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STATE OF NEW HAMPSHIRE 0/2 (D

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

29 HAZEN DRIVE, CONCORD, NH 03301

Lori A. Weaver
interim Commissioner 603-271-4501 1-800-852-3345 Ext. 4501

Fax: 603-271-4827 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

Patricie M. Tilley

Director
May 30, 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, to enter into a Retroactive, Sole Source amendment to an existing contract, which
was originally competitively bid, with Granite VNA, Inc. (VC# 174069), Concord, NH, to add
funding to support home visiting, invoiving care, coordination and outreach, by increasing the total
price limitation by $594,177 from $461,064 to $1,055,241 with no change to the contract
completion date of September 30, 2024, effective retroactive to April 1, 2023, upon Governor and
Council approval. 80% Federal Funds. 20% General Funds. ‘

The original contracts were approved by Governor and Council on February 8, 2023, item
#39.

Funds are available in the following accounts for State Fiscal Year 2023, and are
anticipated to be available in State Fiscal 2024 and 2025, upon availability and continued
appropriation of funds in the future operating budget with the authority to adjust budget line items
within the price limitation and encumbrances between state fiscal years through the Budget Office,
if needed and justified.

See attached fiscal details.
EXPLANATION

The Department released two (2) Requests for Proposals for Home Visiting Services
statewide but was not able to identify a contractor to serve the Laconia catchment area. The
Department is therefore adding services and funding for the Laconia catchment area to the
existing home visiting contract with Granite VNA, Inc. This request is Retroactive to April 1, 2023,
to ensure there is no gap in services for the families in the catchment area. This request is Sole
Source because the Department is increasing the price limitation by more than 10%. The
Contractor was identified as willing to take on the additional service area and has established
relationships, experience, staff, and knowledge necessary to ensure that Laconia families receive

care without disruption.

The purpose of this request is to add funding to the existing contract for Granite VNA, Inc.
to take on Home Visiting Services for the Laconia region.

The Contractor provides home visiting services to pregnant individuals, and families with
children up to age five (5), by utilizing the evidence-based home visiting model from Healthy
Families America and its' Child Welfare Protocols. This nationally recognized program
demonstrates positive outcomes for families in the areas of positive parenting practices, improved
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maternal and child health, improved schoot readiness, increased economic self-sufficiency and
parental educational attainment, and increased linkages and referrals to valuable community
resources. This model has also demonstrated reduction in child maltreatment and family violence
Healthy Families America is currently being provided in every County in New Hampshire.

Approximately 44 families will be served by Granite VNA through the Home Visiting
program during State Fiscal Years 2023, 2024, and 2025.

The Department will continue to monitor services by:

e Conducting scheduled data reviews to evaluate capacity utilization, service
dellvery by region, and demographic data to ensure equitable provision of services.

. Conductmg scheduled data reviews of program performance across 19 federally-
defined performance measures.

e Reviewing data entered into model-specific tracking documents by each sub-
contractor to ensure fidelity to the requirements of the evidence-teased model.

¢ Ensuring the proportion of families who receive at ieast seventy-five percent (75%)
of the appropriate number of home visits based upon the individual leve! of service
to which they are assigned.

Should the Governor and Executive Council not authorize this request, families in the
Laconia region, which was identified as one of the state’s highest areas of need in the most recent
programmatic Need Assessment Update, will go unserved. -

' Source of Federal Funds: Assistance Listing Number # 93. 870 FAIN # X1043595 /
X1046878; Assistance Listing Number # 93.870, FAIN# X1141935/X1 145263 Assistance Listing
Number # 93.658, FAIN# 2201NHFOST.

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

Respectfully submitted,

-

Lori A. Weaver
Interim Commissioner

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



FISCAL DETAILS

HOME VISITING SERVICES - GRANITE ¥NA, INC.

AMENDMENT #1]

OIVISION OF PUBLIC HEALTH {DPHS) FUND

05-85-90-902010-58%6 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: PUBLIC HEALTH DIV, BUREAU QF COMM &

HEALTH SERV, .HOME VISITING FORMULA GNT
100% FEDERAL - CFDA# 93 870, FAIN# X1043595; X1046878

Granité VNA - Vendor # |14 (o9 | ; .
State Fiscal Year | Class/Account Class Title Job Number Current ModIfied Increase {Decrease) Revised Modifled
Budget Amount Amount
2023 Grants for Pub Asst ; )
| (10M122-6130123) 074-500589 and Rel 90083208 §80.533.00 $0.00 $80,533.00
2024 Grants for Pub Asst 3 :
(71123-6130124) 074-500589 and Rel 90083210 5$109,446.00 $231,083.00 $340,529.00
2025 Grants for Pub Asst
(7/1124-9/30/24) 074-500589 and Ral 90083210 $27.540.00 $57,771.00 585.311.00
SUBTOTAL: $217,619.00 $288.854.00 $506,373.00

05-95-90-902010-2451 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SERVICES, HHS: 'PUBLIC HEALTH DIV, BUEAU OF COMM &

_ HEALTH SERV, ARP : MIEC HOME VISITIRG ]
100% FEDERAL FUNDS - CFDA# 92.870, ‘FAIN# X1141915; X1145263

Granite VNA - Vendor # {140 | !
State Fiscal Year ~ Class / Class Title Job Number Current Modified Increase {Decrease) Revised Modified
Account Budget Amount Amount
2023 "Grants for Pub Asst ; :
(10/1/22-6130/23) 074-500589 and Rel 90(?83206 $11,452.00 $61,139.00 . $72,591.00
2024 : Grants for Pub Asgst
(7-1-23-6/30124) 074-500589 and Rel 90083207 $0.00 $8,504.00 $8504.00
2025 Grants for Pub Asst 3
(711/24-9130128) 074-500589 and Rel 0083207 $0.00 $2,130.00 $2130.00
SUBTOTAL: $11,462.00 $71.773.00 $83,225.00

DIVISION FOR GHILDRENAYOUTH AND FAMILIES (DCYF) FUNDS
105-95-042-421010-29580000, HEALTH AND SOCIAL SERVICES; DEPT OF HEALTH AND HUMAN SVS; HHS: HUMAN SERVICES DIV, CHILD

PROTEC“ON 'CHILD FAMILY SERVICES

50% FEDERAL'FUNDS - CFDA

93 658, FAIN‘# 2201NHFOST

Granita VHA - Vendar #1149 009 ) i
State Fiscal Year | Glass/Account Class Title Job Number Current Modified Incraase (Decraase) Revised Modified
Budaet Amount Amount
2023 TITLE IV-E T
(10/1/22-6/30/23) 637-504181 FOSTER CARE 42105869 . $87.035.00 $38,925.00 $125,960.00
SERVICE L
G TITLE IV-E N )
637-504181 FOSTER CARE 42105869 $116,046.00 $155,700.00 $271.746.00
{7/1/23-6/30/24) :
) SERVICE
2025 TITLE IV-E .
637-504181 FOSTER CARE 42105869 $29.012.00 $38.925.00 $67,937.00
(7/1/24-9/30/24)
1 SERVICE
BIRTOTAL $232,093.00 5213, 650.00 $465,643.00
_ ‘COMBINED HOME VISITING SERVICES CONTRACT-TOTALTBBSY $461,064.00 $594,177.00]  $1,055,241.00]

RFP-2023-DPHS-0 1-HOMEV-02-A01

lefl

Contractor Initials

Date _
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State of New Hampshire
Department of Health and Human Services
Amendment #1

This Amendment to the Home Visiting Services contract is by and between the State of New Hampshire,
Department of Health and Human Services ("State” or "Department”) and Granite VNA, Inc. ("the’
Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on February 8, 2023 (ltem # 39), the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contract and in consideration of certain.sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17, the Contract may be amended
upon written agreement of the parties and-approval from the Governor and Executive Council; and :

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

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

1. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$1.055,241 _
2. Modify Exhibit B, Scope of Services by replacing Subsections 3.3. & 3.4. with the below:

3.3. The Contractor must service a portion of families utilizing the HFA Child Welfare Protocols
(CWP) in the Conway and Laconia DCYF Catchment Areas, which 'is attached as
Attachment 1. Virtual home visits may alse be accommodated, in compliance with HFA
requirements. The Contractor must ensure families being served utilizing the CWP have
an expanded enrollment window,. allowing. for enrolliment of families with a child up to
twenty-four (24) months old, referred by the child welfare system, who are participating in
the service voluntarily. For the Conway region, the Contractor must serve no less than three
(3) DCYF families during the first six (6) months of the contract period and no less than four
(4) families thereafter through the end of the contract period. For the Laconia region, the
Contractor must serve no less than six (6) DCYF families during the first six (6) months of
the contract period and no less than eight (8) families thereafter through the end of the
contract period.

3.4. The Contractor must serve fourteen (14) families in the Conway DCY-F Catchent Area
and thirteen (13) families in the Laconia DCYF Catchment Area under the traditional HFA
model.

3. Modify Exhibit C, Payment Terms, Section 1, to read:
1. This Agreement is funded by:
1.1. 78% Federal Funds from:

1.1.1. Maternal, Infant and Early Childhood Home Visiting Grant Program, as
awarded on September 7, 2021, by the DHHS Health Resources and
Services Administration, CFDA 93.870, FAIN X10MG43595.

1.1.2.  Maternal, infant and Early Childhood Home Visiting Grant Program, as
awarded on September 2, 2022, by the DHHS Health Resources and

DS
Granite VNA, Inc. A-5-1.2 Contractor Initials_,_‘-———

' '5/30/2023
RFP-2023-DPHS-01-HOMEV-02-A01 Page 10f6 Date”’ 2%/
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Services Administration, CFDA 93.870, FAIN X10MC46878.

1.1.3.  American Rescue Plan Act Funding for Home Visiting, as awarded on April
30, 2021, by the DHHS- Health Resources and Services Administration,
CFDA 93.870, FAIN X11MC41935.

‘1.1.4.  American Rescue Plan Act Funding for Home Visiting, as awérded on
October 28, 2021, by the DHHS Health Resources and Services
Administration, CFDA 93.870, FAIN X11MC45263.

1.1.5.  Administration of Children Youth & Families (ACF), as awarded on October
1, 2022, CFDA 93.658, FAIN 2301NHFOST.

1.2, 22% General Funds.
4, Modify Exhibit C, Payment Terms, Section 7., to read:

7. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement, ‘and shall be in accordance with the approved line items, as
- gpecified in Exhibit C-1, Budget through Exhibit C-8, Budget (SFY 2025) — Amendment # 1.

5. Maodify Exhibit C, Payment Terms, Subsection 9.2., by replacing with the below:

9.2.  Payment shall be made on a monthly basis and follow a process determined by the
Department, as indicated in Section 10.1., below.

6. Modlfy Exhibit C, Payment Terms, Subsection 10.1., by replacing with the below:

10.1. Payment shall be on a cost reimbursement basis for actual expendltures incurred in
the fulfillment of this Agreement, and shall be in-accordance with the approved line
items, as specified in Exhibit C-5, DCYF Budget (SFY 2023) — Amendment # 1, and
Exhibit C-6, DCYF Budget (SFY 2024) — Amendment # 1. The Maximum allotment
for contract expenditures by Fiscal Year is as follows:

State Fiscal Year Amount
2023 $62,168
2024 $58,022
2025 $0*
Sub-Total - 1$120,190

*The Contractor will only bill for direct
services in SFY 25.

7. Add Exhibit C, Payment Terms, Section D., to read:

D. Payment Terms Respective to Child Welfare Protocols for the Division for Children,
* Youth and Families (DCYF) for direct services to Laconia Catchment Region:

11. Payment shall be for services provided in fulfilment of this Agréement, as specified in Exhibit
B Scope of Work Section 3.4, and in accordance with the following:

11.1. Weekly Rate: For the purposes of this Agreement, a weekly rate shall be paid in the
amount of $148.95 per client (family) once per week.

11.2. Payment shall be made on a monthly baS|s and follow a process determined by the
Department.

11.3. The Contractor cannot exceed the maximum allotment for weekly rate expenditure by
Fiscal Year, which is as follows:

: os
| e
Granite VNA, Inc. A-S5.1.2 : : Contractor Initials

5/30/2023
RFP-2023-DPHS-01-HBOMEV-02-A01 Page 2 of 6 ate
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State Fiscal Year -Amount
2023 $16,533
2024 $93,590
2025 $38,925
Sub-Total $149,148

11.5. The Contractor must provide the services in Exhibit B, Scope of Services,"

compliance with funding requirements.

8. Add Exhibit C, Payment Terms, Section E., to read:

E. Payment Terms Respective to Child Welfare Protocols for the Division for Children,
Youth and Families (DCYF) for administrative services to Laconia Catchment Region:

12. The Contractor shall submit an invoice with supporting documentation to the Department no
- later than the fifteenth (15th) working day of the month following the month, which identifies
and requests reimbursement for authorized expenses incurred in the prior month. The
Contractor.shall ensure each invoice is completed, dated and returned to the Department in
order to initiate payment.

12.1.

12.2.

12.3,

Payment shall be on a cost reimbursement basis for actual expenditures incurred in
the fulfillment of this Agreement, and shall be in accordance with the approved line
items, as specified in Exhibit C-5, DCYF Budget (SFY 2023) — Amendment # 1, and
Exhibit C-6, DCYF Budget (SFY 2024) — Amendment # 1. The Maxlmum allotment
for contract expendltures by Fiscal Year is as follows:

State Fiscal Year Amount
2023 $22,392
2024 $62,010 -
2025 $0*
Sub-Total- $84,402

* The Contractor will only bill for direct
services in SFY 25.

In lieu of hard invoice cdpies, all invoices may be aséigned an electronic signature
and emailed to DCYFInvoices@dhhs.nh.gov, or invoices may be mailed to:

Financial Manager

Department of Health and Human Services

_129 Pleasant Street

Concord, NH 03301

The Contractor must providé the services in Exhibit B, Scope of Services, in
compliance with funding requirements.

9. Modify Exhibit C-2 Budget, SFY 2024, by replacing in its entirety with Exhibit C-2, Bﬁdget (SFY
2024) - Amendment # 1, which is attached hereto and incorporated by reference herein.

. 10. Modify Exhibit C-3 Budget, SFY 2025, by replacing in its entirety with Exhibit C-3, Budget (SFY
2025) - Amendment # 1, which is attached hereto and incorporated by reference herein.

11. Modify Exhibit C-4 Budget, SFY 2023, by replacing in its entirety with Exhibit C-4, Budget (SFY
2023) - Amendment # 1, which is attached hereto and incorporated by reference herein.

Granite VNA, Inc.

RFP-2023-DPHS-01-HOMEV-02-A01 Page 3 0of 6 Date

DS
A-8-1.2 Contractor Initials; '

5/30/2023
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12. Modify Exhibit C-5 Budget, SFY 2023, by replacing in its entirety with Exhibit C-5, DCYF Budget
(SFY 2023) — Amendment # 1, which is attached hereto and incorporated by reference herein.

13. Modify Exhibit C-6 Budget, SFY 2024, by replacing in its entirety with Exhibit C-6, DCYF Budget
(SFY 2024) — Amendment # 1, which is attached hereto and incorporated by reference herein.

14, Add Exhibit C-7, Budget (SFY'2024) —Amendmeﬁt # 1, which is attached hereto and incérporated
by reference herein.

15. Add Exhibit C-8, Budget (SFY 2025) - Amendment # 1, which is attached hereto and incorporated
by reference herein. . .

oS
Granite VNA, Inc. A-5-1.2 Contractor Ihitials;'

. ~5/30/2023
RFP-2023-DPHS-01-HOMEV-02-A01 Page 4 of 6 Bate /30/
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All terms and conditions of the Contract not modified by this Amendment remain in full force and effect.
This Amendment shall be effective retroactive to April 1, 2023, upcen 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

DocuSigned by:

5/30/2023 P&tﬂin; M 'Tn“o[
Date Name: Patricia M. Tilley

Title: Director

Granite VNA, Inc.

DocuSigned by:

5/30/2023 Luraldine Belmes
Deoeigera: ks inla oy g L e oy
Date Name:Gera'Id‘ine Holmes
_Title: cFo
‘Granite VNA, Inc. A-5-1.2

RFP-2023-DPHS-01-HOMEV-02-A01 Page 50f 6
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and

execution.
QFFICE OF THE ATTORNEY GENERAL
DacuSigned by:
5/30/2023 - Saya, Guurrino
Date ;;ﬂe Rob.;:lumGua rino

Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

‘Date - Name:
' Title:

Granite VNA, Inc. A-S-1 2
RFP-2023-DPHS-01-HOMEV-02-A01 . Page 6 of 6
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. Exhibit C-2, Budget (SFY 2024} - Amendment # 1

New Hampshire Department of Health and Human Services

Contractor Name:

Granite VNA, Inc.

Budget Request for:

Home Visiting Formula Grant -

Budget Period

SFY 2024

Indirect Cost Rate (if applicable)

(07/01/2023 - 06/30/2024)
10%

Line Item . Program Cost --Funded by DHHS
1. Salary & Wages $131,243
2. Fringe Benefits $36,753
3. Consultants $0
4. Equipment
Indirect cost rate cannot be applied to
equipment costs per 2 CFR 200.1 and _
Appendix IV to 2 CFR 200. $0
5.(a) Supplies - Educational - $14,850:
5.(b) Supplies - Lab $0
5.(c) -Supplies - Pharmacy $0
5.(d) Supplies - Medical - $4,500
5.(e) Supplies Office ~ $8,000
6. Travel $38,000
7. Software $17,026
8. (a) Other - Marketing/ Communications $18,100
8. (b) Other - Education and Training : $33,000
8. (c) Other - Other (specify below) ; ; . %0
Other (please specify) $3,000
'Other (please specify) $5,000
Other (please specify) $0
Other (please specify) - %0
9. Subrecipient Contracts . %0
Total Direct Costs $309,572
Total Indirect Costs "$30,957"
TOTAL $340,529

RFP-2023-DPHS-01-HOMEV-02-A01

) 08
| AL
Contractor Initial:

5/30/2023
Date:
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Exhibit C-3, Budget (SFY 2025) - Amendment # 1

New Hampshire Department of Health and Human Services

Contractor Name:

Granite VNA, Inc.

Budget Request for:

Home Visiting Formula Grant.

Budget Period

SFY 2025
(07/01/2024 - 09/30/2024)

Indirect Cost Rate (if applicable)

. Line ltem: Program Cost - Funded by DHHS -
1. Salary & Wages $29,349
2. Fringe Benefits $8,218
3. Consultants $0 |
4. Equipment
Indirect cost rate cannot be applied to $0
equipment costs per 2 CFR 200.1 and
Appendix 1V to 2 CFR 200.
5.(a). Supplies - Educational - $4,000
5.(b) Supplies - Lab $0
5.(c) Supplies - Pharmacy $0-
5.(d) -Supplies - Medical $2,000
5.(e) Supplies Office $3,725
6. Travel $4,000
7. Software $4,263.
8. (a) Other - Marketing/ Communications $5,000
-18. (b) Other - Education and Training $15,000:
8. (c) Other - Other (specify below) 50
Other (please specify) $2,000:|
Other (please specify) $0
Other (please specify) $0.
Other (please specify) $0
9. Subrecipient Contracts $o
Total Direct Costs $77,555
Total Indirect Costs $7,756-
TOTAL - $85,311

RFP-2023-DPHS-01-HOMEV-02-A01

08
| | ck
Contractor Initial:

5/30/2023
Date: IESY
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Exhibit C-4, Budget (SFY 2023) - Amendment # 1

New Hampshire Department of Health and Human Services

Contractor Name:

Granite VNA, Inc.

Budget Request for:

ARP - MIECH Home Visiting

Budget Period

SFY 2023 .
(10/01/2022 - 06/30/2023)

Indirect Cost Rate (if applicable)

Line Item Program Cost - Funded by DHHS
1. Salary & Wages $43,143
2. Fringe Benefits $12,080
3. Consultants $0
4. Equipment
Indirect cost rate cannot be applied to $0
equipment costs per 2 CFR 200.1 and :
Appendix IV to 2 CFR 200.
5.(a) Supplies - Educational $150
5.(b) Supplies - Lab - $0
5.(c) Supplies - Pharmacy $0
5.(d}) Supplies - Medical $150
5.(e} Supplies Office $100
6. Travel $1,000
7. Software’ $3,629
8. (a) Other - Marketing/ Communications $0
8. (b) Other - Education and Training $5,240,
8. (c) Other - Other (specify below) $0.
Other {please specify) $500
Other {please specify) $0 |
Other {please specify) $0
Other (please specify) $0
9. Subrecipient Contracts $0
Total Direct Costs $65,992
Total Indirect Costs $6,599
TOTAL $72,591

RFP-2023-DPHS-01-HOMEV-02-A01

DS
| A S
Contractor Initial:

5/30/2023
Date:
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Exhibit C-5, DCYF Budget (SFY 2023) - Amendment # 1

New Hampshire Department of Children, Youth and Families

Contractor Name:

Granite VNA .Inc.

Budget Request for:

Home Visiting Services, Child-Family
Services )

Budget Period

SFY 2023
(10/01/2022 - 06/30/2023)

Indirect Cost Rate (if applicable)

8%

RFP-2023-DPHS-01-HOMEV-02-A01 -

Line Item . Program Cost - Funded by DCYF
1. Salary & Wages $16,102
2. Fringe Benefits $4,509
3. Consultants $0
4. Equipment _
Indirect cost rate cannot be applied to 50
equipment costs per 2 CFR 200.1 and '
Appendix IV to 2 CFR 200.
5.(a) Supplies - Educational $0
5.(b) Supplies - Lab $0
5.(c) Supplies - Pharmacy $0,
5.(d) Supplies - Medical . $0
5.(e) Supplies Office $0
6. Travel $0
7. Software $0
8. (a) Other - Marketing/ Communications $0
8. (b) Other - Education and Training $0
8. (c) Other - Other (specify below) $0
Other (please specify) $0
Other (please specify) $0
Other (please specify) %0
Other (please specify) $0
9. Subrecipient Contracts $0.
Total Direct Costs $20,611
Total Indirect Costs © $1,781
TOTAL $22,392
. . 08 :
Contractor Initial:
©5/30/2023

Date
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Exhibit C-6, DCYF Budget (SFY 2024) - Amendment # 1

New Hampshire Department of Children, Youth and Families
Contractor Name:|Granite VNA, Inc.

Home Visiting Services, Child-Family

Services S

SFY 2024

. (07/01/2023 - 06/30/2024)

Indirect Cost Rate (if applicable)|10%

Budget Request for:

Budget Period

Line ltem - - .| Program Cost - Fundéd.by DCYF
1. Salary & Wages ' $43,143
2. Fringe Benefits _ ©$12,080
3.  Consultants . ! i L $0
4. Equipment :
Indirect cost rate cannot be applied to ' .$O

equipment costs per 2 CFR 200.1 and
Appendix IV to 2 CFR 200.

5.(a) Supplies - Educational ' $0.
5.(b) Supplies - Lab ' $0
5.(c) Supplies - Pharmacy : $0
5.(d) Supplies - Medical _ $0
5.(e) Supplies Office 2 30
6. Travel $0
7. Software ' ' $1,150
8. (a) Other - Marketing/ Communications - k - $0
8. (b) Other - Education and Training $0
8. (c) Other - Other (specify below) ' : ' $0
Other (please specify) , - i $0
Other (please specify) $0
- Other (please specify) ey . %0
Other (please specify) % .- $0

9. Subrecipient Contracts ' $0. |
Total Direct Costs - ' . $56,374
Total Indirect Costs _ . $5,636
TOTAL ' ®_, - $62,010

G
Contractor Initial:

2023
RFP-2023-DPHS-01-HOMEV-02-A01 Date; >/
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Exhibit C-7, Budget (SFY 2024) - Amendment # 1

New Hampshire Department of Health.and Human Services

Contractor Name:

Granite VNA, Inc.

Budget Request for:

ARP - MIECH Home Visiting

Budget Period

SFY 2024
(07/01/2023 - 06/30/2024)

Indirect Cost Rate (if applicable)

4%

Line ltem Program Cost - Funded by DHHS
1. Salary & Wages $7,201
2. Fringe Benefits - $0
3. Consultants . $0
4. Equipment
Indirect cost rate cannot be applied to ,‘$0
equipment costs per 2 CFR 200.1 and
Appendix IV to 2 CFR 200.
5.(a) Supplies - Educational $0
5.(b) - Supplies - Lab $0
5.(c) Supplies - Pharmacy $0
5.(d) Supplies - Medical $1,000
5.(e) Supplies Office 30 |
6. Travel $0
7. Software $0
8. (a) Other - Marketing/ Communications 30
8. (b) Other - Education and Training $0
8. (c) Other - Other (specify below) $0
Other (please specify) $0
Other (please specify) - $0
Other (please specify) | $0
Other (please specify) $0
9. Subrecipient Contracts $0
Total Direct Costs $8,201.
Total Indirect Costs $303
TOTAL $8,504

RFP-2023-DPHS-01-HOMEV-02-A01

. 0s
) | ek
Contractor Initial:

5/30/2023
Date: ’
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Exhibit C-8, Budget (SFY 2025} - Amendment # 1

New Hampshire Department of Health and Human Services
Contractor Name:|Granite VNA, Inc.
Budget Request for:|ARP - MIECH Home Visiting
. ISFY 2025
Budget Period| ;115024 - 09/30/2024)
Indirect Cost Rate (if applicable)|10%
Line ltem 5 ' Program Cost -~ Funded by DHHS
1. Salary & Wages - : $1,436
2. Fringe Benefits _ $0
3. Consultants $0
4. Equipment
Indirect cost rate cannot be applied to $0
equipment costs per 2 CFR 200.1 and .
Appendix IV to 2 CFR 200. ;
5.(a) Supplies - Educational : A . %0
5.(b) Supplies - Lab B $0
5.(c} Supplies - Pharmacy : : $0
5.(d) Supplies - Medical $500
5.(e) Supplies Office Tl ; $0
6. Travel ;! : 30
7. Software _ : $0
8. (a) Other - Marketing/ Communications ' 50
8. (b) Other - Education and Training - $0 .
8. (c) Other - Other {specify below) ; ' $0
Other (please specify) - : $0
Other (please specify) $0
Other (please specify) - $0
Other (please specify) ' $0
9. Subrecipient Contracts - © %0 |
Total Direct Costs . ;- " $1,936
Total Indirect Costs ’ $194
TOTAL . $2,130

DS
Contractor Initial:

23
RFP-2023-DPHS-01-HOMEV-02-A01 Date: 5/30/20
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State of New Hampshire
Department of State

CERTIFICATE

. |, David M. Scanlan, Secretary of State of the State of New Hampshire. do hereby certify that GRANITE VNA, INC. is a New
Hampshire Nenprofit Corporation registered to transact business in New Hampshire oﬁ October 18, 1899. | further certify that all
fees and documents required by the Secretary of State’s office have been received and is in good standing as far as this office is .

- concerned.

Business ID: 63116
Certificate Number: 0006235411

IN TESTIMONY \\’IiEREdF,

1 hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 22nd day of May A.D. 2023.

David M. Scanlan

Secretary of Staic
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58, Granite
7 VNA
CERTIFICATE OF AUTHORITY

1, Andrea Stevenson, hereby certify that:
1. I am a duly elected Cleljk/Secretary/Ofﬁcer of Granite VNA, Inc.

2. The following is a true copy of a vote taken electronically of the Board of
Directors/shareholders, on May 23, 2023 at which a quorum of the
Directors/shareholders voted. '

=

VOTED: That Geraldine Holmes is duly authorized on behalf of Granite VNA, Inc. to enter
into contracts or agreements with the State of New Hampshire and any of its agencies or
departments and further is authorized to execute any and all documents, agreements and
other instruments, and any amendments, revisions, or modifications thereto, which may in
his/her judgment be desirable or necessary to effect the purpose of this vote.

3. I hereby certify that said vote has not been amended or repealed and remains in
full force and effect as of the date of the contract/contract amendment to ‘which
this certificate is attached. This authority remains valid for thirty (30) days from
the date of this Certificate of Authority. I further certify that it is understood that
the State of New Hampshire will rely on this ceitificate 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 /2 [0 A D vtz
. ‘Andrea Stevenson °
Secretary
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LTI RTT, O VIV RV )

ACORD.. CERTIFICATE OF LIABILITY INSURANCE Lo

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

.BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed,
If SUBROGATION |S WAIVED, subject to the terms and conditions of the policy, certain policies may requnre an endorsement. A statementon
this certificate does not confer any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER GONIACT | inda Jaeger, CIC
usl lnsur-ance Servn'ces LLFJ PHONE  £xt. 855 874-0123 Tae. Noj:
3 Executive Park Drive, Suite 300 EMAL .. linda.jaeger@usi.com
Bedford, NH 03110 INSURER(S) AFFORDING COVERAGE NAIC ¥
8355 874'_0123 JINSURER a : Philadelphia Indemnity insurance Co. 18058
INSURED . | INsuRER B : Wesco Insurance Company 25011
Granite VNA, Inc.
: INSURER C :
30 Pilisbury Street —
Concord, NH 03301-797 i
_ - INSURER E :
INSURERF : i
COVERAGES . CERTIFICATE NUMBER: 40136045 REVISION NUMBER:

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

e . TYPE OF INSURANCE ﬁ‘,%%"%m POLICY NUMBER (IO €] | MDD FTE) | LIMITS ’

A | X| GOMMERCIAL GENERAL LIABILITY PHPK2533904 i 04/01/2023|04/01/2024) EACH OCCURRENCE 51,000,000

CLAIMS-MADE E’ OCCUR AR I N it renee) | $100,000
| MED EXP (Any ong person) [ $5,000
] PERSONAL & A0V INJURY | §1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 53,000,000
|| Pouicy D 5’?8; IZl LOC PRODUCTS - CoMPIOP AGG | 53,000,000
OTHER: $ .
A | AUTOMOBILE LIABILITY PHPK2533904 04/01/2023 | 04/01/2024 GINSHED SINGLELMIT 1 1,000,000
ANY AUTO | BODILY INJURY (Parperson) |$ -
: mED v | | SCHEDULED BODILY INJURY (Per sceident) | 3
X Moy [X]ARERSES [Ees s
. | g
A | X|UMBRELLALWB | X | ocCUR PHUB856722 04/01/2023]04/01/2024] EACH OCCURRENCE $10,000,000
EXCESS LIAB CLAIMS-MADE ! AGGREGATE __|s10,000,000 .
DED | Xl rReTenTION $$ 10K ! s '

B | (/ORKERS COMPENSATION, N WWC 3599042 07/01/2022|07/01/2023 X [§5Rnre | [
S%ggnoﬁnﬂsrﬁgoeﬁ%m%?gﬁCUTNEIE i 3A States: NH E.L. EACH ACCIDENT . 51,000,000
{Mandatory In NH) ; E.L DISEASE - EA EMPLOYEE| 51,000,000
If yes, dascriba under :

DESCRIPTION OF OPERATIONS balow - E.L DISEASE - POLICY LT | 51,000,000

A |Professional = PHPK2533904 04/01/2023|04/01/2024 $1,000,000 Ea. Incident
Liability - $3,000,000 Aggregate

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks S:hcdi.llc. may be attached H more space is required)
Description of Operations: Healthy Families America

Laconia Catchment Amendment w/ NH DHHS

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
State of NH Dept Health & Human . THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Services ACCORDANCE WITH THE POLICY PROVISIONS.
129 Pleasant Street ;
COﬂCOl‘d, NH 03301 i AUTHORIZED REPRESENTATIVE
rd
i D P @“-—'17
- © 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) 1 of1 The ACORD name and logo are registered marks of ACORD ;

-#540136045/M39568547 SACT
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Granite VNA
Mission

We enhance dignity and indepen-dence for people by delivering quality health care and promoting
wellness in homes and communities through all stages of life.
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D) BerryDunn

INDEPENDENT AUDITOR'S REPORT

Board of Tristees
Granite VNA, Inc.

Opinion

We have audited the accompanying financial statements of Granite VNA, Inc., which comprise the
statements of financial position as of September 30, 2022 and 2021, and the related statements of
operations, changes in net assets, and cash flows for the years then ended, and the related notes to
the financial statements. '

In our opinion, the financial statements referred to above present fairly, in all material respects, the
financial position of Granite VNA, Inc. as of September 30, 2022 and 2021, and the results of its
operations, changes in its net assets, and its cash flows for the years then ended in accordance with
U.S. generally accepted accounting principles (U.S. GAAP).

Basis for Opinion

We conducted our audits in accordance with U.S. generally accepted auditing standards. Our
responsibilities under those standards are further described in the Auditor's Responsibilities for.the
Audit of the Financial Statements section of our report: We are required to be independent of Granite
VNA, Inc. and to meet our other ethical responsibilities in accordance with the relevant ethical
requirements relating to our audits. We believe that the audit evidence we have obtained is sufficient
and appropriate to provide a basis for our audit opinion.

Responsibilities of Managemént for the Financial Statements

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

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

Maine » New Hampshire « Massachusetts » Connecticut « West Virginia + Arizona » Puerto Rico
berrydunn.com
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Board of Trustees
Granite VNA, Inc.
Page 2

Auditor's Responsibilities for the Audit of the Financial Statements

Our objectives are to obtain reasonable assurance about whether the financial statements as a whole
are free from material misstatement, whether due to fraud or error, and to issue an auditor's report that
includes our opinion. Reasonable assurance is a high level of assurance, but is not absolute assurance
and, therefore, is not a guarantee that an audit conducted in accordance with U.S. generally accepted
auditing standards will always detect a material misstatement when it exists. The risk of not detecting a
material misstatement resulting from fraud is higher than for one resulting from error, as fraud may
involve collusion, forgery, intentional omissions, misrepresentations, or the override of internal control.
Misstatements are considered material if there is a substantial likelihood that, individually or in the
aggregate, they would mﬂuence the judgment made by a reasonable user based on the financial
statements .

In performing an audit in accordance with U.S. generally accepted auditing standards, we:

. Exercﬁse professional judgment and maintain professional skepticism throughout the audit.

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

« Obtain an understanding of internal control relevant to the audit in order to design audit procedures
that are appropriate in the circumstances, but not for the purpose of expressing an opinion on the
effectiveness of Granite VNA, Inc.'s internal control. Accordingly, no such opinion is expressed.

. _E'valuate the appropriateness of accounting policies used and the reasonableness of significant
- ‘accounting estimates made by management, as well as evaluate the overall presentation of the
financial statements.

« Conclude whether, in our judgment, there are conditions or events, considered in the aggregate,
that raise substantial doubt about Granite VNA, Inc.'s ability to continue as a going concern for a
reasonable period of time.

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

30\43 Dasnn MeNel § Purder, LLC

Manchester, New Hampshire
December 13, 2022
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GRANITE VNA, INC.

Statements of Financial Position

September 30, 2022 and 2021

ASSETS

Current assets
Cash and cash equivalents
Patient accounts receivable, net
Other receivables
Prepaid expenses

Total current assets

Investments

Beneficial interest in perpetual trusts
Property and equipment, net

Other assets

Total assets
LIABILITIES AND NET ASSETS
Current liabilities
Accounts payable
Accrued payroll and related expenses
Deferred revenue
Medicare accelerated payments
Refundable advance
_ Total current liabilities
_ Other liahilities
Total liabilities
Net assets
Without ‘donor restrictions
With doner restrictions

Total nel assets

Total habilities and net assets

2021

2022 :
$ 2,398,472 $ 8,903,547
10,652,489 7,240,565
312,802 161,179
851,571 359,804
14,215,334 16,665,095
30,148,510 43,043,055
1,524,162 1,560,040
5,720,642 6,077,151
102,150 156,082
$51.710,798 $.67.501,423
$ 459,829 $ 517,522
2,882,485 2,959,971
16,500 20,196
- 3,864,006
766.557 ' -
4,125,371 7,361,695
102,150 156,082
4,227,521 7.517.777
40,676,386 52,037,115
6,806,891 7.946 531
47,483,277 59.983.646
$51.710,798 $67,501.423

The accompanying notes are an integral part of these financial statements.

* a3
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GRANITE VNA, INC.

Statements of Operations

Years Ended September 30, 2022 and 2021

Operating revenue
Net patient service revenue
COVID-19 relief funding and other revenue
Spending policy appropriations
Net assets released from restrictions for operations

Total operating revenue

-QOperating expenses
Salaries and wages
Employee benefits
Purchased services
Supplies and other expenses
Depreciation

Total operating expenses
Operating {loss)} surplus
Nonoperating revenue (losses) and other support

Contributions

Net assets acquired from Central New Hampshire VNA & Hospice

Investment activity, net of fees and spending policy appropriation
Total nonoper_ati‘n‘g revenue (losses) and other support
(Deficit) excess of revenue and other support over expenses

and (decrease) increase in net assets without donor
restrictions -

2022 2021

$ 34,963,551 $ 36058675 .

3216199 0642518

827 554 669,862

42488 52.302

39,049,792 46,423 357

28,894,723 25,956,565

7.933.834  7.657.121

3453324 3019564

4830024 4735731

557.273 (456144

45,669,178 41825125

(6,619,386) _4.508.232

741,070 548,963

- 17.942232

(5.482.413) _ 2.815.873

" _(4,741,343) 21,307,068

${11,360,729) $ 25,905,300

The accompanying notes are an integral part of these financial statements.

e Fhe
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GRANITE VNA, INC,
Statements of Changes in Net Assets

Years Ended September 30, 2022 and 2021

Without Donor
Restrictions

Balances, September 30, 2020 $_26131815 %

With Donor
Restrictions

Total

8.984 221 $_33.116.036

Excess of revenue and other support over expenses 25,905,300 - 25,905,300
Net appreciation on investments - 737,954 737,954
Investment income, net of fees - 57,2M 57,291
Net assets acquired from Central New Hampshire
VNA & Hospice 194,275 194,275
Change in fair value of beneficial interest in .
perpetual trusts held by others - 196,954 196,954
Net assets released from restrictions for operations - (52,302) (52,302)
. Spending policy appropriation - {171.862) (171.862)
Change in net assets 25,905 300 962.310 28,867,610
Balances, September 30, 2021 520371156 7,946 531 59,983,646
Deficit of revenue and other support over expenses {11,360,729) - (11,360,729)
Net depreciation on investments - (990,098) - (990,098)
Investment income, net of fees - 100,687 100,687
Contribution of beneficial interest in perpetual trust
held by others - 189,624 189,624
Change in fair value of beneficial interest in
perpetual trusts held by others - (225,503) (225,503)
Net assets released from restrictions for operations - (42,488) {42,488)
Spending policy appropriation : - (171,862) {171,862)
Change in net assets (11,360,729} {1,139.640) _(12,500,369)

Balances, September 30, 2022 $_40676,386 $

[ ]

6,806,891 $_ 47,483,277

The accompanying notes are an integral part of these financial statements.

-5.
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GRANITE VNA, INC. -
Statements of Cash Flows

Years Ended September 30, 2022 and 2021

Cash flows from operating actlwtles
Change in net assets
Adjustments to reconcile change in net assets to net
cash used by operating activities

Depreciation

Loss on disposal of property and equipment

Net depreciation (appreciation) on investments

Contribution of beneficial interest in perpetual trust held by
others

Change in fair value of beneficial interest in
perpetual trusts

Net assets acquired from Central New Hampshlre VNA &
Hospice, net of cash and cash equivalents of $1,969,356

Decrease (increase) in the following assets
Patient accounts receivable '
Other receivables

" Prepaid expenses _

Increase (decrease) in the foliowing liabilities
Accounts payable
Accrued payroll and related expenses
Deferred revenue
Medicare accelerated payments

.. Refundable advance

" Paytheck Protection Program Funds

Net cash used by operating activities
Cash’flows from investing activities
Acquisition of property and equipment
Purchases of investments
Proceeds from sale of investments
Net cash provided (used) by investing activities
Net decrease in cash and cash equivalents

Cash and cash equivalents, beginning of year

Cash and cash equivalents, end of year

2022 2021

. ${12,500,369) $ 26,867,610
557,273 456,144

. 4,507
6,469,586  (3,766,639)

" (189,624) .
225,503 (196,954)
- (16,167,151)
(3,411,924)  (1,483,566)
(151,623) (30,433)
(491,767) 8,017
(57,693) (52,474)
(77,486) (457,850)
(3,696) °  (13,583)
(3,864,006)  (2,299,065)
766,557  (1,860,176)

- .(6.169,200)
(12,729,269) _(5,160,813)
(200,764) (472,830)
(16,918,804)  (7,762,559)
23,343,762 997.370
6,224,194 (238,019)
(6,505,075)  (5,398,832)
8,903,547 _14.302.379

$_2.398472 $_8.903547

_———1l

The accompanying notes are an integral part of these financial statements.

-6-
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GRANITE VNA, INC.
Notes to Financial Statements

September 30, 2022 and 2021

1. Summary of Significant Accounting Policies

Organization

Granite VNA, Inc., formerly known as Concord Regional Visiting Nurse Association, Inc., (the
Association) is a.non-stock, non-profit corporation organized in New Hampshire. The Association's’
primary purposes are to provide home health care, hospice, and community health services to

_residents of Concord, New Hampshire and surrounding communities. Credit is extended at regular
terms without collateral.

The Association is a subsidiary of Capital Région Health Care Corporation {CRHC), its sole
corporate member. CRHC is a holding company for various providers of health care services to
residents in central New Hampshire, including Concord Hospital. '

Central New Hampshire VNA & Hospice Acquisition

- Effective April 1, 2021, Central New Hampshire VNA & Hospice (CNH) merged into the
Association. This resulted in the Association acquiring substantially all assets and liabilities of-
CNH. The acquisition occurred in order to better serve the community. The acquisition resulted in a
contribution of net assets of $18,136,507, as follows: '

Cash and cash equivalents $ 1,969,356
Patient accounts receivable, net 724,347
Investments 13,728,492
Other receivables 20,604
Other current assets 83,290
Beneficial interest in perpetual trust 179,098
Property and equipment, net 2,216,979
Accounts payable (67,311)
. Accrued payroll and related expenses (247,324)
) Provider Relief Funds- {471,024)
Fair value of net assets acquired $18,136,507

The acquisition resulted in a contribution because the fair value of the identifiable assets exceeds
the fair value of the liabilities assumed and no consideration was transferred from the Association.
The governing boards of the entities believed the merger presented an opportunity to provide
enhanced services to the CNH community by merging into a larger home health provider (the
Association); therefore, no consideration was given.

The acquisition agreement provided that the Association is the $urviving entity, and would change
its name to Granite VNA, Inc.
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GRANITE VNA, INC.
‘Notes to Financial Statements

September 30, 2022 and 2021

Use of Estimates

The preparation of financial statements in conformity with U.S. generally accepted accounting
principles (U.S. GAAP) requires management {o 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.

Basis of Statement Presentation

Net assets and revenues, expenses, gains, and losses are classified as follows based on the
existence or absence of donor-imposed restrictions in accordance with Financial Accounting
Standards Board (FASB) Accounting Slandards Codification (ASC) Topic 958, Not-For-Profit
Entities, as described below. Under FASB ASC Topic 958 and FASB ASC Topic 954, Health Care
Entities, all not-for-profit healthcare organizations are required to provide a statement of financial
position, statements of operations and changes in net assets, and a statement of cash flows. FASB
ASC Topic 954 requires reporting amounts for an organization's total assets, liabilities, and net
assets in a statement of financial position; reporting the change in an organization's net assets in
statements of operations and changes in net assets; and reporting the change in its cash and cash
equivalents in a statement of cash flows.

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

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 Association or by the passage of time. Other donor restrictions are perpetual in
nature, whereby the donor has stipulated the funds be maintained in perpetuity. -

Donor restricted contributions are reported as increases in net assets with donor restrictions. When
a restriction expires, net assets are reclassified from net assets with donor restrictions to net
assets without donor restrictions in the statements of operations and changes in net assets. Gifts
of long-lived assets with explicit restrictions that specify how the assets are to be used and gifts of
cash or other assets that must be used to acquire property and equipment are reported as support
with donor restrictions. Absent explicit donor stipulations as to how long-lived assets must be
maintained, satisfactions of donor restrictions are reported when the property and equipment are
acquired and placed in service.

Cash and Cash Equivatents

Cash and cash equivalents include - highly liquid investments with an original maturity of three
months or less, excluding investments.

The Association has cash deposits in a major financial institution which may exceed federal
depository insurance limits. The Association has not experienced any losses in such accounts.
Management believes it is not exposed to any significant risk with respect to these accounts.
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GRANITE VNA, INC.
Notes to Financial Statements

September 30, 2022 and 2021

Patient Accounts Receivable

Patient accounts receivable is stated at the amount management expects to collect from
outstanding balances. Management provides a reserve for payment adjustments based on its

- assessment of the current status of individual accounts. Balances that are still outstanding after
management has used reasonable collection efforts are apphed against the reserve for payment
adjustments. :

Patient accounts receivable, net amounted to $10,652,489; $7,240,565; and $5,032,652 as of
September 30, 2022, 2021, and 2020, respectively

Investments

The Association reports investments at fair value, and has elected to report all gains and losses in
the (deficit} excess of revenue and other support over expenses to simplify the presentation of
these amounts in the statements of operations, unless otherwise stipulated by the donor or State
faw. All gains and losses related to investments stipulated by the donor or State law are reported in
the statement of changes in net assets.

Investments, in general, are exposed to various risks, such as interest rate, credit, and overall
market volatility. Consequently, it is reasonably possible.that changes in the values of investments
will occur in the near term and that such changes could matenally affect the amounts reported in
the statement of financial position.

Funds have been pooled for investment purposes. Income received, and realized and unrealized
gains and losses, are apportioned to the participating funds based on their respective units in the
pool, and then apportioned to the appropriate net asset categories according to donor restrictions
and State law. The units held by each fund are determined using fair value.

Property and Equipment

Purchased property and equipment are recorded at cost. Owned property and equipment are
depreciated on the straight-line method over the estimated useful lives of the respective assets.
Leasehold improvements are amortized by the straight-line method over the lesser of the lease
term or the estimated useful life of the related asset.

Net Patient Service Revenue

Services to all patients are recorded as revenue when services are rendered at the estimated net
realizable amounts from patients, third-party payors and others, including estimated retroactive
adjustments under reimbursement agreements with third-party payors. Retroactive adjustments are
accrued on an estimated basis in the period the related services are rendered and in future periods
as final settlements are determined. Patients unable to pay full charge, who do not have other
third-party resources, are charged a reduced amount based on the Association's published sliding
fee scale. Reductions in full charge are recognized when the service is rendered.
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Performance obligations are determined based on the nature of the services provided by the
Association. Revenue for performance obligations satisfied over time is recognized based on
actual services rendered. Generally, performance obligations satisfied over time relate to patients
receiving skilled and non-skilled services in their home or facility. The Association measures the
period over which the performance obligation is satisfied from admission to the point when it is no
longer required to provide services to that patient, which is generally at the time of discharge.

Providers of home health services to clients eligible for Medicare home health benefits are paid on
a prospective basis, with no retrospective settlement. The prospective payment is based on the
scoring attributed to the acuity level of the client at a rate determined by federal guidelines. As the
performance obligations for home health services are met, revenue is recognized based upon the
portion of the transaction price allocated to the performance obligation. The transaction price is the
prospective payment determined for the medically necessary services.

Providers of hospice services to clients eligible for Medicare hospice benefits are paid on a per-
diem basis, with no retrospective settlement, provided the Association's aggregate annual
Medicare reimbursement is below a predetermined aggregate capitated rate. Revenue is
recognized as the services are performed based on the. fixed rate amount. As the performance
obligations for hospice services are met, revenue is recognized based upon the portion of the
transaction price allocated to the performance obligation. The transaction price is the
predetermined aggregate capitated rate per day.

Because all of the Association’s performance obligations relate to short-term periods of care, the
Association has elected to apply the optional exemption provided in FASB ASC Subtopic 606-10-
50-14 (a) and, therefore, is not required to disclose the aggregate amount of the transaction price
allocated to performance obligations that are unsatisfied or partially unsatisfied at the end of the
reporting period. :

Income Taxes

The Association is a tax-exempt entity under Section 501(c)(3) of the Internal Revenue Code
(IRC). As a public charity, the Association is exempt from state and federal income taxes on
income earned in accordance with its tax-exempt purpose. Unrelated business income is subject to
state and federal income tax. Managément has evaluated the Association’s tax paositions and
concluded that the Association has no unrelated business income or uncertain tax positions that
require adjustment to the financial statements.

COVID-19 and Relief Funding

On March 11, 2020, the World Health Organization declared the Coronavirus disease (COVID-19)
a global pandemic. In response to the global pandemic, The Centers for Medicare & Medicaid
Services (CMS) implemented certain relief measures and also issued guidance for limiting the
spread of COVID-19. -

=10 -
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Local, U.S., and world governments encouraged self-isolation to curtail the spread of COVID-19,
by mandating the temporary shut-down of business in many sectors and imposing limitations on
trave! and the size and duration of group meetings. Many sectors are experiencing disruption to
business operations and may feel further impacts related to delayed government reimbursement,
volatility in investment returns, and reduced philanthropic support. There is unprecedented
uncertainty surrounding the duration of the pandemic, its potential economic ramifications, and any
government actions to mitigate them. . '

The U.S. government has responded with several phases of relief legislation as a response to the
COVID-19 outbreak. Legislation was enacted into law on March 27, 2020, called the Coronavirus
Aid, Relief, and Economic Security Act (CARES Act), a statute to address the economic impact of
the COVID-19 outbreak. The CARES Act, among. other things, 1) authorizés emergency loans to
distressed businesses by establishing, and providing funding for, forgivable bridge loans; 2)
provides additional funding for grants and technical assistance; 3) delays due dates for employer
payroll taxes and estimated tax payments for corporations; and 4} revises provisions of the IRC,
including those related to losses, charitable deductions, and business interest.

CARES Act Provider Relief Stimulus Funds

The Association has received emergency federal grant funding under the CARES Act from the
Provider Relief Fund (PRF) which are funds to support healthcare providers in responding to the
COVID-19 outbreak.

The PRF is being administered by the U.S. Department of Health and Human Services. These
funds are to be used for qualifying expenses and to cover lost revenue due to COVID-19. The PRF
are considered conditional contributions and are recognized as revenue when qualifying
expenditures or lost revenues have been incurred. The following table outlines the distributions
received, period of availability and revenue recognized during the years ended September 30,
2022 and 2021. - ' ‘

Funds Revenue Revenue
Distribution  Available for ~Recognized - Recognized
Distribution Period Amount Use Through in 2022 in 1
Period 1 {4/10/2020 to 6/30/2020) $ 1,947,624 6/30/2021 $ - % 1,860,176

Period 4 (7/1/2021 to 12/31/2021) 1,705,658  12/31/2022 1,705,658
Total $_3.653282 $_1,705658 $__1.860.176

The Association received advance funding from CMS totaling $6,163,071 as of September 30,
2020, which-was to be paid back over an eighteen month period beginning in April 2021. The
balance remaining at September 30, 2021 was $3,864,006 reflected in current liabilities in the
statement of financial position. The full balance was paid back as of September 30, 2022.

The Association also received and recognized $357,000 of CARES Act money passed through the
State of New Hampshire for hazard pay during the year ended September 30, 2021.

s
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CARES Act Paycheck Protection Program

On April 16, 2020, the Association received a loan from the U.S. Small Business Administration
(SBA) within the CARES Act under the Paycheck Protection Program (PPP) in the amount of
$6,169,200. The loan proceeds were to be used for payroll and other allowable costs authorized in
the PPP rules, and forgiveness of the loan balances was dependent upon compliance with this and
other terms and conditions of the CARES Act. The Association received notification of forgiveness
from the SBA on June 29, 2021. The Association followed the conditional contribution model to
account for the PPP loan and, accordingly, recorded the forgiveness of the loan as COVID-19 relief
_funding and other revenue in the statement of operations for the year ended September 30, 2021.

American Rescue Plan Act

On March 11, 2021, the U.S. government enacted the American Rescue Plan.Act (ARPA). ARPA,
amongst other thlngs provided support for health and human services workforce development in
response to COVID-19 and broader economic impacts of the pandemic. The Association received
$895,185 in grant funding under ARPA during the year ended September 30, 2022 for the purpose

. of workforce investment. As of September 30, 2022, the Association had incurred qualifying
recruitment and retention expenses in the amount of $128,628 that was recorded as revenue as
COVID-19 relief funding and other revenue in the statement of operations for the year ended
September 30, 2022. The remaining unspent ARPA funds of $766,557 are reported as a
refundable advance on the statement of financial position.

2. Avallabllltv and LIQUIdIt! of Financial Assets

The Association had working capital of $10,089,963 as of September 30, 2022 and average days
(based on normal expenditures) of cash and cash equivalents and liquid investments on hand of
32 and.92 at September 30, 2022 and 2021, respectively.

Financial assets and liquidity resources available within one year for general expenditure, such as
operating expenses and capital acquisitions costs not financed with debt or restricted funds, were

as follows:
2022 2021

Cash and cash equivalents, less donor restricted funds $ 2,382,985 $ 8,888,060
Patient accounts receivable, net 10,652,489 7,240,565
Other receivables 312,802 161,179
Investments without donor restrictions or Board designations 810,300 868,239
Estimated spending policy appropriation - donor restricted 172,000 172,000
Estimated spending policy appropriation - board designated 625,000 498.000
Financial assets available to meet general expenditures'within one '

year $.14,955576 $.17.828043

-12-
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The Board has designated a portion of its resources without donor-imposed restrictions to act as
endowment funds. These funds are invested for long-term appreciation .and current income, but
remain available and may be spent at the discretion of the Board. The Association also has board
designated long-term investments that are intended to fund certain costs or projects that could be
made available for general expenditure upon Board approval. The Association has other assets
restricted to use, which are more fully described in Note 6, and which are not available for general
expenditure within the next year. These amount are not reflected in the amounts above.

The Association manages its cash and cash equivalents available to meet general expenditures

following two guiding principles:

e Operating within a prudent range of financial soundness and stability.

¢ Maintaining adequate liquid assets.

3. Investments

Investments by class of net assets and designation consist of the following:

Without donor restrictions and undesignated

Without donor restrictions - designated by Board

Functions as endowment
Hospice House

Hospice House replacement reserve
30 Pillsbury Street replacement reserve

Donahue Fund
Leadership Fund
Operating reserve

Contribute to operating budget

information Technology special projects

Strategic mission
Workforce development
Missiocn enhancement
Community initiatives

Building capital improvements.and maintenance

With donor restrictions
Temporary in nature

Perpetual in nature {income of which is expendable)

~and appreciation thereon

2022 2021
$ 810,300 $ 868,239
15,932,621 20,249,780
495,850 560,110
284,218 314,013
331,250 368,471
40,442 46,910
23,260 30,041
- 7,499,863
- 3,224,628
- 560,000
- 960,000
6,363,330 500,000
- 400,000
- 500,000
600,000 . 600,000
1,893,833 2,402,263
3,373.406 3,968,737
$.30,148,510 $.43,043.055
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Investment (loss} income consisted of the féllowing:

202 2021
lﬁterest and dividends, net of fees $ 753454 § 342479
Net (depreciation) appreciation on investments (6,469,586) 3,766,639

$_(5.716132) $_4.109.118
Investment management fees were $200,868 for 2022 and $171,791 for 2021.

Endowment

The Association's endowment consists of individual funds established for a variety of purposes by
donors. As required by U.S. GAAP, net assets associated with endowment funds are classified and
reported based on the existence or absence of donor-imposed restrictions.

Changes in endowment net assets for the years ended September 30 are as follows:

Without Donor  With Donor

Restrictions  Restrictions Total
Endowment net assets, September 30, 2020 - $_18.188638 $ 3,755,341 $21,943,979
Investment return .
Investment income, net of fees 178,263 27,808 206,071
Net appreciation 2,380,879 357.450 2,738,329
Total investment return 2 2559142 385,258 2.944J400
Spending policy appropriations (498 000} (171,862) (669,862)
Endowment net assets, September 30, 2021 - '20 249 780 3968737 ‘ 24 218517
Investment return
Investment income, net of fees 460,718 47,843 508,561
Net depreciation (3,623.881) (471.312) [(4.095,193)
Total investment losses (3.163,163) -_ (423.469) (3.586.632)
Release to operations ; (498,304) - (498,304)
Spending policy appropriations (655,692) (171,862) (827.554)
Endowment net assets, September 30, 2022 $_15,932621 $_3.373406 $19.306,027
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Return Objectives and Strateqies Employed for Achieving Obijectives

The primary objective of the investment funds is preserving the purchasing power of the assets.
The investment funds are managed based on relative performance, in a manner that provides
diversification, liquidity and a dependable source of income. The goal is to attain a rate of return
equal to the Consumer Price Index plus 4%.

Funds with Deficiencies

" From time to time, the fair value of assets associated with donor-restricted endowment funds may
fall below the level that the donor or the State of New Hampshire Uniform Prudent Management of
Institutional Funds Act (the Act) requires the Association to retain as a fund of perpetual duration
("underwater"). The Board's policy does permit spending from underwater endowment. Any
deficiencies are reported in net assets with donor restrictions. At September 30, 2022, donor
endowment funds with a fair value of $3,373,406 were below the donor's original gift or stipulated
levels by $34,163. There were no such deficiencies at September 30, 2021.

Soendjnq Policy

The Association has interpreted the Act as allowing the Board to appropriate for expenditure for the
uses and purposes for which the endowment fund is established, unless otherwise specified by the
donor, so much of the net appreciation, realized and unrealized, in the fair value of the assets of
the endowment fund over the historic dollar value of the fund as is prudent. In doing so, the Board
must consider the long and short-term needs of the Association in carrying out its purpose, its
present and anticipated financial requirements, expected total return on its investments, price level
trends, and general economic conditions. For the years ended September 30, 2022 and 2021, the
Board retained all appreciation over 7% of the original gift value on donor-restricted endowment
funds in net assets with donor restrictions, excluding three funds.

The Association developed an additional spending policy for funds donated to the Association
without donor restrictions and designated by the Board as endowment funds. The policy is a 3%
annual draw calculated on a three year rolling market value historical average regardless of
deficiencies due to temporary market fluctuations. The funds are released monthly and.transferred
from the investment account to the operating account to help support operations and continue to
meet the Association's mission. '
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Beneficial Interest in Perpetual Trusts

The Association is a-beneficiary of the Benjamin and Gertrude Couch, George Griffin, Jeanne C.
and Walter W. Dwyer, and Thelma A. Larson Trusts, the assets of which are not in the possession
of the Association. In addition, as a result of the CNH acquisition, the Association is a beneficiary
of the Muriel Devens Bond Fund, Leo and Marguerite LaFrance Fund, and Fernald-Gilman-Leavitt
VNA Hospice Continuing Education Fund. The Association has legally enforceable rights and
claims to such assets, including the right to income therefrom. Consistent with the provisions of
FASB ASC Subtopic 958-605 related to accounting for contributions received, these funds are
included in the Association's financial statements. The fair value of the trust assets is reflected as
an estimate of the present value of the future cash flows from the trusts and is reported as net
assets with donor restrictions. Appreciation of the trusts is not available for expenditure by the
Association unless the trustee decides to appropriate it. Total distributions from these trusts were
$63,094 in 2022 and $54,764 in 2021.

Property and Equipment

A summary of property and equipment as of September 30 follows:

2022 2021

Land $ 306,000 $ 306,000
Buildings and improvements 5,745,191 5,745,191
Leasehold improvements 1,160,818 1,160,818
Furniture and equipment - 2,287,269 2,287,269
Information system equipment 1.340.032 1,139,268
: 10,839,310 10,638,546
Less accumulated depreciation _ ..5,118.668 4,561,395
Property and equipment, net : $ 5720642 $ 6077151
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6. NetAssets

Net assets with donor restrictions were as follows at September 30:

2022 2021
Funds maintained with donor restrictions temporary in nature: :

Slusser Fund - scholarships $ 104,231 § 123,245
Audrey Lindgren Fund - financial assistance 1,314,862 1,568,242
Barstow Trust 2131 2,131
Special Needs Bearded Men 13,046 13,046
Bishop Scholarship - nursing education 3,329 8,827
Ruby Raine Nydegger Fund - pediatric education - 20,210 29,820
Penacook Village Fund - homemaker services for residents of

Penacook and Lower Boscawen 451,200 672,329
Hospice preparatory course and certification 314 314

$_1909.323 $_2417.754

Funds subject to the Association's spending policy and appropriation
Perpetual in nature, the income of which is expendable to

suppaort:
General 1,136,359 1,136,359
Hospice House 823,377 823,377
Bishop Scholarship 20,543 20,543
Heston Hospice 463,242 463,242
Donahue Fund 32,199 32,199
Ruby Raine Nydegger Fund 32,282 32,282
Penacook Village Fund - 899,567 899 567
(Deficit) appreciation of net assets with perpetual donor
restrictions {34,163} 561,168

3,373,406 _3.968.737

Funds maintained in perpetuity

Beneficial interest in perpetual trusts, income without restrictions 1,524,162 1,560,040
Total $_6,806,801 $_7.946531 .
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Net Patient Service Revenue

A summary of net patient service revenue for the years ended September 30 is as follows:

2022 021

Gross pétient service revenue
Medicare $ 32,259,909 $ 32,120,411
Medicaid 2,176,499 3,016,365
Private patient 598,359 739,240
Other third-party "3.826,.286 3,756,959
38,861,053 39,632,975
Less contractual adjustments and charity care 3,897,502 3,574,300
Net patient service revenue $.34,963.651 $ 36,058,675

Laws and regulations governing the Medicare and Medicaid programs are complex and subject to
interpretation. Compliance with such laws and regulations can be subject to future government
review and interpretation, as well as significant regulatory action including fines, penalties, and
exclusion from the Medicare and Medicaid programs. The Association believes that it is in
substantial compliance with all applicable laws and regulations. However, there is at least a
reasonable possibility that recorded estimates could change a material amount in the near term.
Differences betwéen amounts previously estimated and amounts subsequently determined to be
recoverable or payable are included in net patient service revenue in the year that such amounts,
become known.

In assessing collectability, the Association has elected the portfolio approach. This portfolio
approach is being used as the Association has similar contracts with similar classes of patients.
The Association reasonably expects that the effect of applying a portfolio approach to a group of
contracts would not differ materially from considering each contract separately. Management's
judgment to group the contracts by porifolio is based on the payment behavior expected in each
portfolio category. As a result, management believes aggregating contracts (which are at the
patient level) by the particular payor or group of payors results in the recognition of revenue

approximating that which would result from applying the analysis at the individual patient level.

Charity Caré

The Association has a policy of providing charity care to its clients who are unable to pay. Eligible
clients are identified based on their financial information obtained and subsequent analysis. Since
the Association does not expect payment, estimated charges for charity care are not included in
revenue. :

The amount of home care charges foregone for services furnished under the Association's charity
care policy was $89,300 and $166,000 for 2022 and 2021, respectively. Costs incurred for these
activities approximated $62,700 and $169,700 for 2022 and 2021, respectively.
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The Association also provided services in other health-related activities, primarily to indigent
patients, at rates substantially below cost. Costs incurred for these. activities, for services to
Medicaid patients, approximated $991,000 and $1,863,000 for 2022 and 2021, respectively.

The Association was able to provide the above charity care under sliding fee scale policies and in
activities without established rates or at rates substantially below cost through a combination of
local community support and state grants. Local community support consisted of contributions and
municipal appropriations.

In 2022 and 2021, approximately 1% of nongovernmental horﬁe health and hospice clients served
received services on a discounted basis.

Concentrations of Credit Risk

The Association generated approximately 89% of its gross patient service revenues from the New
Hampshire Medicaid and federal Medicare programs in 2022 and 2021. Under these programs, the
provider is reimbursed for the care of the qualified clients at amounts which may differ from its
standard charges.

The Association grants credit without collateral to its patients, most of whom are local residents
and insured under third-party payor agreements. The mix of receivables for patients and third-party
payors at September 30 were as follows:

2022 2021
Medicare 64 % 64 %
Medicaid, other third-party payors and patients 36 36

100 % 100 %

Due to the large concentration of clients who receive benefits from the Medicare reimbursement
program, the Association is highly dependent upon regulatory authorities establishing
reimbursement rates that are adequate to sustain the Association's operations.

Commitments and Contingencies

Malpractice Insurance

" The Association carries malpractice insurance coverage under a claims-made policy through a

group risk sharing arrangement with CRHC. The policy is a claims-made policy that includes basic
fiability, as well as excess liability coverage on varying levels. The cost of purchasing the coverage
is shared between the entities that have entered into the risk sharing agreement.
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Should the claims-made policy not be renewed or replaced with equivalent insurance, claims
based on occurrences during its term, but reported subsequently, would be uninsured. The
Association intends to renew its coverage on a claims-made basis and has no reason to believe
that it may be prevented from renewing such coverage. The Association is subject to complaints,
claims, and litigation due to potential claims which arise in the normal course of business. U.S.
GAAP requires the Association to accrue the ultimate cost of malpractice claims when the incident
that gives rise to the claim occurs, without consideration of insurance recoveries. Expected
recoveries are presented as a separate asset. The Association has evaluated its exposure to
losses arising from potential claims and determined that no such accrual is necessary for the years
ended September 30, 2022 and 2021.

Lease

The Association has entered into a 30-year building lease, expiring February 2024, for a cost of $1
per year with CRHC. The lease is for the building that the Association utilizes for the hospice
house.

11. Functional Expenses

The Association provides various services to residents within its geographic location. Expenses
related to providing these services are as follows:

2022 2021

Program services -
Salaries and benefits

$ 29,449,566 $ 29,722,013
Other operating expenses :

- Supplies 2,056,313 2,158,360
Purchased services 1,180,789 1,683,724
Transportation 930,847 855,742
Other 143,625 322,853

Depreciation 295,242 273,865
Total program services 34.056,372 35,016,557
Administrative and general

Salaries and benefits 7,379,001 3,891,673

Other operating expenses
Supplies 130,718 158,277
Purchased services 2,272,535 1,335,840
Transportation - 41,137 28,466
Other 1,527,384 1,212,033
Depreciation 262.031 182,279
Total administrative and general 11.612.806 6,808,568
 Total $_45.660,178 $_41,825,125
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The Association allocates expenses between program services and administrative and general
functions. Benefits are allocated based on a percentage of total salaries, and depreciation, rent,
and repairs and maintenance are allocated based on square footage. The remaining expenses are
allocated using a Medicare cost reporting methodology.

Retirement Plan

The Association sponsors a 401(k) profit sharing plan (Plan) that includes an Association match
covering employees who meet certain age and time requirements. Contributions to the Plan were
$1,059,290 for 2022 and $1,026,332 for 2021.

Deferred Compensation Plan

The Association had established a funded deferred compensation plan for the former
President/Chief Executive Officer (CEO). The plan was designed to defer a portion of annual
compensation and provide payments, as determined by the plan, at disability, retirement, death,
separation from service, or for certain financial hardships. All amounts contributed and income

_earned under the funded plan are held in a trust, remain, until made available to the participant or

designated beneficiary, the scle property and rights of the Association, and are included in other

- assets and other liabilities in the statements of financial position. The former President/CEO has

elected distribution at a future time.

Related Party Transactions

The Association engages in activities with CRHC and its subsidiaries on a regular basis. Services
provided to affiliates by the Association include nursing services of $114,540 for 2022 and
$103,375 for 2021. Services purchased from affiliates by the Association include information
system support, telephone services, and supplies of $245,456 for 2022 and $457,141 for 2021.
The Association owed Concord Hospital $46,435 and $124,536 as of September 30, 2022 and
2021, respectively. These amounts are included in accounts payable in the statements of financial

position,

Fair Value Measurement

FASB ASC Topic 820, Fair Value Measurement, defines fair value as the exchange price that
would be received for an asset or paid to transfer a liability (an exit price) in the principal or most
advantageous market for the asset or liability in an orderly transaction between market participants
on the measurement date. FASB ASC Topic 820 also establishes a fair value hierarchy which-
requires an entity to maximize the use of observable inputs and minimize the use of unobservable
inputs when measuring fair value. The standard describes three levels of inputs that may be used
to measure fair value:

Level 1: Quoted prices (unadjusted) for identical assets or liabilities in active markets that the
entity has the ability to access as of the measurement date.
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Level 2. Significant observable inputs other than Level 1 prices, such as quoted prices for
similar -assets or liabilities, quoted prices in markets that are not active, and other
inputs that are observable or can be corroborated by observable market data.

Level 3: Significant unobservable inputs that reflect an entity's own assumptions about the
assumptions that market participants would use in pricing an asset or liability.

The following table sets forth by level, within the fair value hierarchy, the Association's assets
measured at fair value on a recurring basis as of September 30: .

2022
Carrying
Amount Level 1 Level 2 Level 3
Investments ‘
Cash and cash equivalents $ 2,014,706 $ 2,014,706 § - % . -
Equities ; 18,074,539 18,074,539 - -
Commodities ’ 474,748 474,748 :
Corporate bonds and notes - _9,584517 - 9,584,517 -
30,148,510 20,563,993 9,584,517 -
Beneficial interest in perpetual trusts 1,524,162 - - 1,524,162
Assets to fund deferred compensation 102,150 - 102,150 - -
Total $31.774,822 $20,666143 $_9,584517 $_1,524,162
2021
Carrying
Amount Level 1 Level 2 Level 3 -
Investments :
Cash and cash equivalents $ 1,006,098 % 1096088 $ - 8 -
- Mutual funds 4,392,019 4,392,019 - -
U.S. Government bonds 4,741,361 4,741,361 , - -
Equities 27,356,843 27,356,843 - -
Commodities 811,394 811,394 - -
Corporate bonds and notes 4,645,340 - 4,645,340 -
43043,055 38,397,715 °~ 4,645,340 -
Beneficial interest in perpetual trusts - 1,560,040 - - 1,560,040
Assets to fund deferred compensation 156,082 156,082 - -
Total $'44,7595177 $38,553797 $_4645340 $_1,560,040

Fair value of the investments is measured using quoted prices in active markets where available.
Fair value of Level 2 corporate bonds and notes is primarily based on quoted market prices of
comparable securities.
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Fair value of the beneficial interest in perpetual trusts is measured based on quoted market prices
of the investments in the trusts, but is classified as Level 3 as there is no market in which to trade

{he beneficial interest itself.

Changes in the fair value of assets classified as Level 3 are comprised of the following:

Balance, September 30, 2020 $ 1,183,988
Acquired from CNH - 179,098
Change in value 196,954

Balance, September 30, 2021 1,560,040
Addition 189,624
Change in value (225.502)

Balance, September 30, 2022 $_1.524 162

16. Subsequent Events

For pdrposes of the preparation of these financial statements, management has considered
transactions or events occurring through December 13, 2022, the date which the financial
statements were available to be issued.

On October 1, 2022, the Association renewed the hospice house lease with CRHC for 10 years,
expiring September 2032, with an automatic 10 year renewal period, for a cost of $1 per year.

T
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Granite VNA, LLC Board of Trustees
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James Mullins, CFA Treasurer
Andrea M. Stevenson, RN, BSN Secretary
Beth J. Slepian, MBA, PT . President/CEQ
Robin Michaud, RN ' Rep at-Large

Daniel L. Andrus
J'oeI'Arsena.uIt, AAMS
-Patricia Bourgault

Brian D. Duffy, Esq.
Michelline Dufort

Mark Edelstein

Paul Greenan

S'usan Houghton

Lyn Lindpain’tﬁer, MD
Christopher Parkinson
Natallya Peari, CFP, CTFA
Corrine Smith, RN, BSN, MS

Steven Whitely, £sq.
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Jennifer
Brechtel

Objective

Seeking an exciting and chalienging opportunity in an organization where my skills and knowledge can be -
used to the fullest.

Employment History

Community Benefit Manager

March 2007 — Present  Granite VNA, Concord, NH

s Manage the agency’s efforts in assessing the community's health needs and assets
= Develop and manage community health outreach initiativés

= Measure and report program accomplishments and results

s leverage parinerships with other organizations to enhance the impact of community benefit
programming '
» Previous positions include Community Liaison and Community Health Coordinator

Operations Trainer _

July 2000 — March 2007  Anthem Blue Cross Blue Shield, Manchester, NH

» Provided training in all lines of business to customer service representatives

Designed and developed customer service training curriculum

Created and updated documentation used by customer service to resolve customer inquiries

The M.A.G.1.C® of Customer Relations Cerlified Facilitator

» Previous positions include Customer Service Representative, Researcher, and Performance Specialist

Store Manager
May 1995 — July 2000  Lady Foot Locker, Concord, NH

= Responsible for inventory management and sales goals, including development and organization of
store and vendor promolions

« Management of all store personnel including, hlring, associate -development, scheduling, conflict
management, and performance reviews.

» Previous positions include Assislant Store Manager and Sales Associates
Professional Affiliations

Penacook Community Center Board of Directors
September 2013 — August 2020

Goodl.ife Programs & Activities Board of Directors
June 2018 -~ June 2021

Education

Bachelor of Science; Plymouth State University, Plymouth, NH
Health Education; Focus: Wellness Management
Certificates

Certified Health Education Specialist (CHES)

Master Trainer —“A Malter of Balance: Managing Concems About Falls”

Master Trainer — *Better Choices, Better Health Chrénic Disease Sel-Management Program
Master Trainer — "Powerful Tools for Caregivers” ‘

References

References are avalable on request.
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Schcllcy. Rondecau, R.N.

Experience:
School Nurse- Tuftonboro Central School K-6 2021- present
Responsible for student health

Pediatric Home Care Nurse/Home Visiting Nurse/Supervisor
Granite Visiting Nurses ' 2021- present

Responsible for pediatric home care clients

MCH Coordinator/Pediatric Program Manager 2010-2021
Central NH VNA and Hospice, Laconia & Wolfeboro, Inc., NH 03894.

Responsible for pediatric program administration and coordination as
well as case management and home visiting according to MCH contract
guidehnes.

Home Health Nurse/Maternal Child Health Nurse  1997-2010
VNA-Hospice of Southern Carroll County and
Vicinity, Inc. Wolfeboro, NH 03894

Responsible for primary client care for home health patients,
maternal-newborn visits, home visiting for Good Beginnings
program, Child Health Program, collaborates with parent
educator and community resources.

Responsible for Children and adults” immunization clinics

Intake Nurse - 1995 - 1997
VNA-Hospice of Southern Carroll County and
Vicinity = Wolfeboro, NH :

" Responsible for intake of newreferrals, staffscheduling, case
management and supervision of staff nurses '

U.S. Army Staff Nurse, R.N.’
Gorgas Army Community
Hospital, U.S. Canal Zone,
Republic of Panama

1991-1995.

Supervision and Staff Nurse on a Pediatic Ward
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Education and Awards :
1982 -1986

Bachelor’s in Nursin

Norwich University,%\lorthﬁeld, Vermont

U.S. Army, Commander's Award for Public Service- June 1995
Superior Performance Award from Gorgas Army

Community Hospital June 1995
Certified as Lactation Counselor 1997-Present
Certified in Parents as Teachers program 2012-Present

Certified in Growing Great Kids Program 2012-Present
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RYAN A. MARCHAND
— e e e

MISSION

I'd like to empower community members and new parents through skill-building, resource connection,
reflection, ond evidence-based practices.

EXPERIENCE

Program Manager/Supervisor/FAW, Healthy Families America, BM-CAP - 2022.present

Oversees HFA program, ensuring our site follows and upholds up o dale Best Practice Standards. | also
supervise and provide guidance for one fomily support specialisl wilh weekly rellective supervision.
Additionally, | screenfenroll referrals using the FROG 1ool.

Family Support Specialis}, Healthy Famililes America, BM-CAP - 2018-2022

As a Home visitor/F5S. | was responsible for building relationships with new and expecling parentsin the
area, as well as connecting them with community resources to promote a sense of conflidence and
build protective factors for participating families. | employed the Parents as Teachers cuniculum during
these visits.

EDUCATION

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

SKILLS SUMMARY

« Familiarity with up to date HFA Best Practice Standards

e Records available for HFA FSS/FAW/FROG/Superwsory 1r0|mngs

. Trcumo—miormed home visiting and motivational interviewing expertise

« Reflective Supervision experience with home visiting staff, nurturing prolessional growth

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

+ Excellent lime ond resource_ management skills, flexible and progmatic broblem solving

« Administrative organization with special aftention to confidentiolity

e Cour‘se—bécked Microsoft Office Suile expertise (Word, Excel, PowerPoint, Outlook, Access)

References available upon request
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Sarah Love

SKills

| am a passionate and dedicated life-long learner who values respectful communication, collaborative problem
solving, authentic and joyful engagement. | am patient, adaptable and hard working. | love to weave my joy of
gardening, cooking, exploring and singing with my sense of humor to créate loving, engaging and meaningful
moments and environments. ‘

- Experience

2021-Present
The Sandwich Children's Center. Sandwich NH - Co-Director/Lead Toddler Teacher/Program
Coordinator

As Lead Toddler Teacher:

o Follows state DHHS/CCLU rules and regulations to maintain a physical and emotional safe space for
all children and families

s Responsible for the creation of program philosophy and ensures it reflects best practices in
foundations of early child development according to NAEYC

e Observes regularly in classrooms and serves as a role model and mentor in all aspects of interaction
with children, families and staff )

s Conducts home visits with all families in order to foster a respectful partnership to ensure each family
and child are visible in the classroom -

¢ Responsible for child observations, assessments and documentation of children s development and
exploration according to Developmentally Appropriate Practice

e  Partners with local school district professionals to conduct referrals te local resource agencies

e Works with all staff to create areflective, respectful, professional and empowering ECE culture
through weekly staff meetings, professional development days and daily communication

e Ensures the Center s adherence to alf state and local health, safety, and licensing regulations to
maintain a physical and emotional safe space for all children, families and staff.

e Responsible for operating the Center in accordance with the approved budget. Works with the
bockkeeper to be sure all financial files and records are thorough, accuraté, regularly maintained and
up-to-date.

s Responsible for the daily operations of the program including budget, billing, health and safety
practices, hiring, training, promoting, supervising and problem solving with staff in order to create an

. effective environment conducive of growth and learning.

o Establishes procedures for interview_ing prospective families, enrolling students and providing
financial aid information.

e Facilitates orientation and adjustment of all newly enrolled children and their families.

e Establishes open and warm relationships with families and community members. Responds to
requests and concerns in a timely and respectful manner.
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e  Maintains professional development plans, conducts annual reviews and reviews of policy handbooks.
e  Attends bi-monthly Board of Directors meetings as an ex-officio member to maintain cohesive
" program philosophy and mission.

e  Establish a culture of professionalism and commitment to best practices according to NAEYC
competencies and code of ethics

¢ Executing the program s mission as \fvell as developing and carrying out program pelicies and
procedures that support that mission

e  Advocates for all children being able to gain access to quality programming

2017-2020

Barton Family, Moultonboro NH - Family Helper

Supporting parents in the home setting during caregiving routines for their infant and two toddlers.

L
e  Errand running, grocery shopping
¢ Planning and preparing nutritious weekly meals
e Lite house keeping
2015-2020

Squam Lake Inn/Squam Lake Marketplace. Holderness NH-Bar/Rilchen Manager

¢ Leading front of the house/back of the house teams which included hiring and training new staif,
ensuring stail complics with caompany policy and healthy/salety regulations.

e Munaging invenlorv/linances

. ()\'crsceing-(lail_\’ operations

s Ensuring cuslower satisfaction and handling conflicts -

e Mcenu ereation for daily operalion as well as special evenls coordination

e Mainlaining SERVSAFF certification

¢ Working with upper management to creale a respectful. cooperative and positive work
environmeit for customers and stalf alike.

2008-2009

Sandwich Children's Center, Sandwich N - Aficrnoon Preschool “feacher

e Supporting children during afternoon rest. )

e Creating a safe and inclusive environment for children to explore and play.

*  Age appropriate curriculum development and implementation.

o  Forming partnerships with families in order to bridge home and school life.
Spring 2008

Cabrillo College Children’s Center One’s Classroom, Aplos CA - Student itern

Planning and implementing a balance of individual and group activities based on careful observation
of each child s social, emational, cognitive and physical needs.

Conflict resolution techniques that promoted cooperation and empathy.

Use of DAP {Developmentally Appropriate Practice) for assessing and observing children:

Daily family check-ins and monthly family workshops.
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2004-2008
Tara Redwood School. Sequel CA-Co-Teacher Multinge (5-3) Preschool Classroom -

e Utilized my extensive foundation of carly childhood development to create a sale, predictable,
respecliul, age appropriate and inclusive preschool classroom thal fostered cach child's innate
curiosity about the richly diverse physical world around them.

e Helped to cultivale a classroom culture rich in language. the sciences, arl, music and movement
thal assisted children in feeling compelenl, valued, seen and heard,

¢ Crealed a curricutum for children that helped them 1o make conneclions to the natural workd
aroung them, ‘

o Assisted in fostering the developinent of warm refationships between children. their caregivers
and peers through meaningful dialogue, mindlulness exercises-and respectul conflict resolulion
lechnigues. '

s Assisted in making all familics feel visible and honered by encouraging family participation in the
classroont. '

o Working wilh upper management Lo create a respectiul, cooperative and positive work
environinent for customners and stafl alike.

Education
2005-2008

Cabrillo College, Aptos CA - A8 Early Childhood Education

Specialization Cerlificates

e Anti Bias Curriculum

e Working wilh Culturally Diverse Familics

o Curriculum Planning

s Peace Fducation and Children's Literature
1997-2000

University of Southern Maine, Portland ME -Undergraduate General Education

Certifications/Licenses/Trainings

State of California Family Day Care License Tara Redwood School 2011-2012

UCSB Extension Montessori World Institute Certificale Sensorial and Praclical Life
UCSB Exlension Monlessori World Inslitule Cerlificale Pre K Malh and Language
UCSB Extension Montessori World Institute Cerlificale Beginner Math and Language
Creating Compassionate Cultures Educator/Caregiver Training:

Attended RIE 2022 Annual Conference Online with keynole speaker Dr. Dana Suskind
Allended webinar Crealing Culturally Inclusive Family Programs with Anlioch
University and Unearthing Jov Together -
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Contractor Name
Key Personnel

Name Job Title Salary Amount Paid
; ; from this Contract
Jennifer Brechtel Director $53,038
Schelley Rondeau HFA Supervisor $77,022
Ryan Marchand Family Support Specialist $77,750
Sarah Love Family Support Specialist $47.310
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBRLIC HEALTH SERVICES '

ARC,
'STATE OF NEW HAMPSHIRE 3 q

29 HAZEN DRIVE, CONCORD, NH 03301

torl A. Wenrer
ieseria Commintoaer T G03-2714501 [-800-852.3345 Ext 4501
. Fox: 601714827 TOD Access: 1-800-T35-2964
Fllri;h M. TRy www.dhbeehgor
{reccor )

December 29, 2022

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

Authorize the Department of Health and Human Services, Division of Public Heatth
Services, and the Divigion of Children, Youth and Families, to enter into Retroactive contracts
with the contracters listed below in an amount not to exceed $8.847,771 to provide home visiting
gervices, with the option to renew for up to four (4) additional years, effective retroactive to
Oclober 1, 2022, upcn Governor and Council approval through September 30, 2024. 73.87%
Federal Funds. 25.11% Genera! Funds. 1.22% Other Funds.

Contractor Name | Vendor Code Area Served* Contract Amount
" Community Action
Partnership of Strafford | 177200-8004 || Rochester Catchment $1,224.446
County .
Granite VNA, Inc. 177244-8002 | Conway Catchment Area $481.064
The Family Resource Berlin and Littieton . )
Center at Gotham | 1023128001 | caichment Areas SHESS0NIE
Concord, Manchester,
Waypoint 177166-B002 | Seaccast and Southemn $5,572,148
Catchment Araas
, Total: $8,847,T11
*Nole the Department did not receive vendor responses for soma 8reas of the siate and is currently in |
the prooess of re-solioking for those remaining regions to ensure statewide coverage.

Funds are avallable in the following accounls for Stale Fiscal Year 2023, and are
anticipated to be available in State Fiscal Years 2024 and 2025, upon the availability and
continuied appropriation of funds in the future operating budget, with the authority to adjust budget
line ftems within the piice fimitation and encumbrances between state fiscal years through the
Budget Office, f needed and justified. .

Because the Bridges System is used to process and monitor payments for these
agreements, no purchase order number is assigned. The New Hampshire First System will not
be used to encumber these funds. Depending on the eligibility of the ciient, funding type ‘s
determined at the time of the payment,

The Department of Health and Human Services' Mission Is fo jotn communities and fomilies
in providing opporiunities for cilizens i achieve hrolth and independence.
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Hb Excellency, Governor Chitstopher T. Sununt

and the Honoratle Councll
Poagn 2014
Soo attached fiscal dotalls.
EXPLANATION

. This request is Retroactive to avold any intersuption in these services and to aliow
for continuity of care for famiies in these regions. This was a complex procurement.
collaboratively sought by the Division of Public Health Services and the Division for Children,
Youth and Families with muttiple funding sources. The Department needed additional time to
corfirm funding defails and finalize the contracts and therefore did not have executed
contracts In time to present to Governor and Coundil to prevent the previous contracts from
axpiring.

The purpose of this request_is to provide home visiting services to pregnant
Individuats, and families with children up to age five {5). by utifizing the evidence-based home
visiling model from Healthy Families America and s’ Child Welfare Protocols. This
nationally recoghized program demonstrates positive outcomes for families in the areas of

parenting practices, improved matemal and chid health, improved school
readiness, ' Increased economic setf-sufficiency and paremal educational attainmert, and
increased linkages and refervals to valusble community resources. This model has also

g wne% bewo%'e% ?r'\“lgvénry ume% ﬂ‘e‘k’ﬂﬁi’l&ﬁi‘r"e’.‘%? %%ag}ﬂma‘\mn:&
is to ensure continully of services, while supposting expansion of the program, making #
available to a broader poputation of families, Including those involved in New Hampshire's child
weifare system.

Approximately 354 individuals will be served during State Fiscal Years 2023, 2024, and
2025.

The Division of Public Heatth Services will monitor services by:

+ Conducting monthly, quarierly, ‘and annual data reviews to evaluate
capacity utilization, service delivery by region, and demographic data to
ensure equitable provision of services, '

o ‘Conducting quasterly and annual deta reviews of program performance across
19 federally-defined performance measures. o

« Reviewing data entered info model-specific tracking documents by each
sub-contractor to ensure fidelity to the requirements of the evidence-based
mode).

The Division for Children, Youth, and Families will monitor services using the
following performance measures:

' HFA Evidence of Effecliveness 2022 Website pdf {healihyfamillesamerica.orq]
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His Exceliency, Govemor Christopher T. Sununu
and (he Honoreble Councl
Page 30l 4

¢ Referrals

o Share of families who are referred to Healthy Families America fom
Division for Chiidren, Youth and Families. (Number of families cumantly
enrolled in Healthy Families America Chiid Welfare Protocols and
percentage of Healthy Families America Child Waelfare Protocol slols
currently used.) ' ' .

o Share of Division for Chiidren, Youth end Families-referred famities that
were enrolled betweon three (3) and twenty-four (24) months of age.

o. Share of Division for Children, Youth and Families-referred familios with o
recent assessment of a Substance Exposed Infant.

» Enrolments ; _ .
o Average time to enroliment from the ime and date of referral.
o - Number of days from refarral date (o the first home visit. '

o Share of families that are offered Healthy Famlly America and percentage '
_ of offered famifies who decide to receive Heakhy Family America.

o Proportion of families that are reteined in the program over specified
peiiods of time, (3 months, @ months, and every 8 months thereafter) after
receiving a first home visit

o Proportion of families who recoive at least severty-five percent (75%) of
the appropriate number of home visits based upen the individual level of
servica to which they are assigned.

¢ Program Completion _
o Share of famities who do not complete the program, Inchuding, reason for
non-compiletion and/or discharge. ‘ .
o Share of families that discharged who compiated 8 minimum of specified
pericds of service. (Starting at 6 months, and every 6 months thereafter up
 until 38 months of service.)
¢ Short-tarm Outcomas
o Share of familles with a new case opsned to the Division for Children, Youth
and Famities, or a new repoit of maltreatment, within 6 months afler
discharge. ' ’

o Share of children who enter out-af-home placemant within 6 months after
discharge, including breakdown of placement typs.

o Share of children who enter any form of out-cf-home placement within 12
months of discharge. .

o Difterences in outcomes outiined above {Le., prevention of out of home
removal, decreases in risk/needs) by racial/sthnic and gecgraphic
characteristics.

The Department eelected the contraciors through 8 competitive bid process using a
Request for Proposals (RFP) that was posted on the Department's wabsite from June 29, 2022
through August 2, 2022. The Department received four (4) responses that were reviewed end

scored by a team of qualified individuals. The Scoring Sheetis attached.
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His Excononcy, Govermnor Chilstophes T. Sunynu .
and the Honoratle Coundil

Pogad ot 4

As referenced in Exhibit A, of the attached agreements, the parties have the option to
extend the agreements for up to four (4) additiona! years, contingent upon satisfactory delivery of
services, availabie funding, agreement of the parties, and Govemor and Council approval.

Should the Govamnor and Council not authorize this request over 200 New Hampshire
tamilies will experience o lapse in prevenlive services they've coma (o depend on, leaving
vulnerable families withow! access to proven support for preventing child sbuse and neglect,
family viclence, low birth-welght, maternal depression, and developmental delays.

Source of Federal Funds: Assistance Listing Number # 93.670, FAIN # X1043585,
X1046878, X1145283; Assistance Listing Number # 83.658, FAIN # (FFPSA) 220YNHFOST,; and
Assistance Listing Number # ©3.391, FAIN# NH750T000031 _

in the event thet the Federal or Cther Funds become no longer available, additional
General Funds will not be requested to support this program.

Respectully submitted,

u/wvht“" -
Lor A. Weaver
interim Commissioner
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FISCAL DETAIL SHEET
SFY 23, 28 & 25 HOME VISITING SERVICES CONTRACTS

FUNDS

05-95-80-802010-3658 HEALTH AND SOGIAL SERVICES, DEPT OF HEALTH AND HUMAN 5VS, HHS:
PUBLIC HEALYH DIV, BUREAU OF COMM & HEALTH SERV, HOME VISTIING FORMULA GNTY

100% FEDERAL CFDA £93.B70 FAIN # X1043595, X1046878

munity Action Partnership of Stratford County - Vendor #17 04 .
State Fiscel Year §{ Class/Account Ciass Tille Job Number Budget Amounts
- 2023 074-50058% | Grants for Pub Asst 80083208 $192,620.00
{10/1/22 - 6/30/23) &nd Rel
2023 102-500731 Cantracts for 80083208 $16.995.00]
(1071122 - 6130/23) Program Services’ .
2024 074.500589 [Grants for Pub Asst] = 90083210 $317.640.00
(7-1-23-8/30/24) ____andBe :
2025 074-500589 §Grants tor Pub Asst 90083210 ‘ £79,410.00
{7/1/24-8/30/24) and Rel g -
SUBTOTAL: $6086,663.00)
anpomt.--'vs'rﬁor 01771668002 - = ¢ . T N T AT nan - ™
State Flscal Yenr | Class/Account Class Tiile Job Number Budget Amounts
] 2023 074-500589 | Grants for Pub Asst 90083208 $632,250.00
(V1722 - 6730/23) and Rel
2024 074-500589 |Grants for Pub Asst 80083210 $950,000.00
{7-1-23-6130/24) and Rel .
2025 074-500589 | Granis for Pub Asst 90083210 $237.500.00
{7/1724-9/30/24) . and Rel i
SUBTOTAL $1.876,750.00]
AN el NATIV ARG 244 B0T e 5 : 3
. 1 State Fiscael Yeor § Class/Account Class Titlle Job Number ne
2023 074-500585 | Grants for Pub Assl 80083208 $80,533.00
(10/1/22 - 6/30/23) ' and Rel ‘
2024 074-500589 | Grants for Pub Assi 80083210 $109.446.00
(7-1-23-6/30724) ____endRal :
2025 074-500585 | Granls for Pub Asst 80083210 $27,540.00
(7/1724-9130424) and Rel ,
; SUBTOTAL: © $217,519.00
o Family Resource Center at Gomam - Vendor #1624 12-8001° . . . . k Y Lt g s )
Steto Flscel Yoar | Clans/Account Clags Title Job Number Budget Amounts
2023 074-500589 |Grants tor Pub Asst 90083208 $269,729.00
(10/1/22 - 6/30/23) and Rel . )
2024 074-500589 | Granis for Pub Asst 80083210 - §376,354.00
(7-1-23-6730/24) ; "~ gndRe).
2025 074-500589 | Granits for Pub Asst 80083210 . T $92,583.00
(771724-9130/24) and Re}
SUBTOTAL: $740,665.00

Totsl of AU 5895 $3,444,600.00
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05-9&92-620510-3382 HEALTH AND SOCIAL SERVICES, DEPT QF HEALTH AND HUMAN SV, HHS:
BEHAVIORAL HEALTH DIVISION, BUREAU OF DRUG & ALCOHOL SVCS, GOVERNOR COMMISSION

FUNDS
100% OTHER FUNDS
aypoint + vendor #177166-8002 F Mg, on ¥ . ‘ E s -
State Fisca) Yeor | Class/Account Class Tite Job Number Budget Amounts
2023 074-500589 [Granis lor Pub Assi 92057502 $108,000.00
and Rel
SUBYOTAL: $108,000.00
TOTAL OF AU 3382 $108,000.00|

05-85-09-902010-580 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS, HHS: PUBLIC
BUREAU OF COMM 3. HEALTH SERV, MATERNAL - CHILD HEALTH, HEALTHODIV

100% GENERAL FUNDS
ity Hesource Genter.at Gorharm - Vendor #162412-B00Y T :
State Flscel Yeor | Clasa/Account Ciaas Title Job Number Budget Amounts
2023 102-500731 Contracts for 80004019 $£56,250.00
{10/1/22 - 6R0/23) Program Swes
i 2024 102-500731 Contracits for 90004019 $75,000.00
(7-1-23-6/30124) Program Svcs \
2025 102-500731 Cantracls for 80004019 , $18,750.00
{7/1724-9730/24) Program Sves
SUBTOTAL: $150,000.00
: TOTAL OF AU 5180 $150,000.00|

05-95-09-901010-5771 NEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS, HHS: PUBLIC
HEALTH DIV, BUREAU OF POLICY & PERFORMANCE, PH COVID-19 HEALTH DISPARITIES

100% FEDERAL FUNDS CFDA #63.391 FAINSNH7507000031

aypoin’ - Vendor #177186-B002 R T . PR
State Fiscal Yoar | Class/Account Class Tille Job Numnber Budget Amounts -
- 2023 074-500589 | Grants for Pub Asst 80577160 $105,000.00
{10/1/22 - 6/30/23) and Ratiet
2023 074-500589 | Grants lor Pub Asst 90577150 $157.500.00
(1011722 - 6/30723) ' and Relie! .
' SUBTOTAL: $262,500.00
[Famiy Aesource Center at Gorham - vendor #162412-8001 ., . T :
State Flsca) Yoar | Claas/Account Ciaas Title Job Number Budgat Amounts
2023 074-500589 | Grants for Pub Asst 90577150 $86,512.00
(1011722 - 6/30/23) and Relist
SUBTOTAL: $86,512.00
TQTAL OF AU 5771

$349,012.00)

05-95-90-502010-2451 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND KUMAN SERVICES,
HHS: PUBLIC HEALTH DIV, BUEAU OF COMM & HEALTH SERV, ARP - MIEC HOME VISITING 100%
FEDERAL FUNDS CFDA #93.870, FAINZ X1141835 & X1145263

[Community Action Partnership ol Stratiord Counly - Vendor #177200-8004 1
State Fiscal Year | Class/Account} _Class Title Job Number Budget Amounts
2023 074-500589 | Grants for Pub Asst 80083206 $17,532.00
(1071722 - 6130/23) ang Rel
2024 074-500589 | Granis for Pub Asst 90083207 $54,231.00
{7-1-23-6/30728) and Rel
2025 074-500589 | Grants lor Pub Asst 0083207 $13,558.00
{711124-9/30/24) and Ral :
SUBTOTAL! $85,321.00
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aypoint - Venoor #1771 ! N E T ? o A
State Fiscal Year | Clasa/Account Class Title Job Number Budget Amounts
2023 074-500589 | Grants for Pub Assl 90083205 $114,064.00
(1011122 - 8/30/23) ) and Re! '
2024 074-500589 |Granis lor Pub Assi 80083207 - $125,000.00
(7-1-23-6730/24) and Ral
2025 074-500583 | Grants for Pub Asst 90083207 . $142,350.00
{711/24-9/30/24) and Rel
SUBTOTAL: L se1M400
STV LN O R i A A b
State Flscsl Year Clasa / Class Title Job Number Budgst Amounts.
Acoount :
2023 074-500589 | Granis for Pub Asst 90083206 $1 .452.00'
{30/1/22 - 6730723} ond Rol
2024 074-500589 [ Granis [or Pub Assl 80083207 $0.00
{7-1-23-6/30/24) and Rel
2025 074-500589 | Grants for Pud Asst 90083207, $0.00
(T RA-930r24) and Rel
SUBTOTAL: $11,452.00]
{Family Resource Centar Bl Gorham -. vendor #162412-.8001 . .. .. " " R
Stato Fisca! Yozr | Class/Account]  Claas Titlo Job Number | Budgot Amounts
2023 074500589 | Grants for Pub Ass! sooaazoj $68,714.00
(10/1/22 - 6/30/23) . and Rsl :
2024 074-500589 | Grants for Pub Asst 90083207 $50,000.00
(7-1-23-6/30/24) and Re!
- 2028 074-500588 | Gramis for Pub Asst 90083207 $56,532.00
(7/1724-9/30/24) and Re! ' '
SUBTOTAL: $175,245.00]
TOTAL OF AU 2451 $653,433.00
PPHS SUBTOTAL: $4,705.045.00
SION h 1 ND

05-95-042-421010-2958, HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SV5, HHS:
HUMAN SERVICES DIV, CHILD PROTECTION, CHILD — FAMILY SERVICES
50% FEDERAL CFDA #93.658 FANN # Z201NHFOST

[Community Aclion Partnership o Straffard County - Vendor #177200-8004 )
Statle Fiseal Year { Class/Accaunt Class Title Job Number Budget Amounts
2023 637-504181 VITLE IV-E 42105869 $199,673.00
(1011722 - 6/30/23) ' FOSTER CARE '
. SERVICE
2024 637-504181 TITLE IV-E 42105869 $266,230.00
(7-1-23-6/30/24) ‘ FOSTER CARE
SERVICE
: 2025 637-504181 | TITLEIV-E 42105869 $66,567.00
(711724-9/30/24) FOSTER CARE
: SERVICE
SUBTOTAL: $5132,460.00
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i

State Fiscal Year | Class/Account Class Title Job Number Budget Amounts
2023 637-504181 TITLE IV-E 42105869 $87,035.00
(1011722 - 630723} FOSTER CARE
SERVICE
2024 637-504181 TITLE IV-E 42105869 $116,048.00
(7-1-23-6730124) FOSTER CARE
P ___SERVICE
2025 637-504181 TITLE IV-E 42105869 $29,012.00
(7/1/24-9730724) FOSTER CARE
‘ SERVICE
SUBRTOTAL: $232,093.00
2 Family Hesource Centes at Gorham - Vendor $#162412-8001- . i -
State Fiscal Year | Clags/Account Class Title Job Humber Budget Amounts |
2023 637-504181 TITLE IV-E 42105869 $164,133.00
{10/1/22 - 6°30/20) FOSTER CARE
SERVICE
2024 637-504191 TILE W-E 42105869 $218,845.00|
(7-1-23-6/30/24) FOSTER CARE
. SERVICE
2025 637-504181 TALE IV-E 42105869 $54,711.00
{TN124-8130724) FOSTER CARE
SERVICE
SUBTOTAL: $437,689.00
aypoin - Vendo: B17 71666002~ : z : % e —r
State Fiscs! Year | Clzas/Account Clas3 Title Job Number Budget Amounts
2023 637-504181 TIME IV-E 42105669 $1,102,682.00
(101722 - 6730/23) FOSTER CARE
SERVICE
2024 637-504181 TITLE W-E 42105869 $1,470,242.00
{7-1-23-600/24) FOSTER CARE
. SERVICE
2025 637-504181 TITLE IV-E 42105669 $367,560.00
(711/24-8/30/24) FOSTER CARE
SERWICE ;
SUBTOTAL: $2.640,484.00
Tolat of AU 2958 $4,142,726.00
DCYF SUBTOTAL: "$4,142.726.00
[ COMBINED HOME VISTTING SERVICES CONTRACT TOTAL:| $8,847,771.00]
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New Hompsh!re Department of Health and Human Services
Divislon of Finance and Procurement
Buresu of Contracts and Procuremont

S-codna Shaet
Project D # ,RFP.2023-0PHS-01-HOMEY ; : ’ '
Project Tille Home VittingJerylees . . ... . ..oeen el . i R e e e m e e
Maxtmum Com.munity Action
Points Paneshipol | Granta VA 1. | T Famly Tascure Waypoint
Avetiable Swiliord County .
Techalcp . . g
Experdance 30 25 . 24 30 28
Organizational Capadily 3% a0 0 33 30
Paflomancs inproverment -] 20 22 24 24
Bublotel - Technlcall 00 1] ‘78 (14 81
Budgel Shew (Appenai F 8 F- | |
1) [ 3 1 4 3
Prograrn Stft List (Appendin G) | 8 3 3 4 4
Sublotsl-Cost| 10 ¢ f a 7
5 TOTAL POINTS] 100 a ot o5 o
i YOTAL PAOPOGED VENDOR COST] $1,064.920 | $404,168 [ ¥s0754 | $5890868
Reviewesr Mame  ° e '
e ———— ! N
'hlyloen Semith ' tAgmindstrater §1l, Finence 1
2 Usa Caociols (Lampron) Adrinistiator 1, OPHS Firance
diwsisi Hant = iProgram Bpeciaist iV, DPHS
4. Aghiay Janos ’ 'Progracn Speciatist IV, DCYF
5,%ally MeCotmac :Agsassment Bupervisor IV, DCYF

B8 Aursiia Motan Supervizor V. DPHS
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: FORM NUMBER P-37 (version 12/11/2019)

Subject: Home Visitlng Services / RFP-2023-DPHS-01-HOMEV-02

Notice: This agreemeat and all of its atachments shall become public upon submission Lo Governor and
Executive Council for approval. Apy information that is private, confideotial or propriciary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT _ : &
The Statz of New Hampshire and the Conlrector hereby mulunily agree as follows: '
GENERAL PROVISIONS
1. IDENTIFICATION.
1.} Staie Agency Name - 1.2 Suste Agency Address

New Hampshire Departrocnt of Health and Human Services | 129 Pleasant Street
- Coneord, NH 03301.3837

1.3 Cootractor Name 1.4 Coatector Address
Granlte VNA, lInc. 30 Pillsbury Street
. Concord, NH 03301
1.5 Contrector Phone 1.6 Account Number 1.7 Completion Date I.8 Price Limitation
Number

05095-090-502010-5896 | 9/30/2024 $461,064.00
603-513-2445 : 05-095-050-902010-2451

05-095-042-421010-2958 .
1.9 Conuacung Omce: for State Agency 1.10 Stae Agency Telephone Numbes
Robert W. Mm. Director i {603) 271.9631 '
1.11 Cosuector Signature $.12 Nome end Title of Contractor Signatory

Beth Slepian
President/CEOQ

1.14 Neme and Title of State Agency Signatory
patricta M. Tilley

Date: 17572023

1/5/2023
Date: 0 rector

By: Di:l‘ﬂ:tOl'. On:

1.t6 Approval by the Auorney General (Form, Substance end Execution) (if applicable)

. ;m‘* ) . 1/5/2023
| By: : g b, On:
1.17 Appro ! and Executive Councl! ({f opplicable}

-O&C. ltem number: G&C Meeling Date:

Page 10l 4 B
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2. SERVICES TO BE PERFORMED. The State of New
Hampshire, peting through the agency identified in block 1.1
(“Stste™), engnges contrector identified in block 1.3
(*‘Contractor™) to perform, and the Contractor shall perform, the
work ar-sals of goods, or both, identificd and more panicularly
described in the ettached EXHIBIT B which is incorpornted
herein by seference (“Services™).

3. EFFECTIVE DATE/COMFPLETION OF SERVICES.
3.1 Notwithsianding any provision of this Agreement to the
contrery, end subject to the ppproval of the Governor and
Bxecutive Council of the State of New Hampshire, if applicable,
this Agrcement, and all obligations of the parties hereunder, shall
become effective on the dale the Governor asd Executive
Council approve this Agreemeat os indicated in block 1.17,
unless no such epproval is required, in which case the Agreement
shall become effective on the daté the Agreement is sigued by
tho State Agency os shown in block 1.13 ("Effective Date™).

3.2 If the Cosrectot commences the Services prior to the
Effective Date, oll Services performed by the Contrector prior to
the Effective Dato shatl be performed at the sols risk of the
Controctor, and in the event that this Agreement does noi become
efective, the State shall have no Lability ¢o the Contractor,
including without limitalion, any obligation to pay the
Contractar for cny cosls incurred or Services performed.
Contrector must complete nil Services by the Completion Date
specified in block 1.7.

4. CONDITTIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the Siate hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and conlinued appropristion of
funds affected by any siate or federnl legislative or- executive
Bction that reduces, eliminates or otherwise modifies the
gppropriation or availability of furding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in

part In po eveny shall tho Swte be liable for ooy payments

hereundes ia excess of such availsble opproprizted funds. Is the
event of a reduction or terminadon of appropristed funds, the
State shall have the right to withbold payment until such funds
become available, if ever, and shall have the right 10 reduce or
‘terminate the Services under this Agreoment immediately upon
giving the Contracior notice of such reduction or termination.
The State shall not be required (o transfer funds from any other
account or source to the Account identified in block 1.6 in the
event funds io thet Account are reduced or unavailable.

5, CONTRACT PR!CWPR]CE LIMITATION
PAYMENT.

5.1 The contrec) price, melhod of payment, and terms of poyment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference. .

5.2 The payment by the State of the contract price shall be the
only and the complele relmbursement to the Cootractor for all
expenses, of whatever nature Incurred by the Contractor in the
performance hereof, and shall be the only end the complete

compensation to the Contrector for the Services. The State shall
have no lisbility to the Contractor other thao the contract price,
5.3 The Swe ceserves the right to offset from any amounts
otherwise paysble to the Cantractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA £0:7
through RSA 80:7-c or eny other provision of law.

5.4 Noiwithsianding any provition in this Agreement to the

" contrary, and notwithstanding unexpected ¢ircumstances, in no

event shall the total of oll paymenis suthorized, or actually made
hcrcu_nder, exceed the Price Limitation set forth in block 1.8,

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 ln connection with the performance of the Services, the
Coatractor shall comply with all applicebls sintutes, lawa,
regulations, end orders of federal, state, coudty or municipal
puthorities which impese any obligation of duty upon the
Contracter, including, but not limited to, clvil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any pert by monies of the United Siates, the Contractor
shall comply with alf fedesal executive orders, rules, regulations
and siatytes, and with any rules, regulntions end guidelines as the
State or the United States issue to implement these regulations.
The Contrattor shall also comply with all applicable intellectual
property laws. -

6.2 During the 1erm of this Agseement, the Contractor shall not
discriminate pgainst employees or applicants for employment
because of race, color, reli;ion. creed, age, sex, handicep, sexual
orientation, or national origio and will take affirmative oction to
prevent such discrimination.

6.3. The Contractor agrees to permit the Stats or United States -
eccess to any of the Contractor's books, records and occounts for
the purpose of nseertaining compliance with all rules, regulstions
and orders, and the covenants, lerms and conditions of this
Agreement

7. PERSONNEL.

7.1 Tbe Contractor shall ot its own expense provide all personne]
necessary (o perform the Services. The Contrector wasrants tha
all personnel engaged In (he Services shall be qualified to
perform the Services, and shall be properly licented and
otherwise authorized to do so under il applicable laws.

7.2 Unless otherwise nuthorized in wriling, during the teem of
this Agrezment, end for a period of six (6) monihs after the
Completion Dats in block 1.7, the Contractor shall not hire, and
shall pot permit any subcontroctor ‘or other person, firm of
corporution with whom it is engaged in & combined effort to
perform the Services to bire, any person who is b Stals employee
or official, whe is materially involved in the procurement,
pdministration or performsnce of this Agreemenl  This
provision shall survive termination of this Agreement.

7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shali be the Stale's representative. In the cvent of any
dispute concerning the interprelation of this Agrecment, the
Contracting Officer’s decision thall be final for the State.

Page 2 _of 4 (738
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any ons o more of the following acta or omissions of the
Conuector shall constitute an event of default hereunder (“Event
of Defaull™):

8.1.1 feilure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submil any report requircd hereunder, and/for
£.1.3 failure to perform any other covenant, term of condition of
this Agreement.

8.2 Upon the occurrence of eny Bvent of Defoult, the Staie mey
take any one, ar more, or all, of the following actions:

8.2.1 give ths Conirector & wrilten notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thinty (30) days from the
date of the notice; and if the Bvent of Default is pot imely cured,
terrinate this Agreement, effective two (2) days after giviog the
Contractor notice of termination; )

8.2.2 give the Contractor o writien notice specifying the Event of
Default and ‘suspending ell paymeots (o be made under this
Agreement end ordering that the portion of b2 contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the Sule
determines that the Contractor has cured the Bvent of Default
shall never be paid (o the Contracior,

2.2.3 give the Contracior & written notice specifying tha Event of
Default and set off against any other obligations the State may
owa to the Contrector any damsges the Sute suffers by reasan of
any Event of Default; andfor

8.2.4 give the Contractor a wrintn notice specifying the Bvent of
Defauli, treat the Agreement os breached, terminate the
Agreerent and pursue any of ils remedics al law or in equity, or
both. . .

. 8.3. No failure by the State to eaforce any provisions hereof after
any Bveot of Default shell be deemed o waiver of its rights with
regard to that Event of Defoult, or any subsequent Event of
Default. Noexpress faiture 10 enforce any Event of Defoult shall
be decmed & waiver of the right of the State to enforce each and
all of the provisions hereof upon any further of ather Event of
Default 0o the pant of the Contractor,

9, TERMINATION.
9.1 Notwithstanding parogroph 8, the Statc may, et its solc
discretion, terminate the Agreement for any rcason, in whole or
in part, by thirty (30) days writien notice 1o the Contractor thal
the State is exercising its option to terminate the Agrecment.
9.2 1o the event of an early termination of this Agreement for
any reason othér than the completion of the Services, the
Contractor shall, 8t the Stale’s discrelion, deliver to the
Contrecting Officer, 0ol Iatey than ifteen (15) days after the date
of terminstion, o report (“Termination Repor(”) describing in
deteil al) Services performed, and the contract price eaned, o
and including the date of termination. The form, subject matter,
content, end number of copies of the Termination Repost shall
be identical to those-of any Finod Repon described Un the atiached

EXHIBIT B. In addition, at the State's discretion, the Contraclor '

shall, within 15 days of notice of early termination, develop and

submit 1o the State & Transition Plan for services under (he
Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION. .
10.1 As used in this Agreement, the word “dats™ shall mean oll
information and things developed or obtained dusing the
perfarmance of, or acquired of devetoped by reasan of, this
Agreement, including, but not limiled 10, all studics, reports,
files, formulac, surveys, rmaps, chants, sound recordings, video
recordiogs, plctortal reproductions, drswings, anafyses, graphic
represeatations, Compuler programs, compuier printouts, noles,
lesters, mcmoranda, poperss, and documents, all whether
finithed or unfinished, f

10.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shallbcrr.nmwdtollmsmcupondemndorupontaudnnﬁon'_
of this Agreement for any reason. _

10.3 Confideniality of data shall ba goveroed by N.H. RSA
chapter 91-A or other exiating law, Disclosure of data requlres
prier wriuzn approvel of the State.

11, CONTRACTOR’S RELATION TO THE STATE. Inthe
performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the Stae. Neither the Contrmctor nor any of its
officers, employees, agents‘of rmembers shall have suthority to
bind the State of recelve eny benefits, workers' compensation of
other emoluments provided by the State to its employecs.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
12.1 The Contractor shall not assign, of gtherwice transfer any
interest in this Agreement without the prior wrineo ootice, which
shall be provided to the Siate at least fifteen (15) days prior to
the assigrunent, and & written consent of the State. For purposes
of this paragraph, s Cbange of Contro) shall constitute
assignment. “Change of Control” means (3) merger,
consolidation, Or o transaction or series of related transactions in
which a third party, ‘together with its affiliates, becomes the
direct or indireet owner of fifty, percent (50%) or more of the
voting shares or similar cquity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially al}
of ihe assets of the Coptractor.

122 None of the Services shell be subcontracied by the
Contracior without prior written potice and consent of the Sinte.
The State is entitled to copics of oll subcontrocts and assigoment
agreements and shall po! be bound by any provisions coatained
in a subcontract of an assignment agreement to which it ls nota

party.

13, INDEMNIFICATION. Ucless otherwise exempted by-law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and sgainst any and ell claims,
licbilitics and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted ngainst
the Stale, its officers or employees, which ariso out of (or which

may be claimed (o arise out of) the ects or omizssnsof the
Page 30f 4 i BiS
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Contractor, or subcontractors, including but not imited to the
negligence, reckless or intentional conducl. The State shall not
be liable for any cosls incurred by the Contrestor arising under
this peragzaph 13, Notwittsianding the foregoing, nothing herein
contained shadl be deomed to constitule b waiver of the sovereign
tmimunity of the State, which immunity is hereby reserved to the
State. This covenan! in puragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.]1 The Contractor shall, at Its sole e:pcnse obtain and
continuously maintein in force, and shall require any
subcootrector or essignee to obtain end mainialn in force, the
following insurance:

14.1.1 commercis) geaera) liabllity insurance sgainst all claims
of bodily injury, death or property damage, io amounus of not
less than $1,000,000 per occurrence and $2,000,000 oggregale
of excess; and

14.1.2 specisl cause of toss coverage form covering all property
subject to subparagraph 10.2 berein, in an amount nol less than
80% of the whole replacemeat value of the property.

14,2 The policies described in tubparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Depanment of Insurance, and
issued by insurers liccnsed in the State of New Hampshire.

14.3 The Contractor shall furnish (o the Coptrecting Officer
identified in block 1.9, or hit or her successor, o centificate(s) of
inturance for all insurance reguired under this Agreement.
Contractor shall atso fumnish to the Contracting Officer identified
in block 1.9, or his or her successor, certificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later \han ten (10) days prior to the expiration dats of each
inswance policy. The centificate(s).of insurance and any
rencwals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS' COMPENSATION.

15.1 By signing this agreement, the Controclor agrees, certifies
and warrents that the Controctor Is in compliance with or exempt
from, (¢ requirements of N.H. RSA chapler 281-A {“Workers'
Compensation™).

15.2 To the extent the Conm.ctor is subject to the rcqmremcnu
of NH. RSA chapter 281.A, Contractor shall maintain, and
require any subcontrucior of assignes to secure and maintain,
payment of Workers' Compensation in connection with
getivities which the person proposes to undertake pursuaot to this
Agreement. The Contractor shafl furnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers'
Compensation in the mannes described in N.H, RSA chapler
281-A and any applicsble renewal(s) thereol, which shall be
anached and ere incarporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contrector, or any subcontractor or employee of Contractor,
which might arise under applicable Stats of New Hampshire
Workers' Compentelion laws in conneclion with he
performance of the Services under Lhis Agreement.

Paged of 4

16. NOTICE. Any notice by a party hereto 10 the other party
shall bo deemed to have been duly delivered or giveo ai the lime
of meiling by certifizd oiail, postage prepald, in e United States
Post Office addressed to the parties ot the eddresses given in
blocks 1.2 and 1.4, hereln.

17. AMENDMENT. This Agreement may be amended, waived

or ditcharged only by an instument in wriling signed by the
parties herelo and only sficr approval of such amendment,
weiver or discharge by the Governor and Executive Council of
the Statc of New Hampshire unless ro such approval is réquired
under the circumstances pursuent [0 Stats low, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, ioterpreted and construed in accordance with the
laws of the Stete of New Hampshire, end is binding upon and
inures to the benefit of the parties and thelr respective successons
and nssigns. The wording used in this Agreement is the wording
chosen by (he pasties (0 axpress thelr mutus! [otent, acd oo rule
of construction shatl be applied against or in favor of any party.
Any sctions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shal) have
exclusive jurisdiction thereof. '

19, CONFLICTING TERMS. Jo the event of a conflict
between the terms of this P-37 form (as modified in EXHIBIT
A) and/or ettachments and emendment thereof, the terms of the
P-37 (as modified in BXHIBIT A) shall contro).

20. THIRD PARTIES. The partics hereto do not intend to
benefit any third panies and this Agreement shall not be
consinted to conler any such benefiL,

21. HEADINGS. The headings throughout the Agreement are
for reference purposes only, and the words contained thereln
shall in no way be held to explein, modify, amplnl'y or aid in the
interpretstion, construction or meaning of the pmvmons of this

Agresmenl.

22. SPECIAL FROVISIONS. Additiona] or modifying
provisions set forth in the attached EXHIBIT A are incorporated
hercin by reference.

23. SEVERABILITY. Inthe event any of the provisions of this
Agrecmenl are held by n court of competent jurisdiction to be
contrary (o rny stetz or federnl law, the remaining provisions of
this Agreement will remain in full force and effect.

24, ENTIRE AGREEMENT. This Agreemenl, which may be
executed in a number of counterpans, ezch of which shall be
deemed an originel, constitutes the eotire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter

hereof.
74
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Revlsions to Standard Aareament Provisens

1, Revisions 1o Form P-37, General Provisions

1.1.

1.2.

1.3.

Paragraph 3, Subparagrabh 3.1, Eflective Date/Completion of Services, is
amended as follows: _ '

3.1. Notwithstanding any provision of this Agreement to the contrary, and
subject to the approval of the Governor and Executive Council of the
State of New Hampshire as indicated in block 1.17, this Agresment, and -
alt obligations of the parties hersunder, shall become effsctive October
1, 2022, ("Effective Dats”).

Paragraph 3, Ettective Date/Completion of Services, is amended by adding
subparagraph 3.3 as follows: -

3.3. The partles may extend the Agreement for up to four (4) additional years
from the Completion Date, contingent upon satisfactory delivery of
sarvices, avaitabls funding, agreement of the parties, and approval of the
Governor and Executive Council.

Paragraph'_ 12, Assignment/Delegation/Subcontracts, is-amended by adding
subparagraph 12.3 as follows: _

12.3. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure-subcontractor
compliance with those conditions. The Contractor shall- have written
agreements with all subcontractors, specifying tha work to be performed,
and it applicable, a Business Associate Agreement in accordance with
the Health Insurance Portability and Accountability Act.  Wrilten
agreements shall specify how corrective action shall be managed. The
Contractor shall managa the subcontractor's performance on an ongoing
basis and take corrective action as necessary: The Contractor shall
annually provide the State with a list of ail subcontractors provided for
under this Agreement and notify the -State of any inadequate
subcontractor performance.

AN
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Scope of Seryjces

1. Introduction

1.1,

1.2.

1.3.

The Contractor must’ provide services In accordance with Department
requirements and the Healthy Families America (HFA) program, which is
designed to reducae the risk of child malireatment by strengthening parent-chitd
relationships, promoting healthy childhood growth, and enhancing family
functioning and protective factors. Famiiies enroll voluntarily with HFA, and
maa! regularly with a Family Support Speciatist and recelve services tallored to
their needs. .

HFA is both culturally-inclusive and trauma-informed, and teaches parents
about healthy child development and appropriate activities for keeping their
child{ren) healthy and thriving. The Contractor mus! provide services to assist
in: :

¢ ' Increasing carégivers' ability to build attachments with their chiid(ren),
+ Creating foundations for nurturing relationships;

» Enhancing family functidning through reducing risk and increasing
_proteciive factors; and ' )

« Developing connections lo additional resources, which include, but are
not limited to:
" o Housing.
Food.
Varlous forms of treatment.
School readiness.
Chlidcare.
o Access to diapers and other supplies.

The Depantment, through this Agreement, seeks to assess needs more
holistically, and to create crucial linkages across systems that touch vulnerable
populations to seamlessly connect them to supports and enhance available
services al all levels of needs. The Departiment’s Division of Public Health
Services (DPHS) in conjunction with the Division for Children, Youth and
Families (DCYF) -are collaborating their effosts to achieve this goal. The
Contractor must provide services using the HFA program to children and
families on behalf of both Divisions.

For the purposes of this Agreement, all references to day(s) mean Monday

o o 0 ©

through Friday, business days, excluding state and federal holidays.
2. Key Definitions & Terminology

o3
RFP-2023-DPHS-01-HOMEV02 8-2.0 Contractor wuaxs[:bis_
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2.1.

2.2. CPS - Child Protective Services.

2.3. CAQl-Continuous Quality Improvement.

24. Cultural Humility — Maintaining a willingness to suspend what you know, or
what you think you know, about a person based on generalizations aboul thelr
culture. Rather what you learn about & participant's culture stems from baing
open to what they themselves have determined is their personal expression of
their heritage and culture. :

2.5. CWP - Child Weltare Protocols.

2.6. DCYF - Division for Children, Youth and Familles.

2.7. DHHS - Dapanment of Health and Human Services.

2.8. DPHS -~ Division of Public Health Services.

2.8. DO - District Office, .

2.10. Face-to-face — An in-person or virtual interaction or home visit (defined below)
following the date on which the referral was mads in which a provider begins
working with the families to deliver HFA.

2.11. FFPSA - Family First Prevention Services Act,

2.12. FTE - Full time equivalent is a figure calculated from the number of fulltime
and part-ime employees in an organization that represents thase workers as
a comparable number of full-time employess.

2.13. GGK - Growing Healthy Kids Is a user iriendly and truly coniprehensive
strength-based approach to growing nurluring parent-child relationships and

) supporting healthy childhood development. ’

2.14. HFA- Healthy Famities America. __

2.15. HFA mode! — A well-supporied practice that provides home visiting deslgned -
to work with families who may have historles of trauma, intimate partner
violence, mental health challenge, and/or substance use disorders. HFA
servicas are deliverad voluntarily, intensively, and over the fong-term.

2.16. HFA BPS - Healthy Families America Best Practice Standards.

2.17. HFA CWP mode! — A set of protocols that requires the existing model’
requirements be provided, while offering additional guidance related to
enroliment, caseload managament, and establishing a formal MOU with child
welfare in order to best serve families. Services are olfered for a minimum of
three years, regardiess of the age of the child at intake, and suppoﬁaEilias

RFP-2023-DPHS-01-HOMEV-02 ' B-2.0 Contractor Inffiala bJs
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Begin Date of Services -The date the Contractor inltiated contact with the
client/family, and corresponds with the date listed as “begin date of services"
on the Divislon for Children, Youth and Familles {DCYF) Service Authonization
Form. :
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2.18.

2.18.

2.20.
2.21.
2.22.

2.23.

2.24.

2.25.
2.26.
2.27.

2.28.

with chitdren through age five, which allows sites to enroll families referred by
child weifare up to age twenty-four months. '

HRSA — Health Resource and Services Administration is the primary Faederal
agency for improving access to health care services for people who are
uninsured, isolated, or medically vulnerable and the funding source of the
MIECHV.

MIECHV - Maternal, Infant and Early Childhood Home Visiting — a program
that supports pregnant individuals and families and helps at-risk parents of -
children from birth to kinderpgarten entry 10 tap the resources and hone the skills
they need ta raise childran who are physically, socially and emotionally healthy
and ready to learn. 3

MOU/MOA - Memorandum of Understanding/Memorandum of Agreement - a
written agreement between two (2) parties to prpvlde-certaln services.

Open Assessment — Any report of concern recelved by DCYF thatts screenad
in by DCYF’s central inlake, and is being.investigated by child protection staf.

Open Case — Any case opened to DCYF, including community-based/internal
voluntary cases. 1

Out-of-Home Placement ~ The removal of a child from thelr normal place of
residence to reside in a court-ordered substitute care setting under the.
placement and care responsibility of DCYF. ‘

'PAT - Parents As Teachers ~ a foundational curriculum used as an approadh 2

to working with families that is relationship-based and parenting-focused.
Pil - Personally Identifiable information.
QA = Quality Assurance. - s

Virtua! Home Vight - A home visit, as described in an appiicable service delivery
modél that is conducted solely by the use of electronic information and
telecommunicalions technologies.!

Well-supported praclice — An evidence-based service that has at least two
(2) contrasts, with non-overlapping samples in studies carried out in usual care
or practice seltings that achieve a rating of moderate or high on design and
execution and demonstrate favorable effects in a target outcome domain. At
least one (1) of the contrasts must demonstrate a sustained favorable effect ot
at lsast 12 months beyond the end of treatment on at least one (1) targst
outcome.

3. Statement of Work

3.1,

The Contractor must provide face-to-face voluntary home vislling services to

RFP-2023-DPHS-01-HOMEV-02 B-2.0 . Contratior inltialy

" Granita VHA, Inc. Pago 301 16

Date 1/5/2023




DocuSign Envelope ID: 7D1DAEA4-F4A8-4EF9-BFBE-2BBYB7578899

Doou5ign Eavelops (D: EMBFWIMM!BBBNBBD

New Hampshire Dapartmem of Health and Human Services
Home Vislting Services

EXHIBIT B

3.2.

3.3.

3.4.

3.5,

pregnant Individuals and families with chiidren up to age five (5) by utilizing the
evidence-based home visiting model from HFA.

The Contractor must ensure a minimum of 80% of families served using the

" traditional HFA model are enralled in services prenatally or by when the child

is 3-months old. The Contractor must offer services in compliance with HFA
requirements after enroliment. Eligible families for traditiona! HFA services (as
managed by the Bivision of Public Heather Services) mus! fall within ons (1) or
more of the federally defined priority populations below:

3.2.1. Arefirst-time parents.

3.2.2: Have income of less than one hundred eighty-five percent (<1 85%) of
the U.S. Department of Health and Human Services (USDHHS)
Povarty Guidelines.

3.2.3. Areless than twenty-one (21) years of age.

3.24. Have a history of child abuse or neglect, or have had interactions with |
child wellare services. '

3.2.5. Have a history of subsiance misuse or need substance use disorder
treatment.

 3.26. Are users of tobacco products in the home.

3.2.7. Have or have had a child(ren} with low student achievement.
3.28. Have a child(ren) with developmental delays or disabilities.

3.29. Are in families that includs individuals who. are ‘serving or have
formerly served in the armed forces.

The Contractor must service a portion of families utilizing the HFA Chilg
Woelfare Protocols (CWP) in the Conway DCYF Catchmenl Area, which Is
aftached as Attachment 1. Virtual home visits may also be accommodated, in
compliance with HFA requiremants. The Contractor must ensure familles being
served utilizing the CWP have an expanded enrollment window, allowing for
enrollment ol tamilies with a child up 1o twenty-four (24) months old, referred
by the child wellare system, who are participating in the service voluntarily. The
Contracter must serve no less than three (3) DCYF familles during the first six
{6) months of the contract period and no less than four (4) families thereafter
through the end of the contract period.

The Contractor must serve fourteen (14) families In the Conway DCYF
Catchment Area under the traditional HFA model.

Eligible families for HFA CWP services must fall within one (1) of more’of the -
tollowing DCYF FFPSA pricrity populations:

3.5.1.  Pregnant or parenting youth in foster care.
352 Famliles with an infant born exposed to substances. f:.;S

RFP-2023-DPHS-01-HOMEV-02 B-20 Conlracter Iniials
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353. Families assessed by DCYF whare the assessment will be closed
unfounded,

3.5.4. Famiies with an open DCYF case who have recently reunified.

3.6. - The Contractor must provide services with the goa) of reducing risk of
maltreatment for. children assessed by the DCYF by:

3.6.1. Sarving tamilies involved with DCYF through open assessments or
open cases, and also beyond their DCYF involvement.

3.6:2. Strengthening parent-child relationships.
3.6.3. Promoting healthy childhood growth.

3.6.4. Enhancing tamily functioning -and protective factors both during and

. beyond their DCYF involvement with a long-term outcome goal of

decreasing future system involvement and the need for out-of-home
placement.

3.7. The Contractor must provide services that address the diverse needs of
chitdren and famities in order to improve hsalth and development outcomes for
priority populations through evidence-based home visiting programs, with
fidelity to the HFA model BPS. The Contractor must:

3.7.1. Be approved through the HFA model to provide services under this
Agreement. The Contractor must:

3.7.1.1. Be approved through HFA, to implement the HFA CWP,
which allows enrcllment into HFA for DCYF referred familigs
up lo twenty-four (24) months of age.

3.7.1.2. Have HFA CWP avallable in the Conway DCYF Catchment
Area within six (6) months of Governor and Execulive
Council approval of this Agreement.

3.7.1.21 Should the Contractor be unable to begin

providing services through the HFA CWP by the:

date specified above, a corrective action plan.

must be developed by the Contractar and
approved by the Department. -

3.7.1.2.1.1. [n the event that the HFA National

Office denies the Contractor use of

the CWP, the Contract must develop

a subcontract or MOA with an-

approved, accredited HFA provider

to provide this service, no later than

thity (30) business days from the
_ date of the denial.

3.7.2. Select and implement an evidence-based curriculum 1o <ugport

RFP-2023-0PHS-D1 HOMEV-02 820 Contracior intdals 3
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3.8.

38,

3.10.

3.

3.12.

3.13.

3.14.

prenatal individuals and newly pa}enting_ families. Farﬁily Support
Speclalists (FSS) must be trained within six (6) months of hire oni the
-following: i

3.7.2.1. Parents as Teachers (PAT), as an annually trained
“Approved user;,” or

3.7.2.2. Growing Great Kids (GGK) with certification of tralning.

' 3.7.3. Coliaborate with other early childhood and social service agencies to

support linkages to services beneficial to families.

3.7.4. Ensure the twelve (12) critical elements that make up the essential
componenis of the HFA model are addressed in agency policies.

3.7.5. Enter personally identifiable information (Pll) for ali participants
served under this Agreement into the Department’s designated Home
Visiting Data System.

The Contractor must identify positive ways 1o establish relationships with each
tamily and keep families engaged and connected over time, as parlicipants may
be refuciant to engage iIn services and may have difficulty building trusting
relationships. The Contractor must use crealive outreach strategies, such as
Motivational Interviewing, 10 re-engage families who have disengaged.

The Contractor must adhere to HFA's site requirements by ensuring wookly.
individual supervision is received by all direct service stafi.

The Contractor must provide monthly reflactive consultation groups for direct
service staff and supervisors with a skilled Infant Mental Health consultant.

The Contractor must offer home visits by licensed nurses (registered nurse
(RN) or greater education level} during the prenatat and post-partum periods at’
a frequency of ance per trimesler prenalally, and once par quarter during the
first year post-partum.

The Contractor must offer services that are comprehensive and {ocus on
supporting the parenVcaregiver, as well as Ssupporting the parent-child
interaction and child development. Additionally, all families must be linked to a
medical provider and other services, as appropriate.

The Contractor must obtain all necessary authorizalions for release of
information. All forms developed for authorization for releasse of information
must be made avallable for review by the Depariment during site visits for
selected case reviews. ‘ '

Tha Contractor must coordinale, where possible, witﬁ other local service
providers including, but not limited to:

3,14.1. Health care providers.

3.14.2. Soclal workers. 59
RFP.2023-DPHS-01-HOMEV-02 B-2.0  Contrecter wm[_bi_
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3.15.

3.16.

3.17.

3.18.

3.19.

3.14.3. Soclal services.
3.14.4. Early interventionists.

The Contractor must davelop and maintain an advisory group comprised of
community partners, family pariclpants, and agency staff with a wide range of
skills and abllities, including representatives with diverse skills, strengths,
community knowledge, professions, and cultural diversity. The Contractor
musl:

3.15.1. Promote equity in all facets of operations with families, staff, and
community.

3.15.2. Maintain policy or other written guidance expressing the Contractor’s
commitment 10 respectiul staff Interactions and supporting staff to
continually strengthen their relational skills. facused on divarsity,
equity, and inclusion.

3.15.3. Gather information to reflect on and .better understand issues
impacting staff and families served and to examine the effectiveness
of its equity strategies.

3.15.4. Devalop an equity plan based on what it learns about itself, from an
equity perspective, in the way It supports its staft, the famliies it
sorves, and the community it works within to set a course for
continuous improvement to achleve greater equity in all facets of its
work. ’

The Contractor must evaluate the progress of each program participant, as well
as the performance of programs and services provided.

The Contractor must ensure that they:

3.17.1. Collaborate with retevant DCYF staff and relate& stakeholders when
a valid release of information has been signed or & subpoena has
been issued by the court.

3.17.2. Make reports to DCYF Central Intake if they suspect child abuse or
neglect, consistent with their responsibility, as mandated reporters
under New Hampshire law.

The Contractor must actively and regularly collaborale monthly, with both
Divisions, to enhance contract management, improve results, and adjust
program delivery and policy, based on successiul outcomes.

Compllance Standards

3.18.1. The Conlractor must offer services o all families referred by the
Department unless that family is [dentified as ineligible for HFA under
model spaecitications and raquirements.

3.19.2. The Contractor must ensure -referrals are acbebted from iple
: l 71
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3.19.3.

3.19.4,

3.18.5.

3.20. Staffing:
3.20.1.

3.20.2.

3.20.3.

sources within the child welfare system including, but not limited to:

'3.19.2.1. DCYF Juvenile Justice Services.

3.19.2.2. DCYF Child Protective Services (CPS).

The Contractor must adhere to alf specifications and requirements, in
compliance with NH. DCYF's 5-year prevention plan and the Family
First Prevention Service Act (FFPSA), for HFA CWP cases, including
but not limited to:

3.19.3.1. All data reporting;
3.19.3.2. Record keeping and retention;

- 3.19.3.3. Fiscal compliance;

3.19.3.4. Maintenance of an evidence-based program Identified as.
walt-supported through the Title IV-E Clearinghouse;

3.19.3.5. Documented prevention type on ihe DCYF sen)ioe
authorization {which will be completed by the Department);
and -

Submitting a completed prevention plan every twelve {(12)
months for every DCYF- refarred family,. BCYF staff will
compiete the Inltial prevention plan for families, ‘and the
Contracior must update the plans at the 12-month.mark and
annually. The Department will distribute assoclated
guidance after DCYF's S-year plan is reviswed and
approved.

The Contractor must collaborate with the Department to ensure that
all program policies, proceduras, and documents align with NH DCYF
and DPHS policies, NH state law, and Department needs.

The Contractor must identity staff responsible for submitting reports
and data to the Department within 30 days of the Agreement effective -
date.

The Contractor must follow all HFA Essential and Safety standards
for staffing, hiring, training, and supervision, as outlined in HFA BPS.

The Contractor must ensure HFA home visiling staff have at least a
high schoo! diploma or equivalent, experience providing services to .
families, and knowlgdge of child development. Supervisors and
Program Managers must have at least a Bachelor's degree with th ree
(3) years prior experiente.

The Contractor must ensure FSSs raceive extensive training in the
program mode! before dslivering the service and on a recurr jassls
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3.204.

3.205.

Training must comply with all HFA model specifications and
requirements, Including but not limited to:

3.20.3.1. Attending a four-day core training that is specialized based
on role (assessors, home visitors, and supervisors).

3.20.9.2. Supervisors attending one (1) additiona! day for the core
training and an optional three (3) days of training that
focuses on bullding reflective supervision skills.

3.20.3.3. Program managers are required to attend core tralning plus
three (3) days of training focused on how to Implemenl the
moda! to fidelity using the HFA BPS,

The Contractor must ensure additional avallable tralning is beneficial
to the staff In dslivering HFA. Training and conferences topics must
Include but are not limled to:

3.20.4.1. Subsiance uvse.

3.20.4.2. Childhood Maltreatment (AbuseINeglect)

3.20.4.3. Parenting techniquas.

3.20.4.4. Cultura!l competence/humility.

3.20.4.5. Chlidhood and generational trauma (Trauma-Informed).
3.20.4.8. Engagemen siralegies.

The Contractor must ensure each Family Support Speclallst (FSS)
maintains a caseload of no more than ten (10) to twelve (12) families
per 1 FTE for the first two (2) years of employment and no more thari
fiteen (15) to twenty (20) famllies per one (1) FTE atter completing
24 months of employmen! for traditional HFA; end no more than ten
(10) to twalve (12) families at any time for HFA CWP. These caseload
maximums shall be prorated per HFA requirements for staff with less
than 40 hours per week dedicated to the role of FSS.

3.21. The Coniractor must maintain HFA accreditation and foliow all BPS related to
_hiring, staffing levels, training, and supervision among other components of the

model.

3.22, Discharge trom‘H_FA' services:

3.22.1.

3222

The Contractor must davelop a discharge plan for each family,
baglnning at the time of admission and continuing throughout service.

The Contractor must not discharge any famlly referred by the
Department without following a protoco! specified by the Department.

3.23. Extending HFA services:
3.23.t. The Contractor must offer HFA Services to the child and fanfi B"Tor a
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minimum of three (3) years in total.

3.24. Reportting

3.241.

3.24.2.

3.24.3.

The Contracior must complete a Monthly Capacity Analysis Repont,
which is attached as Attachment 2 on & form. provided by the
Depariment: This document must be submitted to DPHS no later than

the 15 of each month, containing the prior month's data. :

The Contractor, on a quarterly (January, April, July, and October) and
annual (October) basis, must submit to DCYF:

3.24.2.1. Form 1, which Is attached as Attachment 3.
4.24.2.2. Form 2, which is attached as Attachment 4.

The Contractor may be required to provide new data reporting
requirements, or other key data and metrics including client-leve!
demographic, performance, and service data to the Depariment in a
formal specified by the Depantment

3.25. Backgmund Chacks

3.25.1.

For all Contractor employees, intems, volunteers, and any
subcontractor employees, interns, and volunieers providing services
under this Agreement, the Contractor must, at its own expense, after
oblaining a signed and notarized authorization form the individual(s)

tor whom information is being sought: .

3.25.1.1. Submit the person’s name for review against the Bureau of
Elderly Adull Services (BEAS) state registry maintained
pursuant to RSA 161-F:49;

3.25.1.2. Submit the person's name for review against the Diviston for
Children, Youth and Families {(DCYF) center registry
pursuant to RSA 169-C:35;

3.25.1.3. Complete a criminal records check to ensure that the person
has no history of:

3.25.1.3.1. Felony conviction; or

3.25.1.3.2.  Any misdemeanor conviction involving:
3.25.1.3.21. - Physical or sexual assaul!i
3.25.1.3.22. Violencs;
3.25.1.3.2.3. Exploitation;.
3.25.1.324. Child pornography;

3.251.325. °  Threatening or reckless
conduct; 0

bss.

AFP-2023-0PHS-01-HOMEV-02 - B-20 Contractor indidfs

Granke VNA, Inc.

1/5/2023
Page 0ol 18 O /52



DocuSign Envelope 1D: 701DAEA4-F4AS-4EFS-BFBE-2BB9B7578899

DocuSign Envelopo 1D: GCOABFOC- 22704248 A200.12218BADLMBED

Now Hampshire Department of Health and Human Services

Home Visiting Services
- EXHIBIT B

3.25.1.3.2.6. Thelt;

3.25.13.27. Driving under the influence
of drugs or alcohol; or

3.251.3.28. Any other conduct that
represents evidence of
behaviors that could
endanger the well-being of
anyindividual servaed under
this Agreamen; and

3.25.2. Unless approval is granted by the Depantment, the Contractor must

not permit any employee, volunteer, intern, or subcontractor to
provide services under this Agreement until the Contractor has
confirmed:

3.25.2.1. The Individual's name is not on the BEAS state registry;
3.25.2.2. The individual’s name is not on the DCYF central registry;

3.25.2.3. The individual does not have a record of a felony conviction;
or

3.25.2.4. The individua! does not have a record of any misdemeanors
as specified above.

3.26." Confidential Data

3.26.1.

3.26.2.

3.26.3.

The Contractor must meet a!ll information security and privacy
requirements as sel by the Departmen! and in accordance with the
_Department's Exhibit K, DHHS Information Security Requirements.

-The Contractor must ensure any staff and/or volunteers involved in

delivering services through this Agreemenl, sign an attestation
agreeing to access, view, store, and discuss Confidential Data in
accordance with federal and state laws and regulations and the
Department’s Exhibit K. The Contractor musl ensure sald individuals
have a justifiable business need to access confidential data. The
Contractor must provide attastations upon Department request.

Upon request, the Contractor must allow the Department to conduct
a Privacy Impact Assessment (PlA) of its system. To conduct the PIA
the Contractor must provide the Department access to applicable
systems and documentetion sufficient to allow the Depariment to
asses, at minimum, the following:

3.26.3.1. How Pll is gathered and stored;
3.26.3.2. Who wilt have access to Pil;

3.26.9.3. How Pll will be used in the system; o
AN
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3.26.4.

3.26.3.4. How Individual consent will be achléved and revoked and
3.26.3.5. Privacy practices.
The Deparimenl may conduct follow-up PIAs in the event there are

-either significant process changes or new technologies impacting the -

collection, processing or storage of PII.

3.27. Contract End-of-Lite Transition Services

3.27.1.

.3.27.2.

3.273.

3.27.4.

3.27.5.

RFP-2020-DPHS-01-HOMEY-02 B-2.0 Contractos Iniels

Grenlio VNA, Inc.

If applicable, upon termination or expiration of the Agreement, the
Partles agree to cooperate in good taith to effectuate a smooth secure
transition of the services from the Contractor to the Department and,
if applicable, the Contractor engagsed by the Department to assume -
the services previously performed by the Contractor for this section
the naw Contractor shall be known as (“Recipient”). ‘Ninety {80) days
prior to the end-of the contract or unless otherwise specified by the
Department, the Contractor must begin working with the Departmant
and if applicable, the new Recipient to develop a Dala Transition Pian
{OTP) on a template provided by the Department.

Ths Contractor must use reasonable efforts to assist the Recipient, in
connection with the transition from the performance of Services by the
Contractor and their Affiliates 10 the performance of such Services.
This may include assistance with the secure transfer of racords
(electranic and hard copy), transition of historical data (electronic and
hard copy), the transition of such Service from the hardware,
software, network and telecommunications equipment and internet-
related information technology infrastructure (“Internal IT Systems”)
of Contractor 1o the Internal iT Systems of the Recipient and
cooperation with an assislance to any third-party consultanis
engaged by Recipient in connsction with the Transilion Services.

If a system, database, hardware, software, and/or software license
(*Tools™) was purchased or created to manage, track, and/or store
State Data in relationship to this Contract, said Tools will be
inventoried and retumed to the Departmem along with the invenlory ‘
dacument, once transition of State Data is complete.

The Internal planning of the Transition Servicas by the Contractor and
its Affiliates must be provided to the Department and if applicable, the
Reclipient in a timely manner, Any such Transiion Services must be
deemed to be Services for purposes of this Contract.

Should the Data Transition extend beyond the end of the Contract,
the Contractor and its Affiliates agree Contracl Information Security
Requirements, end if applicabls, the Depariment's Business
Associates Agreement terms and conditions remain In effect uniil the
Data Transltion is accepted as complete by the Deparlment.[ B

17572023
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3276.

In the event where the Contractor has comingled Department Data
and the destruction of Transilion of said data is not feasible, the
Department and Contractor will jointly evaluate regulatory and
professional standards for retention requirements prior to destruction.

3. 28 Website and Soclal Medla

:3.28.1.

3.28.2,

Contractor agrees that if performance of services on bahalf of the
Department involves using social media or a website to solicit
information of Individuals, or Confidential data, the Contractor must
work with the Department's Communication Bureau to ensure that
any social media or website designed, created, or managed on behalf
of the Department meets all of the Department's and NH Department
of Information Technology s website and soclal media requirements
and pohcles

Contractor agrees that protected health information (PHI}, personal
identifiable information (Pil), or other confidential information solicited
either by social media or the website that is mainlained, stored or
captured must not be further disclosed, unless expressly provided in
the Contract. The solicitation or disclosure of PHI, Pil, or other
confidential [nformation Is subject to the Inlormation Securlty .
Requirements Exhibit, the Business Assoclates Agreement Exhibit
and all applicable state rules and state and federa! laws. Unless .
specifically required by the Contract and unless clear notice is
provided to users of {he webslle or social media, the Contractor
agrees that site visitation will not be tracked, disclosed or used for
website or social medial analytics or marke!mg

3 20. Pertormance Measures

3.29.1.

3.29.2.

‘For services provided for DPHS, the Department will monitor

Contractor performance by reviewing Indicated reporting
requirements on Farm 1, which is attached as Attachmen! 3, and
Form 2, which is attached as Attachment 4, and working with the
Contractor to select areas to improve upon ulllizing CQI strategies
through a data driven process.

For services provided for DCYF, the Department will focus on speclfic
data polnts collected through Its internal data systems, monthly,
quarterly and annual submissions via emall, and existing HFA data
collection reports on DCYF Key Perrormance Melrics, which are
atlached as Attachment 5.

4. Exhibits Incorporated

4.1. The Contractor must use and disclose Protected Health In!ormal:on in
compliance with the Standards for Privacy of Individually Identifiable_Hpalth
] 738
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Information (Privacy Rule) (45 CFR Parts 160 and 164) under the Health
Insurance Portebility and Accountability Act (HIPAA) of 1996, and in
accordance with the attached Exhibit |, Business Associate Agreamant, which
has been exacuted by the parties. _

42. The Contractor must manage all confidential data related to this Agreement in
accordance with the terms of Exhibit K, DHHS Information Security
Requirements. _

4.3. The Contractor must comply with all Exhibits D through K, which are attached
hereto and Incorporated by reference herein. ,

5. Additional Terms
5.1. impacts Resuliing from Court Orders or Legislative Changes

5.1.1. The Contractor agrees that, lo the extent future state or federal
legislation or court orders may have an impact on the Sarvices:
described herein, the State has the right to madify Service priorities
and expenditure requirements under this Agreement so as to achieve
compliance therewith. :

5.2. Federal Civll Rights Laws Compliance: Culturally and Linguistically
Appropriate Programs and Services

521. The Contractor must submit, within ten (10) days of the Agreement
Effecjive Date, a dstalled description of the communication access
and language assistance services to be provided to ensure
meaningful access to programs and/or services to Individuals with
limited English proficiency: individuals who are deat or have hearing
loss; individuals who are blind or have low vision; and individuals who
have speech challenges. -

5.3. Credits and Copyright Ownsrship

5.3.1. Al documents, notices, press releases, research reports and other
materials prepared during or resuiting from the performance of the
services of the Agreement must include the following stalement, “The
preparation of this (report, document etc.) was financed under an
Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of_Health and Human
Services.”

5.3.2. Allmaterials produced or purchased under the Agreement must have
prior approval from the Department before printing, ‘production,

~ distribution or use.
5.3.3. The Department must retain copyright ownsrship for any, all
. b
RFP-2023-DPHS-01-HOMEV-02 B8-2.0 . Conlractor Inltial
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53.4.

original materials produced, including, but not limited to:
53.3.1. Brochures.

5332 Resource directorles.

53.3.3. Protocols or guidelines.

5.3.3.4. Posters. ‘

5.3.3.5. Reports.

The Contratior must not reproduce any materials produced under the
Agreement without prior written approval from the Department.

5.4. Operation of Facliities: Compliance with Laws and Regulations

541,

6. Records

In the operation of any facilities for providing services, the Contractor

must comply with all Jaws, orders and regulations of federal, slate,

county and municipal authorities and with any direction of any Public

Officer or oflicers pursuant to laws which must impose an order or

duty upon the contractor with respect to the operation of the facility or

the provision of the services at such facliity. If any governmenial

license or permit must be required for the operation of the said facility

or the performance of the sald services, the Contractor will procure

sald license or permit, and will at all times comply with the terms and.
conditions of each such license or permit. In connection with the -
foregoing reguirements, the Contractor hereby covenants and agrees
that, during the term of this Agreemsnt the facliities must comply with
all rules, orders, regulations, and requiremants of the State Office of
the Fire Marshal and the local fire protection agency, and must be In
conformance with loca! building and zoning codes, by-laws and
ragulations.

. 8.1. The Contractor must keep records that Include, but are not limited to: -

6.1.1.

6.1.2,

AFP.2023-DPHS-0{-HOMEV02 820 Contractor tnlisly

Granite VNA, Inc,

Books, records, documents and other electronic or physical data
avidencing and reflecting all costs and other expenses incurred by the
Contractor In the psrformance of the Contract, and all income recelved
or collected by the Contractor. - -

All records must be malntained In accordance with accounting
procedures and practices, which sufficiently and properly reflect all such
costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original
avidence of costs such as purchase regulsitions and orders, vouchers,
raquisttions for materials, inventories, valuations of in-kind contributions,
labor time cards, payrolls, and other records requested or required by
the Department. ' BIS
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6.1.3. Stalistical, enroliment; altendance or visit records for each recipient of
services, which records must include all records of application and
eligibility (including all forms required to determine eligibility for each
such recipient), records regarding the provision of services and all
invoices submitted to the Department to obtain payment for “such
services. )

6.2. During the term of this Agreement and the period for retention hereunder, the
Department, the Unlted States Department of Health and Human Services, and
any of their designated representatives must have access to all roports and
records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts. If, upon review of the Final Expenditure
Report the Department must disallow any expenses claimed by the Contractor
as costs hereundar the Department must retaln the right, at Its discretion, to
deduct the amount of such expenses as are disallowed or to recover such sums
from the Contractor.

m
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DCYF Catchment Area Locations

" . Berlin- :
(650 Main Street Suite 200, Bertin Wi 03570)
Serving the cltlas, towns, and
~locations of:
e Atkinson and Glimenton s Qummar ® Pittsburg
Acodemy Grant s Errol = Randolph
® Bean's Grant 3 Ervings Location ® FRiverton
= Bean's Purchase »  Fabyan Gorham ®  Sargent's Purchase
s Berlin ®  Grange Groens Grant s Sacond Colloge Grant
= Bratton Woods = Groveton = Shalburne
=  Cambridge s Hadley's Purchase = South Lancaster
s  Caryoll »  Jefferson s Stork
= (Coscade s Kilkenny a  Stewartstown
= Chandiers Purchase s Lencaster s Stratford
8 Clarksville s Low and Burbank's Grant a Stratford Hollow
e (Colebrook s Maplewood ®  Success
a  Columbia s Mortin's Locetion =- Thompson & Meserve's
» Coos Junction . " Milan | Purchese
s Crawford's Purchase 8 Milisfiold s Twin Mountain
s Crystel = North Stratford =  Wantworth's Location
e Cutt's Grant s Northumberland «  Wast Milon
= Dalton ¢ Odeli & Waest Stawartstown
= Dix's Grant v Percy = Whitefiold
= Dixville &  Pinkham's Grant
Uttleton .
(80 NQM.M”U
Serving the cities, towns, end locations of: .

®*  Apthorp . Ut‘tleton
s  Bath = Livermore
® Benton ®  Llyman
» Bothleham * Monros
e Bethlechem Junction a. Neorth Hoverhill
o Conter Haverhill = North Woodstock
=  East Haverhill ®  Pjerce Bridge
" Eeston »  Piermont
®  Franconle =  Pike
s Glencliff B Sugar Hill
s Haverhill =8 Warren
o Londaff 8  Woodstock
B Lincoln = Woodsville
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. Conway’ )
(71 Hobbs Street, Conway NN 03818) -
Serving the citles, towns, and
locatlons of: ®  Freodom ®  Redstone

= Albany -  Glen ®»  Sanbornville

» Bartlett s Gronite = Sandwich

= Brookfiald * Halo's Location s Silver Lake

»  Center Conway ® Hart's Locstion = Snowville

= Center Effingham *  Intervale »  South Chathem
®  Conter Ossipes *  Jackson ®  South Effingham
®  Conter Sendwich P Kearsarge ®  South Temworth
= Conter TuRenboro *  Madison s  Tamworth

= Chathom = Melvin Village s Tuftonboro

= Chocorua s Mirror Leke = Unlon

s  Conway »  Moultonborough = Wakefield

8 East Conway 8 Moultonville ®  West Ossipee

»  East Wakefield #  North Conway ® Wolfeboro

*  Eaton ® North Sandwich ®  Wolfeboro Falls
.= Effingham »  QOssipee = ‘Wanalancet

' " Claremont:’
(17-Watey Street, Sutte 301, Qaremont N 03743)
Serving the citles, towns, and
locations of: »  Georgas Mills

=  Acworth * Goshen ®  Orange

= Besuregard Villzage ®  Grafton ®»  QOrford

®  Burkehaven = Grantham »  Plainfield

= Canasn ¢ Guild = South Acworth
e Charlestown ®  Hanover & South Charlestown
»  Claremont *  langdon s Springfield

®  Cornish * Lebanon »  Sunapee

®  Cornish Flat s lempster " Unity

s Croydon s Lyme = Washington

=  East Lampstar * Lymo Center ®  West Cansan

n  Enfield *  Mariden & West Lebanon

» Enfield Center ®*  Mount Sunapae B West Springfield
=  Etnp &  Nowport P Waest Unity
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_DCYF Catchment Area Locations

Keene .
5 (111.-Key Roxd, Keene NH 03431)
Serving the citles, towns, and ;
loceations of: e Harrisville s Sharon
s  Alstead o  Hillsborough &  Spofford
=  Antrim = Hillshorough Upper Village s Stoddard
=  Ashuelot ® Hinsdele ®  Sulfivan
=  Bennington s Joffroy s Surry
®»  Chesterfield ®* Keone = Swanzey
® Daeting *  Meriborough s Tompla
&  Drawsville " Marlow e Troy
s Qublin - »  Munsonville =  Walpole
e  fastSullivan e Nelson w  Waest Chesterfield
o East Swanrey 2 New lpswich 8 Wast Deering
o East Westmoreland 8 North Swanzey ®  Woest Petarboraugh
®»  Fitawilliam ®  North Walpole s Woeost Swanzey
o Gilsum ®  paterborough " Waestmoreland
®  Greenfiold *  Richmond = Wostport
s Greenville » Rindge »  Winchester
» Hancock »  Roxbury e Windsor
i ' + Laconia- .
: (55 Boxgon Street West, Laconis NH.03245)
Sarving tha cities, towns, end
locations of: ®  Ellsworth » ~ Meradith Centor
e  Alexandris o Gilford = New Hampton
a  Alton- e« Glimanton ®  North Sanbornton
s Alton Boy = Gilmanton Cornors o Plymouth
@ Ashland »  Gilmanton lron Works »  Quincy
®  Barnstead = Glendale ®  Rumney
s Bearlsland & Governorlsle s Sanbornton
» Pelmont s Groton ®  Thornton
#  Bridgowater = Hobron = Tiiton
@ Bristol 8 Holderness = Waterville Valloy
»  Compten ®*  Laconia = Waelrs :
»  Center Barnstead ® Lakeport s Wentworth
®  Conter Herbor ®  Lochmere & Woest Alton
= Dorchester *  Lower Gilmenton = Woest Rumnoy
® East Holdorness = Maradith = Winnlsquam




DocuSign Envelope ID: 7D1DAEA4-F4AB-4EF9-BFBE-2BB9B7578899

DocuSign Envelope [D: 5CDASFOC-2220-4246-A208-3221BBBD4BBD

| Attachment 1:
DCYF Catchment Area Locations

Concord,
- (40.Terpfi Park Drive, Concord Wi 03301)
Sorving the cities, towns, and
focations of: . ®  Epsom

& Allenstown ®*  Francestown *  Ponatook
» Andover »  Franklin a  Pinardville
s Blodgett Londing s  Garrish *  Pittsfield
®  Boscawen »  Goffstown ®  Pottar Placa
= Bow " Gossville = Salisbury
= Bradford *  Hennikor »-  Short Folls
o Canterbury " Hill ®  South Danbury
s Chichester »  Hooksett w South Sutton
= Concord =  Hopkinton ® Suncook
¢ (Contoocook v Loudon s Sutten
a  Danbury e« New Boston ®  Warner
&  Davisville ®#  Now lLondon s Wazre
& Dunbarton ®=  Newbury ° b Wobster
s East Andover & North Sutton ®»  Wabster Lake
= EastConcord e ‘North Wilmot »  Wast Frankiin
= Eost Sutton *  Northfield »  Wilmot
s Elkins *  Pambroke »  Wilmot Flat

: ) - Manchester.. ..

{1050 Peviinater, Sulte 501, Manchester. NH 03103)

Sarving the city of:
Manchester




DocuSign Envelope ID: 7D1DAEA4-F4A84EF9-BFBE-2BB9B7578899

DocuSign Envalope (D: SCOASFOC-2220-4248-A288-3221 BRED4BBD

Attachment 1: _
DCYF Catchment Area Locations

I Rochester: i
' (150 Wakefieid Street Sutte 22, Rochester Ni{ 03857).
Serving the citles, towns, and locations of:
e  Barrington *  Madbury
® Center Strafford s Middleton
e Dover . Miton
®  Durham *  Miiton Mills
®  East Rochester =  Now Durham
= Farmington s Rochester
®  Gonic s Rollinsford
s Lee ) » Strafford
. Sescoast’
i " (19 Rye St Portsmouth; NH 03801)
Serving the cities, towns, and
locations of: ]
®  Auburn » Hampton Beach = Northwood
®»  Brentwood ®  Hampton Falls @ Nottingham
8  Condia ®»  Kensington o Partsmouth
»  Danville = Kingston s  Raymond
»  Doorfield »  Now Castle ® Rye
®  EastKingston s Newflelds » Rys Beach
= Epping . " Newington ® Sgpabrook
s Exoter *  Newmarket o  Somersworth
*  Fremont = Newton =  South Hampton
«  Greonland s Newton Junction 8 Stretham
s Hampton 8 North Hompton ® _ West Nottinghem
) Southerni- .

. . * {26 Whipgle St. Noshug, NHGI080) s
District Offico serving the citles, Southern Telework serving the citles, towns,
¢+, towns, and locetions of: and locations of:
=" Amherst e Milford, = Atkinson
= Bedford s MontVemon |® Chester
» 8rookline ¢ Noshus o Derry
*  Hollis s North Salem e EastDerry
® Hudson & Polham ®  Eost Hampstead
*  Litchfiald ®  Reeds Farry ®  Hampstoad
s Lyndeborough »  Salem * Londonderry
®  Mason = Wilton = Plalstow
a8 Merrimack® ®  Windham e  Sandown

73]
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DocuSign Envelope 1D: 7D1DAEA4-FAAB-4EFS-BFBE-2BBYB7578899

DocuSign Evelope ID: SCOASFIC-21204245-A28D-2221 BEBOABED

OMB Xo: Pé-0017
Evpiration Dale: 0201721021

Attachment 3 - FORM 1

THE MATERNAL, INFANT, AND EARLY CHILDHOOD HOME VISITING
PROGRAM

DEMOGRAPHIC, SERVICE UTILIZATION, AND SELECT CLINICAL
INDICATORS

Public Burden Statement: Anpgency may not conduct of sponsor, and » person by nol required to respond 10, o collection of information untess it displays o cumenily valid OMB
control number. The OMB control number for this peaject i 0906-0017. Public reponing burden for this collection of {nformarion is euimated to average 560 hours per reaponse,
including W lime for reviewing instructions, searching existing data sources, and completing and revicwing the cellection of information. Send comments regarding this burden

estimiise oF any other aspect of this colleciion of information, including suggestions for reducing this burden, (o HRSA Reponis Clearance Officer, 3600 Pishers Lanc, Room 10-29,

Rockville, Maryland, 20357,

July 24,2010



DocuSign Envelope 10: 701DAEA4-FAAS-4EFS-BFBE-2BBOB7578899

DocuSign Envelops [D: 5COASFOC.2210-4245-A288-3221883D468D

OMB Ne: 09044017
Cxplrstea Dane: 03240020

! Attachment 3 - Form 1
SECTION A: PARTICIPANT DEMOGRAPHICS

Table I: Unduplicated Coust of New end Continving Fregram Participants Served by MIECHY

Partleipanty Number Newly Enrolted | Number Continsing During Reporting Period | Tots)

Pregaani Women

Female Carcgivers

Male Ceregivers

[Ait Aduhs {Auto Caleulate)

Femate Index Chitdren

Male Index Children

Al Index Children {Auto Calculate)

{ Notes:

Table 2: Unduplicated Count of Households Served by MIECHY

)fouscholds [ Nomber Newly Enrolled | Number Continuing During Reponting Perioy | Toial |
umber of Households | J|

| Notes:

Table 3: Unduplicated Count of hrﬂéipauu wnd Households Served by State Home Visiting Program (non-MIECHV)

Farticipants and Houscholds Tuts! Number Served during Reporting Period
Pregnant Wemen

Female Carepivers
Male Caregivers
All Adulis {Auto Calculate}
Fesnale [ndex Children
| Male Index Chitdren
Al Index Children {Aute Calevlate)

ekl

Number ef H old

[ Notes:

iy 24,2013 2



DocuSign Envelope ID; 7D1DAEA4-F4AB-4EF9-BFBE-2BBSB7578899

DocuEign Enveiops I0: SCDALFOC- I204745-A200-022 1 ROBD48BD

OMD Hez 0904-0011 |
Expirntios Duir: JIIACN

Attachment 3 - Form 1
Tabie 4: Aduh Partielpants by Age
Adelt Partlcipanty <17 [ 1819 ] 2020 | 22-24 | 15-29 ] 30-24 | 3544 | 45-54 £5.6d | 268 | Unknown/Did nat Report® | Tolst
Pregnant Wooen :
Fenale Categivers
Male

All Adults (Aute Cakolate)
= When (be percent of data that {3 “Unioown/Did not Report”™ b 210%, bl noix shoukl be provided that sddresses the reason for the mirring data, endif
postible, plans 1o reduce the smount of misding dats in funae reporting.

L Nowy:

Toblc 5: (ndex Childre by Age

tndex Chiddren <1 year [ 1-2yenrs | M4 years | $6years | Unknown/Bid nat feport® | Tewl
Female [edex Chikdren

Male Index Children

All Index Children (Aulo Calcubate)
¢ When the percent of data that b “Urnknown/Did not Repon”™ 3 2 10%, 8 table oote thould be provided that addresses the reason t'onhemunngdau.mduf
potsible, plans 1o reduce the amonmt of myissing datsin funare reportiog.

[Notes;

Tabdle &: Participants by Etholcity

Pariklpant Hupank or Latino | Not Hbpanic or Latine § Unknowo/Did net Report® | Tolal
Pregnas Wonken -
Femate Caregiven

Male Caregrvers

All Adslts {Auto Caleulate)
Femalc Index Children

Meks Index Children

All (ndex Children (Aute C!lglﬂ
“ When bt pereert of date that is “Unimown/Did not Iupoﬂ" 5 210%, » tabls note should be provided that sddresses the raason for the mining deta, end if

posafble, phns to reduce the amount of missing dum in future repatting

July 24,2018 3



DocuSign Envelope ID: 7D1DAEA4-F4AB-4EF9-BFBE-2BBSB7578899

DocuSign Envelope ID; SCOASFOC-22704248-A288-372 |BBOD4DED

OAMB No- 064017

Explration Dot #%) HT)

Attachment 3 - Form 1

[ Notes: -

Table 7: Participants by Race

Particlpants

American Indian
or Alasks Kative

Aslan

Black or Alrican
American

Native Hawallan or

Pregnant Women

White

Mort than
ohe e

Unkrown/Did not
Report*

Totsl,

Other Pacific Istander

Femsle Caregivers

Male Caregivers

All Adults (Auto
Calculate)

Femate Index Children

Male Index Children

All Index Children
{Auto Catculnte)

poasibie, plang to reduce 1he amount of missing data in fure reporting.

When the percent of dota that b “Unknown/Did aot Report®™ is 210%, a table note should be pmv.ided that addresses the reason [

for 1he missing data, and If

{ Notes:

Table 8: Adult Participants by Marits) §1atus

Adul
Particlpants

Never Marrisd {Excluding Not
Married bui Living Together
with Partner)

Marrled

Not Married bui
Living Together with
Partoer

Sepsrated/DivercedN\Vidosred

Unkoown/Did not
Reportt

Totsl

Pregnant Women

Femasle

Categivers

Male Caregivers

Al Adults {Auto
Caleulate)

When the pereent of dawd Urat is “Unknown/Old nex

pousible, plans to reduce the smount of missing dara in future reponting.

Iuly 24, 20118

Repan™ i >10%, & 1ble aote should be provided that addresses the reason for the misying data, and &
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DotusSign Envelops I0: SCOASFIC-Z220-4248-A2$D-JINBEROADBD

QMB Ne: 09040017
Faphuiios Dure: 070126210

Attachmwent 3- Form 1

[ Motes:

Table 9: Adch Pariicipants by Educations) Artainment

Aduok
Participanh

Lesa than
HS
diploma

HS
Diplan/GED

Some
colhge!
tralnlng

Technkeal
traioiog or
certifieation

Degree

Assotiale's

Bscbelor’y Other
Degree or

higher

Unksowa/D 3
not Report®

Total

Pregnyx
Women

Feouak

| arzgren

Male Caregivers

All Adults
(Auto
Caleulate)

possible, plans to reduce the amount of missing dats in Funee reporting.

v When ibe pereant of daaa that ks “Unknown/Did nol Report™ s 2 0%, & table notz should be provided thal sdirestes the reason for the missing data, and

| Naoses:

" Tsble 10: Aduit Partkipents by Employment States

Adott Partkipsoty

Employed Foll Time

Employcd Fart-Time

Not employed

Unknown/Did aot Report®

Total

Pregnast Women

Femade Caregivens

Mak Curegives

Al Adalis (Auto Calenlate)

* When the percent of dats that

is “Unknown/Did not Repon” b 210%, « uble pote should be provi

poasible, plans 1 reduce the amount of missing daus in futiure reponting.

ded th addresses the reason (or die mi

ssing dats, and if

[Motes:

Suly 24,2018




DecuSign Envelope ID; 7D1DAEA4-F4A8-4EFS-BFBE-2BBIB7578889

DacuSign Envelope 10: SCDASFOC-272D-4248-A28B-3221BEED4800

Tablc 11: Adult Pariicipaats by Housing Status

OMB Xy 1306-0017
Expiraiten Dae: $153972020

Attachment 3 - Form 1

Not Homtles Toml Homeless Total Unknown/D | Tets
. Not Homele |id net ]
Horatls 33 Report®
;]

Adah Owns or Rensor [ Lives | Lives | Some Homele | Homeless | Some
Partitipan. | shares own | shares in with other 1B and and living | other
t home, own public | parend | mmsngeme sharing | inen srrangeme

condominiu | home or | housin | or ™ housing | emergenz | ot

m, or spanme | g famity : yor

spastment nt nembe transition

r ] shelier

Pregnan
Women
Female
Caregivers
Male )
Coregivers
All Adults
{Auto
Calculste}

* When the percent of data that i *Unknown/Did nat Report™ i

15 210%, n wble note should be provided (hal addresses the reason for the mmmg data, and il
possible, plaas 10 reduce the amount of missing data in future reporting.

| Nates:

“Fable 12: Primary Langusge Spoken at Home

Indes Children

Number

Englith

Peecent |

Spanish
Other

Uukmwnﬂ)-d Not Report®

All Index Children (Ayto Caleutate)

* When the percent of data that is “Unknown/Did aot Repont™ Is 2 10%, » table note should be provided that addresses the reason for the missing data, -m! if
potsible, plans 10 reduce the amount of missing data in future reponting.

Joly 24,2018




DocuSign Envelope ID; 701DAEA4-F4A8-4EF9-BFBE-2BBIB7578899

DocuSign Envalops 10; SCOASFOC- 27104 146-A265-3221 BRE04BBD

OMB Ne: 03040017
Exgimrian Daie: 93516520

Attachment 3 - Form 1

|‘ MNoies:

Tabte $}: Househnld Income in Relation to Federal Poverty Guidelines

| Households
S0% and under
51-100%
101-133%
134-200%
201-300%
>100% W
Unknown/Did not Repon®
[ Al Househelds (Acto Caleulate) 180
T \When the percent of dal that iy "Unknown/Did nol Report™ is 2 10%, a b
possible, plans 1o reduce the amount of missing doto in future reporting.

Mumber of Households | Percent

%e note should be provided thal addresses the ceason for the misting data, and ir

[(Notes: . — ]
Table 14: For Each Houschold Indicate the Prierity Population Characteristics

Households Usknown/Did not Total

. Yes | No | Report®

1. Low income hausehold

2. Housthold conisins an earollee who is pregnant and under age 21

3. Househo!d has o history of child abuse or neglost o¢ has had interactions with child welfare services

4. Houschold has o history of subsiance abus¢ or needs substance sbuse reatment

3. Somecont in the houschold uses tobacco product) in the hame

6, Sometne inthe hoisehold has d low stadcm schievement of has a child with low student

schicvement
7. Househald hns & child with developmental delays of disobilities
5. Houschald includes imdividuals who are serviag af formerly served in the US armed I'orus .

% When the percent of data that is “Unknown/Did not Repan™ is 210%, a ub
possible, plans to reduce the amoun of missing data in future reponting. .

Je note should be provided that addresces the ceason for (he missing dato, and if

| Nstes:

July 24,2018
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DocuSigs Enveieps 10: SCOASFOC-2220-4245-A280-3221BBBD4BED

D310 Ne: 09040017
Expiratiea Date: F14720T1

Attachment3 - Form 1

SECTION B: SERVICE UTILIZATION

Table 15; Service Utlliantlon

Hams Visits Number
Total Bumber of Home Visits completed

[ Notes:

Table 16; Famity Engagement by Household

Houscholds Number of Houschslds Percent
Currently receiving services
 Completed program

rhnpptd services before com plzlaon

Envgited bast not cusrently receiving umcesfomer

Jnlmowm’Dnd not Repon*

All Cslcgories (Auto Calcutatel

. * When the percent of dxta that is “UnknowivDid not Keport™ i3 2 1 0%, 8 table note thould be provided that addresses the reason for the missing data, and ir

pessible, plans to reduce the amount of missing data in fulure reporting.

. +

[ Notes:

]

lelc 17: Undaplicated Count of Househelds by Evidence-Based Home Yisiting Model or Promising Approsch

Home Vkihng AModel (Select Ont per Row « Add Rows for Additonal
| Madch)

Number Newly
Enrolled

Nomber Continning During Reporting
Period

Totsl

Eelt!f

Iy 24,2008



DocuSign Envelope ID: 7D1DAEA4-F4AB-4EFS-BFBE-2BB9B7578899

Doousiyn Envelope [D; $COASFOC-2220-4246-A285-3221 08804880

SECTION C: INSURANCE AND CLINICAL INDICATORS

Tabie 18: Particlpants by Type of Health lnsursnce Connie

OMB Noz 090§ 0017

Fapirution Date: £7312021

Attachment 3 - Form 1

Prrtieipants No Insuronce Mcediead or - Private or Unkurown/Did not Total
Covernge CHIP Care Other Reportt

| Pregrant Women

Frmate vers d

Mialke 1

All Adoltt {Auto Cakuine)
Fernake Index Children

Cakculate)

lodex Children

All 1adea Children (Aoto

postible, phans to reduce the emount of missing dxta by future reponing.

When e pereent of dats that 13 “UnXnoswn/Did nol ReporT™ 0 2 10%, & lable ovte shoold be provided that sddrerses tho nextan for dhe missing data, and if

| Notes:

Toble 19: Index Children by Usual Source of Medicsl Care

Mndez Children

Doctor's/Nurse
Practitioner’s
fMice

Hoapital

Emergency
Room

Hospital
Onatpaticnt

Federnlly
Qualified
Health Center

Releil Store
or Mivule

Qiher

None
aot Report*

Unknown/Did

Totsl

Female Index
| Qildren

Male Index

Chldren {Auto

Celcalate])

4 When the percent of dats

postible, plans to reduce the amown of rissing data in fiture reporting,

That 1 UndorowrnV T8 5oT Feper® 1 £107%, 8 bl noth should be provided (b sddreases fbe reasoo for The missing Gara, and 17

[Notes:.

July 24,2018




DocuSign Envelope ID: 701DAEA4-F4A8-4EF9-BFBE-2BBIB7578899

DotuSign Envelops 10 SCOASFOC-2ZID-4248-A280-3721 DBBOABAD

OMB Ke: 09060017
Eipirstisa Daiv: OHIIOLN

Attachment 3 - Form 1

Table 20: Index Chitdren (2 12 months of age) by Urual Seurce of Dentol Care ;

Index Children

Have 8 Usual Soarce of Dental
Care

Do not have & Usual Source of Dental
Care

Unkaswn/Dld not
Report®

Tolal_

Female Index Childrea

Male tndex Children

Al Index Children (Anto
Calculate)

*When the percent of data that is “Unknown/Did not fleport™ is 210%, o table note should be peo

possible, plans 1o redvce Ihe amount of missing dala in future reponing.

vided (hat sddieases e reason for the missing data, and il

| Notes:

July 24,2018
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July 24,2018

OMB Na: 1060017
Frpirsries Oale: 010171011

Attachment 3 - Form |

DEFINITIONS OF KEY TERMS



DaocuSign Envelope 10: 7D1DAEA4-F4AB-4EF9-BFBE-2BBSB7578899

Docu$ign Eavetae 1D: WW!B‘M

OME Ng: 09060017
Eiphution Dase; 0373072021

Attachmernt 3 - Form 1

Tablt
Nurnbe,

Key Terms Reqolring Definitiony

All-
Tables

MIECHY Housethold: For e purposes of Teporiing to HASA on Form 1, 8 “MIECHY Bowxhold b dsfed 41 »

fumily scrved dhring the ceporting period by s treined bome vhitr lmplementing services with Gdeliry to G model
2nd that b | detified 13 8 MIECHV booochiold &t crwollment, HRSA hes identified two &ifferent methody thet can be
used 1 identity MIECHV bouscholds that are described below:

I. Hore Visitor Personnt) Cost Methed (preferrad method): Housebolds are dexignared ss MIECHV a1
enrollment based on the designation of U home visitor they are BM.MU&IMMIW.WB
designate all bouscbakds xs MIECHV that are served by home visitor for whom xf least 23 percent of kaher
perscnoc] costs (ralarywages incloding benefits) are peid for with MIECHY funding.

2. Enroliment Siot Method (tempontry cption) Houscholds are designated 18 MIECHV bouseholds based oo Lbe
shot (hey are prsignod to of enrollment. Using this metbodology, recipients dentify certain slots as MIECHV-
funded end assign bousebalds 10 e stot M enrollment tn acconiance whh the renns of the contractual
sgreseen betwoeothe MIECHY state recipiont end the LIA regerdless of the peromlage of e stot fimded by
MIECHV.

Oocs designatad a3 s MIECHV howehold. the honzbaldkukné&rd: porpases of dats collection through the
tenyre of houschald pantikipagon in the program.

Uodoplicated Coaat of New
and Coatiociog Progrom
Puartidpents Served by
MIECHY

New Participint A parttipes, incioding » pregaant woman, feoule carcgiver, or male caregiver, who signd v 0
purticipets In the bome visitag pregrae s eay time during the reporting period who was identificd o bring gart of
& MIECHV bousebold st eroliment {52 defiritioo of s MIECHY Houehold included ot the beginning of de
Defimition of Key Teama).

Centlnuiog Parficipaot: A perticipany, including a pregaant woman, female caregiver, or male carcgiver, who wrs
tgned up o ectively erolicd in e bome visitig program priet to te begiening of the reporting period whe was
ideatified 3 being part of s MIECHV household st enroDment {sce definltion of « MIECHY Houschold becloded st
the begiming of i Definigon of Key Terms). .

Pregoaot women wre parGicipents who were either pregnamt st earollment or pregnant &t the samal updats of
information in & subsequent reporting period.

Female cavegivers aro tose fequle household members wha erc crmolled in the program during the reponting
pefiod, ere considered & caregiver of the index ckikl, and were not pregnant o1 the Sme of enroliment o the anmal

updatz of this inforrastion (¢.5., tiological mothen, edoptive wathers, foster mothers, gandmcthen). .

fuly 24,2018
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Mole carvgivers include thote make howehold members (e.g expocant fathers, bh}oﬁul fathers, gep-fathen, and
purtners) who elso meet the definition of 21 cnolles.

Index Child (Birth = Kladergarten Eciry): the child {or chikdren) & an individua) household wha is under U
care of the exrolien(s) el who I3 enrolied bn the program snd was identified as being pant of o« MEECHY bouscheld
&t enyoilment (sze delinition of s MIECHV Housmehold included et te beginning of the Deinition of Key Terms).

Unduplicated Count of
Hoambold Served br
MIECHY

Mare than one index ehild per household can be identi fied.
New Household: A mﬁld. ncluding s pregnant woman, feale caregiver, aad/or cule cartgiver who signs up

0 participéts in the bome visiiing program at any time &urieg the reporting period. The bowsebold rdy bochode
muldple caregivers depending oo modet specific defnidons.

Continuing Housrhold: A household, inciuding & pregnem worman, femsle caregiver, snd/or male caregiver who

were 3igrod wp and actively earolied bn the home vititing peogrem prier to the beginning of the reporting period
The howachold my indude moliple caregivery depeading ob model-epecific definitions.

Usduplicated Conat of
Partidpaat and
Hoaseholds Served by State
Home Visitiag Progmeu

Purtitipont Served by a Stete Home Vbitlag Program (nso-MIECHY): A panticipany, issluding e pregnem
wormn, female ceregiver, or mak caregiver, who sigm up 10 participte i e bore vitiing prograom &f any time
doring the ing period who was identificd a3 being part of 2 soo-MIECHY houschold at erwolizoent (see
definition of a MIECHV Housetold included at ihe beginning of the DeBaltica of Key Terms).

{non-MIECHV)
Adult Participants by Age

Adult Partidipants: includes the person or persoms in the household who sighed w10 pasticipsic in the home
visiting program (¢.g., & toenage parent would be counted s an sdult participant bet not ko index child), The
cxtegory can include more than coe member of the hausehold iT more than one individua are envolled inthe
pregrum (e.g., 2 {ather and & mother have both signed up to perticipate). [¢sbould include of o minimum for every
howschold the caregiver of the [ndex chid.

Index Chikdren by Age

Index Child (Birth = Kindergarttn Entry): the child (or chikdreo) i an iodividual bouschold whe is undu the
caro of the enrolee(s) end who is errolled in the progrem and who was identifiod m being pan of s MIECHY
bousebold at axellment {sce definkion of s MIECHV Housebold inchuded at e beginning of the DeBnition of Key
Terms), More than ore index child per household oan be identified,

Partlcipsats by Erholcity

The responses regenting ehnlry should refiect what the perzon contidens hersel (himaelf o be and ere not based
on perocstages of kacestry. 1 cthnicity bmhom«mwfumpudcm cnter that count in the
respective “Unknown/Did nol report” column. :

Participants by Rece

Mmpomnwdlnamelbdd reflect whal the persoo considers hmcllhmn:lnobcuﬂﬂtmlhudm
percentages of aoccytry. Poticipants who seleet more than 0ac race should be reparted is the “More than one rece”
caxgory. If cthaicity and mee gre uokonwn or noa reported fofsomepamapuu. enter L count in e rospective
“Unknoom/Did not Report™ columns,

Adalt Participanty by
Maritl Statos

Adult Participants: in¢ludes the person or pereons in the household who signed 1p to pasticipete inthe home
visiting progrue (8. 8 tecnage parent would be connted a3 en adulht participaot bt oot en index child). The
category can intlude more than one member of the household if more than o individual are envolled in the
program (e.g.. © Mather and & mother have both signed up to poticipate). It sbould inclode o o minimum for cvery
household the primary caregiver of the index chikd.

Iely uﬂs‘_
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1 enore thn ose individual 15 anrolied in U progrum, enter the status for all eavolices. For exareple, if 8 prognant

woman 1 enrolled with bee kpoute o the progrum, both participhats would be counted under the married cMcgory. |

9 Adult Participants by
Educations] Anslnment

‘Agali Partidpasts: inchudes (e person of persons In the bouxchold who sigoed-up to pariicipae in the bome
visiing progrom (e.g., 8 tooaage panent would be counted 3 an adull panticipant but oot an index child), The
esegory can loclude mors than one member of the bousehold if more thin one individual ane evolied in the
progrem (2.8, & [ather and o nother have both signed up to prrticipate). It chould include ¢ 3 minimom for every
househald the primary caregiver of tbe fodex child. o
Lesy thin high schood diptom s inctudes individuats who bave pat completed their bigh school education.

The one colirgeMraiolng category includes those who are cenemly enalied mnd thote who atiended in the past

The Technical trelning or certificstion category incTudes those who reosived technical tradnicg or centification in
the past. :

The Atsoelate's Degree category includes those who obtained en Associste’s Degree.
The Bachelor’s Degres category Includes those who obtained o Bachelor's Degres.
The Other citegpry includes those iodividuats who ¢id not 1] irta the specifed cutepories.

10 Adnit Particlpant by
Employment Smtos

Employed: refers to whether te person is currendy working for pay.
Employed Full Time: an employes who works an sverage of at least 30 hours per week
Employed Port Time: an employte who works en aversge of les3 than 30 bours per week !

Not Employed: |ndicates that the persan is not working for pay (Gis category may include, for example, stwdents,
homemakers and thoss eroiless sctively secking work but curvently oot eomployed)

1] Adolt Participons by
Heusing Status

Not Bomtless: individuals who have 6 Bxed, reguler, and sdoquett Aighrome residence (within the mexning of
section 103{s)(1) of the McKinney-Vento Homelest Asdistance Act), snd

Not bomeleas and lives fo pablic housing: individuals who Live in a public housing wait that is
edministered by u public housing sgency (eicludes individuals who nilize bousing voucher programs)

Hometess: Individuals who Lack a fixed, regular, and edequate nighttiow resideoce (within the mearing of sectica
103(aX 1) of the McKinney-Vento Homeless Assistence Act); and ;

* Healtherrs gov Olossary. bipnafacs by stheare podf doserstu dox-sropicyed

Tuly 24, 2018
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Homeiets and sharing housing: individuals who are sharing U housing of other persons duc fo lots of
housing. economic hardship, or a similar reason -

Homeless and living in a0 emergency or transitional sheller: individes!s who are living in emergency
or trensilional sheliers; sve abandoned in hoapitals; of are awailing foster care placement

Homeless nnd some other arrangement: individuals who are living in motels, hotels, trailer parky, or
camping prounds due o the lack of aliernative sdequate accommodations; individuals who have a primary
nighttime residence that is & public o private place net desigaed for or o1dindrily used a5 o regular sleeping
sccommodation for human beings (within the meaning of section 103{a)(2XC)Y: individuals who are living
in m.rulr.i. public spaces, abandoned buildings, substandard housing. bus of (rain fiations, or similar

sehings

n Primary Language Spoken
at Home

Primary lsnguage: the language used in the home the mejority ofthe lime,

Index Child (Birth - Kindergarten Eatry): the child for childrea) in aa individusl household who is under the
care of the enrollee(1) and who is enralled in the program and was served by o trained home visitor implementing
services with fidelity to the modcl who was identified a3 being pan of 3 MIECHV household at enroliment (3ee
definition of 2 MIECHY Household included ot the beginaing of the Definltion of Key Temms). More than one
Index child per household ¢an be identilied.

13 louschold Income in
Relation to Federal Poverty
Cuidelines

The approptizic categery for 2 givea family will depend both on household income and on the number of houschold
members couated in the household (both heme visiting enrolkees and non-cnrolices). Houschold incore rcfers o
the annual gross income for the houscheld as delined In programmnatic guidance, recorded st ensoltment and
annwally thercafter,

Fedenl'i’ovu-ry Guidelines; Annusi income duia can be elimused rom moathly data (mon_lhl; income x 12). The
HHS Poverty Guidelines ere updated anauslly in February and published in the Fedeeal Register. See
Ip3:h h v, -puideli )

" For Each tHousehold
Indicate the Pelority
Population Characteristics

Low-Income: An individual or fsmily with an income delemined 1o be below Ihe Federal Poveny Guldelines, The
HMS Poverty Guidelines are updated annually in February and published in the Federal Register. See
htips:/aspe hhs. govipaverry-guidelines.

Pregnant wamen under 21: Houscholds sith expectant mothers who entoli in the program and are under 21 years
old during the reporting period. ]

Have & hislory of child sbuse or neglect or have had (nternctions with child wellare services: Based on seif-
report, & household with members who have » hisiocy of abose of neglect and have had invelvement with child
wellare services cither a1 & child or as an adult,

1 pgminintration far Chiddica 1ad Famitics, Exly Childhood Learming and Kaowiedge Conser. 2044, hip
kealinms

July 24,2018 .




DocuSign Envelope 10: 7D1DAEA4-f;'4AB-4EF9-BFBE-ZBBQB757B899

Docign Ervveiops [D: SCOASFOCTIID-4146-A188-3221 BEBOSBED

OMB No: 0960017
Esgiratinn Dot @701

Attachment 3 - Form 1

Harve a hhiory of sobstance abuse or need schstance pbuse treatment: Based on edd Frepon, & bouschold with
membery who have s history of subrtance abuse or who have beea identilied as peeding ubstence sbuse services
through & nsbetance abuze wcreening administered ypoa enroliment.

Are users of tobaceo prodecty In the home: Based on self-repory, & bousehold with members who use tobecso
prodocty in the botne or who heve been idmtified o using tobaecd through # subetmes sbuse screening
sdministered during intake. Tobooco use is defined s combantibles (cigzretics, clgan, plpes, hooluhs. bidis), oon-
combustidles (chew, dip, muff, sm, and dixsolvables), e2d clectroaie alootine delivery systems (ENDS).

Have, or have cbildrer with, low sledent schievement: Based on self-repon, 8 howschold with members who
have pereeived thepaeives or heir child(rea) & having low studen: schievenet.

Have & child or children with developmentsl debays or disabilitics: Based ¢o self-repont or home visitod/uaff -
obscrvation, a bowchold with members who have u child or chilkdron napected of baving o developmenta) detay or
dinability.

Are In fumities that sre or have served In the armed forces: Based on 1edlreport, bouseholds that intlude
individunly who ere serviag or formerly served in 02 Ammed Foroes, including such bouscholds that bave memten
of the Armed Forees who have had multiple deploymerts oubide of the United Statex For (his criterion, delinition
includes a military member's dependen acquired through maniuge, adoption, of other action during the cowss of »
member's current touy of assigned duty. i

18| Servics Utllzation

Homae vhslt refers to the definiticn of s compleiod home visit aacted by the voriow svidence-based oo vititag

modeh approved for knpleme atstion trough the MIECHY progrum or & Proctising Approsch Plesss referto
i fic guidmen for spesific definitions.

16 Farnlly Engogroent by
Hormbeld

Curreatdy recelving servioes refers to families that are pmticipating i servico a1 Ge end of he reporiing perlod.

Compieted program refers to familics who have completed the program scoordlag to model-specific dcfminatu
aod eriteris during the reporting period.

Stopped pervices before completion refers to familics who left the program for sny reasea pricr b completon
Enrofled but rot currently recelving servica/Other refers to thase [amilies wha do oot fall inte the previow

caegorics and may inctude wnceachable participants (ie. the family & oo regudarly pardeipating but did not
zabvely sever tiea, ete.)

1’ Uodoplcated Count of
lleuscholds by Evidence-
Bryed Home Visitleg Model
or Prembing Appronch

A Household, inchuding e PEGREn) WoOUD, female caregiver, and/or male caregiver who were signed up ind
actively enrolied in the home visiting program prior te the beginning of or during the reporting period and continues |
mum:m during the reparting period. The bouschold may Inckede multiple caregivers depending oo model-
specific defndtions. -

Jedy 28, 2018
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13

Participants by Type of
Realib tnsurance Coverage

Tadex Child (Birth — Kindergarten Entry): the child (o7 chitdrea) in an individual hovschold who is wder the
care ol the earollec(s) ind who is envolled in the program sad who was identificd as being partof a MIECHV
household &t enrollment {sce definition of # MIECHV Househald inctuded at te beginning of the Definition of Key
Terms), More than one index child per household can be ideniificd.

The Insurance coverage categories are mutuslly exclusive. No Inseranee coverage indicates thot the ndividuai is
currenily not covered by any source of insuraace, This table is intended 1o capture lasprance siats. not health care
access: receipl of ¢are provided for instance by the Indizn Health Service ot ansiher safety net health core provider
such as a Federally Quatified Health Cemter does not constitte insurence Covenige.

index Children by Usus)
Source of Medical Care

Index Child {Binth —~ Kindergarten Entry): the ehild (or children) in an individual houtehold who Is under the
eare of the earollee(s) ond who is enrolled in the progrom and wha was identified as being part of s MIECHY
houschold a1 earoliment (see definition of 8 MIECHY Houschold included st dhe beginning of the Definiticn of Key
Terms). More (han one index child per housebold can be identificd,

Usual sowrce of care: the panicutar medical professional, doctor's office, elinc, heotth center, or other place where
a person would wsually go if sick or in need of advice about his of hee health,

10

tades Children G2 12
menths of nge) by Ususl
Source of Dental Care

index Chitd (Birth — Kindergarten Entry): th child {or children} in an individual houschold who s under the
ence of the enmollee(s) and who is ensolled in the program and who was identificd as being pertofa MICCHY
houschold i enroliment {see definitian of 8 MIECHY Rouschold included at the beglaning of the Definition of Key
Terms). More than one index child per household can be identified.

Ususl souree of dental care: a utusl source of dental care, or dental home, is o place where a child ean teceive
consistent, comprehentive, compassionate dental care. The concept of the Dental Home reflects the AAPD's clinical
guldelines and best principles for the proper delivery of oral heslih care 10 sll children, with 8 conceneration on
infantfage one patients and should be esmablished no latee than 12 months of age.?

? Amerdcn Acadensy of Pediatric Desaingy. Denual llome Resource Croser, hon e s ed ephdvmeroyilentheoel

Iy 24,2018
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ONIB No: 09060017
© Expirstion Date: 07/31/2021

L

o
THE MATERNAL, INFANT, AND EARLY CHILDHOOD
HOME VISITING PROGRAM

PERFORMANCE AND SYSTEMS OUTCOME
5 MEASURES

Public Burden Statemesit: An agency may not conduct or sponsor, and a person is not required to respond to, &
collection of information unless it displays a currently valid OMB control numiber. The OMB control number for
this project is 0906-0017. Public reporting burden for this collection of information is estimated to average 200
hours per response, including the time for reviewing insteuctions, searching existing data sources, and completing
end reviewing the collection of information. Send comments regarding this burden estimate or any other aspect of
this collection of information, including suggestions for reducing this burden, 1o HRSA Repons Clearance Officer,
$600 Fishers Lane, Room 10-29, Rockville, Maryland, 20857.

July 19,2018
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MEASURE |

1.
BENCHMARK AREA: MATERNAL AND NEWBORN HEALTH

CONSTRUCT: PRETERM BIRTH

2. '
TYPE OF MEASURE

Systems Outcome

3. _
PERFORMANCE MEASURE

Perceni of infants (among mothers who enrolled in bome visiting prenatsliy before 37 weeks) who arc born preter
following program enrollment ; ’

4,
SPECIFICATION

NUMERATOR: Number of live births (index child or subsequent children among mothers who envoiled i.n tome
visiting prenatally before 37 weeks) born before 37 completed weeks of gestation and after enroliment

DENOMINATOR: Number of live births after enrolimeat who were born to molhc.rs enrolled in home
visiting prenatally before 37 weeks

0

3 .
VALUE FOR REPORTING PERIOD (percentage) | Numerator:

Value:
Denominator:

6. .

MISSING DATA* 6.b. Value — Enter the number of cases missing from
: measure calculation:

6.a. Definition

Datn are considered missing il one or more data
elements needed to determine inclusion in the
numergtor or denominptor are unknown. All cases
of missing data should be excluded from the
measure catculation.

7.
NOTES

+Note: When the percent of missing dala is 210%, o table note should be provided that addresses the reason for the
missing data, and if possible, plans to reduce the amount of missing data in future reporting.

July 19,2018
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MEASURE 2

1. i
BENCHMARK AREA: MATERNAL AND NEWBORN HEALTH

CONSTRUCT: BREASTFEEDING

r 8
TYPE OF MEASURE

Systems Outcome

3 ]
PERFORMANCE MEASURE

Percent of infants (among mothers who enrolled In-home visiting prenatally) who were breastfed any nmount
at 6 months of nge

4.
SPECIFICATION

NUMERATOR Number of infants aged 6-12 months (index child among mothers who enrolled in home
visiting prenatally) who were breastfed any amount at 6 months of age

DENOMINATOR: Number of infants aged é-12 months (index child among mothers who enrolled in home vislting
prenatally) enroiled in home visiting for at lenst 6 months

5. '
VALUE FOR REPORTING PERIOD (pcrcentage) Numerator: -
Yalue:
Denominator:
6. )
MISSING DATA* 6.b. Value — Enter the number of cases missing from

measure calculation:
6.n. Definition

Data are considered missing if one or more data
elements needed to determine inclusion in the
numerator or denominator are unknown. All cases of
missing data should be excluded from the measure
caleulation,

%
NOTES

* Note: When the percent of missing data is 210%, a table note should be provided that addresses the reason for the
missing data, and if possible, plans to reduce the amount of missing dota in future reporting.

Joly 19,2018
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MEASURE 3

L
BENCHMARK AREA: MATERNAL AND NEWBORN HEALTH

CONSTRUCT: DEPRESSION SCREENING

2
TYPE OF MEASURE

Performance Indicator

3
PERFORMANCE MEASURE

Percent of primary caregivers enrolled in home visiting who nre screencd for depression using o validated
tool within 3 months of envollment (for those not enrolled prenatally) or within 3 months of delivery (for
those enroiled prenatally}

4.
SPECIFICATION

NUMERATOR: For those not enirolled prenatally, number of primary caregivers enrolled in home vislting
who are screened for depression within the first 3 moaths since enroliment; for those earolled prenatally, the number of
primary caregivers screened for depression within 3 months of delivery

DENOMINATOR: For thase not enrolled prenatally, the number of primary caregivers enrolied in home visiting for at
least 3 moniiis; for those enrolled prenatally, the number of primary caregivers enrolled in 2
home visiting for at least three months post delivery

S. )
VALUE FOR REPORTING PERIOD (percentage) Numerator; -
Value:
Denominalor:
6.
MISSING DATA* " | 6.b. Value — Enter the number of cases missing from measure

calculation:
6.n. Definition

Dats are considered missing if ont or more data
elements necded to determine intlusion in the
numerator or denominator are unknown. When
there is no documentation of whether & screening
occurred using n validated too, but all other data
clements are known, then the primary caregiver
should be included in the denominator (if eligible),
but not in the numerator. All cases of missing datn
should be excluded from the measure calewlation.

July 19,2018
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T
NOTES

8. Measu rement Tool Utilized

Indicaté the validated measurement tool(s} utilized to address this measure

* Note: When the percent of missing data is 210%, a lable note should be provided that addresses the reason for the
missing dats, and if possible, plans to reduce the amount of missing data in future reporting,

luly 19,2018
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MEASURE 4

. ,
BENCHMARK AREA: MATERNAL AND NEWBORN HEALTH

CONSTRUCT: WELL CHILD VISIT

1.
“TYPE OF MEASURE

Performance Indicator

3
PERFORMANCE MEASURE

' Percent of chitdren enrolled in home visiting whe received the Iast recommended visit based on the
American Academy of Pedistrics (AAP) schedule

4.
SPECIFICATION

]
NUMERATOR: Number of children (index child) envolled in home visiting who reccived the last
recommended well child visit based on the AAP schedule . -

DENOMINATOR: Number of children (index child) enrolled in home visiting

]

5.

VALUE FOR REPORTING PERIOD {percentage) Numerator:

Value:
Denominator:

6. ‘

MISSING DATA* 6.b. Value — Enter the number of cases missing from measure
caleulation:

6.8, Definition

Data are considered missing if one or more data
elements needed to determine inclusion in the
numerator or denominator are unknown, including
if @ home visit occurred but the home visitor did not
collect the data. Al cases of missing data should be
excluded from the measurc caleulation.

T
NOTES

* Note: When the percent of missing data is 210%, a table note should be provided that addresses the reason for the
missing data, and if possiblc, plans 1o reduce the amount of missing data in future reporting.

July 19,2018
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MEASURE 5

B
BENCHMARK AREA: MATERNAL AND NEWBORN HEALTH

CONSTRUCT: POSTPARTUM CARE

2
TYPE OF MEASURE

Performance Indicator

3.
PERFORMANCE MEASURE

Percent of mothers enrollcd In home visiting prenatally or within 30 days after delivery who received a postpartum
visit with a healtheare provider within B weeks (56 days) of defivery '

4, - 3
SPECIFICATION . .

NUMERATOR: Number of mothers enrolled in home visiting prenatally or within 30 days afier delivery
who received 3 postpartum visit with @ healthcare provider within § weeks (56 days) of delivery

DENOMINATOR: Number of mothers whe enrolled in home visiting prenatally or within 30 days efter
delivery and renmnined enrolled for at least 8 weeks (56 days) after delivery g

-

VALUE FOR REP-ORTING PERIOD (percentage) Numerator:
Value:
Denominator:
5.
MISSING DATA* 6.5. Volue - Enter the number of cases missing from

measure calculation:
6.0, Definition

Data ore considered missing If one or more data
clements needed te determine Inclusion in the
numerator or denominator are unknown. All cases of
missing data should be excluded from the measure -
‘ealeulation.

7.
NOTES

* Note: When the percent of missing data is 210%, o 1able note should be provided that addresses the reason for the
missing data, and if possible; plans to reduce the amount of missing data in future reporting.

July 19, 2018



DocuSign Envelope ID: 7D1DAEA4-F4AB-4EF9-BFBE-2BBYB7578899

DocuSign Envelope [0: SCOASFOC-22204146-A288-322186BD4BBD

Attachment 4 - Form 2

MEASURE ¢

OMB Ne: 09060017
Expleation Date: 022172021

BENCHMARK AREA: MATERNAL AND NEWBORN HEALTH

CONSTRUCT: TOBACCO CESSATION REFERRALS

2,
FYPE OF MEASURE

Performance indicgtor

3
PERFORMANCE MEASURE

Percent of primary caregivers enrolied in home visiting who veported using tobacco or cigareftes at
enrgliment and were referred to tobacco cessation counseling or services within 3 months of enrcllment.

4. )
SPECIFICATION

NUMERATOR: Number of primary caregivers enrolled in home visiling who reported using tobacco or cigarettes

cnrollment nnd were referred to tobacco cessation counseling or services within 3 months of enrollment

DENOMINATOR: Number of primary csregivers enrelled in home visiting who reported using tobacco or
cigarettes at carollment and werc enrolled for at keast 3 months

5.
VALUE FOR REPORTING PERIOD (percentage) Numerator:
Yalue:
Denominator:
6. _
MISSING DATA* 6.b. Yalue ~ Enter the number of cases missing from

6.a. Definition

Data are considered missing if one or more data
elements needed to determine inclusion In the
numerator or denominator are unknown, including
if there is no documentation of whether the primory
carcgiver used tobacco or cigarettes ot enroliment
since inclusion io the denominator cannot be
determined if the screening result is unknown. When
there is no documentation of whether o refercal was
provided, but all other data elements are known and
inclusion in the denominator can be determined,
then the primary caregiver should be Included in the
denominatar (if eligible), but not in the numerator.

measure calculation: ’

+
-

July 19,2018




DocuSign Envelope ID: 7D1DAEA4-F4AB-4EF9-BFBE-2BB9B7578899

DocuSign Envelope 10: SCDABFOC-2220-4245-A248-3221888D483D
Attachment 4 - Form 2

OMB No: 0906-0817
Eupiration Date: 07/317202)

All cases of missing data should be excluded from the
measure calculation.

7.
NOTES

* Note: When the percent of missing data is 210%, & table note should be provided that addresses the reason for the
missing data, end if possible, plans to reduce the amiount of missing data in future reponting.

July 19,2018



DocuSign Envelope ID: 701DAEA4-F4AB-4EF9-BFBE-2BBSB7578899

DacuSign Envelope |D: SCOAGFDC-222D-4246-A28B-3221BBB04BBD

Attachment 4 - Form 2

OMA No: 09060017
Expiratian Date: 07733572021

MEASURE 7

1. .
BENCHMARK AREA: CHILD INJURIES, ABUSE, NEGLECT, AND MALTREATMENT AND EMERGENCY
DEPARTMENT VISITS

CONSTRUCT: SAFE SLEEP

2.
TYPE OF MEASURE

Performance Ingicator

3
PERFORMANCE MEASURE

Percent of infanits enrolled n home visiting that are always placed to sleep on their backs, withoul
bed-sharing and without soft bedding )

4. 5 ¢
SPECIFICATION

NUMERATOR: Number of Infants (index child aged less than 1 year) enrolled in home visiting whose
primary caregiver reports that they nre always placed to sleep on their backs, without bed-sharing and without soft

bedding
DENOMINATOR: Number ofinfants (index child) enrofled in home visiting who were aged less than 1 year during
the reporting period .

\
5.
VALUE FOR REPORTING PERIOD (perceniage) Numerator:
Value: .

Denominator:

6.
MISSING DATA® 6.b. Value - Enter the number of cases missing from

measure calculstion:
6.a. Definition

Datz nre considered missing I one or more data
elements needed to determine inclusion in the
numerntor or denominator are unknown. All cases of
missing dato should be excluded From the measure
calculation,

7.
NOTES

 Note: When the percent of missing data is >10%, a table note should be provided that addresses the reason for the
missing data, and if possible, plans to reduce the amount of missing dala in future reporting.

July 19,2018




DocuSign Envelopé 1D0; 7D1DAEA4-FAAB-4EF9-BFBE-2BBIB7578899

DocuSign Envelope [D: SCDAGF0C-222D-4246-A28B.3221BBBD4BED

Attachment 4 - Form 2

OMB No: 09506-0017
Expiration Date: 072172021

MEASURE 8

1.
BENCHMARK AREA: CHILD INJURIES, ABUSE, NEGLECT, AND MALTREATMENT AND EMERGENCY
DEPARTMENT VISITS

CONSTRUCT: CHILD INJURY

2.
TYPE OF MEASURE

Systems QOutcome ;

3, .
PERFORMANCE MEASURE

Rate of Injury-related visits to the Emergency Department (ED) during the reporting period among children enrolled in
home visiting

4.
SPECIFICATION

NUMERATOR: Number of parent-reported nonfatal injury-refated visits to the ED during the reporting period among
children (index chitd) enrolled in home visiting

DENOMINATOR: Number of children {index child) enrolled in home visiting

s. )
VALUE FOR REPORTING PERIOD (rare) Numerator:
Value:
Denominator:
6. _
MISSING DATA* | 6b. Value — Enter the number of cases missing from measure

calculation:
6.0. Definition

Data sre considered missing if one or more data
elements needed to determine Inclusion in the
numerater or denominator are unknown. All cases of
missing dnta should be excluded from the menasure
calewlation.

7.
NOTES

4

e Note: When the percent of missing data is 210%, a table note should be provided that addresses the reason for the
missing data, and if possible, plans to reduce the amount of missing data in future reporting.

July 19,2018
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DocuSign Envelope ID: 7D1DAEA4-F4A8-4EF9-BFBE-2BB9B7578899

OocuSign Envelope ID; SCDASFOC-222D-4246-A28B-32218BB04880
Attachment 4 - Form 2

OMB No: 05060017
Explrstion Date: 073122021

MEASURE 9

1.
BENCHMARK AREA: CHILD INJURIES, ABUSE, NEGLECT, AND MALTREATMENT AND EMERGENCY
DEPARTMENT VISITS '

CONSTRUCT: CHILD MALTREATMENT

1.
TYPE OF MEASURE

Systems Outcome

3.
PERFORMANCE MEASURE

Percent of children envolled in home visiting with at beast 1 investigated case of omaltreatment lollowing enrollment
within the reporting pericd

4.
SPECIFICATION

NUMERATOR: Number of children (index child) enrolled in home visiting with at least ] Investigated case
of maltreatment following enrollment within the reporting period

DENOMINATOR: Number of children (index child) enrolled in home visiting

s ! :
YALUE FOR REPORTING PERIOD (percentage) WNumerator:
Value:
Denominator:
6.
MISSING DATA* ) 6.b. Yalue — Enter the aumber of cases missing from

mensure calculation:
6.a. Definition

Data are considered missing if one or more dats
elements needed (o determine inclusion in the
numezatar or denominator are unknown. All cases of
missing dala should be excluded [ront the mensure
calculation.

[
NOTES

* Note: When the percent of missing data ls >10%, a table note should be provided thai addresses the reason for the
missing data, and if possible, plens ta reduce the amouvnt of missing data in future reporting,

July 19,2018



DocuSign Envelope ID: 7D1DAEA4-F4A8-4EF9.-BFBE-2BB9B7578899

DocuSign Envelope [0; SCOAGFOC-222D-4246-A288-3221BABDABAD

Attachment 4 - Form 2

QMB No: 0906-0017
Expiratioa Date: 033171021

MEASURE 10

1. !
BENCHMARK AREA: SCHOOL READINESS AND ACHIEYEMENT

CONSTRUCT: PARENT-CHILD INTERACTION

2.
TYPE OF MEASURE

Performance Indicator

3 .
PERFORMANCE MEASURE

Percent of primary caregivers enrolled in home visiting whe receive an observation of caregiver-child interaction by
the home visitor using a validated tool

4
SPECIFICATION

NUMERATOR: Number of primary caregivers enrolled in home visiting who receive an observation of caregiver-chil
interaction by the home visitor using a validated tool

DENOMINATOR: Number of primary caregivers enrolled in home vislliqg with children reaching the
target age range '

r T ¥

s.
VALUE FOR REPORTING PERIOD (percentoge) Numecrator:
Value: B
" Denominator;
6. ) ! ;
MISSING DATA* 6.b. Value — Enter the number of cases missing from

measure calculation:
6.0. Definition

_Datas are considered missing if one or more datn \
elements needed to determing inclusion in the
numerator or denominator are unknown. \hen
there is no.documentation of whether the index child
received an observation of caregiver-child
interaction by the home visitor using e validated tool,
but all other data elements are known, then the index
child should be Included in the denominstor (if
etigible), bat not in the numerator. AH coses of
missing data should be excluded from the measure '
ealcutation.

July 19,2018




DocuSign Envelope ID: 7D1DAEA4-F4A8-4EFS-BFBE-2BBIB7578899
DocuSign Envelope ID: SCOASFOC.2220-4246-A288-3221BBBD4BED

Attachment 4 - Form 2

OMD No: 6908-0017
Expiration Date: 0773172021

7.
NOTES

s
Meéasurement Too! Utilized !

Indicate the validated measurement lo-oI(s) utilized to address this measure

* Note: When the percent of missing data is 210%, 8 table note should be provided thet addresses the reason for the
- missing data, and if possible, plans to reduce the amount of missing data in future reporting.

July 19,2018



DocuSign Envelope ID: 7D1DAEA4-F4A8-4EF9-BFBE-2BB9B7578899

DocuSign Envelope ID: SCOASFOC-2220-4246-A28D-32218D804880

Attachment 4 - Form 2

0OMB No: 0906-0017
Expiratioa Date: 073172021

MEASURE 1]

| P -
BENCHMARK AREA: SCHOOL READINESS AND ACHIEVEMENT

CONSTRUCT: EARLY LANGUAGE AND LITERACY ACTIVITIES

2. 3
{ TYPE OF MEASURE

Performance lodicator

3
PERFORMANCE MEASURE

Percent of children enrolied in home visiting with a family member who reported that during a typical week
s/he read, told storles, and/or sang songs with their child daily, every day

4. ‘
SPECIFICATION

NUMERATOR: Number of children (index child) enrolied in home visiting with & family member who
reporied that during a typical week s/he read, told stories, and/or sang songs with their child daily, every day

DENOMINATOR: Number of children (index child) enrolled in home visiting

5.
VALUE FOR REPORTING PERIOD (percentage) Numerator:
Value: A ,
Denominator:
6. _
MISSING DATA® 6.b. Value - Enter the number of cases missing from

measure calculation:
6.0. Definition

Data are considercd missing if one or more data
elements needed to determine Inclusion In the .
numerator or denominotor are unknown. All cases of
missing data should be excluded from the measurc
cakculation.

1.
NOTES

s Note: When the percent of missing data is 210%, s 1able note should be provided that addresses the reason for the
missing dats, and if possible, plans to reduce the aniounl of missing data in future reporting,

July 19,2018



DaocuSign Envelope ID: 7D1DAEA4-F4AB-4EF9-BFBE-2BB9B7578899

DocuSign Envelope [D: SCOABFOC-2220-4248-A288-322186804880

Attachment 4 - Form 2

OMB No: 05060017
Eaxpiration Date: 073171011

MEASURE 12

1
BENCHMARK AREA: SCHOOL READINESS AND ACHIEVEMENT

CONSTRUCT: DEVELOPMENTAL SCREENING

2.
TYPE OF MEASURE

Performance Indicator

3 s
PERFORMANCE MEASURE

Percent of children enrolled in home visiting with a timely sereen for developmental delays using a validated parent-
completed tool : '

4.
SPECIFICATION

NUMERATOR: Number of children (index child) enrolled in home visiting with ol least one s'creel;ing
withio the AAP-defined age groups during the reporting period

DENOMINATOR: Number of children (index child) enralled in home visiling reaching the specified time
frame during the reporting period

5, ’ ;
VALUE FOR REFORTING PERIOD (percentage) Numerator:
Value:
Denominator:
6. s
MISSING DATA* 6.b. Value — Enter the number of cases missing from

measure calculation:
6.0. Definition )

Dota are considered missing if one or more data
clements needed to determine inclusion in the
numerator or denominator src unknown. Yhen
there is no documentation of whether a screening
occurred using a validated tool, but all ether data
clements are known, then the ¢hild should be
included in the demominator (if elipible), but not in
the numerator. All eases of missing data should be
excluded from the measure calculation.

7.
NOTES

July 19,2018



DocuSign Envelope ID: 7D1DAEA4-F4AB-4EF9-BFBE-2BBOB7578899

DocuSign Envelope ID: 5COASFOC.2220-4246-A288-322 1B BBD4BBD

Attachment 4 - Form 2Attachment 4 - Form 2

OMB No: 0906-0017
Fxpirstion Date: 07/312014

8.
Measurement Too! Utilized

Indicate the validated measurement Lool{s) utilized to address this measore

* Note: When the percent of missing data is >10%, a table note should be provided that addresses the reason for the
missing data, and if possible, plans to reduce the amount of missing data in future reporting.

July 19, 2018



DocuSign Envelope 1D: 7D1DAEA4-F4AB-4EF9-BF BE-2BBOB7578899

DocuSign Eﬂvdopom SCDASFOC-222D-4248-A28B-321BBRD4BED
Attachment 4 - Form 2

OMB No: 09060017
Ezpintiaa Date: 07/3112021

MEASURE 13

1.
BENCHMARK AREA: SCHOOL READINESS AND ACHIEVEMENT

CONSTRUCT: BEHAVIORAL CONCERNS

2,
TYPE OF MEASURE

Performance Indicalor

3
PERFORMANCE M}".ASURE

Percent of postuste] home visits where primary caregivers were asked If they have nny conterns regarding thelr
¢blid's development, behavior, or learning

4. :
SPECIFICATION

NUMERATOR: Number of postuntal bome vislis where primary caregivers enrolled in bome visitiog were asked If they]
bave any concerns regarding thelr child's development, bebavior, or iearning :

DENOMINATOR: Total pumber of postontal home visits durlog the reporting period

S, 3
: VALUE FOR REPORTING PERIOD (percentage) Numeralor: »:

Value:
Denominster:
6. ! ; .
MISSING DATA 6.b. Value — Enter the pumber of cases mlssing from measore
caleolatlon: '

6.9. Deflnitlon

Data are considered missing if one or more data
elements peeded to determine dnclusion in the
numsrater or depominator sre nnkoown. If @ home
visli occurred, but there 1y 0o documentailon of
srhether the primary caregiver was atked about
behnvioral concerns, then the bome visit'should be
Included In the denominator (if eligible - be,,
postnata) vislt), but oot i ¢the numerator. All eases of
missing duta should be excluded from the messure
calculation.

17
NOYES

July 19, 2018



DocuSign Envelope ID: 7D1DAEA4-F4AB8-4EFS-BFBE-2BB9B7578899

DocwSign Envelope 1D SCOAGFOC-22204246-A388-3221BBBD4BB0

Attachment 4 - Form 2

OMB No: 09060017
Explration Date: 07/31/2021

* Note: When the percent of missing data is 210%, 2 1able note should be provided ihul addresses the reason for the
missing data, and if possible, plons to reduce the amount of missing data in future reponting.

July 19,2018



DocuSign Envelope ID: 7D1DAEA4-FAAS4EFO-BFBE-2BB9B7578899
OocuSign Envelope 10: SCDASFOC.2220-4246-A286-3221BBBD4BBD

Attachment 4 - Form 2

OMB No: 05040017
Esplration Date: 0773172024

MEASURE 14

I
BENCHMARK AREA: CRIME OR DOMESTIC VIOLENCE

CONSTRUCT: INTIMATE PARTNER VIOLENCE SCREENING

2, )
TYPE OF MEASURE

Performance Indicator

3
PERFORMANCE MEASURE

Percent of primary caregivers enrolled in'home visiting who are screened for intimate partner vielence (1PV)
within 6 montbs of enrollment using a validated tocl

4.
SPECIFICATION

NUMERATOR: Number of primary caregivers ¢nrolled in home visiting who are scrcened for IPV using a validated tool
within 6 months of enroliment’

DENOMINATOR: Number of primary ca rcgh'cri. enrolled in home visiting for at least 6 months

5

VALUE FOR REPORTING PERIOD {perceatape) Numerator:

Value:
Denominator:

6.

MISSING DATA* 6.b. Value — Enter the number of ¢ases missing from measure
cnlculation:

6.a. Definition

Data arc considered missing if one or more date
clements needed to determine inclusion in the -
numerator or denominator are unknown. When
there is no documentation of whether p s¢reening
occurred using a volidated too) (including if a
screcning did not occur because the caregiver was
male and they only have validated tools for use
among femsle caregivers), bul all other data
elemconts sre known, theo the primary caregiver
should be included in the denominator (if eligible),
but not in the numerator. Al cases of missing dato
should be excluded from the menasure ealeulation.

July 19,2018



DocuSign Envelope 10: TD1DAEA4-F4A8-4EF9-BFBE-2BB9B7578899

DocuSign Envelope ID: SCOAGFOC-222D4246-A288-3221B88D48BD

Attachment 4 - Form 2

OMB No: 0906-0017
Espirstion Date: 01312021

7
NOTES

8.
Measurement Tool Utilized

’

Indicate the validated measurenyent 1oo){s) utilized 1o address this measure

* Noie: When the percent of missing data is 210%, a table note should be provided that addresses the eeason for the
missing data, and if possible, plans to reduce the amount of missing data in future reporting.

July 19,2018



DocuSign Envelope ID: 7D10AEA4-F4A8-4EF9-BFBE-2BB9B7578899

DocuSign Envelops ID; SCDABFOC-2220-4246-A288-3221B8B04880D

Attachmcnt.&t - Form 2

OMB No: 09040017
Expiration Date: 072112021

MEASURE 15

B
BENCHMARK AREA: FAMILY ECONOMIC SELF-SUFFICIENCY

CONSTRUCT: PRIMARY CAREGIVER EDUCATION

2.
TYPE OF MEASURE

Systems Quteome

3.
PERFORMANCE MEASURE

Percent of primary caregivers who enrolled in home visiting without a high school t‘!egree or cquivalent who subsequently
enrolled in or maintained continvous enroliment in middle school or high school, or completed high school or equivalent
during their participsation in home visiting

4.

SPECIFICATION

NUMERATOR: Number of primary caregivers who enrolled in or maintained continuous enroltment in middie school or
high school, or completed » high-school degree or equivalent after enrollment in home visiting (and met the conditions
specified in the denominator)

DENOMINATOR: Number of primary caregivers without a high school degree or eguivalent at enrollment

L
VALUE FOR REPORTING PERIOD (percentage) Numeraior:
Value:
Denominator:
6.
MISSING DATA* 6.b. Value - Enter the aumber of cases missing from measyre

calculation:
6.3. Definition \

Pata are considered missing if one or more data
elements needed to determine incluston In the
numerator or denomjnator are unknown. Alf cases of
missing data should be excluded from the measure
calculstion. ’

1
NOTES

* Note: When the percent of missing daia is 210%, & 1able note should be provided that addresses the reason for the missing
data, and if possible, plans 1o reduce the amount of missing deta in fulure reporting,

luly 19,2018



DocuSign Envelope ID: 7TD1DAEA4-F4AS4EF9-BFBE-2BBIBT578899

OocuSign Envelope [D: SCDAGFOC-2220-4246-A288-322188BD488D
Attachment 4 - Form 2
z OMB Ne: 09060017
Expirativo Daie; 07011011

MEASURE.IS’

1.
BENCHMARK AREA: FAMILY ECONOMIC SELF-SUFFICIENCY

CONSTRUCT; CONTINUITY OF INSURANCE COVERAGE

1
TYPE OF MEASURE

Systems Outcome

3
PERFORMANCE MEASURE

Perceni of primary caregivers enrolled in home visiting who had continuous health insurance coverage for at least 6
constcutive months

4
SPECIFICATION

NUMERATOR: Number of primary caregivers enrotled in home visiting who reported having heslth.
insurance coverage for at least 6 consecutive months since enrollment in hame visiting

DENOMINATOR: Number of primary carcglvers enrolled in home visiting for at least 6 months

s,
YALUE FOR REPORTING PERIOD (percentage} Numerator:
Value:
‘Dtnominator:
6.
MISSING DATA" 6.b. Vatue = Enter the number of cases missing from mensure
catculation:
‘6 a7 Definitioh

Data are considered miising If one or more data
dements needed to determine Inclusion in the
numerator or denominatar are unknown. All cases of
missing data should be excluded from the measure
calculation.

7.
NOTES

* Note: When the percent of missing data Is >10%, a table note should be provided that addresses the season for the
missing data, and il possible, plans to reduce the anount of missing data in future reporting,

July 19,2018



DocuSign Envelope ID: 7D1DAEA4-F4AB-4EF9-BFBE-2BB9B7578899

DocuSign Eavelope I SCDAGFOC-2220-4246-A28B-32218BB0488D

Attachment 4 - Form 2

OMB No: 09080017
Expiration Date: 07/317202)

MEASURE 17

L .
BENCHMARK AREA: COORDINATION AND REFERRALS FOR OTHER COMMUNITY RESOURCES AND

SUPPORTS
CONSTRUCT: COMPLETED DEPRESSION REFERRALS

2.
TYPE OF MEASURE

Systems Qutcome

3
PERFORMANCE MEASURE

Percent of primary caregivers referred to services for a positive screen for depression who receive one or
more service contacls

4,
SPECIFICATION

NUMERATOR: Number of primary caregivers ¢nrolled in home visiting who recelved recommended
servlces for depression (and met the conditions specified in the denominator)

DENOMINATOR: Nu mber of primary carcgivers enrolled in home visiting who had a positive screen for depression
. within 3 months of enrollment (for those not enrolled prenatally) or within 3 months of delivery (for thase enrolled
prenatally) and were réferred for services

s
VALUE FOR REPORTING PERIOD (percentage) Numerator;

p
Value:
Denominator:
6. '
MISSING DATA® 6.b. Vatue — Enter the number of cases missing from measure

calculation:
6.a. Definition ‘

Data are considered missing if onc or more data
elements needed to determine inclusion in the
numerator or denominator are unknown,-including
if there is no documentation of whether s screening
occurred using a validated tool, since incluslon in the
denominator coanot be determined if the screening
result is unknown. Data are also considered missing
if there is no documentalicn of whether a referval
was provided. All cases of missing data should be
excluded from the measure calealation,

July 19,2018



DocuSign Envelope ID: 7D1DAEA4-F4AB-4EF9-BFBE-2BBSB7578899

DocuSign Envelope (D: SCDASFOC-2220-4246-A288-322 1BBBD4BBD

Attachment 4 -Form 2

OMB No: 05060017
Explravion Date: 077312010

7.
NOTES

8
Measurement Tool Utilized

Indicate the validated measurement tool(s) uiilized to address this measure

* Note: When the percent of missing data is 210%, a table nole should be provided that addresses the reason for the
missing dafa, and if possible, plans to reduce the amount ol missing data in future reporting. =~

July 19, 2018



DocuSign Envelope ID: 7D10AEA4-F4A8-4EF9-BFBE-2BBSB7578899

DoovSign Envelope ID; SCOABFOC-22204246-A288-32218BBD488D

Attachment 4 - Form 2

OMB Ne: 05060017
Expirstion Date: 073172020

MEASURE 13

1

1. ‘
BENCHMARK AREA: COORDINATION AND REFERRALS FOR OTHER COMMUNITY RESOURCES AND
SUPPORTS '

CONSTRUCT: COMPLETED DEVELOPMENTAL REFERRALS

1,
TYPE OF MEASURE

Systems Qutcome

3
PERFORMANCE MEASURE

Percent of children enrolled in home visiting with positive screens for developmentol delays (measured using
» validated tool) who receive services in a timely manner

4.
SPECIFICATION

NUMERATOR: Number of children earolled in home visiting who a) received individuatized developmental support
from a home visitor; b) were referred to early intervention services snd receive an cvalustion within

45 days; OR c) were referred to other community servires who reccived services within 30 days (and met the conditimi
specified in the denominatar)

DENOMINATOR: Number of children enrolled in home visiting with positive screens for dcvclopméntal
dehays (measured using o validated tool)

5
VALUE FOR REPORTING PERIOD (percentage) Numerator:

Value:

Denominator:
6. : o .
MISSING DATA* 6.b. Value = Enter the number of cases missing from

measure calculation:
6.0, Definition

Date are considered missing if one or more dato
elements needed to determine inclosion in the
numerator or denominator are unknowa, including
il therc is no documentation of whether a sereening
occurred using a validated tool, since inclusion tn the
denominator cannot be determined if the screening
result Is unknown. When there is no documentation
of whether o referral was provided, but all other
data elemenis are available and inclusion in the
denominator can be determined, then the primary
carepiver should be included in the denomlinator (if

July 19,2018



DocuSign Envelope ID: 701DAEA4-F4A8-4EF9-BFBE-2BBSB7578899

-u

DocuSign Envelops ID: 5COABFOC-2220-4246-A288-322188B04BBD

Attachment 4 - Form 2

OMB Ne: 0906-0017
Expiration Dale: 6731201

=ligible), but not in the numerator. All eases of
missing data should be excluded from the measure
calcutation.

T.
NOTES

8.
Mecasurcment Tool Utilized

Indicate the validated messurement tool(s) utilized to address this measure

< Notc; When the percent of missing dnta {s 210%, a table note should be provided that addresses the reason for the
missing data, and if possible, plans to reduce the amount of missing data in future reporting..

.

July 19, 2018



DocuSign Envelope ID: 7D1DAEA4-F4AB-4EF9-BFBE-2BBOB7578899

DocuSign Envelope 10; 5CDAGFOC-2220-4246-A286-32218BBD4BSD
Attachment 4 - Form 2

QMB No: 09066017
Expiration Date: 03172021

MEASURE 19

1. L . ‘
BENCHMARK AREA: COORDINATION AND REFERRALS FOR OTHER COMMUNITY RESOURCES AND
SUPPORTS i

CONSTRUCT: INTIMATE PARTNER VIOLENCE REFERRALS

2,
TYPE OF MEASURE

Performance Indicator

3.
PERFORMANCE MEASURE

Percent of primary caregivers enrolled in home visiting with positive screens for [PV (messured using a validated tool) who
receive referral information to IPV resources

..
SPECIFICATION

NUMERATOR: Number of primary caregivers enroiled in home visiting who received referral infermation
to IPV resources (and met the conditions specified in the denominator)

DENOMINATOR: Number of primary caregivers enrclled in home.visiting with positive screens for [PV (measured using n
validated tool) within 6 months of enroliment ‘

5.
VALUE FOR REPORTING PERIOD (percentage) Numerator:
Yalue:
Denominator:
6.
MISSING DATA® ' 6.b. Yatue - Enter the number of enses missing from measure

1 calculation:
6.s. Definition

Data are considered missing if one or more data
clements needed to determine inclusion in the
numerator or denominater are unknown, Including
if there is no documentation of whether a screening
occurred using s validated tool, since Inclusion in the
denominator cannot be determined if the sereening
result is unknown. When there is no documentation
of whether o referral was provided, but all other
datn elements are available and inclusion in the
denominntor can be determined, then the primary
carcgiver should be included in the denominator {if
eligible), but not in the numerator. All cases of

Juty 19,2018
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Attachment 4 - Form 2

ONME No: (9060017
Expiration Date: 09731710214

missing datn should be excluded from the measure
calculation. g

7.
NOTES

8.
Messurement Tool Utilized

lndicate the validated measurement tool(s) utilized to address this measure

* Note: When the percent of missing data is 210%, a tablc nolc should bo provided that addresses the reason for the missing
data, and if possible, plans to reduce the amount of missing data in future reporting.

July 19,2018
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Ooeuten = e Attachmenpt 4 - Form 2

OMB No: 09080017
Explratioe Dan: 07412021
° ‘Construct |’ : ‘Conitruct - ik g i Key Tefei Delfinldof ™ ™ -
Nomber — . [5
[ Preterm Birth I'rm-m: Birth: & both before 37 completed weslo of pestation {delined as vp o 36 weeks and
6 dapr).! _
1 Breastieeding Bressteeding: in addition to brast milk fed directly Gom the mother to the Infam,
breasteeding abse includes feeding the infant pumped or efpressed breast milk,
LY Depression Deperssion: aligned with each prantes’s vatidated depression roreening Lool's definition of
Sreening d on.
[} Wel-Child Viait AAP scbadule for Well-Child Vbits: AAP 2017 Recommendations for Pediatric
Provendive Health Care ttps:/Awrww. axp.vegfen-us/Docume noperiodicity schedule pdf
[X Postperium Care Pestpartom Care Visit: A postparmm vish Is s visit between the worun o her health care

provider to aiseas the mother's quoment phyyice] bealth, incloding the fatus of pregrancy-related
conditions liks gestations! diat scroen for postpartum deprenion, provide counselizg oo
infant care and femily plansing & well a3 sereening and referrls for dw management of
chroak copdijans. Addillonally, s provider may use this oppornmity Lo coodhat 2 bretst exzm
and distuts brausteeding. The American Callego of Obstrtriclens and Qynecologisn

receaunends that mothers receive a postpurtem cere visit within § weeky lhud:lﬂ. 1
6. = Tobsces Cettation “Tebaeco Use: combuztibles {cgmettes, cigars, pipes, hookatn, bidis), aon-combustibles {chew,
Referraby dip, i, erus, and domivables), end ENDS.
% Safe Sleep Nodefinhionsrequied
[X Chlid lajory Injury-reisted Emerpeocy Department Visit: Injures reler 10 the following causes of

mechanisoa of injury: mitor vehicle, suffocaton, drowaing, winr’iu fire/oums, falla, spora

end reereation, and imertional infuries, such as child maltreatment
(3 Child Investigated Case: il children with 2 ik gation of malireatment that were saeened-tn for

Mattreatment investigation or stscsyment ind further reccived an investigation * A seroenad-in report is one
1 s acceptad for investigation or assessment based on the stato's sareen-o eriseria, !
10. Pareat-Child No defnitions required
lateruciion
. Early Langusge No deSinitions required
and Literacy
Activitiey .
2. Developmenis) Developments! Detay: delays i any or o)) arens inchoding cognitive, social, Mnguage, sensory,
Screening

1 Behymas R, BN Bixkr A. ods. Prri Dith: Causes, Consoquences, and Prvention. Washington, DC: The Netiona] Assdermies Press, 2007

1 Optt ity postrarum cars. Gomuriars Oplnion No. 646, Ameriean Colle o of Otuaczrcions and Upneooko ghats. Obeist Oywesol 2018;177:0 1 52-02. Ratrieved Bom bepk/iwarwr seog o/
Jevodin/Covcai s co-Oiploborn/Com mities-gu- O bttt ric-Fric ook of 65 pdMNime=1 dm 201 £0221 T 1421431301

Y Certrs for Disease Cortrol amf Preventien, Netions) Acika Pen for CHI Ifary Preverion. 2012, Retrieved from keptwene ode. gre/m{eckd WA Ak grous Jam Wl ol
+ ' Culd Welthpe taformation Catewry, Chik Maturvspe et 1015: Swrmary of Evy Findiaga § d From bt bereer chBsbwellprg gty Thct bt o nr

3 Onild Welhw txfarveaion Quveay. Scrocning end Int. Agukevod from bpoitaooe chi it

Jely 19,2018
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Attachment 4 - Form 2

OME Ne: 09040017
Krplreibos Dane: £1312004

and emanong developrwnt.t
1. Behnviors! No definitions required
Concerm :
", $PY Screening Indmate Perfarr Violence: phytics] viekooe, sxual viclence, staliing and psychelogical
sggression (including cocredve acty) by s carent or former lotimste partoer, Ao inthmats partver
is & person with whom ote bas & clowe pernsony) rebitionstip that cen be charsctorized by the
fullowing: cmolional comneciedness, regular contact, cngoing physical contact and sexunl
behavior, identity &3 » eouple, (amitiarity and knowledge about cach other's lives. *
15 Primary Careghvar No deGajuoas requind
Education .

16 Continulty of Coatinuous Hesith Tnsursnce Coverage: having bealth nngeace covernge withou any
Insorooce Iapscs.
Coverepe

17. Completed Recommeoded srrvices: gpeciBe techniques 1ad intervention crodets dclivored in the context

fi Depression of client characteristics, culture, and prefecences that have shown (o have positive effects on
Referrals outcomes :.h:wgh figorous evaluations d bave demomtted to schieve positive ovtoomes for
the clicol

18. Completed . Developmeotal Delay: delays in sny or all arcas including cognitive, socinl, Jtnguage, scasory,

Developmental nd emotionad development® . -
Relerrots
10, 1PV Relerrah Intimnte Pariner Yiolence: physical violence, sexual viol aalidng end psychologieal
#ggression (iccluding coerdve acts) by s curent or former Iotmste panner. An intimate partner
. hnpmnnwhhwhummhnlelmmmluhlbmhhmumucwwindbym /
following: emotions} coaneciednes, regular contact, eagolng pbysical cntct md sexal
bebavlor, identity a3 o couple, fomiliarity aod knowlsdga shout each other's lives. 7
* U 5. Natont) Librery of Medicie. Nuload bmtinacs of Hadh. Porcidogleal indes Toms vis Unifiod Medicnl Larpuags Eystam, 2013, Realeved fne

July 19,2018
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New Hampshire Department of Health and Human Services
Home Visiting Services

Attachment 6§ - DCYF Kay Performance Moetrics

Key Performance Metrics

Referrals

| Share of families who are referred to HFA from DCYF. _
{# of families currently enrolled in HFA CWP.and % of HFA CWP slots currently used)

Share of DCYF-refasred families that were enrolled between three (3) and twenty-four
(24) months of age. '

Share of DCYF-referred families with a recent assessment of a Substance Exposed
Infant (SE!). ) .

Enroliments

Average time to enroliment from the lime and date of referral.

# of days from referral date to the first home visit.

Share of families that are offered HFA and % of offered families who decide to receive
HFA. .

Relative rate of families enrolled by raciat/ethnic and geographic characteristics.

Proportion of familias that are retained in the program over specified periods of time
(6 months, 12 months, 24 months, 36 months, elc.) after recelving a first home visit.

Proportion of famllies who receive al least seventy-five (75%) percent of the
appropriate number of home visits based upon the individual leve! of service to which

they are assigned.

Program Completion
Share of families who do not complete the pragram (incl. reason for non- v
completion/discharge). -

Share of families that discharged who completed a minimum of specified perlods of
service. (3 manths, 6 months, 12 months, 18 months, 24 months, 30 months, 36
months). '

Propaortion of families who complste program by racial/ethnic and gecgraphic
characteristics.

Short-term Oulcomes

Share of families with a new case opened to DCYF, or a new report of maltreatment,
within six months after discharge.

Share of children who enter out-of-home placement within six months afier discharge
{incl. breakdown of placement typs).

Share of children who enter any form of out-of-home placement within 12 months of
discharge. : i -

Differences In outcomes outiined above (i.., prevention of out of home removal,

decreases in risk/needs) by raclal/ethnic and geographlic characteristics.

RFP-2023-DPHS-01-HOMEV-02
Page 1 of 1
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New Hampshire Department of Health and Human Services

Home Vislting Services
EXHIBIT C
Payment Terms
1. This Agreement is funded by: ‘

6. Audits _ &
" (s
RFP-2023-DPHS-01-HOMEV (2 cLo Contractor tnidats

1.1.  61.5% Federal funds from:

1.1.1. Matemal, infant and Eary Childhood Homs Visiting Grant
Program, as awarded on September 7, 2021, by the DHHS
Health Resources and Services Administration, CFDA 83.870,
FAIN X10MC43595.

1.1.2. Malernal, Intant and Early Childhood Home Visiting Grant
Program, as awarded on September 2, 2022, by the DHHS
Health Resources and Services Administration, CFDA 93.870,
FAIN X10MC48878. -

1.1.3. American Rescue Plan Act Funding for Home Visiting, as
awarded on April 30, 2021, by the DHHS Health Resources and
Services Administration, CFDA 93.870, FAIN X11MC41635.

1.14. American Rescue Plan Act Funding for Home Visiling, as
awarded on October 28, 2021, by the DHHS Health
Resources and Services Administration, CFDA 93.870,

FAIN X11MC45263.

1.1.5. Administration of Children Youth & Families (ACF), as awarded
on October 1, 2022, CFDA 93.658, FAIN 2201NHFOST.

" 1.2, 38.5% General funds.

For the purposes of this Agreement the Department has identified:

~2.1. The Contractor as a Subreciplent, in accordance with 2 CFR 200.331.

2.2. The Agreement as NON-R&D, In accordance with 2 CFR §200.332.

The Department shall make payments to the Contractor within thirty (30) days
of receipt of -each invoice and supporting documentation for authorized
expenses, subsequen! to approval of the submitted invoice.

The final invoice and supporting documentation for authorized expenses shall
be due to the Department no later than forty (40) days after the contract
completion date speciﬁed in Form P-37, General Provisions Block 1.7
Complstion Date.

Notwithstanding Paragraph 17 of the General Provigions Form P-37, changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office -may be made by written agreement ol both parties, without
obtaining approval o} the Govemor and Executive Council, it needed and
justified.

1/5/2023

Granita VNA, Inc. Pegpicls
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New Hampshire Department of Health and Human Services
Home Visiting Services

EXHIBITC

6.1.

6.2.

6.3.

6.4,

The Contractor must email an annual audit to dhhs.act@dhhs.nh.gov if
any of the following conditions exist:

6.1.1. Condition A - The Contractor expendéd $750,000 or more In
tederal funds received as a subrecipient pursuant to 2 CFR Part
200, during the most recently complated fiscal year.

' 6.1.2. Condition B - The Contractor is subject to audit pursuant to the

requirements of NH RSA 7:28, lil-b, pertaining to charitable
organizations recsiving support of $1,000,000 or mare.

6.1.3. Condition C - The Contractor is a public company and required
by Security and Exchange Commission (SEC) regulations to -
submit an annual financial.audit.

If Condition A exists, the Contractor shall submit an annual Single Audit
performed by an independent Certified Public Accountant (CPA) to
dhhs.act@dhhs.nh.gov within 120 days after the close of the Contractor's
fiscal year, conducted in accordance with the requirements ot 2 CFR Part
200, Subpart F of the Unilorm Administrative Requirements, Cost
Principles, and Audit Requirements for Federal awards.

6.2.1. The Contractor shall submit a copy of any Single Audit findings
and any assoclated cormractive action plans. The Contractor
shall submil quarterly progress reports on the status of
implementation of the corrective action plan.

I Condition B or Condition C exists, the Contractor shall submit an'annual
financial audit performed by an independent CPA within 120 days atter
the close of the Contractor's fiscal year,

In addition to, and not in any way In limitation of obligations of the
Agreement, it is understood and egreed by the Contractor that the
Contractor shall be held liable for any state or federal audit exceptions
and shall retum to the Department ail payments made under the
Agreement to which exception has been taken, or which have besn
disallowed because of such an exception. ‘

A. Payment Terms Respective to Traditlonal Home Visiting Services for the

7.

RFP-2023-OPHS-01-HOMEY 02 c20 Contrastor indals
Granits VNA, Inc. Popo2ol 4

Division of Public Heaith Services (DPHS):

Payment shall be on a cost reimbursement basis for actual expenditures
incurred in the fulfiiment of this Agreement, and shall be In accordance with
the approved line items, as specified in Exhibits C-1, Budget through C-4,
Budge!. - -

The Contractor shall submit an invoice with supporting documentation to the

Department no later than the fitteanth (15th) working day of the month following
the month in which the services were provided. The Contractor shall ensure

each invoice:

(7))

— 1/5/2023
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New Hampshire Department of Health and Human Services
Home Visiting Services

EXHIBITC

8.1.

8.2,

8.3.

8.4.

8.5.

8.6.

includes the Contractor's Vendor Number Issued upon registering with
New Hampshire Depariment of Administrative Services.

Is submitted in a form that is provided by or otherwise acceptable to the
Department.

_Identifies and requests payment for aliowable costs incurred in the

previous month,

Includes supporting documentalion of allowable costs with each Invoice
that may Include, but are not limited to, time sheets, payroll records,
recelpts for purchases, and proof of expanditures, as applicable.

Is completed, dated and returned to the Department with the supporting
documentation for allowable expenses to initiate payment.

Is assigned an elactronic signature, includes supporting documentation,
and is emailed to DPHSContractBilling@dhhs.nh.gov or malled to:

Financlal Manager

Department of Health and Human Services
129 Plsasant Street

Concord,.NH 03301

B. Payment Terms Respective to Child Welfare Protocols for the Division for
Children, Youth and Families (DCYF) for direct services:

9. Payment shail bs for services provided in fulfillment of this Agreement, as
specilied in Exhibit B, Scope of Work Section 3.4, and in accordance with the
following:

9.1.

8.2.

9.3.

9.4.

Weekly Rate: For tﬁe purposes of this Agreement, a weekly rate shall be
paid in the amount of $338.33 per client (family) once per week. '

Payment shall be made on a monthly basis and follow a process
determined by the Department.

The Contraclor cannot exceed the maximum allolment for weekly rate
expenditure by Fiscal Year, which is as follows:

State Fiscal Year | Amount
SFY 2023 $24 867
SFY 2024 $56.024
SFY 2025 $29,012
Sub-Total $111,803

The Contractor shall submit non-clinical expenses via the Websue

hitps /business.nh.qov/beb/PaQesindex.asDx.

, Da
B L3
RFP-2023-DPH3-01-HOMEV-02 c-20 Contrector Inftinls

Qsandio VNA, Inc. : Pageddld

- 17572023
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New Hampshire Department of Heaith and Human Services

Home Visiting Services
... EXHIBITC

9.5. The Cc;ntractor must provide the services in Exhibit B, Scape of Services,
in compliance with tunding requirements.

C. Payment Terms Respective to Child Welfare Protocols for the Division for
Children, Youth and Famities (DCYF) for administrative services:

10. The Contractor shall submit an invoice with supporting documentation to the
Department no later than the fitteenth (15th) working day of the month following
the month, which identifies and requests ‘reimbursement for authorized
expensas incurred In the prior month. The Contractor shall ensure each invoice
Is completed, dated and returried to the Department.in order to initiate payment.

10.1. Maximum allotment for contract expenditures by Fiscal Year is as follows:

' Stal'e Flscal Year | Amount
2023 $62,168
2024 $58,022 -
2025 ] %0
[ Sub-Total $120,180
*The Contractor will only bill for direct
services in SFY 25.

10.2. In lieu of hard invoice copies, all invoices may be assigned an electronic
signafure and emailed to DCYFInvoices@dhhs.nh.gov, or involces may
be mailed to: o

~ Financial Manager
Department of Health and Human Services
129 Pleasant Street
Concord, NH 03301

10.3. The Contractor must provide the services in Exhibit B, Scope of Services,
in compliance with funding requirements.

. 0
| 173))
Contraclor inftials -

1/5/2023
Date /3¢

AFP-2023-DPHS-01-HOMEV-02 c-20
Granile VNA, Inc. Pago s ot 4
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Exhibit C-1 Budget, SFY 2023 : RFP-2023-DPHS-01-HOMEV-02
New Hampshire Dopartmeant of Health and Human Sewvices
Contractor Name::Granlte VNA, fnc. S TR TR
iHome Visiling Services - - ]
Budget Requeat for:: :Home Visiling Formula Grent :
Budget Perfod:|SFY 2023 (10/01/2022 - OMMOZJ) !
indlrect Cost Rato [{) nppllcah!o) 1.50%- i
Program Cost -
Elnoiterm . Funded by DHHS
1, Salary & Wages i _$30,372
. [2__Fringe Benefits - : $14,104
3. Consultants ; - $0
4. Equipment
. {Indirect cost rate cannot be applied to equipment $0
costs per 2 CFR 200.1 and Appendix [V 10 2 CFR
200,
5.(8) Supplies - Educational ; , : $800
5.4b) Supplies - Lab 2 : 30
5.(¢) Supplles - Pharmacy . $0
5.(d) Supplies - Medical "OE $300
- |5.(6) Supplies Office = - $250
8. Trovel , : ) $2.000
7. Software s g gt " i . $2376
8. {a) Othar - Marketing/ Communicalions . g 2 ] $1,500
8. (b) Other - Education and Treining g $8,760
B. {¢) Other - Other (specily below)
HFA Affiiiation Fee g . . . $800
Other (ploase specily) F : T . $0
Olher (please speclly). : : : $0
Qthar (lease speciy) T e . ' .30
8. Subrecipient Contracts . ' . 80
Totel Direct Costs $79,251
Total Indirect Costs i * $1,282
TOTAL $80,633
(—lﬂ
Contractor Inttlats: bjs
Pagelofl 1/%/2023

Date:
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Exhiblt C-2 Budget, $FY 2024 RFP-2023-DPHS-01-HOMEV-02
New Hampghlro Bepartmont of Hostth and Human Services
Contractor Name:iérﬁn}f;.\;ﬁz e, T T TTTTU '_:
: |Home Visiting Services - !
Budget Request for: Home Visiting Farmula Grant

Budget Perlod:|SFY 2024 (07/01/2023 - mwzou) t

Indlrect Cost Rate (If applicable)'3.91% = '

: Program Coat -
Einotion: Funded by DHHS

1. Salaty & Wages - 2 ' - 388,826
d2. Fﬂnge Benefita I = $18.215

S Comeun : ' 30
4. Equipment ] ; wmy ; !
indirect cost rate ¢cannot be epplied to 2 . : g . 36.
equipment costs per 2 CFR 200.1 and Appendix w? ! o
Vo 2 CFR 200. I " 1 :
5{a) Suppiies - Educational . : ’ $1,176.
5{b) Supplias - Lab ' ' ~ $0,

5.(c) Supplies - Pharmacy . A )
5.(d) Supples - Medical . T $368.
5.(e) Supplies Office e . . . 3588
8. Travel ! - $3.430°
7. Software $4.600

Markw% Communicalions 5 " $880

Education and Training - A 2 $4,800.

ther (specify below) :

il : ! . - ) ‘$880

Othar {pleass specify) YR i ' il $0.
Other.(please specify) N EE S
Other {please spadlly) - : : . . $0'

0. Subreciplont Contracts ‘ ' 30,

Tota] Dlroct Costa $105.163

Total indirect Cosia|' $4,283.

~ YOTAL $105,446

-
Contractor lnlum:[_b‘,g
Pagetofl 1/5/2023
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Exhibit C-3 Budget, SFY 2025

AFP-2023-DPHS-01-HOMEV-01

Contractor Name::

Granite VWA ne.

New Hampsahire Dopartment of Health and Humen Services

{Home Visiting Services -
Budget Requeat for: Home Visiting Formula Grent

Budget Period:;SFY 2025 (07/01/2024 - 08/30/2024)

W, DU N

Pageiofl

Indlrect Cost Ratoe (It spplicable)3.62%
Program Cost -
Linshem Fiunded by DHHS
1. Selary & Wages ' 516,806
2. Fringe Benehis $4,706
3. Consulianis $0.
4. Equlpment #
Indirect cost rate cannot be epplied to 36
equipment costs per 2 CFR 200.1 and Appandix L S
v to 2 CFR 200. :
5.(a) Supplies - Educational $288.
5(b) Supplies-Lab S0
§(c) Supplies - Pharmacy 30
5.{d) Supplies - Madical $60
5.(a) Supplles Ofice $144
& Tovel $640°
1. Software $1,089.
B, (a) Other - Marketing/ Communications $240.
8. (b} Other - Education end Training - $1,200
. (c) Other - Other {specily baiow)

iation Fee " e $240

[ Other (please specily) 30.
Other (please speclly) $0
Other (please spedly) $0

6. Subrecipient Contracts $0
Total Diroct Cosis) $26,543

Total indirect Costa]. $907,

TOTAL $27,540

b
(s
Contractor Initlals:
1/5/2023

Date:
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Exhibit C-4 Budget, SFY 2023

RFP-2023-DPHS-01-HOMEV02

Now Hampahiro Department of Health and Human Sorvices

Contractor Name:- Granite VIVA, inc:

“Home Visiting Services - T X
Budget Request for: ARP - MIECH Home Visiting | ;

Budget Perlod:: SFY 2023 (10/01/2022 - 06/30:2023)

Indirect Cost Rate (if applicabis) 0.00%

L'I'no ftem, -

Program Cost -
Funded by DHHS

1._Salary 8 Wegos

311,452

$0,

2. Fringo Bensfits

3. Consultants

$0;

y

4. Eguipment

tndirect cost rate cannot be applied to
equipment costs per 2 CFR 200.1 and Appendix
Vo 2 CFR 200.

‘-
’o L Iy

5.(a) Supplies - Educational

5.(b) Supplies - Lab

5.(c) Supples - Phamacy .

5.(d)} Supplles - Medical

§.(e} Supplies Office

., Trovel

7. Software

B, (a) Other - Markeling/ Communications
B. (b) Other - Educalion and Tralning

Blgl 18 18] |8|18iEiBS

8. (c) Other - Other (specify below)

v Other (pleass specily)

Other (please specily)

- Other (ploase speqily)

Other (pieese specily)

sl8/818

5. Subreciplont Conracts

w8
o

Total Direct Costs

$11,452

Tots) indlrect Costa

TOTAL

- 311452

Page1of1

Contractor Initials: [—EJJS

] 1/5/2028 -

Date
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ExNDI1 C-5 Gudgn Shaet, $5Y 2023 . REP.-Z0XS.DPHS-O1-HOMEV-02
Wew Hampahiro Department of Hoelth and Humen Bavices | ... .., ...
Contractor Name: ‘Gronks VRA, trc. J "
Budget Requesi for; ‘Home Visting Servicoa
Budget Period: SFY 2023(1/1723-8/30/23) 8 Months
indirect Cost Rats (! appOcable): 0.81% -
Line Rem Program Cost - Funded by DHHS
1. Satary & Wages * T 838,087
2._Fringe Banets : §10,005
3. Conytisnty % B 30
&, Equipment y T
Indroct cos! rato cannot be eppled 1o equipment § . ; : 86‘
casts per 2 CFR 200.1 and Appendix W to 2 CFR|. - . ;
200.
5.40) .sm-EﬂuuuPnd B K 5522
5.() Supples - Lad : o
5.(c) Supplies - Pharmacy : . )
S(dy Suppies - Madicel _ 3 . e
5.{s} Supplies Office : $310
8. Teovdd $1,885
. ' 22487
7. Softwere - i "
. leca)ommer- Merketing/ Communicatidns : - ‘ 593,
I: Other - Educetion and T ! Lo T ST,
8, (c) Other - Other {8, =
: S . T
Dier [pess speciy) T - - — 3
Other Eﬂu % f 4 - s ; : )
5 Sihmdger Contad_ : - %
Tt Diroct Costy $58.057
Yotal ladirec! Costs ["KIX]
TOTAL] pe1 308
D3

b3S

Contractor Initials

Page t ot Date 1/s/2023
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[ LT

Contractor Namo: 1Grontts VNA, inc. 3

Budpst Roqueat for:{Homo Visitng Senvces i

Budget Portod:;SFY 2024 (MMU'MJ 12 Montha 1

tndiroct Cost Rato (I applicable)::861% ] o

Uns Itsm .Program Cost - Funded by DHHS

: : " ; ; §

1, Selary & Weges . ‘ 533.853'
(7 Fringe Bonsfits s . $9423
3. _Conavionls 3 50
4. Equipment - . .
Indirect cost rete cannot be applied to equipment . . eow .- 0
cosls per 2 CFR 200.1 and Appendt VW 2CFR | , [ . .

200. f

5.(e) Supplies - Educationsl 8580.
{51 Bupgies - Lot . = - ®
{c) Supples - Pharmacy . ' 30
5.4d) Supphes - Medical = 145"
[5{s) Suppbes Officn 1 $290
8. Travo! .31.741;
i - 2321,
. 7. Sohware . b L Er " : . '
8. (2) Other - Ma Communications i ' )
8. (o) Other - Education snd Treining ' - — !

8. (c) Othar « Othay (specity beiow}

HFA ARlellon Feo mi i $AGA
Other {pleaso specry) : $0
Ol.fn!_(pbm_ v‘) . P . %0
Other [ploass L $0

9. Subrecipian| Contracts : ' G . )

Yot} Dirget Conts 854,187
Totl Indirect Coste] - - 33,085
YOVAL $63022

| Contractor lnnlals@

Poge 4 011 Date 1/5/2023
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Exhibit D

CERYIFICATION REGA! G DRUG-FRE PLACE REQUIREMENT

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 {(Pub. L. 100-690, Title V, Subtille D; 41
U.S.C. 701 et seq.). and furlher agrees 10 have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execule the following Certification:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub, L. 100-690, Title V, Subtitle O, 41 U1.5.C. 701 el seq.). The January 31,
1989 regulations were amended and published as Past {i of the May 25, 1930 Federal Register {pages
21681-21691), and require cedification by grantees (and by inference, sub-grantees and sub-
contraclors), prior 1o award, that they will maintain & drug-free workplace. Seclion 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one cedification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federa fiscal year covered by the certification. The certificale set out below is @
material represantation of fact upon which reliance is placed when the agency awards the grant. False
certificalion or violation of the certification shall be grounds lor suspension of payments, suspension’or
termination of grants, or government wide suspension or debarment. Conlractors using this form should
send it to: :

Commissioner
NH Depariment of Health and Human Services
129 Pieasant Street, .

‘ Concord, NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:

1.1.  Publishing a statement notifying employees thal the unlawful manufacture, distribution,
dispensing, possession or use of a controlled substance is prohibiled In the grantee's
workplace and spegcifying the aclions that will be taken ageinst employees for violation of such
prohibition,

1.2. Establishing an ongoing drug-free awargness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace; : !

1.2.2. The grantee’s policy of maintaining a drug-free workplace; .

1.2.3. Any available drug counseling, rehabilitation, and employee assislance programs; and

12.4. The penalties that may be imposed upon employees for drug abuse violations
occurring in the workplacs;

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

1.4. Nolifying the employee in the slatement required by paragraph (a) that, as a condition of
-employment under the grant, the employae will .

1.4.1. Abide by the terms of the statement; and

1.4.2. Notify the employer in writing of his or her conviction for a viclation of a criminal drug
stalute oecurring in the workplace no later than five celendar days afier such .
conviction; .

1,5, Nolifying the agency in wriling, within ten calendar days after receiving nolice under
subparagraph-1.4.2 from an employee or otherwise receiving aclual notice of such conviction.
Employers of convicled employees must provide nolice, including position title, to every grant
officer on whose granl activity the convicled employee was working, unless the Federaﬂ!’ agency

Exhinht O — Certiication ragarding Drug Free Vendor Initials
Workpiace Requiiements 1/5/2023
CWRHSI 10713 Page 1012 Oate
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has designated a central point for the recelpt of such notices. Notice shall include the

identification number(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respecl to any employee wha is s0 convicted.

1.6.1. Taking appropriale personnel action against such an employee, up to and mcludmg
termination, consistent wilh the requirements of the Rehabillitation Act of 1973, as
smended; or _

16.2. Requiring such employee to paricipate satisfaclorily in a drug ebuse assistance of
rehabllitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency,

1.7. Making a good fzith effort fo continue to maintain a drug-free workplace through

implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1 6.

2. The grantee may insert in the space provided below the site(s) for the performance of work dane in
connaction with the specific grant.

Place of Performance (street address, city, courity, state, zip code) {list each location)

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

Vendor Name: Granite VNA dba Concord Regicnal VNA

Decvsigned by
1/5/2023 l B Slepian,
| Date Name: Tepian

Ttle:  pregident/ceo

Exhibh D - Cenification regarding Drup Frea Vendaos inllials
Workplacs Requirements 1/5/2023
CUOMHSN 10713 Paga2of2 Dale
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CE ON REGARDING LOBBYING

The Vendor identified in Section 1.3 of the Genaral Provisions agrees to comply with the provisions of
Seclion 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31U.5.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of tha General Provisions execute the following Certification:

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

Programs (indicate applicabla program covered):
*Temparary Assistance to Needy Families under Title IV-A
*Child Support Enforcement Program under Title 1V.D
*Social Services Block Grant Program under Title xx
*Medicald Program under Title XIX

*Community Services Block Gran! under Tille VI

*Child Care Development Block Grant under Tilte IV

The undersigned centifies, to the best of his or her knowledge and belie!, that’

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, fo
any person for influencing or attempting to influence an officer or employee of any agency, a Mambes
of Congress, an officer or employee of Congress, or an employee of 8 Member of Congress in
conneclion with the awarding of any Federal contract, continuation, renewat, amendment, or
modification of eny Federal contract, grant, loan, or caoperative agreement (and by specnﬁc mention
sub-grantee or sub-contraclor).

2. I{ any funds other than Federal appropriated funds have been paid or will be paid lo any person for
influencing or attampting to influence an officer or employes of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connaction with this
Federal contracl, grant, loan, or cooperalive agreement (and by specilic mention sub-grantee or sub-
contractor), the undarsigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its Instructions, sitached and identified as Standard Exhiblt E-1.)

3. The undersigned shall require that the language of this certification be included in the award
document for sub-awards sl all tiers (including subcontracls, sub-grants, and conlracts under grants,
loans, and cooperalive agreements) and that all sub-recipients shall cerlify and disclose accordingly.

This centification is a material representation of fact upon which raliance was placed when this transaction
was made or entered into. Submission of this cedification is a prerequisite for making or entering Into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails lo file the required
certification shall be subject to a civil penalty of not fess than $10,000 and not more than $100,000 for
each such fallure.

Vendor Name: Granite vNa dba Concord Regional VNA

Decotigned by:
1/5/2023 l bu‘(u S%M
Date : pian

Tllle.

President/CEQ

L”
Exhibil E ~ Cedification Regardin Lobbying vendot Initiels

Bidie 1/5/2023

CAMOHHS/ 110713 Paga 1 of1
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION
) AND OTHE ONSIBILI AYTERS :

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with Lhe provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsiblfity Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1,12 of the General Provisions execute the following
Certification: .

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal (contract), the prospective primary particlpant Is providing the
certification sel out bélow.

2. The inability of & person to, provide the certification required below will nol necessarily resull In denial
of participation in this covered transaction. If necessary, the prospective panicipant shall submit an
explanation of why it cannot provide the certification, The centification or explanation will be
considered in connection with the'NH Departrent of Health and Human Services' {DHHS)
determination whether to enter into this transaction. However, failure of the prospeclive primary
participant to fumish a certification or an explanation shall disqualify such person from participation in
this transaction.

3 The cerificalion in this clause is a material representation of facl upon which retiance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous cerlification, in additian to other remedies
avallable to the Federal Government, OHHS may terminate this transactian for cause or default,

4. The prospective primary participant shall pfovida immediale written notice to the DHHS agency to
whom this proposal {contract) is submitted If at any time the prospective primary parlicipant fearns

that ils certification was efroneous when submitted or has become erroneous by reason of changed
circumstances. '

5. The terms "coverad transaction,” “debarred,” *suspended,” “ineligible,” *lower lier covered

" transaction,” “participant,” “person,” *primary covered trensaction,” “principal,” "proposal,” and
*voluntarily excluded,” as used In this clause, have the meanings set out in the Definitions and
Coverage seclions of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospeclive primary participant agrees by submitting this proposal {contract) that, should the
proposed covered transaction be entered into, it shall nol knowingly enter into any lower tier covered
transaclion with 8 person who is debarred, suspended, declared ineligible, or voluntarily excluded ‘
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal thal it will incluce the
clause tilled “Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Coverad Transactions,” provided by DHHS, without modification, in all fower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
tower liar covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the coverad transaction, unless il knows that the certification Is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each

i participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishmeni of a system of records
In order to render in good falth the cerlification required by this clause. The knowledge and[ o

Exhibht F ~ Certificotion Regarding Debarment, Suspension Contractor inllials
And Other Responsiblity Matters i 1/5/2023
CUDHSA 10712 Page 10f2 Oote _________
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Information of @ participant Is not required to exceed thst which Is nomally possessed by 8 prudent
person In the ordinary course of business deafings.

10. Except for transactions authorized under paragraph 8 of these Instructions, If a participant In a
covered transaction knowingly enters into a kower tier covered transaction with e person who Is
suspended, debarred, inelighble, or voluntarily excluded from participation in this transaction, in
addtlion to cther remedies avallable to the Feders! govemment, DHHS may terminate this bansaction
for cause of defaull ’

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the best of its knowledge and betief, that it and its
principals:

11.1. ere not presantly debarred, suspended, proposad for dabarmaent, dectared inalgible, or
voluntarlly exchsded from covered trensactions by any Federa) department or agancy, i

11.2. heve not within a thras-yaar period preceding this proposal (contract) been convicted of or had
a civll judgment rendered agalnst them for commission of fraud or & criminal offensa In
connaction with obtalning, ettempting to obtain, or performing a publc (Federal, State or local}
transaction or 8 contract under a public transaction; viclation of Federal or State antirust
statutes or commission of embezziement, theft, forgary, bribery, falsification or destruction of
records, making felse statements, or recelving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by & govemmental enlity
(Federa!, State or local) with commission of any of the offenses enumerated In paragraph (IXb)
of this certification; and

11.4. have not within & three-year period preceding this application/propasal had one or more public
transactions (Federa!, State or local) tarminated for causa or defaull.

12. Where the prospective primary pasticipant is unable to certly to any of the statements in this
certificalion, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS T .
13. By slgning and submitting this fower tier proposal (contract), the prospective lower Uer participant, as
defined In 46 CFR Part 78, certifies to the best of ks knowledge and befief that it and Iis principals:
13.1. are not presently debarrad, suspended, proposed for debamment, dectsred Ineligible, or
voluntarily excluded from participation In this transaction by any federal department or egency..
13.2. where the prospective lower ter parlicipant is unable to certify to any of the above, such
prospective participant shall attach an explanation to this proposa! {contract).

14. The prospeciive lower tier participant further agrees by submitting this propoasal {contract) that it will
include this dlause entiled “Certification Regarding Debarment, Suspension, IneligibBty, and

Voluntary Exclusion - Lower Tler Covered Transactions,” without modification In all lower tier covered
transactions and in all sobcitations for lower Lier covered transeclions.

Contrector Name: Granite VNA dba Concord Regional VNA

Dotutignad by:
1/5/2023 L;btﬂu S&#
bate ] : 1epian

L President/CEQ

) ]
ExhRF ~ Cortfication Regardng Debamont, Suspension  Contractor ldlth________.
And Gther ResponshiRty Matters _ 17572023 -
CUTHAN 1075) _ Frge ol Date
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CERTIFICATION OF COMPLIANCE REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION, EQUAL TREATMENY OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's |
representative as identified In Sections 1.11 and 1,12 of the General Provisions, lo execule the following
certification:

Contractor will comply, and will require. any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

. the Omnibus Crime Control and Safe Strests Act of 1968 (42 U.S.C, Section 3783d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunily Plan; p

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Acl. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices o in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

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

- the Rehabilitation Act of 1573 (29 U.S.C. Section 794), which prohibils recipients of Federal financial
assistance from discriminaling on the basls of disability, in regard to employment and the delivery of
services or benefits, in any program or activity,

- the Americans with Disabilities Act of 1390 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for parsons with disabifities In emptoyment, Slate and local
govemment services, public accommodalions, commercial facilities, and transpariation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discriminalion on the
basis of age In programs or activities recaiving Federal financial assistance. |t does not include
employment discrimination;

-28 C.F.R. pt. 31 (U.S. Department of Justice Regutations — OJJOP Grant Programs); 28 C.F.R. pt. 42
(U.S. Depariment of Juslice Regulations ~ Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures), Executive Order No. 13279 (equal protection of the laws for falth-based and community
organizations); Execulive Order No. 13559, which provide fundamental principles and policy-making
ceiteria for partnerships with falth-based and nelghborhood organizations;

-28 C.F.R. pt. 38 (U.S. Depaniment of Justice Regulations — Equal Treatment for Faith-Based
Organizaltions); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protecls employees against
reprisal for centain whistie blowing aclivities in connection with federal granls and contracts.

The certificate set out below is a materal representation of fact upon which reliance is placed when the
agency awards the grant. False certificalion or violation of the certification shall be grounds for
" suspension of payments, sugpension or termination of grants, or govemment wide suspension or
daebarment.
+1 ]

Exhibht G bjg
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In the.avent a Federal or State court or Faderal or Stale administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
agains! a reciplent of funds, the reciplent will forward a copy of the finding to tha Office for Civil Rights, to
the applicable contracting agency or division within the Depariment of Health and Human Services, and
to the Department of Heallh and Human Services Office of the Ombudsman,

The Contraclor identified in Seclion 1.3 of the Generel Provisions agrées by signature of the Contractor's
representative as idantifiad in Sections 1.11 and 1.12 of the Genera! Provisions, 1o execute the following
certification;

1. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indlcated above. . :

‘Contractor Name: Granite VNA dba Concord Regional VNA

Oecadipned by
1/5/2023 l Putle Slagian.
Date ama. 8e Yepian

Title:  president/cEO

Exhibl G AN

Contracter Inltiols
Cartficesion of Camghance wity requiremants partaking 1o Federd Nendiacrimingzion, Equal Trecraend of Faltv-Basad Orpantoatiors
. o Yhiahalianr o Sheciora

b 1/5/2023 .
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE -

Public Law 103-227, Pant C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking nol be permitted in any portion of gny indoor facility owned or leased o
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or ibrary services lo children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or {oan guarentee, The
faw does nol apply to children’s services provided in private residences, facililies funded solely by I
Medicare or Medicaid funds, and porions of facililies used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the Imposition of an administrative compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's

representative as ideritified in Section 1.41 and 1.12 of the General Provisions, to execute the following

certification:

1. By signing and submilting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Part C, known s the Pro-Children Act of 1604,

Conlractor Name: Granite VNA dba concord Regiona) vNA

Decwiipned by
1/5/2023 ‘ Eudly Slegion,
Date Name: Beth Slepian

Tille:  ppegi dent/CEO
y oF
Exhibit H - Cenification Regarding Conlractor Ingtials
Environmenta! Tobacco Smoke 1/5/2023
CUDHHSN 10713 Page 10l 1 g e
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
USINESS OCIATE AG ENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, “Business
Associate” shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and *Covered
Entity" shall mean the State of New Hampshire, Department of Health and Human Services.

{1 Pefinitions.

a. “Breach” shall have the same meaning as the term “Breach’ in section 164.402 of Title 45,
Code of Federal Regulations.

b. “Business Associate” has the meaning given such term in section 160.103 of Title 45, Code
of Federa) Regulations.

c. *Covered Entity” has the meaning given such ferm in section 160.103 of Title 45,
Code of Federal Regulations.

d. "Designajed Record Set” shall have the same meaning as the term "designated'reoord set”
in 45 CFR Section 164.501.

e. “Data Agaregalign™ shall have the same meaning as the term "data aggregation” in 45 CFR
Section 164.501. |

{. *Health Care Operations” shall have the same meaning as the term *health care cperations”
in 45 CFR Section 184.501. '

g. "HITECH Act’ means the Health information Technology for Economic and Clinical Health

" Act TitleXHl, Subtitie D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

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

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

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

k. “Protected Health information” shall have the same meaning as the term “protected health
information” in 45 CFR Section 160.103, limited to the information crealed or received-by
Business Associate from or on behalif of Covered Entity. ' B

2014 Exhbit | Contractor Initials
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(2)

“Required by Law" shall have the same meaning as lhe term “required by law” in 45 CFR
Section 164.103.

. "Secretary” shall mean the Secretary of the Department of Health and Human Services or

his/her designee.

*Security Rule* shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 1684, Subpart C, and amendments thereto.

“Unsecured Protected Health Information™ means protected health information that is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute. ‘

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

.

Business Assoclate Use and Disclosure of Protected Heatlth Information.

Business Associale shall not use, disclose, maintain or transmit Protected Health
Information {PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

Business Assoclate may use or disclose PHI:
1. For the proper management and administration of the Business Associate;
1L. As required by law, pursuant to the terms set forth in paragraph d. below; or
lit. For data aggregation purposes for the health care operations of Covered
Entity.

To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party, Business Associate musl obtaln, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (i} an agreement from such third party to notify Business
Associste, In accardance with the HIPAA Privacy, Security, and Breach. Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach, ‘

The Business Associate shall not, unless such disclosure is reasonably necessary 1o B
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
reques! for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the discloswebiand
to seek appropriate relief. If Covered Entity objects to such disclosure, the Bus egjs

014 . Exhblid Contractor Inltials
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shaii not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

Obll and Activit oclate.

The Business Associate shall notify the Covered Entity's Privacy Officer immedistely
after the Business Associate becomes aware of any use or disclosure of protected
healih information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident thal may have an impact on the
protected health information of the Covered Entity. )

The Business Associate shall immediately perform a tisk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to:

o The nature and extent of the protecied health information involved, including the-
types of ilenlifiers and the likelihood of re-identification; i
o The unauthorized persan used the protected health information or to whom the
. disclosure was made; )
o Whether the protected health information was actually acquired or viewed
o The extent lo which the risk to the protected health information has been
mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the -
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

The Business Associate shall comply with all seclions of the Privacy, Security, and
Breach Notification Rule,

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

Business Associate shall require all of its business associates that receive, uge or have
access ta PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to relurn or destroy the PHI as provided under Section 3 {). The Covered Entity

shall be considered a direct third party beneficiary of the Contractor’s business a iale
agreements with Conlractor's intended business associates, who will be receivi@ﬁé’

Exhbit) - Conlratior Inillals
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associales who shali be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

Within five (5) business days of receipt of a writlen request from Covered Entity,

-Business Associate shall make available during normal business hours at its offices all

records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement. ‘

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

Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfiil its
obligations under 45 CFR Section 164.526.

Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

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

In the event any individual requests access o, amendment of, or accounting of PHI
directly from the Business Associate, the Busingss Associate shall within two (2)
business days forward such reques! to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. Howevey, if forwarding the
individual's request o Covered Entity would cause Covered Entity or the Business
Associate o violate HIPAA and the Privacy and Securily Rule, the Business Associate
shali instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable. ) ;

Within ten {10) business days of termination of the Agreement, for any reason, the
Business Assoclate shall return or destroy, as specified by Covered Entity, all PHI
recelved from, or created or received by the Business Assoclate in connection with the
Agreement, and shall not retain any coptes or back-up tapes of such PHI. If return or
destruction is nol feasible, or the disposition of the PHI has been otherwise agreedtoin
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to thpsen
purposes that make the return or destruction infeasidle, for so long as Business1 Bis
Exhbitl Contraclor Infilats
Health Insurance Portability Act )

Business Associate Agreemen! 1/5/2023
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Associate maintains such PHI. If Covered Entily, in its sole discretion, requires that the
Business Associale destroy any or all PHI, the Business Associate shall certify to
Coveraed Entity that the PHI has been destroyed.

‘ Obligations of Covered Entity

Covered Entity shall notify Business Associate of any changes or timitation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Seclion
164.520, to the extant that such change or limitation may affect Business Associate's
use or disclosure of PH.

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

Covered entity shall promplly nolify Business Associate of any restrictions on the use or’
disciosure of PHI that Covered Entity has agreed 1o in accordance with 45 CFR 164,522,
1o the extent that such restriction may affect Business Associate's use or disclosure of
PHI. '

Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions {P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit 1. The Covered Entity may either immediately

terminate the Agreement of provide an opportunity for Business Associate to cure the

allsged breach within a timeframe specified by Covered Entity, If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shalt repori the
violation to the Secretary. g

Miscellaneous

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

Amendment. Covered Enlity and Business Assoclate agree to take such acllon as is
necessary to amend the Agreement, from time to time as Is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and

. Security Rule, and applicable federal and state law.

Data Ownership. The Business Associate acknowledges tﬁat it has no ownership rights
with respect to the PH) provided by or created on behalf of Covered Entity.

Interpretation. The parties agree that any ambiguily in the Agreement shall be ed
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. BIsS
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e Searegalion. If any term or condition of this Exhibit | or the application thereof to any
person(s) or circumstance is held invalid, such invelidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhiblt | ate daclared severable. *

f. Survivel. Provisions in this Exhibit | regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3} |, the
defense and indamnification provisions of section {3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the partles hereto have duly executed this Exhibit |..

Department! of Health and Human Services Granite VNA dba Concord Regignal VvNA
tale v ; maselibe Contractor
Panic M. Thy Bull Slegian

Signature of Authorized Representative  Signature of Authorized Representative

patricia M, Tilley geth Slepian

Name of Authorized Representative Name of Authorized Representative

pirector i
president/CED

Title of Authorized Representative Title of Authorized Representative

1/5/2023 /572023

Date . Date

. b3
: l bis
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- ‘The Federat Funding Accountebilty and Transperency Act (FFATA) requlres prime awardees of Individual
Federal grants equal to or greater than $25,000 and swarded on of after October 1, 2010, to report on.
data retatad to executive compensaton and associated first-tier sud-grants of $25,000 or more. If the
tniti2) eward Is below $25,000 but subsequent grant mod!fications resuit in a tota! award equsa) to or over
$25,000, the eward is gubject to the FFATA reporting requirements, as of the date of the eward.

in pooordance with 2 CFR Part 170 (Reporting Subawand end Exacutive Compensation Information), the
Department of Health and Human Services (DHHS) must repon the following Infarmation for any
subawand or contract award Gubject to the FFATA reporting requirements:

1. Name of entity

2. Amount of award

3. Funding egancy

4. NAICS coda for contracts / CF DA program number for grants

6. Program couro

8. Award ftle descripiive of the purposs of the funding aetion

7. Location of the entity

8. Principle piace of performance

8. Unique identifier of the entity (UEI &)

10." Tota$ compensstion and names of the top five executives if:

10.1. More then B0% of ennual gross revenues are from the Fedemal govemment, and thoss
revenues are greates than $25M annually and
10.2. Compensation information is not elready avallable through reporting to the SEC.

Prime grent recplents must submit FFATA required data by the end of the month, plus 30 days, in which
the sward or oward amendment s mada. : ' :

The Contractor lentified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountabiity and Transparency Act, Public Law 109-262 and Public Law 110-262,
.and 2 CFR Part 170 {Reporting Subaward and Executive Compensation information), and fuurther agrees .
to have the Contmactors representative, as identifiad In Sections 1.11 and 1.12 of the Generd Provsions
execute the following Certtfication: ,

The below named Contmcior agrees to provide needad Information as outined above to the NH
Department of Heslth and Human Services and to comply with &l epplicable provislons of the Federal
Financial Accountabilty and Transparency Act,

Contractor Name: Qran'ite VNA dba Concord Regional VNA

DosuHon try:
1/5/2023 . l 73,9 Slagiam,
Date Name; pran

Tie: presidont/CEO

1} ]
. l ZAN)
Exhibh J - Costificason Rogerdhg the Federdl Funding  Conracior bnltiah s
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FORMA

As the Contractor idantified In Section 1.3 of the General Provisions, | certily that the responses to the
below [sted questions are true and accurate,

1, The UE)(SAM.gov) number for your enfity ls: JIGISEM4B 97

2." tn your business or organization’s preceding completed fiscal year, did your business or organization
recolve (1) 80 percent or more of your annual gress revenue in U.S, federal contracts, subconbracts,
loany, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more In annual
gross revenues from U.S, foderal contracts, subcontracts, loans, grents, subgrants, end/for

. cooperative agresmsnis?
NO X YES
If the answer to £2 above ks NO, stop here
If the answer to #2 above is YES, please answer the following:

3. Does the publc have aocess to Information about the compensation of the execufives bn your
business or organization through periodic repors filed under sacion 13(n) or 15(d} of the Securities
Exchange Act of 1934 (15 US.C.78m{a). 760(a)) or saction 6104 of the Intemal Revenue Code of
10887 ’

NO S
If the answer to &3 ebove Is YES, stop hera
If the answer to £3 abova s NO, please answar the folowing:

4. The names end compansation of the five most highly compensated officers in your business or

omanizstion are as follows:

Name: = Amount:

Name:, Amount: )

Name: ' A}nounl:r :

Name: — _ : Amount: ks
" Name: | ._ Amount:

C
Exhidit J ~ Certificetion Regending the Fedare) Furding Contractor Inkists i
Accountadiiyy And Tranapasency Act {FFATA) Compliance 17572023
T T ) Pago 20f 2 Dats
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A; Definitions

The following terms may be reflected end have the described meaning in this document:

1.

“‘Breach® means the loss of control, . compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar temmn. referring to
situations where persons olher than suthorized users end for an other than
suthorized purpose have access or potential access to personally ldentifiable .
information, whether physical or electronic. Wilth regard to Protected Health
Information, * Breach® shall have the same meaning as the term "Breach” In section
164 .402 of Title 45, Code of Federal Regulations.

“Computer Security Incident” shall have the seme meaning “Computer Security

. Inciden? in seclion two (2) of NIST Publication 800-61, Computer Security Incident

Handling Guide, National Institute of Standards and Technology, U.S. Department
of Commerce.

“Confidentia! information” or “Confidential Data® means all caonfidential information
disciosed by one party to the other such as all medicel, health, fingnclal, public
assistance benefits and personal information including without limitation, Substance
Abuse Treatmeni Records, Case Records, Protected Heaith Information and
Personally Identiflable Information.

Confidential information also includes any and all Information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health andg
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is govemned by
state or federal law or reguiation. This information Includes, but is not limited to
Protected Health Information (PHI), Persona! Information (Pl), Personal Financial
information (PFI), Federal Tax Information (FTI), Social Security Numbers {SSN),
Payment Card Industry (PCI), and or other sensilive and confidential-information.

*End User” means any. person or entity {e.g., contractor, contractor's employee,
business associate, subconiractor, other downsiream user, elc.) thal receives
DHHS data or derivative dala In accordance with the terms of this Contract.

“HIPAA"™ means the Heatth Insurance Portability and Accountability Act of 1996 and the
regulstions promulgated thereunder.

*incident” means an act that potentially violetes an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to @
system or Hs data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storege of data; and changes to system hardware,
firmnware, or sofiware characleristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or elecgonlc

| Bis
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10.

1.

12,

mall, Bfi of which' may have the potential to pul.the data st risk of unauthorized
sccess, use, disclosure, modification or destruction.

*Open Wireless Network® means any network or segment of a network that is
not designated by the State ol New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tesled, and
approved, by means of the State, to transmit) will be considered an open
network and not edequately secure for the transmission of unencrypted PI, PFI,
PHI or confidential DHHS data.

*Personal Information”™ {or “PI") means information which can be used to distinguish
or trace an individual's Identity, such as thelr neme, social security number, personal
information as defined in New Hampshire RSA 359-C:18, blometric records, elc.;
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

“Privacy Rule” shall mean the Standards for Privacy of Individually lden'ufable Health
Information at 45 CF.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Semces

“Protected Health Information” {or "PHI") has the same meaning as provided in the
definition of “Protected Health Information” in the HIPAA Privacy Rule at 45 CF.R. §
160.103. )

*Security Rule” shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 CF.R. Panl 164, Subpart C, and amendments
thereto.

“Unsecured Protected Health Information™ means Protected Health Information that is
not secured by a technology stendard that renders Protected Heaith Information

" unusable, unreadeble, or Indecipherable fo unsuthorized Individuals end Is

devsloped or endorsed by e standards developing orgamzahon that is accredited by
the American Nahonal Stendards Inshtute

{. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1.

The Contractor must not use, disclose, maintaln or transmit Confidential tnformation
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not Hmited to el its directors, officers, employees and agents, must not

. use, disciose, mainlain or transmit PHI in any manner that would conslitute a violation

of the Privacy and Security Rule,
2. The Contractor must not disclose any Confidential information in response to a
. ]
_ (73
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request for disclosure on the basis that it is required by law, in response to a
subpoena, elc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. |f DHHS notifies the Conlractor that DHHS has agreed to be bound by additional

restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy end Securily Rule, the Conlractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional
restrictions and must ablde by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to en End

User must only be used pursuant to the terms of this Contract.

5. The Contraclor agrees DHHS Dsta obtained under this Conlract may not be used for

any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the dala to the authorized representati\}es

of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract. !

. METHODS OF SECURE TRANSMISSION OF DATA‘

1.

V5. Last update 1070818 Exnibit K

Application Enciyption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applicalions have
been evaluated by sn expert knowledgeable in cyber security end. that said
application's encryption capabilities ensure secure transmisslon via the intemnet,

Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

Encrypted Email. End User may only employ emall to transmit Confidential Data if
emall is encrypted and being sent to and being received by emall addresses of
persons authorized to recelve such information.

Encrypted Web Site. If End User is employing the Web to transmil Confidential
Dala, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via & Web site.

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

Ground Mail Service. End User may only transmit Confidential Dala via certified ground
meil within the continental U.S. and when sent to a named individual. = 1

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

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

5
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10.

11.

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

Remote User Communication. If End User Is employing remote communication to
access or transmit Confidential Dala, a virtual private network (VPN) must be
installed on the End User's mobile device(s) or laptop from which Information will be -
transmitted or accessed.

SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol, If
End User [s employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP foldars and sub-folders used for transmitting Confidentlal Data will
be coded for 24-hour auto-delstion cycle (i.e. Confidential Data will be deleted every 24
hours}).

Wireless Devices. I End User is transmitting Confidential Dala via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and eny derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law or pemnitted
under this Contract. To this end, the parties must;

A. Retention

1. The Contractor agrees il will not store, transfer or process dala collected in
conngction with the services rendered under this Contract outside of the United
States. This physical location requirement shall also apply in the impiementation of
cloud computing, cloud service or cloud storage capabllrllcs and includes backup
data and Disaster Recovery locations.

2. The Confractor agrees to ensure proper security monitoring capabllities are in
place to detect polentiat security events that can Impact State of NH systems
and/or Department confidentia! information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for its End
Users in suppart of protecting Department confidential information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential bata
in @ secure location and identified in section IV. A.2

5. The Confractor agrees Confidential Data stored in a Cloud must be In 8
FedRAMP/HITECH compliant solution and comply with all applicable statutes aend
regulations regarding the privacy and security. All servers and devices must have
currenily-supported and hardened operaling systems, the latest anti-viral, anti-
hacker, anli-spam, anti-spyware, and anti-matware utilities. The environment, ss a8

o
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who!é. must have aggressive intrusion-detection and firewal! protection.

The Contractor agrees to and ensures its complete cooperation with the State’s .
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure.

B. Disposition

1.

It the Contractor will maintain any Confidentia} Information on its systems {or iis

sub-contractor systems), the Contractor wili maintein a documented process for
securely disposing of such dala upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor of any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media contalning State of’
New Hampshire data shall be rendered unrecoverable vis 8 secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitizetion, Nalional Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify {n writing at
time of the data destruction, and will provide written certification to the Department
upon request. The wiitten certification will Include alf detalls necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professionsl standards for retenlion requirements will be jointly
evaluated by the State and Contractor prior 10 destruction.

Unless otherwise specified, within thity (30) days of the temmination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a

. secure method such as shredding.

Unless olherwise specified, within thity (30) days of the tenmination of this
Contract, Contractor agrees to complelely destroy all electronic Confidential Date
by means of data erasure, also known s secure data wiping.

V. sPROCEDURES FOR SECURITY

A, 'Contractor agrees to safeguerd the DHHS Dala recelved under this Contract, and any
derivative data or fiies, as follows:

1. The Conmidor will maintain proper security conirols to protect Depertment

V5, Les! update 1008/18 Exhibit K

confidentiat information collected, processed, managed, and/or stored in the delivery
of contracted services. -

The Contractor will maintein policies and procedures to protect Department
confidential information throughout the infarmetion Iifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the dats (i.e., lape, disk, paper, elc.).

' [ b5
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3. The Contractor will maintain appropriate authentication and access' controls o
contractor systems that collect, {ransmit, or store Department confidential information

' where applicable.

4, The Confractor will ensure proper security monitoring capabililies sre In place to
detect potential security events that can impact State of NH systems and/or
Department confidential information for coniractor provided systems.

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

6. If the Confractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain 8
progream of an internal process or processes thal' defines specific sscurity
expeciations, and monitoring compliance to security requirements tha! at a minimum
match those for the Conlraclor, including breach notification requirements.

7. The Contractor will work with the Department to sign end comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems atcess forms, and computer use agreements as part of
oblaining and maintaining access o any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contraclors prior to
system access being authorized.

8. 1 the Department determines the Contractor is 8 Business Assoclate pursuanl to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA)} with the Depsariment and is responsible for maintatning compliance with the
agreament.

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department end
Contractor to monior for any changes in risks, threats, and vuinerabilities that may

“ocecur over the life of the Conlractor engagement. The survey will be completed
ennuslly, or an altemate time frame at the Departments discrelion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contrector changes.

10. The Contrector will not store, knowingly or unknowingly, any State of New Hampshire
or Department date offshore or qulside the boundaries of the United States unless
prior express written consent is obltalned from the Information Security Office
leadership member within the Depariment.

11. Data Security Breach Liabliity. in the event of any security breach Contractor shall
meke efforts to investigate the causes of the breach, promplly take measures to
prevent future breach and minimize any damaga or loss resulling from the breach.
The State shall recover from the Contractor ali costs of response and recovery from

wu&hlm@—_s_
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12.

13.

14.

15.

16.

the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

Contractor must, comply with all applicable statutes and regulations regarding the
privacy and secutity of Confidentia! Information, and must in ail other respects
maintain the privacy and security of Pl and PHI at a level and scope that is not less
than the tevel and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1874 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R Parts 160 and 164) tha! govemn proteclions for individually identifiable health
information and as applicable under Stale law.

s

Contractor agrees to establish and maintain appropriate administretive, technical, and
physical safeguards to protect the confidentiality of the Confidential Dals end to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security thal is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Infarmation Technology.
Refer to Vendor Resources/Procurement at hitps:/iwww.nh.gov/doitvendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

Conbractor agrees to meintain a documented breach notfication and incident
response process. The Contractor will notify the State’s Privacy Officer and the -
State’s Security Officer of any security breach immediately, sl the emait addresses '
provided In Section Vi This includes a confidential information breach, computer
security incident, or suspecled breach which affects or Includes any Stale of New
Hampshire systems that connect to the Stete of New Hampshire network. '

Contractor must restrict access to the Confidential Dala obtsined under this
Contract to only those suthorized End Users who need such DHHS Data'to
perform thelr official duties in conneclion with purposes identified In this Contract.

The Contractor must ensure thal ali End Users:

a. comply with such safeguards as referenced in Section IV A. above,
implemented to protect Confidential Information that is furnished by DHHS
under this Contract from toss, theft or inadvertent disclosure. -

b. safeguard this information at all times.

¢. ensure that laptops and other electronic devicesimedia containing PHI, Pl, or
PFl are encrypted and password-protected.

d. send emalls contalning Confidential Information only it encrynted and being
sent to and being received by email addresses of persons authorized to
receive such Information.

' o
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e. limit disclosure of the Confidential Information to the extent permitted by law.

t. Confidentia! Information received under this Contract and individuslly
identifiable dals derived from DHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
biometric Identifiers, etc.). '

g. only autherized End Users may transmit the Confidential Data, Including any
derivative files containing personally identifiable information, end in all cases,
such data must be encrypted ot all imes when In transit, at rest, or when
stored on portable media as required In section [V above.

‘h. In &ll other instances Confidential Data must be meintained, used and
disclosed using appropriate safeguards, as delermined by a risk-based
sssessment of the clrcumstances involved.

i. understand thal their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential informalion secure.
This applies to credentials used lo access the site direclly or indirectly through
a third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite Inspections to moniter compliance with this
Contract, including the privacy and security requirements provided in hereln, HIPAA,:
and other epplicable laws and Federal regulations unti) such time the Canfidential Data
is disposed of in accordance with this Contract.

LOSS REPORTING

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

The Contractor must furthér handie and report Incidents and Breaches involving PHI in
gccordance with the agency's documented Incident Handling and Breach Notfication
procedures and in accordance with 42 C.F.R. §§ 431,300 - 306. I addition to, and
notwilhstanding, Contractor's compliance with all appliceble obligations and procedures,
Contractor's procedures must elso address how the Contractor wiil:

1. Identify incidents;

2. Determine if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed incidents as required in this Exhibit or P-37;
4

. Identify and convene a core response group to determine the sisk level of incidents
and determine risk-based responses to Incidents; and

o3
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5. Determine whether Breach nofification is required, end, if so, identify appropriate
.Breach notification methods, timing, source, and contents from among different
options, and bear costs associaled with the Breach nolice as well as any mitigation
measures.

incidents and/or Breaches that implicale Pi must be addressed and reporied, as
applicable, in accordance with NH RSA 359-C:20.

Vi. PERSONS TO CONTACT
A. DHHS Privacy Officer:
DHHSPrivacyOfficer@dhhs.nh.gov
B. DHHS Security Officer: .
OHHSInformationSecurityOffice@dhhs.nh.gov

ey
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