, oithor Im employment praclicos o In
the delivery of servicos or benefis..on tho basis of race, cotor, rebgion, nalional ongin, and sex. The Act
rogquices cenain recipients to produce an Equa) Employmen! Opportynty Plan: i :

. the Juvenile Justice Oclinquonty Prevention Ac o 2002 (42 U.S.C. Section 5§672(b)) which edopls by
referance, the civil Aghts oblgations of the Safe Sucels Act. Recipionts of lederat funding undar thas
stolute aro prohditod rom discriminating. either in employment praclices o/ in tho delivery of aervices of
bonefits, on the doais of rpce, colod, roligion, national origin, and sez. Tha Act includes Equal

Employment Oppontunity Pian roquirements; .

- the Civit Rights Act of 1854 (42 U.5.C. Section 20009, which prohidits cotiplents of lederal financia)
pssiatance from discemingling on Lhe basis of cace. color, or notional origia in say progrem o octivity),

. the Rohsblitstion Act of 1973 (29 U.S.C. Section 794), which prohiits recipients ol Feders! financio!
p3sistance from discriminating on the Basis of gisadlity, In regerd 19.employment and the detivery of
genvices or banefis, i any program of activily: .

« tho Americans with Disabiities Actof 1980 {42 U.5.C. Sections 12131-34], which prohbits
diseriminglion and eniures equal appoftunity f0r perons with disobilitiss in amploymeni. State and foce!
govemnman servicos. pudlic aceommodations, commercial faciklics, and Lranapanation;

- the Education Amondmants of 1872 (20 U.S.C. Sections 1601, 168). 1685-86), which prohidils |
1 diseAmination gn the basis of sex In federaly sysistad. educslion programs;

. the Age Discrimlnstion Ac of 1975 (42V.S.C. Sectons 6106-07), which pronibits dacrimination on the
bosly of age in programs of Selivilies receiving Federo! fingncial assistance. fl does nol inchude
employment discriminallon; - .

. 28 C.F.R. pi. 31 (U.S. Dopantment ol Juslice Reguations = OJIDP Gienl Programs), 28 C.F R. pl. 42
{U.S. Department of Justica Regulstions - Nondisciminglion; Equa! Employment Opportunily: Palicies -
and Procedures): Execulive Order No. 13279 (equal protection of the laws for fah-bosed ond community
organizetions); Execulive Order No. 13550, which provide fundamentel principtes and policy-msking

" erlenia for portneryhips whh {alih-based and neightorhood organizstions.

.28 C.F.R. p\. 38 {U.5. Depotment of Justice Regulations - Equal Tieatment for Folh-Based :
Orgonizetions); ond Whislieblowe: protections 4 U.5.C. §4712 and The National Delenso Authorzoton
Acl (NDAA) for Fiaco) Yeat 2013 (Pub. L. 112-239. enccled Januafy 2. 2013} tho Pilot Progrom (or
Enhancemen of Conlract Employee WhisUsblower Proloctions, which protects employers-pgainst

teprisal for cartoln whisiie blowing aclivities in conneclion with tedere) giants and conlrects.

Tho cerbficalo a8t oul below is o0 malerial represantation of tacl upon which reliance is placed when the
. agency swards the grant: False cenification or violation of the centificalion shall be grounds far
. tuspansion ol peyments. suspension of lermindiion of gronts, or governmenl wida suspension ar
debgment. .

.y | B 0 I. | m_@_

v Inflaly
Cotnston u Covcliorcs i runlesvers passirig w Fatrd Nond sesiarien, gt Liostrart of F i boncd Orparimiorn

N4 x t . E i .1_'\
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New Hampshiro Dopertment of Meslth and Humen Services
. Exhidit G

" ] N . ~

In the ovent 8 Federsl of State count or 'ede:'al,m Stals adminisiraiive agency mokes 8 finding of
discriminstion after 9-due process hearing on the grounds of race, color, religion, nationel origin, or séx
ogoingt o reciplent of funds, the reciplent will lorwerd 8 copy ol iha finding to the Oi¢e for Chvil Rights, to

the applicadia contracting 0goNncy or division within the Oepariment of Hoalh ond Human Services. and
to (ho Dapatment of Heallh and Human Services Ofice of the Ombudsman. ;

Tho Vendor Idontified in Soction 1.3 of the Gengfi.i Provisions ogrees by signature of the Controclors
reprosentsiive o3 idenlifiod in Sections 1.11 and 1.2 of the General Provisions, 1o oxocule the {ollowing,

. conificalion:
1. By signing ond subwmitting 1his proposal {Conlracl] the Vendor sgrees to comply with Lhe proviteons
Ingficpied obove. ' ) .
Vengor Nama: Northem Human Services
Oalo Nome: Eric Johnson
Tale: CEO
I L
€l G ' )
i Vendor sy Ej
Carvicmien o COTOAsncy wih 1 padratnns poraiving w eterd HOPOSCHnd [ %) o ) s Daned Drparciisions
o Wlantiere pramlore

o . )
u-.’rmun Paedol 2 Due_k_ll[_lj
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Exhibit H
- .CERTIFICATION RECARDING ENYIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Pert G - Eavirenmentol Tobacco Smoke, a0 kndnin 91 tho Pro-Children Act ol 1994
{Act). requiros Iha! simoking not be pernined in any ponion of any indoct facilily owned os lodsed or -
contracted for by an enlily and used roulinsly of toguiary for the provision ol hoatth. doy care, education,
of 1Drary servicen to chiddren under the oge of 18, i 1o services ore lunded by Fodersl progroms eiher
dirocty o tneowgh Stote of tocal gaovemments, by Fadaral gront, contracl, Woan, o loan guarontee., The
Law doos not ppply o chidren's services providad in prvate iesidences, fociities hunded soicly by
‘Modicare or Medicaid tunds, ang pantians.of (scillies.used for inpatient drug or dicohol ireatrnent. Foliro
10 COmply wilh iho pravisions of Ine Low moy resul in the impostiion of o ¢ivi monetary penofly of vp to
31000 per doy and/or Ihe imposilion of 8n pdmingirctve compBonce arder on the rosponsibio eniity.

e Vondor identifiod in Soction 1.3 of the Gonaral Provisions 0g7ees. by 3ignolurd of the Contractor’a
represenidtive 83 idenlified in Seclion 1.11 and 1.1201 IM General Provisions, 1o cxecute the fallowing
conificalion:

1. By 'signing pnd subnERing this contract, the Vendor pfreas (o make rogsonable effons 10 comply with
ol nppticoble provisiony of Public Lew 103-227, Pent C. kndwn 03 the Pro-Chitdren Act of 1894,

vendor : NonhernH_umafi'Services
: G’} Y1y . A
© Date = Rame: Enic Johnson

Tize: CEOQ

£ 1A H = Ceri’eadon Regirtng Vondor frisals ; E J

’ Erviromenisl Te0d ££0 Smadd . ._
b randry Prgr o - Dae bl ll[q
] . ’ i }
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Exnbdit) ¥
EA u B c
USINESS ASS GREEM

The Vendor identified in Section 1.3 of the Gensrsl Provisions of the Agreement Bgrees to

! : comply with the Health Insurance Pontability and AccounteXility Act, Public Law 104-181 and

. - with the Standards far Privacy and Securily of Individually Identfiable Health Information, 45
CFR Parts 160 and 154 ppplicable to business sssociatos. As defined nerein, “Business
Associate’ shall mean the VEndor and subcontractors end agents of Lhe Vendar thal recaive,
use or havo accoss-lo protected heeallh informaton undor'this Agreemeni end "Covered Entity”
¢hall magn the State of New Hampshirs, Depaniment of Heafth and Human Services.

(" Pefinitions. .
8. ‘Breagh” ehall have the same mosning a3 (he term *Breach’ in seclion 164.402 of Title 45,
Code ol Federal Regulalions. ' '

b. 'Bl-lslﬂgﬂ Agsociple” has (he'meaning given such torm in section 160,103 of Title 45, Code
ol Federa) Regulations,

¢. "Coyered Enty’ has the meaning given such term in section 160.103 of Title 45, .
Code of Federol Regulatons. ' -

d. ‘Desianaled Racord Sel” shall have the same meaning a3 the term “desiprialed record sel”
in 45 CFR Seclion 164.501. ~

o. ‘Date Aqaregalion” shall have theé same meaning as the term "dala aggregation® in 45 CFR
Saection 164.501.

f. "Haphth Core Opersligns” shall have the same meaning as the term *healih care operations”
in 45 CFR Section 164,501, '

9. "HITECH Acl’ means the Health Information Technology for Economic and Clinical Heahh
Act. TiveXin, Sublitle O, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009 o E . '

h. ‘HIPAA" moans Lhe Health Insurance Portability and Accountability Act of 1936, Public Law
104-191 and he Standards for Privacy and Security of Individually identifiable Health
Information, 45 CFR Panas 160, 162 and 164 and amendments therelo.

0 . L

i, Cingividual” shall have the same meaning as the term *individual® in 45 CFR Section 160,10
gnd shall include a person who qualifies a3 a persona) representalive in accordance with 45
CFR Seclion 164.501(g). . :

j. “Privpcy Rule" shall mean the Slandards for Pvacy of Individustly Identifiable Heallh
Information 81 45 CFR Pants 160 and 164, gromulgated under HIPAA by the United States
Depariment of Health and Human Services. e -

k. 'mggﬁmmmm.m‘ ghall have the same meaning BS the.lem “prolected heaith
information- in 45 CFR Section 160,103, limited 1o the informalion created or received by
Busingss Associale trom or on behall of Covered Entity. , /)
172014 : £tz Vendor Inlan EZ
i Heakh tnow g Portadilty Act
Buatng 33 Asseclole Agreament f !'L\ \l‘\
Page 1018 i . Qste . ; .
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New Hampahizo Degartmunt of Heafth'end Human Services

ExMBILe

@)

‘Reavitgd by Law" shall hove the suﬁe meaning 83 the term “required by law” in 45 CFR
Section 164.103. ' :

. *Sacretary” shali mean the Secretary of the Oepartment of Hoalth and Human Services or

highe! designee.

*Secyrity Ryte® shall maan the Socurity Standards for the Prolection of Eleclranic Protocled
Hoalth Infarmalion ot 45 CFR Pant 184, Subpan C. and smendments tharalo.

s { lop® means protec!od haalih Information that Is nat
aecured Dy 8 tochnology stonderd thel rondary protected heohth Information unusedle,
unreadatie, of indecipherable to unauihorized individuals and i is daveloped or endorsed by
a-ttandards doveloping organization thal is eccrediled by the American Nalional Stendards
insiiiute.

Other - All terms not athprwise defined herein shell have the maaning
astablished undcr 45 C.F.R. Pans 160, 162 and 164, 25 amended from time 10 time, ond lhe
HITECH

Acl.

Business Associate snd Disclo { [+ tion

Business Associate shall not use, disclose, meintain or transmit Protected Health
Informalion (PHI) except a3 reasonably necessary to provide the services cutlined under
Exhibit A of the Agreement. Funther, Busingss Associate, induding but not limiled to all

"its direciors. olficers, employees and sgents, shall not use, disciose, maintam or transmit’
PHI in Bny manner that would constitute 3 violation of the Privacy and Security Rulo.

" Business Assotiate may use of disclose PHI:
1 For the proper management and adminisiration of the Business Assoclate;
. Ag roGuired by law, pursuantto tha terms sel forth in paragraph d. below; of
i For date spgregation purposes for the health care operations of Covered

Eniity.

To the exten! Business Associale is permittec under the Agreoment to disclose PHI 1o o

* third party, Business Associsle musl obtain, prior to making any such disclosure. (i) ‘
reasonable pssurances from (he third party that such PH) will be held conﬁdentxaﬂy ond’
used or furthai disclosed only 23 required by law of for the purpose for which it was
disclosed 10 the third party; and (il) an agreement from such third party to nollfy Business-
Associsle, in gccordance with-the HIPAA Privacy, Secudty, and Breach Notificotion
Rules of any bieaches of the conlidentiality of the PH), to the extent it has obtained
knowledpe of such breach.

The Busingss Associate shall nol, untess such disclosure is ressonahly necassary 10
provide services under Exhibit A of the Agroement, disclose any PHI in rasponse lo a |
requost for disclosure an the basis that it is required by law, withou! firgl nolifying
Covered Enlity g0 (het Covered Enlity has an apportunity to ablect to the disclosure and
to seox approphate rofel. If Coverod Entity objecls to such disclosure, the Bus’gne;u

40

04 Ecibh b : Vendes Inigls ﬂ

‘Heshh lnawranto Porabty AL

' | mmu:;m-::qw | S oue 5 S’ﬁ\\o\



DocuSign Envelope ID: 3B7E4D67-4FAA-4TED-A2B2-DI28FABFSCE4

DocuSign Envelope D: 662BD7F4-7584-411C-A455-D0SF1CDS57331

DocuSign Envelope 10: 1681BABE-ACAZ4AAD-SC5D-00TF TAISAF09

DocuSign Envetops ID: 4€308B4F-1ACT 4BAE-8300-08D102E 18EBF

Now Mampshiro Depaitment of Hoslth and Mumsn Services

Exhlibit|

b))

V014

Associate shaf refrgin from disclosing the PHI unlil Covered Enlity hos exhsuasled ail -
remedies. '

If tha Covered Enuly nolifies Ihe Business Associste that Covered Entity has sgreed to
be bound by additional resirictions over and-sbove those uses or disclosures of security
sofoguards of PHI pursuant {o the anacy ond Security Rule, the Busineas Associate
shall be bound by such oadditional restrictions and ehall no! disclose PH) in violation of
such gdditional resticlions and shall abide by any additional securily safegubrds.

1 Iy§ iate.

The Business Associate shall notily tha Covered Enlity's Privacy Officer immedislely
afler tha Business Associate bacomes aware of any yse or disclosure of protected -
haa!h inlormalion nat provided for by the Agresment ncluding breaches of unsecured:
protected health information and/or any securily incident thal may have animpact on the
proiecied heatth informalion of the Covered Enmy ,

The Buslness Associate shallimmediately perform o risk asgossiment when it becomes
sware-of ony of the sbove saluahons Tha risk assessment shallinctude. but not be -
llrmted lo:; .

o The natu:e and exdtenl of the prolected heatih infarmation IavoNed, including the
types of Identifiers and the likelihood of re-identification;

o The uneuthonzed person used the pro!ecled heatth information or to whom the
.disclosure was made;

o Wnelber the protecied hoalth informplion was aclua!ly acquired or viewed

o The extent to which the risk to the protected healih informalion has been
miligated.

“The Business Assoc‘alo shall complete (he risk assessmen! within 48 hours of the

breach and immediatety repont the findings of the risk assessment in wmmg 1o the
Covered Entity.

The Business Associate shall compiy wilh a!! seclions. of the Privacy, Secunty and
Breach Notification Rule. J

Busingss Associole shall maka available all of its interna) policies and procedures. books
and records reiating to the use-and disclosure of PMI received from, of created of
received by the Business Associate on behall of Coveréd Entity to the Secrelary for -
purposes of determining Covered Enturrs compliance with HIPAA and the anacy and
Socunh’ Rule.

Business Associate shall require all of its business essociates that receive, use or hevo
access 10 PHI under the Agreement, 1o ogree in wriling to adhere to the séme '
restriclions and conditions on the use and disclosure of PHI contained herein, including
the duly Lo relurn or dasitoy the PHI ps provided under Section 3 (1). The Covered Enlity,
‘shal! be considered a dirgcl third party beneficiary of the Conlraclor's business associate
agreemenls with Contracior's intended business assaciales, who will be receiving /HI

Exvioits . Verdor tnhala . ‘Z
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.pursuam to Tis Agreement, with rights ol enforcement and indemnification from such

busingss associates who shall be governed by standard Paragraph 813 of the slandard
contract provisions (P-37) of this Agresment for the purpose of use and disctosuro of

© protected health information.

Within five (5) business days of recelpt of p wrinen-requast from Covered Enlity, ;
Business Associata shall make aveilable uring normal busineis hours at s offices alt
records, books. egreomaents, policies and procedures iplating 10 the use and,disclasure
of PHI 1o the Caverod EAtity, for purposes of enabling Cevered Entity lo doterming ]

" Buiness Associale’s complianco with thg terms of the Agreement.

Within ten (10) businaas doys of recelving 2 wiitton roquest from Coverad Entily,
Business-Associate shell provide access tg PHI in o Oeslgnated Record Selto the
Covored Entity, of 85 directed by Covered Entily, to sn.ingividual in order lo-meel the .

requicements under 45 CFR Section 164.524.

Within ten {10) business days of 1eceiving a written reques! trom Caovered Eatity for an
amendment of PHI or a record 8dout an individual contained in a Designaled Record
Set, the Businpss Associste shall make such PHI avsilable to Covered Entity or
amandment and incorporate ony such amendment to enable Covered Entlity Lo fullifl lts
obligations under 45 CFR Section 164.526. ' ) ;

Busingss Associale shall document such disclosures of PHI and information elated to
such isclosures a3 would be required for Covered Enlity ta respond to a request by an

individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528. )

" Within ten (10) business doys of coceiving 2 wiilten fequost from Covered Enlity for &

request for an accounting of disclosures of PHI, Business Associbte shall make svailable
to Covered Entify such informatlon as Covered Enlity may require to fulfill its obligations
to ptovide an accounting of disclosures with respect (o PHI In gccordance with 45 CFR

Seclion 164,528,

In the event any Individual requests access 0. amendment of, or accounting of PHI
direclly from the Business Associate, the'Business Associate shall within two (2)
business days forward such request 1o Covered Entity. Covered Enlity shall have the
responsibility of tesponding to torwarded raquasts. Hawever, if forwarding tha’
individual's request to Covered Entity would cause Covered Enlity or the Business
Associale o violate HIPAA and the Privacy end Security Rule, he Business Associale

ghallinsiead respond 1o the individua!'s reques! s required by such law and nolily
Covered Enlity of such response 25 5000 38 praclicable. :

Within tan (10) business days of terminalion of the Agreement, for any reason, the
Businoss Associale shall return or destroy, as specified by Covered Entity, 8l PHI
received from, or created of roceived by the Business Assaciate in connection with the
Agreemenl, and shall nol retatn any copies or bock-up lapes of such PHI. W relumor
destruction is not feasible, ar the disposition of the PHI has besn olherwise agreedtoin -~
the Agreemeni, Business Associale shal continue to exiend the protections of the
Agreement, (o such PHI and limit turther uses ond disclasures of such PHI to those
purposes thal make the return or.destruction infeasible, for so lonp Bs Business ﬁ

Esivhi1 Vendor INUIL
Meshn inyurarce Pontabtity Ao !
Bustntss Asteclals AGreEmEn 5 ) \‘
Papicit Duie LI



DocuSign Envelope ID: 3B7E4D67-4FAA4TED-AZB2-D928FABF5CH4
DocuSign Envolopoth: 6628D7F4-7584-411C-A455-DOSF1COS57IN

DocuSign Envetope 1D 1881BABE-ACA2-4AAD-SCSO-907FTAISAFDY

' i 5
* OocuSign Envelope (D: 4E19B04F-1 ACT4BAE-BIDO-080102EIBEDF

Now Hampshire Depertment of Health 2ng Humen Sorvices

Exhbitl

Associate mainiains such PHY. It Covered Entity, in its sole discrelion, sequires that the
Business Associsle déstioy any of all PHI, the Business Associate shall certily to

Covered Entity thal the PHI has been destroyed. -

(4  Obligations of Covered Entty

8. Covered Entity shall notity Business Associale of any changes of limitation(s) in its
Notice of Privacy Proctices providad 10 indiviguatt in accordance with 45 CFR Soction
184.520, 1o the extent Ihal such change or Ilmitetion may offect Business Associole'y
us0 of disclosuro of PHI,

. b Covered Entity shall promplly netlfy Busineas Associaté of any changes in, or rovosation
of permission pravided 1o Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreemen, pursuant 1o 45 CFR Section
164.506 or 45 CFR Seclion 164.508.

c. Coverad entity shall promplly notily Business Associale of sny restrictions on the use or
disclosure of PHI.that Covered Enlity has agreed to in accordance with 45 CFR 164.522,
10 the extent (hal such restriction may alfect Business Associale's use of disclosure of
PHI. :

(6)  Iermination for Ceuso

in addition to Paragreph 10 of the standard terms and condilions (P-37) of this
Agraoment the Covered Enlily may immediately terminate tho Agieement upon Covered
Entity's knowledge of 8 breach by Business Assoclale of the Business Associale
Agraemsat sel forth herein as Exnibit | The Covered Enfity may either immediately
torminate the Agreement or provide an oppontunity for Business Assoclate to cure the
alleged breach within a timeframe specified by Covered Entity. . Covered Entity
determines thal neither termination nor cure is feasible, Covered Entity shall report the
violalion to the Secretary.

{6} M noous

2. Definilions ang Reaulatory Ralerences. All lerms vsed, but not otherwise defined herein,
shall have the same meaning as those larms in the Privacy and Security Rute, amended
from time to lime. A reference in the Agreemaent, os amonded to include this Exhibiti, to
a Seclion in the Prvacy and Security Rule means the Section as in eMect.or a3
gmended. ' )

b. - Amengmeni. Covered Entity and Business Associale agree to take such action as is
necessary 1o amend the Agreement, from time 10 time 03 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. Dals Owoership. The Business Associale acknowledges thatithas no ownership fights
* with respect to 1he PHI provided by or created on behall of Covered Entity.

d.  lalerpretation. The panies agree that any ambiguily In the Agroement shall bo resolved
1o permit Covered Enlity to comply with HIPAA, the Privacy and Security Rule, »

Y014 Exntol't Vendorn thish
Hyph inswrancs Portedily Aa

Binlnels Aasociale Agraermem ) EB& \'\,ﬂ
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°. Searepation. H gny tarm of condiion ol this Exnidil 1 of the 8pplicalion theree! 10 any
personis) or clreumstance Is held invalid, auth invafidty shall not afféct olhoi terms or
.condilions which can be given effect wihout the invBlid term or conditien: to Wis end' the
te.rrns and conditions of lh-s Exhibil | are doclarw saverabio.

f. Buryial, Provl!bns In‘this Exnibh | reg.udmg the use ond disclosure of PHI, return os
assiruction of PH), extensions of the proiections of the Agieement in section (3) |, tho

defonsp and indemnificauon provisions of secton (3) 0 and Paragraph 13 of the
gtandord terms and conditions [P-37). shall survive the terminalion of tho Agreement,

IN WITNESS WHEREQF, the parties hareio havo duly executed this Exhibit I

Deparumant of Hoait ond Human Servicas Northem Human Services

t‘ﬁ endar

Sagnaiuro uiﬂ'ulhonzea Representative

Repiesenialve

Signatlre of Aut
' Lsd Moy(la Eric Johnson
Nema of Autherlzed Ropresantative Namo of Avthosized Ropieseniative
Viida  TPHS CEQ
Tye of Autharizéd Roprosontative Tite of Authorized Reprasantative
blo\q. _. @iy
: Oste 2 F ! Dae’ 7 7
] a - .
5
. ¥
. ) ot
Yo x| Verdor inliey EJ

M N Inurance Portal Ly AL
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e. Seqiegation. If any term or condition of this Exhibil 1 or the application thereof 10 any
person(s) or circumstance is held invakid, such inyakidity shatl not atect other terms or
condilions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit | 3re daclared severable.

f. Suryival. Provisions in this Exhibil | regarding the use and disclosure of PHI. seturn or
destiuction of PHI, extensions of the protections of the Agreement in section (3) |, the
defense ond indemnification provisions of section (3) e ond Paragraph 13 of the
slandard tarms and conditions (P-37), shall survive the 1erminalion of Iha Agreement.

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

N Oepestment of Heaw{ and Humm-; Services Northem Hu_fndn Services

Tho State : = C‘! ﬁ/m&muof -
' A W i

Signature of Authorized Represenialive  Signature ofluthorized Representative

Eric Johnson
~Nema ol Authorized Representative Name of Authorized Representative
CEOD
Tille of Authorized Represeniative Title of Aulnorized Representalive
% ke YIK:
Date. X 3 Daef 7 7

’ . )
: ' - 014 ' Emintil Vandor [ntlaty E J
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. Prgabelt Ons _Lg



DocuSign Envelope |10 3B7E4D67-4FAA-47ED-A2B2-DI2BFABF5CE4
DocuSign Envelope |D: 662BD7F4-7584-411C-A455-DOSF1CD5TIN

.DocuSign Envelope 1D: 1681BASE-ACAZ-4AAD-9CS0-9D7F 7A15AFOS
DoauSign Envelope I0; 4E308B4F. 1ACT 4BAE-8300-060 1D2EIMEGF

“New Hampshire Oopanment of Moaiith and Human Sorvices
' Exhidlt 4

cE r#nca ONR c'uao G _THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACY [FEATA) COMPLIANCE

The Federal Funding Accountabdilty end Transporency Act {FFATA) requires ‘prime awargees of individua!

Fedora! grants 0qua! 10 or greater Lhan §25,000 end awarded on o sfter Oclober 1, 2010, td fepon on
dato relgled to sxeculive COMPENIBtion ond 0330¢12100 firat-tier sub-groms of 323 000 or more. ITthe
tnllial ownrd is below $25.000 9t subsaquent grant modifcations resull in a tota! oward equal to or over
325,000, the oward [a subject to Iho FFATA roponting raquiraments. a3 of tha dale of the awaro.

tn accordance with 2 CFR Poa 170 (Reponing Subawand and Executive Componsation Information). the
Oepartiment of Hepth gnd Myman Services (OHMS) must repon the tollowing inrnfmamn fot any
subpwasd ar conlract owaid subjeci Lo Ing FFATA rtponlng roquiramonts:

Nemae of entily

Amioynt of eward

F undlng ogoncy
-NAICS coade tor contracts lCFOA program number lor grants

Piogrom source

Award title doscriplive ol the purpose of the funding ‘aclion

Location of the onlity

Prnciplo placo of pertammence

Unique identifier of the énlity (DUNS #) )
. Tolg) compensgtion ond namos of the top five axccutives Ii;

10.1. More Ihen 80% of ennual §ross revenues oro from the Fadaral government, and [hose

revenyes bre greator thon $25M annually and
10.2. Compensation informplion I3 nol sireody evailable tnfough reportmg to tho SEC.

SPENRr LN -

o

ano gran! reciplents mys| submi FFATA (0quired 4oLo by the &nd of the monrh plus JCI doys. in which
the oword or oward amendmani is made.

The Vendor identifiod in Sociion 1.3 of the Geners! Provisions pgrees to comply wilh the provisions of
Tho Feders) Funding Accouniodility snd Tiansporency Acl, Publc Law 108-282 and Public Low 110-252,
gnd 2 CFR Pont 170 (Ropanting Submvnrd ond Exaculive Compensalion Information), and furthar ngracs
(o have tha Conlroctars ropresentalive, s |dentrr-cd ln Seclions 1.11 and 1.12 of the Genersl Provisions
osecule the lollowing Cenificalion:

The belew named Vendor agrees 1o provido needad inlormation as outilned adove (o the NM Depaniment
of Hasth nd Human Services and o comply wilh al opplicgble provisions of the Federa! Financial
Acoounipbility and Transparoncy Acl.

Vandor & Northem Human Services

é ) [f 3.
Ddte ' "_“-"“‘ Enc :ﬂ:hnSOn

i. Tale: CEQ

=
EaNDD J - Cenfficeation Reqarding Lo Feders! Funding Veador Inisty ET .

A Accountahiity And Yearapawency Aa {FFATA) Complance ]
Cutredi v} o Pager el Dua'él 5
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EORM A

As the Vendor ldenlifiod In Section 1.3 of the Gonoral Provisions, 1 cedlily that Lhe responses tg tho
betow lisled queslions pre trye pAG accurate. :

1. The DUNS number for your en'liry Is:

2. In yout business of orgenizalion’s preceding compleled fiscal yers. did your bulinass of ciganizelion
receive (1) 80 percent o moro of yout annual gmss revenue L., fodoral contracts, subcoatracls,
topns. gronts, sub-grents, 3nalor cooperalive egreemaents; and (2) $25.000,000 or more In annual
gross revenues from U.S. federol conlracts, subconirocis, loans, grants, subgroats, endier
cooperolive egreemenis?

NO YES

I tho answeT to B2 phove is NO, slop here
\{ the answer 10.02 abova is YES, please answer the following:

3. Ooes ihe pudlic have iwc.oal to information obout ihe componsotion of the axeculives in"your
busingss of oiganzation through periadic repoas firod under section 13{o) or 15(d) of the Sccurities
Exchongs Act of 1934 (15 U.5.C.78mle), 78c(d)) of section 6104 of tho Intemp) Revenye Coda of
19867 !

NO YES

if the onswer to 07 abave is YES, stop here
If the answer 16 B3 obove is NO, please onswor the following:

4, The namos and compenaalion‘of the five most nighly compenseled oNicars In your bustness or.
otgonlzotion ore a3 follows: .

Name: Amaunt:
Name: ; Nﬁoum:
Name: e F © Amount:
Nome: 'I Amount:
) Name: : Amouat: :

A
A

g Etvvh J - Cerlicetion Aieg Ending tha Fedora) Funding Vendor Gsly "
. Accauntabilyy And Tranipa ity AT (FFATA) Complance , s \%
CuCedn} Pege 2ol l Oste ___- )
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‘DHHS Information Security Requirements

A. Definliions
: The foliowing lerms ‘may be roflactaed and have the described meoning in (his document:

1. °Breach™ means ihe loss of control, compromise. unaulhorized disdosure,
vnautharized acquisition, unouthorized accass, or ony similar lem vefering to
sltuations where porsons other then authorized users end for an other then
outhorizod purpase have - Gccess Or polontial eccoss lo personally idenlifiablo
information, whether physice) or elecironic.  Wilh régard 10, Prolecled Healh
Information, * Breach® shal! have the same meaning as the term *Breach’ in section
164.402 of Tillg 45, Code of Feders! Regulations.

2. “Computer Secunry Incigenl” shall have the same meaning "Computer Security
Incident” in section two (2) of NIST Publication 800-61, Computer Security Incidant
* Handling Guide, National lnsluMe of Standards end Technology. U.S. Oeparimeni

of Commerce.

3. *Confidential Information® or *Confidential Dala® means al confidential Information
disclosed dy one party to the other such as 8!l madical. heallh. financial, public
assistance benefits ond parsanal information inchuding without limitstion, Substence
Abuse Troaimen! Records, Case Records, Prolected Henllh Information and
Personally dentifiabte (nformatian, '

Confidentigl Information also includas any and sl information owned or managed by

the Siate of NH - created, roceived, (r¢m of on behal! of the Depariment of Heslth and
- Muman Services (OHHS) or accessad In the course of pedamming contracted

sorvices - of which cobection, disciosure, pratection. and disposition is govemed by
- slate or lederal taw or roguiation. This information includes, but is net limiled to

Prolecled Hoahh Informalion (PHI). Personal Information (P1), Personal Financlal
" Informetion (PF1). Federa) Tex Information (FT1), Socla! Socurily Numbers (SSN),
- Payment Card Induslry (PCI). and or other sensitivo and conﬂdcnl-al information.

4. "End Usar’ meaans any person or antity (e.g., conlractor, contradors employee,
business associale, subconlractr, olher downsirepm user, elc.) Ihat receives
OHHS datp or ‘dadvabve data in accordance wilh the terms of this-Contract.

5. "HIPAA® means the Heallh Insurance Ponability ond Acwunlablhry Act of 1996 and lhe
toguintions promulgated thereunder. ;

6. ‘Incigen”” means en act thet polentially violales ba explicit or impliad security policy,
which Inctydes atiempls (eilher failed or successhd) to gem unguihorized access 10 8
syslem or ils data, unwanted disruplion or denizl of service, thé unauthorized uso of
8 syslem 107 the processing or storage of date; end changes to syslam- hardware,
fumware, or software characterslics without the owner's knowledge, instruction, of
consent. Incidents include the lpss of data through theh or device misplocoment, toss
or mtsplaoemcnl of hardcopy documenis, and mistouling ol phys:cal ot aleclromc

VS, Latt updals 100R1B EnBNK Conuntis! il
) OMNS Information \9\
Secury ReQuiremany

Popa ol
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DHHS Infotmation Security Rogquiraments

mall. dll of which may have.the polenlial to put the dala ot risk of unsutharized
accoss, use, disclosure, modificalion or destruction.

7. ‘Cpen Wircloss Nebtwork® moans any network or segmont of b network that is
no! designotad by the Stata of Now Mampshiro's Department of Inforrmation”
Technology of delegale 83 8 protected network (designed, tested, and
iy ppproved, by means of the Slale, lo transmil) will be considered an open
' * natwork and not adequataly socure for tha transmission of unencrypted P, PF),
PHI or confidential OHHS data. .

8. *Personal Intormation” (or "P1") mans informalion which can bo vsed to dislinguish
ot Lrace &n Individual's idenlity, such as their name, social security number, persond!
Informallon as defined in Now Hampshire RSA 350-C:19. biomaetric records, elc,,
glond, o7 whan combingd wilh oiher personal or identitying informslion which is tinkod
ot inkable to a specific individual, such 83 dale and place of binth, mothers maden
name, alc.

9. "Privocy Rule” shall mean the Standards for Privacy of Individualy tdentifiable Health
. Informalion a1 45 C.F.R, Pans 160 end 164, promuigeted under HIPAA by the United
Stetes Depariment of Heallh and Human Services. ,

10: "Protecied Meatth Information” (of "PHI’) has the same meaning Bs provided in the.
definition of *Protected Heanh infomation” in the HIPAA Privacy Rulo 3t 45CF.R. §
160.10. :

11, *Securly Ruie” shall mean the Security Standaids for the Protection of Electronic
Protocted Haallh Informalion sl 45 C.F.R. Pan 164. Subpart C, and amendments
thareto. )

12, *Unsecured Protected Heallh. information” means Protected Health tnformalion that s’
nol secured by a techaclogy standard hat renders Protected Health Information
unusable. . unreadable. or indecipherable to unauthorized individuals and S
developed or endorsed by a standards developing organization that is accrodited by

the Amancan Nptlonal Standards Inslitute.
) -RE_sPONSIBleES OF DMMS AND THE CONTRACTOR
A. Business Use and Disclosuro of Confidentiat Information.

1., The Conleactor must nol use, disclose. maintain or transmil Confidential Information
excepl as raasansbly necessary @s oullined under.this Conlract. Further, Contractor,
including But not limited to all lts draclors. officers, employsas and agents, must not
uss, disclose, maintain or transmil PHI in any mennes thal would constitute a violsiion
of the Privacy and Securily Rule. .

2. The Contractor must not disclose any Confdentiel Informslion in response to 8

V3, La sl updata \OORNE LN Cony s Wlat g(g .

DHHS Luermation ’
Sacufy Requiromenn \‘v‘\ )
Pagelold T :



DocuSign Envelope ID: 3B7E4D67-4FAA-47ED-A2B2-D928F ABF5C64

DocusSign Envelope ID; 682B07F4-7584-411C-A455-DOSF 1CD57331

DocuSign Envelope 10; 1681BASE-ACA24AAD-9CS0-SD7F TAISAF 09
DocuSign Enveiope ID: 4EI98B4F- 1AL T4 BAE-8300-08D1D2EMERF

New Hamhshlte Dopariment of Health and Humen Services
Exhibit K
_ DHHS Information Securily Requirements

request for disctosure on the besis thot 1l Is required by law,. in rosponae 1o o
subpoena, elc., without first nalifying DHHS 50 that OHKS has an opponunlty to
conseni or abject: to the disclosure.

3. If OHMS noties the Controctor hat DHMS has agroed 10 bo dound by pdditiona?
costriclions over and above hoso usas or discloduros or socurily eafeguards of PHI
pursuant to the Privocy ond Socydty Rule, the Contractor must be bound by such
sddiional restrictions &nd musi not disclosa PHI In viotation o). such addiilongt
restrictions and-musl abide by any additlonal securlty sefeguerds.

4. The Contracior egrees "thal DHHS Data.or dervalive there lrom disclosed 1o gn End
User must only be used pursuant (o ihe tems of this Conlrou

5. The Conlractor ogrees DHHS Dol odizined under (hs Contract may not b6 used for
any other purposes that are nol Indrr.alod in this Contract. .
* 6, Tha Conuraclor agraes to gram accass lo the deta 10 the authorited rapresentatives
of DHNS for the purposs of inspedting to confrrm camplfance with the tarms of Lhis
Conlrect,

LA METNODS OF SECURE T'RANSMISSION OF DATA

L Applicalon Encryption. H End User is tensmitting DHHS data conlam:ng
" Configental Data between applications, the Coniractor alttests the applications hava
been evaluated by an expert knowiedgeable in cyber security and thal soid’
applicotion's oncryption capabilitios ensure secure Iransmission vis the internel. '

2. Computer Disks ond Pon'abra Slorage Devices. End User may not uss computer disks
_ar portable siorago devices, such-a3 d thumb drivo, 83 8 method of lranamifting OMHS
data. '
3. Encfyptud Emsi. End User may orly employ email to transmit Confidential Data it
-email is gncrypled end being gent to and being received by email addresses of
porsons suthorized to receive such inlormalion,

4. Encrypted Web Site, It End User is emp!owng the web to transmit Confidential
Data. the secure sockel layers {SSL) must be used and the web site must be
securo. SSL encrypts daip transmitted via a Web site. '

5. File Hosﬂng Services, also known 35 File Sharing Sites. £nd User may not use file
hosUng ™ services, such as Oropbox or Google Cloud Storage. to transmit
Confidential Data.

8. Ground Mail Service. €nd User may only Iranamit Confidentio} Data via comrod ground
mall within the continental U.S. and when sent to 8 named individual,

1. Loplops and PDA. ‘Il End User ic employing portable devices to lraasmit
Confidentl Dala said devices mus! be encrypted and password-prolected.

8. Opon Wirglass Networks, End User may not transmit Confidentist Data via an open’

- &
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wirgless network, End User must employ 8 virluol prvate network (VPN) when
remotely ransmining via an open wirgloss network. '

9. Remole User Commuynication. If End User |5 employing remole communicalion to
pccess or transmll Confidenual Date. 8 vidual private network (VPN) must be
instatied on the End User's moblie devica(s) or loptop from which infon-nalion will bo

. trensmirted or accosced.

10. SSH File Tronsfor Protoco! {SFT P). 8180 known as Secure Fite Tronsfor Protocol, If
End Usor is employing an SFTP to transmit Confidential Data, End User will
struclure the Folder and access privileges to prevent inappropriate disclosure of .
inlormation, SFTP folders and subd-folders used for trensmilting Confidentia) Dala will
bo coded o 2¢-hour sulo-deletion cycla {i.e. Confidaniia! Dala will be dalsted every 24
hours).

11. Wireless Davices. If End User 13 trensmitting Confrdenlial Dala via wireless dovicas, ail
_ dete must be encrypled to prevent Inappioprisle d:sclosure of Information.

I, RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only rtaln the dala end any derivative of the dats for the durstion of this
Conusact. Aler such time, 1hs Contracior will havo JO deys lo dostroy the dels and sny
derivative in whalsver form il may exist, unless, otherwiss roquircd by law_of pormifted
under this Coniracl. To 1Nls end, he panies must:

A. Rotontion

1. Tho Coniracior agroes il will not siore, transler or process dsia collected In
connection with Lhe services rendered under this Contract outside of the United
States. This physical location requirement shatl also apply in the implementation o!
: clowd computing, cloud servics or cloud storage capabllities. and includes backup
s " data and Disasier Recovery locations.

2. The Conuactor egrees to ansure proper secwlly monitdring cepabilities are in
place lo detec! polcnlial socurty evems that can impact Stale of NH systems
andior Depanment confidontial informalion for contracior provided syslams.

3. The Contractor agreos to provide secutily awareness and education for its End
Users in suppornt of protecting ODepanment confidential intormation. -

4. The Contractor pgress 10 relain al elactronic and herd coples of Conlidentiat Date
In & sacure location and ideniifisd in saction IV. A.2

S. The Contractor egrees Confidenlial Data stored in o Cloud musi be in @
FedRAMPMITECH compliant solution and comply with all epplicablo stetules and
regulations regarding the privacy end security. All servers end devicas musi heve
currenlly-supporied and hordensd opereling systoms, tho latest anii-virgl, enti-
hacker, onti-spom. anlik-spyware. end enli-matware utilities. The onvironmen!, ps B

; . S
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-

whaole, must have 8ggressive intrusion-detectian and firowal protection.

8. Tho Contractor agrees lo and ensures its complote cooperation with the State's
" Chiol Intormatian Officor in tho astection of any secudly vuingrabiiity of the hosting
! inlrastructure. : :

8. Disposition

1. It the Contractor will malatain any Canfidenila) Information on its sysiems (or its
sub-contractor systems), the Cantracier will matintsin a oocumented process lo/
sacurely disposing of such dals upon request o contrect terminplion: ang wid
obtain wrinen cenification for aay State of New Hampshire dele destroyed by the
Contractor or eny subcontracton a3 @ part of ongolng, emargency. and of disasler
recovery operotions. When no longer in use, electronic media containing State of
New Hompshire dala shall be rendared unrecoverabic via 8 secure wipe progrdm
in pocordgnee with indusiry-pocepled stendards (or secure detstion and media
sonilizolibn. or othorwise physicolly déstroying the media (tor. example,
degeussing).ay descrided in NIST Spectsl Publicalion 800-88. Rev 1, Guldeliney
tor Madis Senilization, Notlons) Insiitine of Swandards end Technolgy. U. S.
Departmen! of Commarca. The Contracior will document end cendy In witing B
timp of the date dastruction. and will provide writton conification to the Depastment

. upon roquost. The written cerification will include ‘all deteis' necessary (o
demonslrale dala Bas beon propedy desiroyed and vabdated. Where epplicable,
rogutalory and professionsl standards for retontion roquiremonts wid ba jointly
avaluatad by the State end Conliaclor prior 1o desludion.

2. Unless othorwise specified, within thiy (30) doys of the terminalion of this
Contract. Conlractor sgreos to destroy all hard copias o Confidential Dala vsing o
secure method such as shradding. : o

3. Unloss othorwise specified, wihin thity (30) days o! the teminsiion of Lhis
Contract, Controctor pgroos to complately dastroy afl eloclronic Confudentisl Date
by meons of deta erasuro, 8iso hnown as secure dato wiping.

Iv. PROCEDURES FOR SECURITY

A. Contractor agroos (o saloguard the OHHS Data receivad under this Cenlract. ond any
- dedvativo dalo of files, as lollows: Ey

1. The Conlactor will mainlain psope} secutity controls to protect Oepanmaent
confidantie! informalion collected. processed, mansged. end/or stored in the dalivery
ol contrectod services. :

2. The 'Conuscior will mainigin policies. and procedwes to protact Depsrtment

- ponfidential informaltion throughout the intormation lifecycle, whoro epplicable, (from
creotion, lrensiormation, use. siorape 8nd cecure desiruciion) regordiass of the
media used (o store the data (i.e., lape. disk, papet, eic.).

NS, Lastuptauw 100010 [T 3 Contractor thntleh
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3 Thw Conlrador'wiﬂ mainiain apptopr‘éla authentication and access conlrols to
conltracior sysiams thet collect, transmit, or slorg Dapertment conligentia! Informaption
whore oppliceble. : .

4. The Coniroctor will ensure propar socurlty monitodag capabiities are in place 10
datsct potentisl secufity avents 1hal caen Impsct Stplo of NM systems endior
Dopartmant confidontiol information lor contractor provided systems, :

- 5. The Controctor will provide regular secunly éwafem;s end education lor its 'End
Usars in suppon of protecting Oepariment confisanilal inférmation.

6. I tha Conlroctor will be subconlracting any core funclions of Ine engapement
supponing 1he services for Stale of New Hampshire, the Conlractor will mainlain 8
progrem ol on inlemsl process of procosses (hat dofines specifiic secudly
axpocistions, ond monitoring compliance to securily requlraments that st 8 mialmuim
malch thoas for the Contractar, including breach natification requiremaenis.

7. The Controctor will work with the Depadment to sign and comply wilh 8l applicable

- Stato ol New Hampshire and Depanment systom access end authorization poticies

and procedures. systems pccess forms. and computer ude egreements es pem: of

. oblaining Bnd mMalnlaining pccoss 1o any Depanmant systom(s). Agreements will ba

campleted and signed by the Conlracier and any epplicadlo cub-conlraciors prior 10
sysiom pocess baing authorized. .

8. (I tho Dopartment detamnines tha Coatractor is e Business Associole pursunt 1o 45
CFR 160.103, the Controctor will execute 8 HIPAA Business Assoclate Agrasment
(BAA) with the Dapanment and s responsible for malintoining compliance with the
agrogmen.

9. The Contracior will work with the Oepanment a1 its requasl to complete & Sysiem
Managemeni Survey. The purpose of the sufvay 1s to enable the Dapantmaent end
Contractor Yo monitor for any changes In risks, {hreals, ond vulnarabdilios thel may
occur over (he fife of the Contractor enpagemont. The survay will be compisied
onaualy, or an gllernats lime frame at tho Depadmanis discretion with ogreament by
tho. Contracior. or the Deparimant may request the suivey ba complatad whon tho
scopo of the angagement bewoon tho Depariment ond the Contractor changes. .

10. The Contractor will not store. knowingty or unknowingly. bry State of New Hempshire
or Depaniment dala ofshore or oulside the boundaries of the Uniled Stetes unloes
prior express wrilten consent & oblsined from tho Information Securty OHice
toaderehip mambear within tho Doparimeant, a

11. Date Security Breach Liability. In the avenl of ony security breach Conlzactor ghall
meke effons o Invesligate the causes of the breach, prompily take measures o
provent future breach end minimize &ny damego of 105$ tesulting from tho breach.
Tho Stalo shall racover lrom the Conlraclor all costs of response and recovery lrom

(A
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the breach, intluding but not limited to: credil monitoring services, mdilfng coals and
costs ossoclaled with wabsite and leioghong can center services necossary dve 10
the brapch. k

12. Contipcior musl, camply with oll opplicable stolutos and rogulolions regarding the
privacy -ond securily of Coafidentisl laformation, and” musl in 8 other raspects
maintaln the privocy and security of 1 angd PH! ot & lavel and scope thel BB not loso
than. the lavo! and scope of reguiremonts epplicable 1o fedargl agencias. Including.
but no! Umited to. pravisions of the Privacy Act of 1974 (5 U.5.C. § §520), DRHS
Prvacy Act Regutstions (45 C.F.R. §50). HIPAA Privacy and Securily Rules (45
C.F.R. Perts 160 and 164) that govera protections lor-individuslly idsntfiablo heatth
Informelion and 0$ applicable under Slate law, :

13, Contractor sgroas 10 o3tablish and maintsin appropriols oaminisirative; technical, and
‘physical -saleguards to protact- o confidentiality of the Confidentisl-Oalo ond to
provent unauthorized use or eccass (o #. The safeguards must provide o lovel and
scope of securly that is not (083 (han Ihe level 8nd scape of secufity requiramonts
" astablishad by the Stale of Naw Hpmpshire, Deportment of information Tachnokogy.
Rafer to Vendor Resources/Procutamon) at hitps:/iwww.nh.govigoitvendarfindax.him
for the Daparimenl of Information Techaclogy pdlicies. guidelines. standards, and

- procurament information relallng 10 vendors. i B

14, Coniraclor agrees’ 1o maintein 8 documented breach nolification 2nd incident
tesponse process. Tho Contractor wil notify the Stale's Piivacy ONicer and (he
State's Security Officer of any cecurily breach immediataly, 8t the amal! addrossos
provided in Soction VI, This intlidos @ confidential information breach, computer -
securlly Incident, o Suspacted braoch which offects or includes any Siate of New
Hampshiro systems thal connect to the Siate of New Hampahire network.

15. Controtior must restict eccass lo the Confidential Data oblained under this
Contradt 10 onty thoss authofized End Users who need such DHHS Dats to
porform their official dutios in conmclion wilth purposes idantified in this Controct,

16. The Contractor must ensure thel &l End Users:

o. comply with such ssleguards as relerenced in Seclion IV A, above,
implemented to protact Confidontia! Information 1hat is fumishod by OHHS
under this Controct (ram loss. theA or inadventent disclosure.

b. sefeguard this information a1 al! imes.

c. ensure thal Iaplop:'a znd other elecironic devicas/moadia contalning PHI, P, o
PF18re encrypted and pessword-protecied, )

d. send emails conlaining Confidential -Information only H gacrvpied and boing
sont 1o end baing received by omail addresses of persons suthotized o
- receive such information,

A
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o. limit disclosure of the Confidential Information to the extent permitted by law.

. Confidoniisl Informption recaived undar this Contract and individually
idantifioblo data derived from DHMS Doata, must ba stored In an ared that i3,
physically 6nd lechnotogicaly secure from pecass by unauthorzed POrORsS
guring dity hours o3 wel 83 non-guty houre-(e.g.. door locks, cord keys.
biometric ldentifiers, atc.).

§. Ohly cuthorized End Usarns moy trensmil thg Confdenliol Dolo, including ony
derivolive fdos contpiniag personally identifipble Information, and in all cases,
such dotas musl bo encrypled 01 0ll imas whon in Lpnasil, ot resl, or when
"slored on ponabls medla zs required in section IV above. ;

h. In all other Instances Conﬁderiljal Dale musl be mainlained. vsed and
disclosed using pppropriale safoguasds, as determingd by e rak-bosed
ossessment of the circumstancas involved.

" I understand that thelr user credantials {usor nams end password) must nol be
shared with gnyone. End Users will keep thelr credenlial information secure.
This opplies to credentinls usod 10 8¢cass the site directly or indirectly through
8 Lhird party oppiication, ;

Controctor Is responsidla for oversight ond compfiance of Ihelr End Users. DHHS
reserves (ha right 1o conduct onsilp inspections to manilor compliance with this
Conbract, Indluding the privacy Bnd securly requirements provided in herain, HIPAA,
and other appbicable laws and Fodoral reguialions unlit such time the Confideniial Dats
is disposed of in accordance with this Contracl.

. LOSS REPORTING

The Coniractor musi noiify the Stste’s Privacy OMicer and Security Officer of sny
Securly incidents and Breaches immediately, 8t the email addresses provided in
Seoction V1. : . d

The Conltractor must further hondle and repon Incidents and Breaches invobving PHI in
sccordance with tho ogency's documented Inciden! Handling and Breach Notification
procodures ond In accordance with 42 C.F.R. §§ 431.300 - J06. In addilion lo, and
notwilhstanding. Conlractor's compliance with all spplicalie obligations and procedures,
Contractor's procedures must also addreas how (he Conlractor will:

1. identty Incidenis.

2. Ostorming il parsonally identifiable information is involved in Incidents;

3. Repor suspected or confirmed Incidents as required In Lhis Exhibit or p-37:
4

. ldanlity and convene 8 core response group 10 detammine (he risk fevel ol Incidents
and dalermine risk-basod ro3ponses to incidents; ond '
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5. .Delermine whether Breach notiication is required, and. il so. [denlity appropriate
Brooch nolificalion methods, timing, source, 8nd canlents from emong difforent
opllons, and beor costs associaled with the Breach nolich o3 well 83 eny miligation
moasuras.

Incidants and/or Bresches (hat lmblice:e Pl mus! bo addressed ond reponed, Ian
applicetlo, In pecordancs with NH RSA 359.C;20. ' i

Vi. PERSONS TO CONTACY
A. DHHS Privacy Officer.
ORHSPrvacyOHicer@dhhs.nh.gov
. B. DHHS Security Officer.
DHHSInformationSecurityOtfice@dhhs.nh.gov

\
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