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

29 HAZEN DRIVE, CONCORD, NH 03301
603-271-4501 1-800-852-3345 Ext. 4501
Fax: 603-271-4827 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

Lori A. Weaver
Commissioner

Iain N, Watt
Interim Director

March 12, 2024

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 Sole Source amendment to an existing contract with the Contractor listed
below in bold, to provide home visiting services, which was originally competitively bid, by
increasing the total price limitation by $56,477 from $1,018,011 to $1,074,488 with no change to
the contract completion dates of September 30, 2024, effective upon Governor and Council
approval. 100% General Funds.

The original contracts were approved by Governor and Council on March 22, 2023, item

#18.
| Contractor Vendor Code | AreaServed | Current | Increase Revised
Name Amount (Decrease) Amount
VNA at HCS, Keene
Inc. 177274-B002 Catchment $508,737 $0 $508,737
Keene, NH Area
TLC Family Claremont
Resource Center | 170625-B001 Catchment $509,274 $56,477 $565,751
Claremont, NH Area
Total: | $1,018,011 $56,477 | $1,074,488

Funds are available in the following accounts for State Fiscal Years 2024 and 2025, with
the authority to adjust budget line items within the price limitation and encumbrances between
state fiscal years through the Budget Office, if needed and justified.

See attached fiscal details.

EXPLANATION

This request is Sole Source because the Department is increasing funding mid-term (not
at renewal time) by more than 10% of the contract’s original dollar amount due to an identified
need for additional services in the Claremont region. The Contractor was originally selected
through a competitive bid process and will provide enhanced outreach and support to home-
visited families served by the Department's Maternal, Infant and Early Chiidhood Home Visiting
program in the Claremont region.
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The purpose of this request is for the Contractor to provide increased staff time dedicated
to conducting nurse education home visits to enrolled families in support of improved maternal
and child health outcomes. This will allow families in the Claremont region who are identified as
having increased health monitoring or education needs to have increased access to nurse home
visits at an increased frequency of once per month (instead of the minimum of once per trimester)
during pregnancy and four times per year in the first year following a child’s birth.

. Approximately 25 famlhes will be served by the Contractor during State Fiscal Years 2024
and 2025. =

The Contractor will utilize the nationally recognized, evidence-based Healthy Families
America (HFA) home visiting model and its Child Welfare Protocols, supported by the approved
model enhancement of Registered Nurse home visits.' The HFA program demonstrates positive
outcomes for families in the areas of positive parentlng practices, improved maternal and chlld
heatlth, improved school readiness, increased economic self-sufficiency and parental educational
attainment, and increased linkages and referrals to valuable community resources. The HFA
mode! has also demonstrated reduction in child maltreatment and family viclence.

HFA is provided in every county in New Hampshire. The program serves prenatal
individuals and families With young children up to the age of five (5), located in any county in the
State

The Department will continue to monitor contracted services through:

» Scheduled data reviews to evaluate capacity utilization, service delivery by region,
and demographic data to ensure equitable provision of services.

¢ Quarterly data reviews of program performance across 19 federally def ned
performance measures.

. Quarterly review of model-specific tracking data to ensure fidelity to the
requirements of the evidence-based model.

e - Quarterly data reviews to ensure a minimum of seventy-five percent (75%) of
expected home vigits occur based upon the individual level of service to which
. each family is asszgned

e Annual sub—rec;plent monitoring site wsuts to ensure compliance with contract

terms and HFA modetl requirements, utlhzmg tools developed by the home visiting
.program and the HFA model.

Should the Governor and Council not authorize this request, addltlona| families will not
have access to education and support from a Registered Nurse in support of positive maternal
and child heaith ocutcomes.

Area served: Claremont Catchment Area.
Respectfully submitted,

Lori A. Weaver

?\}k Commissioner

The Department of Health and Human Services’ Mission is lo join communities and families
in providing apportunities for citirens to achieve health and independence.
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FISCAL DETAIL SHEET
Home Visiting Services (RFP-2023-DPHS-08-HOMEYV) .

05-95-80-902010-5896 HEALTH AND SOCIAL SEﬁVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: PUBLIC
HEALTH DIV, BUREALU OF FAMILY HEALTH & NUTRITION, HOME VISITING FORMULA GRANT
89% Federal Funds and 11% General Funds

TLC Family Resource Center - Vendor #170625-B001

Increase
StatsiGiscal Class/Account " Class Title Job Number Reylsed Modifind (Decrease) Reviggd Modiier
‘Year ) Budget Amount
- Amount
g - |Contracts for Prgm ‘
2022 200N |8 20083208 $43,500.00 $0.00 $43,500.00
Grants for Pub Asst
292 074-500589 | 1 Rel I $174,000.00 $0.00 $174,000.00
Contracts for .
2024 .| 102-500731 1o 0 o Services i $0.00] $37,651.00 $37,651.00
Grants for Pub Asst i
2023 074-500589 |1 Rel BR0EEAI0 . $43,500.00 $0.00 $43,500.00
Contracts for
2023 102-500731 |5 00 ram Services e $0.00| $18,826.00 $18,826.00
Subtotal $261,000.00| $56,477.00 $317,477.00
VNA at HCS, Inc. - Vendor #177274-B002
State Fiscal Revised Modified | "°™3%° | Revised Modified
ate Fisca Class/Account Class Title Job Number (Decrease)
Year : Budget Amount
Amount
Contracts for Prgm ;
2023 102-500731 - 80083208 $36,646.00 $0.00 $36,646.00
Grants for Pub Asst .
202 074-500589 |14 Rel 90083210 $146,583.00 $0.00 $146,583.00
Grants for Pub Asst _
.2025 074-500589 |and Ret - 90083210 $36,646.00 $0.00 $36.646.00
Subtotal $219,875.00 $0.00 $219,875.00
TOTAL $480,875.00| $56,477.00 $537,352.00

05-95-90-902010-2451 -HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SERVICES HHS: PUBLIC

HEALTH DIV, BUREAU OF FAMILY HEALTH & NUTRITION, ARP - MIEC HOME VISITIING

100% Federal Funds

TLC Family Resource Center - Vendor #170625-B001

. ” Increase .
State Fiscal CIassIAccount Class Title - Job Number RevigediMadiied {Decrease) RevicediModiniea
Year p Budget Amount
Amount
Grants for Pub Asst .
2023 074-500589 and Rel 90083206 $2.454.00 $0.00 $2.454.00
Grants for Pub Asst
2024 074-500589 and Rel 90083207 $9.816.00 $0.00 $9.816.00
Grants for Pub Asst
2025 074-500568 |4 Rel 9033207 $2,454.00 $0.00 $2.454.00
Subtotal $14,724.00 $0.00 $14,724.00
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VNA at HCS, Inc. - Vendor #177274-B002

’ , Increase
Steelises Class/Account Class Title Job Number Revissd Mogified {Decrease) Revised Modified
Year ‘ Budget Amount
Amount
Grants for Pub Asst . '
2023 074-500589 and Rel 90083206 $4,090.00 $0.00 $4.090.00
Grants for Pub Asst
2024 074-500589 | 4 Rel 90083207 $16,361.00 $0.00 $16.361.00
. Grants for Pub Asst :
2025 C74-:300339" | v dlRal i 190083207 $4,090.00 $0.00 $4,090.00
Subtotal $24,541.00 $0.00 $24,541.00
TOTAL $39,265.00 $0.00 $39,265.00

DIVISION FOR CHILDREN, YOUTH AND FAMILIES (DCYF) FUNDS

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

50% FEDERAL

TLC Family Resource Center - Vendor #170625-B001

. Increase .
State Kiseal Class/Account Class Title Job Number RGM-S ad Modifiad {Decrease) Reylsed Modifisd
- Year Budget Amount
Amount
TITLE IV-E FOSTER
2023 - 637-504181 CARE SERVICE 42105869 $38,925.00 $0.00 $38,925.00
TITLE IV-E FOSTER
2024 637-504181 |CARE SERVICE . 42105869 $155,700.00 $0.00 $155,700.00
_ *|TITLE {V-E FOSTER 4
2025 837-504181 |CARE SERVICE 42105869 - $38,925.00 $0.00 $38,925.00
Subtotal $233,550.00 $0.00 $233,550.00
VNA at HCS, Inc. - Vendor #177274-B002
. . Increase
RIatciEISES) Class/Account Class Title Job Number RevisediMained (Decrease) Revissd Modified
Year Budget Amount
Amount
TITLE IV-E FOSTER P
2023 637-504181 CARE SERVICE 42105869 $44,053.00 $0.00 $44,053.00
: . TITLE IV-E FOSTER . d
2024 637-504181 CARE SERVICE 42105869 $176,215.00 $0.00 $176,215.00
TITLE IV-E FOSTER ‘
2025 637-504181 |CARE SERVICE 42105869 $44,053.00 $0.00 $44,053.00
Subtotal $264,321.00 $0.00 $264,321.00
TOTAL $497,671.00 . $0.00 $497,871.00
GRAND TOTAL $1,018,011.00| $56,477.00 $1,074,488.00
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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 TLC Family Resource Center
("the Contractor”).

- WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on March 22, 2023 (ltem #18), 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, the Contract may be amended upon wntten
agreement of the parties and approval from the Governor-and Executive Council; and

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

1. Form P-37, Genéra! Provisions, Block 1.8, Price Limitation, to read:
- $565,751

2. Modify ‘Exhibit'B, Scope of Services, Section 3, Statement of Work, Subsection 3:11, by adding
Paragraph 3.11.1., to read:

3.11.1. The Contractor must offer nurse home visits to-families identified as having increased
health monitoring or education needs at an increased frequency of once per month.

~ 3. Modify Exhibit B, Scope of Services, Section 3, Statement of Work, Subsection 3.29, Performance
Measures, Paragraph 3.29.1., to read:

3.29.1. For services provided for DPHS, the Department will monitor Contractor performance by
reviewing indicated reporting requirements on Form 1, which is attached as Attachment
3; and Form 2, which is attached as Attachment 4; and working with the Contractor to
select areas to improve upon utilizing CQI strategies through a data ‘driven process. The
frequency of nurse home visits will be monitored during annual sub-recipient monitoring
site visits. ;

4. Modify Exhibit C, Payment Terms, Section 1, to read:
1. This Agreement is funded by:
1.1. 72% Federal funds from:;

1.1.1. 63% Maternal, Infant and Early Childhood Home Visiting Grant Program, as
awarded on September 7, 2021, by the DHHS Health Resources and Services
Administration, ALN 93.870, FAIN X10MC43595, and as awarded on September 2,
2022, FAIN X10MC46878.

1.1.2. 5% American Rescue Plan Act Funding for Home Visiting, as awarded on ‘April 30,
2021, by the DHHS Health Resources and Services Administration, ALN 93.870,
FAIN X11MC41935, and as awarded on October 28, 2021, FAIN X11MC45263.

1.1.3. 32% Administration of Children Youth & Families (ACF), as awarded on October 1,
2022, ALN 93.658, FAIN 2201NHFOST.

1.2. 28% General funds

5. Modify Exhibit C-2 Budget Sheet, by replacing it ih its entirety with Exhibit C-2 Budget Sheet —
Amendment #1, which is attached hereto and incorporated by reference herein.

6. Modify Exhibit C-3 Budget Sheet, by replacing it in its entirety with Exhibit C-3 Budget Sheet —
Amendment #1, which is attached hereto and incorporated by reference herein.

TLC Family Resource Center A-S-1.3 Contractor Initiafs_M
' D

4
RFP-2023-DPHS-08-HOMEV-02-A01 . Page 10f 3 at33/26/202
v7.12.23
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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 upon Governor and Council approval.

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

State of New Hampshire .

_Department of Health and Human Services

3/26/2024
Date

3/26/2024
Date

TLC Family Resource Center

RFP-2023-DPHS-08-HOMEV-02-A01
v. 7.12.23

DocuSIbmd by:

IA"A (o\).\“
Name: Tain watt
Title:

~ Interim Director - DPHS

TLC Family Resource Center

DocuSigned by:

Y

i

Name: Mariah Davis _
Title: President of the Board

A-5-1.3

Page2of3
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The preceding' Amendment, having been reviewed by this office, is approved as to form, substance, and

execution.
OFFICE OF THE ATTORNEY GENERAL
DocuSigned by:
3/27/2024 , oy, Gunsino
Date Name:Robyn Guarino
Title:  s¢rorney

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

OFFICE OF THE SECRETARY_ OF STATE

Date Name:

' Title:
TLC Family Resource Center . A-5-1.3
RFP;2023-DPHS-08-HOME_V-02-A01 Page 3of 3

v. 7.12.23
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RFP-2023-DPHS-08-HOMEV-02-A01 ‘Exhibit C-2 Budget Sheet - Amendment #1
1
Y= New Hampshire Department of Health and Human Services
Complete one budget form for each budget period.
Contractor Name:|TLC Family Resource Center
Budget Request for:|Home Visiting Services - DPHS - Home Visiting Formula Grant
- Budget Period| G&C Approval - June 30, 2024
Indirect Cost Rate (if applicable)|10.00% )
Line Item ' Program Cost - Funded by DHHS
$150,330
1. Salary & Wages'
2. Fringe Benefits o0I0ee
3. Consultants i : $0
4, Equipment
indirect cost rate cannot be applied to
equipment costs per 2 CFR 200.1 and : y
Appendix IV to 2 CFR 200. : $1.421
5.(a) Supplies - Educational . ' $1.025
5.(b) Supplies - Lab . %0
5.(c) Supplies - Pharmacy $0
5.(d) Supplies - Medical i $0
5.(e) Supplies Office ) $130
6. Travel $1,394
7. Software ! . $2,340
8. (a) Other - Marketing/
Communications $301
8. {b) Other - Education and Training : $1,700
8. (c) Other - Other {specify below)
Telephone $1,278
HFA Affiliation Fes . - $2,425
HFA Accreditation Fee
§ $0
¢ |9. Subrecipient Contracts %0
Total Direct Costs $192,410
Total Indirect Costs ’ : $19,241
TOTAL ; : $211,651

/Contractor Initials w
372672024

-Page 1 of 1 Date
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RFP-2023-DPHS-08-HOMEV-02-A01 Exhibit C-3 Budget Sheet - Amendment #1
Fi
New Hampshire Department of Health and Human Services
Complete one budget form for each budgat period, .
Contractor Name:| TLC Family Resource Center
Budget Requast for:|Home Visiting Services - DPHS - Home Visiting Formula Grant
Budget Period SFY 2025 {July 1, 2024 - September 30, 2024)
Indirect Cost Rate (if applicable)| 10.00% .
Line itam ' .Program Cost - Funded by DHHS
77
1. Salary & Wages L
2. Fringe Benefits ST
3. Consultants : ! $0
4.  Equipment
Indirect cost rate cannot be applied to
equipment costs per 2 CFR 200.1 ang :
Appendix IV to 2 CFR 200, $0
5.(a} "Supplies - Educational _ 35 $230
5.(b} Supplies - Lab . : 50
5.(c} Supplies - Pharmacy : 50
5.(d} Supplies - Medical 50
5.(e) Supplies Office : $0
6. Travel $348
7. Software ‘ $585
8. (a) Other - Marketing/
Communications : $0
8. {b) Other - Education and Training ; $425
8. (¢} Other - Other {specify below) :
Telephone i $320
HFA Affiliation Fee i $1,500
HFA Accreditation Fee ;
* Other (please specify) ' 30
9. Subrecipient Contracts : 30
Total Direct Costs $56.660
Total Indirect Costs o ! $5,666] .
TOTAL $62,326

- Contractor Initials M

Page 1 of 1 Date 2_4
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State of New Hampshire
Department of State.

CERTIFICATE

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

far as this office is concerned.

Business [D): 461338
Certificate Number: 0006607734

IN TESTIMONY WHEREQF,

| hereto set my hand and cause to be affixed
the Scz_ll of the Statc of New Hampshire,
this 12th day of March A.D. 2024.

David M. Scanlan

Secretary of State
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CERTIFICATE OF AUTHORITY

L O2o0u \:’5\006 | , hereby certify that:

(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. lam a duly elected Clerk/Secratary/Officer of _ VLG, FOOM\ (., Respce ) )Q,(}Kl(
(Corporation/LLC Name)

2. The following is a lrug copy of a vote taken al a meeting of the Board of Directors/shareholders, duly called and
held on COQCCH aO , 2024, at which a quorum of the Directors/shareholders were present and voting.
' (Date)

VOTED: That the O\H’CLhed \\S\’ O( \F\C\\\" \C\OC\\S {may list more than one person)
{Name and Title of Contract Signatory)
Centec

is duly authorized on behalf of TLC fGrmily 250V 15 enter into contracts or agreements with the State
{Name of Corporation/ LLC)

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

3. | hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the coniract/contract amendment {o which this certificale is attached. This authorily remains valid for
thirty (30) days from the date of this Centificate of Authgrity. ! further certify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the person{s) listed above currently occupy the .
position(s) indicaled and that they have full authorily to bind the corporation. To the extent that there are any

. limits on the authority of any listed individual to bind the comporation in contracts with the State of New Hampshire,

all such limitations are expressly stated herein. A/__
Dated: ;|30|'593”\ Ve : '

Signatura of Elected Off:cer

Name: Y\ & 1) C_\/
Title: \)loelg()reb\d BROD

Rev. 03/24/20



-
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TLC Approved Signatory

Sarah Maguire
Mariah Davis
Alysse Coffey
Megan Blood

Anne Wa.lsh
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ACORD’ '
L——/

CERTIFICATE OF LIABILITY INSURANCE

DATE {(MMDINYYYY)
06/21/2023

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

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

PRODUCER ﬁ?.’iE‘?CT John W McGrath .
The Hilb Group New England, LLC PHONEY - el
PO Box 606 EMAL .5, iwmegrath@hilbgroup.com
INSURER(S) AFFORDING COVERAGE NAIC #
Keane NH 03431 INSURER &: Philadelphla Indemnity Insurance Co 18058
INSURED - INSURER B :
. TLC Family Resource Center INSURER C :
P.0. Box 1098 INSURER D.:
INSURER E :
Claremont NH 03743 INSURER F :
COVERAGES CERTIFICATE NUMBER: CL2332954568 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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED 8Y PAID CLAIMS.
RUOCSUER
'frsé‘ TYPE OF INSURANCE INSD | wvp POLICY NUMBER pﬁ%%fvﬁ) &35"6%‘}5% LIMITS
| COMMERCIAL GENERAL LIABILITY ; EACH OCCURRENCE s 2,000,000
I CLAIMS-MADE [E OCCUR PREMISES [Ea occumence) s 100,000
. MED EXP {Any one parson) $ 5,600
A PHPK2568594 07/0172023 | 07/01/2024 | pepsonaL sapviniury | s 2.000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 11000000
XK power | 58S Loc PRODUCTS - cOMPIOPAGG | 5 4.000.000
OTHER: Employee Benefit s 1,000,000
COMBINED SINGI.E TIRAIT
ﬂromoau.s LIABILITY Ea ogident s 1,000,000
ANY AUTO BODILY INJURY {Perperson) | §
| OWNED SCHEDULED
A || Aoy - fiten i PHPK2568594 07/01/2023 | 07/01/2024 | BODILY INJURY (Per accident) | §
>¢] HiReD NON-OWNED PROPERTY DAMAGE s
L™ auTos onLY AUTOS ONLY | (Per accident)
I Underinsured motorist BI | § 1,000,000
| | UMBRELLA LIAB OCCUR EACH OCCURRENGE 5 '
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED | I RETENTION § $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY [$ibwe [ [
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT H
OFFICER/MEMBER EXCLUDED? NIA :
(fMandltory Ln' NH) E.L.DISEASE - EA EMPLOYEE | s
If yes,
DESCRIPTION OF ‘OPERATIONS below EL, DISEASE - POLICY LIMIT |§
. Each Occurrence $2,000,000
Professional Llabllity
A PHPK2568594 07/01/2023 | 07/01/2024 |Aggregale $4.000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Scheduls, may be attached if mors space |3 raquired)

CERTIFICATE HOLDER

CANCELLATION

State of NH Department of Health and Human Services
129 Pleasant Street

Concord NH 03301-3857

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

AUTHORIZED REPRESENTATIVE

c’.gﬁ@l € i ellazi—

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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) (] . ; DATE (MMDO/YYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE ‘ g

03/26/2024

THIS CERTIFICATE IS ISSUED A5 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 provislons or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statament on
this certificats does not confar rights to the certificate holder In lieu of such endorsement(s).

PRODUCER GONIALT Fairey Kennsally
E & S Insurance Services LLC PHORE - (603)293-2791 FAX wop, (603)293-7188
21 Meadowbrook Lane M ss fairey@esinsurance.net
P O Box 7425 INSURER(S) AFFORDING COVERAGE NAIC #
Giltord NH 03247-7425 | \usurera: FUSIComp 27626
INSURED INSURER 8 :

TLC FAMILY RESOURCE CENTER ISURERIEE !

PO BOX 1098 INSURER D :

INSURER E :

CLAREMONT NH 037431098 | \usurenE:

COVERAGES CERTIFICATE NUMBER: 23 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIQD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED 8Y THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICLIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TNER KDUL[SUBH FALIEYEFF_ | POLICY EXP
"tFR TYPE OF INSURANCE INSD | WvD POLICY NUMBER (MDD YYY) | (MWDDHYYY) LIMITS
COMMERCIAL GENERAL LIABILITY _ RETCCCIRRENEE s
I DAMAGE TO RENTED
| ctamsamoe I:] OCCUR PREMISES (Ea occurence) | $
— MED EXP {Any one parson} $
— ' PERSONAL & ADV INJURY $
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY I:l R T Joc PRODUCTS - COMPIOPAGG | 3
OTHER: ' 5
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY " {Ea acciden)) $
ANY AUTO . BODILY INJURY (Per parson) | $
] OWNED SCHEDULED
P i BODILY INJURY (Per sccident) | §
=1 HIRED NON-OWNED PROPERTY DAMAGE P
]| AUTOS ONLY AUTOS ONLY | {Per accident)
u s
UMBRELLA LIAS OCCUR EACH OCCURRENCE $
EXCESS LIAB cLAMS-Ma0E | ¢ ' AGGREGATE s
oeo | | rerewmon s $
WORKERS COMPENSATION (B [ o7
AND EMPLOYERS' LIABILITY i TATUTE ER T
| P e e Nin WC0093557-15 0710172023 | 0710172024 | E-L EACHACCIDENT s
(Mandatory in NH) EL DISEASE . EAEMPLOYEE | ¢ 100.000
If yes. describe under 500,000
DESCRIPTION OF OPERATIONS beiow E.L. DISEASE - POLICY LT | § YUY,

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES {(ACORD 101, Addlitional Remarks Scheduls, may b attached If more space is required}

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFQRE
THE EXPIRATION DATE THEREOQF, NOTICE WILL BE DELIVERED IN
Stata of NH Dept of Health and Human Services ACCORDANCE WITH THE POLICY PROVISIONS,

120 Pleasant Street

AUTHORIZED REPRESENTATIVE

Concord NH 03301 "—’\ab\_% k
1 . :

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 {2016/03) The ACORD name and logo are ragistered marks of ACORD ~
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MISSION STATEMENT

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

To the Board of Directors of
TLC Family Resource Center, Inc.
Cla‘rcmont, New Hampshire

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

2023, and the related statcments of activities and changes in net assets, functional expenses and cash
flows for the year then ended, and the related notes to the financial statements.

in our opinion, the financial statements referred to above present fairly, in all material respects, the
financial position of TLC Family Resource Center, Inc. as of June 30, 2023, and the changes in its net
asscts and its cash flows for the yecar then ended in accordance with accounting principles generally
accepted in the United States of America.

Basis for Opinion

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

Emphasis of Matter

As discussed in Note 1{]) to the financial statements, the Center adopted ASC 842; Leasces, effective July
1, 2022 using the transition alternative approach. Our opinion is not modified with respect to that matter.

Responsibilities of Managcfncnt for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in

v accordance with accounting principles generally accepted in the United States of America, and for the
design, implementation, and maintenance of internal control relevant to the preparation and fair
presentation of financial statements that ‘are frec from material misstatement, whether due to fraud or
crror.

In preparing the financial statements, management is required to cvaluate whether there are conditions or
cvents, considered in the aggregate, that raisc substantial doubt about the Center’s ability to continuc as a
going concern within onc ycar after the date that the financial statements arc available to be issucd.

Auditors’ Respensibilitics for the Audit of the Financial Statements

Our objectives arc to obtain rcasonable assurance about whether the financial statements as a wholc are
frce from matcrial misstatement, whether due to fraud or crror, and to issuc an auditors’ report that
includes our opinion. Reasonable assurance is a high level of assurance but is not absolute assurance and

S o Foale: 118 TILLEY DRIVE, SUITE 202, SOUTH BURLINGTON, VERMONT 05403
:I BDO PHONE BO2.658.1808 Fax BO2.458.1779 wio WWW.CPAVT.COM

ALLIANCE USA
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L

therefore is not a guarantec that an audit conducted in accordance with generally accepted auditing
standards will always detect a material misstatement when it exists.

The risk of not detecting a material misstatement rcsultmg from fraud is higher than for one¢ resulting
- from error, as fraud may involve collusion, forgery, intentional omissions, mlsreprescntatlons or the
override of internal control.

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

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

¢ Identify and assess the risks of material misstatement of the financial statements, whether due to
fraud or crror, and design and perform audit procedures responsive to those risks. Such
procedurcs include cxamining, 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
proccdurcs that are appropriate in the circumstances, but not for the purpose of cxprcssmg an
opinion on the effectiveness of the Center’s internal control. Accordmgly, no such opinion is
expressed.

e Evaluate the appropriatencss of accounting policics used and the reasonableness of significant
accounting cstimatcs made by management, as well as cvaluate the ovcrall presentation of the
financial statements.

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

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

Report on Summarized Comparative Information

" We have previously audited the Center’s 2022 financial statements and we expressed an unmodified
opinion on them in our report dated January 27, 2023. In our opinion, the summarized comparative
information presented herein as of and for the year ended June 30, 2022, is consistent, in all material
respects, with the audited financial statements from which it has been derived.

Cor
Mty Moy &
South Burlington, Vermont

February 23, 2024
VT Reg. No. 92-349
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TLC Family Resource Center, Inc.
Statement of Financial Position
June 30, 2023
(With Summarized Comparz\xtivc Totals as of June 30, 2022)

: Asof
June 30, 2023 June 30, 2022
Without Donor With Donor Totatls
Restrictions Restrictions Total (Summarized)
Assets _
Cash and cash equivalents 3 716,487 § 173,262 $ 889,749 § 706,744
; _Accounts receivable 190,805 ' 6,250 197,055 164,855
Grants receivable - 290,000 . 290,000 202,500
Prepaid expenses 1,587 - 1,587 3,304
Security deposit 2,000 - 2,000 -
Operating lease right of usc asset 460,790 : 460,790 ‘
Property and equipment, net 445.126 : - 445,126 _ 473.968
. Total assets  § 1,816,795 3 469,512 §° 2286307 $ 1,551,371
Liabilitics and net asscts
Liabilitics _
Accrued expenscs 5 120,115  § - 120,115 § . 82,041
Accourits payable 26,738 - 26,738 16,697
Operatirng leasc liabilitics 470,580 - 470,580 . -
Bank loan payable 82,579 - - 82,579 91,444
Total liabilitics 700,012 - 700,012 190,182
Net assets
Without donor restrictions 1,116,783 - 1,116,783 1,086,068
With donor restrictions - 469,512 469,512 275,121
Total nct assets 1,116,783 ' 469,512 1,586,295 1,361,189
Total liabilitics and net asscts  § 1,816,795 § 469,512 § 2,286,307 $§  1,551,37)

./ z .
See accompanying notes to financial statements
3
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TLC Family Resource Center, Inc,
Statement of Activities and Changes in Net Asscts
For the Year Ended June 30, 2023 .
(With Summarized Comgaralivc Totals for the Year Ended June 30, 2022)

Support and revenue

»~ Governmental support
Program fees

"Contributions
Interest income

Expenseé
Program services
Family Support

Youth Programs

Fundraising
Management and general

) Year Ended
Year Ended June 30, 2023 June 30, 2022
Without Donor With Donor Totals
Restrictions Restrictions Total {Summarized)
$ 574,233 § - 5 5174,233 $§ 637,684
1,159,387 S 1,159,387 695,684
Foundations and trusts 158,210 559,403 717,613 564,337
' 104,039 1,576 105,615 84,647
1,475 S 1,475 301
In-kind contributions 646 - 646 6,600
Net assets released from restrictions 366,588 {366,588) - <
Total support and revenue 2,364,578 194,391 2,558,969 ' l,989,253.
1,211,119 1,211,119 921,085
Recovery Programs 709,387 709,387 451,726
19,686 - 19,686 98,685
1,940,192 ; " 1,940,192 1,471,496
25,237 25,237 78,420
368,434 - 368,434 253,456
Total expenses 2,333,863 - 2,333,863 1,803,372
Change in net assets 30,715 194,391 225,106 185,881
Net assets, beginning of year 1,086,068 275,121 1,361,189 1,175,308
Net assets, end of year 3§ 1,116,783 § 469,512 $ 1,586,295 § 1,361,189

Sec accompanying notes Lo financial statements

4
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TLC Family Resource Center, Inc.
Statement of Funclional Expenses
For the Year Ended June 30, 2023
{With Summarized Comparative Totals for the Year Ended June 30, 2022)

Year Ended June 3¢, 2023 ' Year Ended
Program Services June 30, 2022
Family Recovery Youth  Total Program Management Fund- . Total Totals
Support Programs Programs Services and General raising Expenses (Summarized)
. L
Advertising and markeling s 15987 § 10,869 3 2337 % 29193 8 5110 § 4528 3% 38831 s 48,710
Computer and technology expenses 35498 14,630 345 50,473 13,425 - 63,898 62,433
Contract services 49,000 13,205 115 62,320 75 : 62,395 17,273
Depreciation 15,001 8,907 202 24,110 4,564 168 28,842 31,368
Direct assistance . 49,900 17,810 196 67,906 - i - 67,906 81,700
Err{ploycc benefils 34,087 " 49,969 1,136 135,192 25,604 - 160,796 82,253
. Equipment rental and mainlenance - "2374 984 473 3,831 678 - 4,509 4,534
In-kind materials 351 95 - 646 - - 646 6,600
Insurance 3,852 g 2,293 52 6,197 3.297 - 9,494 6,589
Interest P : . 5 2,861 = 2,861 3,170
Mileage reimbursement . 5,231 7,289 I4'1' 12,667 204 . 12,871 6,102
Occupancy . 53,427 33,41t 689 87,527 20,290 - 107,817 71,703
Operating supplics and expenscs 18,054 30,405 1,588 50,047 28,747 10,742 - 89,536 62,703
Payroll taxcs . 57.663 g 33,924 771 92,358 17,382 - 109,740 86,644
Postage 660 699 43 1,402 157 120 1,679 o 2,035
Printing 3,466 1,593 125 5,184 506 1,134 6,824 8,589
Professtonal fces ) 10,607 6,315 148 17,070 4,351 - 21,421 19,526‘
Salaries and wages 771,986 458,435 10,421 I,240.§42 234,895 §.545 1,484,282 1,160,986 '
Telephone 16,728 9,588 523 26,839 3,281 - 30,120 26,725
Training and development 16,645 8,966 . 25611 2,982 - 28,593 12,810
Vehicle cxpense 402 - 375 777 25 - 802 919

Total expenses $ I,2II,I'I9 $§ 709,387 5. 19686 § 1,940,192 § 368434 $ 25237 $72333863 § 1,803,372

Sec accompanying notes lo financial stalements
5
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TLC Family Resource Center, Inc.

Statement of Cash Flows

For the Year Ended June 30, 2023

(With Summarized Comparative Totals for the Year Ended June 30, 2022)

: Year Ended
Year Ended June 30, 2023 June 30, 2022
Without Donor With Donor Totals
- Restrictions Restrictions Total (Summarized)
Cash flows from operating activitics:
"Change in net assets . $ 30,715 § 194,391 225106 % 185,881
Adjustments Lo reconcile change in net assets Lo
net cash provided by operating aclivities:
Depreciation 28,842 - 28,842 31,368
i Amortization of operating right-of-use asset 52,493 - 52,493 -
Increase in accounts receivable (25,950) (6,250} (32,200) (35,209)
(Increase) decrease in grants receivable ' 12,289 (99,789) (87,500) (69,060)
(Increase) decrease in prepaid expenses 1,717 - 1,717 (3,304)
(Increase) decrease in security deposits (2,000} - (2,000) 1,350
Increase (decrease) in accounts payable N 10,041 - 10,041 (1 2.4,782)
Increase in accrued expenses 38,074 e 38,074 19,312
Decrease in operating lease liabilities (42,703) - (42,703) -
Decrease in advances refundable - - - (35,561)
Net cash provided (used) by operating activitics 103,518 38,352 191,870 {30,005)
Cash flows from financing activitics
Principal payments on bank loan (8.,865) - (8,865) (8,556)
Increase (decrease) in cash and cash cquivalents 94,653 88,352 183,005 (38,561)
Cash and cash equivalents, beginning of year 621,834 84,910 706,744 745,305
Cash and cash cquivalents, end of year § 716487 $ 173,262 ‘880,749 § 706,744
.
Supplemental disclosurc of cash flow information
Interest paid 5 ., 2861 % - 2,861 § 3,170

Sce accompanying notes to financial statements

6
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TLC Family Resource Center, Inc.
Notes to Financial Statements
June 30, 2023 and 2022

Summary of Operations and Significant Accounting Policics

TLC Family Resource Center, Inc., (the "Center") is a non-profit organization established in 2004 for the
‘purpose of promoting the physical and emotional health and safety of women and families expecting
infants or with young children. In 2012, services were expanded to include youth programming for tcens,
and in 2018, Recovery Support services were added. The Center serves individuals in New Hampshire's
Sullivan and lower Grafton counties. Approximatcly 22% of the Center's revenue and support comes from
governmental financial assistahce, 45% from program services, and 33% from contributions.

(a)

(b)

{c)

(c)

Basis of Accounting

The accompanying financial statements are preparcd using the accrual basis of accounting under
U.S. generally accepted accounting principles (U.S. GAAP). Under the accrual basis of accounting,
revenues arc recorded as carned and expenscs are recorded at the time liabilities are incurred.

Basis of Presentation

-The Center reports information regarding its financial position and activities according to two

classes of nct assets: net assets with donor restrictions, which represent resources restricted by
donors as to purpose or by the passage of time; and net assets without donor restrictions, which
represent the expendable resources that are available for operations at management’s discretion.

Usec of Estimates

The preparation of financial statements in conformity with U.S. GAAP requires management to
make estimates and assumptions that affect the reported amounts of assets and liabilities and
disclosures of contingent assets and liabilities at the date of the financial statements and the
reported amounts of revenues and expenses during the reporting period. Actual results could differ
from those cstimates. :

Property and Equipment

Property and cquipment are stated at cost. Donations of property and equipment are recorded at
their estimatcd fair value. Depreciation'is computed using the straight-linc method over the asscts’
estimated uscful lives. Additions and bettcrments with a value in excess of $2,500 and with a useful
life greater than onc year are capitalized, and expenditures for repairs and maintenance are
expensed when incurred. Upon sale or retirement, the costs and related accumulated depreciation
arc climinated from the respective accounts, and the résulting gain or loss is included in income.

Accrued Compensated Absences

The Center provides each cligible employce with vacation time, which is accumulated on a pro-rata
basis as actual hours are worked. Compensated absences accrue when amounts can be reasonably
estimated and payment of compensation is probable.
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TLC Family Resource Center, Inc.
Notes to Financial Statcments
June 30, 2023 and 2022

Summary of Operations and Significant Accounting Policies (continued)

(0

()

Cash and cash equivalents

b

Cash and cash equivalents include all certificates of deposits and highly liquid investments with
maturitics- of three months or less at the date of purchase. The Center maintains cash and cash
equivalents in bank deposit accounts which, at times, may cxceed federally insured limits. The
Center has not experienced any losses with these accounts. In January 2023 the Center opened a
sweep account which allows the Center’s cash accounts to maintain balances below the federally
insured limits. Management believes the Center is not exposed to any significant credit risk on cash.

Comparative Data

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

~not by net asset class. Such information docs not include sufficient detail to constitute a

(h)

)

presentation in conformity with U.S. GAAP. Accordingly, such information should be read in
conjunction with the Center’s financial statements for the year ended June 30, 2022 from which the
summarized information was derived

Revenue Recognition

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

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

Functional Expenses

The costs of providing programs and other activitics have been summarized on a functional basis in
the statements of activities and changes in net assets and functional expenses. Accordingly, certain
costs have been allocated among the programs and supporting services benefited.

r'd

The financial statements report certain categorics of expenses that are attributed to more than one
program or supporting function. Thercfore, cxpenses require allocation on a reasonablc basis that is
consistently appllcd Most expenses arc allocated on the basis .of estimates of average time and
effort. Certain prior year amounts have been reclassified for consistency with the current period
presentation. These reclassifications had no effect on the reported changes in net assets.

N
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TLC Family Resource Center, Inc.
Notes to Financial Statements
June 30, 2023 and 2022

Summary of Operations and Significant Accounting Policics (continued)

0)

(k)

M

Receivables

Receivables are stated at the amount management cxpects to collect. The Center provides for
probable uncollectible amounts through an allowance for accounts reccivablc based on its
assessment of the current status of individual accounts. Management has not recorded an atlowance
as of June 30, 2023 and 2022 as management belicves all amounts arc deemed collectible, Accounts
and grants receivable as of June 30, 2023, 2022 and July 1, 2021 werc $487,055, $367,355, and
$263,086, respectively.

Income Taxes

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

The Center annually files an Internal Revenue Service Form 990, Return of Organization Exempt
From Income Tax, tax rcturn in the U.S. Federal jurisdiction. The Center is no longer subject to
U.S. Federal income tax examination by tax authorities for the years prior to June 30, 2020. In the
normal course of business, the Center is subject to examination by various taxing authorities.
Although the outcome of tax audits is always uncertain, the management of the Center believes that
there are no significant unrecognized tax liabilities at June 30, 2023,

Leascs

The Center adopted Topic 842 as of July 1, 2022, utilizing the transition alternative approach under
Accounting Standards Update No. 2018-11, Leases (Topic 842): Targeted Improvements. As a result
of utilizing the optional transition method, the financial results prior to July 1, 2022 continue to be
reported in accordance with Leases (Topic 840).

In addition, the Center adopted the package of practical expedients in transition, which permits the
Center to not reassess the prior conclusions pertaining to leasc identification, lcasc classification, and
initial dircct costs on lcases that commenced prior to adoption of the new standard.

Leases that have a term of twelve months or less upon commencement date are considered short-
term in nature. The Center clected the ongoing practical cxpedient to not recognize ROU assets and
Icase liabilitics related to short-term leases. Accordingly, short-term leascs arc not included on the
statements of financial position and arc cxpensed on a straight-line basis over the lease term, which
commenccs on the date the Center has the right to control the property. The Center did not elect the
usc-of-hindsight practical expedient. For leases beginning Subsequent to the commencement date,

- the Center clected to not separate lease and non-lease components for all classes of assets.
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TLC Family Resource Center, Inc.
Notes to Financial Statements
June 30, 2023 and 2022

Summary of Operations and Significant Accounting Policies (continued)

As a result of adopting Topic 842, the Center recognized.$513,283 of operating ROU assets and
operating lease liabilities as of the commencement date. Existing prepaid balances, if any, were
recorded as an offset to operating ROU assets. The cumulative effect of the adoption resulted in no

" ‘adjustment to opening net asscts as of July 1, 2022, The adoption did not have a material impact on
the results of operations or cash flows.

The Center assesses ROU assets for impairment annually. When cvents or circumstances indicate the
carrying value may not be recoverable, management evaluates the net book valuc of the asset for
impairment by comparison to the projected undiscounted future cash flows. If the carrying valuc of
the asset is determined to not be recoverable and is in excess of the estimated fair value, an
impairment charge is recognized on the statement of activitics.

The Center primarily leases building and office space. The Center did not include lcase extension
options in the operating ROU asscts and lease liabilitics as the lease does include a definitive
extension clause.

As the leases do not provide an implicit borrowing rate, the Center used either the risk-free rate
{“RFR™) or the estimated incremental borrowing rate (“1BR™) to determine the present value of the
lease payments. The IBR is the rate of interest that the Center would have to pay to borrow on a
collateralized basis over a similar term an amount equal to the lease payments in a similar cconomic
environment. In determining that rate, the Center considers prevailing economic conditions at the
-commencement date and factors such as specific_credit risk, term of the lcase and options, and the
effect of collateralization bascd on the nature and quality of the undcr]ymg assct. Thc Ccntcr uscs
the 1BR for buildings and office space.

Opcranng leases may include fixed minimum lcase payments and variable lcase payments based an
index or raie. Variable lease payments not based on an index or rate are not included in the operating

lease liability as they cannot be rcasonably estimated and are recognized in the period in which the
obligation for those payments is incurred.

(m) Subsequent Events

Management has evaluated subsequent events lhrdugh February 23, 2024, which is the date the
financial statcments were available to be issued.

2. Fair Value Mcasurements

In accordance with FASB ASC 820, Fair Value Measurements and Disclosures, the Center is
required to disclose certain information about its financial assets and liabilities. As of June 30, 2023
and 2022, the Center had no financial instruments subject to the disclosure requirements. Cash and
cash cquivalents, prants and accounts receivable, accounts payable, accrued expenscs, and advances
rcfundable are reported in the statements of financial position approximate fair valucs because of the
short maturitics of those instruments or because of the fixed rate of interest required to be paid.
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TLC Family Resource Center, Inc.
Notes to Financial Statements
June 30, 2023 and 2022

3. Concentration of Support

The Center receives a significant portion of its support from federal and state programs. A significant
reduction in the level of this support, if this were to occur, may have an effect on the Ccnler s ablhty
to contmuc its program and activities.

4. Net Assets With Donor Restrictions

Net assets subject to donor imposed restrictions were $469,512 and $275,121 at June 30, 2023 and
2022, respectively. At Junc 30, 2023, net assets arc restricted for the following purposes: Rccovcry,
Youth Programming, and Family Support Scrv:ccs

5. Retirement Plan \

Effective January 1, 2019, the Center established a Simple IRA Retirement Plan for which all
employees are eligible to participate in the Plan. Under the Plan, the Center provides a contribution

- equal to 2% of the employee’s compensation. Employees are eligible to participate in the Plan on the
next entry date following the date of their employment. Total retirement plan expense was $24,570
‘and $19,764 for the ycars ending June 30, 2023 and 2022, respectively.

6. Commitments and Contingencies

The Center receives funds under various statc and federal programs. Under the terms of these
programs, the Center is required to expend the funds within the dc31gnatcd period for purposcs
specificd in the grant proposal. If expenditures of the funds are found not in compliance with the
proposal, the Center may be required to return those funds to the grantor. The amount, if any, of
expenses which may be disallowed by the granting agency cannot be determined at this time,
although the Center expects such amounts, if any, to be immaterial.

7. Liquidity and Availability

-

Financial asscts available for general cxpenditure, that s, without donor or other restrictions l1m|t1ng
- their use, within one year of the financial position date, comprise the following:

s

2023 2022

Cash and cash equivalents $ 716,487 § 621,834
Accounts and grants receivable 190,805 - 177,144

Total financial assets § 907,292 § 798,978

The Center regularly monitors liquidity required to meet its operating needs and other contractual
commitments, while also striving to maximize the investmeént of its available funds. The Center has
various sources of llqmduy at its disposal, including cash and cash cquivalents, and various
receivables.
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“TLC Family Resource Center, Inc.
Notes to Financial Statements
June 30, 2023 and 2022

Liguidity and Availability (continued) /

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

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

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

8. Property and Egruipment

Property and cquipment consisted of the following at June 30:

Useful Life
(Years) 2023 - 2022

Office equipment & software 2-5 § 72,754 $ 72,754
Office furniture 7 © 71,002 : 71,002
Leaschold improvements 39 413,834 413,834
Total property and equipment : 557,590 557,590
Less accumulated depreciation (112,464} (83,622)
Property and equipment, net $ 445126 $ 473,968

Depreciation cxpense totaled $28,842 and $31,368 for the years ended June 30, 2023 and 2022,
respectively.

9. Operating Leases

The Center has various operating leascs for office space. Below are the significant operating leases in
place during 2023 and 2022.

62 Plcasant St, Claremont, NH: the Center leases 6,499 squarc feet of office space at 62 Pleasant St.
The Center signed a 10 year lease in 2020 which will expire February 28, 2031.There are not
definitive terms of renewal per the lease agreement, although management intends to renew based on
mutually agreed upon terms at the time of renewal. Expense for 2023 and 2022 totaled $68,432 and
$47,526, respectively. ' -

131 Broad St., Claremont, NH: the Center lcascs office space at 131 Broad St. The Center signed a
one year lease in 2022 which expired September 30, 2023. The lease is now month to month, Expense
for 2023 and 2022 totaled $5,400 and $0, respectively.

The Center leases meeting space at 2 other locations. The agreements for both locations are month to
month. Expense for 2023 and 2022 totaled $7,200 and $2,100 respectively.

12
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TLC Family Resource Center, Inc.
Notes to Financial Statements
June 30, 2023 and 2022

Operating Leases (continued)

The weighted-average remaining lease term for operating leases is 7.67 years for the year ending June
30, 2023. The weighted-average discount rate for operating leases is 3.25% for the year ending June
30, 2023.

The maturitics of lease liabilities in accordance with Leases-(Topic 842) in cach of the next two ycars
are as follows for the years ending June 30:

2024 $ 60,946
2025 63,384
2026 65,919
2027 68,556
2028 71,297
Thercafter 204,029
Total undiscounted cash flows 534,131
Less: present value discount (63,551)
Total lease liabilities $ 470,580 .

Future minimum rental payment under the noncancelable leases for the prior vear in accordance with
Leases Topic 840, arg as follows for the years ending June 30:

2023 § 64,002

2024 62,746
2025 63,384
2026 65,919
2027 68,554

Thereafter 275,327
Total § 599,932

10. Bank Loan Payable

In August 2020, the Center entered into a loan agreement with a local bank in the amount of $100,000
with a term of ten and a half yecars maturing on February 14, 2031. For the first five and a half years
the interest ratc is 3.25% with a monthly payment of principal and interest of $977, for the remaining

- five years the intercst rate will be the Wall Street Journal Prime Rate (currently 3.25%) with a
monthly payment of principal and interest of $977.
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TLC Family Resource Center, Inc.
Notes to Financial Statements
June 30, 2023 and 2022

Bank Loan Payable (continued)

Maturities by year are as follows:

Yecar Ended June 30

2024 § 9,180
2025 9,483
2026 9,796
2027 10,120
2028 10,453

Thereafter 33,547
Totals $ 82,579

11. Related Party Transactions

The Treasurcr of the Board of Directors is branch manager at the bank which holds the Center’s note
payable and other cash accounts owned by the Center. Management believes these are arm’s length
transactions.

12. Subseguent Event

In May 2023, the Center signed a 3 year lcase agreement for Recovery Program office and meeting
space, monthly lease payment of $3,905 commenced October 1, 2023, The leasc includes two 3 year
renewal options. ) '
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. TLC Family Resource Center
BOARD OF DIRECTORS

Mariah Davis

President {term expires 1/2026)
Mascoma Bank

Community Impact Manager

Megan Blood

Vice President (term Expires
1/2026) '

AP Analyst, Hypertherm

Anne Walsh

Treasurer {term expires 9/2026)
Retired

First National of Chicago

Cynthia Boland

Member (term expires 3/2025)
Retircd Academic
Administrator

Brown BioMed Faculty
Affairs, Lifespan Corporation

Sue Elliott

Member (term expires 01/2026)

Retired, Quinnipiac University

Beth Hoyt- Flewelling
Member (Term expires 1/2025)
Retired, Granite State College

Laura Hagley

Member (term expircs 1/2023)
Valley Regional Hospital,
Director of Quality, Emergency
Preparcdness, and Project -
Management

Peter Nelson

Member (Term Expires 1/2026)
Retired Federally Qualificd
Heatth Centers

Kristi Collins

Member (term ¢xpires 9/2026)
Program Dircctor .
Franklin Picrce University NH
MPAS Program

January 2023

Physician Assistant- écniﬁcd
Habit OPCO

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

Carole Wood
Member {1/2025)
Retired Educator

Michelle Greene
Member {term expires (3/2025)
Substance Use Counselor,

Habit Opco



Alysse Lizotte

- EDUCATION & AWARDS:

Colby-Sawyer College, New London, NH

»  Bachelors of Science in Child Development May 2012

o Minor: Psychology
o Leadership Scholarship (2008-2012)
- Scholar's Symposium: Capstone Award

Walden University,

e M.S.inEarly Chlldhood Studies and Leadership [anuary 2015-October 2016
WORK EXPERIENCE:

TLC Family Resource Center 9/22-present Claremont, NH
Program Director i g

e The Family and Youth Program Director is responsible for aversight of the Family Support and
Youth Programs teams.

¢ Responsibilities include implementing, maintaining, and supervising all components of the
family and youth programs of TLC Family Resource Center in compliance with a variety of
state and local contracts.

e  The Director s also responsible for budget management, program development and
community partnerships as well as contributing to the effective leadership of the agency.
Responsible for ensuring that the program complies with DCYF rules and regulations.

The Home for Little Wanderers 6/21-11/22 Hillsboro, NH
Program Director

* Responsible for managing the overall operations of The DCYF After-Hours Central Intake,
including hiring, training, and supporting screeners, supervisors, and ancillary staff.

*  Responsible for ensuring that the program complies with DCYF rules and regulations.

Dartmouth Hitchcock Medical Center Child Care Center 08/12-6/21 Lebanon, NH
Program Director 6/15- 6/21 ) '

s  Responsible for fostering an environment that allows children, their families; and staff to
develop to their full potential

s  Other responsibilities include program management, hiring, leadership and team building,

. supervision, family communication, enrollment, finances, and conducting as a professional
Program Coordinator 11/13-6/15 :

e Work with all staff to create a safe and caring environment for the pre-school children of the
Center. Collaborate with teachers to plan and implement appropriate early childhood
curriculum providing learning experiences using a variety of materials within the overall
guidelines set by the Center.

s With the Program Director, assure that teachers maintain records of each child’s progress and
development and the preparation of reports 10 be discussed with parents using criteria set by the
Center. .

s Work with staff and parents to promote understanding of their child's development and
encourage parents' participation in the classroom or Center whenever possible. Assist teachers
with regular parent teacher conferences.

e Assist the Program Director with determmmg budget approprlatlons by doing research for cost
effective materials. )

Teacher 08/12-11/13

¢  Setup and develop appropriate activities, equipment, and materials

e Daily record keeping on children to apply to T.S. Gold assessment tool on primaries

¢ Communicate with parents and co-workers

e . Supervise and assure safety and wellbeing of children at all times

Norwood High Schoal  08/10- 08/12 Norwood, MA
Director Small Music Ensemble

+  Ages 13-18 years old

s Teach Celtic music to a variety of string musicians and singers



»  Prepare group for performances
¢ Organize events
APlPLlED EXPERIENCE ;

Social Work Intern, Department of Children, Youth and Families 01/12-4/12 Claremont, NH
Assessment Division in Health and Human Services (State of NH)

e Developed knowledge of the legal proceedings and laws governing abuse and neglect

allegations

s Conducted home visits to investigate abuse/neglect allegations

» Conducted brief phone interviews with Families and professionals (i.e., schools,

physicians)

+ Processed client files

s Entered notes into the database and produce documentatlon for legal cases
Windy Hill School Practicum 07/10-12/10 New London, NH |
Teacher

s  Ages 3-5years old; responsibilities (documentation, milestones)

» Developed age appropriate activities that supported children’s cognitive, social, and

emotional ability
¢ Collaborated on development of teacher’s curriculum
e Aided with lunch and naptime routines

New London Hospital Learning Center Practicum 01/10- 04/10 New London, NH
Teacher .

+  Ages 3-5 years old; responsibilities (documentation, milestones)

+  Aided with lunch and naptime routines

*  Assisted with outside play

»  Assisted with class time activities (circle time, scheduled activities)

Other: .

Member of NAEYC
Former Public Policy Chair for NHAEYC
Peer reviewer for 2014 NAEYC Annual Conference and Expo
Former Member of Spark NH Policy Committee
Volunteered at DHMC CHAD (children’s hospital)
" Worked on various task force for Early Childhood and Higher Education
Recipient of Early Learning NH's Early Childhood Champion Award



Objective

Evin Nicold Angley-Cohen, MSW, LICSW

To work ina thcrapcutlc seumg prov1d|ng support advocacy, crisis mtcrvcntnon, and commumty
outreach for at risk individuals, children and families.

Qualificattons

Excellent with children with special needs, specifically Auusm and Pervaswe Developmental
Disorders

Solid background working with children and families

Effective verbal and writlen conununication skills

Excellent compuler and analylical skills

Familiar with Applied Behavioral Analysis and Total Communication

Background in carly childhood development

Special Interests/Achievements

Licensed Clinical Social Worker-VT and NH
Foster Care Training in both New Hampshire and Vermont
. Complction of Positive Approaches to Solving Behavior Challenges (3 Day Scminar offered by
the Institute of Applied Behavioral Analysis) '
Child abuse And Exploitation Investigative Techniques, Scptcmbar 2000
Habitat for Humanity, John's Island, SC 2001
Completed Covered Bridges Half Marathon 2008; 2009; 201 1; 2012; 2016
Upper Valley. Community Band (Board Member 2007-2009)
Past Volunteer Coach for Girls on the Run (VT and NH)
Coach for Finding our Siride
Founding member-Lake Sunapee Area Flute Choir
Approved-Social Work supervisor for candidates for licensure

Professional Experience Highlights

Clinical Social Worker, Newport Health Center, Newport, NH
March 2017-Present

Provide support and resource assistancé to patients in a rural health clinic

Ensurc compliance with.the Sullivan County Grant

Increase community awareness on health related issues especially mental health and addiction

Improve collaboration with outside agencies including local mental health programs; addiction resources;
school di_slricts; community action programs, ctc.

Cliriical Social Worker, Birthing Pavilion/Intensive Care Nursery; Pediatric Cystic Fibrosis Program, Dartmouth
Hitchcock Medical Center, Lebanon, NH “
June 2011-Apri} 2017

L ]

Meet with at-risk mothers after delivery (o assess for safety and post partum depression

Help families cope with long term stays in the intensive care nursery

Provide information and support to families with babies who are experiencing Neonatal Abstinence
Syndrome

Assist families with children diagnosed with Cystic Fibrosis with coping and navigating the system in order
t¢ provide for their children :

Assist with discharge planning of paticnts

Provide cmotional support and guidance for patients in an in-patient hospital setting

School-Based Clinician, Heath Care and Rehabilitation Servicés of Southeastern Vermont,
Hartford, VT, April 2007-June 2011

Angley-Cohen, Etin Pagelof2




» Provide individual therapy to high school students
* Attend IEP and team meetings as neccssaly
. Create individual treatment plans and psychosocna] asscssments

Clinical Case Manager/Behavioral Specialist, Easter Seals of New Hampshire, Manchester
NH, November 2001 — June 2005; November 2005-April 2007
¢ Manage a caseload of 10-12 children with Pervasive Developmental Disorders in a’
therapeutic residential treatment facility
¢ ‘Develop treatment plans and complete psychosocnal assessments with a team approach
based on each individuals strengths
Handle on-call crisis intervention
Supervise unit staff
Ensure treatment goals arc carricd out by cntirc trcatment team
Maintain training in Therapeutic Crisis Intervention '
Provided in-home early intervention therapy to a child under three with Autism

[ ]
Intern, Darimouth-Hitchcock Concord, Concord, NH, November 2005-May 2006
e Provide crisis intervention as necessary to patients
*  Assist patients in locating services in the community
s  Provide patients assistance in applying for community services

Developmental Specialist, Cape Cod Child Development Program, Hyannis, MA, June 2005-QOctober 2005
¢ Provide support and instruction to families of young children with developmental
dclays or who are at-risk for delays
e Conduct treatment in the natural setting, generglly at home or in the community .

Intern, Nashua Children's Home, Nashua NH, September 2004 — May 2005
* Provide family and individual therapy to court ordered youth in a residential.
treatment setting .
s Complete case notes. and court reports

Acting Director, Cradle & Crayon Child Dcvelopmem Center, Hanover, NH, Aprll 2001 -
October 2001

= Manage the duties of a Child Development Center.

e Supervise a staff of 25 teachers

e Ensure curriculum planning is implemented in all ‘classrooms

Child Protective Serw'ce Worker, State of New Hampshire Division of Children, Youth and
Families, Claremont, NH, September 1999 - April 2001

s - Investigatc and assess rcports of child abuse and/or neglect

» Court involvement as necessary

e Strengthened partnerships with community agencies and police departments

Agro-Forestry Extension Agent, Peace Corps, Mauritania, West Africa, July 1998 — April
1999

s Follow the Mission of the Pcace Corps
~ = Explore and implement the environmental ‘needs of a West African Village

Education
Masters of Social (Wofk, University of New Hampshire-Manchester, 2006
Bachelor of Arts in Psychology, Centenary College, 1993

References furnished upon request

Angley-Cohen, Erin Page 2 of 2
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ERIN A. KELLY

SUMMARY

Enthusiastic, personable and dedicated professional with 8+ years expericnce in supporting and advocating
for clicnts with & wide range of skills and goals. Proven track record.in dependability, communication and
organizational skills. Ability to multi-task, prioritize and analyze to obtain best possible cutcomes.

SKILLS

+  Active listening

*  Reading Comprehension

+  Service Orientation

Familiar with confidentialily procedures

Critical Thinking

Writing -

Excellent Time Management Skills

*  Judgement and Decision Making

+  Coordination

*  Problem Sensitivity

«  Organizational skills,

*  Excelient Communication skills

*  Ability to analyze situations from multiple vantage points

*  Very versed in experience with the public, from varied socio-economic classes

»  Current CPR and First Aid Certification

« Life long learner- have aliended countless conferences, seminars, and pancl as well as collaboration
efforts with other area organizations.

WORK EXPERIENCE

April 2016-present

TLC Family Resource Center

Family Support Specialist
e Provide parent education and training based on Strengthening Families Framework
s Teach parents from Growing Great Kids curriculum during home visits
» Promoied to Healthy Families America Supervisor

January 2007 - April 2016
Southwestern Community Services - Head Start
Family Advocate
»_ Assist families in goal setting, finding available resources, educational opportunities, referrals to
outside agencies t
Familiarity with social service agencics in the arca
100% success rate in program wide federal reviews
Maintain clients’ records from application to graduation from the program
Manage client database
Compliance with Office of Head Start initiatives, policies and procedures.

Summer 2008 & 2009

West Central Behavioral Health

Behavioral Support

&

Summer 2004 & 2005

Health Care and Rehabilitation Services of Southeastern Vermont

Behavioral Support ‘
*  Assisted children with their therapeutic goals as outlined by their treatment plan
*  Provide support, role medeling, and help identifying strengths
*  Offer advice in overcoming challenges and support growing self-confidence



Karen W. Jameson, M.Ed, RN

Education:

NH M.Ed/ in Health Education, May 2009, Plymouth State University
NH Associate degree in nursing, May 2001, New Hampshire Community Technical College, Claremont,

.Bachelm of Science in Animal, Veterinary and Aquatlc Science, May 1991, University of Maine,
Orono, ME

Professional Experience:

TLC Famlly Resource Cente: Claremont, NH 03743

(9/02- present)

NH Licensed Registered Nurse and Lactation Counselor: Function as a member of a dynamlc team providing
comprehensive health and parenting support to pregnant women, children and families. Provides

health education and encouragement to ensure the best possible outcomes for infant and mother,

Network w1th other social service agencies. .

Valley Regional Hospital, Claremont, NH 03743

(6/01-12/02) .

Registered Nurse: Assessed, dlagnosed planned implemented and evaluated
health care strategies for patients ini a fast-paced medical and surgical unit.

Planned Parcnthood of Northern New England, West Lebanon, NH (3784
(9/94-5/03)

Health care Assistant/ Registered Nurse: Performed a varicty of medical, clcucal
and administrative functions in a busy health care facility. Responsible fo1 client
safcty, education and advocacy.

- Dartmouth College, Biology Department, Hanover, NH 03755
(1/93-1/94)
Laboratory technician: Directly responsible for the efficient operation of a cell
biology research lab. Supervised and trained several undergraduate students,
ordered and inventoried supplies, performed various scientific assays. Assisted in

grant apphcatlon process.
A

Professional Training:

Healthy Families America: Hcalthy Families America (HFA) is one of the leading family support and
evidence-based home visiting programs in the United States.

Growing Great Kids : An evidence informed curricula used in HFA The goal 1s to help strengthen
families and assure optimal child development.

Circle of Security: Focused on helping caregivers reflect upon ch:ldlen s attachment nceds in
- order to promote secure attachment with a child.

Helping Women Recover: A group for adult women with addictive disorders and a trauma
history (eg: abuse, domestic violence, community violence, etc.)

Motivational Interviewing: A directive, client-centered counseling style for ellcn;mg behavior change by
helping ¢lients to explore and resolve ambivalence.



Sarah E. Breisch

Education

* B. A Literature, 2004

Experience
January 2018 to November 2018, April 2019 to Present

Family Support Specialist, TLC Femily Resource Center

* Prenatal Education and Support, Parenting Support and Education, Case Management and -
Care Coordination, Referral Services and connection to area resources, Concrete supports for
Families, and Family Advocacy offered through the Comprehensive Family Support Home
Vlsmng Program.

* Facilitate supervised wsns between parents and children with active DCYF involvement. Assist
parents with meeting court-ordered goals though the Child Health Support/Parent Aid Program.
Provide CPSWs with monthly progress reports and attend Court Hearings to provide information

about the client's progress.
+ Continue to offer all supports lo families virtually or by phone as circumstances dictate.

- Sustain visit notes and other supporting documentation on all client-related activity on an online
database.

+ Completed Training in Growing Great Kids curriculum, Protective Factors, HIPPA standards

+ Regularly participate in tralmngs related to working with young children, families in crisis, mental
health and substance use issues

» Participated in No Drama Discipline Parent Café Pilot Program
- Co-authored Facilitator's Packet and Handout Packet for No Drama Discipline Parent Café

* Facilitate 12-session No Drama Discipline Parent Café for client group and company- -offered
.employee group

July 2017 to January 2018

Kitchen Production Staff, Loglstlcs and Order Fulfillment, Blake Hill Artlsan
Preserves

September 2009 to June 2017
Teacher, New England Classical Academy, 18 Central St. Claremont, NH 03743

September 2005- June 2009

Instructor, Mother ofDlvme Grace School, 407 Bryant Circle, Suite B1, Ojai, CA,
93023
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Naomi Frisch
EDUCATION
Gordon Cellege | Wenham, MA -
Expected Graduation: May 2023
Social Welfare Major
e Cumulative GPA: 3.65
« Relevant Courses; Intro to Social Work/Welfare; Human Behavior and the Social Environment; Person
in a Psychological Context; Helping Theories: Individuals and Families; Intro to Sociology,
Psychological Disorders; Trauma and Treatment; Psychology of Youth, Media, and Health; Power,
Prestige, and Poverty; Diversity in US Populations; Developmental Disabilities; Social Policy; Helping
Theories: Groups, Organizations and Communities

RELEVANT EXPERIENCE

SeniorCare Inc. | Gloucester, MA

Intern January — April 2023 ® Supported older adults to improve quality of life and reduce isolation by assisting
the facilitation of Virtual Reality groups, managing paperwork, and helping with Meals on Wheels program

Easterseals | Springfield, VT

Family Engagement Assistant June - August 2022 ® Collaborated with engagement specialists to engage with
families involved with the Department of Children and Families by facilitating meetings, supporting parents and
children, and providing transportation :

Gordon College | Wenham, MA

Community Tutor February - May 2022; August — November 2022 ® Partnered with a team to create a safe
space for 20 children ranging in ages 7 to 12 by managing a small group of children, helping with homework
and monitoring during indoor and outdoor play .

Local Outreach Club Member February - May 2021 ® Available to aid in community outreach projects such as
yard work and encouraging phone calls to connect the Gordon College community with the surrounding areas

Claremont Soup Kitchen | Claremont, NH Summer Cook June - August 2018, 2019, 2020 ®* Managed and
organized paperwork in order to allow the program to run smoothly and to maintain funding

* Worked with a tcam to prepare food and deliver meals to provide for the children within

the community _ iz

OTHER EXPERIENCE
Mr. And Mrs. Foster | Springfield, VT May - August 2021 Nanny

* Managed the care of four children 7
Physical Plant | Wenham, MA November 2020 - March 2021 Custodian

* Worked with a team to clean campus buildings to maintain the orderly appearance of the college




Michefle Parker

Professional Summary:
Years of experience navigating children, adults and families through a variety of economic, behavioral,
physical and mental health challenges with an emphasis on individualized treatment options-and

strength-based solutions.

Skills:
« Strength based approach

+ Cultural competency
» Excellent verbal and written communication Skl“S

+ Ability to write clear and accurate reports in a timely manner

~« Knowledge of motivational interviewing techniques

«  Abiiity to identify problems, determine accuracy and relevance of information, use sound judgment
to generate and evaluate alternatives and make recommendations

« Ability to display high standards of ethical conduct

+ Ability to manage one’s own time and the time of others

Professional Experience:

04.2022-current
Self-employed Independent Contractor

+ Perform Comprehensive Assessment for Treatment (CAT) in the state of New Hampshire
utilizing a trauma-informed, person-centered approach

¢ Interview referred youth, their family members and permanency team members to make
recommendations for level of care and related clinically appropriate services

¢ Réview allreferral information and supporting documentation

¢ |dentify and obtain required Release of Information from parent{s) or Iegalguardlan in
accordance with contract requirements and State regulations

¢ Schedule and conduct clinical interviews '

o Complete Child and Adolescent Needs and Strengths Assessment (CANS)

o Complete assessment report, applying clinical decision-making model te make clinical
recommendations for level of care and services

2020-2022 4
QOrion House Resndential Treatment Coordinator

+ Collaborate with youths to develop strength-based treatment plans and assure that all clinical
services are delivered to children and families as indicated ’

s Develop and execute transition/discharge plans and assure that all clinical services are delivered
to children and families as indicated ‘

e Complete comprehensive 30-day Bmpsychosocml Assessment (toinclude: CANS, ACE, SNAP,

Casey Life Skills, etc.)
s Facilitate 30-day treatmentteam meetings, quarterly treatment team meetings and transitional

planning meetings



. Provrde stakeholders with ongoing updates with regards to presence and progress in treatment

2017-2020
Dartmouth Hitchcock Hospital Health-Ceach/Educator

s Supporting children and their families by using a variety of tactics to help them better
understand a process, procedure, or other element of their medical experience

. Deve[oping age-appropriate strategies to minimize trauma and increase understanding of a
medical diagnosis through treatments plans using play, education, preparation, and activities
that promote growth and development

e Advocating for the special needs of children and their families

« Helping children and their families process and cope with medical situations

¢ _ Providing information, support, and guidance to children, parents and family members

s Collaborating with the health care team to coordinate and manage care

2015-2017
Health Fitness Corporate Fitness Center, Program Manager
+. Oversee day to day operation of Fitness, Health and Wellness Center
s Program development and monitoring outcomes
s Develop, organize and execute health promotion campaigns in the workplace
¢ Build and maintain solid relationships with employees and stakeholders
¢ Achieve short and long-term goals in accordance with strategic business plan

2011-2015
Medifit Corporate Fitness Center, Program Manager 7
s Oversee day to day operation of Fitness, Health and Wellness Center
¢ Daily supervision of staff )
s Coordinate the on-boarding process for all new employees
Coardinate and schedule training classes -
Create standard and specialized training based on organlzational and job needs
s Developing, organizing and executing health promotion campaigns in the workplace
+ Build and maintain solid relationships with employees and stakeholders
¢ Achieve short and long-term goals in accordance with strategic business plan

9.
*

2003-2007
Massachusetts Department of Public Health Childhood Lead Poisoning Prevention Program, Social

Worker Il
e Provide case management services to families
s Assess the needs of families whose children are affected by lead paint
¢ Conduct comprehensive family assessments
s Co-facilitate monthly case reviews
¢ Assist families in solving legal, family, social, and behaworal problems
. & Maintain case records’
2000-2003
Massachusetts Office of Child Care Services, Residential Child Care Licensor
s Enforce licensing standards
s Conduct investigations and licensing studies
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TL.C Family Resource Center

Key Personnel

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

Family Support Team Program-

Alysse Lizotte Director 74,318 20 14,864
Erin Angley-Cohen | Clinical Supervisor 68,141 23 15,575
Erin Kelly : HFA Supervisor 39,749 67 26,499
Karen Jameson Registered Nurse 57,304 . 17 9,880

VACANT Registered Nurse 41,600 100 41,600
Sarah Breisch Family Support Specialist 42,042 29 12,012
Naomi Frisch Family Support Specialist 45,760 38 17,160

Michelle Parker Family Suppoit Specialist 50,960 25; - 12,740
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STATE OF NEW HAMPSHIRE 2 i

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

Leoth A, Weaver 19 HAZEN DRIVE, CONCORD, NH 03301

Interm Commisstoner 603-171-4501 °'1-B00-852-3345 Ext. 4501
Fax: 603-271-4827 TDD Access: 1-800-735-2964
Potricia M. Tilley” www.dhhs.oh.pov
Directar

February 24, 2023

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

Staté House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Depariment of Health~and ‘Human~ Services, Division of Public Health
Services,.-and the Division for Children, Youlth and Familigs to enter inlo conlracts with the
Contractors listed below in an amount not to exceed $1,018,011 to provide home visiting services,
with the oplion to renew for up 1o four (4) additional years, effective April 1, 2023, upon
Govemor and Council approval through September 30, 2024. 76% Federal Funds, 24% General

Funds.
" Contractor Name | Vendor Code Area Served Contriict Amount
VNA @t HCS, inc. | 177274-B002 | Keene Catchment Area $508,737.00
| ReI;Srg':::angﬁler ; 170625—8001 . C!aremoxlr €}(‘;‘aatchmem $509.274.00
e Total: $1,018,011.00
| *Note-the Department submitted requested actions for other areas of the state which were
| approved at the G&C Meeling on'2/8/23, thus ensuring statewide coverage is obtained.*

Funds are available in the following. accounts for State Fiscal Year 2023, and are
anticipated to be available In ‘State Fiscal Years 2024 and 2025, upon the -availability and
continued appropriation of funds in the future operating budget, with the authority to adjust budget
line items within the price limitation and encumbrances belween stale fiscal years through the
Budget Office, if neaded and juslified. j =

No purchase order numbeérs will be assigned to Division for Children, Youth and Families
but that-the Division of Public Heaith Services will be using. purchase order numbers and New
Hampshire First System. o

See attached fiscal details.
‘EXELANATIQN_

_ The purbose of this request Is to provide home visiting services to pregnant individuals,
and families with children’up to age five (5), by utilizing the evidence-based home visiting model

The Department of Health and Human Servives’ Mission is fo join communities and fomilies
in proiiding opporlunities for citizens to achicve héalth and independence. -
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from Healthy Families America and its Child Welfare Protocols. This nationally recognized
program.demonstrates posilive outcomes for families in the areas of positive parenting practices,
|mproved malernal and child health, improved school readiness, increased economic self-
sufficiency and parental educational attainment, and increased linkages and referrals to valuable
communily resources. This mode! has also demonstrated reduction in child mallreatment and
family violence.! Healthy Famllies America is currently being provided in every County in New
Hampshire. The purpose of this request is to ensure continuity of services, while supporting
expansion of the program, making it available to a broader poputation of familles, including those
involved in New Hampshire's child welfare system.

Approximately 100 individuals will be served during State Fiscal Years 2023, 2024, and
2025. :

The Division of Public Health Services will monitor services by:

. Condu'cting monthly, quarterly, and annual data reviews to evaluate capacity
utilization, service delivery by region, and demographic. data to ensure equitable
provasmn of services.

* Conducting quarterly and annual dala reviews of program performance across 19
federally-defined performance measures.

* * Reviewing data entered into model-specific tracking documenlts by each .sub-
contract 10 ensure fidelity to the requirements of the evidence-based modsl.

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

o Referrals

o Share of families who'are referred to Healthy Families America from
Division for Children, Youth and Families. (Number of families currently
enrolled in Healthy Families America Child Welfare Protocols and
percentage of Healthy Families America Child Welfare Protoco! slots
currently used.)

* Share of Division for Childien, Youth and Families-referrad- families that
were enrolled between three (3) and twenty-four (24) months of age.

Nl

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

.* Enroliments
' o. Average lime to enrollment from the time and date of referral.
o Number of days from referral date to the first home visit.

o Share of families that are offered Healthy Family America and percentage
of offered families who decide 1o receive Health Family America.

0. Proportion of families that are retained in the program over specified
periods of time, (three (3) months, six (6) months, and every six (6) months
thereaﬂer) after receiving a first home visil.

YHEA_Evi of Effegtivaness 2022 Website pdf (healihyfamiliesamerica.or
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o Proportion of families who receive at least se\ienty-f ve pérceni (75%) of
the appropriate number of home visits based upon the individual Jevel of
service to which they are assigned.

 Program Completion

'o Share of families who do not complete the:program, including, reason for
non-completion and/or discharge. o

o Share of families that du'scharged who completed a minimum- of specified
periods of service. (Starting at six (6) months, and every six (6) months
thereafter up unlul thirty-six (36) months of service.)

¢ Short- !erm Qutcomes

‘o Share of families with a new case opened to the Division for Children, Youth
and Familigs, or a new report of mallreatment, within six (6)'months after
discharge. ‘

o Share of children who enter out-of-home placement within SiX (6) months
after discharge, including breakdown of placement type. ;

o Share of children who enter any form of oul-of-home placement wuthln_
twelve (12) monlhs of discharge.

o Differances in culcomes outlined above (i.e., prevention of out-of-home
removal, decreases in risk/needs) by racialiethnic and. geographlc
characteristics.

The Departmenl selected the Contraclors lhrough a compelitive bid. process using a
Request for Proposals (RFP) that was posted on the Department’s website from August 30, 2022 -
through September 23, 2022. The Department received two (2) responses that were reviewed
and scored by a team of qualified individuals. The Scoring Sheet is altached.

As referenced in Exhibit A, of the .allached agreemerns the ‘partiss have the option to
extend the agreements for up to four (4) additional years, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and Governor and Council approval.

Should the Governor and Council not authorize this request, over 35 New Hampshire
families will experience a lapsé in preventive services they have come lo depend on, leaving
vulnerable familios withou!l access to proven support for preventing child abuse and neglect,
family violence, low birth weight, maternal depression, and developmental delays.

Source of Federal Funds: Assistance Lisling Number # CFDA #93.870 FAIN # X1043595,
X1046878, X1141935, X1145263, CFDA #33.658 FAIN # 2201NHFOST

In the event that the Federal Funds become no longer avanlable addstuonal Genagral Funds
will not be requested'to supporl this program.

Respectfully submitted,

Lori A. Weaver

Interim Commissionier
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DIVISION OF PUBLIC HEALTH SERVICES (DF“HS) FUNDS -

FISCAL DETAIL SHEET
SFY 23, 24 & 25 HOME VISITING CONTRACTS

05-95-90 902010 5896 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
PUBLIC HEALTH DIV, BUREAU OF POPULATION HEALTH AND COMMUNITY SERVICES
100% FEDERAL CFDA #93.870 FAIN # .X1043595, X1046878

TLC Family Resource Center - Vendor #170625-B001

Stat;ae:lfcal Class/Account Class Title Job Number o Budget Amounts
v Contracts for Prgm T
2023 102:500731 | 90083208 $43,500.00
: Grants for Pub Asst -
2024 074-500589 [ *='C°) 80083210 $174,000.00
Grants for Pub Asst .
2005 | o74-s00s89 | T4TY 20083210 $43,500.00
SUBTOTAL: $261,000.00
VNA at HCS, Inc. - Vendor #177274-B002
; Sla‘:e?rscal ‘Class/Account Class Title, Job Number Budget Amounts
Conlracts for Prgm
2023 102-500731 (S 90083208 $36,646.00
» . Grants for Pub Asst '
2024 074-500889 | 0 90083210 _$146,583.00
L Grants for Pub Assl : A
2025 074-500589 | * ot sl $36,646.00
SUBTOTAL: $219,875.00
Total of AU 5896 $480,875.00

oA

05-95-90-902010-2451-HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND

HHS: PUBLIC HEALTH DIV, BUEAU OF COMM & HEALTH SERV, ARP - MIEC HOME

100% FEDERAL FUNDS CFDA #93.870, FAIN# X1141935 & X1145263

TL.C Family Resource Center - Vendor #170625-B001

Statsel;ifcal Class/Account Class Title Job Number Budget Amounts
Granis for Pub Asst y
2023 074-500589 and Rel 5_30083206 $2.454.00
] Grants for Pub Asst
. Grants for Pub Asst '
2025 074-500589 | o0 o 90083207 © $2,454.00
: SUBTOTAL: $14,724.00
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VNA at HCS, Inc. - Vendor #177274-B002

State Fiscal

Budget Amounts

Year Class/Accoumt Class Title Job Number
§ [ Grants for Pub Asst
2023 ,074-590589 and Rel 90083295 $4,090.00
! Grants 1or Pub Asst’
2024 074-50058% and Rel 90083207 $16.361.00
I Grants for Pub Assl
SUBTOTAL: $24,541.00) .
Total of AU 2451 $39,265.00
DPHS Subtotal $520,140.00

DIVISION FOR CHILDREN, YOUTH AND FAMILIES (DCYF) FUNDS

05-95-042-421010-29580000, HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH
AND HUMAN SVS, HHS: HUMAN SERVICES DIV, CHILD PROTECTION, CHILD -
50% FEDERAL CFDA #93.658 FAIN # 2201NHFOST

TLC Family Resource Center - Vendor #170625-B001

Slaisei;lfcal Class/Account Class Title Job Number Budget Amounts
TITLE W-EFOSTER =
2023 637-504181 CARE SERVICE 42105869 $38,925.00
TITLE IV-E FOSTER .-
2024 637-504181 |CARE SERVICE 42105869 $155,700.00
. TITLE IV-E FOSTER
2025 637-504181 CARE SERVICE 42105869 $38,925.00
' Subtotal $233,550.00
VNA at HCS, Inc. - Vendor #177274-B002
Slat\?el:‘lrscal Class/Account Class Title Job Number Budget Amounts
TITLE IV-E FOSTER
2023 637-504181 CARE SERVICE 42105869 $44,052.00
TITLE IV-E FOSTER '
2024 637-504181 CARE SERVICE 42105869 $176,215.00
' TITLE IV-E FOSTER o
2025 637-504181 = |CARE SERVICE 42105869 $44,053.00
/ SUBTOTAL: $264,321.00
Total of AU 2958 $497,871.00
GRAND TOQTAL:

$1,018,011.00
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New Hampshire Department of Health_ahd Human Services
Division of Finance and Procurement
Bureau of Contracts and Procurement

Project ID #
Project Title

Scoring Sheet

A
—

EFP-zoza-bPHs-Qs-HoLMEv_ :

_lHorne Visiting Services: -

1
2
3
4
5

7 'Paula Gyurcsan-

Maximum b .
Points VNA at HCS, Inc.. . TEG Family
N _ * Resource Center
Available
Experience (Q1-Q5) - .| 30 28 . 26
Organizational Capacity ((J6'-
Q11 & Appendix J) 35 30 K3
[Performance Improvement (Q12[ '
- Q16) i 25 22 21
Subtotal - Technical| 90 80 78
Cost
met Sheet & Budget
Narrative (Appendix F) - B 4 4
P‘rogra'm:S'laft;L'ist'(Appendix G}, 5 . 4 4
Sublotal - Cost 10 - 8
TOTAL POINTS| 100 ° 88 86
I’ TOTAL PROPOSED VENDOR COST | $020,072 | $956,415

Reviewer Name

Gayleen Smith

Pauline Jesionowski.

Kristi Hart.

Ashley Janos

lKelly ME:C_orm‘ac' i

Title

Adminisirator I, Finance

Finance Manager-

Program Specialist 1V, DPHS

!Program Specialist iV, DCYF.

)
{Assessment Supervisor IV; DCYF

IF.’rogram Planner |
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Subject: RFP-2023-DPHS-08-HOMEV-02 / Home Visiting Services

FORM NUMBER P-37 (version 12/11/2019)

Notice: This agreement and all of its attachments shatl become public upon submission 1o Governor and
Executive Council for approval. Any information thal is private, confidential or proprictary must
- be clearly identified to the agency and agreed to in writing prior (o signing the contract.

AGREEMENT
The State of New Hampshire and the Contractor hereby mutually agree as follows:
; GENERAL PROVISIONS
1. IDENTIFICATION.
I.1 State Agency Name 1.2 State Agency Address

New Hampshire Department of Healih and Human Services | 129 Pleasant Streel
Concord, NH 03301.3857

[

+3 Comn;clor Name 1.4 Contractor Address '
TLC Family Resource Center PO Box 109, 62 Pleasant Sircet '
Claremoni, NH 03743 -
1.5 Conlraclor Phone - T1.6 Account Number 1.7 Completion Date 1.8 Price Limitation
Number
05-95-90-902010-5896; 9/30/2024 $509,274.00
[603-542-1848 Ex1: 322 05-95-90-902010-2451; '
’ 05-95-42-421010-2958.
19 Contracting Officer for Sune Agency 1.10 State Agency Telephone Number
Robert W, Moore, Director (603) 271-9631 3
1.11  Contractor Signature , 1.12 Name and Title of Contractor Signatory
_ ] . * == |, - Stephanie Slayton '
(-'-l?ocuswnod by: 2/2872.02 by 4
Shf{‘mb S(AJ#M Date: .Executive Director
113 Siale ApEhey Signature I.14 Name and Tilc of State Agency Signatory

= DotuSigned by: patricia M. Tilley

P M. Thley Date: 2/28/2023

Director

1.15 Approval by the N.H. Department of Administration, Division of Personnel (if applicable)

By: ’ Dir¢ctor, On:

1.16 Approval by the Attarncy General (Form, Substance and Execution) (if applicable)

5 DocuSigned by.
By: W.{L GQuarno On: 3/6/2023

.17 Approval gy the Governor and Executive Council (if applicable)

G&C liem number: G&C Meeting Date:

i os
Page 1 of 4 _,_ | | $S
Contractor: Initials

p, *, Daic ;
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2. SERVICES TO BE PERFORMED. The Siate of New
Hampshire, acting through the agency identified in block §.1
("Swate"). cngages _contractor identified in block 1.3
("Conlractor”™) to perform,.and the Contractor shall perform, the

work or sale of goods, or both, identified and more panticularly -

described in the attached EXHIBIT B which is incorporated
herein by reference (“Services™). ’

3. EFFECTIVE DATE/COMPLETION OF SERVICES,
3.1 Notwilthslanding any provision of this Agrcement 10 the
contrary, and subject (o the approval of the Governor and
Executive Council of the Staic of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shalt
become cffective on the daie the Governor and Executive
Council approvc this Agreement as indicated in block 1.17,
unless no such approval is required, in which ¢ase the Agreement
shall become cffective on the date the Agreement is signed by
the Siatc Agency as shown in block 1,13 ("Effeciive Dae”).

3.2 I 1he Coniructor commences the Services prior to the
Effcciive Date, all Services performed by the Contractor prior to
the Effective Date shall be performed m the sole risk of the
Contractor, and in the event that this Agrecment does not become
effective, the Siate shall have no liability o the Comractor,
including without limitation, any obligation 10 pay the
Contractor for any costs incurred or Services pérformed.
Contractor must complele all Services by the Complcuon Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
conirary, all obligations of the State hereunder, including,
without Jimitation, the continvance of payments hercunder, are

- contingent upon the availability and continued appropriation of

funds aficcied by any state or federal legislatlive or cxccutive
action thar reduccs, climinates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope lor Services provided in EXHIBIT B, in whole or in
par., In no cvent shall the Staie be Jdiable for any paymems
hercunder in excess of such available appropriated funds. In.the
cvent of a reduction or termination of nppropriated funds, the
State shall have the right 1o withhold payment until such funds
become available, if ever, and shall have the right to reduce or
ierminate the Services under this Agreement immediatcly upon
giving the Contractor notice of such reduction or terminatian.
The State shall not be required to transfer funds from any other
accoun! or source 10 the Account identified in block 1.6 in the
event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.

5.2 The payment by the Siate of the contract price shall be the
only aid the complete reimbursement to the Contraciar for all
expenses, of whatever nature incurred by the Contractor in the
performance hercof, and shall be the only and the complete

Page 2 of 4

compensation to the Contractor for the Services. The State shali
have no liability to the Contractor other than ihe contract price.
5.3 The State reserves the right 1o offset from any amounts
otherwise payable 1o the Contractor under this Agreement those
liquidated amounts required or permiticd by N.H. RSA 80:7
through RSA 80:7-¢ or any other provision of law.

5.4 Notwithsianding any provision in this Agreement to the
contrary, and nolwithstanding unexpecled circumstances, in no
event shall the total of ail payments authorized, or actually made
hereunder, exceed the Price Lintitation set forth in block 1.8,

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

6.1 la connection with the. performance of the Services, the
Contraclor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or muhicipal
authorities which impose any obligation or duly upon the
Contractor, including, but nol limited 1o, civil rights_ and equal
cmployment opportunity Jaws. [n addition, if this Agreement is
funded in any part by monics of the United States, the Contractor
shall comply with all fedceral executive orders, rules, regulations
and sialutes, and with any rules, regulations and guidelings as the
State or the United Siates issue to implement these regulations.
"The Contractor shall also comply with all applicable intellecwal
properny laws.

6.2 During the term of this Agreement, the Coniractor shall noy
discriminate against employces or ‘applicanis for cmployment
because of race, color, religion, creed, age, scx, handicap, sexual
orientation, or national origin and will take afﬁrnmwc action to
prevent such discrimination.

6.3. The Contracior agrees to permit the State or United States
access to any of the Contractor’s books, recards and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this -
Agrecement. '

7. PERSONNEL.

7.1 The Contractor shall al its own cxpense provide all personnel
necessary Lo perform the Services. The Contractor warrants that
all personnel engaged in the Services shall. be qualifiéd ‘o
perform the Services, and shall be properly licensed and
otherwise authorized 10 do so under all applicable laws,

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other- person, “firm or
corporation with whom it is engaged in a combined cffort to
perform the Services Lo hire, any person who is a State employce
or official, who is materially involved in the procurcment,
administration or, performance of this  Agreement.  This
provision shall survive ermination of this Agreement. -

7.3 The Contracting Officer specified in block 1.9, ar his or her
successor, shall be the State's representative. In the cvent of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer’s decision shall be final for the State.

: & D3
: Il $S
ontractor Initia 327’287“2023

Daie
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following ncts or omissions of the
Contractor shall constitute an event of default hereunder (“Event
of Default™):

8.1.1 failure to perform 'the Services satisfactorily or on
schedule; ) e

8.1.2 failure to submit any repon required hereunder; andfor
8.1.3 failure to perform any other covenaat, term or condition of
this Agreement.

8.2 Upon the occurrence of any Event of Dcfnult the ‘State may
1ake any one, or more, or all, of the following actions:

8.2.1 give the Conlr'actor a writien hotice 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
dale of the notice; und if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;

8.2.2 give the Contractor a writicn notice specifying the Event of
Default and suspending alt paymenis to be made under this
Agreement and ordering that the ponion of the conract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the Statc
determines that the Coniractor has cured the Event of Dcﬁmll
shall never be paid to the Contmctor;

8.2.3 give the Contractor a written nolice specifying the Event of
Default and set off against any other obligations the State may
owe 1o the Contractor any damages Lthe Staie mffcrt by reason of
any Event of Default] andfor

8.2.4 give the Contractor a written nolice specifying the Event of
Default, wear the Agrecment as breached, terminale the
Agreement and pursue any of its remedies at law ar in cquity, or
both.

8.3. No failure by the Stale 1o enforce any provisions hereof afier
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Dcfaull, or any subscquent Event of
Default. No express failure 10 enforce any Event of Default shall
be deemed a waiver of the right of 1he Stale 1o enforce each and
akl of the provisions hereof upon any funther or other Event of
" Default on the part of the Contractor.

9. TERMINATION.

9.1 Nowwithstanding paragraph 8, the State may, at ils sole
discretion, terminate the Agreement for any reason,-in whole or
in part, by thirty {30) days wrilten noticé 10 the Contractor that
the State is exercising ils option (0 terminale the Agreement.
9.2 1n the event of an carly terniination of this Agreement for
any reasen other than the completion of the Services, the
Contracior shall, a1 the Stale’s discretion, deliver to the
Contracting Officer, not later than (ifiecn (15) days after the date
‘of termination, a repont (“Termination Repon™) describing in
detail all Services performed, and the contract price carned, [0
and including the date of termination. The form, subject matler,
conltent, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the atached
EXHIBIT B. In addition, at the State’s discretion, the Coniractor
shall, within 15 days of notice of carly termination, develop and

submit 10 the S1zic a Transition Plan for services under the
Agreement, .
10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

10.1 As used in this Agreement, the word “data” shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this

. Agreement, including, but not limited to, all studies, reports,

files, formulae, surveys, maps, charts, sound recordings, vidco
recordings, pictorial reproductions, drawings, analyses, graphic
representalions, COMpULEr Programs, COmMpuier printouts, noles,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agrecment, shall be the property of the State, and
shall be returned to the State upon demand or upon termination
of this Agreememt for any reason.

10.3 Confidentiality of data shal be governed by N.H. RSA
chapter 91-A or other cxisting Jaw. Disclosure of data requires
prior wrillen approval of the State.

11. CONTRACTOR'S-RELATION TO THE STATE. Inthe
performance of this Agreement the Contracior is in all respecis
an independent conlractor, and is neither an agent nor an
cmployee of the State.  Neither the Contractor nor any of its
officers, employces, agents or members shall have authority to
bind the State or receive-any benefits, workers' compensation or
other emoluments provided by the Staic 10 its cmployees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
12.) The Contraclor shall not assign, orotherwise transfer any
interest in this Agreement withouwt the prior writlen notice, which
shall be provided 1o the State nt least hificen (15) days prior to
the assignment, and a written consent of the Siate. For purposes
of this paragraph, a Change of Control shall constiune
assignment, "Change of Comrol" means (a) merger,
consolidation, or a transaciion or series of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifly percent (50%) or more of the
voting shares or similar equity inerests, or combined -voling
power of the Contractor, or (b) the sale of al) or substuntially all
of the assets of the Contractor. o

12.2 None of the Scrvices shall be subcontracied by the
Contraclor without prior wrilien notice and consent of the State.
The Stale is entitled to copies of all subconiracis and assignment
agreements and shall not be bound by any provisions contained
in a subcontenct or an assignment agreement (6 which it is not a

‘party.

13. INDEMNIFICATION. Unless otherwisc exempied by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,

liabilitics and cosis for any personal injury or property damages,
patent or copynghl mfrmgcmcnl or other claims assered against
the Suate, its officers or employces, which arise out of (or which

may be claiimed Lo arise oul of) Lhe acls or omigsionsol the
Page 3 of 4 ; i | §<

Conlractor Initials

Date ______: !
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Contractor, or subcontractors, including but not limited o the
negligence, reckless or intentional conduct. The State shall not
‘be liable for any costs incurred by the Coniractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing fierein
contained shall be deemed to constitute a waiver of the sovércign
immunity of the State, which immunity is hereby rescrved to the
State. This coverant in paragraph 13 shall survive the
termination of this Agrccmcnl

14. INSURANCE.,

14.1 The Contractor shall, at its sole cxpcnsc. obtmn and
continuonsly maintain in force, and shall, require any
subcontractor or assignee (o obtain and maintain in force, the
following insurance: :

14.1.1 commercial general liability insurance against all claims
of bodily injury, death or properiy damage, in amounts of not
less than $1,000,00Q per occurrence and $2,000,000 apgregate
or excess; and

14.1.2 special cause of Joss coverngc form covering all property

subject 1o subparagraph 0.2 herein, in an amount not less than
80% of the whole replacement value of the property.

14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State

of New Hampshire by the N.H. Department of Insurance, and

issued by insurers licensed in the State of New Hampshire.
14.3 The Comractor shall furnish to the. Coniracting Officer

identificd in'block 1.9, or his or her successor, a cenificate(s) of |

insurance for all insvrance required under ihis Agreement,
Contructor shall also furnish 1o the Contracting Officer identified
in block 1.9, or his or her successor, centificnie(s) of insurance
for all rencwal(s} of insurance required under this Agreement no
later than ten (10} days prior 10 the expiration daic of cach
insurance policy. The certificate(s) of insurance and any
renewals thercof shall be attached and arc incorporated herein by
reference.

15. WORKERS' COMPENSATION.

_15.1 By signing this agrcement, the Contractor agrecs, cerifics
" and warrants that the Contractor is in compliance with or exempi
from, the requirements of N.H.'RSA chapter 281-A {“Workers’
Compensation™). -

15.2 To the cxtent the Contractor is subject 10 the requirements

of N.H. RSA chapier 281-A, Contracior sha)l maintain, and
require any subcontracior or ussignee (o secure and maimain,
paymenl of Workers' Compensation in connection with
aclivities which the person proposes 1o undertake pursuanl Lo this
Agreement. The Contractor shall furnish the Conuacung Officer
identificd in block 1.9, or his or her suceessor, proof of Workers'
Compensation in the manner described in"N.H. RSA chapler
281-A and any applicable renewal(s) thereof, which shall be
atiached and are incorporated hercin by reference. The State
-shall not be responsible for payment of any Workers'
Compensation premiums or {or any other claim or benefit for
'‘Contractor; or any subcontractor or employee of Contractor,
which might .arisc under applicable State of New Hampshire
"Workers” -Compensation. laws. in  connection with the
performance of the Services under this Agrecment.

Page 4 of 4

16. NOTICE. Any notice by a panty hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by cenified mail, posiage prepaid, in a United Siates
Post Office addressed to the parties at the addrcsscs gwcn in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement iriay be amended, waived
or discharged only by an instrument in writing signed by 1he
parties hercto and only afier approval of such amendment,
waiver or discharge by the Governor and Execulive Council of
the Stmie of New Hampshire unless no such approval'is required
under the circumstances pursuant (o State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, inlcrpreted and construed in accordance with the
laws of the State of New Hampshire, and is bmdmg upon and
inures to the benefit of the parties and their respective successors

- and assigns, The wording used in this Agreement is the wording

chosen by the parties 1o express theif mutual intent, and no rule
of construction shall be applied against or'in favor of any pany.
Any actions arising out of this Agreement shall be brought and
mainlained in New Hampshire Superior Coun which shall. have
exclusive jurisdiction thercof.

19. CONFLICTING TERMS. In the evem of a conflict
between Lhe terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The partics hereto do not intend 10
benefit any third parties and this Agreement shall not be
consirued to confer any such benefit.

21. HEADINGS. The headings throughoul the Agreement are
for reference purposes only, and the words contained thercin
shall in no way be held to explzin, modify, amplify or aid in the
inlcrprelation, construction or meaning of the provisions of this
Agreement.

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the atlached IZ}\HIBIT Aare mcorpomlcd
hcrcm by reference.

23. SEVERABILITY, In thc event any of the provisians of this
Agreement arc held by a court of competent jurisdiction 1o be’
conirary to any stalc or federal Jaw, the remaining provisions of
this Agreement will remain in full force and cffect.

24. ENTIRE AGREEMENT. This Agreement, which may be
exccuted in a number of cbumcrgans, cach of which shall be
deemed an original, constitules the cntirc npreement and
understending between Ihe parties, and supersedes all prior
ngreements and understandings with respect 1o the Sl.lbjccl maller

hereof.
03
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Revislons to Standard Agreement Provisions

Revisiohs to Form P-37, Genefal Provisions

1.1.

1.2.

1.3.

Paragraph 3, Subparagraph 3.1, Effective DateICompIetion 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 Agreement, and
all obligations of the parties hereunder, shall become effective April 1,
2023, ("Effective Date").

Paragraph 3, Effective DatefCornplenon of Services, .is amended by adding

.subparagraph 3.3 as follows:

3.3. The parties may extend the Agreement for up to four (4) additional years
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and appraval of the
Governor and Executive Council. ' o

Paragraph 12, Assignment/Delegation/Subcontracls, is amend-e.d 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 alt subcontractors, specifying the work to be pertormed,
and if applicable, a Business Associate Agreement in accordance, with
the Health Insurance Portability and Accountability Act. Written
agreements shall specify how corrective action shall be managed. The
Contractor shall manage the subcontractor's performance on an ongoing
basis and take. corrective action as necessary. The Contractor shall
arnually provide the State with a list of all subcontractors provided for
under this Agreement and natify the State of any inadequate
subcontractor performance. "

1]

3
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1.
11,

Scope-of Services

Introduction y

- 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 reduce the risk of child maltreatment by strengthening parent-child
relationships, promoting healthy childhood growth, and enhancing family
functioning and protective factors. Families enroll voluntarily with HFA, and
meet regularly with-a-Family Support Specialist and receive services tailored to
their needs.

HFA is both culturally-inclusive and trauma-informed, .and teaches parents
about healthy child development and appropriate activities for keeping their
chrld(ren) healthy and thriving. The Contractor must provide services 1o ass:st
in: 2

* Increasing caregivers' ability to build attachments with their child(ren);
 Creating foundations for nurturing relationships;

 Enhancing family’ functioning through reducing risk and increasing
protective factors; and

¢ Developing connections to additional resources, whnch include, but are
not limited to:

o Housing.

o} Foiod.'

o Various forms of treatment.

o School readiness.

o Childcare. .

o Access to diapers and other SUppIIeS

The Department, through this Agreement, seeks to assess needs more
holistically, and 1o create crucial linkages across systems that touch vulnerable

populations 1o seamlessly connect them to ‘supports and enhance available

services at all levels of needs. The Deparniment’s Division of Public Health
Services (DPHS) in conjunction with the Division for Children, Youth and
Families (DCYF) are coIIaboratmg their efforts to achieve this goal. The
Contractor must provide services using the HFA program to chuldren and
families on behalf of both Divisions.

For the purposes of this Agreement, all references to day(s) mean Monday
through Friday, business days, excludmg state and federal holsdays

2. Key Definitions & Terminology

o3
RFP 2023-DPHS-08-HOMEV-p2 B-2.0 Contractor Initials [ SS .
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2.1, B'egin Date of Services —The date the Contractor. initiated contact with the
client/family, and corresponds with the date listed as "begin date of services”
on the Division for Children, Youth and Families (DCYF) Service Authorization
Form.

2.2." CPS- Child Protective Services.

2.3. CQIl - Continuous Quality Improvement.

2.4. Cuitural Humility — Mainlaining a willingness to suspend what you know, or
what you think you know, about a person based on generalizations about their
culture. Rather what you learn about a participant's culture stems from being
open to what they themselves have determined is their personal expression of
their heritage and culture.

2.5. CWP - Child Welfare Protocols.

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

2.7. DHHS - Department of Health and Human Services.

28. DPHS- Division of Public Health Services.

2.9. * :DO —District Office. :

2.10. Face-to-face — Anin-person or virtual interaction or home visit (definéd below)
following the date on which the referral was made 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 full-time

' and part-time employees in an organization that represents these workers as
a comparable number of full-time employees.

2.13. GGK - Growing Healthy Klds is a user friendly and truly comprehenswe

' strength-based approach to growing nurturing parent-child relationships and
supporting healthy childhood development.

2.14. HFA - Healthy Families America. : _

2.15. HFA model — A well-supported practice that provides home visiting designed

.. to work with families who may have histories of trauma, intimate partner
violence, mental health challenge, and/or substance use disorders. HFA
services are delivered voluntarily, intensively, and over the long-term.

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

2.17. HFA CWP model - A set of protocols thal requires the existing model
requirements be provided, while offering additional guidance related to
enrollment, caseload management, and establishing a formal MOU with child
welfare in order to best serve families. Seivices are offered for a minimum of
three years, regardless of the age of the child at intake, and supports : 1 ilies:

RFP-2023-DPHS-08-HOMEV-02 8.2.0 Contractor Inltials\
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2.18.

2.19.

2.20.
2.21.
2.22.

2.23.

2.24.

2.25.
2.26.
.2.27.

2.28.

with children through age five, which allows sites to enroll famllles referred by
child welfare up to age twenty-four months.

HRSA - Health Resource and Services Administratiort is the primary Federal
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 kindergarten entry to tap the resources and hone the skills
they need to raise children who are physically, somally and emotionally healthy
and ready to learn.

MOU/MOA - Memorandum of Understanding/Memorandum of Agreemen] —~
writlen agreement between two (2) parties to provide certain services.

Opéen Assessment — Any report of concern received by DCYF that is screened
in by DCYF's central intake, and is being investigated by child protection staff..

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

Out-of-Home Placement — The removal of a child from their normal place of
residence to reside in a court-ordered substitute care settmg under the
placement and care responsibilily of DCYF.

PAT - Parents As Teachers - a foundational curnculum used as an approach
to working with families that is relationship- based and parenling-focused.

PIl - Personally Identifiable Information.
QA - Quality Assurance.

Virtual Home Visit - A home visit, as described in an applicable service delivery
model that is conducted solely by the use of electronlc information and
telecomniunications technologies.’ :

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

outcome %

3. Statement of Work ' .
3.1.. The Contractor must provide face-to-face voluntary home visiling services o

QOI\L [CRs

RFP-2023-DPHS-08-HOMEV-02 B-2.0 Conlractor Initials \~
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3.2,

3.3.

3.4

3.5.

RAFP-2023-DPHS-08-HOMEV-02 o B-2.0 . Coniractor Initials

“TLC Family Resource Center Pago4al 16 - . Dato

p'regnant‘individuals and families with children up 1o age five (5) by utilizing the
evidence-based home visiling model from HFA.

The Contractor must ensure a minimum of 80% of families served.using the
traditional HFA model are enrolied 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 traditionat HFA services (as
managed by the Division of Public Heather Services) must fall within one (1) or
more of the federally defined priority populations b\elow:

3.2.1.  Are first-time parents.

3.2.2. Have income of less than one hundréd eighty-five percent (<185%) of
the U.S. Department of Health and Human Services (USDHHS)
Poverty Guidelines.

3.2.3. Are less than twenty-one {(21) years of age.

3.2.4.. Have a history of child abuse or neglect, or have had interactions with
-child welfare services. '

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

3.2.6. Are users of tobacco products in the home.
3.2.7. . Have or have had a child{ren) with low student achievement.
'3.2.8. Have a child(ren) with developmental detays or disabilities.

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

The Contractor must service a portion of fammes utlhzlng the HFA Child
Welfare Protocols (CWP) in the Claremont DCYF Catchment Area Location,
which -is attached as Attachment 1. Virtual home visits may also be
accommodated, in compliance with HFA requirements. The Contractor must
ensure families being served utilizing the CWP have an expanded enroliment
window, allowing for enrollment 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. The Contractor must serve no less than five (5) DCYF
tamilies during the first six (6) months of the contract period and no fess than -
thirteen (13) families thereafter through the end of the contract period.

.The Contractor must serve fifleen (15) families in the Claremont DCYF

Catchment Area Location under the traditional HFA model.

Efigible families for HFA CWP services must fall within one (1) of more of the
following DCYF FFPSA.priority populations:

3.5.1.. Pregnant or parenting youth in foster care.
3:5.2. Families with an infant.born exposed to substances. [ z

2/28/2023
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3.5.3. Families assessed by DCYF where the assessment will be closed .
unfounded. '

3.54. Families with an open DCYF case who have recently reunified.

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

3.6.1. Serving families involved with DCYF through open ,asg’é'ssrnents or
- open cases, and also beyond their DCYF involvement. '

3.6.2. Strengthening‘parent child relationships.
3.6.3. Promaoting ‘healthy childhood growth

3.6.4. Enhancing family 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 tor out- of home
& placement.

. 3.7. The Coniractor must provide services that address the diverse needs of
children and families in order to improve health and development outcomes for
priority populations through evidence-based home visiting programs with
hdelny 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 enroliment into HFA for DCYF referred families
up to twenty-four (24) months of age.

3.7.1.2. Have HFA CWP available in the Claremont DCYF
Catchment Area Location within six (6) months of Governor
and Executive Council approval of this Agreement.

3.7.1.2.1 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 Contactor and
approved by the Department.

3.7.1.2.1.1. Inthe event fhat the HFA National
: Office denies the Contractor use
of the CWP, the Contractor must
develop a subcontract or MOA
wrth an approved, accredited HFA
provider to provide this service, no
later than thirty (30) busmess days

from the date of the denial.
- 3.72. Select and implement an ewdence based curriculum to sugpon

RFP-2023-DPHS-08-HOMEV-02 % 8-2.0 ' Coniractor Inilials: R
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38

3.9.

3.10.

3.11.

3.12.

3.13.

3.14,

prenatal individuals and newly parenting families. Family Support
Specialists (FSS) must be trained within six (6) months of hire on the
following:

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

3.7.2.2. Growing Greal Kids (GGK) with certificalion of training.

'3.7.3. Collaborale 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
components of the HFA model are addressed in agency policies.

3.7.5. .Enter personally identifiable information (PIl) for all participants
served under this Agreement into the Department's designated Home
Visiting Data System. .

The Contractor must identify positive ways to establish relationships with each
family and keep tamilies engaged and connected over time, as parlicipants may
be reluctant to engage in services and may have dilficulty building trusting
relationships. The Conltractor must use creative outreach strategies, such as
Motivational Interviewing, to re-engage families who have disengaged.

- The Contractor must adhere to HFA's site requirements by ensuring weekly

individual superwsxon is received by all direct service staif

The Contractor must provide monthly reflective consultation groups for direct
service staff and supervisors with a skilled Infant Menta! Health consuftant.

The Contractor must offer home visits by licensed nurses (registered nurse
(RN) or greater education level) during the prenatal and post-partum periods at
a frequency of once per trimester prenaialry, and once per quarter during the
first year post-partum.

The Contractor must offer services that are comprehensive and focus on
supporting the parent/caregiver, as well as supporting 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 authorizations for release of
information. All forms developed for authorization for release of information
must be made available for review by the Department during site visits for
selected case reviews.

The Contractor must coordinate, where possible, with other local service
providers including, but not limited to: -

3.14.1. Health care providers.

3.14.2. Social workers. os
RFP-2023.DPHS-0BHOMEV-02 B-2.0 Contraclor Initials[ 55

TLC Family-Resource Cenler Page 6 of 16

2/28/2023
ale ¥



DocuSign Envelope I0: OF8C2FOC-4AAB-48EF-BOEC-F7162568FDC3

DocuSign Envelope ID: 64BEADE0-180B4EAB-BOF 1-179FF 1306150

New Hampshire Department of Health and Human Services

Home Visiting Services

EXHIBIT B

3.15.

3.16.

3.17.

3.18.

3.19.

3.14.3. Sociél services.
3.14.4. Early interventionists.

The Contractor must develop and maintain an advisory group comprised of
community partners, family participants, and agency stalf with a wide range of
skills and abilities, including representatives with diverse skills, strengths,
community knowledge, professions, and cultural diversity. The Contractor
must: ~

-3.15.1; Promote equity in all facets of operauons with families, staff, and
community.

3.15.2. Maintain policy or other written guidance expressing the Contractor's
commitment (o respectfut staff interactions and supporting staff to
continually strengthen their relational skills focused on diversity,
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. Develop an equity plan based on what it learns about itself, from an "
' equily - perspective, in the way it supports its staff, the families it
serves, and the community it works within to set a course for
continuous :mprovement to achieve greater equity in all facets of its

work.

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

The Conlractor must ensure thal they:

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

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

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

Compliance Standards y

3.19.1: The Contractor must offer services to all families referred by the
Department unless that family is identified as ineligible for HEA under
model specifications and reqwrements

3.19.2. The Contractor must ensure referrals are accepted from sultiple
I 3

HFP-2023-DPHS-08-HOMEV-02 B-2.0 ‘ Contracior Inilials
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sources within the child welfare system including, but not limited t0:
3.19.2.1. DCYF Juvenile Justice Services.
3.19,2.2. DCYF Child Protective Services (CPS).

- 3.19.3. The Contractor must adhere to all specifications and requirements, in
compliance with NH DCYF's 5-year prevention plan and the Famiiy®
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
well-supported through the Title IV-E Clearinghouse;

3.19.3.5. Documented “prevention type on the ODCYF service
authorization (which will be completed by the Department};
and

Submitting a completed prevention plan every twelve (12)
months for every DCYF- referred family. DCYF staff will
complele the initial prevention plan for families, and the
Contractor must update the plans at the 12-month mark and
annually. The Department will distribute associated
guidance after DCYF's 5-year plan is reviewed and
approved. )

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

:3.19.5. The Contractor must identify staff responsible for submitting reports
and data to the Department within 30 days of the Agreement effectwe
date.

3.20. Staffing:

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

3.20.2. The Contractor must ensure HFA home visiting staff have at least a
high school diploma or equivalent, experience providing services to
families, and knowledge of child development. Supervisors and
Program Managers must have at least a Bachelor's degree with three
(3) years prior experience.

vl

3.20.3. The Contraclor must ensure FSSs receive extensive training in the
program model before delivering the service and on a recurring: és’“‘

RFP-2023-DPHS-08-HOMEV-02 B-2.0 Contracior Initiats | SS
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‘Tramlng 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 speciafized based.
on role (assessors, home visitors, and supervisors). '

3.20.3.2. Supervisors attending one (1) additional day for the core
training and an optional three' (3) days of training that
focuses on building reflective supervision skills.

3.20.3.3. Program managers are required to attend core training plus.
three (3) days of training focused on how to implement the
model to fidelity using the HFA BPS.

3.20.4. The Contractor must ensure additional available training’is beneficiél '
to the staff in delivering HFA. Training and conferences topics must
include but are not limited to:

3.20.4.1: Substance use.

3.20.4.2. Childhood Maltreatment {Abuse/Neglect}.

3.204.3. Pérenting techniques.

3.20.4.4. Cultural competence/humility.

3:20.4.5. Childhood and generational trauma (Traum‘a-lntormed)‘
3.20.4.6. Engagement strategies. '

3.20.5. The Contractor must ensure each Family Support Specialist (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 than
fifteen (15) to twenty (20) families per one (1) FTE after completing
24 months of employment for traditional HFA; and no more than ten
(10) to twelve (12) families at any time for HFA CWP. These caseload

~ maximums shall be prorated per HFA requirements for staif with less
than 40 hours per week dedicated 10 the role of FSS.

3.21. The Contractor must maintain HFA accreditation and follow ‘all BPS related to
hiring, staffing levels, training, and supervision among other components of the
model. -

3.22. Discharge from HFA services:

3.22.1. The Contractor must develop'a service plan for each family, begih,ning
at the time ‘of admission and continuing throughout service,

3.22.2. The Contractor must not -discharge any family referred by the
Department without following a protocol specified by the Department.

3.23. Extending HFA servicés: .
3.23.1. The Contractor must offer HFA Services to the child and fan@?’for a

AFP:2023-DPHS-08-HOMEV-02 8-2.0 Contractor Intilals
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minimum of three (3) years in total.
3.24. Reporting

3.24.1. The Contractor must complele a Monthly Capacity Analysis Report,
‘which is attached as Attachment 2 on a form provided by the
Department. This document must be submitted to DPHS no later than
the 15" of each month, containing the prior month's data.

3.24.2. The Contractor, on a quarterly (January, April, July, and October} and
“annua! (October) basis, must submit to DCYF:

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

3.24.3. The. Contractor may be required to provide new data reporting
requirements, or other key data and metrics including client-level
demographic, performance, and service dala to the Department ina
format specified by the Department.

3.25. Background Checks

3.25.1. For all Contractor employees, interns, -volunteers, and any
subcontractor employees, interns, and volunteers providing services
under this Agreement, the Contraclor must, at its own expense, after
obtaining a signed and notarized authorization form the individual(s)
for whom information is being sought:

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

3.25.1.2-Submit the person’s name for review against the Division 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:

w o 3.25.1.3.1.  Felony conviction; or
3.25.1.3.2.  Any misdemeanor conviction involving:
3.2513.21. Physical or sexual 'assault;
3251322  Violence;
3.25.1.3.2.3. Exploitation;
3.25.1.3.24.  Child pornography;

3.25.1.3.25. Threatening or reckless
conduct; - —Ds

RFP-2023-DPHS5-08-HOMEV-02 B-20 ' Contractor Inilials
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3.25.1.3.2.6. Theft;

3.251327.  Driving under the influence
| of drugs or alcohol; or.

3.25.1.3.28. Any other conduct that
' represents  evidence of
behaviors that  could
endanger the well-being of
any individual served under

this Agreement; and

3.25.2. ‘Unless approval is granted by the Department, the Contractor must
not permit any employee, volunteer, intern, or subcontractor to
provide services under this Agreement until the Conlractor has
confirmed:

3.25.2.1. The individual's name is not on the BEAS state regisiry;
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 individual does not have a record of any misdemeanors
as specified above. ’

3.26. Contidential Data

3.26.1. The Contractor must meetl ail information security and privacy
requirements as set by the Depariment and in accordance with the
Department's Exhibit K, DHHS Information Security Requirements.

3.26.2. The Contractor must ensure any staff and/or volunieers involved in

delivering -services through this Agreement, sign an attestation

~ agreeing to access, view, store, and discuss Confidential Data in

accordance with federal and state laws and regulations -and the

Depariment’s Exhibit K. The Contractor must ensure said individuals

have. a justifiable business need to access confidential data. The
Coniractor must provide attestations upon Department request.

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

3.26.3.1. How Pl is gathered and stored,
3.26.3.2. Who will havé access to PII:

. 3.26.3.3. How PH will be used in the system; os
RFP-2023-0DPHS-08-HOMEV-02 | B-2.0 Contractor Inilials[ SS
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3.26.4.

3.26.3.4. How individual consent will be achieved and revokéd and .

.3.26.3.5. Privacy practices.

The Department may conduct follow-up PlAs in the event there are
either significant process changes or new technologies impacting the
collection, processing or storage of PIl.

3.27. Contract End-ot-Lite Transition Services

327.1.

If applicable, upon termination or expiration of the Agreement; the
Parties 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 engaged by the Department to assume
the services previously performed by the Contractor for this section

~ the new Contraclor shall be known as ("Recipient”). Ninety (90} days

prior to the end-of the contract or unless otherwise specified by the
Department, the Conltractor must begin working with the Depariment
and if applicable, the new Recipient to develop a Data Transition Plan

" (DTP) on a template provided by the Department.

3.27.2.

3.27.3.

3.27.4.

3.27.5.

The 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 to the performance of such Services.
This may include assistance. with the secure transfer of records
{electronic and hard copy), transition of historical data (electronic and
hard copy), the fransition of such Service- from the hardware,
software, network and telecommunications equipment and internet-
related information technology infrastructure (“Internal IT Systems”)
of Contractor to the tnternal IT Systems of the Recipient and
cooperation with an assistance- to any third-party consullants
engaged by Recipient in connection with the Transition Services.

If a system, database, hardware, software, andfor 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 returned to the Depariment, along with the inventory:
document, once transition of State Data is complete.

The internal planning of the Transition Services by the Contractor and
its Affiliates must be provided 1o the Depariment and if applicable, the
Recipient in a timely manner. Any such Transition Services must be
deemed to be Services for purposes of this Contract. '

Should the Data Transition exteng beyond the end of the Contract,

.the Contractor and its Affiliates agree Contract Information Security

Requirements, and if applicable, the Department's Business

Associates Agreement terms and conditions remain in effect until the .

Data Transition is accepted as complete by the Depariment. o

" 2/28/2023
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3276,

In the event where .the Contractor has comingled Department Data
and the destruction of Transition of said data'is not feasible, the
Department and Contractor will jointly evaluate regulatory and
professmnal standards,for retention requnrements prlor to destruction.

3.28. Website and Social Media

3.28.1.

Contractor agrees that it performance of services on behalf of the
Department involves using social media or a website to solicit

" information of individuals, or Confidential data, the Contractor must

3.28.2.

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 websute and social media requirements -

" and policies.

Contractor agrees that protected health information (PHI) personal
identifiable information (Pll), or other confidential information solicited

- either by social media or the website that is maintained, stored or

captured must not be further disclosed, unless expressly provided in
the Conitract. The solicitation or disclosure of PHI, PIl, or other
confidential information is subject to the Information Security
Requirements Exhibit, the Businéss Associates Agreement Exhibit
and all applicable state rules and state and federal laws. Unless
specifically required by the Contract and unless clear notice is
provided to users of the website or social media, the Contractor
agrees ‘that site visitation will not be tracked, disclosed or-used for
website or social medial analytics-or marketing.

3.29. Performance Measures

3.29.1.

3.28.2.

For services provided for DPHS, the Department will monitor
Contractor performance by reviewing indicated reporting
requirements on Form 1, which is attached as Attachment 3, and
Form 2, which is attached as Attachment 4, and working with the
Contractor to select areas 1o improve upon utilizing CQI. strategles
through a data driven process.

For services provided for DCYF, the Department will focus on specific
data ‘points collected through.its internal data systems, monthly,
quarterly and annual submissions via email, and existing HFA data
coliection reports on DCYF Key Performance Metrics, which are
attached as Attachment 5.

4. Exhibits Incorporated
41. The Contractor must use and disclose Protected Health Information in

-compliance with the ‘Standards for Privacy of Individually ‘Identifiable

HFP-2023-DPHS-OB-HdMEV-O2 - B-2.0 Contracior Initals
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Information (Privacy Rule) (45 CFR Parls 160 and 164) under the Health
fnsurance Portability and Accountability Act (HIPAA) of 1986, and in
accordance with the attached Exhibit I, Business Associate Agreement, which
has been executed-by the parties.

.4,2. The Contractor must manage alt 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 lﬁroughK, which are attached

i hereto and incorporated by reference herein.
5.- Additional Tefms
5.1." Impacts Resulting from Court.Orders or Legislative Changes

5.1.1.

The Conlractor agrees that, to the exlent future state or federal
legislation or court orders may have an impact on the Services
described herein, the State has the right-to modify Service priorities
and expenditure requirements under this Agreement so as fo achieve
compliance therewith.

5.2. Federal Civil Rights Laws Compllance Culturally and ngu:stlcally
Appropriate Programs and Services '

5.2.1.

The Contractor must submit, within ten (10) days of the Agreement
Effective Date, a ‘detailed-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 deaf or have hearing
loss; individuals who are blind or have low vision; and individuals who
have speech chalienges.

4 -

5.3. Credits and Copyright Ownership

53.1.

5.3.2.

53.3.

RFP-2023-DPHS-08-HOMEV-02 ' B-2.0 Contraclor Initials

All documents, notices, press releases reséarch reports and other
materials prepared during or resulting from the performance of the
services of the Agreement must include the following statement, "The
preparation of this (report, document etc.) was financed under an
Contract with the State of New Hampshire, Department of Health and
Human Servicés, 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."

All maierials'produced or purchased under the Agréement must have

prior approval from the Department before printing, production,
distribution or use.

The Department must retain copy;ight ownership for anyfd all

2/28/2033

TLC Family Resource Cenler Page 14 of 16 Dale



bocuSign Envelope 1D: OF8C2F0C-4AAB-48EF-80E0-F7162568FDC3

DocuSign Envelope ID: 64BEADSD-1898-4EA8-BOF1-178FF 1306150

New Hampshire Department of Health and Human-Services
Home Visiting Services

EXHIBIT B

5.3.4.

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

533.2.  Resource directorigs..
53.3.3.  Protocols or guidelines.
5334 Posters. i
5.3.3.5. Reports. I

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

4.  Operation of Facilities: Compliance with Laws and Regulations

541,

6. R'ecdrds

in the operation of any facilities for providing services, the Contractor
must comply with all laws, orders and regulations of federal, state,
county and municipal authorities and with any direction of any Public,
Ofticer or officers 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 facility. If any governmental
license or permit must be required for the operation of the said facility
or the pertormance of the said services, the Contractor will procure
said license or permit, and will at all times comply with the terms and
conditions of each such license or permil. In connection with the
foregoing requirements, the Contractor hereby covenants and agrees
that, during the term of this Agreement the facilitiés must comply with
all rules, orders, regulations, and requirements of the State Office of
the Fire Marshal and the local fire protection agency, and must be in
conformance with local building and zoning codes, by- Iaws and
regulations.

6.1. The Contractor must kéep records that include, but are not limited to:

6.1.1.

6.1.2.

- the Department. E;’::
RFP-2023-DPHS-08-HOMEV-02 ~ - B2o Conlractor Initials Ao

Books; records, documents and other electronic. or physical data
evidencing and réflecting all costs and other expenses incurred by the

Contractor in the performance of the Contract, and all i income received

or collected by the Contractor.

All records must be maintained ih accordance with accounting
procedures and practices, which sulficiently and properly reflect all such
costs and expenses, and which are acceptable to the Department, and
to include, without limitation, -all ledgers, books, records, and original
evidence of costs such as purchase requisitions and orders, vouchers,

requisitions for materials, inventories, valuations of in-kind contributions,

labor time cards, payrolls, and other records requested or requured by

":;;*-_-‘ e (R |
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6.1 3 Statistical, enrollment, attendance or visit records for each recipient of
services, which records must include all records of application and
eligibility (including all forms required 10 determine eligibility for each
such recipient), records regarding the provision of services and all:
invoices submitted to the Department 1o obtain payment for such
serv:ces

6.2. During the term of this Agreement and the period for retention hereunder, the
- . - Department, the United States Department of, Health and Human Services, and
' any of their designated representatives must have access to all reports 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 hereunder the Department must relain the right, at its discretion, to
. deduct the amount of such expenses a$ are disallowed or to recover such sums
from the Contraclor.

DS.
RFP-2023-DPHS-08-HOMEV-02 8-2.0 X Contractor lni!ials[ SS
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} Berlin
(650 Main Street Suite 200, Berlin NH 03570)
Serving the cities, towns, and
" locations of: ,

»  Atkinson-and Gilmanton = Dummer "« Pittsburg

Academy Grant’ = Errol . ® Randolph
= Bean's Grant »  Ervings Location . * Riverton
= Bean's Purchase *  Fabyan Gorham *» 'Sargent's Purchase
= Berlin y » Grange Greens Grant = Second College Grant
» . Bretton Woods »  Groveton o =  Shelburne
s - Cambridge * Hadley's Purchase »  Sputh Lancaster
= Carroll * Jefferson " *  Stark
* Cascade . = Kilkenny ! = Stewartstown
= Chandlers Purchase s " Llancaster | s Stratford
s Clarksville » Low and Burbank's Grant’ s Stratford Hollow
»  Colebrook »  Maplewood *  Success
»  Columbia »  Martin's Location = Thompson & Meserve's
*  Coos Junction ' Milan I ' Purchase
» Crawford’s Purchase »  Millsfield v v e Twin Mountain
» Crystal = North Stratford % Wentworth'sLocation
= Cutt's Grant = Northumbertand #T 4 west Milan T
* Dalton *  QOdell " » \West Stewartstown
»  Dix's Grant = Percy "= Whitefield .
= Dixville = Pinkham's Grant . ' '

Littleton ; .
(80 North Littleton Road, Littleton, NH 03561)

Serving the cities, towns, and locations of: s Lisbon
= Apthorp . = Littleton ;
* Bath . » ‘Livermore o
* Benton L »  lyman
= Bethlehem =  Monroe
» Bethlehem Junction ° W = North Haverhill
s Center Haverhill =  North Woodstock
= East Haverhill ] s Pierce Bridge :
= Easton _ * Piermont
*  Franconia = Pike
s Glencliff = Sugar Hill
= Haverhill - - & \Warren
» Landaff " Woodstock ' *
* lincoln B *  Woodsville .

Page 10of5S
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DCYF Catchment Area Locations

Conway

Serving the cities, towns, and .

{71 Hobbs Street, Conway NH 03818)

locations of: *  Freedom Redstone
Albany * Glen Sanhornvifle
Bartlett »  Granite Sandwich
Brookfield = Hale's Location - Silver Lake
Center Conway »  Hart's Location Snowville

Center Effingham

= Intervale

South Chatham

Center Ossipee s Jackson ’ South Effingham
Center Sandwich * Kearsarge South Tamworth
Center Tuftonboro = Madison Tamworth
Chatham s Melvin Village Tuftonboro
Chocorua »  Mirror Lake Union
Conway * Moultonborough Wakefield
East Conway = Moultonville West Ossipee
East Wakefield = North Conway wolfeboro
Eaton = North Sandwich Wolfeboro Falls
Effingham oF s QOssipee Wonalancet
. Claremont
{17 Water Street, Suite 301, Cldremont NH 03743)
Serving the cities, towns, and
locations of: =  Georges Mills
Acworth *  Goshen Orange
.Beauregard Village = Grafton Orford
Burkehaven = Grantham Piainfield
"Canaan = Guild South Acworth
Charlestown s  Hanover South Charlestown
: Claremont » lLangdon Springfield
Cornish » Lebanon - Sunapee
Cornish Flat s Lempster Unity .
Croydon ®» Lyme Washington
East Lernpster » Lyme Center West Canaan
Enfield *  Meriden West Lebanon
Enfield Center = Mount Sunapee West Springfield
Etna = Newport West Unity

Page2 of 5
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DC-YF Catchment Area Locations

Keene
g (111 Key Road, Keene NH.03431)
Serving the cities, towns, and - . )
locations of: *  Harrisville s Sharon
Alstead * Hillsborough * Spofford
Antrim * Hillsborough Upper Village "~ = Stoddard
"Ashuelot *  Hinsdale = Sullivan
Bennington »  Jaffrey = Surry
Chesterfield * Keene *  Swanzey
Deering *  Marlborough = Temple
Drewsville = Marlow = Troy’
Dublin = Munsonville =  Walpole
East Sullivan = Nelson ’ »  Waest Chesterfield
East Swanzey *  New Ipswich s West Deering
East Westmoretand *  North-Swanzey * West Peterborough
Fitzwilliam ' = North Walpole = West Swanzey
Gilsum » Peterborough *  Westmoreland
Greenfield = Richmond | Westport
Greenville * Rindge = Winchester
Hancock * Roxbury s Windsor
Laconia
(65 Beaton Street West,.Laconia NH 03246)
Serving the cities, towns, and
locations of: =  EHsworth *  Meredith Center i
Alexandria = Gilford * New Hampton
Alton = Gilmanton = North Sanbornton .
Alton Bay * Gilmanton Corners » Plymouth
Ashland = Gilmanton Iron Works s Quincy
Barnstead » Glendale = Rumney
Bear Island »  Governor Isle . Sanbornfon
Belmont *  Groton »  Thoraton
Bridgewater » Hebron »  Tilton
Bristol * Holderness = Waterville Valley
Campton = laconia s Weirs
Center Barnstead = lakeport *  Wentworth
Center'Harbor s  Lochmere »  WestAlton
. Dorchester * Lower Gilmanton *  West Rumney
" East Holderness = Meredith s Winnisquam

Page 3 of 5
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(40 Terrill Park

. Concord

Drive, Concord NH 03301)

Serving the cities, towns, and

locations of: Epsom
= Allenstown ®  Francestown Penacook
= Andover »  Franklin Pinardville
= Blodgett Landing a  Gerrish pittsfield
= Boscawen = Goffstown Potter Place
* Bow & Gossville Salisbury
= Bradford = Henniker Short Falls
= Canterbury = Hill South Danbury
»  Chichester *  Hooksett South Sutton
*  Concord = Hopkinton Suncook
= Contoocook = Loudon Sutton’
»  Danbury = New Boston Warner
= Davisville =  New London © Weare
& Dunbarton =  Newbury Webster
» East Andover = North Sutton Webster Lake
e East Concord s North Wilmot West Franklin
= East Sutton = Northfield Wilmot
* Elkins ®  Pembroke Wilmot Flat
Manchester

(1050-Perimeter, Suite 501, Manchester. NH 03103)

Serving the city of:
Manchester

Page 4 of §
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3 « Rochester- . )
N (150 Wakefleld Street Suite.22, Rochester NH 03867}
Serving the cities, towns, and locations of: )
Barrington »  Madbury ’
Center Strafford = Middleton .
Dover s  Miltan
Durham = Milton Mills
East Rochester = New Durham 3
. Farmington « Rochester ¢ooa
* Gonlc * Rollinsford
Lee 5 = Strafford .
Seatoast. .

(19 Rve St. Portsmouth: NH 03801)

Serving the cities, towns, and

locations of:

Auburn . Hampton Beach * Northwood
Brentwood Hampton Falls *  Nottingham
Candia Kensington *  Pdrtsmouth
Danville "Kingston = Raymond
Deerfield New Castle " Rye
East Kingston. Newfields * Rye Beach

_ Epping Newington - Seabrook
Exeter Newmarket *  Somersworth
Fremont Newton = South Hampton
Greentand Newton Junction * Stratham
Hampton North Hampton »  West Nottingham

¥ -

Southern
. {26'Whipple 5t. Noshuo, NH 03060} -

District Office serving the cities, Southern Telework serving the cities, towns,
towns, and locations of: and locations of: .
Amherst Milford ® Atkinson
Bedford Mont Vernon | = Chester i

‘Brookline Nashua = Derry
Hollis North Salem = East Derry ¢
Hudson Pelham =  East Hampstead i
Litchfield Reeds Ferry * Hampstead
Lyndeborough Salem = Londonderry
‘Mason Wilton o Plaistow
Merrimack Wiridham = Sandown

.
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2. Enter the number of families on each level that the home visitor saw in the reporting month

3, Repeat Steps 1-2 for each hame visitor aliocated to HFA Hame Visiting during the momh in the separate tabs provided.

USE] 4. if you have a home visitor position that is currently vacant, please indicate this using 'REcnurrMEm" nnnead of the home visitor’s name. i
5 Click the 'Eap:lclty Anatysis® worksheet tab o review the analysis. for your i.ocal Implementing Agmt.y this month. L2

1= Clu:t on a hame visitor worksheet [HV) tab, betow. Enter the home visilor's infarmation into :heGREEN CELLS only: their Name, # hours per week paid byHFA. and % ol HFA l-me asa home wsnor

NOTE o opumuze your ase-assrgm'nent plannmg, use next month's wurkbook 1o mode! your family and case-weight numbers, and see what your per(ormmce resufts will bel

I the pumber of HFA home visitors during the reporting month wasgregter than 5, contact the State Team for technical assistance, OR:
s 'IL'\I.!-}H :é 1. Duplicate the last FSV/ worksheet tab lnghl—dkn select “move or cop-y click box "create a <apy”, move 10 “before Capacity Analysis™)
2. Updaze formulas in the Capacity Analy-s-s worksheet tab to include the new FSW vorksheet::
a. # families served, per case welght category {celis E3:3)
b. % of monthly home visitor capacity utllized {cells £7, F7)
¢. Service Utilization % (cells, €10, F10)

A
No:e The n of hours pasd shouid be the salasied or expected conlmtted hours forHFA onty, regardiess of vacation day-s. out of office, sick, etc._+ =
Note The % of time spent home visiting should be the % of time - of the HFA hours recorded above - doing home visiting work. For FSWs who are NOT also doing FAW work. the % witt be 100‘!

"y 2

Om:: the green cellsire fi f‘l!ed all orange fields and the Capacntv Anal-fs:s worksheet wil auto-ca!cu[a{e for the individua! home visitors and lor your Uﬁ 4 =
tf; the, total aumber of Tamdties or the total we'ghted caseload is above)] the maximum, the, r.orrespond’ ng fi eid will thm red: E . 3 -

o ' Page 10f 8
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DocuSign Envelope 1D: 64BEADGS- 189B-4EAB-BOF 1-17SFF 1306150 o % .
- Attachment 2 - Capacity Analysis Report

Month (or Casefoad Anakyls Yarusry 2022 Pyr Spedal O {PSL} armilies should be captured above 3t
Hire Date {New Hire ynder 14 monthd ermp) 6/28/2071 thelr level, AND in this section If they have aory of the foliewdng: need an
vamve of statf member ity imerpreter, have multiple births (twins, triplets, ete.), have significam
¥ houts per week worked for HEA onty 5 additianal iravel tme, or a chitd with special needs
01 the hourt aben, % ticve a3 HEA homa visttor ’
Caseload muhipter = .00 . ¥ ¥ of lamBles with sdditions casewetipht due to PS03
’ - = i ; e Nuraber of L, | weeniea careioad . Extra Caaef
teveis Dexcripion parmilies on Level Weight A os 1 LS 1 25 | A Welght
Level 7P Prenatal - vishs every other week during first and second trimester . 2.00 0 °
tevel 1P |Prenatal - vists every week in third wrimester {or eacller i needed) 2.00 [+ L [+]
Leved 1 First § montin after birth or enrofiment - visks every week 2.00 ] ' 0
Level 2 W= Vst every other week a 1.00 ° )
Level 3 Vishs orce per month 0,50 [ i B v Taw ]
Leve] 155 e Crish Ertervention - vishs weekly. or mors If needed 3.00 © . - i o
Leve] 4 Viizs once per guarter 0.15 0"
Creative Outresch (COY * ¢ - Creative Dutreath (CO) s Tor famiires that completed 3t lpgst one_ M
Leved £O1 - fa . Jhome visit but became disengaged, 100 o
[Leved CO2 families we ghvert the same csevrEghl 1hey had prior to going on 10% B 0
Level CO3 €O, to ensure space if re.engaged, . 0.50 4] not applicable
) - [Femporary Astignments [TO, TR} - Temporarlly Out of Area {TO): for uD to ) menths, famifies ae ghven s
Level TO1 . the same casewelght they had price 10 golng on CO. to ensure space H 100 [
Lovet TO2 - re-engaged. i 1.00 o
Level TOY Tempeeary Re-Avigament (TR): for up 1o 3 momhs_ famiies pccept 0.50 [ L 5
Level TR peoluntary re-atslgnment o another FSW due (0 leave of turnover 0.50 - 0 *
Actual totats| ] " ] Total addidonal PSC crsewelzhts |
Maximum for figetity] 0 H Q 0
HFA CAPACITY CALCULATICN] FOV/01
FSW Contribution 1o HRSA CAPACITY CALOUILATION 9.0%

Page 2 of 8
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Attachment 2 - Capacity Analysis Report

Morsth for C

d Anadyshy o " | per Special Cir [PSQ) tamles thoutd be Captured abave at
Hire Crute (New Hirc onder 24 momchs emy) 6/28/2022 theie level, AND in s section if they have any of the {oligwing: need an
Name of stall member T s interpreter, have mukicle bl {rwing, triplens, eic.), have significant
& hours per week worked for HEA only adgitiondl travel time, o 3 child with speckal needs
Of the hours above, K Ume as HFA horme vider ©
Caseload cobiphier 0.00 g =i 7 of amilles with sdzitonal casewelpht Bue to FSis
£ I O Humber of Welghted Catetoad g Extry Casa
Lewelt Descristion : Fammilies on 1evel Welght ot Lavel as b4 Ly 1 s 3 Weight
Lewed 2P Prenatal - vishs every other week during first and second Utmester .00 [} 3 [
tevel 1P Prenatal - vizhts ewery week In thind tricvester (or earfer I needed) 00 . [} ¢
Leved 1 Firsz § months sfter birth or ervoltnent - visits svery week 1.0 Q 0
Level 2 Yisits wvery other week 1.0% (] ]
Leveid | B Vishs ence per month 0.50 ] ’ Q
Level 155 Crisis irterventon - vishs weekly, or more i necded 2 " 3.00 [>) - = o
tevel 4 - [¥isits once per guarter 0.25 . ]
[Creative Outreach (€O} =7 Creative Outreach (O] Is for {amilies that completed ag leassone.
Lewel CO1 5 wislt hut became dxengaged. . . 2.00 ]
tevel CO2 G farvlies 2ze given the same caseweight they Rad prier to poing on 1.00 0 -
Leved CO3 , LD ehaure spate If nq;m. . 2 0.50 [1] net y by &
Temporary Assignments (TOCTR) Temporarity Out of Area (T0): for vp 10 3 monthy, familles ere gven | * o 5 ®
Leve] TOL :hve same casewelght they had prior 10 going on €O, to ensure space If 2.00 []
Leve] TO2 - re-ergaged, : 1.00 0
Leveld TOX emporary Re-Assignment hm: tor up to ;,momhs, {amiles acept 050 - 1) #| . g
Lleve) TR LAy re-aalgrnent to anather FSW dus 10 ke ave or tumover 0.50 0
Actusi toeads] - "% 0O [ Total additicnsl PSC
o Mapimum torfidelity] " 0 [ Z 0 | o
"  HFA CAPACITY CALCULATION] FDIV/0! -
i FSW Contribuiion to HREA CAPACITY CALCULATION] 0.0% |

Page3of8
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Attachment 2 - Capacity Analysis Report

|month for Casetoad Anatysis. - . Ce

! Permanent Speclsl Qrarnstances [P5C) amilies should be crpiuted 2b0ve
ZriNgme of 1130 member =] at their level, AND In this 1extion i they have any of the following: need an
s houts per week worked far HFA only Enterpretee, have multiphe Sirths [rwins, triplets, etc.). have sigalficam
Of the hours 1bove, % time a3 HFA home vishor 1 y o dditional travel time. or 2 child with 1 pecis necds
Caselond mutiphier . jo.oo ¥ of familiys with sdditionat caseweight due ta P
T TN ot
i Nurbes of Weighted Catclosd -
Lo Descipcion Familles o Level] VO per Level Lo 3 g3 : L8 ¥
Level 2@ Prenatal - visity every other week during first and second trimesier 00 o
Lavel 1P - Prenatal - visks every week in third rimester (or earfier ¥ needed) , 100 o .
Leved 1 First & monthy afier birth or enpliment - visits every week 2.00 o
Leved 2 [Visks every other week 1.00 [ Yk ¥ A
Leved 3 " [Viks once per movth 0.50 o
o [laeeet 1355 Criass Iatervention - visits weekly, or more if needed 3.00 ! 0 .
: Level & [Visits once per quarter . 0 | o)
[Creative Outreach (€O} __Creathw Qutresch (CO) % for Lamibex that coetplered 3t kng one .
[Lawel CO1 - Jhome viit but becarne disengaged. ] 200 0
Level 002 JCO familied 2re given the nmmml;hnbcrhwpmrwmea 1.00 o .
Level (O3 __ Ko, 10 ensuce space i re-enmaged. 0.50 0 . ot appliceble -
[Femporary Assignments (TO, TR} - Yemporarity Out of Area [TO): for up to 3 months, Tamdics are given ald
Level 101 Jibe s3me caseweight 1hey had prior 1o gaing on CO, ta enure space 2,00 [:]
Laves 702 ¥ re-engaged. 1.00 ]
Lavet 103 [Temporary Re-Assipnmvent (TR): for up to 3 months; famies zcoeps 0.50 [ "
Level TR e woluntary re-assignment o mtber FSW due Lo leave or turnover ] 050 2
- Actual bty -0 s el Totsl additional PIC caseweighys |
3 Maxizarm for fidefity 0 % ] 0
HFA CAPACITY CALCLLATION o] i
. - F5W Contritertion 15 HRSA CAPAQTY CALGHATION 0.0%
-~
.
i
1= i : 1 T
% :
b g &
]
i ; N - (3
e ’ = = m y o
& = 2 B
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~u.achment 2 - Capacity Analysis Report

tor Crteiond Anxtyxls T 2 Specal B 1 {PSQ tamillies should be captwred abowe
Name of sUl member L a1 their ievel, AND in this section # they havee any of the loliowing: need an
8 hours per week worked For HF A onky - interpreter, have rubigle Wrths [twin, tripiets, e1c.), harve significan:
Of the houry above, % time a3 HFA home risitor diioel travel tme, or 3 child with soechl needs
Caseload mutthplier 2 .00 i & of faenilies with aciditional crsewel gt due to PSC
Levels : Dacription Fm:';::: ::m Welght w"‘::‘:::"’“ os i) 15 1 28
|raevet 20 Mmul,-vhiumoﬂmmtdnhhurﬂuywdmxer 2.00 ]
Level 1P Prenztat - vishs every week in third trimaesier {or earfier f needed) 2.00 o L e
Lewel 1 Firs1 6 manths after binh or erraldment - vishs every week 00 o T =
tavel 2 Vizhs every other week 1.09 L]
Level ) - [Viths once per month 0.50 o N
Lawe] 135 Criss intervention - visits weekly, or more i needed 100 |- [] - T
Level 4 Vhits once per quan e ars "0 3 .
Creative Outreach (CO} - Oied . Creathve Outreach {CO) is for (amifies that completed i eyt one €3 T "
tevel CO1 Hame visit but became disengaged, ‘ ¥ 100 - 0
Level 002 [CO familics arz grven the same caseweight shey had prior 10 going on, 1.00 Q
Level COJ —- L0, to Ensure space i re-engaped. 050 [1] not sppliceble
emporary Assignments TO, TR} Temporarity Ou: of Area {TQ): for vp 1o 3 manths, (zmilies are given VAT o) -
Level TOL the same cyseweight they had prior 16 going on CT, 1o ensure 3pace 100 [4) '
Level TO2 ¥ re-engaged. ; 1.00 1) -
Lawel TOI Temporary Re-Astignment (TR): for up to 3 months, families accept 050 0
Level TR voluntary re-33sigrement 1o another FSW due 1o keave or turnover 0.50 ] t
g N Actuzl totats ESE] Total addizionst #3C cateweights |
Mxxtmem foc Odellty| ™ — . 0 0 [
HEA CAPACITY CALOULATION DIV /01 f
FSW Conlribution 19 HRSA CAPACTTY CALCULATION 0.o% - .
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_ DocuSign Envelope ID: G4BEADES-1898-4EAB-80F 1-179FF130615D _ T ]
ocuSign Enve - e ttachment 2 - Capacity Analysis Report

.

IMonth for Caseload Anxtyiia B Permanent Specdal Qrasmstances {P5C) families should de captured sbowe
[Mamme of stalt member 2 a1 their beve), AND In this section if they have any of the follewing: need an
# hours per week worked for MFA only Interpr eter, have multiple births {twini, triplets, 32|, have sgnificant
Of the hours above, % thme 25 HFA home visher additianad Iravel Uowe, o 2 child with special needs
Cxselcad muliiplier .00 ¥ o -8 ¢f familes with sdcitional arseweight dus to P3G =
3 = o
Lovets Description " ."“""'b:;:v | wewn w'i"::“_c:f’“"' o5 ¥ 15 2 15 3 Casn
Level 19 Prenatal - viits gvery other week during int and second trimester 100 [ 1 ' o
Level 1P P_ttnl:a_l-vhiummkhu*dumu{nrexﬂerﬂmdeﬂ .00 a 9
Levet 1 First § months sfier birth or enrsltment - vishs every week .00 [*] = Q
Level 2 =" [Wislts every other week - 1.00 -] "0
Lawed 3 Wiz oace pet month o 0.50 4] Q
Level 188 'Crishs Intervention - visits weekly, or more N needed 1.0 [+] "
Lavei 4 [vishs once per quarter 0.25 0 E
Creative Cutreach {CO) = Creattye Outreach {CO) is for farmdes that completed prisyut one = s E i ]
i Level €01 Ihoeme visl: but became disengaged. ) 1.00 a
[Level CO2 €0 tamilics zre given the same cascweight they had prior to going on 1.00 -0
Level €O3 JCO. 10 ensure space ¥ reengaged. 050 | [ notapplicabie .
Termiporsry Assignments {10, TR) Temporardty Out of Asta {TO): for v to 3 months, families are ghen T
level TOL 4'!!! same cizeweight they had prioe t gelng on CO, w cnaure space X .00 0
Ltvel TOZ 1 ce-engaged. 1.00 )
Larvel 103 [Fermporary Re-Assignment (TR): for up 10 3 months, famifies accent . 0.50 o
Level TR frokantary re-atignment 10 anather FSW dus t0 leave or Lurnoves 0.50 T D
Actual totals [N 0 Total sddivonsl PSE cateweights |
Warderurm for Aidellzy Q -~ . ) [] H| -
HFA CAPACITY CALCULATION OV /01
FSW Conuribudon to HRSA CAFPACITY CALOAATION| 0o%- .

£

e
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-

Month lor Caseload Anzhysis

Ny of staf] member

2 howrs per week worked lor HFA only

Of Ihe hours above, K Lime 235 HEA horme vititor

5

[ Spechil Gr {PSQ tamifies should be captured abowe
At their level, AND i this section # they have 20y of 1he lolliowing: neetan
interpreter. have multiple births (rwins, triplets, etc}, have significant.

adadhiont! trined tme. v 3 child with special needs

Il

Page'7 of 8

fCaselond mshinller [9.00 & of tamilies with sddtonsl cosrweight due o P30 =
Levels Descrpion Mumberol | oo (VoA Candlaad] 1 LS ‘z s Caze
Famnides on.Level per Level I Wizt
Liwel 29 Prenaty - vishs every other week during fir and second trisester 200 [ ! °
Level 1P Prevuats - vhits every week in third idmeger (or carfier ¥ needed}) 100 [} o
Lewet 1 First § months after binh of enroliment - vishs every week ' 2.00 0 9
Lavel 2 [Visits #very cther week 100 | - 0 [H
Lewel 3 [Visits once per month s 2 050 |* o . 9
Level 153 Crisis Ims ervention - visity weetly, or more i aceded 3.00 Q - = "7
Level 4 [visits once per quarter 03 | - o ; g ;
Creaths Qutresch (€O) -~ °- * s+ Creative Outresch {0O) is for famities that completed atleastone  * E
Lavel COY - home vitlt but became disengaged. 2.00 o
Larved CO2 €O families are given the sarte Critweight they had prior Lo going on 1.00 o
Level CO3 0, to cmore sprce f re-engaged. ) . 5 050 0 not appiicable
Temporary A (TO. TR} Temporarfty Out of Area [TO): for up Lo 3 months, fzmitles are given <5~ *-,
Lavel TOL “lihe same casewelght they hae prior 1o going on CO. Lo ensure tpate . 2.00 @ r
Lewel TO2- if re-engaged. 1.00 1] s
Level TG3 fumponry Re-Astignment (TR foe up 1o 3 monthy, familles accest 0.50 [ "
Lewel TR [rotuntary re-asslgnment to another FSW due to leave o turnover 0.50 9 - ~
Actuat tatals ) - " [ Total adctonsd P5C ou-d&l
Maxtrum for fdelity 0 0 L ;
HFA CAPACTY CALCULATION 0TV /ol
i FSW Contribution 10 MXSA CAPACITY CALCULATION 0.0%
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' LI MONTHLY,CAPAGITY/ANALYSIS

L

Page 8 of 8

Casc-Welght Categories:
3. 2 1 0.5 9.25 Total
# Families Served per category| 0 0 o T o [ o)
% Funded] 17 —d il o r FER R o P . Sy S
‘I HFAX | HRSA X 1Diferonce| £ &
% of Monthly HY Capacity Utilized} #01v/0! o% TOIV/0! "
(Frematal- [Level 148 TremporaryPermanent]” -
Gramn ... SerdcoUdlaudel 0 | 0 [ 0. o e
Families in Case-Weight Categories LIA Capacity Utilized, All FSWs Service Utilization
zs .3 = - 25 .
= 12004 ’
0 100% = 20 € Prenatal
5 ) 12 15 alewel 14
- = SHFAY
———a Funded |60
10 aHasan || 10
il <o% o Temporary
% < Cirturmgtances (S5,
0% €0, 70, TR)
o g ] ] 0 0 0 o o% 0% o o o R Permanent Spedal
R | 3 e as 05 Toml o % o Monthey HV Capacity Ul ed Service Undization Cheumsianses
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OMB No: 0905-0017
Expiration Date: 0773172021

T

- Attachment 3 - FORM 1

THE MATERNAL, INFANT, AND EARLY CHILDHOOD HOME VISITING.
PROGRAM

DEMOGRAPHIC, SERVICE UTILIZATION, AND SELECT CLINICAL
INDICATORS

Public Burden Statement: An agéncy may not conduct or spansor, and a person is not required to respond to, a collection of information unless it displays o currently valid OMB
control number. The OMB control number for this project is 0906-0017. Public reporting burden for this coltection of information is estimated to average 560 hours per response,
including the time for reviewing instructions, searching existing data sources, and completing and reviewing the collection of information. Send comments regarding this burden ~
estimate or any other aspect of this collection of'mformat!on including suggcsnons for reducing this burden, to HRSA Reports Clearance Officer, 5600 Fishers Lane, Room 10-29,

Rockvilte, Maryland, 20857.

July 24, 2018



DocuSign Envelope ID: 0F8C2F0C-4AAB-48EF-B0EQ-F7162568FDC3 .

DocuSign Envelope ID: B4BEADSY-189B4EAB-BOF 1-179FF130615D Attachrﬁent 3. FORM 1

OMB No: 09060017
Expiration Date: 07/317202}

'SECTION A: PARTICIPANT DEMOGRAPHICS .

Table 1: Unduplicated Count of New and Continuing Program Participants Served by MIECHV

Participants Number Newly Enrolled | Number Continuing During Reéporting Period | Total
Pregnant Women e ! ,

Female Carzgivers :

Male Caregivers . .

All Adults (Auto Calculate) Ly

Female Index'Children

Male Index Children ]

.All Index Children (Auto Calculate)

{.Notes:

Table 2: Unduplicated Count of Houscholds Served by MIECHY

Households 'Number Newly Enrolied | Number Continuing During Reporting Period | Total
Niumber of Houscholds '

[ Notes: ] : i

_ Table 3: Unduplicated Count of Participants and Households Served by State Home Visiting Programs (non-MIECHY)

Participants and Households Total Number Served during Reporting Period
" ‘Pregnant Women
Female Caregivers
Male Caregivers
All Adults (Auto Calculate) :
| Female index Children 3
Maic index Children :
All Index Children {Auto Calculate) .
Number of Houscholds - = : i

LNotcs: - : con

July 24, 2018 - 2



‘ DocuSign Envelope 1D: OFBC2F0C-4AAB-48EF-80E0-F7162568FDC3 _
DocuSign Envelope ID: S4BEADE9-189B—4EAS-BOF 1-17FF 1306150 Attachment 3 - FORM 1

i © OMB No: 09060017
’ Expiration Date: 0773172021

Table 4: Adult Participants by Age

Adult Participants CS17 | 18-19 | 20-21 | 22-24 § 25-29 | 30-34"| 35-44 | 45-54 | 55-64 | 265 | Unknown/Did not Report* | Total

Pregnant Women :

Female Caregivers

Male Caregivers

o - AlFAdults {Auto Calculate)
* When the percent of data that is “Unknown/Did not Report” is >10%, .4 table note should be provided that addresses the reason for the m:ssmg data, and if
possible, plans to reduce the amount of missing data in future reporting.

[ Notes:

Table 5: Index Children by Age

Index Children <1 year | 1-2 years | 3-4 years | 56 years | Unknown/Did not Report* | Total
Female Index Chitdren :
Male Index Children
1. Al Index Children (Auto Calculate) :
* When the percent of data that is “Unknown/Did not Report™ is 210%, a table note should be provided that addresses the reasen for the missing data, and if
possible, plans to reduce the amount.of missing data in future reporting. ‘

T

i

[ Notes:

“Table 6: Participants by Ethnicity

Participants Hispanic or Latino | Not Hispanic or Latino | Unknown/Did not Report* | Total |
Pregnant Women ' : :
Female Caregivers
Male Caregivers

All Adults {(Auto Caleulate) : : g | an

Female Index Children
Male Index Children
LA Index Children (Auto Calculate) &
* When the percent of data that is “Unknown/Did not Report™ is 210%, a table note should be provided that addresscs the reason for the missing data, and if
possible, plans to reduce’the amount of missing data in future reporting.

July 24, 2018 ’ 3
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DocuSign Envelope ID: 64BEADES-189B-4EAS-BOF1-179FF 1306150

Attachment 3 - FORM 1

OMB No: 0906-0017
Exptration Date: 07/31/2021

U‘\’otes:

N .
Table 7: Participants by Race

+ T

American Indian
or Alaska Native

Participants

Asian

Black or African

Native Hawaiian or
Qther Pacific Islander

White

More than
gne race

Unknown/Did not

Total

Pregnant Women

American

Report*

Female Caregivers

Male Caregivers

All Adults (Auto
Calculate)

. Female [Index Children

Malé Index Children

All Tndex Children
(Auto Calculate)

* When the percent of data that i i5 “Unknown!D:d not Report™ is 210%, a tablc note should be pravided that addresses the reason for the missing data, and if
possible, plans to reduce the amount of missing data in future reporting,

| Notes:

Table 8: Adult Participants by Marital Status

Adult

Participants
| with Partner)

Never Married (Excluding Not
Married but Living Togcther

Miarried

Not Married but
Living Together with
Partner

Separated/Divorced/Widowed

Unknown/Did not

| Report*

Total

Pregnant Worfien

Female
Caregivers*

Male Caregivers

All Adults (Auto
- Calculate)

* When the percent of data that is “Unknown/Did not Report” is 210%, a table note shouid be prowded that addresses the reason for thc missing data, and if
possible, plans to reduce the amount of missing data in future reporting.

July 24, 2018
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DocuSign Envelope (0: 64BEADGY- 189B-4EAS-BOF 1-179FF 1306150

Attachment 3 - FORM 1

OMB No: 05060017

Expiretion Date: 0773172021

W

| Notes:.

Table 9: Adult Participants by Educationzl ' Attainment

s

.

HS
Diploma/GED

Adult ) Less than
Participants HS
dipfoma

Some
college/
training

Technical
training or
certification

Associate’s
Degree

Bachelor's

Degree or

“higher

Othe

r-

. Unknown/Did
not Report*

Total

Pregnant
Women

Female
Caregivers

Male Caregivers

All Adults g
{Auto
Calculate)

. possible, plans to reduce the amount of missing data in future reporting.

* When the' percent of data that is “Unknown/Did not Report™ is 210%, a table note should be provided that addresses the reason for the missing data, and if

[ Notes:

Table 10: Adult Participants by Employment Status

Adult Participants Employed Full Time

Employed Part-Time '

- Not employed

“Unknown/Did not Report*

Total

Pregnant Women

Female Caregivers

Male Caregivers

All Adults {Auto Calculate)

" possible, plans to reduce the amount of missing data-in future reporting.

T

* When the'percent of data that is “Unknown/Did not Report" is 210%, a table note should be provided that addresses the reason for the missing data, and if

| .Notes:-

July 34, 2018
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Table 11: Adult Participants by Housing Status

.~

Attachment 3 - FORM 1

OMB No: 0905-0017
Expiratioo Date: 07/3172021

Unknown/D

Not Homeless Total Homeless .| Total Tota
Not Homele { id not 1 ;
' Homele $$ Report*
) ss _

Adult Qwns or Rentsor | Lives | Lives | Some Homele | Homeless | Some
Participan | shares own | shares in . | with other ss and and living | other
ts home, own - public | parent | arrangeme sharing | inan arrangeme

condominiu | homeor | housin | or nt housing | emergenc § nt

m, or apartme | g family g yor

apartment nt membe transition

r al shelter

Pregnant
Women " 5
Female )
Caregivers
Male g
Caregivers
All Adults
(Auto
Calculate)

* When the percent of data that is "UnknownJDld not Report” is 210%, a table note should be provided that addresses the reason for the missmg data, and i
possibie, plans to reduce the améunt of missing data in future reporting.

[ Notes:

Table 12: Primary Language Spoken at Home

Index Children

Number

Percent

English

Spanish

Other

Unknown/Did Not Repont*

. All Index Children (Auto Calculate).].

100

* When the percent of data that is-“Unknown/Did not Report™ is 210%, a table nolc 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.
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rNotes: .

“Table 13: Househeld Income in Relation to Federai Poverty Guidclines

Houscholds Number of Households | Percent | A
50% and under
51-100%
101-133%
134-200%

201-300%
>300%

Unknown/Did not Report*
All Households (Auto Calculate) | - 100

* When the percent of data that is “Unknown/Did not Report™ 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.

[ Notes:

Tabic 14: For Each Household Indicate the Priority Population Characteristics

" Households Unknown/Did not Total
Yes | No | Report* )
i. Low income household
.2. " Household contains an enrollee who is pregnant and under age 21
3. Household has a history of child abuse or neglect or has had interactions with child welfare services
4. Household has a history of substance abuse or needs substance abuse treatment
5. Sofneone in the household uses tobacco products in the home ’
6. Someone in the household has attained low student achicvement or has a-child with low student .
achievement
7. Houschold has a child with developmental delays.or disabilities
8. Household includes individuals who are serving or formerly served in the US armed forces -

possible, plans to reduce the amount of missing data in future reporting.

A

"* When the percent of data that is “Unknown/Did not Report” is 210%, a table note should be provided that addresses the reason for the missing data, and if

| Notes:
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SECTION B: SERVICE UTILIZATION

Table 15: -Service Utilization

Home Visits - o ‘| Number
Total Number of Home Visits completed”

OMB No: 09060017
Expiration Date: 073112021

D\Eote:s:

Table 16:"Family Engagement by Household

Households = W Number of Households ] Pefcent

Currently receiving services

Completed program

Stopped services before completion

Enrolled but not currently receiving services/Qther

Unknown/Did not Report** ~

All Categories (Aute Calculate)

* When the percent of data that is “Unknown/Did not Report” is =10%, a table note should be provided that addresses lhc reason for the missing data, and if

possible, plans to rcduce the amount of missing data in future reporting.

I-,- Notes:

-

Table 17: Unduplicated Count of Households by Evidence-Based Home Visiting. Model or Promising Approach

Home Visiting Model (Select One per Row — Add Rows I'or Additional | Number Newly Number Continuing During Reportmg Total
Moadels) . Enrolled Period

I_N otes: L o

¥ "

,July 24, 2018
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SECTION C: INSURANCE AND CLINICAL INDICATORS

Tabtle 18: Participants by Type of Heslth Insurance Coverage.

Participants No Insurance Medicaid or Tri- Private or Unknown/Did not
Coverage CHIP Care Other .| Report*

Total

Pregnant Women

Female Caregivers.

Male Caregivers

All Adults (Auto Calculate)

Female Index Children

Male index Children

All Index Children (Auto

_Caiculatc)

* When the percent of data that is “Unknowr/Did not Report” is > 0%, 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.

I. Notes:

Table 19: Index Children by Usual Source of Medical Care S

index Children | Doctor’s/Nurse Hospital Hospital Federally Retail Store [ Other | None | Unknown/Did
Practitioner’s Emergency Outpatient Qualificd - or Minute not Report*
i Office Room Health Center | Clinic

Total

chalc\!ndcx i .
Children i '

= Male Index
Children

All Index
Children.(Auto
Calculate)

* When the percent of data that is “Unknown/Did not Report” is >10%, a table note should be provided that addresses the reason for the missing data, and if

possible, plans to reducc the amount of missing data in future reporting. -

[ Notes:
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Table 20: Index Children (> 12 months of age) by Usual Source of Dental Care

Index Children

Have a Usual Source-of Dental
Care

Do not have a Usual Source of Dental
Care

Unknown/Did not
Report*

"Total |

Female Index Children

Male Index Children

Alt Index Children (Auto
Calculate) .

* When the percent of data

that is "Unknown/Did not Report” is 210%, a table niote should be provided ihiat addresses the reason for the missing data, and if -
possible, plans to reduce the amount of missing'data in future reponing.

| Notes:

July 24, 2018
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W

Table Field -Kc_\' Terms Requiring Definitions
4 Number ot
All MIECHY Houschold: For the purposes of reporting to HRSA on Form 1, a “MIECHV household™ is defined as a
Tables

family served during the reporting period by a trained home visitor implementing services with fidelity to the model
and that is identified as 9 MIECHV household at earollment. HRSA has identified two different methods that can be
used to identify MIECHYV households that are described below: 2t

I: Home Visitor Personnel Cost Method (preferred method): Households are designated as MIECHV at.
enroliment based on the designation of the home visitor they are assigried. Using this methodology, recipients
designate all households as MIECHYV that are served by home visitors for whom at least 25 percent of his/her
-personnél costs (salary/wages including benefits) are paid for with MIECHV funding.

2. Eardliment Slot Method (tempdrary option): Households are designated as MIECHY households based on the

* slot they are assigned to at enrollment. Using this methodology, recipients identify certain'slots as MIECHV -
funded and assign houscholds to these slots at enroliment in accordance with the terms of the contractual
agreement between the MIECHV state recipient.and the LA regardless of the percentage of the slot funded by
MIECHV. : :

Qnce designated as a MIECHV household. the household is tracked for the purposes of data collection through the
tenure of household participation in the program.

and Continuing Program
Participants Served by
MIECHY

Unduplicated Count of New-

New Participant: A participant, including a pregnant woman, female caregiver, or male caregivér, who signs up.to
participate in the home visiting program at any time during the reporting period who was identified as being part of
a MIECHY houschold at enroliment (see definition of a MIECHYV Household included at the beginning of the
Definition of Key Terms).

Continuing Participant:-A participant, including a pregnant woman, female caregiver, or male caregiver, who was
signed up and actively enrolled-in the home visiting program prior (o the beginning of the reporting period who was
identified as being part of a MIECHV household at enrollment (see definition of a MIECHV Household included at
the beginning of the Definition of Key Terms).

s

.Pregnant women are participants who were either pregnant at enrofiment or pregnant at the annual update of

information in a subsequent reperting period.

Femalc caregivers are those female household members who are enrolled in the program during the reporting
period, are considered a caregiver of the index child, and were not pregnant at the time of enrollment or the annual

update of this information (c.g., biological mothers, adoptive mothers, foster mothers, grandmothers).

* July 24, 2018
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" Male caregivers include those male household members (e.g. expectant fathers, biological fathers step-fathers, and

partners) who also meet the definition of an cnrollcc

Index Child (Bnrth - Kmdcrgnrten ‘Entry): the child (or children) in-an individual household who is under the
. care of the enrollee(s) and who is enrolled in the program and was identified as being part of a MIECHV houschold
- ar enroltment {see definition of a MIECHV Household included at the begmnmg of the Dcl‘nmon of Key Terms).
“More than one index child per household can be identified.

Unduplicated Count of
Houschold Served by
MIECHYV

New Household: A household,.including a pregnant woman, female caregiver, and/or male caregiver who signs up
to participate in the home visiting program at any time during the reporting period. The houschold may include
multiple carcgivers depending on model-specific definitions.

Continuing Houschold: A household, including a pregnant woman, female caregiver, and/or male caregiver who
were signed up and actively enrolled in the home visiting program prior to the beginning of the reporting period-
The household may include multiple caregivers depending on model-specific definitions.

Undupli¢ated Count of
Participants and
Households Served by State
Home Visiting Progrnms
{non-MIECHV)

Participant Served by a State Home Visiting Program (non-MIECHY): A participant, including a pregnant

. woman, feritale caregiver, or male caregiver, who signs up to participate in the home visiting program at any time

during the reporting period who was identified as being part of a non-MIECHV houschold at enrollment (see
definition of a MIECHV Household included at the beginning of the Definition of Key Terms).

-Adult P'lrtmp:mts by Age

Adult Participants: includes the personor persons in the houschold who signed up to participate in the home
visiting program (e.g., a tecnage parent would be counted as an adult participant but not an index child). The
category can include more than one member of the household if more than one individual are enrolled in the
program (e.g., a father and a mother have both signed up to participate). it should include at a minimum for every
household the primary caregiver of the index child.

Index Children by Age

Index Child (Birth — Kindergarten Entry): the child (or children) in an individual household who is under the
care of the earollee(s) and who is enrolled in the program and who was identified as being part of a MIECHV
houschold at enroliment (sce definition of a MIECHV Household included at the beginning of the Definition of Key
Terms). More than one index child per household can be identified. ‘

Participaats by Ethnicity

The responses regarding ethnicity should reflect what the person considers herselThimself to be and are not based
on percentages of ancestry. If clhmcnty is unknown or not repofted for some participants, enter that count in the
respective “Unknown/Did not report” column.

Participants by Race

The responses regarding race should reflect what the person considers herselZhimse!f to be and are not bascd on
percentages of ancesiry. Participants who select more than one race should be reported in the “More than.one race”
category. If ethnicity and race are unknown or not rcponed for some participants, enter that count in the respective
"Unknown/Did not Report” columns.

Adult Participants by
Marital Status

Adult Participants: includes the pérson or persons in the household who signed up to participate in the home
visiting program (e.g., a teenage parent would be counted as an adult participant bet nat 2n index child). The
category can include more than one member of the household if more than one individuat are enrolled in the
program {e.g., & father and a mother have both signed up to participate}, It shou!d include at a minimum for every
household thc primary caregiver of ihe index child. G
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If more than ohe individual is enrolled in the program, enter the status for all enroliees. For example, if a pregnant
woman is enrolled with her spouse in the program, both participants would be counted under the married category.
9 Adult Participants by Adult Pafticipants: includes the person or persons in the household who signed up to participate in the home
‘Educational Attainment visiting program,(e.g., a teenage parent would be counied as an adult participant but not &n index child): The
category can include more than one member of the houschold if more than one individual are enrolled in the
program (e.g., a father and a mother have both signed up to participate). It should include at a minimum for every
househoid the pnmary caregiver of the index child.
Less than high school dipfoma includes individuals who have not complcicd their high school education.
The Some college/training category includes those who are currently enrolled and those who attended in the past.
The Technical training or certification category includes those who received technical training or certification in
the past.
The Associnte’s Degree category includes those who obtained an Associate’s Degree.
The Bachelor’s chree category includes those who obtained a Bachelor's Degree
The Other category includes those individuals who did not fail into the specified categories.
- 10 Adult Participants by Employed: refers to whether the person is currently working for pay.
Employment Status ’
: -Employed Full Time: an employee who works an average of at least 30 hours per week
) .
Emploved Part Time: an employee who works an avcragc ot’less than 30 hours per week!
Not Emploved indicates that the person is not worknng for pay (this category may include, for exampie students,
; homemakers and those enrollees actively seeking work but currently not employed)
I Adult Participants by Not homeless: individuals who have a fixed, regular, and adequate nighttime residence {within the meaning of
Housing Status sccnon 1053(a)(1) of the McKinney-Vento Homeless Assistance Act): and
) Not homeless and lives in public housing: individuals who live in a public housing unit that is
administered by a public housing agency {excludcs individuals who utilize housing voucher programs)
Homeless: mdmduals who lack 2 fixed, regular, and adequaie nighttime residence {within the' meaning of scclron _
= 103(aX 1) of the McKinney-Vento Homeless Assistance Act); and ] =
L Hca!ihcm.gov Gilossary, hitnﬁ'[f\\-\\nv.h;.-nl!h’gm.’mvfglmqn-fﬁgll-[img-cmplm‘cg{
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Homeless and sharing housing: md:v:dua!s who are sharing the housmg of other persons due 1o loss of
tiousing, economic hardship, or a similar reason

Homeless and living in an emergency or transitionai shelter: individuals who are living in emergency
or transitional shelters; are abandoned in hospitals; or are awaiting foster care placement

Homeless and some other arrangement: individuals who are living in motels, hotels, traiter parks, or
camping grounds dueé to the lack of alternalive adequate accommedations; individuals who have a primary
nighttime residence that is a public-or private place not designed for or ordinarily used as a regular sleeping
accommedation for human beings {within the meaning of section 103{2)(2}(C)); individuals who are living
in_cars, parks, public spaces, abandoned bu:ldmgs substandard housing, bus or train stations, or similar
settings?

12

Primary Language Spoken
at Home

Primary language: the language used in the home the majority of the time,

Index Child (Birth - Kindergarten Entry): the child (or children) in an individual househo!d who is under the
care-of the enrollee(s) and who.is enrolied in the program and was served by a trained home visitor implementing
services with fidelity to the model who was identified as being part of a MIECHV household at enroliment (see
definition of a MIECHV Household included at the beginning of the Deﬁmtlon of Key Terms).. More than on¢
index child per houschold can be identified.

Household Income in

Relation to Federal Poverty

Guidelines

The appropriate calegory for a given family will depend both on household income and on the number of household
members counted in the household (both home visiting enrollees and non-enrollecs). Household income refers 1o -
the annual gross income for the household as defined in programmatic guidance, recorded at enroliment and
annually thereafter,

Federal Poverty Guidelines: Annual income data can be estimated from monthly data (monthly income x 12). Thc
HHS Poverty Guidelines are updated annually in February and published in the cheral Register. See .
htips://faspe hhs.covipovertyv-guidelines .

14

For Each Household
Indicate the Priority
Population Characteristics

Low-Income: An individual or family with an income determined to be below the Federal Poverry Guudclmcs The
HHS Poverty Guidelines are updated-annually in February and published in the Federal Register. See
https://aspe.hhs.gov/poverty-guidelines.

Pregnant women under 21: Houscholds wuh expectant mothers who enroll in the program and are undcr 21 years
old during the reporting period. “ :
Have a history of child abuseor neglect or have had interactions with child welfare services: '‘Based on self-
report, a household with members who have a history of abuse or neglect and have had involvement with child

_welfare services either as a child or as an adult.

2 Administration for Children and Familics. Early Childhood Leamning and Knowledge Center, 2014. WWM&WMMM

legnl hyml
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Have a history of substince abuse or nced substance abuse treatment: Based on self-repart, a houschold with
members who have a history of substance abuse or who'have been identificd as needing substance abuse services,
through a substance abuse screening administered upon enroliment.

Arc users of tobacce products in thc home: Based on self-report, a household with members who use tobacco
products in the home or who have been identified as using tobacco through a substance abuse screening -

| administered during intake. Tobacco use is defined as combustibles (cigarettes, cigars, pipes, hookahs, bidis), non-

combustibles (chew, dip, snuff, saus, and dissolvables), and electronic nicotine delivery systems (ENDS).

Have, or have children with, low student achicvement: Based on sclf-repon a household with mcmbers who
have perceived themselves or their child(ren) as having low student achicvement.

Have a child or children with developmental delays or disabilities: Based on self-report or home visitor/staff
observation, a household with members who have a child or children suspcctcd of having a developmental delay or
disability. i
Are in families that are or have served in the armed forces: Based on self-report, households that include
individuals who are serving or formerly served in the Armed Forces, including such households that have members
of the Armed Forces who have had multiple deployments outside of the United States. For this criterion, definition
includes a ‘military member's dependent acquired through marriage, adoption, or other action during the course of
member’s current-touy of assigned duty.

i5

Service Utilization

Home visit refers to the definition of a completed home visit enacted by the various evidence-based home visiting
models approved for implementation through the"MIECHV program or a Promising Approach. Please refer to
model-specific guidance for specific definitions.

16

Family Engagement by
Household

Currently receiving sery :ces refers to families that arc participating in serviées at the end of the reporting period.

Completed program refers to families who have completed the program according 1o model-specific definitions
and criteria during the reporting period. :

Stopped services before completion refers to familics who left the program for any reason prior to completion.
~

Enrolled but not currently receiving services/Other refers to those families who do not fall into the previous

categories and may include unreachable-participants {i.e. the family is not regularly participating but did not

actively sever ties, elc.) .

i7

Unduplicated Count of -
Households by Evidence-
Based Home Visiting Model
or Promising Approach

A Household, mcludmg a pregnant woman, female caregiver, and/or male caregiver who were signed up and
actively enrolled in the home visiting program prior to the beginning of or during the reporting period and continues
enroliment during the reporting period. The houschold may include muluplc caregivers depending on model-

specific definitions. -
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Participants by Type of
Health Tnsurance Coverage

1 Index Child (Birth - Kindergarten Entry): the child {or children) in an individual houschold who is under the

care of the enrollee(s} and who is enrolled in the program and who was identified as being part of a MIECHV
household at enrollment (sce definition of a MIECHV Household included at the beginning of the Definition of Key
Terms). More than one index child per household can be identified.

The insurance coverage categories are mutually exclusive. No insurance coverage indicates that the individual is
currently not covered by any source of insurance. This table is intended to capture insurance status, not héalth care
access: receipt of care provided for instance by the Indian Health Service or another safety net health care provider
such as a Federally Qualified Health Center does not constitule insurance coverage. i

19

Index Children by Usual
Source of Medical Care

ladex Child (Birth — Kindergarten Entry): the child (or children) in an individual household who is under the
care of the enrollee(s) and who is enrolled in the program and who was identified as being part of a MIECHV
household at enrollment (see definition,of a MIECHV Household included at the beginning of the Definition of Key
Terms). More than one index child per household can be identified.

Lisual source of care: the particular medical professional, doctor’s office, clinic, health center, or other place where
a person would usually go if sick or in need of advice about his or her health.

20

Index Children (12
months of age) by Usual
Source of Dental Care

Index Child (Birth — Kindergarten Entry): the child (or children) in an individual houschold who is under the
care of the enrollee{s) and who is enrolled in the prégram and who was identified as'being part of a MIECHV
household at enroliment (see definition of a MIECHV Household included at the beginning of the Definition of Key
-Terms). More than onc index child per houschold can be identified.

Usual source of dental care: a usual source of dental care, or dental home, is & place where a child can receive
consistent, comprehensive, compassionate dental care. The concept of the Dental Home reflects the AAPD's clinical
guidelines and best principles for the proper delivery of oral health care to all children, with a concentration on
mfam/ugc one¢ patients and should be established no. Iatcr than 2 months of a age.!

¥ American Acedemy of Pedintric Dentistry, Dental Home Resource Center. pit v v dental

July 24,2018
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THE MATERNAL, INFANT, AND EARLY CHILDHOOD
HOME VISITING PROGRAM

PERFORMANCE AND SYSTEMS OUTCOME
MEASURES

Public Burden Statement: An agency may not conduct or sponsor, and a person is nol required 1o respond 10, a
collection of information unless it displays a currently valid OMB control number. The OMB control number for
this project is 0906-0017. Piiblic reporting burden for this collection of information is estimated to average 200
hours per response, including the time for reviewing instructions, searching existing data sources, and completing
and reviewing the collection of informalion. Send comments regarding this burden estimate or any other aspect of
this collection of information, including suggestions for reducing this burden, to !IRSA Reports Clearance Ofﬁcer
5600 Fishers Lane, Room IO 29,.Rockville, Maryland, 20857. -
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MEASURE }

1. ,
BENCHMARK AREA: MATERNAL AND NEWBORN HEALTH

CONSTRUCT: PRETERM BIRTH

2. =
TYPE OF MEASURE ’

Systems Outcome

KR 7
PERFORMANCE MEASURE .

Percent of'infmils‘{nmo'ng nmothers who enrolled in home visiting prenatally before 37 wieeks) who nre born preter
following program enrollment

4.
SPECIFICATION

NUMERATOR: Number of tive births (index child or subscquent children amaong mothers who enrolied in home
visiting prenatally before 37 weeks) born before 37 completed weeks of gestation and after enroliment

DENOMINATOR: Number of live births after carollment who were born to mothers cnrofled in home
visiting prenatally before 37 weeks

'8, : ) .
VALUE FOR REPORTING PERIOD (percentage) | Numcrator:
Value:
Denominator:

6. b '
MISSING DATA* i 1 6.b. Value — Enter the number of cases missing from

' ! mensure caleulntion: . ’
6.4, Definition

Data are considered missing if one or more dats
clements needed to determine inclusion in the
numerator or denominator arc unknown. All cases
of missing dntn should be excluded from the
measurc calculation.

-~

7.
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 data in future reporting,
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MEASURE 2

1 ) )
BENCHMARK AREA: MATERNAL AND NEWBORN HEALTH

CONSTRUCT: BREASTFEE.DING
{

2 .

TYPE OF MEASURE
Systems Outcor;\c :
3.

PERFORM ANCE M EASURE

Percent or infants (nmong mothers who enrolled in home visiting prcnnmlly) w ho were brenstfed any nmount
at 6 months of age

w
I

a.
SPECIFICATION

NUMERATOR: Number of infants aged 6-12 months (index child among mothers who cnrolled in home:
visiting prenatally) who were breastfed any amount at 6 months of age ) .

DENOMINATOR: Number of infants aged 6-12 months (index child among mothers who enrolled in home visitinq
prenataliy) enrolled in home visifing for at least 6 months

s. : _ .

VALUE FOR REPORTING PERIOD (percentage) Numerator:

Value: : L ] L '
Denominator:

6. . .
MISSING DATA* - ' 6.b. Value - Enter the number of cases missing from
measure calculation:

6.0. Definition

Datn arc considered missing if one or' more data
clements necded to determine inclusion in the
numerator or denominator are unknown. All enses of E
missing data should be exctuded from the measure 5
calculation.

7. .
NOTES o :

* Note: When lhe percent of mmsmg dala is 210%, a table note should be prowdcd that ‘addresses the reason for the
missing dala, and if possible, plans 1o reduce lhc amouni of missing data in future reporting,

Page 3 of 32 2
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DocuSign Envelope ID: OFBC2FOC-4AAB-4BEF-80E0-F7162568FDC3

DocuSign Envelope ID: B4BEADES-169B-4EA8-BOF1-179FF130615D

Attachment 4 - FORM 2

OMB No: 0906-0017
Esxplration Date: 07/31/2021;

MEASURE 3

1.
BENCHMARK AREA: MATERNAL AND'NEWBORN HEALTH

CONSTRUCT: DEPRESSION SCREENiNG

2. ;
TYPE OF MEASURE

Performance Indientor

3
PERFORMANCE MEASURE

Percent of primary caregivers enrolled in home visiting who are screencd for depression using a validated
tool within 3 months of enrollment (for those not enrolled prenataliy) or within 3 months of delivery (for
those enrolled prenatally) ) :

4,
SPECIFICATION

NUMERATOR: For those not cnrolled prenntally, number of primary earegivers enrolled in home visiting
who are screened for depression within the first 3 menths since enrollment; for those earolled prenntally, the number of
primary caregivers screened for depression within 3 months of delivery )

DENOMINATOR: For those not enrolled prenatally, the number of primnry caregivers enrolled in home visiting for at
lenst 3 months; for those enrolled prenatalty, the number of primary caregivers enrolled in )
home visiting for at lenst three months post delivery )

5. R
VALUE FOR REPORTING PERIOD (percentage) Numeraior:

¥ !
Value: d

Denominator:
6. ‘
MISSING DATA® 6.b: Value - Enter the number of enses missing from measure

calcutation:
6.a. Definition

Data are considered missing if one or more dnta
clements needed to determine inclusion in the
numerator or denominator are.unknown. When
there is no documentation of whether a sereening
occurred using a validated tool, but all other datn
clements arc known, then the primary caregiver
should be included in the denominator (if eligible),
but not.in themumerator. All ¢cases of missing datn ) g
should be excluded from the measure calculation.

July 16,2018 ' . Pagedof 32



DocuSign Envelope 1D: OF8C2ZFOC-4AAB-4BEF-80EQ-F7162568FDC3

DocuSign Envelope 10: 64BEADG9-189B-4EAB-BOF1-179FF 1306150

Attachment 4 - FORM 2.

OMB No: 09060017
* Expirstion Date: 02/31/2021

17
NOTES

8. Measurement Tool Utilized

Indicate the validated mcasurement tool(s) utilized 10 address this measure

* 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 o reduce the amount of missing data in future reporting.

July 19,2018 : Page 5 of 32



DocuSign Envelope ID: OFBC2FOC-4AAB-48EF-80E0-F7162568FDC3

CocuSign Envelope 10: BABEADE-1898-4EAS-BOF1-179FF130615D

. Attachment 4 - FORM 2

OMB No: 0906-0017
Explration Date: $7/31/2021

MEASURE 4

1. _ P
BENCHMARK AREA: MATERNAL AND NEWBORN HEALTH

CONSTRUCT: WELL CHILD VISIT

2.
TYPE OF MEASURE

Performance Indicator

= - :
PERFORMANCE MEASURE

Percent of children cnrelled in home visiting.who received the last recommended visit based on the
American Academy of Pediatrics (AAP) schedule

4, ' ' d
SPECIFICATION ;

NUMERATOR: Numbcer of children (index child) enrolled in home visiting who received the Iast
recommended well child visit based on the AAP schedule

¥ 1

DENOMINATOR: Nunber of children (index child) enrolled in Ilmmc visiting

S.
VALUE FOR REPORTING PERIOD (pereentage) Numeraior:
B 3

Value: : . i o
Denominator:

6.

MISSING DATA* 6.b. Value ~.Enter the number of cnses missing from measure
calculntion: . 3

6.n..Definition

Data are considered missing if one or more data

! clements needed to determine inclusion in the
numecrator or denominator are unknown, including
if n home visit occurred but the home visitor did not
collcct the data. All cases of missing data should be
excluded from the measure calculntion.

. . o
.NOTES :

* Note: When the percent of missing dala is >10%, a table note should be ]JI’O\'IdCd that addresses the reason for the
missing data, and il possible, plans 10 réduce the amount of missing daia in future reporting.

Ty 19, 2018 Page 6 of 32 ' .



DocuSign Envelope ID: OFBC2FOC-4AAB-48EF-80E0-F7162568FDC3

DocuSign Enve_lope Ib: &BEADBQ-1893-4EAB—BDF1-179FF1;06150 ; _ i
Attachment 4 - FORM 2

OMB No: 0906-0017
Expiretion Date: 07/31/2021

MEASURE 5 '

i. . .
BENCHMARK AREA: MATERNAL AND NEWBORN HEALTH

CONSTRUCT: POSTPARTUM CARE

2. .
TYPE OF MEASURE .

Performance ludicator -

3.
PERFORMANCE MEASURE

Percent of mothers enrolled in home visiting prenatally or mthm 30 dnys nfter delivery whe received n postpartum
visit with a healtheare provider within 8 weeks (56 days) of dclwcr;

4.
SPECIFICATION

i
& NUMERATOR: Number of mothers enrolled in home ;'isiting prenatally or within 30 dnys after delivery
who received a postpdrtum visit with  healtheare provider within 8 weeks (56 duoys) of delivery *

DENOMINATOR: Number of mothers who enrolled in home visiti‘né prenatally or within 30 days nfter
delivery and remained enrotled for nt least 8 wecks (56 days) after delivery <
. . \ 1 LS

5. .
VALUE FOR REPORTING PERIOD (percentage) Numerator:

[

Value:
Denominator:

6,
MISSING DATA* 6.b. Value — Enter the number-of cases missing I'rum
ménsure calculation:

6.n. Definition

Data are considered missing if onc or more datn
clements needed to determine inclusion in the
numerstor or denominator are unknown. All cescs of
missing data should be excluded from the measure
caleulation.

7.
NOTES T " -

i
a4 *

* Note: When the percent of missing data is 210%, a1able note should be provided that addresses the reason for the
missing data, and if possible, plans to reduce the amouni of missing dala in future reporting..

July 19, 2018 Page 7 of 32



DocuSign Envelope 1D: OF8C2F0C-4AAB-4BEF-B0EO-F7162568F0DC3

DocuSign Envalope [D; 64BEADE9-189B-4EAB-BOF1-178FF 1306150

‘Attachment 4 - FORM'2

OMD No: 0906-0017
= Expiration Date: 07/3172021

MEASURE 6

o

. ' ;
BENCHMARK AREA: MATERNAL AND NEWBORN HEALTH

* | CONSTRUCT: TOBACCO CESSATION REFERRALS

2.
TYPE OF MEASURE

Performance Indicator

3 :
PERFORMANCE MEASURE

‘Percent of primnry caregivers enrolled in home visiting who reported using tobacco or cigarettes at
encollment and werc referred to tobacco cessation counseling or serviees within 3 months of enrollment.

4.
SPECIFICATION

NUMERATOR: Number of primary ¢arcgivers enrolled in home visiting who reported using tobacco or cigarcites
enrollment and were referred to tobneco cessation counscling or services within 3 months of enroliment

bENOMINATOR: Number of primary caregivers enrolied in home visiting who reported using tobaccoor

E cigarettes nt enrollment and were enrolled for, at least 3 months
5. o .
VALUE FOR REPORTING PERIOD (percentage) Numerator:
Value: t
v Denominator:
| 6. '
MISSING DATA* ; 6.b. Value — Enter the Aumber of cases missing from

' ) mensure calculntion:
6.0. Definition ¢

Data arc considered missing if one or more data
clentents needed to determine-inclusion in the
numerator or delominator nre unknown, inclnding
if there is no documeatntion of whether the primary
caregiver used tobacco or cigarettes nt enrollment
since inclusion in the denominator cannot be
détermined if the screcaing result is unknown. When
there s no documentation of whether a referral was
provided, but nll other data clements are kaown and
inclusion in the denominntor ¢an be determined,
then the primary carcgiver should be included in the
.denominator (if eligible), but not in the numerator. . i

Jity 19,2018 Page 8'0f 32



DocuSign Envelope ID: OFBCZFOC-#AABABEF-SUEO-FH62568FDCS
DocuSign Envelope 1D: B4BEADES-189B-4EAB-BOF 1-178FF 130615D

Attachment 4 - FORM 2

\

L
5 OMB No: 09060017
Expiration Date: 07/31/202}

All ¢nses of missing data should be excluded from the
measure calculation. - :

1.
NOTES

* Note: When the percent of missing data is 210%, a table note should be provided that addresscs the reason for the
missing dala, end if possible, plans to reduce the amount of missing dana in future reporting.

July-19, 2018 Page 9 0f 32 . ;



DocuSign Envelope ID: 0F8C2F0C-4AAB-48EF-80E0-F7162568FDC3

DocuSign Envelopa 1D: B4BEADGS-1898-4EAB-BOF1.170FF1306150

Attachment 4 - FORM 2

OMB No: 0906-0017
Expiration Date: 07/31/2021

MEASURE 7 . . '
1. ' .
BENCHMARK AREA; CHILD INJURIES, ABUSE, NEGLECT AND MALTREATMENT AND EMERGENCY
DEPARTMENT VISITS
CONSTRUCT: SAFE SLEEP
2.

TYPE OF MEASURE

Performance Indicator

3- ’ : -
PERFORMANCE MEASURE
/
Percent of infants enrolled in home visiting that are always piaced to sleep on their backs, without
bed-sharing and without soft bedding

4. :
SPECIFICATION

NUMERATOR: Number of infants {(index child aged less than | year) enrolled in home visiting whose
primary caregiver reports that they are nlways placed to sleep on their backs, without bed- shnrmg nnd without soft |
bedding .

DENOMINATOR: Number of infants (index child) enrolled in home visiting who were agcd Icss than 1 year during
the reporting period

=

s ,
VALUE FOR REPORTING PERIOD (percentage) Numeraior:

Value: .
Denominalor:

6. |

MISSING DATA* ¥ 6.b. Value - Enter the number of enses missing from

mcasure cnlculation:
6.n. Definition

Data arc considered missing if ong or more data
clements needed to determine inclusion in the
numerator or denominator are unknown. All cases of
missing dnta should be excluded from thg measure
caleulation.

7.
NOTES

% Notg: 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 futurc reporting. '

July 19, 2018 Page 10 of 32




DocuSign Envelope ID: OF'BCZFOC-4AAB-48EF-80E0-F7.1 62568FDC3

DocuSign Envélope ID: 64BEADGY-189B-4EAS-BOF 1-179FF 1306150

Attachment 4 - FORM 2

MEASURE 8

OMB No: 0906-0017
Expiration Date: 07/317202)
3 .

an

ENCHMARK AREA: CHILD INJURIES, ABUSE,
DEPARTMENT VISITS ) '

CONSTRUCT: CHILD INJURY

NEGLECT, AND MALTREATMENT AND EMERGENCY
)

‘.

2.
TYPE OF MEASURE.

Systems Qutcome

3. ) _
PERFORMANCE MEASURE

home visiting

‘Rate of injury-related visits to the Emergency Department (ED) dur

ing (he\'rcporling period among children enrolled in

4,

SPECIFICATION

NUMERATOR: Number dfpnrcnbmportc’d nonfatal
children (index child) enrolled in home visiting

S

i i -
injury-related visits to the ED during the reporting period nmong

DENOMINATOR: Number of children (index child) enrolled in home visiting

6.a. Dehnition

.

clements needed to determine inclusion in the
numergtor or denominator arc unknown. All cases of
.missing data shoutd be excluded from the measure
cnlculation.

5. 3 v
VALUE FOR REPORTING PERIOD (rale) Numezator: ;
Value: =4
) Denominator: : ¥
G. _ '
MISSING DATA* -~ 6.b. Value - Enter the number 61 cases missing from measure

calculation:

1.
NOTES:

* Note: When the'percent of mid ng data’is 210%, a table

note should be provided 1hat addresses the reason for the

. missing data, and if possible, plans to reduce the amount of'missing data in future reporting.

July'19, 2018

Page 11 of 32




DeocuSign Envelope |D: 0F8C2F0C-4AAB-48EF-80E0-F7162568FDC3

DocuSign Envelope ID; 64BEADGY-189B-4EAS-BOF1-178FF 1306150

“Attachment 4 - FORM 2

OMB No: 09060017
Expiration Date: 07/3172021

MEASURE 9

1. . . '
BENCHMARK AREA: CHILD INJURIES, ABUSE, NEGLECT, AND MALTREATMENT AND EMERGENCY
DEPARTMENT VISITS

.CONSTRUCT: CHILD MALTREATMENT

2.
TYPE OF MEASURE

Systems Outconte

3.
PERFORMANCE MEASURE

Perceat of children cnrolled in home visiting with nt least I investignted case of maltrentment following enrollment
within the reporting period

4.
SPECIFICATION

0

NUMERATOR: Number of children (index child) enrolled in home vasmng with at lcnst | m\'csugnlcd case
of maltreatment following enroliment within the reporting period

DENOMINATOR: Number of childrcn {index child) enrolled in home visiting

s
VALUE FOR REPORTING PERIOD (percentage) -~ | Numerator:
Value:
Denominator:
6. ik , .
MISSING DATA* - 6.b. ¥alue ~ Enter the number of cases missing from

. mensure calculation:
6.9, Definition . ‘
Data are considered missing if onc or more data
clements needed to determine inclusion in the
numerator or denominator are unknown, All cnses of
missing data should be excluded from thé measure
.calculation.

1.
NOTES

* Note: When the pércent of missing dala is >ID% n tnble note should be provided that addresscs the reason for the
missing data, and if possible, plans 1o reduce the amount of missing daia in foture: rcpomng o

B

July i9,2018 Page 12 of 32



DocuSign Envelope I0: OF8CZFOC-4AAB-4BEF-B0EQ-F7162568FDC3

DocuSlgn Envelope 1D: MBEADGQ-IBQBJEAG-BUH 179FF 1308150

‘ Attachment 4 - FORM 2

OMI3 No: 0906-0017
Expiration Date: 0773172021

MEASURE 10

1.
BENCHMARK AREA: SCHOOL READINESS AND ACHIEVEMENT

CONSTRUCT: PARENT-CHILD INTERACTION

2 .
TYPE OF MEASURE

Performance Indicator

3.
PERFORMANCE MEASURE :

Percent of prmmry carepivers nnrollcd in home visiting who reccive an observation of caregiver-child mtcrnchon by
the home visitor using a validnted tool

4.
SPECIFICATION . ¢

NUMERATOR: Number of primary carcgivers enrolled in home visiting who reccive an obscrvation of caregiver-chil
interaction by the home visitor using n validated tool

DENOMINATOR: Number of primary earegivers enrolled in home visiting with children reaching the
target nge range

5 : " ,
VALUE FOR REPORTING PERIOD (percentage) . | Numerator:
Vnlue:
Denominator:
6. , F
MISSING DATA* 6.b. Vnlue — Enter the number of cases missing from

mensure enleulation:
6.n. Definition

Data arc considered miissing if one or more data
clements needed to determine inclusion in the
numeratar or denominator are unknown, When
there is no documentation of whether the index child
received an observation of carcgiver-child
interaction by the home visitor using n validated tool,
but all other data clements nre known, then the index
child should be included in the dénominator (if
eligiblc), but not in the numerator. Al cases of
missing dats should be excluded from the measure
calculation.

July 19, 2018 - Page 13 of 32




DocuSign Envelope 1D: OF8C2F0C-4AAB-48EF-BOEQ-F7162568FDC3

DocuSign Envelope ID: B4BEADGY-188B-4EAB-BOF 1-179FF 1308150
Attachment 4 - FORM 2

OMB No: 09060017
Expiration Date: 07312021

7.
NOTES

8 3
Measurement Tool Utilized

Indicate the validated measurement tool(s) wiilized to address this measure

* Note: When the percent of missing data is 210%, a table note should be provided that nddresses the reason for the
missing data, and if possible, plans to reduce the amount of missing data in future reporting.

July 19, 2018 Page 14 of 32



DocuSign Envelope |D: O0F8C2F0C-4AAB-48EF-80E(-F7162568FDC3 K
DocuSign Envelope 10: 64BEADBS-189B-4EAB-BOF1-178FF 1306150 .

Attachméntl4 - FORM 2

OMB No: 09060017
Expiration Date: 07/3172021

MEASURE 11 |

1.
BENCHMARK AREA: SC}IOOL READINESS AND ACHIEVEMENT

CONSTRUCT: EARLY LANGUAGE AND LITERACY ACTIVITIES

i

2.
TYPE OF MEASURE

Performance Endicator
3

3 :
PERFORMANCE MEASURE

Percent of children enrolled in home visiting with a family member who reported that during a typicnl week
s/hc read, told stories, nndfor sang songs with their child daily, every day:

4.

SPECIFICATION

NUMERATOR: Number of children {index child) enrolled in home visiting with o family member who
reported that during a typical week s/he read, told storics, and/or sang songs with their child daily, every day

DENOMINATOR: Number of children (index chitd) enrolled in home visiting

5. . . . ‘ :
VALUE FOR REPORTING PERIOD (perceniage) Numerator:
Value: . i -
i Denominator:
6. i ] .
MISSING DATA* 6.b. Yalue — Enter the number of cases missing from
e _ measure calculation:

6.8, Definition

Data arc considered missing if one or more dala
clements nceded to determiné inclusion in the
numerntor or denominitor are unknown. AR cases of
niissing dntn shouid be exeluded from the measure
caleulntion. o -

el .

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 possible, plans 1o reduce the amounl of missing data in future reporling.

July 19,2018 Page 15 of 32



DocuSign Envelope ID: 0F8C2FOC-4AAB4BEF-80E0-F7162568FDC3

DocuSign Envelope ID: 64BEADE9-189B-4EAB-BOF 1-179FF1308150

Attachment 4 - FORM 2

OM I3 No: 0906-0017
Expiration Date: 07/3172020

MEASURE 12

I
BENCHMARK AREA: SCHOOL READINESS AND ACHIEVEMENT

CONSTRUCT: DEVELOPMENTAL SCREENING

1.
TYPE OF MEASURE

Pcrformance Indicator

3. )
PERFORMANCE MEASURE

Percent of children enrolled in home visiting with a timely scrcen for developmental delays using a validated parent-
completed tool

4.
SPECIFICATION

NUMERATOR: Number of children (index child) cnrolled in home visiting with at lenst one screcmng
within the AAP-defined age groups during the reporting period

PENOMINATOR: Number of children (indcx child) enrolled in home visiting reaching the specified time
frame during the reporting period

5. -

VALUE FOR REPORTING PERIOD (percentage) Numerator:

Vnlue:
Denominator:

6. y '

MISSING DATA* 6.b. Value — Enter the number of cases missing from
measure calcutation:

6.n. Definition i

Datn are considered m_i'ssing il onc or more datn
elements necded to determine inclusion in the
numerator or dengminator are unknown. \When
there is no documentation of whether a screening |
occurred using a validated tool, but all other dnta
clements are known, then the child should be
included in the denominator (if cligible), but not in
the numerator. All cases of missing data should be
excluded from the mensure caleulation.

7.
NOTES

hily 19, 2018 Page 16 of 32



DocuSign Envelope |D: 0FBC2FOC-4AAB-4REF-B0EQ-F7162568FDC3 .

DocuSign Envelope 10: 64BEADGY-189B-4EAB-BOF1-178FF 1306150

Attachment 4 - FORM 2 -

OMi3 No: 0906-0017.
Expiration Date: 073172071

Is.
Measurement Too) Utilized

Indicate the validated measuremént tool(s) utilized to address this measure

"% Note: When the percent 6f missing data is 210%, a table note should be provided that addresses the reason for the
missing data, and if possible, plans (o reduce the amount of missing data in future reporting,

July 19,2018 Page 17 of 32 3



DocuSign Envelope ID: OF8C2FOC-4AAB-48EF-80E0-F7162568FDC3

DocuSign Envelope 1D: 64BEADG9-189B-4EAB-BOF1-178FF 1306150

Attachment 4 - FORM 2

- OMB No: 0906-0017
Expiration Date: 0273172021

MEASURE 13

1. .
BENCHMARK AREA: SCHOOL READINESS AND ACHIEVEMENT

CONSTRUCT: BEHAVIORAL CONCERNS

2.
TYPE OF MEASURE

Performance Indicator

3 e
PERFORMANCE MEASURE . EE

Peréent of postnatal home visits where primary coregivers were nsked if they have any concerns regarding thelr
child’s developmint, behavior, or learning -

4.
SPECIFICATION

NUMERATOR: Number of postnatal home visits where primary earegivers enrolled in home Visiting werc asked if they]
have any concerns regarding their child’s development, behavior, or learning i :

DENOMINATOR: Total iumber of postnatal home visits during the reporting period

5.
VALUE FOR REPORTING PERIOD (percentage) Numcrator:
Value: !
Denominator:
6. :, : ’
-MISSING DATA ; 6.b. Valuc - Enter the number of cases missing from measure

calculation: n
6.n. Definition

Data arc considered missing if onc or maore data
clements needed to determine inclusion in the
numerator or denominator are unknown. [fa home
visit occurred, but there is no documentation of

| whether the primary carcgiver was asked nbout
behavioral concerns, then the home visit should be
included in the denominator (if eligible - i.c,,
postnatal visit), but not in the numerator. All cases of
missing data should be cxcluded from the measure
calculation.

i "
NOTES

July 19,2018 ‘Page 18 of 32
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DocuSign Envelope ID: OF8C2F0C-4AAB-48EF-B0EO-F7162568FDC3

DocuSign Envelope ID: B4BEADES-189B-4EA8-BOF 1-178FF 1306150 . .

Attachment 4 - FORM 2

OMB No: 09060017
Expiration Date: 01/31/2021

* Notc: When the pcrccni of missing data is 210%, a table note should be provided that addresses the reason for the
missing data, and if possiblc, ptans 1o reduce the amount of missing data in future reporting.
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DocuSign Envelope ID: OFBC2FOC-4AAB-48EF-80EQ-F7162568FDC3

DocuSign Envelope ID: 64BEADBS-189B-4EAB-BOF1-178FF 1306150

Attachment 4 - FORM 2

OMD No: 0906-0017
Expiration Date: 07/31/2021

MEASURE 14

1. L0 .
BENCHMARK AREA: CRIME OR DOMESTIC VIOLENCE

CONSTRUCT: INTIMATE PARTNER YIOLENCE SCREENING

2. :
TYPE OF MEASURE

Performnnee Indicator

v

3, ;
PERFORMANCE MEASURE

Percent of primary carcgivers cnrollcd in home visiting who nre sereened for intimate partucr violence (IPV) -
mthm 6 months of cnrollment using a validated tool

4,
SPECIFICATION

NUMERATOR: Number of primary caregivers enrolled in home visiting who are sercencd for 1PV using a validated tool
within 6 menths of enrollment .

DENOMINATOR: Number of primary caregivers enrolled in home visiting for at least 6 months

5.
VALUE FOR REPORTING PERIOD (percentage) | Numerator:
Value: &
Denominator:
6.
MISSING DATA* 6.b. Value = Enter the number of cases mlssmg from mcasure

cnlculation:
6.0. Definition w

Datn nre considercd missing if on¢ or more datn
clements needed to determine inclusion in the .
numerator or denominator are unknown. WWhen
there is no documentation of ihether a screcning
occurrcd using a vialidated tool {including if
screening did not occur beeause the carcgiver was
niale and they only have validated tools for use
nmong femnle caregivers), but all other data
clements ore 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 mensure calculntion.

July 19,2018 “ 7 Page200of32
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_ DocuSign Envelope ID: OF8C2FOC-4AAB-48EF-B0EQ-F7162568FDC3

teg

DocuSign Envelope 10: 64BEADGS- 1893—45AB-BOF1 179FF 1306150

Attachment 4-- F ORM 2

OMB No: 0905-0017
Expirotion Dste: 67/317202)

NOTES LI i

8 i :
. \ &
Measurenent Taol Utilized :

Indicatc the validated measurement tool(s) utilized to address this measurc

> # Note: When the percent of missing data is 210%, a lnb]c note.should be provided ihat addresses the reason for the
missing data, and if possible, plans to reduce the amount of missing data in future reporting.

i
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DocuSign Envelope 1D: OF8C2FQC-4AAB-48EF-BOEQD-F7162568FDC3

DocuSign Envelope ID: MBEADGQ-IBQBAéAB—BOFL! 79FF1306150

Attachment 4 - FORM 2

OMB No: 05060017
Explention Date: 07/3172021

MEASURE 15

1. - . _
BENCHMARK AREA: FAMILY ECONOMIC SELF-SUFFICIENCY

CONSTRUCT: PRIMARY CAREGIVER EDUCATION

2
TYPE OF MEASURE

Systems Qutcome *

3 .
PERFORMANCE MEASURE !

Percent of primary earegivers who enrolled in home visiting withaut n high.school degrec or equivalent who subscquently
cnrolicd in or maintained continuous enroliment in middle schoo! or high school, or completed high school or eguivalent
durmg their participation m home visiting

4, .
SPECIFICATION

NUMERATOR: Number of primary carcgivers who enrolled in or maintained continuous enrollment in middle school or
high school, or completed n high school degree or equivalent after enrollment in home visiting (and met the conditions

specificd in the denominator)

DENOMINATOR: Number of primary caregivers without n high school degrec or cquivalent at cnrollment

5. , ]

VALUE FOR REPORTING PERIOD (percentage) Numerator;

Value:
Denominator:

6. .

MISSING DATA* 6.b. Valuc - Enter the number of cases missing from measure
calculation:

6.a. Definition ‘ 2

Dsta are considercd missing if one or more data
clenients needed to deterinine inclusion {n the
numecrator or denominntor are unknown. All cascs of
missing data should be-excluded from the measure
calculation.

7.
NOTES

* Note: When the percent of missing data’is 210%, a table note should be provided that uddrcsscs the reason for the missing
data, and if possible, plans to reduce the amount of missing dala in future reporting.
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Attachment 4 - FORM 2

OMD No: 0906-0017
Expiration Date: 0773112021

MEASURE 16

. .
BENCHMARK AREA: FAMILY ECONOMIC SELF-SUFFICIENCY

CONSTRUCT: CONTINUITY .OF INSURAN'CE-CO\‘ERAG‘E

2.
TYPE OF MEASURE

Systemis Quicome " =

3. i i
PERFORMANCE ME/\SURE

Percent of primary caregivers enrolled in home visiting w ho had continucus health insurance covérage for at least 6
consccutive montlis

i

4. . '.”
SPECIFICATION ' ‘

NUMERATOR: Number of primary caregivers cnrolled in home visiting who reported having health '
insurance covernge for atleast 6 consceutive monthsTsince enrollment in home visiting

DENOMINATOR: l"\‘um'bc_r of primary caregivers-enrolled in home visiting for nt lenst 6 months

o~

5. .\ .

VALUE FOR REPORTING PERIOD (percentage) Numérator: &

Value: -
Denominator: &

6., o .

MISSING DATA* 6.b. Value — Enter the number of cases missing from measure
caleulation: :

6.n. Definition

Data are considered missing if one or more dnta
clcmcms needed to determine inclusion in the
numcrutor or denaminator are unknown. All cascs of
missing dnta should be excluded from thé measure
calcutation.

7. _
NOTES ' % Lo

* Note: When the percent of missing dat'l is 210%, a table nofe should be provudcd ihat addresses the reason for 1he
mnssung data and if possible, plans (o reduce the amount of missing data in future rcponmg E

/
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MEASURE 17

1. _
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 scrvices for a positive screen for depression who receive onc or
_more service contacts 1

4. g
SPECIFICATION

NUMERATOR: Number of primary caregivers cnrolled in home visiting who received recommended
services for depression (and met the conditions specified in.the denominaior)

DENOMINATOR: Number of primary caregivers cnrolled in home visiting who had a positive screen for depression
within 3 months of enrollment (far those not enrolled prenntalty) or within 3 months of delivery (far those enrolled
prenatally) and were referred for scrvices .

A T
VALUE FOR REPORTING PERIOD (pereentage) Nuincrator:
) Value:
k ; Denominator:
0. 1
MISSING DATA* s - 6.b. Value - Enter the number of cases missing from measure
, cnlculntlon
6.n. Definition

Datn are considered missing if one or more data
elements needed to determine inclusion in the
numicrator or denominator ore unknown, including
if there is no documentation of whether a screcning
occurred using a validated tool, since inclusion in the
denominator cannot be determined if the screening
result is unknown. Data are also considered missing
if there is no documeniation of whether n referral
was provided. All cases of missing data should be
excluded from the mensurc calcutation. |
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7.
NOTES .

8.
Measurement Tool Utilized

Indicate the validated incasurcment 100l(s) utitized to address this measure

“* Note: When the'percent of missing data is 210%, a table note should be provided that nddresscs the reason for the
missing data, and if possible, plans to reduce the amount of missing data in futurc reporting. )
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A

MEASURE 18 : ' 5

1.
T BENCHMARK AREA: COORDINATION AND REFERRALS FOR OTHER COMMUNITY RESOURCES AND
SUPPORTS

CONSTRUCT: COMPLETED DEVELOPMENTAL REFERRALS

2.
TYPE OF MEASURE

Systems Qutcome

3
PERFORMANCE MEASURE

Percent of children enrelled in home visiting with positive screens for developmental delays (measured using
n validated too) who reccive services in a timely manner

4.
SPECIFICATION -

NUMERATOR: Number of children enrolled in home visiting who a) reccived individualized developmentad support
‘from n home visitor; b) were referred to carly intervention services and receive an cvaluation within

45 days; OR ¢) were referred to other commumly services who reccived services within 30 days (and mel the condmor
specified in the denominator)

: /
DENOMINATOR: Number of children enrolled in home visiting with positive screens for developmental
delays (measured using a validated tool)

5.
VALUE FOR REPORTING PERIOD (percentage) Numerator:

Value:
Denominator: : "
6. .
MISSING DATA* 6.b. Valuc - Enter the number of cases missing from
measure calculation:
6.0, Definition

'Data are considered missing if one or more data
clements needed to determine inclusion in the
numerator or denominator arc unknown, including
if there is no documentation of whether a screening - “
occurrcd using a validated tool, since inclusion in the a
denominator cannot be determined if the screening i
result is unknown. When there (s no documentation
of whether a referral was provided, but all other
dntn elements are available and inclusion in the
denommator ¢an be determined, then the primary
.carcgiver should be included in the denominator (if
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cligible), but not.in the numerator. All cases of
missing data should be excluded from the measure
calculation. :

0
NOTES

8.
L I
Mecasurement Tool Utilized

Indicate the validated measurement tool(s) utilized to address this measure’

"* Note: When the percent of missing data is >10%, a 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 futare reporting.
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b
OMB No: 09060017
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MEASURE 19

1. —— -
BENCHMARK AREA: COORDINATION AND REFERRALS FOR OTHER COMMUNITY RESOURCES AND

SUPPORTS

CONSTRUCT: INTIMATE PARTNER VIOLENCE REFERRALS

2,
TYPE OF MEASURE i

Performance Indicator

3
FERFORMANCE M EASURE

A

Pcrccnl of primary caregivers enrolled in home visiting with positwc screens for [PV (mcnsurcd asing a validated tool) who
reccive referral mformntmn to IPV resources

4.
SPECIFICATION

r

NUMERATOR: Numbcr of primary carcgivers enralled in home visiting who reccived referral information
to 1PV resources (and met the conditions specified in the denominator)

DENOMINATOR: Number of primary carcgivers enrolled in home visiting with positive screens for [PV {measuréd using a
validated tool) within 6 months of enrollment

-~

VALUE FOR REPORTING PERIOD (percentage) Numerator:

Value:
Denominator:
6' ’ . Al . . i
MISSING DATA* ’ 6.b. Value - Enter the number of cases missing from measure
: calculation: =

6.a. Definition

| Data ore considered missing if one or more data
clements needed to determinc inclusion in the
numerator or denominator are unknown, including
if there is no documentation of whether r screéening
occurred using n validated toel, since inclusion in the
idenominator cannot be detérmined if the sereening
result is unknown. When there is no documentation
of whether n rcl'crrnl WAS prov ided, but all other
datn clements are available and inclusion in lhc
denominntor can be determined, then the primary
caregiver should be included in the denominator (if
cligible), but not in the numerator.:All cases of
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missing data should be excluded front the measure =
catculation. =

7.
NOTES

8. *
Measurement Tool Utilized

indicate the validated measurement 10ol(s) utilized to address this measure ,._

* Note: When the percent of missing data is 210%, a table note should be provided that addresses the reason for the missing
dala, and if possible, plans to reduce the amount of missing data in future reporting,

-
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DEFINITIONS OF KEY TERMS
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Construct Construct Key Term Definitions
Number
LEE Preterm Birth - Prcterm Birth: a birth bcfore 37 complc(cd weeks of gestation (defined as up to 36 wccks and
T 6 days).! :
2. Breastfeeding Breastfeeding: in addition to breast milk fed directly from the mother to the infant,
breastfeeding also includes-feeding the infant pumped or expressed breast milk.
i Depression Depression: aligned wnh cach grantee’s validated depression screening tool's dcﬁnmon of
Screening ‘depréssion.
4. Well-Child Visit AAP schedule for Well-Child Visits: Updated AAP 2017 Rccommcndanons for Pediatric
Preventive Health Care https://wwav.aap, Org/cn-ustocumcntslpenodlcny schedule.pdf
5. Postpartum Care Postpartum Care Visit: A postpartum visit is a visit between the woman and her healih care
3 “provider to assess the mother's current physical health, including the status of pregnancy-retated
5 conditions like gestational diabetes, screen for postpartum depression, provide counseling on
infant care and family planning as well as screening and referrals for the management of
chronic.conditions.'Additionally, a provider may use this opportunity to'conduct a breast cxam
and discuss breasifeeding. The American College of Obstetricians and Gynecologists
5 recommends that mothers receive a postpartum care visit within 6 weeks after delivery. 2
6. Tobacco Cessation Tobacco Use: combustibles'(cigarettes, cigars, pipes, hookahs, bidis), non-combustibles (chew,
Referrals dip, snuff, snus, and dissolvables), and ENDS.
7. . Safe Sleep No definitions required
8. Child Injury Injury-related Emergency Department Visit: [njuries refer to the followmg causes of
i " mechanisms of injury: motor vehicle, suffocation, drowning, poisoning, fire/burns, falls, sports
3 and recreation, and intentional injuries, such as child maltreatment.?
9. Child " Investigated Case: all children with an allegation of maltreatment that were screened-in for
Maltreatment investigation or assessment and further received an investigation. * A screened-in report is one
. that is accepted for investigation or assessmcnt ‘based on the state’s screen- in critéria. *
10. Parent-Child No-definitigns.required
Interaction
1L Early Language No definitions required
and Literacy s
Activitics i
12. _ Developmental Devclopmental Delay: delays in any or all arcas including cognitive, social, language, sensory,
Screening )

1 Behman R, Stith Butler A eds. Preterm Birth: Causes, Consequenees, and Prevention, Washingion, DC: The Nalronal Academics Press, 2007,

* Optimnizing’ pos‘lpunum care. Commitiee Opinion No. 666. American College of Obsieiricians and Gynecologists. Obstet Gynecot 2016;127:¢187-92. Retrieved from hitps//www.zcog, org/-
Jmedia/Commitiee-Opinions/Committee-on; Obstetnic- Practice/cob66_pd Ndme=1 & 15=201 8022 1 T142 (452301

* Ceaters for Distase Control and Prevention. National Action Plan for Child Injury Prevention. 2012, Retrieved from htipz/fwww.cde. gov/safechild/NAP/background himtBunint

* Child Welfare Information Galc\\:v Child Maltreaiment 2015 Summasiy of Key Findings. Retrieved frum mm&}mndm@&m[mmmm

* Child Welfare [nformation Gateway. Screening and Intake. Retrieved ltom
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and emotional development ®
13. Behavioral No definitions required
Concerns L
14. IPY Scréening Intimate Partner Violence: physical violence, sexual violence, stalking and psychological
aggression (including coercive acts) by a current or former intimate partner. An intimate partner
is a person with whom one has a close personal relationship that can be charactenzed by the
following: emotional connectedness, regular contact, ongoing physical contact and ‘sexual
behavior, identity as a couple, familiarity and knowlcdg_bout each other’s lives. *
15. Primary Caregiver ‘No definitions required
Education

16. Continuity of Continuous Health insurance Coverage having health insurance coverage without any
Insurance lapses. '
Coverage

17. Completed Recommended services: specific technigues and intervention models delivered in the context
Depression of client characteristics, culture, and preferences that have shown to have positive effects on
Referrals outcomes through rigorous evaluaiions and have demonstrated to achieve posmvc outcomcs for

the client®

18. Completed Developmental Delay: delays in any or all areas including cognitive, social, language, sensory,

Developmental and emotional development.®
Referrals :

19. 1PV Referrals Intimate Partner Yiolence: physical violence, sexual violence, stalking and psychological
aggress-on (including coercive acts) by a current or former intimate partner..An intimate partner
is a person with whom one has a close personal relatlonsh:p that can be characterized by the
following: emotional connectedness, regular contact, ongoing physical contact and sexual
behavior, identity as a couple, familiarity and knowledge about each other's lives. ’

¥ U.S_ National Library of Medicine; National Institutes of Health. Psychological Index Terms via Unified Medical Lenguage System, 2015, Retricved from
bup://ghr.nim.mihgev/glassindevelopmentaldetav

T Centers for Discase Control and Prevention. Injury Prevention and Conirol: Division of Vielence Prevention, 2015, Rclnc\-td from
i vfviol v i

* Home Visiling Collaborative Improvement ond Innovation Network.
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New Hampshire Deépartment of Heaith and Human Services
Home Visiting Services

Attachment 5 - DCYF Key Performance Metrics

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-referred families that were enrolled between three (3) and twenty-four
(24) months of age.

Share of DCYF-referred tamilies with a recent assessment of a Substance Exposed
Infant (SEI).

Enrollments

‘Average time to enrollment from the time and date of referral.

_# of days from referral date to the first home visit.

Share of families lhal are offered HFA and % of offered tamilies who decnde to receive
HFA.

Relative rate of famlhes enrolled by racial/ethnic and qeographsc characteristics.

Proportion of families that are retained in the program over specified periods of time
(6 months, 12 monihs, 24 months, 36 months, etc.} after receiving a first home visit.

Proportion of families who receive at least seventy-five (75%) percent of the
appropriate number of home visits based upon the individual level of service to whuch
they are assigned.

Program Completiou

Share of farilies who do not complete the program (incl. reason for non-
completion/discharge).

Share of families that discharged who completed a minimum of specified periods of
service. (3 months, 6 mdnths, 12 months, 18 months, 24 months, 30 months, 36
months). A

Proportion of families who complete program by racial/ethnic and geographic
characteristics.

Short-term Outcomes

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 after discharge
(incl. breakdown ‘of placement type).

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

Differences in outcomes outlined above (i.e., prevention of out of home removal,
decreases in risk/needs) by racial/ethnic and geographic charadteristics.

RFP-2023-DPHS-08- HOMEV
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New Hampshire Department of Health and Human Services
Home Visiting Services

EXHIBIT C

L

Payment Terms

" This Agreement is funded by:

1.1. 76% Federal funde 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 X10M(C43595.

1.1.2. Maternal, Infant and Early Childhood Home Visiting Grant
Program, as awarded on September 2, 2022, by the DHHS
Health Résources and 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
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 2201 NHFOST.

1.2. 24% General funds.

For the purposes of this Agreemenl the Department has identified:

2.1.  The Contractor as a Subrecipient, in accordance with 2 CFR 200.331.
2.2.  The Agreement as NON-R&D‘, in accordance with 2 CFR §200.332:

- The Departmeént shall make payments to the Contraclor within thirty (30’) days
of receipt. of each invoice and supporting documentanon for authonzed

expenses, subsequent to_ approval of the submitted invoice. L

The final invoice and supporting doéumentation for authorized expenses shall
be.due to the Department no laler than forty (40) days after the contract

completion date specified in Form P-37, General Provisions Block 1.7

‘Completion Date.
Notwnthslandmg Paragraph 17 of the General Provisions Form P-37, changes

limited to adjusting amounts within the price limitation and adjusting

encumbrances between State Fiscal Years and budget class fines through the
Budget Olfice may be made by writlen agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and
justified.

. os
RFP-2023-DPHS-08-HOMEV-02 c-20 ? Coniraclor Inlllalsl SS
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 New Hampshire Department of Health and Human Serwces -
Home Vlsitmg Services
EXHIBIT C

6. Audits

6.1. The Contractor must email an annual audit t6 dhhs. act@dhhs nh.gov if
any of the following conditions exist:

6.1.1. Condition A - The Contractor expended $750,000 or more in:
federal funds received as a subrecipient pursuant to 2 CFR Part
200, during the most recently completed fiscal year.

6.1.2. Condition B - The Contractor is eubject to audit pursuant to the
requirements of NH RSA 7:28, Ili-b, pertaining to charitable
organizations receiving suppoit of $1,000,000 of more.

6.1.3. Condition C - The Contractor is a public company and required .
by Security:and Exchange Commission (SEC) regulations to
submlt an annual financial audit.

6.2. If Condmon A exasts the Contractor shall submn an annual Smgle Audit
3 performed by an independent Certified Public Accountant (CPA) to
& dhhs. act@dhhs nh.gov within 120 days afte the close of the Contractor's
fiscal year, conducted in accordance with the requirements of 2 CFR Part
200, Subpart F of the Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federal awards. i

6.2.1.  The Contractor shall submit a copy of any Single Audit findings
and any associated cofrective action plans. The Contractor
shall submit quarterly progress reports on the status of
implementation of the correclive action plan.

6.3. I Condition B or Condition C exists, the Contractor shall submit an annual _
_ ftinancial audit performed by an independent CPA within 120 days after- -
the close of the Contractor’s fiscal year.

6.4. In addition 6, and not in any way in limitation of obligations of the

Agreement, it is understood and agreed by the Contractor that. the

_ Contractor shall be held liable for any state or federal audit exceptions

and shall return to the Department all payments made under the

-Agreement 1o which exception has been taken, or Wthh have been
disallowed because of such-an exception. s

A. Payment Terms Respective to Traditional Home Visiting Services for the
Division of Public Health Services (DPHS):

7. Paymenl 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 nems as specified in Exhibits C-1, Budget through C-6,
Budget.

8. The Contraclor shall su'bmit' an invoice with supporting documentation.to the
Department no later than the fifteenth (15th) working day of the month following
D3 4

&

FIFP-2023-D.PHS-0'8-HOMEV-O2 - C-20 . Contreclor Mnilials
i . - 2/28/2023
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New Hampshire Department of Health and Human Servlces
Home Visiting Services

EXHIBIT C

the month in which the services were provided. The Contractor shall eneure
each invoice: : : ‘

8.1.
8.2
8.3.

8.4.

8.5.

8.6.

Includes the Contractor's Vendor Number issued upon re.gislering'with
New Hampshire Department of Administrative Services.

Is submitted in a form that is provided by or otherwise acceptable to the
Depariment. ’

Identifies and requeésts- payment for allowable costs incurred in the
previous month. -

Inctudes supporting documentation of allgwable cosls with each invoice
that may include, but are not limited to, time sheets, payroll records,
receipts for purchases; and proof of expenditures, as applicable.

Is completed, dated and returned to the Depariment with the supporting
documentation for allowable expenses 1o initiate payment.

Is assigned an electronic signature, includes supporting documentation,
and is emailed to DPHSContractBilling@dhhs.nh.gov or mailed to:

Financial Manager

Department of Health and Human Services
129 Pleasant Streel

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 shall be for services provided in fulfillment of this Agreement as
specified in Exhibit B, Scope of Work Section 3.4, and in accordance with the
lollowmg

9.1.

292

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.

Payment shall be made on a monthly basis and follow a process

- determined by the Department, as indicated in Section 10.1, below.
9.3.

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

| State I_=|scal Year | Amount
SFY 2023 $12,164
SFY 2024 2 $49,873
SFY 2025 $38,925
Sub-Total 4 | $100,962
os
RFP-2023-DPHS-08-HOMEV-02 c-2.0 - . ConlractorIinitials SS
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New Hampshire Department of Health and Human Servlces
Home Visiting Services
EXHIBIT C £

9.4. The Contractor shall submit non-clinical expenses via the Website:
htips://business.nh.qov/beb/PaQes/Index.asDx.

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

C. Payment Terms Respective to Child Welfare Protocols for the Division for
Children, Youth and Families {DCYF) for administrative services:

10. 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 manth, 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 Depariment in order to initiate payment.

10.1. Payment shall be on a cost reimbursement basis for actual expenditures
incurred in the fulfilment of this Agreement, and shall be in accordance
with the approved line items, as specified in Exhibit C-7, Budget and
Exhibit C-8, Budget. The Maximum allotment for contract expenditures
by Fiscal Year is as follows:

State Fiscal Year | Amount
2023 $26,761
2024 $105,827
2025 $0*
Sub-Total $132,588

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

10.2. In fieu of hard invoice copies, all invoices may be assigned an electronic
signature and emailed to DCYFInvouces@dhhs nh. gov or invoices may
be mailed to:

Financial Manager ;
Depariment of Health and Human Services
129 Pleasant Street

‘Concord, NH 03301

- 10.3. 'The Contractor must provude the servuces in Exhlblt B, Scope of Services,
|n compliance with funding requirements.

+

; i ; . DS
© RFP-2023-DPHS-08-HOMEV-02 C-2.0 Contractor Initials [ SS
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DocuSign Envelope ID: OF8C2FCC-4AAB-48EF-80E0-F7162568FDC3

DocuSign Envelope |D: BABEADE9-1808-4EAB-BOF1-170FF 1306150
Exhiblt C-1 Budget Sheet -

RFP-2023-DPHS-08-HOMEV-02

New Hampshire Department of Health and Human Services
Complets ana budget form for each budge! period.
Contractor Name: TLC Family Resource Center
Budge!l Request for: Home Visiling Sarvices - DPHS - Home Visiting Farmuta Grant
Budgot Period SFY 2023 (Apnil 1, 2023 - June 30, 2023)
Indiroct Cost Rate (It spplicable) 10.00% ’
Line tlem Program Cost - Funded by BHHS
: fi i
1. Salary & Wages $29,863
2. Fringe Benefits $5.873
3, Consullanis $0-
4. Equipment ] E
* |indirect cos! rate cannot be applied 10
aquipmen costs per 2 CFR 200.1 and .
Appendix IV to 2 CFR 200, £2438
5.{a) Supplies - Educational $1,800
5.(b} Supplies - Lab $0
5.(c) Supplies - Pharmacy $0
5.(d) _Supplies - Medical 50
5.te) Supplies Otfice $25
6. Travel $275 -
7. Soliware $660
8. (1} Other - Marketing/ Communicalions $27
8. {b} Other - Education and Training $360
8. (c) Oiher - Other {specily below) .

Telephone - $315
Other (please specily} $0
Other (pieass specify} 50 .

® Othet [pleass specily} $0
9. Subrecipien] Conlracts $0

Total Direct Cosls [ $39,545

Tolal Indirect Cosls i $3,954.51

TOTAL $43.500

08
: - ‘ $S
Contractor Initials

2/28/2023

Page 1 of 3 Date




DocuSign Envelope ID: 0F8C2FOC-4AAB-4BEF-80E0-F7162568FDC3
DocuSign Envelope ID: B4BEADSS-1898-4EAB-BOF 1-176FF 1306150

) Exhibit C-2 Budget Sheet : RFP-2023-DPHS-08-HOMEV-02
Naw Hampshire Department of Health and Humon Sel;vlces :;'
Completa one budgot form for each budgetl period. " =
Contractor Name: TLC Family Resource Center :
Budget Request lor: Home Visiling Services - DPHS - Home Visiling Formula Grant
Budget Perlod SFY. 2024 (July 1, 2023 - June 30, 2024)
Indirect Cost Rate (I} appllicable) 10.00% =
Line lem Program Cost - Funded by DHHS
$123,043
1. Salary & Waqes i
L) 4
2. _Fringe Benelits b $24,609
3. Consulanis : 50
4.  Equipmanl
Indirect cosl rate cannot be applied lo
equipment costs per 2 CFR 200.1 and . 3
Appendix IV 1o 2 CFR 200, . - $321
5 {a) Supplies - Educalional ‘ : $1,025
5.(b) Supoplies - Lab ’ __§0
5{c) _Suppites - Pharmacy $0
. |5.(d) Suppkes - Maedical . J $0
5.(e) Supplies Otlice kg R . $130
6. Travel $1,192
7. Soltware _ $2.400
. - : L $301
8. {a) Other - Markeling Communications
8. {b} Other - Educalion and Training v . $1.500
8. (¢) Other - Other (specily below) -
Telephone $1,261
HFA Afliliation Feg - : _ $925
HFA Accraeditation Fee i $1.475
: $0
9. Subrecipienl Contragts - : _ I $0
Tolal Diract Cosis — $158,182 -
Total Indirect Costs - $15818
TOTAL ] $174,000

I D3
% Contractor Initials L .

- 2/28/2023

. Page 2 of 3 Date



DocuSign Envelope ID: OFBC2FOC-4AAB-48EF-80EQ-F7162568FDC3

DocuSign Envelope ID: 64BEADE9-189B-4EA8-BOF1-179FF 1306150
Exhibit C-3 Budget Sheet

RFP-2023-DPHS-08-HOMEV-02

Now Hampshirg Department of Health and Human Services
Completg one budget form for each budge! period.
Contractor Name: TLC Family Resourca Cenler )

Budgst Requesl for: Home Visiting Services - DPHS - Homa Visiting Formula Gran!

Budget Perlod SFY 2025 (July 1. 2024 - Seplember 30, 2024)

Indirect Cost Rate (if opplicable) 10.00%

Line ltermn

Program'Cost - Funded by DHHS

$30,441
1. Salary & Wages
2. Fringe Benelits. . $6,088
3. Consullanis 50
4, Equipment -
Indirect cost rale cannol be applied to
equipment costs per 2 CFR 200.1 and
Appendix IV 10 2 CFR 200, $50
5 (a) Suppées - Educational 0
5.0b) Supplies - Lab $0
5(c) Supolias - Pharmacy - $0
5.(d} Supplies - Medical . $0
S.(e} Supplies Ollicg S0
6. Travel $275
7. Soliware ’ $150 .
|5. (2} Otner - Marketing’ Communications $25
|8. (b} Other - Education and Training $25
8. {c) Other - Qiher (specily below)
Telephone i 591
HFA Alliliation Fee - $925
HFA Accroditalion Fea " $1:.475
Other [please spacily) = $0
9. Subreclpient Contracts $0
" Totat Direct Cosls $39,545
“Total indirect Cosla $3,955
TOTAL $42 500

m

B - 333
Contractor Initials L

2/28/2023

Page 3013 Date
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- DocuSign Envelope (D: 0F8C2F0C-4AAB-48EF-80E0-F7162568FDC3

CocuSign Envelope ID: 64BEADGY-189B-4EAB-BOF1-179FF130615D .
i Exhibit C-4 Budget Sheet : RFP-2023-DPH5-08-HOMEVY-02

.

Naw Hampshlire Department of Health and Human Services
Compiete one budget form for eaclh budpet period. 1 o
. Contractor Name:.TLC Family Resource Cenler
Budgat Requesl lor: Home Visiting Services - DPHS - ARP - MIEC HOME VISITING
Budge! Perlod SFY 2023 (Ap#l 1, 2023 - June 30, 2023)
Indirect Cost Reote (il opplicable) 10.00%

[ (1

5 I Line ltem, Program Cost - Funded by DHHS
1. Salary & Wages g . g $0
" 2. Fringe Benelils x $0
3. Consullanis ] 0
4. Equipmen!
Indirect cost rale cannot be applied lo \ : 0
equipment casts per 2 CFR 200.1 and y
Appendix IV to 2 CFR 200. ;
5.(a) Supglies - Educalional . $531
5.(b) _Supplias - Lab _ $0 |
.{c) Supplies - Pharmacy . $0
5.d} Supplies - Medical : $0
5.(p} Supplies Cffice $0
6. Travel 0
7. Software - s 7 $0
g "0

8. (a) Other - Markeling/ Communicalions
8. (b) Other - Education and Training i $700
8, (¢} Other - Olher {specify below) z

Emergency Supplies for Families $300
Stall Costs . $250
Technology $200
Pre-Pald Grocery Cards $250
9. Sutwecipient Contracls . $0
Tatal Direct Costs| - " $2231
Total Indirect Costs 5223
TOTAL | bt $2.454
. $2,454

‘DS
' N l SS
; Contractor Initials

2/28/2023
Page10l3 Date -

wle



DocuSign Envelope |10: 0F8C2F0C-4AAB-4BEF-80E0-F7162568FDC3

) DocuSign Envelope 1D 64BEADGD-1898-4EAS-BOF1-178FF 1306150 E
Exhibit C-5 Budgat Sheet RFP-2023-DPHS-08-HOMEV-02

New Hampshire Department of Heallh and Human Services
: - Complete one budge! form for each budge! period.-
Contractor Name: 7LC Family Resource Center,
budgot Request for: Home Visiting Services - DPHS - ARP - MIEC HOME VISITING
' Budget Perlod SFY 2024 {July 1, 2023 - June 30, 2024)
Indirect Cost Rate {If applicable} 10.00%

Line ltem; " Program Cost - Funded by DHHS
1, Salary & Wages i 30
" [z_Fringe Bengliis _ %0
3. Consultanis s $0
B Equipmeant . . .
- |Indirect cost rala cannol be appliad 10 . $0
equipment costs per 2 CFR 200.1 and
’ Appendix [V 10 2 CFR 200.
5.(a) Suppllas - Educational $2,000
5{b) Supplios - Lab $0
5.4c] Supplies - Pharmacy i $0
5.(d) Supplies - Medical i i 50
5o} Supolies Ollice 30
6. Trave! $0
7. Soltware £ $o s
8. (a) Other - Markeling/ Comdwnications $0
8. (b) Other - Education and Treining $700
8. (c) Other - Other {specily below) ;
Speacific Emergency Assistance ; $550
Other (please specily) ; 5 2,174
Other {pleass specily) © $500°
Other {please specily) - $3,000
9. Subrecipleni Coniracls . $0
Tolal Direct Costs , ~ $8.924
" Tolal Indirect Costs . $892
TOTAL $9.016

5 !

ED:
Contractor Initials

2/28/2023
Pagezota  Date
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DocuSign Envelope 1D: OF'BCZFOC—GIAAB-48EF-8(_).EO-F71 62568FDC3

- DocuSign Envelope ID: 64BEADS-189B-4EAS-BOF 1-179FF 1306150
Exhibit C-6 Bu.dget Sheet

RFP-2023-DPHS-08-HOMEV-02

New Hampshire Department of Health and Human Services
Complete one budget lorm for cach budpe! period.
Contractor Name: TLC Family Resource Center

Budget Request lor: Home Visiting Servicas - DPHS - ARP - MIEC HOME VISITING

Budge? Perlod SFY2025 {July 1, 2024 - September 30, 2024)

Indirect Cost Rate (I applicable) 10.00%

Line ltem; Program Cos! - Funded by DHHS
1. Salary & Wapes ' ) a
3. Fringe Benalis $0
3. Consullants $0
4, Equipmen!
« |Indirect cos! rale cannol be appliod 1o $0
equipmeni cosls per 2 CFR 200.1 and
Appendix [V 10 2 CFR 200.
5(a) Supplies - Educational $531
i 5.(b) Supplies - Lab $0
5.4c) Supplies - Pharmacy . $0
5.(d)_Supplies - Medical $0
5.(8) Supplies Otlice $0 -
6. Travel $0
7. Soliware 2 - 50 .
8. {8} Oihar - Markeling/ Communications $0
8. (b} Oiher - Educalion and Training $700
8. {¢) Other - Oiher {specily below)
Specilic Emargency Assistance - $300
Stall Casls $250
Other (please spacify) $200-.
Other (please specily) $250
: 9. Subrecipient Contracts 30
Total Direct Cosls $2.231
TotalIndlrect Cosls == $223 . .
TOTAL . '$2,454

'Contyactoi’ Initials

2/28/2023

Pegedotd . Date

]



DocuSign Envelope 1D: OFBC2F0C-4AAB-48EF-80EQ-F7162568FDC3

DocuSign Envelope ID: B4BEADS9-189B-4EAB-BOF1-179FF1306150
Exhibit C-7 Budget Sheet

- RFP-2023-DPHS-08-HOMEV-02

New Hampshire Department of Health end Human Services
Complato éne budgel form far esch budge! period.
- Contractor Name: TLC Family Resource Center

Budget Request for: Home Visiting Services - DCYF

Budgel Pertod SFY 2023 (Apiil 1 - June 30, 2023)

Indiract Cost Rate (Il epplicable) 10.00%

LIne ltem.

Program Cost - Funded by DHHS

$19.092

1. Salary & Wages
2. _Fringe Benelits $0.616
3. _Consultants $0
4. Equipment
Indirect cost rate cannol be applied 10 ' $0
aquipment costs per 2 CFR 200.1 and
Appendix IV to 2 CFA 200.
5.(a) Supplies - Educational $650
5. Supplies-Lab - $0
S.ic} Supplies - Pharmacy $0
5.4d} Supplies - Medical $0
5.(6) Supplies Ollice - $75
6. Travel $291
7. -Softwarg $0

. . $44
8. {a} Other - Marketing/ Communicalions o
8. (b} Other - Education and Training $100°

8. {c) Other - Other (specily below)

Telephong $158
Emergency Supplies for Families $100
Other {please spacily} 80
QOther (please spacily) $0

9, Subrecipient Conlracls $0
Total Direct Costs $24,328

Total Indirect Cosls $2433

TOTAL $26,761

Page1of2

$26,761

_—05
Contractor Initials C

T 2/28/2023
Date_




Docuéign Envelope ID: 0F8C2FOC-4AAB-4BEF-BOE0-F71_62568FDCS

DocuSign Envelope 1D: 64BEADBS-189B-4EAS-BOF1-179FF 1308150

T Exhibit C-8 Budget Sheet - RFP-2023-DPHS-08-HOMEV-02
: New ﬁampsh}re Department of Health and Human Services
® Complg!o one budget form for each budget pertod. v
Contractor Namae: ,7LC Family Resource Canter :
Budget Request for: Home Vislling Services - DCYF
Budget Perlod SFY 2024 (July 1 - June 30, 2024)
indirect Cosi Rate {if applicabla) 10.00% 5
Line Item Program Cost - Funded by DHHS
$78,660
1. Seaiary 8 Wages "
2. Fringe Benefits SiiSae
+ 3. Consultants $0
4, Equlpmant o
‘ Indirect cost rale cannot be applied to " 0
equipment cosis per 2 CFR 200.1 and ]
Appendix IV 1o 2 CFR 200. i
5.(a) Supplies - Edycational ' $100
54t} Supplies-Lab $0 .
5.(c} Supplies - Pharmacy z 30
15.(d) Supplias - Medical $0
5.(g) Supolies Ollice $50
6. Travel $214
7. Soltware $0
; , o $150
8. (a} Othor - Marketing/ Communications
8. (b} Other - Education and Training 5 $200
8. {c) Oiher - Other (specify betow) P e
Telephone $300 ﬂ
Emergency Supplies for Famiilas $800 }
Olher {please specily) $0 :
- Qther (please specily) = $0
9. Subrecipienl Contracts $0
Total Olrect Cosls T $96,208
Total Indirect 00§ts 59621
TOTAL £105,827.

Page20f2

N 03
Contractor (nitials L e
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DocuSign Envelope ID: OFBC2F0C-4AAB-48EF-80E0-F7162568FDC3

DocuSign Envelope (D: 64BEADE9-189B-4EAB-BOF 1-179FF130615D

New Hampshire Department of Health and Human Services
Exhibit D

T =

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS
: SARL

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, Subtitle D; 41
‘U.S.C. 701 et seq.), 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: '

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 D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part Il of the May 25, 1990 Federal Register (pages
21681-21691), and require cedtificalion by grantees {and by inference, sub-grantees and sub-
contractors), prior to award, that they will maintain a drug-free workplace. Seclion 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-cantractors) that is a Stale
-- may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The centificate set out belowis a
_ material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension of debarment. Contractors using this form shoutd
-send it to: *
Commissioner 7
NH Department of Health and Human Services
129 Pleasant Street, .
Concord, NH 03301-6505

1. The grantee cetifies that it will or will conlinue to provide a drug-free workplace by:

= 1.1.  Publishing a statement notifying employees that the unlawful manufacture, dislribution,
dispensing, possession or use of a controlled substance is prohibited in the grantee's”
workplace and specifying the actions that will be taken against employees for violation of such
prohibition; i : :

1.2. Establishing an ongoing drug-free awareness program o inform employees about
1.2.1. The dangers of drug abuse in the workplace;

.1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3.  Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations
e oceurring’in the workplace, -

1.3. ‘Making it a requirement that each employee 1o be engaged in the performance of the grant be
given a copy of the statement required by paragraph {a);

1.4. Notifying the employee in the statement required by paragraph (a) that, as a condilion of
employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and : . ;
1.4.2. Notify the employer in writing of his-or her conviction for a violation of a criminal drug

statute occurring in the workplace no laler than five calendar days after such
conviction; T
1.5.  Notifying the-agency in wriling, within 1en calendar days after receiving notice under
_ subparagraph 1.4.2 from an employee or otherwise receiving actual nolice of such conviction.

Employers of convicted employees must provide notice, including position tille, to every grant
officer on whose grant activity the convicled employee was working, unless the Fegerag,agenc_:y

$$

¥

Exhiblt D"- Certification rega_rding Drug Free Vendor |nilials = : :
Workplace Requiremenis 2/28/2023
CWOHHSN 10713 Page 1 of 2 _ Oate



DocuSign Envelope 1D: OF8C2FOC-4AAB-48EF-80E0-F7162568FDC3

DotuSign Envelope ID: G4BEADES-189B-4EAB-BOF 1-179FF1306150

New Hampshire Department of Health and Human Services
Exhibit D

has designated a central point for the receipt of $uch notices. Notice shall include the

identification number(s) of each affected grant;

16. Taking one of the following actions, within 30 calendar days of receiving notice under

subparagraph 1.4.2, with respect to any employee who is so convicted

*1.6.1. Taking appropriate personnel action against such an employee, up to and including
termination, consistent with the requirements of the Rehabrlrtatlon Acl of 1973, as - =

amended: or

= 1.6.2. Requiring such employee to pamcupate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,

i law enforcement, or other appropriate agency;

1.7. Makung a good faith effort o continue to maintain a drug-free workplace through

mplementahon of paragraphs 11,1.2,1.3,1.4,1.5, and 1.6.

2. The grantee may insert in the space provided beIow the site(s) for the performance of work done in

connection with the specific grant.

Place of Performance (street address, city, county, state, zip cdde) (list each location)

Ch;ack O if there are workplaces on file that are not identified here.

Vendor Name; TLC Family Resource Center

DocuSigned by:
2/28/2023 .| Stphanic Slaston. -
‘Date , Name: Stéphanie Slayton
Titte: Executive 61‘rector

Exhiblt @ - Centification regarding Drug Free
. . Workplace Requirements
CUDHHS/ 10713 - Page2ol2

E
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DocuSign Envelope 1D: OF8C2FOC-4AAB-48EF-80E0-F7162568FDC3

DocuSign Envelope ID: B4BEADSY. 189B-4EAB-BOF1-178FF130615D

New Hampshire Department of Health and Human Services
s Exhibit E,

CERTIFICATION REGARDING LOBBYING

The Vendor identified in Seclion 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.8.C. 1352, 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: :

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

. Programs {indicate applicable program covered):
*Temporary Assistance lo Needy Families under Title IV-A
*Child Support Enforcement Program under Title IV-D
*Social Services Block Grant Program under Title XX
*Medicaid Program under Title XiX
*Community Services Block Grant under Titie VI :
*Child Care Development Block Grant under Title IV

v

The undersigned certifies, lo the best of his or her knowledge angd belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal coniract, grant, loan, or cooperative agreement {and by specific mention
sub-grantee or sub-contractor).

2, Ifany funds other than Federal appropriated funds have been paid or will be paid to any person for . -
influencing or altempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal conlract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub-
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form o
Report Lobbying, in accordance with ils instructions, attached and identified as Standard Exhibit E-l.)

3. The undersigned shall require that the language of this cerification be included in the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall cerify and disclose-accardingly.

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
cerfification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure,

" Vendor Name: TLC Family Resource Center

: DocuSigned by X
2/28/2023 Steplamiv Slayfon,
Date ame’ WaAnie Slayton
Title:

Executive Director -

. : 03
Exhibit E — Cerlification Regarding Lobbying Vendor tnillals [—

2/28/2023
CUOHHSA 10713 Page 1ol 1 Date !



DocuSign Envelope I0: OF8C2F0C-4AAB-48EF-80E0-F7162568FDC3

OocuSign Envelope 1D: 64BEADE9-189B-4EAB-BOF1-179FF1306150D

New Hampshire'Department of Health and Human Services =
Exhibit F,

CERTIFICATION RI_E—GARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

da

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12548 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Malters, 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 prospeclive primary pammpant is prowdlng the
certification set out below.

2. The inability of a person to provide the certification required below will not necessarily resull in denial
of participation in this covered transaction.. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation wiil be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary

“ participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined 1o enler inlo this transaction. If itis |ater determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaclion for cause or default, -

4. The prospective primary participant shall provide immediate wrilten nolice to the DHHS agency lo
-whom this proposal {contract) is submitted if at any time the prospeclive primary participant learns
that its cenlification was erroneous when submitted or has become erroneous by reason of changed
circumstances. !

5. The terms “covered transaction,” "debarred,” *suspended,” “ineligible,” "lower tier covered
transaclion,” *participant,” “person,” “primary covered lransaction,” "principal,” “proposal,” and
“voluntarily excluded,” as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Execulive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary parlicipant agrees by submitling this proposal {(contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily exciuded
from participation in this covered transaction, unless authorized by DHHS., o)

7. The piospective primary participant further agrees by submitting this proposal that it will include the
clause titted “Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion:-
Lower Tier Covered Transactions,” provided by DHHS, without modification, in all lower lier covered
transactions and in all solicitations for lower tier covered transactions.

8. A parlicipant in a covered transaction may rely upon a cerification of a prospective participant in a
lower lier covered transaction that it is not debarred, suspended, ineligible, or involuntarity excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
parlicipant may, but is not required to, check the Nonprocurement List {of excluded parties).

r9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order lo render in good faith the certification required by this clause. The knowledge and

Exhibil F_ Cerllﬁcahnn Rggardmg Debarment, Suspension Contractor Inmals o
And Other Responsibilly Matters . .- 272872023
CUDHHS/ 10713 . Page 1 of 2 ale
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New Hampshire Department of Hoalth and Human Services )
Exhibit F ¥

* information of a participant is not required to exceed that which ig,normally_possessed by a prudent
person in the ardinary course of business dealings. ' :

10. Except for transactions authorized under paragraph 6 of these instructions, if & participant in a
covered transaclion knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in

: addition to other remedies available to the Federal government, DHHS may terminate this transaction

for cause or default, /

PRIMARY COVERED TRANSACTIONS
% 11. The prospective primary participant certifies to the best of its knowledge-and belief, that it and its
principals. . ‘

11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from covered transactions by any Federat depariment or agency,

11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had
a civil judgment rendered against them for commission of fraud or a criminal offense in
.connection with obtaining, attempting to obtain, or. performing a public (Federal,. State or local)
transaction or a contract under-a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theR, forgery, bribery, falsification or destruction of
records, making false statements, or. receiving stolen property,

11.3, are no! presently indicted for otherwise criminally or civilly charged by. a governmental entity
-(Federal, State or local) with cormission of any of the offenses enumerated in paragraph (I}{b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public

" transaclions (Federal, State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective parlicipant shall aftach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS ‘ o
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower lier participant is unable to certify to any of the above, such
prospective participant shail attach an explanation to this-proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract).that it will
include this clause entitied “Ceftification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered. Transactions,” without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions. ’

Conlractor Name: TLC Family Resource Center .

DecuSigned by:
‘%/28/20-23 _ ES L S(a.quw . : 3
Date agg:géﬁﬂi‘ni e Slayton '

Tite:  _~ | :
. L Executive Director

:ns
Exhibit F ~ Certificalion Regarding Debamment, Suspension Contractor Initials Y
And Other Responsibility Matters 2/28/2023
CUDHHS 10713 . Page 2 of 2 Date
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‘ CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
.FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Contraclor idenlified 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, to execute the following
certification: ; "y .

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 Streets Act of 1968 (42 U.S.C. Section 3788d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the dt\ativery of serviqes or benefits, on the basis of race, color, religion, national origin, and sex, The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;
- 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 Act. Recipients of federal funding under this

. statute are prohibited 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 Actincludes Equal
Employment Opportunity Plan requirements; ' ]

- the Civil Rights Act of 1964 (42 U.S.C. Séclion 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national arigin in any program or aclivity);

- the Rehabilitation Act of 1973 (29 U.S.C. Seclion 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of .
services or benefils, in any program or aclivity, .

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government services, public accommodations, commercial facilities, and transporiation; '

- the Education Amendments of 1972 {20 U.S.C. Settions 1681, 1683, 1685-86), which prohibits Y
discrimination on the basis of sex in federally assisled education programs,

- the Age Discrimination Act of 1975 {42 U.S.C. Sections 6106-07), which prohibits discrimination on the '
basis of age in programs or aclivilies receiving Federal financial assistance. 1t does not include
emp1oymenl discrimination;

-28 C.F.R. pt. 31 {U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R.pt 42
(U.S. Department of Justice Regulations — Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures), Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

A

-28 C.F.R. pt. 38 (U.S. Department of Justice Regulations — Equal Treatment for Faith-Based
Organizations); and Whistieblower protections 41 U.S.C. §4712 and The Nalional Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for

" Enhancement of Conlract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and conltracts.

The certificate set out below is a material representation of fact upon which reliance is placed when-the
agency awards the grant. False certification or'violation of the certification shall be grounds for '
suspension of payments, suspension or termination of grants, or governmenl wide suspension or
debarment. . X

: oS
Extibit G ‘ : ' §§ =
Contraclor Initlals seem—__ _

Carification of Cornplinnce whh requementa pertairing 1o Fydersl Hondiscrimination, Equal Trastmant of Failh-Based
! and Yhistoblower protettions "
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in the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracling agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

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, to execute the following

cerlification:

I. By signing and submitting this proposal {contract} the Contractor agrees to comply with the provisions
indicated above. ] .

Contractor Name: TLC Family Resource Center .

2/28/2023
A
Date
B
) D
Exhibit G ‘ SS
Contractor Inlfialg >mmm
Condicasion of Compliance whh raquirements pertaining 10 Fecersl Nondiscrimination, Equel Trestmend of Faiih-Ba3ed Orpanizzlions
B hisdetioww protections
&7 } 2/28/2023
Rev. 1021144 : Page 20f 2 Oate ‘
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4 CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

 Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracled for by an entity and used routinely or regularly for the provision of health, day care, education,
£ or library services to children under the age-of 18, if the sefvices are funded by Federal programs either
directly or through Sltate or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children’s services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply wilh the pravisions of the law may result in the impaosition of a civil monetary penalty of up to
31000 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 Contraclor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification; '
v 1. By signing and submitting this contract, the Contractor agrees to make reasonable effoits to bomp!y
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994,

Contraclor Name: TLC Family Resource Center

DocuSigned by:
2/28/2023 Stephanie Slagfou.
Date Bt . Name: Stéphanie Slayton

Executive Director

H

:na
Exhibil H — Cerilication Regarding Contractor Initials

Environmental Tobacco Smike 2/28/2023 '
CUWOMHSN 10713 Page 1 of 1 te
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
. L BUSINESS ASSOCIATE AGREEMENT

The Confractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the.Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, “Business
Associate” shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and "Covered
Entity” shall mean the State of New Hampshire, Department of Health and Human Services.

(1) Definitions.
a. “Breach” shall have the same meaning as the term “Breach” in section 164,402 of Title 45,
Code of Federal Regulations.

b. Business Associate” has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations.

c. "Covered Entity" has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

d, "Designated’ Record Set* shall have the same meaning as the term “designated record set’
" in 45 CFR Section 164.501.

e. “Data Aggregation” shall have the same meaning as the term “data aggregatlon in 45 CER
Section 164. 501 “

f. “Health Care Operations™ shall have the same meaning as the term “health care operations”
in 45 CFR Section 164.501.

g. “HITECH Act” mearis the Health |nf6rmation Technology for Economic and Clinical Health
Act, TitleXIll, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2008.

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 ldentifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

| “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 representatlve in accordance with 45

CFR Section 164. 501(g)

!‘l "Privacy Rule” shall mean the Standards for Privacy of Individually Identlfab!e 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 lhe same meaning as the term “protected' heaith
information” in 45 CFR Section 160.103, limited to the information created or receivﬁbvi

Business Associate from or on behalf of Covered Entity.

Tarz014 . Exhibit | . Contracior Inltials
f Heallh Insurance Portability Act ' )
Business Associale Agreemeni i . 272872023
Page 10f6
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.. .“Required by Law” shall have the same meaning as the term ‘.‘réquired by law" in 45 CFR
- Section 164.103.

“Secretary” shall mean the §ehretaw 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
Heallh tnformation at 45 CFR-Part 164, Subpant 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 accredlted 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

Act.

Business Associate Use and Disclosure of Protected Health information.

Business Associate shall not use, disclose, maintain or transmit Protecled Health
Information (PHI) except as reaschably 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 VIOlatIOI'l of the Privacy and Security Rule.

b.- »  Business Associate may use or disclose PHI:

I For the proper management and administration of the Business Associate;

. As required by law, pursuant to the terms set forth in paragraph d. below; or

. For data aggregation purposes for the health care operations of Covered
" Entity. :

To the extgni Business Associate is permitted under the Agreement to disclose PHI to a
third party, Business Associate must obtain, 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 (ii) an agreement from such third party to nolify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach. :

The Business Associate shall not, untess such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in reésponse to a
request 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 dasclosure and
to'seek appropriate relief, 1f Covered Entity objects to such drsclosure the Busi ef 3

Heahh Insurance Portability Act
Business Assoclate Agreement 2/28/2023
Page 2016 Date
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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 additionat 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 shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

Obligations and Activities of Business Associate.

The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disctosure of protected
health information not provided for by the Agreementincluding breaches of unsecured
protected health information and/er any security incident that may have an impact on the
protected health information of the Covered Entity.

The.Business Associate shall immediately perform a risk 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 protected health information involved, including the
types of identifiers and the likelihood of re-identification;

o The unauthorized person used the protected health information or to whom the
disclosure was made;

o Wnether the protected health information was actually acquired or viewed

o The extent to which the risk to the protected health informalion.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 séctions of the Privacy, Security, and
Breach Notification Rule. B ’

Business Associate shall make available all of its internal policies and procedures, books

and records relating to the use and disciosure of PHI received from, or created or -
received by the. Business Associate on behaif of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule. ) ) 2

Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same .
restrictions and conditions on the use and disclosure of PHI contained herein, including

the duty to return 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 assggiate
agreements with Coritractor's intended business associates, who will be receivi QSF |

Exhibil | Conlractor Inftials ™
Health Insurance Portabllity Act
Business Associate Agreement 2/28/2023
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information. '

f. Within five (5) business days of receipt of a written 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,

g. Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Enlity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its -
obligations under 45 CFR Sechon 164.526.

i Business Associate shall documen! such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to.respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

j, Within ten (10) business days of receiving.a written réquest 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 PHI in accordance with 45 CFR
Section 164.528.

K. In the event any individual requests access to, amendment of, or accounting of PHI
directiy from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. . However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Enlity of such response as soon as practicable. '
Within ten (10) business days of termination of the Agreement, for any reason, the
Business Assaciate shall return or destroy, as specified by Covered Entity, zll PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI.. If return or '
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to th '

. purposes that make the return or destruction infeasible, for s¢ long as Business‘ SS

32014 : Exhibit) - - . Contraclor Inflals
Iy Health Insurance Poriabiity Act i
‘ Business Assoclale Agreement = 2/28/2023
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed

Obligations of Covered Entity

Covered Entity shall notify Business Associate of any changes or limitation(s} in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or dlsclosure of PHI.

‘Covered Entity shall promptly notify Business Associate of any chénges 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 o 45 CFR Section
164.506 or 45 CFR Section 164.508.

Covered entity shall promptly notify Business Assdciate of _ény resutriclior'\s on thelase or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate’s use or disclosure of
PHI.

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 |. The Covered Entity may either immediately

. terminate the Agreement or provide an opportunity for Business Associate to cure the

alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary.

Misceltaneous

Definitions and Regulatory References. All terms used, but not otherwise defined herein,
shall have the same meaning as those térms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as in éffect or as
amended.

Amendment. Covered Entity and Business Associate agree to take such action 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 that it has no ownership rights

with respect to the PHI provided by or created on behalf of Covered Entity.

interpretation. The parties agree that any ambiguity in the Agreement shall be 7 ed
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. ¢S

Exhiblt ¢ Contractor Inllials
Health Insurance Portabllity Acl
Business Associate Agreement . . 2/28/2023
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e. Segregatiop‘. If any term or condition of this Exhibit | or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition: to this end the
terms and conditions of this Exhibit | are declared severable.

f. Survival. 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 indemnification provisions of section (3) e and Paragraph 13 of the

standard terms and conditions (P-37), shall survive the termination of the Agreement.

N WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I. .

Départment of Health and Human Services TLC Family Resource Center
Fhadatate vy ef.ibe Contractor '

Paciic M. They Stplanit Slafon

Signalure of Authorized Representative

Signature of Authorized Representative

Patricia M. Tilley Stephanie Slayton

Name of Authorized Representative Name of Authorized Representative :

Director '

. ' . Executive Director :
Title of Authorized Representative Title of Authorized Representative
| 2/28/2023 ] 2/28/2023
Date Date
. f E
. i . 7 D3

3/2014 i 'Ethbn o . Contrl;clor initials S—=
Health Insurance Partabillty Act ' T
Business Associate Agreement 2/28/2023 -
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT (FFATA) COMPLIANCE

. [The Federal Funding Accouritability and Transparency-Act (FFATA) requires prime awardees of individual
Federal grants equat to or greater than $25,000 and awarded on or,after October 1, 2010, to report on
data related to executive compensation’ and associated first-tier sub-grants of $25,000 or more, If the
mmal award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award. i

In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the

epartment of Health and Human Servicas (OHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
|1 Name of entity . '

Amournt of award :

Funding agency

NAICS code for contracts / CFDA program number for grants

Program source .

Award title descriptive of the purpose of the funding action

Location of the entity

Principle ptace of performance

Unique identifier of the entity {UEI #)
. Total compensation and names of the top five executives if. .

10.1. More than 80% of annual gross revenues are from the Federal govemment and those

revenues are greater than $25M annually and
10.2. Compensation information is not already available through reporting fo the SEC.

T oy s N

o

‘Prime grant recipients must submit FEATA required data by the end.of the month, plus 30 days, in which
the award or award amendment is made.

il‘he Contractor identified in Section 1.3 of the Genera) Provisions agrees 1o comply with the provisions of
|The Federal Funding Accduntability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's represenlative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:

;T he below named Contractor agrees to provide needed information as ouliined abave to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

4

- Contractor Name: TLC Family Resource Center

DacuSigned by:
2/28/2023 _ [_Sfupﬁ_auib Slasfon
“Date” ' “Name Seepranye stayton - -

Tille:  gyxecutive pirector

D§
Exhibit | ~ Ceriification Regarding the Federa! Funding Contractor Innia\s_C
Accountablity And Transparency Act (FFATA) Compllance | 2/28/2023
CUDHHSN 10713 Paga1of2 - Date_




DocuSign Envelopé I.D: OFBC2F0C-4AAB-48EF-80E(-F7162566FDC3 '

DocuSign Envelope ID: 64BEADE0-189B-4EAS-BOF1-179FF 1306150

New Hampshire Department of Health and Human Services
Exhibit J

-t - -

FORM A

As the Contractor identified in Section 1.3 of the Generat Provisions, 1 cerify that-the responses to the
below listed questions are true and accurate.

Q7GVMGCBKWT4

1. The UEI {SAM.gov) number for your entiﬁ i§:

2. In your business or organization's preceding completed fiscal year, did your business or organization
recelve (1) 80 percent or more of your annual gross revenue in U.S. federal contracls, subconlracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual .
gross revenues from U.S. federat contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements? '

X __NO YES
- |+ Ifthe answer to #2 above is NO, stop here
if the answer to #2 above is YES., please answer lhé following:

3. Does the public have access to information about the compensation of the executivesin your
businesé or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 780{d)) or section 6104 of the Internal Revenue Code of
19867 '

NO YES
If the answer to #3 above is YES, stop here
IFthe answer td #3 above is ND,'please answer the féllowing:.

4. The names and compensation of the five most highly compensated officers in your business or
organization are as follows:

2

Name:, Amount: .
Name; Amount; . : _
B ] £ S
Name: Amount... :
b . TS IY =
Name:, _ s -: Amount: e . 5
" Name;, N Amount: .
; D3
Exhiblt J — Certification Regarding the Federal Funding™ ~ Contractor Initials
) Accountabllity And Trensparency Acl (FFATA) Compliance 2/28/2023
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A. Definitions
The following terms may be reflected and have the described meaning in this document:

1. “Breach” means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access of potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Health
Information, “ Breach” shall have the same meaning as the term “Breach” in section
164.402 of Title 45, Code of Federal Regulations.

2. “Computer Security Incident” shall have the same meaning "Computer Security
Incident” in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and: Technology, U.S. Department
of Commerce.

3. *Confidential Information” or "Confidential Data" means all confidential information
disclosed by one party to the other such as ail medical, health, financial, public
assistance benefits and personal information including without fimitation, Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally identifiable Information. .

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and -
Human Services (DHHS) or accessed’ in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (Pl), Personal Financial
Information (PF1), Federal Tax Information (FTI), Social Security Numbers (SSN),

Payment Card Industry (PCY)! and or other sensitive and confidential information.

4, "“End User" means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, efc.) that receives -
DHHS data or derivative data in accordance with the terms of this Contract.

5. “HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "Incident” means an act that potentially violates an explicit or implied security policy,
“which includes attempts (either failed or successful} to gain unauthorized accessto a -

system' or its data, unwanted disruption or denial of service, the unauthorized use of

. a system for the processing or storage of data; and changes to system hardware,

firmware, or software characteristics without the owner's knowledge, instruction, or

consent. Incidents include the loss of data through theft or device misplacement, loss

or mnsplacement of hardcopy documents, and misrouting of physical or electronic

C
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mail, all of which ‘may have the potential to put the data at nsk of - unauthorized
access, use, disclosure, modification or destruction. v

7. “Open Wireless Network means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, .and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI, PFI,
PHI or confidential DHHS data.

8. "Personal Information” (or "PI") means information which can be used to distinguish
or trace an individual’s identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric 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, eic.

8. “Privacy Rule" shall mean the Standards for Privacy of Individually |dentifiable Health
Information at 45 C.F.R. Paris 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. “Protected Heaith Information” (or ° 'PHI" ) has the samé meaning as provided in the
definition of “Protected Health Information” in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11, *Security Rule” shall mean the éecurity Standards for the Protection of Electronic
Protected Health.Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

12. "Unsecured Protected Health Information” means Prolected Health Information that is
not secured by a technology standard that renders Protected Health Informalion
unusable, -unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing orgamzatxon that is accredited by
the American National Standards Institute. 2

1. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR-

A Busmess Use and Dlsclosure of Confldent:al Information.

1. The Contractor must not use, disclose, maintain or transmit Conﬂdentlal Infarmation
excepl as reasonably necessary as oullined under this Contract. Further, Contractor,
including but not limited to all'its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation

of the anacy and Security Rule. %
2 The Contraclor must .not disclose any Conf dential Information in response 'to a
03
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request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above.ihose uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in, violation of such additional
restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must _'only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representativés
of DHHS for the purpose of inspecting 1o confirm compliance with the terms of this
Contract.

Il. METHODS OF SECURE TRANSMISSION OF DATA

1. -Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have -
been evaluated by an expert knowledgeable in cyber security and that.said
application’s encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmmlng OHHS
data. F

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
emai! is encrypted and being sent to and being received by email addresses of
persons authorized to receive such information. ‘

4, Encrypted Web Site. If End User is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site. o

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting - services, such as Dropbox or Google Cloud Storage, to transmit
Conﬁdgntial Data. -

6._".Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End User is employing porfable devices to transmit
‘Confidential Data said devices must be encrypted and password-protected.

8.- Open Wireless Networks. End User may not transmit Confidential Data via an open

DS
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to

' access or transmit Confidential Data, a virtual private network (VPN) must be

installed on the End.User's mobile device(s} or laptop from which- information W|II be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP}, also known as Secure Flle Transfer Protocol. If
End User. is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent mappropnate disclosure of
information. SFTP folders and sub-folders used for transmitting -Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information,

lll. RETENTION AND DISPOSITION OF, IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the. Contractor will have 30 days to deslroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law or permitted
under this Contract To this end, the parties must:

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in’
‘connection with the services rendered under this Contract outside of the United
States. This physical focation requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper securily monitoring capabilities are in
place to detect potential security events that can impact State ¢6f NH systems
and/or Department confidential information for cantractor provided systems.

3. The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Department confidential information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A2

5. The Contractor agrees Confidential Data stored in a Cloid must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. ‘All servérs and devices must have
currently-supported and hardened operating systems, the iatest anti-viral,: anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a

. 03
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whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief-Information Officer in the detection of any security vulnerability of the hosting
infrastructure. .

B. Disposition

» 1. If the Contractor will maintain any Confidential Information on its systems (or ils
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written cerlification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or-disaster
recovery operations. When no longer in'use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying lhe media (for example,
degaussing) as described in NIST Spemal Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written cedtification to the Department

~upon request. The written certification, will include all details necessary to
demonstrate data has ‘been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction. -

2. Unless otherwise specified, within thirty (30} days of the ‘terf:nination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

3. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Conltractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

V. PROCEDURES FOR SECURITY .
- A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows: -

1. The .Contractor will maintain proper security controls to protect Department
confidential infarmation collected, processed, managed and/or slored in the delivery
of contracted services.

2. The Contractor will maintain policies and procedures fo protect Department
confidential information throughout the information lifecycle, where applicable, {from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).

[_-i
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The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential “information
where applicable.

The Contractor will ensure proper security monitoring capabilities are in place to

detect polential security events that can impact State of NH systems and/or -
Department confidential information for contractor provided systems.: C

The Contractor will provide regular security e{wareness and education for its End
Users in suppor! of protecting Department confidential information.

If the Contractor will be sub-contracting -any core funclions of the engagenﬁent
supporting the services for State of New Hampshlre the Contractor will maintain a

_ program of an internal process or processes that’ defines specific secunty
" expectations, and monitoring compliance 1o security requirements that at a minimum’

10.

11.

match those for.the Contractor, including breach notification requirements.

The Contractor will work with the Department to sign and comiply with all applicable
State of New Hampshlre and Depariment system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any appllcable sub-contractors prior to
system access being authonzed

If the Department determines the Contractor is a Business Assomate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining .compliance wuth the
agreement.

The Contractor will work with the Deparlment at its-request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and.vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreément by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contraclor changes.

The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data. offshore or outside the boundaries of the, United States unless
prior express written consent is obtained from the Informahon Secwnty Office
leadership member within the Department

Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from

oe J
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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 security of Confidential Information, and must in all other respects
maintain the privacy and security of Pl and PHI| at a leve! and scope that is not less
than the level and scope of requirements applicable to federal agencles, including,
but not limited to, provisions_of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

Contractor agrees to establish and maintain appropriate-administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and 1o
prevent unauthorized use or access lo il. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of information Technology.
Refer to Vendor Resources/Procurement at hitps://www.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors. '

Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a confidential information breach, computer

security incident,. or suspected breach which affects or includes any State of New

Hampshire systems that connect to the State of New Hampshire network.

Contractor must restrict access to the Confidential Data obtained under this

Contract to only those authorized End Users who need such DHHS Data to

peiform their official duties in connection with purposes identified in this Contract,

The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Seclion IV A. above,
implemented to protect Confidential Information that is furnished by DHHS
under this ‘Contract from loss, theft or inadvertent disclosure.,

b. safeguard this information at all times.

c. ensure that laptops and other electronic deviceslmedia containing PHI, PI, or
PFl are encrypted and password-protected.

d. .send emails containing Confidential Information only if encrypted and being
sent to and being received by email addresses of persons authorized to
receive such infarmation. )
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e. limit disclosure of the Confidential Infarmation to the extent permitted by taw.,

f. Confidential Information received under this Contract and individually
identifiable .data derived from DHHS Data, must be stored in an-area that is
physically ‘and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
biometric identifiers, etc.).

9. only authorized End Users may transmit the Confidential Data,,including any

derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest or when
stored on portable media as required in section IV above. :

h. in all other instances Confidential Data must be maintained, used and
disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

1. understand that their user credentials (user name and password) rnus! not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly orindirectly 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 meniter compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Conﬁdentlal 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 email addresses provided in
Section VI. @

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306.- In addition to, and
notwithstanding, Contractor's compliance with all applicable obligations and procedures,
Coritractor's procedures must also address how the Contractor will:

1. ldentify Incidents;

2. Determine if per_sonally identifiable information is invalved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;
4

Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and

&Y + - Ds
. Las! updale 10/08/18 Exhibll K * Contraclor Inilials ;

DHHS Information

Security Requirerents : 2/28/2023
Page B.of § Dalo



DocuSign Envelape ID; 07802FOC-4AAB-48EF-80E0-F7162568FDC3'

CocuSign Envelope Id: 648EADGB-1893—4 EAB-BOF1-179FF 1306150

N,ew'Ha'mbshi‘re Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements .

V5

. 5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as weli as any mitigation”

.. measures.

~ Incidents and/or Breaches that implicate Pl must be addressed and reported, 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;
DHHSInformationSecurityOfﬁce@dhhs.nh.gdv

|.l-_|
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